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Background

e “..provide a leadership role to help
improve the prospects of individuals
seeking to recover from substance
misuse, galvanising effective
partnership working at national and
local levels to secure effective recovery
outcomes’

* Encourage greater partnership working
at a national and local level

* Offer advice on how evidence-based
practice can be most effectively applied

2000s

Expansion of services
Application of evidence-based
prescribing
Criminal Justice diversion

2010s

Recovery and ROIS
Emphasis on peer support
Change to chronic care model







Functionally significant

Use of substances in a impairment caused by
. . manner, situation, amount substance use, including
Social or recreational use of I,
alcohol or drugs or frequency that can cause health problems, disability,
& harm to the user and/or to and failure to meet
those around them responsibilities at school,

work or home

Alcohol use status continuum

ﬁ

Alcohol use care continuum




UK Drug Policy Commission: www.ukdpc.or

Requires aspirations
and hope

A process that takes
time to achieve and
effort to maintain

Usually involves
‘connection’

Accrual of positive

No one path to benefits or ‘recovery

recovery

For more severely dependent individuals ...
course of dependence and achievement of stable recovery can take a long time ...

Help
Seeking

Full Sustained
Remission (1
year abstinent)

Addiction Relapse Risk
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Recovery Housing

Employment Support




OUTLINE OF TELEPHONE
COUNSELLING SESSIONS

1. Acknowledge call and orient to task
2. Review Progress Assessment items

3. Provide feedback on risk level +/-
suggest change in level

4, ReI\I/iew progress and goals from last
ca

5. ldentify upcoming high-risk situations
6. Select target for remainder of call

7. Conduct brief problem solving
regarding target concern

8. Set goal for interval before next call
9. Schedule next call
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Recovery Housing

* All provide an abstinent living environment
and social support for recovery within a
communal living arrangement

e LEVEL 1 [Oxford Houses]
¢ no on-site staff/services
¢ run by residents
¢ small and in residential area
* fees cover housing only
¢ indefinite stay

e LEVEL 2 [Sober Living Houses]

¢ Like level 1 but with on-site manager (recovering
peer with reduced rent)

* LEVEL4
« full organizational hierarchy
on-site clinical services

e LEVEL 3 [Philadelphia] .
e larger

e likelevel 1 &2
e +on-site recovery support/other services
¢ employ paid staff

licenced as treatment program

Setting &
attaining Developing
educational healthy peer
& career relationships
goals

Finding a Learning to
network of live outside
social parental

support supervision

Development:
challenges
facing young
people at
University

Challenging if
also trying to
maintain
abstinence an
work on their
recovery




The Collegiate Recovery Program
Running for 40 years+ on US campuses

COLLEGIATE RECC /SR 2RC 340/ (A U3
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Educational Curriculum

Research & Project
Development
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¢ Access existing UoB
resources

e Peer-based tutoring

o Staff support

Recovery housing

treach to local schools:
:ntoring & positive peer
support programs

Recovering Student
Scholarship Program

Campus Educational
Seminars & Events
‘Minor’ curriculum e.g.
Addictive Disorders &
Recovery Studies
[general curriculum for
the university]

Link to IMH MSc and
other courses

Student outcome st
Study of stigma of
addiction

Study of pathways ir
and out of addiction

UK Network of Colleg
Recovery Program:

Co-production and the power of lived experience
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B CONTACT
DRUGS
W ATTEND
ALCOHOL
ALL CONTACTS ATTENDESS
Male Male
Female 45% Female LA P
559% 53% Attendees

WHATSAPP GROUP MEMBERS
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@ CONTRACTS TO REVIEW

24.3 24.5

Mean age of Mean age of
contacts attendees

YEAR OF STUDY

PhD
MSc 9%
21%
Year 4
3%

Year 1
9%
Year 2
32%

33

Contracts

Year 3
26%




Student Goals on Joining BTW

Skills for sustaining my
recovery, including
dealing with acute stress
during and after university

Having a community that |
can reach out to

Being able to live a
fulfilling life and ensuring
| enjoy the little things.

Be part of something
bigger and more important
than my addiction

Challenges to Achieving These Goals

olating myself from my
community, or my

mmunity not supporting
me when | reach out

Thinking about my lif
in abstinence,
particularly within the
university environmen
where there is social
pressure.

