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1. Executive Summary: 

On Tuesday 4th June 2019, a networking event jointly funded by UEL and AlcoholChangeUK, brought 

together ten services, that adopt a non-interventionist, peer-led approach to supporting individuals 

with alcohol and drug problems. The event offered services the opportunity to share their knowledge 

and experiences in peer-led practice.  It provided the opportunity for service user involvement, with 

University East London (UEL) researchers and representation from Public Health England (PHE), in 

discussions about the identification of future research and policy influence to help achieve the 

common goal of supporting those with alcohol (and drug) problems.  Service presentations were 

delivered providing context and structure to each service and their unique organisational approach 

towards recovery and provision of peer-led support.   A facilitated open-discussion was then held, 

resulting in jointly agreed event outcomes, including this co-authored report. 

 

2. Introduction: 

There is strong evidence suggesting a shift from pathology, deficit-focused approaches in the 

treatment of alcohol and substance use towards a strengths-based recovery paradigm1-3. This shift, 

along with the growing acknowledgement that recovery is not an event, but a long, gradual and 

discontinuous process indicates that brief interventions are not sufficient, and there is a need to 

extend support within larger recovery-oriented systems of care.3-5 

 

Historically, mutual aid, peer-led groups have been designed to run parallel and extend the provision 

of support pre-treatment, in treatment and post-treatment and assist individuals towards transition 

in community life3 while addressing the need for continuous aftercare support₁₂.  The benefits of being 

involved in peer-led groups have been consistently recorded as contributing towards lower rates of 

relapse6, improvements in quality of life7, increased psychological well-being8, a significant reduction 

in relapse rates and return to homelessness9 and overall towards the maintenance and achievement 

of long term recovery10. 

 

Although the effectiveness of peer-led support has been thoroughly documented the nature of such 

services, highly depending and originating from individual drive and commitment, has led to variation 

in provision models, different role structures and settings of implementation11 , suggesting the need 

for a more systematic approach that would enable their development and growth.  To this end we 
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organised a networking event which brought together 10 services from Wales, Essex, London, 

Cambridgeshire, West Yorkshire and Lancashire and one charity which provides drug and alcohol 

services across London, the North West, South East and East of England, that adopt a non-

interventionist, peer-led approach to supporting individuals with alcohol and drug problems, as well 

as representation from PHE.   Services were invited to share details on their context, structure and 

unique organisational approach towards recovery, followed by a facilitated open-discussion which 

resulted in sharing their knowledge and experiences in peer-led practice, the identification of jointly 

agreed future research and policy influence in order to help achieve the common goal of supporting 

those with alcohol (and drug) problems.  Outlined below are the main issues arising from the joint 

discussion. Broadly, these are summarised in three sections: 1) common elements of peer-led 

approaches, 2) main challenges in current service delivery, and 3) recommendations for future 

practice and further development. 

 

3. Discussion summary: 

 

3.1. Common elements of peer-led approaches  

 

a) Individually tailored approaches 

Services highlighted that their lived experience and shared pasts with people involved in their 

services equipped them with a better understanding of addiction and allowed flexibility in 

their approach. This understanding and knowledge, along with the fact that recovery is on the 

centre of their ethos, results in a value instead of an outcome-driven method, often employed 

by mainstream services. The values and ethos adopted by the services guide approaches that 

are 1) flexible and realistic, allowing clients to seek recovery in their own pace, allowing choice 

in creating personal recovery pathways and 2) strengths-based, with a focus on personal 

development, acquisition of skills, empowerment and a sense of purpose.  

 

b) Address gaps in service provision 

Problems with the fragmented provision of support from traditional services have also been 

mentioned, primarily focussing on the existence of different outcome measures, different 

funding sources, limited or no information exchange between services and referrals to 

services with varying approaches which might employ different practices and offer 

contradictory guidance/advice to individuals. Peer-led services address the maintenance of 
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recovery, which is not necessarily provided by traditional services and brief interventions.  

Often, maintaining recovery depends on personal motivation and planning; it was noted that 

individuals at this stage are especially vulnerable and receive limited or no support and 

encouragement. 

 

c) Committed and Value-driven 

Peer-led services are rooted in volunteering and lived experience, resulting in the unique 

composition of each service but guided by practices that are united in effort and commitment.  

Prioritisation of this ethos and commitment was highlighted as opposing measuring outcomes 

and approaching recovery as a timed ‘before and after’ event. It was acknowledged that the 

underlying ethos of the services does not necessarily agree with commissioning and outcome-

focused practices; however, lack of funding was also a key element in keeping services 

independent and value-driven. Furthermore, the lack of funding was mentioned to be 

contributing to better engagement with the community and resulting in more meaningful 

outcomes:  

 ‘When we focus on our community rather than outcomes is when we measure success.’ 

