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OUR VISION
Unite York County to reduce the adverse impact of substance use.

Addressing the Substance Use Crisis in York County
In recent years, more people have died from drug overdoses in York County, Pennsylvania, than 
from traffic incidents. Since 2013, over 1,400 lives have been lost to accidental drug-related 
deaths. Addiction—across all socioeconomic strata—has reached alarming proportions, and 
while there has been encouraging momentum among government, private, and nonprofit 
sectors, much work remains.

Reports from the York County Coroner consistently rank accidental drug overdoses as one of 
the leading causes of accidental death, second only to falls. In many cases, long-term use of 
alcohol and other substances—beyond opioids—has been identified as a contributing factor, 
even when deaths are classified as “natural causes.”

While opioid overprescribing and misuse have driven overdose deaths to epidemic levels, 
individuals with substance use disorder (SUD) often face stigma and struggle with addiction to 
a range of substances, including narcotics and alcohol. This crisis threatens lives, livelihoods, 
and community well-being, demanding a coordinated response with collective impact.

Toxicology reports increasingly show the presence of multiple substances, indicating a poly-
substance use epidemic. Even when other substances are not the sole cause of overdose, they 
contribute to poor health outcomes and comorbidities. A broader, more inclusive approach is 
essential to drive sustainable, systemic change.

Substance use disorder is a complex brain disease shaped by individual, interpersonal, 
community, and societal factors. To effectively prevent substance use, SUD, and overdoses, it 
is critical to understand how these social-ecological influences affect health, quality of life, and 
outcomes.

A Strategic Response: Collective Impact in Action
In Fall 2023, the York County Board of Commissioners and the York Opioid Settlement 
Advisory Board approved the York Opioid Collaborative to convene and support a countywide 
effort to reduce the impact of substance use. This historic opportunity calls for strategic 
investment of settlement funds to maximize impact and confront the opioid epidemic  
head-on.

YOC is committed to implementing a collective impact framework—a proven strategy for 
addressing complex social challenges. As the backbone organization for Collective Response 
Initiative York (CRIY), YOC provides the infrastructure to sustain momentum and drive change.
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Collective Response Initiative York (CRIY) 
is a collective impact initiative that brings 
committed cross-sectors partners together 
united to reduce the adverse impact of 
substance use.  
York Opioid Collaborative (YOC) serves as 
the backbone organization for Collective 
Response Initiative York.   YOC is responsible 
for convening, facilitating and catalyzing action 
among members of CRIY.
Substance Use Disorder (SUD) is a chronic 
medical condition characterized by a 
problematic pattern of substance use that leads 
to significant impairment or distress in various 
areas of life.
Substance Use refers to consumption of 
psychoactive substances such as alcohol, illegal 
drugs and misused prescription medications.
Medication Assisted Treatment (MAT) involves 
using prescription medications in combination 
with counseling, therapy and other support 
services to treat substance use disorders. 
Certified Recovery Specialist (CRS) is a 
certified peer-based support professional with 
personal, lived experience of recovery from a 
substance use disorder.  
Certified Peer Support (CPS) is a certified peer-
based support professional with personal lived 
experience with mental health challenges.
Criminal Justice Diversion Programs redirect 
individuals away from formal prosecution 
to community-based programs aimed at 
rehabilitation, preventing future crimes and 
reducing recidivism.

ACRONYMS AND DEFIINITIONS
Warm Handoff Programs is a coordinated effort 
to connect indivdiuals experiencing a crisis, 
such as an overdose, directly and immediately 
with a provider for treatment and/ or other 
services.
Harm Reduction Services are an evidence-
based approach to substance use that focuses 
on minimizing the negative health, social and 
legal consequences of drug and alcohol use.
Collective Impact Framework is a structured, 
multi-sector approach to solving complex social 
issues by coordinating the efforts of various 
organizations and stakeholders toward a shared 
vision and common goals.
Overdose happens when a toxic amount of a 
drug, or combination of drugs overwhelm the 
body.   In the case of an opioid overdose, this 
results in depression of the respiratory system.  
Recovery Housing provides a safe, healthy, 
sober living environment.   It is not a level of 
treatment.
Recovery Capital refers to the sum of a person’s 
internal and external resources that support 
initiation and sustained maintenance of 
recovery.
Evidence-Based Programs are programs 
that have been rigorously tested in controlled 
settings, proven effective and translated into 
practical models.
Evidence-Informed Programs are programs 
that have not been evaluated in a rigorous 
research study, but do incorporate all of the key 
features found in an effective program.  They 
use evidence to design, implement and improve 
the program.
Promising Best Practices are programs that 
have shown positive, measurable outcomes but 
have not yet undergone the rigorous scientific 
evaluation.
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YOC’S CORE FUNCTIONS
The York Opioid Collaborative, as CRIY’s backbone organization,  
is responsible for the following:

Facilitation: 
YOC staff make it easier for members to make decisions collectively, 
as well as navigate the tensions that are inherent in collective work. 
This role includes facilitating meetings, helping members identify their 
respective roles in moving the initiative forward, and helping members 
establish shared priorities and goals.
Coordinate & Catalyze:  
Coordinate and align members’ individual and collective efforts in ways 
that are mutually reinforcing and help the members make progress 
toward shared goals.
Engage & Communicate:    
Engage and communicate with members, potential members, and 
the broader community to increase awareness, understanding and 
commitment. 
Insight & Learning:   
Collect, synthesize, and share data and perspectives that help the 
members better understand the current situation, including the results 
being generated from the initiative, and help them use what they’ve 
learned to innovate and alter their strategies, goals, and activities to 
improve outcomes. 
Advocacy:   
On behalf of individual members and the broader initiative, staff 
advocate with policymakers, funders, service providers and the broader 
public to deepen support for the work of the initiative.
Project Implementation & Oversight:   
When directed by the Steering Committee, the backbone will be 
responsible for development and implementation of specific programs 
and/or the allocation of resources to members who are working 
together on a project.
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The Blueprint for Action
It is important to note that the Blueprint for Action is not YOC’s strategic plan, nor was it 
developed by YOC staff or its Board of Directors. Instead, it was generated by CRIY members 
and external stakeholders to prioritize strategies across prevention, treatment, harm reduction, 
and recovery.

The Blueprint presents evidence-based, community-driven recommendations designed to 
serve as a roadmap for York County’s response to substance use. It reflects a shared vision 
for the next 3 years and acknowledges that the work of CRIY and its members extends 
beyond this document. As recommendations are enacted and outcomes are realized, YOC will 
continue to collaborate with members, stakeholders, and officials to identify emerging gaps 
and opportunities.

THE  
BLUEPRINT  
FOR ACTION
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CRIY OVERVIEW
The Vision of the Collective Response Initiative York  
is to unite York County to reduce the adverse impact of substance use.  
Based on a collective impact model, CRIY uses a multi-sector approach  
to the complex social problems of opioid and substance use.  

Common Agenda: 
CRIY partner organizations have a shared vision for change, including 
a shared understanding of the problem and a joint approach to solving 
it through agreed upon actions. The common agenda includes our 
blueprint for action which includes our agreed-upon priorities and 
actions to achieve priorities, and a shared vision for the desired future 
and a common understanding of the problem.
Shared Metrics:  
Through Memoranda of Understanding or other similar agreements, 
collect data and measure results consistently across all participating 
organizations to ensure that efforts remain aligned and to establish 
shared accountability.
Mutually Reinforcing Activities:   
Mutually reinforcing activities are defined as the program and services 
that are delivered and contribute to achieving the intended outcomes. 
These activities also include agreed-on key outcomes, identification of 
opportunities for delivery of programs and how services are offered, 
and considerations for how programs and activities can work together 
to achieve outcomes. Activities are differentiated while remaining 
coordinated through a plan of action. 
Continuous Communication:   
Consistent and open communication is needed among partners to build 
trust, assure mutual objectives, and create common motivation. This 
may include elements such as a newsletter/bulletin, data dashboard, 
and quarterly community forums.
Backbone Support Organization:   
Create and maintain the Collective Impact Initiative through dedicated 
staff to coordinate participating organizations and partners.
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5 CONDITIONS FOR COLLECTIVE IMPACT

COLLECTIVE 
RESPONSE 
INITIATIVE 
YORK

Backbone Organization 

ORGANIZING FOR COLLECTIVE IMPACT

$
FUNDING:

Public, private & 
philanthropic funding 

aligned to sustain 
backbone and support 
activities and initiatives.

BACKBONE:
Facilitates

Coordinates
Catalyzes

Learning & Insight
Communications

Advocacy

PRIMARY 
ACTORS:

Individuals directly 
impacted.

