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DRP’s Mission Statement

Our mission is to support recovery which strengthens, 
rebuilds, and empowers individuals, families and 

communities who are experiencing co-occurring mental 
illness, and substance use disorders. We achieve this by 
ensuring access to integrated networks of effective and 

culturally competent holistic health services.



Detroit Recovery 
Project

• In 2004 the creation of DRP an independent 
501- © 3 organization in grew out of the City of 
Detroit Health Department/Bureau of 
Substance Abuse Prevention, Treatment, 
Recovery Herman-Keifer Hospital

• Recovery based/Capitial

• People with lived experience

• Focused on going to the people



Background 
Information 

Needs 
Assessment

In order to better understand the specific 
strengths and needs of the Recovery 
Community in Detroit, a survey was 
administered and focus groups were 
conducted with member of the Recovery 
Community (Trent and Smith, 2002)



Survey and Focus Group Findings

Recovering persons lack 
access to life skills training, 
educational opportunities 
and work skills training

1

Recovering persons often 
lack financial support, 
health insurance and 
employment
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Survey and Focus Group Findings

Treatment programs include 
a system of support, 

including spiritual support, 
that is not available once 

the treatment experience is 
over

With short episodes of 
treatment, the principles of 

recovery are not fully 
integrated into the persons 
value, belief and behavior 

systems



Findings from Needs Assessment

Participants surveys were from the following treatment 

modalities

 Residential Tx

 Outpatient Tx

 Methadone Tx

 Aftercare  Tx



Findings from the Needs Assessment

Participant Demographics:

• 371 completed the needs assessment
• 72.1% are male and 27.9% are female
• Age ranged from 18 years to over 50
• The modal age group is 36 to 50 years old
• The vast majority are African-American 



Detroit Recovery Project Today

Peer Support 
Services

Outpatient Substance 
Use Disorder Treatment

Outpatient Mental 
Health Treatment

Psychiatric Services

Primary Care Health 
Services

Mental Health 
Peer Recovery 

Support Services

Infectious Disease 
Prevention

Harm Reduction

Recovery Advocacy

Recovery Training 
Insitute



Scooby Doo Van.



There are four models of social support through which 
the Detroit Recovery Project meet the many needs of 

the recovery community. 

 Informational Support

 Instrumental Support 

 Emotional Support

 Companionship Support 



Informational Support is characterized by 
assistance with knowledge, information, 

and skills. Informational support is shown 
through the facilitation of Life Skills 

training, Job Skills training, Educational 
Assistance and Health/Wellness 

Information. 



Glance at DRP Peer Services

• Bi-weekly Life Skills workshops

• Bi-weekly Employability Workshops
  
• Weekly GED Preparation Classes 

• Weekly Computer Education Workshops

• Weekly Health Education Workshops 



DRP’s Women Conference



Yoga Class for DRP



Celebrating Recovery Month
DRP’s 10 year anniversary



Judge Leonia Lloyd
 giving message of hope



Surprise visit Phadera Parks
Atlanta Housewife visits 

DRP 



KEM the artist sharing his 
testimony



Instrumental Support is 
characterized by concrete 

assistance in helping others get 
things done, such as 

transportation to support 
groups, clothing, job application 

assistance, etc. 



DRP’s Instrumental Support

• Housing referrals

• Employment referrals

• Clothing Referrals

• Food assistance

• Furniture referrals

• Supplemental service referrals 

• Intra-agency referrals 



Mammogram Screening partnership with 
Barbara Ann Karmano’s Cancer Institute



Emotional Support is 
characterized by demonstrations 
of empathy, care, and concern. 
Emotional support is shown in 
the Detroit Recovery Project 
through mentoring, coaching, 
and support groups. 



DRP’s Emotional Support

• Women’s support groups

• Dual Recovery Anonymous

• In-Time of Illness Group

•  Common Needs 12-Step Meetings 

• Morning Medications & Affirmations

• Yoga classes

• Men focused support group 



Companionship support is characterized 

by the feeling gained by being 
connected to others, and having a social 
group and/or community. This is shown 
through alcohol and drug-free social and 
recreational events, community and 
cultural events. 



DRP’s Companionship Support

• Sober dances

• Riding for recovery

• Domino Club

• Winners Health Club

• Advocacy

• Families Reunification



Peers playing Dominoes





Peer Retention Strategies

• Peers looking to give back to the community 

• Peers that are connected to the system (ex. 
Social Security) 

• Peers that are retirees 

• Peers that are looking to be placed temporarily 

• Peers that are in college seeking internship 
opportunities 

• Ongoing peer training 



What are complimentary services?

Housing

Workforce Development

Training

Employment

Health Wellness



Recovery Training Institute

• Is DRP’s center for education, training, 
certification programs, and apprenticeship.  
We offer multiple career focused training 
pathways as well as individual training 
courses open to anyone in the community.



Certified Peer Recovery Mentor 
Academy

CPRM Academy is a training program that prepares 
individuals with lived experience in substance and alcohol 
use to earn the Certified Peer Recovery Mentor credential 
through Michigan Certification Board of Addiction 
Professionals.  This training can lead to successful careers 
as Peer Recovery Mentor Specialists and Coaches

This program includes 100 hours of classroom-based 
training



Community Health Worker Training 

• Provides MiCHWA approved training to 
become a Community Health Worker or 
Community Health Aide students complete 
126 hours of classroom-based training and 40 
internship hours



Mental Health First Aid Trainings

• Provided MHFA training to individuals that 
work or live in Wayne County – values at 
$150 

• To learn how to identify, understand and 
respond to signs of mental health and 
substance use challenges



Recovery Training Institute Graduates



Evidence Based Best Practices

• Four Models of Social Support

• Strengthening Families

• APIC (Assess, Plan, Integrate, 

Coordinate)

• BRACES (Behavior Specificity, 

Resources, Accountability, 

Comprehensive, Evaluation, Systems)

• Cognitive Behavior Therapy

• Motivational Interviewing



DRP’s Promo

https://www.youtube.com/watch?v=NBJDVd0g_DM



Peers providing Harm Reduction 
Services



Warning: Graphic



Wound Care for individuals using
                 Xylazine 
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HIV/Hep C Test
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Recovery Ecosystem

• Healthy Relationships

• Retraining one’s 
thought processes

• Self-help support 
groups

• Recreational Activities

• Employment

• Education 

• Spirituality & 
Awareness

• Physical health

• Mentors/Sponsors

• Healthy Family 
Connections

• Supportive housing

• Community 
involvement 
volunteering

• Cultural Awareness



















































Spirituality and Religion
Spirituality is about embracing life without a safety net, 
surrendering to reality, and approaching each moment 
with curiosity, gratitude, humility, and love. Religion 
focuses on belonging, community, shared values, rituals, 
and mutual support.

- Protective Factors:

  - Religion

  - Spirituality

- Spiritual Principles Protective Factors

  - Guiding Life Choices

  - Instilling Resilience



Sharing One’s Story and Advocating for Others

Sharing one's story is a choice, not a mandatory 
aspect of recovery. Some prefer to maintain 
anonymity, while others feel compelled to share 
their experiences to help others.

- Protective Factors:

  - Personal Catharsis

  - Public Advocacy

  - Legislative Impact

- Risks

  - Stigma and Judgment

  - Public Scrutiny

  - Family and Social Impact

- Spiritual Principles:

  - Anonymity

  - Prudence

  - Service





Peers Roles Thriving in the Future

 Subside

 Survive

 Thrive 
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