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This reportis the third in a series of three interconnected programmes of work designed to
highlight the depth, range and diversity of recovery across Scotland. Together, these reports
aim to build a richer and more comprehensive understanding of recovery in its many forms,
recognising the vital contribution of lived and living experience, community-led responses, and
the evolving landscape of support.

Introduction

Recovery organisations are incredibly diverse in who they are and what they do. They range from
large national organisations to small, local, peer-led hubs embedded within communities. The
support they provide spans a wide spectrum, including residential treatment, structured
programmes, peer support, and informal social and community-based activities. Across
Scotland, there are many such organisations, each playing a unique and important role.

Collectively, these organisations make a significant contribution to supporting individuals to
build meaningful and fulfilling lives following sustained periods of alcohol and/or other drug
use. Importantly, they often act as a bridge before, during, and after formal treatment—
supporting people in engaging with services, sustaining their recovery while in treatment, and
continuing to build recovery capital and community connections long after treatment has
ended. In doing so, they complement formal systems of care and add considerable social,
community and individual value.

This report sets out to map and better understand the diversity of recovery organisations across
Scotland. It presents the findings of an extensive survey involving 50 recovery organisations,
offering insight into their characteristics, approaches and the breadth of support they provide.
In doing so, the report contributes to a clearer picture of Scotland’s recovery landscape and the
vital role these organisations play within it.
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1. What we did

We established our understanding of the potential diversity of Scottish recovery organisations
through two earlier pieces of work [see reports]. These reports and the survey we used for this
mapping exercise were developed through a series of workshops and broader consultations
with a sample of recovery organisations (coordinated by SRC). The survey was launched at the
SRC conference (12th June 2025) and open for completion until 9th December 2025. SRC, F8C
and other recovery organisations provided invitations to complete the survey.

The survey essentially asked two simple questions: who are the recovery organisations in
Scotland, and what do they do? The details of what we asked are found on page 2, but
essentially:

1. For the nature of organisations, we asked about: their geographical remit, the
organisational focus or philosophy, the extent of peer involvement, the type of
organisation, size, and sources of funding.

2. Forthe nature of support provided, we asked about: location and hours of delivery, to
whom support was offered, family involvement, alcohol and other drug-related
activities, lifestyle activities, integration with local treatment services and perceived
impact.

The survey included a mix of multiple-choice, multiple-select, and open-text questions. This
report uses the numerical distribution of replies and respondents’ own words to present the
findings of this mapping exercise for each of these domains, exploring these two key questions.
Additional information provided within ‘Other’ response categories is available and has been
considered where relevant, while ensuring a clear focus on the most pertinent and meaningful
insights.

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
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2. What we asked
The survey covered 18 topic areas. Most questions were tick-box/multi-select, with some
ranking and open-text.
Overall approach Peer involvement and
Remit leadership
Alcohol, drugs, both,
Local, regional, national, UK, abstinence/harm reduction/own Peer led (formal/informal), peer
goals contribution, staff led, other
Size
Organisation type Staffing model
. . Very small, small, medium, large,
Informal group, charity/third
mﬂrg stELl'p'I ﬂtt""'mr' Paid, volunteer, mixed Scotland-wide, national or
' ' intermational
’ on Where: remit When activities run
Community venues, . .
. . Cities, towns, small towns, rural, Weskdays, weekends, overnight,
treatment/service offices, own )
) ) remote, anline, other other
premisas, outdoors, online, other
Who it's for Supy
Family involvement Treatment following relapse,

Open to all, men, women,

LGBTCOH, young people, older
adults, criminal justice involved,
family members, other

Direct involvement, specific events,
O groups, No involverment, other

outreach, detox, nalcxone, nesadle
exchangs, ona-to-one, group
work, rehab, peer mentoring,
volunteering, 12-step, other

Lifestyle activities
Creative,
Employment/education, housing,

meditation, nature, phiysical
exercise, social activities, other

Funding

Government, charity, donations,
income-generation, private
investment, not funding, other

