
ROSC Resource Binder  

SWOT Analysis Sample 

 

Strengths  Weaknesses   
• Development of diverse ROSC council  

• Support groups  

• Faith based support.  

• Inpatient group  

• Outpatient group  

• MAR services  

• 988 

• Mental Health First Aide  

• Community readiness  

• Active Parks and Recreation Dept.   

 

• No long-term treatment facilities  

• No local residential treatment centers 

• Family support and education  

• Robust transportation  

• Lack of grief support.  

• Limited support for young adult meetings 

•  

 

Opportunities Threats  
• Community education and awareness  

• Increase the number of people pursuing 
recovery.  

• Treatment programming for adolescents  

• Future grant funding  

• Addressing stigma  

• Connect recovery communities to provide 
a menu of services.  

 

• People in recovery are unable to secure 
subsidized housing.  

• Ongoing Overdose deaths  

•  Stigma still associated with Substance 
Use/ Mental Health  

 

 



ROSC Resource Binder  

 

Strengths Weaknesses 
• Development of ROSC Council with diverse council 

members 

• Evaluation/intake services 

• Individual counseling 

• Inpatient/Outpatient group therapy 

• Intensive outpatient treatment 

• TelePsych/FUSE Program 

• Insight program 

• Relapse prevention services 

• Medication Assisted Treatment 
▪ Suboxone 
▪ Vivitrol 
▪ Narcan Provided & Trained 
▪ Methadone 

• Strong AA, NA, and CA presence and multitude of 
meetings 

• Presence of ISCYPAA (Illinois State Conference for  
Young People in Alcoholics Anonymous) 

• Celebrate Recovery 

• Launched BRIDGES, SMART Recovery and an LGBTQ+ 
Support Groups 

• Parks and recreational opportunities 

• Advocate BroMenn/OSF Resource Link 

• Advocate BroMenn/OSF Navigation Link 

• Oxford House 

• Labyrinth House 

• Supportive Community 

• 2-1-1 

• Mental Health First Aide 

• Faith-based support 

• Collaboration with EMS and Police Department 

• Sober Redbirds (Program for college students interested 
in abstinence and sober recreation) 

• Community gaps in services 

• Lack of Adolescent Services 

• Lacking enough options for sober living (many clients 
leaving treatment unable to find availability). 

• Inability for early recoverees to pay first month’s rent 
or deposit for sober living 

• Lack of treatment-supported recovery homes 

• Lack of community awareness of services 

• Grants could be discontinued 

• Lack of community education involving substance use 
and mental health issues as well as recovery 

• Family support and education 

• Stigma re: SUD, Mental Health and COD 

• Lack of grief support groups 

• Limited number of providers providing in-patient care 
for individuals with a dual diagnosis 

• Lack of sober activities outside 12-step events 

• Lack of employment, childcare, housing and other 
resource opportunities 

• No long-term SUD or COD treatment facilities 
(residential) 

• Community could not support an adolescent facility 

• Homelessness (cold Winters and hot Summers) 

• Poverty 

• Limited support for young peoples’ meetings 

Opportunities Threats 
• Community involvement 

• Community education and awareness 

• Heightened acceptance of people struggling with SUD 
and/or COD.  

• Networking with community stakeholders 

• New, meaningful Initiatives 

• Building or enhancing a culture that nurtures recovery 

• Building rich and diverse community partnerships and 
collaborations 

• Increase the number of individuals pursuing recovery 

• Connect recovery communities to provide a menu of 
services 

• Making our communities healthier and stronger 

• Recognizing successful recovery stories 

• Treatment program for adolescents 

• Faith-based opportunities 

• Positive attitude towards our communities future 

• Future grants/funding 

• Increased hope among recoverees based on new 
opportunities provided by ROSC/community 

• Service/volunteer opportunities for recoverees outside 
12-step arena.  

• Lack of funding 

• Stigmas 

• Lack of consistent, ongoing collaboration 

• State of Illinois legislative changes 

• Lack of understanding of rural challenges for treatment 

• Apathy and lack of open-mindedness 

• Growing opioid epidemic 

• Legalization of Marijuana 

• Absent parents/family 

• Negative word-of-mouth or misrepresentation about 
the ROSC. 

• Recoverees unwilling to try new things or get out of 
comfort zone 

• Negative “can’t-do” attitudes among ROSC council 
members, community, and recoverees.  

• Many recovering people unable to secure subsidized or 
sober housing due to criminal history.  

 

 


