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Executive Summary
This report examines a model for integrating prevention and
recovery services in an educational setting, offering students
and community members peer-based assistance, early
intervention, and connections to local resources. 

The Arkansas Opioid Recovery Partnership (ARORP) is piloting ways to combine
prevention and recovery support in schools and universities. Traditionally,
prevention specialists and recovery specialists work separately; ARORP’s vision is to
train Prevention Recovery Coordinators who bring expertise in one area and are
cross-trained in the other.

Overview
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At the University of Central Arkansas (UCA), two peer recovery specialists were
funded to provide recovery services and build prevention activities on campus. The
Wyoming Survey & Analysis Center (WYSAC) conducted a qualitative study of this
pilot to understand how the role operates, its benefits, and challenges.

Findings show the UCA program creates safe, stigma-free spaces, connects students
to community partners, and supports early intervention. It also offers educational
opportunities for interns. Challenges include limited awareness, barriers to
integration, resource needs, and uncertainty about balancing prevention with
recovery.

The UCA pilot provides early lessons to guide ARORP’s developing prevention
recovery model in higher education and secondary school settings.



Context
In Arkansas, prevention and recovery supports have historically operated as separate
systems. Prevention specialists focus on preventing substance misuse, while peer
recovery specialists, people with lived recovery experience, provide direct recovery
services. Each role is valuable, but gaps remain in meeting student needs within
educational settings.

The Arkansas Opioid Recovery Partnership (ARORP) is exploring a hybrid model that
integrates prevention and recovery into a single, campus-based role. The long-term
vision is a Prevention Recovery Education Program (PREP) staffed by Prevention Recovery
Coordinators (PRCs). PRCs would enter with either prevention or peer recovery
certifications and be cross-trained in the other area.

The University of Central Arkansas (UCA) is one of two pilot sites funded by ARORP to
test this model (the second is at a high school in Hot Springs). Because UCA’s program
runs year-round, it was selected for this first study.

Program Components at UCA

The UCA pilot employs two peer recovery specialists . One specializes in providing
student and campus-facing services, while the other specializes in community-facing
services. Together they provide many services, including:
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Student supports: SMART Recovery groups, peer mentoring, one-on-one recovery
coaching, mindfulness and fitness programs (e.g., yoga, meditation), safe spaces,
sober social events, recovery ally training, and counseling /referrals through the UCA
Care Clinic.

1

Prevention activities: campus-wide education, awareness events (Recovery Month,
Alcohol Awareness Week, Mental Health Awareness), stress management and
resilience workshops, media campaigns, and peer education.
Community engagement: partnerships with shelters, law enforcement crisis teams,
treatment providers, sober living homes, and local nonprofits; Naloxone training and
distribution; outreach at shelters and regional mental health facilities.
Skill-building and life preparation: financial literacy, time management, career
counseling, job readiness, and alumni mentoring.

Services are delivered both individually and in groups, on campus (through classes,
clinics, prevention events, and counseling) and off campus (at shelters, hospitals, regional
recovery meetings, and through law enforcement partnerships).

Both staff members hired in this program were actively pursuing higher education degrees at UCA, which
allowed them to provide a broader range of services. For example, both specialists were also credentialed
as counselors in training, allowing them to provide counseling under supervision. 
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At the time of this report, both staff members hired were pursuing their credentials as peer recovery
specialists. 
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Introduction
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Sampling Approach

WYSAC relied on ARORP staff's existing
relationships for recruitment, and purposive
sampling was used to select individuals
with direct experience with the UCA
program.  

Data Analysis

Interviews were audio recorded, transcribed,
and themes were identified using a rapid
analytic approach. Findings were
summarized to identify patterns and
divergences across participant responses.

Ethical Considerations

Informed consent was obtained from all
participants. Identifiable information is not
included in any reports or presentations
associated with this project.  

WYSAC employed a rapid, exploratory
qualitative pilot study to learn more
about the UCA program. WYSAC
conducted eight semi-structured
interviews in person, in Conway,
Arkansas, during July 2025. 