ADP involvement

ADP member, ADP group
participation, recognised service
provider, no involvement, other

Local care pathways

People are referred as part of
care pathways, not formally

Sharing data/ co-working

Yes, sometimes, no

Impact

Rank top 3 impact areas
(most/second/third)

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
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Services, organisations and communities across Scotland participated in the survey. In total,
50 respondents completed the survey, representing the local authorities listed below. No
responses were received from Comhairle nan Eilean Siar (Western Isles), Moray, Orkney
Islands, or Shetland Islands. The higher proportion of responses for East Ayrshire and Glasgow
City does not indicate that these areas have many more organisations; rather, it reflects
differing levels of engagement with the survey.

3. Remit - Who responded?

We cover the whole of Scotland 10%

Aberdeen City 4%
Aberdeenshire 8%
Angus 2%
Argyll & Bute 4%
Clackmannanshire 4%
Dumfries & Galloway 4%
Dundee City 6%
East Ayrshire 24%
East Dunbartonshire
East Lothian
East Renfrewshire
Edinburgh City |
Falkirk
Fife
Glasgow City
Highland
Inverclyde
Midlothian
North Ayrshire
North Lanarkshire
Perth & Kinross
Renfrewshire
Scottish Borders
South Ayrshire 8%
South Lanarkshire s 2%

0% 5% 10% 15% 20% 25%

26%

4. Overall Approach - Who is recovery for?

This section explores how organisations conceptualise recovery in terms of who it is for.
Understanding the primary focus of organisations provides insight into the breadth and
inclusivity of recovery approaches across the sector, including whether support is centred
solely on alcohol and drug harms or extends to wider experiences and needs.

Most (76%) reported that their organisation supports individuals affected by both alcohol and
drugs, whilst the remaining 24% selected ‘other’. The ‘other’ responses largely reflected
organisations focused on family and loved-one support, broad recovery (including mental
health and gambling), and specialist population or workforce support (e.g., kinship care, men’s
support, education or training).

This picture reflects some key overlaps. Firstly, those who use alcohol and other drugs also
experience other problems that they need support with. Secondly, that recovery can be seen as
a broad spectrum that includes experiences beyond just alcohol and other drug harm.

“We support families impacted by a loved one’s drug and alcohol use”

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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Which best describes your organisation's primary focus?

80%
60%
40%

20%

0%

We equally support people who experience

Other
problems either with alcohol and/or drugs

Do you also support people facing other challenges?

. We support people who face other challenges, but
only if they experience problems with alcohol
and/or drugs

. We support people who face other challenges,
irrespective of whether they also experience
problems with alcohol and/or drugs

. We only support people who experience
problems with alcohol and/or drugs

“We believe that recovery is an individual journey and that not one shoe
fits all”

“We support those affected by addiction, dysfunction, or trauma”

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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Does your organisation require people to be unintoxicated?
60%
50%
40%
30%
20%

10%

0%
Yes No

“We require abstinence from illicit substances to become a volunteer or
to be on an employability pathway”

“We ask them not to be under the influence for any appointments, but do
not demand abstinence to access our service”

Respondents were asked to describe their organisation’s approach to recovery. The range of
responses—encompassing abstinence, harm reduction, and client-led goals—suggests that
recovery is not seen as a single pathway, but as a broader journey focused on supporting
sustainable, healthy lifestyles. This highlights the role of LEROs in supporting individuals at all
stages of their recovery journey, meeting people where they are and responding to their diverse
needs and goals. It also underlines the complex and multifaceted nature of drug- and alcohol-
related harm, and the need for flexible, person-centred approaches to address it effectively.
Importantly, it begins to challenge the assumption that recovery organisations only support
individuals at the end of treatment, instead demonstrating their role across the full continuum
of recovery.

Which statement best describes your organisation’s approach to recovery?

