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Executive Summary 
PAR’s regional recovery roundtables provided a structured forum for people with lived 
experience, service providers, community organizations, and local stakeholders to examine 
barriers to recovery and identify community-driven solutions. Pre- and post-roundtable 
assessments showed improvement across all six measured areas, including a 5.1% increase in 
overall scores and an 8.9% increase in participants’ ability to identify examples of 
community-based recovery support services in their communities. 

The qualitative feedback indicates that communities need more than additional programs. 
Participants described a need for stronger local coordination, clearer resource navigation, 
visible recovery leadership, and sustained relationships with public officials and community 
institutions. Their recommendations consistently emphasized practical collaboration: engaging 
local boards and fiscal courts, organizing quick response teams or coalitions, building trust 
through site visits and community service, using social media to share resilience-centered 
stories, and expanding peer-led recovery supports. 

Taken together, the findings suggest that recovery infrastructure is strongest when services are 
accessible, locally understood, connected across systems, and shaped by the leadership of 
people with lived experience. 

1. Overview 
People Advocating Recovery (PAR) conducted regional recovery roundtables to better 
understand the challenges, resources, and opportunities affecting recovery communities across 
Kentucky. The discussions brought together individuals with lived experience, service providers, 
recovery organizations, community partners, and other local stakeholders. The roundtables 
were designed to create space for participants to identify barriers, describe community assets, 
share practical strategies, and strengthen relationships across sectors. 

The information collected through the roundtables is intended to guide future programming, 
advocacy, resource development, technical assistance, and partnership-building. Because the 
roundtables combined quantitative pre- and post-assessments with facilitated participant 
discussion, the findings offer both an indication of immediate learning and a qualitative picture of 
the priorities raised across participating regions. 

Locations included: 

●​ Murray 
●​ Covington 
●​ Pikeville 
●​ Ashland 
●​ Georgetown 

2. Approach and Interpretation 
Participants completed assessments before and after the roundtable discussions to measure 
changes in knowledge, confidence, and understanding related to the topics explored. Facilitated 
conversations also produced notes describing barriers, community conditions, and proposed 
actions. This report expands those notes into organized themes and implementation 
considerations. 
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• Quantitative findings describe changes in participant responses from the beginning to the 
end of the roundtable experience. 

• Qualitative findings summarize recurring ideas and participant recommendations reflected 
in the roundtable notes. 

• The expanded interpretation is intended to clarify the meaning and possible application of 
participant feedback; it should not be read as a statewide prevalence estimate or as 
evidence that every region experiences each issue in the same way. 

3. Participant Feedback and Learning Outcomes 
Across all measured areas, participants reported improvement following the discussions. The 
pattern suggests that the roundtables were effective as both educational and 
relationship-building activities. 

Measure Change Interpretation 

Overall participant score +5.1% 

Participants ended the 
roundtables with stronger 
combined knowledge, 
confidence, and understanding 
across the measured topics. 

All six measured areas 
Confidence levels areas on a 5 
-point Likert scale: (topic of 
recovery) 

●​ speaking in general  
●​ sharing with family 
●​ medical professionals, 
●​ the difference between 

treatment and recovery 
●​ Engagement in services 
●​ Examples of CBRAA 

Statistically significant 
improvement 

The learning effect was broad 
rather than limited to a single 
topic area. 

Ability to identify 
community-based recovery 
support services 

+8.9% 

The largest gain indicates that 
the discussions helped 
participants better recognize 
recovery supports already 
present or possible within their 
communities. 

3 



 

Other measured areas +3.1% to +5.3% 

Moderate improvement across 
the remaining items supports 
the value of facilitated 
discussion and shared 
problem-solving. 

These findings suggest that the roundtable format helped participants connect broad recovery 
concepts to concrete local examples. The strongest improvement in recognizing 
community-based recovery support services is especially relevant because awareness is a 
prerequisite for referral, collaboration, advocacy, and investment. When community members 
can identify existing supports and gaps, they are better positioned to coordinate services and 
communicate priorities to local decision-makers. 

4. Key Barriers Identified Across Regions 
Participants identified several barriers that can interrupt recovery, limit access to services, and 
make long-term stability more difficult. The themes are interconnected: a transportation barrier 
can lead to missed healthcare appointments or employment loss, while housing instability can 
make it harder to maintain treatment, family responsibilities, or community connections. 

Transportation limitations 
Participants identified transportation as a practical access barrier affecting the ability to reach 
treatment, peer support, healthcare, employment, court obligations, and other recovery-related 
services. The issue may be particularly significant where services are geographically dispersed 
or public transportation is limited. Community planning should therefore consider transportation 
as part of service accessibility rather than as a separate issue. 