This project explored the following
four research questions:  

1.How is the prevention recovery
program implemented within the
university setting? 

2.What are the perceived benefits
and challenges of the UCA model
from the staff perspective? 

3.How does the program align with
the needs of students and the
campus culture?  

4.What lessons can be applied to
secondary school settings such as
Hot Springs? 

Methods

The Wyoming Survey & Analysis Center (WYSAC) at the University of Wyoming provides evaluation
services to ARORP. Two of the projects funded through ARORP are prevention and recovery programs. 

This pilot study documents:
How UCA’s program staff implemented prevention-recovery integration.
The benefits and challenges of the model within a university setting.
Lessons that can guide ARORP’s future development of PREP and inform secondary school
applications.

Clarifying Terminology:
In Arkansas, “PRS” commonly refers to Peer Recovery Specialist.
ARORP’s future model will shift to Prevention Recovery Coordinators (PRCs) within the Prevention
Recovery Education Program (PREP).
At the time of this report, UCA staff were pursuing credentials to become peer recovery
specialists. For this report, UCA staff are described as peer recovery specialists hired to test the
integration of prevention and recovery.



Findings
The UCA program provides prevention and recovery support for individuals facing
substance use challenges. It makes services accessible to those who may lack the
financial means or outside networks to obtain help elsewhere, offering a safe, non-
punitive environment where students and community members can receive timely
support, build recovery skills, and connect to resources that strengthen their well-
being. By emphasizing prevention and long-term stability, the program also aims to
reduce return to use.

The program collaborates with community partners, including hospitals, shelters, and
ministry centers, to expand reach and provide wraparound services (see Appendix for a
full list). It also serves as an educational platform, training interns and students to
carry forward its mission and preparing future professionals dedicated to recovery-
focused care. Acting as a bridge between campus and community resources, the
program provides vital peer support for individuals who might otherwise be
overlooked by traditional healthcare and social services.
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At UCA, the program is led by a professor who also directs the Addiction Studies program
and coordinates the Pathway to Prevention program. Two staff members serve in
prevention recovery roles, supported by student interns. One staff member focuses on
students, including teaching classes, while the other is community-facing, working in the
UCA Community Care Clinic and building partnerships with organizations such as the
Conway Ministry Center, Bethlehem House, and Conway Regional.

Background

How is the prevention recovery program implemented within the university
setting?  

“I feel like it's filling in a
lot of gaps for people who
can't go for more
intensive treatment and
can't afford it, it's filling
in a lot of those gaps." 

This structure integrates prevention and recovery into the
university’s student support system while also extending its
impact into the wider community. It creates a safe, non-
judgmental space where students can seek help without fear of
punitive consequences, such as expulsion, and fosters a sense
of belonging and recovery support for those without other
networks. The program’s presence is especially valuable in a
college town with multiple universities, including UCA, Central
Baptist College, and Hendrix College. The program meets
immediate needs and builds capacity for the future by
combining direct support with training opportunities.

The UCA program also plays a significant role in education and training. It involves
interns who learn from the program staff, thereby extending the program's impact
beyond immediate support to students. This educational component ensures that the
knowledge and skills gained are carried forward by future professionals. 
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The UCA program fills
significant gaps for
people who cannot
access more intensive
or costly treatments. It
provides a safety net
for those lacking
financial resources or
support systems,
offering a sense of
belonging and a safe
space for people to
discuss issues without
fear of consequences. 

Filling Gaps in
Services

Community and
Student Support

The program is highly
valued in a college
town setting. It
addresses the needs of
young people who
might otherwise
develop more severe
substance use issues
requiring intensive
care. Working closely
with hospitals and
shelters  expands its
reach and effectiveness
by connecting students
and community
members to additional
resources and support.

The perceived benefits and challenges of the
prevention recovery model from the staff perspective
are multifaceted, reflecting both the positive impacts
and the areas needing improvement. 

What are the perceived benefits and challenges of the prevention revocery
model from the staff perspective?  