We are an absinence-based organisation

We are primarily focused on supporting people
to achieve abstinence

We are focused on harm reduction

We are focused on supporting people to choose
their own goals

None of the above

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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“(Service) is trauma-informed and person-centred, supporting people at
any stage of recovery. Whilst abstinence is our ultimate goal, we focus
first on building trust, stability, and hope”

5. Organisation Type - How are recovery organisations structured?

How is your recovery organisation organised?

@ Constituted group or charity with volunteers
. Small third-sector organisation
. Larger third sector organisation

Recovery network or forum

. Informal group (no formal structure or funding)

@ Other

6. Organisation Size

Size and reach of recovery organisations:

® Smalllocal group

. Medium-sized group

@ Large Scotland-wide organisation

@ Part of aUK/intemational recovery netwark
Very small (e.g. a few people meeting lacally)

@ Other

Survey responses show substantial diversity in how recovery organisations are structured and
led. Whilst many are small third-sector groups, others sit within wider charities, networks, or
Scotland- or UK-wide organisations. Most rely on a combination of volunteers and paid staff,
and leadership models vary - ranging from formal and informal peer-led organisations to staff-
led provision — highlighting that recovery support operates in many different forms.

“We believe in recovering through connection with others and expressing
ourselves”

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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7. Staffing Model

Who do you rely upon most to run and support your organisation?
70%
60%
50%
40%
30%
20%

16%
10%

0%
Paid Staff Volunteer A mix of both

8. Peer Involvement and Leadership

Level of peer involvement and leadership

We are a FORMALLY constituted
peer led organisation

‘We are an INFORMALLY
constituted peer led organisation

We are a recovery group/initiative
{led by individuals with ved
experience) within a wider
organisation

Recovery activity led by staff - but

only as a part of wider reatment
provision

Mone of the above 30%

0% 10% 20% 30% 40%

These responses demonstrate a blend of paid staff and volunteers involved in delivering
recovery services across organisations. They emphasise the vital contribution volunteers make
to recovery provision throughout Scotland. Peer involvement is also a key feature of daily
operations, with lived experience playing a central role in decision-making and shaping
organisational development.

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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Recovery organisations use a wide range of spaces, such as churches, leisure facilities, and
even, in one instance, a canal boat.

9. Where Support Happens

Where do recovery activities happen?

In community venues
In your own offices or premises

Online

Qutdoors 54%

In treatment or services offices

Other

0% 20% 40% 60% 80% 100%

10. When Activities Run

This graph illustrates that recovery organisations and the range of support they provide extend
significantly beyond core treatment services. It highlights that recovery support is not confined
to standard office hours but instead reflects a recognised need for availability across all seven
days of the week. This demonstrates the inherently flexible and complementary nature of the
support offered.

When do recovery activities happen?

100%
80%
60%
40%
20%

0%

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
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11. Whoisitfor? Who is supported?

Recovery organisations support a diverse range of groups, with most (70%) offering services
open to all, highlighting a strong commitment to inclusivity. At the same time, many provide
targeted support—particularly for family members (42%), men and women equally (40%), and
older adults (38%). Over a third work with people involved in the criminal justice system (36%)
and LGBTQ+ communities (34%), showing responsiveness to more complex or potentially
marginalised needs. However, support for young people is lower (28%), suggesting a potential
gap. Overall, this reflects a balance between broad accessibility and targeted provision, while
indicating areas for further development.

Which communities do recovery organisations support?

People
involved
. in
Family Women Older criminal LGBTQ+ Young
members adults . . people
justice or
prison
settings
‘ 70% ‘ 42% ‘ 40% ‘ 40% ‘ 38% ‘ 36% ‘ 34% ‘ 28% ‘ 6%

12. Family Involvement

Many organisations described families as active participants in recovery activities and
community events, which contrasts with the often individual focus of treatment provision.
Families and loved ones are central to recovery capital, and rebuilding these relationships,
particularly after difficult periods, is a key goal and marker of recovery.