Employment and living-wage opportunities 
Recovery stability is strengthened by meaningful employment, predictable income, and 
opportunities for advancement. Participants noted that access to work is not only an economic 
issue; it can also support purpose, social connection, family stability, and reintegration into 
community life. Barriers may include stigma, gaps in work history, justice-system involvement, 
transportation, limited training, or a lack of recovery-supportive employers. 

Housing instability and recovery housing availability 
Safe and stable housing is a foundational recovery support. Participants highlighted both 
general housing instability and the availability of recovery housing. Limited supply, affordability 
challenges, eligibility restrictions, and uneven geographic distribution can leave individuals 
without an environment that supports continued recovery. 

Healthcare and behavioral healthcare access 
Participants described ongoing challenges in reaching timely, appropriate healthcare and 
behavioral healthcare. Access concerns may involve provider availability, transportation, 
insurance or payment barriers, wait times, coordination between systems, and limited continuity 
after transitions from treatment, incarceration, hospitalization, or crisis response. 
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Limited awareness of available resources 
Communities may have valuable services that are not widely known, clearly described, or easy 
to locate. Participants emphasized that lack of awareness affects both individuals seeking help 
and professionals making referrals. This can contribute to duplicated effort, delayed access, and 
missed opportunities for collaboration. 

Stigma and social barriers 
Stigma can influence employment, housing, healthcare, family relationships, public policy, and 
an individual’s willingness to seek support. Participants’ comments indicate a need to replace 
deficit-based narratives with messages that demonstrate resilience, contribution, leadership, 
and the reality of long-term recovery. 

Need for stronger community connections and support networks 
Recovery is supported by relationships, belonging, and opportunities to participate in community 
life. Participants called for stronger connections among people in recovery, families, providers, 
public agencies, civic leaders, and community organizations. Fragmented systems can leave 
individuals navigating multiple programs without a coordinated support network. Working with 
systems and community partners to engage and build bridges where gaps exist will be crucial. If 
there are challenges to gaining access to systems of care, creating paths that advocates can 
use to break down barriers and silos. 

5. Opportunities for Community Action 
Participants proposed practical strategies that communities can adapt to local conditions. The 
recommendations focus on expanding access, strengthening coordination, increasing visibility, 
supporting peer leadership, and making resources easier to navigate. Establishing a space for 
ensuring that current projects and programs are effective will create individuals to engage in 
knowledge sharing and resource development. 

5.1 Expand Access to Recovery Resources 
Participants emphasized that expanding access requires both service development and 
community education. Communities need a shared understanding of community-based recovery 
support services (CBRSS), including how these services complement clinical treatment, public 
safety, housing, workforce, and family-support systems. 

• Educate local stakeholders about the purpose and value of CBRSS, using clear examples 
of peer support, recovery community organizations, recovery housing, recovery 
community centers, family supports, employment assistance, and other nonclinical 
recovery resources. 

• Explore or strengthen quick response teams that connect individuals and families to 
support following overdose, crisis events, emergency response, or other high-risk 
transitions. 

• Attend local Agency for Substance Abuse Policy (ASAP) board meetings and other public 
forums where substance use priorities, funding, and community strategies are discussed. 
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• Encourage fiscal courts and other local governments to establish transparent opioid 
abatement advisory or commission structures so settlement funds can be informed by 
community needs and invested in a balanced continuum that includes CBRSS. 

• Ensure people with lived experience and recovery-serving organizations have meaningful 
opportunities to participate in funding, planning, and evaluation decisions. 

5.2 Strengthen Collaboration Between Organizations and Systems 
Participants described collaboration as a relationship-building process rather than a one-time 
referral agreement. Effective coordination depends on trust, consistent communication, shared 
understanding of roles, and repeated opportunities to work together. 

• Develop ongoing relationships with local elected officials, fiscal courts, public health 
departments, behavioral health providers, law enforcement, courts, hospitals, employers, 
schools, and other community institutions. 

• Use quick response teams, coalitions, advisory councils, or similar structures as regular 
interfaces for shared planning and problem-solving. 

• Invite officials and agency partners to tour recovery programs, meet staff and participants, 
and observe how services operate. Site visits can make recovery support more visible and 
help partners understand referral pathways, outcomes, and operational needs. 

• Schedule reciprocal meetings so recovery organizations also learn the priorities, 
constraints, and decision-making processes of public agencies and local institutions. 

• Create simple partnership protocols that clarify referral contacts, eligibility requirements, 
follow-up expectations, and procedures for resolving service gaps. 

Participants also encouraged recovery organizations and people in recovery to become visibly 
involved in broader community life. Activities such as park cleanups, neighborhood 
improvement projects, food drives, civic events, and volunteer initiatives can build relationships 
while demonstrating that recovery communities are active contributors to local well-being. 