Mental health including
my insomnia and
intrusive thoughts, and
the lack of good,
accessible mental health
support

w does Better Than Well help to overcome barriers and achieve goa

ping me with self-thoughts
Speaking about myself — providing
-eality check

Reframing how | think about myself —
seople feed back positive self-image
roviding space and time to think for
nyself

Reducing stigma around addiction and recovery

¢ Helping me feel more able to open up about being an addict —
helping me to share with family and friends

¢ Changing perceptions of what an addict looks like

» Providing a safe space without judgement or legal implications -
freedom to be able to speak freely

¢ Being more visible on campus — e.g. wellness service,
normalising recovery

The Power of Lived Experien:

‘ Volunteer

Recovery Coach

Peer trained to provide informational, emotional, social and
practical support to people with alcohol or drug problems
Delivered through a variety of organizational sponsors
Typically paid employee working part- or full-time with some
degree of formal training and certification

Models recovery values of honesty, open-mindedness, capaci
for introspection, problem-solving abilities, construction of a
recovery-based identity, and a recovery-supportive network




The 12 Steps < >

1. Admit you are powerless
2. Ildentify a higher power
3. Tm;mwﬂ]udlifawf‘m

From Harm to
Hope:

A 10-year drugs plan to cut
crime and save lives

Step up our response to the
supply of the most harmful
drugs, attacking all stages of
the supply chain, reducing the
associated violence and
exploitation, and protecting
prisons from being academies
of crime

Strengthen the evidence for
how best to deter use of
recreational drugs, ensuring
adults change their behaviour
or face consequence, and with
universal and targeted activity
to prevent young people
starting to take drugs

Rebuild drug treatment and
recovery services, including for
young people and offenders,
with new commissioning
standards to drive
transparency and consistency

£300 million £5 million innovation fund

£780 million

Prevent nearly 1000 deaths
Deliver around 54,500 new

Reduce overall drug use to
historic lows over the next
decade

Close 2,000 more county lines
Disrupt 6,400 more OCGs

high-quality drug and alcohol
treatment places

Partnerships and Accountability




MENU OF INTERVENTIONS

5 ENHANCED TREATMENT QUALITY
[ J

Reduced caseload sizes

Caseload segmentation

Increased clinical supervision & training
Psychosocial intervention quality improvements
Pharmacological treatment quality
improvements

SYSTEM 2 ENHANCED HARM
COORDINATION & e REDUCTION
COMMISSIONING PROVISION

INCREASED
INTEGRATION &
WITH CJ SYSTEM

OTHER
9 e INTERVENTIONS

Assessment of Recovery Capital (ARC) The REC-CAP assessment tool

8 ENHANCED RECOVERY SUPPORT PERSONAL
° RECOVERY CAPITAL
Recovery Experience 1127{‘75
. . .. Global Health 115121 80.74
Development and expansion of a recovery community and Individual (Psychological) o o IS
peer support network to sustain long-term recovery, increase PﬁJﬂiﬁL Global Health (Physical) Teson =
the visibility of recovery and support social integration. Coping/Life-Functioning # 50
. . HEALTH Risk Taking ox  participants
This could include: soopeope 7% WiDDATIETS
: GROWTH
peer-based recovery support services
recovery community centres Micro I m
recovery support services in educational settings SOCIAL sociAL B l | = U
facilitating access to mutual aid FAMILY Meaningful Activities
recovery housing Housing & Safety .
long-term recovery management e.g. recovery check-ups Meso Citizenship/Community :
CULTURAL Involvement .
COMMUNITY Substance use & Sobriety e LN R T e
Social Support Figure 1. Overview of Recovery Capital, Barriers, and Needs for the First 100 Cases

Hennessey ART 2017 Groshkova et al, DAR 2013 Best et al, Counselor 2018




Interventions to
tackle stigma

Nationally
representative survey
of recovery

Test recovery-based
interventions:

e Telephone-based
aftercare

¢ Housing

e Employment

¢ Mutual Aid

Facilitation

Interventions that
cross the ‘divide’
¢ Peer-led harm
reduction
* Peer navigators
e Mutual aid
facilitation
¢ Alcohol assertive
outreach

A UK
RECOVERY
RESEARCH
AGENDA

Map the provision of
Recovery Support
Services

4 Evaluate new models \<_>
of service provision

* RCCs

¢ CRPs

NG Recovery cities J

Understanding
models of change
eg SIMOR

Cohort studies of
mid- to late-
recovery phases

Develop
measures of
recovery and

implement NRMS

Conclusions

Once in a generation opportunity
to create a truly Recovery
Orientated System of Care

No ‘right way’ to recover

Invest in Recovery Support
Services

Time to stand together against a
common enemy... stigma