Benefits

Staff have observed a
positive impact on
individuals, with many
maintaining sustained
recovery and not
returning for repeated
treatment. The
program's focus on
prevention and
recovery support helps
keep individuals in a
preventative state,
reducing the likelihood
of return to use. 

Sustained Recovery
and Prevention

Peer Support and
Lived Experience

The model leverages
peer support, which is
crucial for individuals
who may feel that
others cannot
understand their
experiences. Having
someone with lived
experience to talk to
provides significant
encouragement and
support, which is highly
valued by participants. 

Educational
Component

The program also
serves an educational
purpose, with interns
learning from the
process and carrying
that knowledge
forward, which is seen
as an important aspect
of the program's long-
term impact.
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There are challenges in
fully integrating the
prevention recovery role
into existing  university
support systems, due to
administrative hurdles
and the need for
education about the role
of peer support. Some
partners feel the
program is  underused,
with potential for
greater impact if more
widely adopted.

Integration and
Utilization

Communication and
Follow-up

Effective
communication and
follow-up are identified
as challenges, with
instances of losing
track of individuals
after referral. This
highlights the need for
improved systems to
ensure continuity of
care and support. 

While the UCA program is highly valued for its
positive impact on individuals and the
community, there are clear areas where
improvements could enhance its effectiveness
and sustainability.

Challenges

The program faces
ongoing challenges
related to stigma and
misunderstanding
about treatment and
prevention efforts.
There is a need to
educate stakeholders
about the benefits and
purpose of the
program to overcome
these barriers.

Stigma and
Misunderstanding

Resource Limitations

There are concerns
about the sustainability
of the program,
particularly regarding
funding and the ability
to bill insurance to
maintain services. The
need for more trained
staff and the ability to
expand services to
include mental health
support are also noted
as areas for
development. 

Emotional and Logistical
Support for Staff

Staff involved in the
program may
experience emotional
strain and logistical
challenges, such as
managing their
availability and
resources. There is a
suggestion for
providing additional
support to staff to help
them manage these
demands effectively. 

“We had to educate what
peer supports are and what
they can do.”

“Everything regarding
treatment and prevention is
always going to be fighting
a stigma. I always face that.
‘Is this gonna bring people
to our campus that we
don't want?’.”

“There is not a good way to
coordinate to make sure
that patients get the care
they need throughout years
of recovery.”



The UCA program aligns with student needs and campus culture
by embedding peer support and recovery services directly into the
university environment. It addresses the critical need for peer
support in recovery, which is essential for students navigating
addiction and mental health challenges. The program's
integration into the university's support system, although initially
challenging, has been crucial in providing a framework for
students to access these services. 
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The program also aligns with the campus culture by offering
dedicated spaces and programming that cater specifically to
students' needs. This includes activities like Smart Recovery
groups, yoga, and mindfulness, which are designed to be
accessible and appealing to students. The program's adaptability
and creativity in outreach efforts, such as tabling events and
wellness fairs, further demonstrate its alignment with the dynamic
and diverse nature of campus life. 

“Well, people like to talk
when they are doing an
activity, and it's not a
clinical or a setting where
I'm here to help you. It's
just naturally, we're in a
group setting. Students,
we had a float trip. They
kind of talked about
things. I could hear off
the cuff what's bothering
students.” 

Additionally, the program's collaboration with various campus and
community stakeholders, including student affairs, health services,
and external community organizations, reflects a holistic approach
to student well-being. This collaboration ensures that the program
is not only integrated into the campus culture but also extends its
impact beyond the university, creating a supportive network that
students can access seamlessly alongside academic and campus
life responsibilities. 

How does the program align with the needs of students and the campus
culture?  

"A lot of them are
skeptical about going into
Smart Recovery. There's
this has never worked for
me before. But once they
get involved in it and get
into it, they can't imagine
doing anything else." 

"I think everything
regarding treatment and
prevention is always
going to be fighting a
stigma. I always face
that.” 