5.3 Increase Community Awareness of Available Supports 
Awareness-building should help people find services while also changing public understanding 
of recovery. Participants recommended using social media and community visibility to 
strengthen organizational identity, explain available supports, and show the positive 
contributions of people in recovery. 

• Maintain clear, consistent information across websites, social media, printed materials, and 
partner referral systems. 

• Share resilience-centered stories that focus on growth, leadership, family reconnection, 
employment, service, and community contribution rather than relying primarily on trauma 
narratives. 

• Highlight volunteer and service activities to demonstrate recovery in action and strengthen 
trust with the broader community. 

• Use plain language to explain who services are for, how to access them, whether there is a 
cost, and what a participant can expect. 

• Coordinate messaging across partner organizations so community members receive 
consistent information and can recognize multiple entry points into support. 
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5.4 Support Peer-Led Initiatives and Recovery-Centered Services 
Although the original notes did not include a completed sub-bullet under this theme, the 
roundtable framework and surrounding comments point to the importance of peer leadership. 
Peer-led initiatives help ensure that services reflect lived realities, remain responsive to 
community needs, and create visible leadership pathways for people in recovery. 

• Include people with lived experience in program design, governance, funding decisions, 
outreach, and evaluation not only in service-delivery roles. 

• Invest in peer workforce development through training, supervision, career pathways, and 
compensation structures that support retention and professional growth. 

• Support recovery community organizations and other peer-led settings that offer 
connection before, during, after, or outside formal treatment episodes. 

• Create opportunities for peers to lead education, storytelling, community service, resource 
navigation, family engagement, and systems-change activities. 

• Protect the distinct role of peer support while strengthening coordination with clinical, 
justice, healthcare, housing, and social-service systems. 

5.5 Improve Resource Navigation for Individuals and Families 
Resource availability does not guarantee access. Participants identified a need for clearer 
navigation so individuals and families can understand options, make informed choices, and 
move between services without repeatedly starting over. 

• Develop or maintain regional resource directories that are current, easy to search, and 
available in both digital and printed formats. 

• Identify a reliable contact or navigation function that can provide warm handoffs rather than 
only distributing phone numbers or lists. 

• Map common transition points—such as release from incarceration, discharge from 
treatment or hospitals, overdose response, housing loss, or family crisis—and establish 
referral procedures for each. 

• Include family members and natural supports in navigation strategies when appropriate 
and with the individual’s consent. 

• Track recurring referral failures and unmet needs so communities can distinguish between 
an information problem, a capacity problem, an eligibility barrier, or a broader system gap. 

6. Cross-Cutting Findings 
Recovery infrastructure is relational. Participants repeatedly connected effective recovery 
support to trust, visibility, and sustained relationships. Formal services are more likely to be 
used and supported when organizations know one another, understand each other’s roles, and 
have established ways to communicate. 

Community participation is a recovery strategy. Volunteerism and civic engagement were 
described as ways to build credibility, reduce stigma, strengthen belonging, and demonstrate the 
contributions of people in recovery. These activities can benefit both individual recovery capital 
and broader community well-being. 
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Local decision-making matters. Participants identified ASAP boards, fiscal courts, local officials, 
coalitions, and opioid abatement structures as important venues for influencing priorities and 
funding. Recovery communities need the knowledge and relationships required to participate 
effectively in these processes. 

Visibility should be strengths-based. Participants favored stories of resilience and contribution 
over messaging centered only on crisis or trauma. This reflects a desire to communicate 
recovery as an active, long-term process that benefits families, workplaces, and communities. 

Navigation and capacity are different problems. Some access barriers may be improved through 
better information and coordination, while others reflect insufficient service availability, 
transportation, housing, workforce, or healthcare capacity. Communities should assess which 
type of barrier is present before selecting a solution. 

7. Recommended Next Steps for Community Partners 
PAR staff will use the roundtable findings as a foundation for implementation-focused support. 
Our role is not to prescribe a single model for every region, but to help communities select, 
adapt, and sustain practices that reflect local assets, identified gaps, and the priorities of people 
directly affected by substance use disorder and recovery. 

1. Establish community implementation teams. PAR will encourage each participating region 
to identify a small cross-sector team that includes people with lived experience, recovery 
organizations, local government, healthcare, behavioral health, justice, housing, 
workforce, and other relevant partners. These teams can provide accountability, 
coordinate responsibilities, and keep implementation connected to local priorities. 

2. Translate findings into regional action plans. PAR will support communities in selecting 
one to three achievable priorities, identifying responsible partners, establishing timelines, 
and defining measures of progress. Action plans should distinguish between short-term 
coordination improvements and longer-term needs requiring policy, funding, or service 
expansion. 

