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Where it all started
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John Booth Davies — The Myth of Addiction
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Bethlem and Maudsley NHS Trust




Dabbling in Government policy

National Treatment Agency

Prime Minister Delivery
Unit




Birmingham — Ed Day
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Dwayne Simpson and Pat Flynn
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* UK Study of recovery wellbeing —better recovery wellbeing predicted by:
* 1. More time spent with other people in recovery

e 2. More time in the last week spent:
* Childcare

Engaging in community groups

Volunteering

Education or training

Employment
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Best and Laudet (2010)
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Scottish Recovery Consortium (SRC
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Life In Recovery
Survey

We surveyed
more than :
800 people of 17.7 years addicted
. (o or alcohol
in recovery s or e
vend 22.4 years

g;.o;g‘s 11 addicted.
the UK.

39.4%

i o in active addiction
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An Australian adventure




“The Social Cure” — SONAR + SIMOR + SIM
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Recovery
Capital: The
concept of
capital
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“Social capital, human capital, recovery capital
and restorative capital are unlike financial capital
in that they are not depleted through use. When
you spend your money from the bank, you
deplete your capital. When you trust someone,
you do not deplete trust: trust tends to be
reciprocated and this engenders virtuous circles
of trust-building. A politics of hope is likewise
redemptive as we face adversity; it is infectious”

(Braithwaite, 2022, p. 363).
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What does a strengths-based process mean?
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From expert-patient From deficits to From clinic to From the individual From professional to From replication to
to partnership strengths community to the social peer-based continuous
innovation
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A core summary of recovery research evidence

* Jobs e Somewhere to live
* Friends e Someone to love
* Houses * Something to do

* Stable recovery is defined as  * 58% of people with a lifetime

‘stable’ or ‘self-sustaining’ substance use disorder
after 5 years of continuous eventually achieve stable
sobriety (Dennis, 2007; Betty recovery (Sheedy and
Ford Institute Consensus Whitter, 2009)

Group, 2008)



LESSONS LEARNED FROM REC-PATH PROGRAMME OF WORK MARCH 25, 2021
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* Most domains showed strong stability from baseline to one-year follow-up, with greater stability for those
at later recovery stages

* 10.4% reported problematic use of illicit or prescribed drugs at follow up: More male participants (14.4%)
reported substance use at follow-up compared to females (8.2%)

* There is better functioning for individuals whose recovery journey includes peer-based recovery support
services

* They reported higher baseline levels of quality of life and social functioning, lower levels of justice
involvement (at baseline and follow-up) and lower baseline levels of unmet need.

* Martinelli et al (2023): Relapse rates actually slightly lower in COVID and lockdown than in the previous
year
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Shadd Maruna




Robert Sampson (and John Laub

ROBERT J. SAMPSON

SHARED
BEGINNINGS,
DIVERGENT LIVES
DELINQUENT BOYS

TO AGE 70



REC-CAP SCALES
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Best et al (2023) —
“Bridging the gap:
Building and sustaining
recovery capital in the
transition from prison to
recovery residences

Journal of Offender
Rehabilitation
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* Based on the HARP Therapeutic
Community Model at Chesterfield

County Jail

* Clear evidence of recovery capital
building in jail
* But this continued to recovery

residences and clear evidence of
continuing and linear evidence of

growth



R’ Recovery Capital Screener (RCS-36)

LEARNING

D:

|
:i| Recovery Capital Screener (Rcs-36) ‘ DATE: :§| Recovery Capital Screener (Rcs-36) DATE:

LEARNING LEARNING
Answer the 36 questions by placing a “1" in the AGREE column if your answer is “YES". Answer the 36 questions by placing a “1"in the AGREE column if your answer is “YES".

Assessment Questions Assessment Questions

I have enough energy to complete the tasks | set for myself.* I have a network of people | can rely on to support

Recover i
overy Capital Ingeneral | am happy with my life * I attend recovery group meetings on a weekly basis or more frequently.

DISCOVER
I cannot engage in physical exercise thatis appropriate forme . L 2 Ihave not been involved in work, training, education, orvolunteering
Ineed (additional) professional help around my physical / mental health. 28 Ineedadditional support from recovery groups and communities.

Itake fullresponsibility for my actions.* 29 lamproud of the community  live inand | feel part of it.

I contributeto the wellbeing of my community. 1belong to a number of groups in my local community (e.g., faith-based, youth, spo

My R1 Score
@B Personal C

Community

Iam currentlyintrouble with the police or have done things that could get me into trouble with the police. K 3 My living space has by barrier to my recovery.*

Personal Capital

Ineed (professional) support to help me avoid trouble with the law. 3 Ineed professional help to fulfil basic daily tasks (e.g cleaning my home, getting to appointme:
There are more important things i ife for me than drinking or using drugs.* 33 |amhappy dealing witha range of professional people.*
I regard my life as challenging and fulfillng without the need for rugs or alcohol.* : I toopportunitiesforcareerdevelopment .. jobopporturites volunteering orapprenticeships)
1 have used alcohol / llicit drugs problematically. § 35 lamnotregistered witha primary care doctor ora dentist.

1am not making good progress on my recovery journt Ihave additionalsupport needsaround (ateast one of) housing, education, employment, orlegal ser

Personal Capital Total

i R1 Score: Transfer your scores to the table below and calculate your final R1 Score.
Asssssment Questions M Use the QR Code to link to R1 to interpret your score.
1am happy with my personal life. e ! Dimension |
Recovery Capital Dimensions Sub-Dimensio SubTotals
Ihay al person that | can share my joys and sorr fota

1am currently in a relationship that makes me feel unsafe. Personal Capital
My personal internal resources
1 need support in my main personal relationship. 3 such as my skills, values, health,
‘and aspirations; and my extemal
resources such as property

1am satisfied with my involvement with my family. el

1 get the emotional help and support | need from my family.

My family is a barrier to my recovery. R1RCS-36
1 need supportin improving my family relationships.

1 getlots of support from my friends."

I have lots of close friends.

h SCAN TO
iends are a barrier to my recovery. INTERPRET

YOUR
1 need support to allow meto build more satisfying relationships R1SCORE
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Standards for LERO’s (CHIME)

Creating scaffolding, not cages

Evidence
Innovation
Support
Standards
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Available at Easter 2025




My spiritual home




And finally......
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