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Beyond Treatment: Why recovery 
deserves its own conversation and 
why lived experience must lead it

Professor David Best



From expert -
patie nt to 

partne rship

What does a strengths -based process mean? 

From  de fic its  to 
s tre ng ths

From  clinic  to 
com m unity

From  ind ividual 
to the  social

From  
profe ssional to 

pe e r-base d

From  
re p lication to 
continuous 
innovation



A Core Summary of Recovery 
Research Evidence

• Jobs
• Friends 
• Houses

• Somewhere to live
• Someone to love
• Something to do 

Stable recovery is defined as 
‘stable’ or ‘self -sustaining’ after 
5 years of continuous sobriety 
(Dennis, 2007)

58% of people with a lifetime 
substance use disorder 
eventually achieve stable 
recovery 
(Sheedy and Whitter, 2009) 



Aim of the Community Connectors 
Approach

Cohorts of people - 
many but not 

exclusively in recovery

Act as a ‘human 
bridge’ to support 

recovery

Active champions and 
promoting 

connections to 
positive community 

assets



Recovery 
Studies in 

Birmingham 
and Glasgow 

- GOYA
(Best et al, 2011a; 
Best et al, 2011b)

UK Studies of recovery wellbeing -better recovery wellbeing predicted 
by: 

1.More time spent with other people in recovery
2.More time in the last week spent:

• Childcare 
• Engaging in community groups
• Volunteering 
• Education or training
• Employment



• 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 to follow up: More male 
participants (14.4%) reported substance use at follow -up compared to females (8.2%) for 
17.6% in sustained recovery and 30% in early recovery

• There is a better functioning for individuals whose recovery journey includes peer -based 
recovery support services. They reported higher baseline levels of quality of life and lower 
baseline levels of unmet need. 

• Martinelli et al (2023): Relapse rates actually slightly lower in COVID and lockdown than in 
previous year. 

Outcome Study Baseline and Follow -Up  
Outcomes (n=313)

LESSONS LEARNED FROM REC-PATH PROGRAMME OF WORK



CHIME AND EMOTIONAL COMPETENCE
Connectedness, Hope, Identity, Meaning, 
Empowerment ( CHIME) form the basis of 
recovery. 

Emotional competence  is central: 
recognising, regulating, and expressing 
emotions. 

In prisons, this builds resilience , supports 
desistance, and reduces aggressive or 
avoidant behaviour. 

• Peer support and 
social groups

• Relationships
• Support from 

others
• Community

Connectedness Hope & Optimism

• Be lie f in re c o ve ry
• Mo tiva tio n to  

c ha ng e
• Ho p e -ins p iring  

re la tio ns hip s
• Po s itive  thinking  

a nd  va luing  e ffo rt
• Ha ving  d re a ms  a nd  

a s p ira tio ns

Identity Meaning Empowerment

• Re b uild ing  p o s itive  
s e ns e  o f id e ntity

• Ove rc o ming  
s tig ma

• Me a ning  in me nta l 
he a lth e xp e rie nc e

• Me a ning ful life  a nd  
s o c ia l ro le s

• Me a ning ful life  a nd  
s o c ia l g o a ls

• Pe rs o na l 
re s p o ns ib ility 

• Co ntro l o ve r life  
• Fo c us ing  up o n 

s tre ng ths

The  CHIME fram e work for pe rsonal re cove ry

Le am y e t a l. 2011



Why C-CHIME?
C-CHIME is introduced to assert the critical role 
of the community in recovery, where visible and 
equitable access to recovery resources can 
either support or hinder the recovery journey. 

C-CHIME reconciles recovery capital with 
CHIME, creating a dynamic model that initiates 
through community engagement and builds on 
personal and social recovery components. 



Why is this an 
‘outside in’ 

model? 

• The overall aim and philosophy is to create the 
conditions that maximise the chances of individuals 
initiating and sustaining recovery journeys

• Community capital builds social connections builds 
‘self-sustaining’ recovery

• This is not recovery as aftercare!!

• Recovery should precede treatment (White, 2008)

• Recovery as prevention and early intervention



Tucker and Witkiewitz: 
Socioe colog ical Mode l 



A summary of the recovery research 
evidence: Humphreys and Lembke (2013)

Summarised the research on what was unequivocally evidenced around recovery

Three factors: 

1.12-step mutual aid groups
2.Oxford Houses/ Recovery Housing
3.Peer-delivered interventions

All peer -based



“Social capital, human capital, recovery capital and restorative 
cap ita l are  unlike  financial cap ita l in that the y are  not de p le te d  
through use . Whe n you spe nd  your m one y from  the  bank, you 

de p le te  your cap ita l. Whe n you trust som e one , you do not de p le te  
trust: trust te nds to be  re c ip rocate d  and  this  e nge nde rs  virtuous 

c irc le s  of trust-build ing . A politics  of hope  is  like wise  re de m ptive  as  
we  face  adve rsity; it is  infe c tious” 

(Braithwaite , 2022, p .363)



What is 
Recovery 

Capital?

Granfield and Cloud (2008) define recovery capital as: 

“The breadth and depth of internal and external resources 
that can be drawn upon to initiate and sustain recovery 

AOD [alcohol and other drug] problems.”

White and Cloud (2008):

“Stable recovery best predicted on the basis of recovery 
assets not pathologies.”



Best and Laudet (2010)



Overall Recovery Capital Score (ORCS)

The ORCS = recovery strengths minus 
recovery barriers

The ORCS increased over time. 

Males tend to report higher mean ORCS 
over time, compared to females. 



Why C-CHIME?
A pilot vulnerability score was created based on 
Cloud & Granfield’s (2008) conceptualisation of four 
factors that may impose challenges to recovery:

• Having mental health difficulties
• Experience of incarceration 
• Female gender
• Being older

The pilot score could range from 0 -4 vulnerabilities.
 
Individuals with more vulnerabilities reported less 
recovery capital. 

Mean Overall Recovery Scores (ORCS)
by vulnerability score (0 -4)



Glasgow 
Recovery 

Walk: The 
Point of 

Celebration



Inclusive Recovery Cities (IRC)
In an IRC, all citizens and organisations commit to working together with people in 
recovery to support them in their recovery process.

The requirements to be an IRC are: 

• Led by Lived Experience Recovery Organisations (LEROs)
• Increased visibility and awareness of recovery
• Improved access to community resources for pwople at all stages of recovery
• Reduced stigma and exclusion
• Positive and inclusive social events - a minimum of four a year that actively engage 

the community
• Contributing to citizenship, volunteering and community participation
• Participation in national (and international) forums



Building an Inclusive Recovery City





Recovery, 
Inclusive 
Recovery 
Cities and 

Public Health 
Benefits

The recovery journey is not linear . This means that 
recovery is not the end of a sequence of change. 

As an outside in model, with the aim of collective efficacy, 
the goal is to change community connections . 

Recovery therefore plays a role in: 

• Primary prevention.
• Targeted prevention - through breaking inter -generational 

transmission. 



CONCLUSION

An effective system requires both treatment and recovery components, but recovery is primary. It is the 
community building, early engagement and natural partners for effective management of substance -
related problems. 

This model should be: 

• Led by Lived Experience Recovery Organisations (LEROs)
• With treatment as specialist tertiary care for those who need it
• Peer-based recovery support services should precede, co -occur and follow specialist treatment 



Your Company

Thank You!

Contact details for 
questions/queries: 

david@starrecovery.co.uk
sharon@starrecovery.co.uk

Stronger Together Around Recovery

www.starre cove ry.co.uk
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