SUPPORTING 
ACTORS:

Policy Makers, 
Funders & Service 

Providers

WORK TEAMS:
Made up of members and others who co-create 
opportunities to leverage existing activities and 
launch collective initiatives to address priorities 

and make progress on goals.

STEERING COMMITTEE:
Made of representatives of members; sets 

goals and priorities and oversees backbone.

STEERING COMMITTEE:
Made of representatives of members; sets 

goals and priorities and oversees backbone.

ENDURING, POSITIVE 
COMMUNITY CHANGE

CRIY Adopts the Following Values to Advance Our Shared Purpose:

Diversity: 
We believe that our work should include all walks of life that encompass many backgrounds, experience,  
expertise and identifies. 
Data Driven:  
We believe in data-driven practices as a means to check assumptions, provide relevant evidence-based services  
that promote quality.
Innovation:   
We believe in the infusion of new, creative, and out-of-the-box ideas and practices to ensure continuous  
quality improvement.
Collaboration:   
We believe in collaboration as a means to draw the community together to leverage resources, build trust,  
increase efficiency and awareness.
Unite the Community:   
We believe in overcoming biases through collaboration, building trust inclusively with the ultimate goal of  
uniting the community.
Education:   
We believe in providing foundational knowledge of substance use to reduce stigma, provide continual and ongoing 
sharing of new information or trends, sharing personal stories to support that knowledge and making education 
accessible to all.
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MEMBERSHIP OVERVIEW

C O L L E C T I V E  R E S P O N S E  I N I T I A T I V E  Y O R K

The CRIY Steering Committee, composed of 
representatives from member organizations and 
individuals, is responsible for setting strategy, 
establishing goals, and tracking progress.
Membership Includes: 

Primary Actors:  
Individuals with direct experience with 
substance use or its impacts.
Supporting Actors:  
Organizations that provide funding, shape 
policy, or offer services related to substance 
use. Individuals employed by these 
organizations represent them within CRIY.
rehabilitation, preventing future crimes and 
reducing recidivism.
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Name	 Organization
Billie Barton	 York/Adams Drug and Alcohol Commission
Melissa Leathery	 York County Human Services
Matthew McGirr	 Community Member
Amy Evans	 York County Probation Services
Becky Lockner	 Life Changing Pathways
Mary Dolheimer	 Family Member With Lived Experience
Yolanda Hunter	 Recovery House of Worship
Pete Fitzgerald	 Herkey Houses
Ian Donat	 Emergency Health Services Federation
Jennifer Lloyd	 Colonial House

STEERING COMMITTEE MEMBERS

York County Prison	
WellSpan Health	
TrueNorth Wellness Services	
Recovery House of Worship	
Byrnes Health Education Center	
York Area United Fire and Rescue	
Open Arms Recovery Center	
York/Adams Drug and Alcohol Commission
York County ReEntry Coalition	
UPMC Health
Family First Health
Emergency Health Services Federation
EquiTeam Support Services
City of York Bureau of Health
York County Probation Services

COMMITTED MEMBER ORGANIZATIONS

Life Changing Pathways
Keep It Green
Herkey Houses
Sees The Day/Engagement	
Friends and Neighbors of PA
York County Human Services
Colonial House Inc.	
LifePath Christian Ministries	
Lancaster Harm Reduction	
18 South Youth Center
Minnich’s Pharmacy
York County Coroner’s Office
York Day Early Learning
Penn State Health
Bethany Christian Services ReNew Program

The following organizations have signed the CRIY Member Commitment,  
affirming their responsibilities and participation:

Member Activities
     Strategy and Indicator Development

•  	Share relevant data with the backbone organization.
•	 Apply shared insights to improve practices.
•  	Use data to refine strategies.
•  	Review research and best practices.

     Implementation
•	 Coordinate activities across agencies and community 	
	 partners.
•	 Contribute resources (time, talent, materials, funding).
•	 Provide progress updates and respond to feedback.

     Process
• 	 Participate in assigned work groups/action teams 	
	 (minimum 2/3 of meetings annually).
•	 Review materials in advance and engage in discussion.
•	 Build trust through respectful collaboration.

    Leadership
•  	Use influence to advance CRIY’s mission.
• 	 Align agency actions with CRIY goals and strategies.
•  	Adopt shared language when discussing CRIY.
•  	Champion the initiative within the community.