Are family members involved in your recovery organisation?

Families are directly involved in recovery activities
Families attend specific events

Families have their own groups or support

Families are not involved 4%

Other

0% 10% 20% 30% 40% 50% 60%

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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Organisations most commonly report peer mentoring, volunteering opportunities and one-to-
one support. Many also described offering recovery supporting activities such as social
connection, creative activities, and employment or training support. Fewer organisations
reported specialist clinical supports such as detox, residential rehabilitation or needle
exchange.

13. Support - Recovery organisation activities

What recovery support does your organisation offer?

80%

60%

40%

20%

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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14. Lifestyle Activities

What lifestyle activities does your recovery organisation offer?

80%

Together, these graphs highlight the diversity and reach of recovery organisations across
Scotland. They show that recovery support often extends beyond alcohol and drug harm, with
many activities focused on sustaining long-term lifestyle change. This includes building
connections, engaging in meaningful activities, and creating opportunities for individuals to

develop skills and a sense of purpose, enabling them to contribute positively to the wider
community.

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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15. Funding

How is your recovery organisation funded?

Charitable grants
Government or council funding

Public donations

Income-grenerating activities 14%

We are not funded

Private or business investment 2%

Other

0% 20% 40% 60% 80%

Overall, these findings show that recovery organisations are highly reliant on external, often
time-limited funding streams, particularly grants and public-sector support. While this
demonstrates strong recognition of their value, it also raises questions about long-term
financial sustainability.

16. ADP Involvement

Is your organisation part of the local ADP?

We are recognised as a service provider by the ADP

We take part in ADP subgroups or working groups

We are a formal ADP member

We are not involved with the ADP 20

Other

0 10 20 30 40 50 6C

Engagement with ADPs varies across organisations. While many are recognised as service
providers or participate in ADP subgroups and working groups, a notable proportion remain
outside these structures. This highlights that recovery supportis also delivered through

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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independent, community-led activity operating beyond formal policy and commissioning
systems. It also raises important questions about the extent to which opportunities for
collaboration between ADPs and local recovery organisations are being identified and
strengthened, and whether stronger partnerships could enhance integration and the provision
of support.

“We aren’t part of the care pathway... but that may change... ADPs meetin
daytime, and we are all in full-time employment... Attending ADP
subgroups may not work for us”

17. Local Care Pathways

The findings illustrate varying levels of integration between recovery organisations and local
care pathways. A significant proportion of organisations (44%) report that people are referred to
them as part of formal care, indicating that they are embedded within structured support
systems and recognised as part of the recovery journey.

However, a similar proportion (46%) are not formally included in care pathways but still receive
referrals from services. This suggests that while these organisations are valued and trusted,
their role is not fully formalised within local systems. A smaller group (10%) report no
involvement in care pathways at all, highlighting that some recovery provision operates entirely
independently of statutory services.

Overall, this demonstrates that recovery organisations play an important role in supporting
individuals, even where they are not formally integrated into care systems. At the same time, it
highlights an opportunity to strengthen connections and ensure that community-based
recovery support is more consistently recognised and embedded within local care pathways.

Is your organisation part of local care pathways?

. Not part of local care pathways

. Not formally part of local care pathways, but
services do refer to us

@ People are referred to us as part of care

“ADP has never supported our work, but we’re inundated with referrals —
including from the community and prisons”

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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18. Sharing Data and Co-working

Does your organisation share data or work with other services?

Yes

Sometimes, informally

0% 10% 20% 30% 408 50% 60%

Overall, the findings suggest that while partnership working is common across the sector, there
is variation in the formalisation and consistency of these arrangements. Strengthening more
structured collaboration could improve coordination, support continuity of care, and ensure
recovery organisations are more fully embedded within local systems.

