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Three Goals for Today

01

Share 
Resources

Connect people: a public front door to 
real recovery resources

02

Recovery is a 
Community Concept

Reconceptualize: Change happens person 
to person, but  is influenced by 

communities

Design it: We’ll design new solutions to 
common problems 

3

03

Design Solutions
NOW!



The treatment gap is significant

52.6M
people needed substance use 

treatment
18.2% of people age 12+

10.2M
people received substance use 

treatment
19.3% of those who needed it

42.4M
people who needed treatment did 

not receive it
80.7% of those who needed it

ONLY ABOUT 1 IN 5 REACHES FORMAL TREATMENT



C O M M U N I T Y  H E A L T H

Most of ‘health’ happens 
outside the clinic.

You can’t clinic your way to a healthy community 
because most of what shapes health is decided 
in the conditions of daily life.



The exam room is where you 
meet people one at a time. But 
health is built in the widening 
rings around it, like:

• how people behave, what they earn
• where they live
• the air they breathe

Population health means 
intervening on the rings, not only 
the center.

Physical environment & policy

Social & economic conditions

Health behaviors

Exam room
clinical care

most of a community’s health is decided out here



The visit ends, and the patient walks back into a 
community whose conditions shape more of their 
health than formal care just did.

20% of health
outcomes

shaped by the clinical care you deliver

80% of health
outcomes

shaped by behaviors, conditions & environment



The four forces that shape a county’s health

The County Health Rankings model weights four groups of modifiable health factors. Clinical care is 
one of them and often the smallest lever a clinic can pull.

Social & economic factors 40%

Health behaviors 30%

Clinical care 20%

Physical environment 10%

Clinical care is 20%. The community conditions are the other 80%.



Communities are 
recovery environments 

If we can measure those 
environments, systems of care 
providers can make better decisions 
to inform and support recovery.



Thinking Beyond the 
Individual

Community-as-Protective-Factor

Community-as-Risk-Factor



The Landscape of Risk (to recovery)

What conditions 
increase risk across 

the community?

Which environments 
quietly amplify harm?

Where does risk 
concentrate?

What systems shape 
exposure every day? 



"We've spent years studying 

how environments shape 

health, safety, and injury risk."



Alcohol Harms and Neighborhood Design

Public Science Collaborative

On-Premise Alcohol 
Retailer Cluster

OWI Vehicle Crashes



The Density of Alcohol Outlets

An alcohol cluster: 
Five or more outlets within .15 
miles of each other

High density of outlets tends 
to produce:
Lower prices
More advertisements
Longer hours
More automobile crashes
More IPV
More youth consumption



Steps of Hope maintains a website of the locations of 

the Naloxone boxes they service.

Adding protective community resources like a naloxone 

box or a recovery community center alters the local risk 

environment.



The Environmental Context of 
Recovery



Understanding 
Recovery

Read the scientific literature about recovery

Analyze data from Iowa treatment centers

Collect life history interviews with people in 

recovery

Conduct focus groups with people in recovery

Interview recovery community center leaders 

around the country

Visit recovery community organizations in Iowa 

and places like Washington, Oregon, Colorado, 

Connecticut, New Jersey, and Pennsylvania



What’s Good 
For Recovery

• Nutrition, sleep, and exercise

• Stable job and affordable housing

• Family and supportive friends

• Safe neighborhood (sound, air, light, violence, 

cars)

• Welcoming community (church, peer support 

meetings, volunteer group, club)



The Socioecological 
Model of Recovery

Health and Harm Are Produced Across Systems

Individual: Stress, trauma, coping, mental health

Interpersonal: Family, peers, social networks

Community: Housing quality; Neighborhood 
safety; Alcohol and drug availability; schools, 
workplaces, faith institutions, transportation, and 
green space

Policy & Systems: Zoning and land use; Licensing 
and regulation; Enforcement practices; Funding 
priorities



Recovery-Ready 
Communities

A supportive ecosystem: 

Provides essential services for recovery: healthcare, 

housing, employment, peer support

Promotes long-term recovery through coordinated care

Builds a culture of inclusion, purpose, and connection

Supports multiple recovery pathways

Integrates formal and informal systems of care



Recovery-Oriented Systems of Care (ROSC)

Source: Iowa Department of Public Health (2010)



Public Science Collaborative

We’ve spent years talking 

with people who have a 

history of drug use.



Neighborhood & Family“It was very hard, um, because my 
brothers were drug dealers as well in the 
past, and my mother knew all the right 
people here. So, no matter where I went 
it was like, "Oh, you're so and so's 
daughter. Yeah, here you go. Oh, you're 
so and so's sister, you know. Oh, yeah, 
you know. There you go," you know.”

“I had three years of probation which I'm 
still on now. Um and I got out of jail and I 
went to my dad’s who lives in [town], 
and my dad still uses to this day. So 
obviously, that was a bad decision you 
know what I mean? I've been in jail. 
Obviously, there's no drugs in jail so I was 
clean, but I went to my dad's and started 
using and I'm on probation.”



Social Isolation
“That was a hard adjustment for me, 
moving from a city to a small town like 
this not knowing….I spent several years 
just back in the back bedroom. Didn't 
come out. …not everybody agrees with-
with what I've done in my life…people 
aren't always—especially in a small town 
like this—people don't really to accept 
[my substance use].” 

“We want to go out like south a little bit 
into the country… small communities 
where the kids can go outside.”

“I want to move to [town]… they have 
more jobs available, there’s a moms 
club.”