Member Principles 
  All CRIY members agree to:

• 	 Support the Common Agenda and shared goals.
• 	 Respect the missions and responsibilities of partner         	
	 agencies.
• 	 Adjust practices to align with CRIY’s shared purpose.
• 	 Commit to improving equity across initiatives.
• 	 Share data responsibly and in accordance with 
	 applicable laws.
• 	 Promote interdisciplinary training and team building.
• 	 Measure and evaluate progress toward shared goals.
• 	 Collaborate across organizational boundaries.

Benefits of Membership
     Active members gain:

• 	 Access to a local network of prevention, treatment, and 	
	 recovery resources.
•	 Opportunities to assess and address substance use 	
	 issues collaboratively.
• 	 Increased visibility and participation in relevant programs 	
	 and events.
•	 A voice in shaping community goals and strategies.
• 	 Notifications of funding opportunities.
•  	Verification of CRIY membership for grant applications.

   

Centering Equity and Community Voice
CRIY prioritizes equity by ensuring individuals with lived 
experience are actively involved in work groups and action 
teams. These individuals contribute essential insight into 
service gaps and system navigation. In addition to their 
participation, CRIY will host community listening sessions to 
ensure broader community voices are heard and integrated.

Goals and Priorities 
CRIY’s goals and priorities reflect a shared vision to reduce 
the adverse impact of substance use in York County. 
Developed through facilitated discussions, these priorities 
guide collective action and evolve through ongoing 
evaluation and learning.

This strategic blueprint is not exhaustive but highlights areas 
of focus where coordinated efforts can drive meaningful 
change. As implementation progresses, evaluation will 
inform adjustments and the emergence of new priorities.

Work Groups
•  	Education and Awareness
•  	Treatment and Services Coordination
• 	 Recovery and Community Support
• 	 First Responder Education
•  	Harm Reduction

Action Teams
Action Teams are formed to implement specific initiatives or 
“quick wins.” They may be disbanded upon completion of their 
objectives with Steering Committee approval.

• 	 Certified Recovery Specialist
• 	 Medication Assisted Treatment
• 	 Recovery Month
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EARLY SUCCESSES:
COLLECTIVE RESPONSE 
INITIATIVE YORK

In Collective Impact initiatives, a common agenda is essential for aligning 
diverse organizations around a unified vision for change. By establishing 
shared goals and priorities, partners work toward the same outcomes while 
bringing their unique strengths and perspectives to the table. This shared 
framework fosters collaboration, reduces duplication of efforts, and amplifies 
the overall impact of the initiative.

For the Collective Response Initiative York (CRIY), this blueprint outlines how 
our community chooses to respond to the adverse impact of substance use 
on individuals, families, and neighborhoods. While it does not capture every 
possible intervention or ongoing effort, it reflects the areas our members 
have collectively prioritized for the current phase of work. These focus areas 
represent where coordinated efforts are most likely to create meaningful 
change.

Evaluation plays a critical role in guiding our path forward. Through regular 
assessment and reflection, we gain insight into what is working, where gaps 
remain, and how community needs may be evolving. This process allows 
us to adapt and refine our approach, ensuring that emerging priorities are 
addressed with the same level of shared commitment and strategic focus.

PURPOSE OF THE BLUEPRINT PROCESS FOR BLUEPRINT DEVELOPMENT
January 2024 Symposium  
As the backbone organization of the Collective Response Initiative York (CRIY), the York Opioid Collaborative (YOC) planned 
and facilitated a full-day symposium to introduce the collective impact framework and build readiness for engagement. The 
event brought together current and prospective partners to explore the potential of working collaboratively to reduce the 
adverse impact of substance use in York County.

Participants engaged in breakout sessions to identify goals that would begin shaping the initiative’s action plan. In the 
afternoon, attendees were asked to consider what should be done in the areas of prevention, treatment, and recovery over  
the next three years to move closer to CRIY’s purpose. Feedback from these sessions informed the development of this 
strategic blueprint.