“We have an open-door policy and support whoever attends, with
whatever issue”

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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Respondents were asked to rank the areas where their organisation makes the greatest
difference, selecting their first, second, and third most importantimpacts. The findings are
ordered by “most difference,” followed by second and third priorities.

19. Impact

Overall, respondents most frequently identified impacts that extend beyond substance use,
particularly improvements in mental and emotional well-being, stronger relationships, and
support for long-term recovery. This highlights the broad role recovery organisations play in
people’s lives, contributing to sustained, whole-life outcomes rather than focusing solely on
service activity or outputs.

Most difference Sef:ond most Tr.xird most

difference difference
Mental and emotional well-being 40% 22% 6%
Supporting long-term recovery 16% 10% 16%
Support to families 12% 6% 8%
Social networks and relationships 10% 22% 16%
Building stronger communities 6% 6% 22%
Helping others (i.e. giving back) 4% 10% 2%
Reducing stigma 4% 2% 12%
Expanding use of peer support 2% 8% 6%
Improving access to treatment 2% 4% 4%
Improving policy 2% 2% 2%
Increasing employability 2% - 2%
Physical health - 8% 4%

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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The findings of this report confirm that recovery organisations in Scotland are incredibly diverse
in who they are and what they do. In contrast to situations where people might expect a
universal minimum level, i.e. MAT, we would expect and welcome recovery organisations to
differ from one another.

20. Summary

This is because they should be led by peers, within their local communities. The interests,
needs, resources, and communities of each group of peers will inevitably differ. Such recovery
organisations come into existence for a variety of reasons, driven by diverse groups of people
often aiming to address unmet needs within their local alcohol and drug service systems and
related community supports. Our mapping exercise clearly illustrates this diversity.

Quite simply put, you can only have a recovery organisation providing a 12 step programme
café or a mountain walking group; if (i) that is what is needed locally (ii) if that is what interests
those who seek to do it and make it available to others, (iii) people want to attend such and (iv)
local resources, funded or not, can support them. These factors mean we will have local,
tailored and diverse recovery organisations doing different things.

This is important for two reasons:

1. It demonstrates the depth and diversity of the work being done by recovery
organisations. Their essential value in helping ensure that the treatment interventions
which enable individuals to change their alcohol and/ or other drug use are then
complemented by support networks, turning these building blocks into long-term,
meaningful, sustained lifestyle changes.

2. They confirm thatitis neither possible nor appropriate to commission recovery
organisations in a singular approach. Rather, it becomes the job of the Government and
ADPs to support the environment in which such groups can flourish, including by
providing somewhat less restrictive funding.

Recovery organisations help individuals transform their lives. They provide significant added
value to the broader landscape of alcohol and drug use policy and service provision. They
should be fully recognised and supported for doing so.

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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Scottish Government and ADP co-ordinators should consider the findings of this report,
which highlight the breadth and diversity of recovery organisations across Scotland and
the value they add alongside core treatment provision. This diversity suggests that
support and funding mechanisms designed for treatment providers will not always be
an appropriate fit for recovery organisations; more flexible, creative and responsive
approaches are needed.

Recommendations

Commissioning of recovery groups cannot occur with any singular or uniform national
prescriptive approach. Rather, commissioning must focus on enabling bottom-up,
peer-led initiatives to emerge, flourish, be supported, and be recognised. In this sense,
itis the environment for recovery that needs funding, and not solely a prescriptive set of
activities.

Given the value of recovery organisations and their contribution to sustainable
outcomes, more consideration should be given to how they might be adequately
funded.

More research on and with recovery organisations is needed, and should consider
approaches that can capture longitudinally the changes over time that such groups
contribute to. There should be an expectation that these will be about wider lifestyle
changes rather than just narrow alcohol and drug use considerations.

Scottish Recovery Consortium, 2/1, 30 Bell Street, Glasgow, G1 1LG
Charity Number: SC041181 Telephone Number: 0141 552 1355
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