“We go to church every Sunday… it’s a 
really good church.”

“I like having a big yard. I like knowing 
everybody.”



Community Resources“I'm stuck here without a car. I don't 
have a job. I don't go to church. I'm 
going crazy, honestly. I am. Like, I gotta 
do something. It's driving me nuts.”

“If I wasn't able to get on that program 
up in [city], I don't know what would 
have happened ‘cause they gave me free 
bus passes, helped me get clothes. Um, 
they just helped me do a bunch of stuff 
to kind of you know get a foothold in 
cause, in my position...Some people you 
know when they go through treatment, 
they have family behind 'em to help 'em 
out, you know what I mean? Maybe give 
them rides and stuff. I didn't, I didn't 
have that.”



  Community context and social connections 

were central to recovery

  Neighborhood & community impact 

     substance use and recovery

  Access to community-based resources is 

important

We Noticed a Pattern & Gap



We Documented Community Resources

24 
services

40,000 
total 

resources

RECOVERY READY 
COMMUNITIES link their 

residents to the resources 
they need to sustain 

recovery

WE IDENTIFIED 24 types of 
community resources that 
can support substance use 

recovery in Iowa

SCIENTIFIC LITERATURE 
confirmed the importance 

of these resources in 
supporting sustained 

recovery

NATIONAL RCC & RCO 
LEADERS told us about the 
services & activities they 

support in their 
organizations- which we 

measured for Iowa

HOSPITALS & RURAL  OR 
VA HEALTH CLINICS

MUTUAL AID MEETINGS & 
PEER SUPPORT PROVIDERS

MENTAL & BEHAVIORAL 
HEALTH CLINICS SOBER LIVING HOUSING

LIBRARIES, PARKS, & 
CHURCHES

CHILDCARE PROVIDERS

PHYSICAL ACTIVIY 
(TRAILS, REC 

CENTERS, SPORTS 
FIELDS

SECTION 8 
HOUSING

INTIMATE 
PARTNER 
VIOLENCE 
SHELTERS



Recovery Resources
• Access Centers

• Drug Drop-off Sites

• Hospitals and Clinics

• MAT/MOUD Sites

• Mental & Behavioral Health 
Centers

• Mutual Aid Meetings

• Peer Support (Specialists and 
Coaches)

• Recovery Housing

• Recovery Organizations 
(Community & Collegiate)

• SUD & Gambling Treatment 
Centers



Well-Being Resources
• Childcare Providers

• Colleges and Universities

• Intimate Partner Violence Programs

• Lakes and Beaches

• Libraries

• Parks and Playgrounds

• Places of Worship

• Schools

• Section 8 Housing

• Shelters

• Sports Facilities

• Trails

• Workforce Development Offices

• YMCAs



We created Recovery Readiness 
Assessments for every behavioral health 
district and county, and for the 300 largest 
communities in Iowa.

These reports can help you:
Understand your local substance-use recovery 
landscape.

Compare your community’s resources to similar-
sized cities and towns.

Identify areas that may need additional support.



We made the reports 
downloadable



We made the data 
searchable on a 

map



Interpretation and Insights



Maps and Tables



Neighborhood Risk Assessments



Vulnerability Indices



Absolute Resource 
Abundance

Relative Resource 
Abundance

Recovery Culture

Total number of 
recovery resources

Recovery resources per 
10,000 people

Meetings per 10,000 
people

A Community Recovery-Readiness Index



Community Rankings



We asked providers across the system of care 
what the system feels like from the inside:



“There’s a bunch of people doing work in this space, and it 
seems like no one’s working together.”
“I’ll make those referrals, and then I’ll follow up with the 
families... kind of bridge the gap where sometimes 
referrals can get lost.”
“Well, we tried to reach out twice, and they’ve been sent a 
letter, and we didn’t get a response,” and so it kind of gets lost.”

“They’re being programmed to death.”

“Why aren’t you working together? I don’t 
understand. These are the same things that you’re 
doing, and this other place is doing the same 
thing.”



Providers are already designing around the system

“We failed at the first attempt at it.”

“We decided to try to take this outside of the center to other places to 
offer it.”

“We’ve learned and evaluated and taken it to the next level.”

“Usually they are telling us more than they’re telling any other provider.”

“When we do our job really, really well at a recovery community center, 
we provide the community support and the resources and the connection 
and the hope, and we watch them dig themselves out of their hole.”

SEE THE GAP TRY 
SOMETHING

LEARN FROM 
FAILURE

ADAPT THE 
DELIVERY

KEEP THE 
RELATIONSHIP



Providers like you told us…

WHAT WE ALREADY HAVE
• skilled professionals

• peer expertise

• treatment capacity

• recovery communities

• local innovation

• people willing to collaborate

WHAT CREATES FRICTION

• fragmented organizations

• duplicated effort

• eligibility and funding rules

• overloaded providers

• weak handoffs

• gaps between formal services



Connections to work, school, health, civic life

Let’s learn about recovery-oriented systems 
of care by doing systems analysis

How might we design the local recovery 
ecosystem so frontline providers spend less 

time fighting the system and more time 
creating recovery-supportive relationships and 

environments?
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Staying in Touch:
Dr. Shawn F. Dorius 
Director, Public Science Collaborative
Department of Sociology & Criminal Justice
Iowa State University

    sdorius@iastate.edu 

Dr. Kelsey Van Selous, MSW, LCSW
Research Scientist, Public Science Collaborative
Department of Sociology & Criminal Justice
Iowa State University

    kvansel@iastate.edu 
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