January
HOSTED CRIY 
SYMPOSIUM

February
CONDUCTED
ONBOARDING 

CHECK-INS

March
LARGE -SCALE

KICKOFF 
MEETING

April
CATEGORIZED 

PRIORITIES

June
REVIEWED STRATEGIES, 

EVALUATED  VALUES, 
DEVELOPED 

GOALS July
APPROVED “WHYS” 

DEVELOPED BY 
WORK GROUPS 

August
ASSESSED CURRENT 

LANDSCAPE  

May
STEERING COMMITTEE 
PRIORITIES REVIEWED 

AND EVALUATED 

September
REVIEWED AND REFINED 

VALUE STATEMENTS

October
LANDSCAPE 

AND GAP 
ANALYIZED 

December
DEVELOPED ACTIVITIES 

ALIGNED WITH 
PRIORITIES 

  
2024

JANUARY  
Hosted the CRIY Symposium 
to explore what we could and 
should do to reduce the adverse 
impact of substance use.
FEBRUARY  
Conducted onboarding check-ins 
with organizations interested in 
joining CRIY. 
MARCH  
Held a large-scale kickoff 
meeting to introduce collective 
impact principles and outline 
next steps.

APRIL  
Categorized priorities based on: 	
• Areas where work is already 	
   underway 
• Well-defined priorities with 	
   no current activity 
• Priorities needing further 	
   definition 
• Priorities beyond current 	
   capacity 
MAY  
Steering Committee reviewed 
the April prioritization and 
evaluated how work groups 
should be structured.

JUNE  
• Reviewed strategies identified   	
   during the symposium and    	
   clarified the rationale behind 	
   each. 
• Evaluated CRIY’s core values. 
• Steering Committee developed 	
   overarching goals based on 	
   work group input.
JULY  
Steering Committee approved 
the rationale (“whys”) developed 
by work groups.

AUGUST  
Assessed the current landscape 
and identified service and 
system gaps.
SEPTEMBER  
Steering Committee reviewed 
and refined value statements.
OCTOBER  
Continued landscape and gap 
analysis to inform strategic 
direction.
DECEMBER  
Initiated development of 
activities aligned with identified 
priorities

COMMON AGENDA PROGRESSION: 2024 
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The following goals and priorities represent the blueprint for action as 
identified by CRIY members and stakeholders.   The recommendations are 
based on evidence and local insights to identify steps that can be taken 
toward putting these priorities into action.   There are many promising 
approaches being implemented in York County, and it is difficult to point  
out all those efforts. 

CRIY does not have the broad authority to implement the present 
recommendations but the intent of this blueprint for action is to influence 
those who have the authority to distribute resources and implement  
these priorities.

BLUEPRINT FOR ACTION
Priorities:  
Advocate with schools to implement evidence-based prevention programs 
Gaps/barriers: Consistent messaging, funding, mass emailing, superintendent changes, school boards, stigma reduction/education, 
too much to do, align w/ school comprehensive plan
Example best practice option:  Botvin Life Skills Program is a research-validated substance use prevention program proven to reduce 
risks of alcohol, tobacco, drug use and violence by targeting the major social and psychological factors that promote the initiation of 
substance use and other risky behaviors.   Rather than teaching about the dangers of drug use, it promotes healthy alternatives to 
risky behaviors.   Ideally, this program is implemented within the classroom setting  

Increase education about substance use disorders across a range of stakeholders and community at large 
Gaps/barriers: Only during school year, stigma w/ schools, funding, education for educators, centering those w/ lived experience, 
opportunities outside of school, more focus on prescription misuse, skills to deliver information, outside of vaping and tobacco

Promote parent conversations with kids about drugs and alcohol 
Gaps/barriers: No role model or parent, “its none of your business”, parents do not have the skills to talk about it, lack consistency, 
how do you get to the parents who need it most, misperceptions/worries about talking to kids about drugs and alcohol, generational 
trauma, culturally appropriate
Example best practice option: SAMHSA “Talk They Hear You” Campaign empowers parents and caregivers to talk with children early 
about alcohol and other drug use.   Parents have a significant influence in their children’s decision to experiment with alcohol and 
other drugs.  When parents talk about drinking and substance use, children do hear them 

Increase opportunities for mentoring for youth including peer mentorship  
Gaps/barriers: Appropriate information/material, is it “cool”, opportunities to welcome youth to be mentors, different ways to express 
themselves, Youth Advisory Board, transportation, access, location, willingness, approval, lack of resources, empowering youth

GOAL: REDUCE OR DELAY THE ONSET OF SUBSTANCE USE

Throughout 2025, work groups and action teams 
have engaged in intentional, facilitated conversations 
focused on:

How member organizations are contributing to 
CRIY’s goals and priorities
Opportunities for collaborative action and 
advocacy
Building shared understanding around 
measurement and evaluation

Work groups and action teams have begun identifying 
specific action items tied to priority areas and have 
initiated implementation of select strategies. 
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REFINEMENT & 
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Treatment is defined as services with a primary focus on treating substance use disorder, while other services are defined as 
ancillary services (non-treatment).