The program's emphasis on storytelling and personal journeys
resonates with the campus culture that values individual
narratives and personal growth. This approach not only provides
emotional support but also empowers students by validating their
experiences and encouraging them to take active roles in their
recovery. The program creates a sense of community and shared
experience that is central to student engagement and retention in
recovery services.

Offers support and recovery in a university environment.
Works within the university support system to provide
coordinated services.
Fosters a sense of community and shared experience.
Delivers accessible and appealing programming.
Builds connections to a supportive network of services. 
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Secondary schools can adopt proactive approaches
by integrating substance use and mental health
education into the curriculum. Lessons from the
UCA program emphasize making this education
interactive and relevant to students’ experiences,
which can increase engagement and
understanding.

Early Prevention and Education

Creating Safe Spaces

Creating a safe and non-judgmental space for
students to discuss their issues is emphasized. In
secondary schools, establishing environments
where students feel comfortable seeking help
without fear of judgment or repercussions can
encourage them to open up about their struggles.
This could involve training teachers and staff to be
approachable and supportive.

Secondary schools like those in the Hot Springs
School District can improve their prevention recovery
program and address the diverse needs of their
students, ultimately fostering a healthier and more
resilient student body by integrating the following
lessons learned from the UCA PRS program. 

What lessons can be applied to secondary school settings such as Hot
Springs? 

Peer Support and Mentorship

The UCA program interviews highlighted the value of peer support systems. In
schools, this could involve training students to become peer mentors or support
leaders, equipping them to support their classmates. This peer-led approach can
foster a sense of belonging and community among students, making them more
likely to seek help when needed. 

Collaboration with External Agencies

The success of programs often depends on collaboration with external agencies,
such as healthcare providers and community organizations. Schools can benefit
from forming partnerships with local health services, mental health professionals,
and community organizations to provide comprehensive support to students. 
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Fighting stigma associated with seeking help for mental health or substance abuse
issues was a recurring theme at UCA. Schools can play a pivotal role in
normalizing conversations around these topics through awareness campaigns and
integrating discussions into the curriculum. This can help students feel more
comfortable seeking help. 

Addressing Stigma

Holistic Approach to Student Well-being

The UCA program is valued for providing a holistic approach to addressing student
needs, considering both mental and physical health. Secondary schools can
implement programs that focus on overall well-being, including stress
management, healthy coping strategies, and physical health education. 

Utilizing Technology and Modern Communication

The use of technology and modern communication methods was highlighted as a
way to engage students at UCA. Schools can leverage social media, apps, and other
digital platforms to reach students effectively and provide them with resources and
support. 

Continuous Feedback and Adaptation

The importance of feedback and adapting programs to meet the changing needs of
the population was noted at UCA. Schools should regularly assess the effectiveness
of their programs and be willing to make changes based on student feedback and
emerging trends. 



Assessment of Impact  

The UCA program is perceived to have a significant positive impact on the students and
community members it serves. Early intervention, community integration, and continuous
support underscore the program’s role as a preventive measure in the broader context of
addiction recovery and support. 
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The UCA program provides early intervention by engaging with individuals before their
situations worsen. The program helps to prevent more severe outcomes, such as the need for
emergency interventions like Naloxone, hospital visits, and medical detox. This proactive
approach is seen as a way to break generational cycles of addiction by addressing issues early
on, particularly within families. Reducing the need for intensive interventions not only aids in
the individual's recovery journey but also alleviates the burden on healthcare systems by
minimizing emergency interventions. 

Early Intervention  

“Some of our Greek students would call me in to do a Girl Talk (a
program that promotes well-being). And so what we would talk about
is healthy coping strategies. ‘It's a stressful time. It's finals time. What are
you doing to cope with that? Are you vaping? Are you drinking more?’
Then I give education around fentanyl poisoning and things like that,
providing NARCAN to students, and then again, the education and the
offering of Smart Recovery. And just letting them know we have peer
support available for you if you want one on one or in a group setting.” 

"The idea behind PRS is to catch everybody before they have to go to
the hospital."  

