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Why have we done this?

To update the evidence base to support
national policy development and sustained
delivery of recovery-oriented ecosystems in
Scotland

To support the strategic direction of Scottish
Recovery Consortium by understanding the
evidence base, gaps and enablers to develop
recovery in Scotland
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To identify the function, remit, delivery and
contribution that communities and LEROs
make in supporting drug and alcohol harm in
Scotland

To develop resources and guidance to support
key strategic and community partners to
embed recovery across our systems in

Scotland (research into practice)
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Remit
Local, regional, national, UK

Organisation type
Informal group, charity/third sector, statutory, other

Where: location
Community venues, treatment/service offices, own
premises, outdoors, online, other

Who it's for
Open to all, men, women, LGBTQ+, young people, older
adults, cnminal justice involved, family members, other

Lifestyle activities
Creative, Employment/education, housing, meditation,
nature, physical exercise, social activities, other

Local care pathways
People are referred as part of care pathways, not formally

Overall approach
Alcohol, drugs, both, abstinence/harm reduction/own goals

Staffing model
FPaid, volunteer, mixed

Where: remit
Cities, towns, small towns, rural, remote, online, other

Family involvement
Direct involvernent, specific events, own groups, no
involvement, other

Funding
Government, charity, donations, income-generation, private
investrment, not funding, other

Sharing data/ co-working
Yes, sometimes, no

Peer involvement and leadership
Peer led (formal/informal), peer contribution, staff led, other

Size
Very small, small, medium, large, Scotland-wide, national, or
international

When activities run
Weekdays, weekends, overnight, other

Support
Treatment following relapse, outreach, detox, naloxone,
needle exchange, one-to-one, group work, rehab, peer
mentoring, volunteering, 12-step, other

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

Impact
Rank top 3 impact areas (most/second/third)
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DIVERSITY IS THE FINDING - NOT APROBLEMTOFIX

Our report does not point to one standard model. It maps a sector that is diverse by design.

» Recovery organisations vary in size, remit, structure and leadership.
* That variety reflects different local needs, communities, interests and resources.
* Thereport argues we should expect - and welcome - organisations doing different things in different places.

20

organisations small third- run through a mix

completed the sector of paid staff and

survey organisations volunteers
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ALCOHOL AND DRUGS ALONE

The organisations mapped are often responding to trauma, mental health, family needs, belonging and everyday lite.

* Most organisations support people affected by both alcohol and drugs.
* Many also describe broader recovery: family support, trauma, kinship care, mental health, gambling, education

and training.
* This suggests recovery is being understood as a whole-life process, not only substance use change.

76% 22% 51%

primary focus on support broader families directly

both alcohol and challenges of AOD iInvolved in
drugs use regardless activities




SRC:E.
THERE IS NO SINGLE RECOVERY
APPROACH THAT FITS EVERYONE

= The survey shows abstinence-focused, harm reduction and own-goals approaches sitting side by side.

» 48% describe their approach as supporting people to choose their own goals.
» 28% focus on harm reduction, while 18% describe abstinence-focused or abstinence-based approaches.
* The message is not inconsistency - it is flexibility and person-centred practice across different settings.

48% 28%

say people need to
support people to harm reduction Yy PE0pP

choose their own be sober to access
focus . ..
goals their organisation
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SUPPORT HAPPENS IN COMMUNITIES -
AND BEYOND 9 TO 5

Recovery organisations extend the recovery environment into places and times that formal services often do not

reach.

o 82% deliver activity in community venues; 0% in their own premises; 60% online.
* 60% run activities on weekday evenings and 44% at weekends.

* Groups operate across cities, towns, small towns, rural and remote areas - not just in formal service settings.

82% 60% 44%

use community offer weekday offer weekend
vVenues evening activity activity
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WHAT ORGANISATIONS OFFER IS WHOLE-LIFE
RECOVERY SUPPORT

The strongest pattern is not specialist clinical provision - it is peer, practical, social and purposeful support.

* Most common activities: peer mentoring, volunteering and one-to-one support.
 Lifestyle activities are equally prominent: social connection, creative work, education, training, nature,

exercise and housing support. §§
* Thisis how many organisations help people build recovery capital and sustain change over time. -

18% 18% 86%

Q

61%

employment,

peer mentoring volunteering social activities training or

education
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IMPACT IS SEEN IN LIVES,
RELATIONSHIPS AND COMMUNITIES

The biggest reported differences are wider than substance use alone - and links with formal systems are mixed.

* Mental and emotional wellbeing is the top-ranked impact area.
» Respondents also highlight long-term recovery, support to families, social networks and stronger

communities.
e Some organisations are embedded in care pathways and ADPs; others remain more informal or gg
iIndependent, while still receiving referrals and working with services. PN

40% 28%

rank mental and receive formal are referred to

emotional wellbeing share data or work . .
iInformally, outside

care pathwa
as the biggest with other services . !

difference

referrals formal pathways
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WHAT NEEDS TO HAPPEN NEXT

If diversity is real, recognition and support have to be flexible enough to match it.

Recognise diversity as a strength
Avoid singular or overly prescriptive commissioning models
Fund the environment that helps peer-led activity emerge and flourish

Build relationships with ADPs and services that make room for both formal and community-led
routes
Invest in better and more longitudinal research on the wider life changes that organisations support

“Commissioning of recovery groups cannot occur with any
singular or uniform national prescriptive approach.”



SCOTTISH
RECOVERY
— CONSORTIUM

Thank you!

Professor David Best
Professor Ed Day
Eric Carlin

Russell Welbster
Briege Nugent

Dr David McCartney
lan Clarke

Professor Wulf Livingston
Andy Perkins

Kevin Mclnerney
Shelley Duffy

SRC Staff Team

National Leadership Group
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