Priorities/Strategies: 
Improve retention and reduce burnout among behavioral health workers through better support 
Gaps/barriers: Staff turnover, low wages, vicarious trauma, training, employee assistance

Improve and initiate warm handoff program and criminal justice diversion programs 
Gaps/barriers: Percentage of individuals with SUD or substance use within the criminal justice system,  over utilization of emergency 
department, individuals not getting connected to treatment or other services
Example best practice option:   
	 • Warm Handoff Programs:  Warm handoff programs ensure a seamless transition for opioid overdose survivors from 		
	   emergency medical care to substance use disorder treatment and/or other services. 
	 • Law Enforcement Assisted Diversion: A program that enhances public safety and equity by diverting people with  
	   unmet behavioral health needs away from jail and prosecution and into non-punitive, collaborative, community-based 
	   systems of care

 Increase inter-agency collaboration to ensure connection to basic needs 
Gaps/barriers: Funding, lack of community connections, overlapping case management services, housing insecurity, basic needs, 
maintaining medical benefits, childcare, primary care

Increase access to harm reduction resources (including naloxone, test strips, wound care kits)  
Gaps/barriers: Stigma, legislation, funding
Example best practice option:   
	 • Syringe Services Programs: Syringe Services Program are a promising best practice founded in evidence, however, in 
	    the state of Pennsylvania we do not currently have legislation to support these programs.  Therefore, they are often			
   	    limited in the types of services they can provide and where

Increase inter-agency collaboration between treatment and recovery services 
Gaps/barriers: Warm handoff between providers, availability, lack of CRS positions, CRS positions specific to level of care, stigma, 
education/navigation of services, separate CRS staff at each level of care (no continuity of relationship)

Evaluate length of stay restrictions 
Gaps/barriers: Type of insurance, medical restrictions, legal issues, repeat admissions, referral process, not individualized treatment

Expand and align substance use education for first responders 
Gaps/barriers: Different trainings for different first responders, time commitment for trainings, first responder compassion fatigue 
and burnout, preexisting biases against population, trainings not provided by people who understand first responder role, lack of 
understanding of available resources in the community

Improve access and support for MAT services 
Gaps/barriers: Lack of understanding how to start services, MAT continuation after release from prison, initiation/maintenance of 
MAT in prison, MAT support groups, stigma against MAT
Example best practice option:   
	 • Medication for Opioid Use Disorder (MOUD) -  MOUD is an evidence-based treatment for opioid use disorder that combines 		
	   FDA-approved medications, such as methadone, buprenorphine and naltrexone, with counseling and recovery support 
	   services

GOAL: IMPROVE ACCESS & RETENTION IN TREATMENT & OTHER SERVICES
Recovery capital is defined as things that help or hinder a person as they 
recover from alcohol and/or other substances.  There are different types of 
recovery capital: Personal Recovery, Family/Social Recovery, Community 
Recovery and Cultural. 

Priorities/Strategies: 
Improve promotion and initiation of pro-social activities 
Gaps/barriers: Non-alcoholic venues, recovery safe spots, family friendly events, 
funding for events, childcare

Increase opportunities for stories of recovery to be shared across a range of 
stakeholders and community 
Gaps/barriers: Stigma, fear of societal backlash, recovery quietly vs out loud, 
limited opportunities to share, diversity, narrative is fear-based vs hope based, 
public knowledge of speaker availability, over hearing about stories

Expand supportive networks  through utilization of CRS services throughout 
continuum of care 
Gaps/barriers: Availability of qualified individuals to fill CRS positions, lack of CRS 
training courses locally, proper peer supervision, systems training about CRS role, 
professionalism training, funding

Identify recovery capital needs  
Gaps/barriers: Lack of consensus on definition of recovery capital, unfamiliarity 
with recovery capital assessments, narrow scope of existing tools to measure 
recovery capital, inadequate capture of negative capital, overemphasis on 
individual strengths ignoring systemic barriers, stigma, socioeconomic factors, 
lack of culturally competent services, access to services

GOAL: INCREASE RECOVERY CAPITAL 
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