3. Provide best-practice education and technical assistance. PAR will develop and share 
practical guidance on community-based recovery support services, peer-led models, 
recovery community organizations, recovery housing, resource navigation, quick 
response teams, family supports, and effective cross-system partnerships. Technical 
assistance will emphasize implementation steps, common challenges, and adaptation for 
rural, urban, and regional contexts. 

4. Strengthen the role of lived experience in decision-making. PAR will help communities 
create meaningful and compensated opportunities for people in recovery and family 
members to participate in planning, governance, funding decisions, communications, 
and evaluation. Lived experience should be incorporated from the beginning of an 
initiative rather than added after major decisions have been made. 

5. Improve local resource navigation and referral practices. PAR will assist communities in 
reviewing resource directories, identifying common transition points, and developing 
warm-handoff procedures. This work should include a process for documenting referral 
failures, unmet needs, and capacity gaps so local leaders can distinguish information 
problems from eligibility barriers, service shortages, or coordination failures. 
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6. Support relationship-building with public officials and funding bodies. PAR will equip 
community partners to engage fiscal courts, ASAP boards, opioid abatement 
commissions, public agencies, and other decision-making bodies. Support may include 
preparing presentations, organizing site visits, explaining CBRSS, sharing community 
data, and demonstrating how recovery investments contribute to public safety, workforce 
participation, family stability, and community well-being. 

7. Promote strengths-based communication and community participation. PAR will 
encourage recovery organizations to share stories of resilience, leadership, service, 
employment, and family reconnection. Community service activities, public education, 
and visible participation in civic life can reduce stigma while demonstrating that recovery 
is a community asset. 

8. Create peer learning opportunities across regions. PAR will convene communities to 
share effective practices, implementation challenges, tools, and lessons learned. 
Communities should be able to learn from one another while retaining flexibility to adapt 
approaches to local conditions. 

9. Monitor implementation and support continuous improvement. PAR will use follow-up 
surveys, structured check-ins, and community progress reviews to assess what has 
been implemented, where barriers remain, and what additional support is needed. 
Findings from this process will inform future advocacy, training, technical assistance, and 
resource development. 

8. Suggested Indicators for Follow-Up 
Future evaluation can assess not only participant learning, but also whether roundtable 
discussions lead to stronger coordination and concrete community action. Possible indicators 
include: 

• Number of new or strengthened cross-sector partnerships. 
• Number of program tours, stakeholder meetings, or presentations to public bodies. 
• Participation of people with lived experience in local planning and funding structures. 
• Creation or improvement of resource directories, referral protocols, or navigation services. 
• New quick response teams, coalitions, or collaborative initiatives developed or expanded. 
• Community service or volunteer activities led by recovery organizations or participants. 
• Changes in awareness of CBRSS among community partners and residents. 
• Documented referrals, warm handoffs, unmet needs, and service-capacity gaps. 
• Local opioid settlement investments supporting recovery services and CBRSS. 

9. Moving Forward 
The regional roundtables reaffirmed that communities already possess significant knowledge, 
leadership, and commitment. Participants identified practical barriers, but they also identified 
local relationships, peer leadership, civic participation, and coordinated decision-making as tools 
for change. PAR views these findings as a call to pair community voices with structured 
implementation support. 
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Moving forward, PAR will work alongside communities to turn locally identified priorities into 
achievable action. This includes helping partners assess readiness, select evidence-informed 
and field-tested practices, adapt those practices to local conditions, develop shared measures, 
and address barriers that emerge during implementation. PAR will also continue elevating 
community experience in policy and funding discussions so local work is reinforced by 
supportive systems and sustainable investment. The Recovery Summit launched by PAR in 
2025 makes statewide planning and training a great tool for these discussions. 

Successful implementation will require more than distributing information. It will require trusted 
conveners, clear roles, practical tools, consistent follow-up, and a willingness to learn and 
adjust. PAR will support communities through this process by connecting partners, 
strengthening peer leadership, sharing best practices, and creating opportunities for regions to 
learn from one another. 

The long-term goal is a stronger statewide recovery infrastructure in which every community has 
the relationships, knowledge, and capacity needed to respond effectively. By building on the 
roundtable findings and supporting communities through implementation, PAR will help advance 
recovery-supportive systems that are locally informed, peer-centered, accessible, and 
sustainable. 

 

 

 

 

 

Source note: This report was prepared by People Advocating Recovery staff using the quantitative results 
and participant notes contained in PAR’s original Regional Recovery Roundtable Findings Summary. The 
expanded analysis reflects themes shared by participants and PAR staff interpretation of their potential 
application. The findings should guide local planning and follow-up engagement rather than be interpreted 
as statewide prevalence estimates or formal evaluations of individual programs. 
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