“They absolutely love PRS. A lot of them are skeptical about Smart
Recovery. There's a ‘This has never worked for me before’ attitude at first,
but once they get involved and get into it, they can't imagine doing
anything else.” 
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The UCA program is credited with providing a sense of belonging and a safe space for
individuals to discuss recovery issues without fear of consequences. The program is seen
as filling critical gaps for individuals who cannot access or do not want inpatient
treatment due to financial constraints or have previously struggled with recovery
programs. The tightly woven collaborative effort that holds the UCA program together
creates a safety net that is crucial for individuals who might otherwise lack support
systems. This preventive aspect is highlighted by the program's ability to keep
individuals engaged in recovery and prevent relapse.  

Community Integration  

"Meeting people where they're at is about understanding their immediate
needs and building trust. It's not just about providing services but
creating a relationship where people feel seen and heard."

“Being able to connect with students is kind of a superpower. But it has
been something that we have navigated to be a little bit more creative
with what we're doing. And I think that's what made us unique." 

“The program is structured to be highly responsive to the needs of
individuals as they arise. This includes providing basic necessities like
dry socks and shoes, as well as more complex support such as treatment
for physical ailments or counseling. The ability to address these needs
promptly helps in building trust and encouraging individuals to seek
further assistance.”

“PRS specialists are actively involved in the community and are present
at various centers such as the Ministry Center and shelters. This allows
them to provide immediate support and intervention when needed,
ensuring that individuals feel cared for and supported in real-time.”



Continuous Support 
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The UCA program is viewed as a vital component of prevention efforts in Conway,
Arkansas. It provides immediate support and long-term strategies to prevent
addiction and its associated challenges. The program's integration into community
settings, such as the university and local nonprofits, allows for broader preventive
outreach. By being present in these environments, the UCA program can identify and
address potential issues before they escalate. This community-based approach is
seen as essential for long-term prevention, as it allows for continuous support and
monitoring.  

“Our network allows for a seamless referral process and ensures that
individuals can access a wide range of services quickly, without
unnecessary delays.” 

"Peer support is so important because when you are left to be on your
own, your likelihood of coming to your appointments or going to your
counselor or talking to somebody, just doesn't happen." 
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UCA is the “hub” of the prevention recovery program. Its two initiatives focus on
serving (1) college students in Conway, Arkansas, through prevention education
and recovery efforts, and (2) individuals struggling with addiction who may benefit
from peer-led support, Smart Recovery, and collaborative efforts from other
community organizations.  

UCA (University of Central Arkansas)

Community Crisis Response Team (CCRT)

These teams, which operate under the umbrella of local law enforcement, interact
with the UCA program by referring individuals who may benefit from peer support.
The CCRT deals with issues related to mental health, homelessness, and drug use,
and they see the UCA program as a valuable resource for individuals who need
support but are not ready or able to engage in more formal recovery programs. 

Appendix

Local Nonprofits and State Agencies

Various nonprofits and state agencies, such as Bethlehem House and Conway
Ministries, interact with the UCA program directly. They attend meetings and
collaborate to equip individuals with essential skills in budgeting, nutrition,
parenting, workforce training, and other areas. Other organizations, such as the
Arkansas Division of Workforce Services (ADWS), are indirectly part of the coalition
and contribute to the broader ecosystem of support that the UCA program is part of. 

Healthcare Providers

Organizations like Commonwealth Regional Hospital collaborate with the UCA
program to ensure that individuals receive continuous support after leaving
medical detox facilities. The UCA program helps keep individuals in a preventative
state, reducing the likelihood of relapse and readmission to hospitals. 

Prevention Recovery Program Partners

Community Meetings and Advisory Panels

The UCA program is involved in community meetings, such as the Central Arkansas
Team for Community Health (CATCH), where various stakeholders, including law
enforcement, healthcare providers, and social services, come together to discuss
and strategize on how to assist individuals before they slip through the cracks in
services. These meetings facilitate the sharing of information and resources,
ensuring that individuals receive comprehensive support. 