 

3.2. The challenges 

 

a) Commissioning, values and resources  

The issues arising from the commissioning framework have been highlighted as one of the 

most critical challenges faced by peer-led services. Firstly, the focus on outcomes contradicts 

the very nature of recovery, which cannot be necessarily measured as a linear and timed 

event, also echoed in relevant research literature. Evidence of success from peer-led services 

does not fit the traditional measurements required as evidence of success. Because of this, 

funding in the area would be more helpful if it was grant-based instead of key performance 

indicator (KPI) commission driven.  

A particular issue related to the commissioning framework is similarly found on the 

contradiction between what recovery and success are assumed to be and the 

definition/approach employed by the peer-led services.  An apparent conflict of values has 
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been noted whereby maintaining the ethos and philosophy that underpins peer-led services 

as well as securing independence is not possible within the current framework. Services felt 

that they are often faced with the decision of either maintaining the service’s values or gaining 

funding and either being a self-sustained service or become a corporate level service.  This 

dilemma is noted alongside the limited resources, and funding cuts peer-led services are 

facing which contribute to increasing workloads for their volunteers who are called to adopt 

large amounts of cases that they often cannot cope with.  

 

b) Limited returns and recognition 

The services noted that ‘lived experience’ is not recognised as ‘expertise’ due to lack of 

qualifications and training. It is not uncommon for ‘corporate-minded’ organisations, 

including Universities, to request access or pay for work and keep the intellectual property or 

not attribute recognition and acknowledgement of the services’ work.  

 

c) Lack of united voice and fragmentation 

Services agreed on the lack of a united front, links and communication between them. Group 

members noted that their work is locally restricted and even though they have cultivated 

strong relationships with local authorities, they have no input on a national level. One reason 

for this could be the lack of united ‘voice’, and even though services face the same challenges 

and echo each other on many key points, there is no unified ‘forum’ to voice these issues and 

communicate with each other. The representative from PHE noted that it is equally 

problematic in the Policy sector to locate people with lived experience who can contribute to 

the discussions and a collective voice in the voluntary sector could help towards that.  

 

d) Leadership, progression and growth 

Peer-led organisations have been created out of passion and have their foundations in people 

and charismatic individuals while their recruitment approach is unique in the way it is 

conducted organically. Many organisations are still growing, but there is no plan or example 

of what a peer-led business would look like. In this context, there are no foundations for 

sustainable growth for both services and their leaders and no guidelines on what the meaning 

of a ‘leader’ is. Having input from people with different experiences and business expertise 

was mentioned as a way to move forward, however training on funding practices, 
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commissioning and service development should be conducted in a way that service values and 

ethos are maintained.  

 

3.3. Recommendations 

The open discussion resulted in a number of recommendations concerning peer-led approaches, 

services and organisations, presented in no particular order these included: 

i. A need for a collective organisation; a safe space where knowledge, ideas and concerns can 

be exchanged. This space/forum should maintain ethical principles of confidentiality and 

trust where services can get support and recommendations. while preserving privacy and 

trust.  

ii. Further discussion on identifying a systematic approach of creating a unified front, given the 

differences and the complexity in organisational structures and composition identified within 

the services who attended the event. 

iii. Have social return on investments 

iv. A leadership academy, such as a national meeting that will include training and where 

common issues can be discussed 

v. Specialised training in different levels of staged progression within peer-led services, from 

volunteers to leaders. Identified needs especially for leaders who require support, training 

and development as this is a role where progression and growth have not been taken into 

account. More discussion is needed to identify resources for such needs.  

vi. A need for a multidisciplinary team with specialised skills and understanding, providing 

mentoring and experience in coaching, business etc. 

vii. Universities to have more input in their areas and having a part in meaningful community 

work, while services can provide first-hand knowledge to students and those entering 

relevant academic fields. External organisations, including Universities to be mindful of 

services’ role and ensure ethical practices are adhered to.  

viii. Next steps for a meeting would be including experts in the conversation such as academics 

and practitioners that can provide information and listen themselves, providing a two-way 

process. 

ix. Establish forum/expert groups that services sit in on to inform policy.  These must be 

meaningful and not just to tick a box, such that there is an element of building essential 

relationships in influencing policy. 
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x. The transition from a commissioning system and KPIs, which do not fit the ethos employed 

by the services or the way recovery can be measured, towards grand funding. 

xi. Develop and have a shared manifesto 

 

 

 

4. Summary:  

It is acknowledged that there are variations in peer-led service provision, models, structures and 

settings11; however this report resulting from the joint discussion has highlighted  common elements 

of peer-led approaches and helped to identify shared challenges in current service delivery, and as a 

result identify recommendations for future practice and further development. It should be noted that 

the views expressed in this report are a summary of discussion from 10 services and therefore can not 

represent all peer-led services supporting those with drug and alcohol problems within the UK.  

However, services are drawn from different areas of the UK including Wales, London, the North West, 

South East and East of England.  Discussions suggest that there is a place for peer-led services in 

supporting those with drug and/or alcohol problems, with their strongly shared values and 

commitment, and ‘lived experience’ which is invaluable for supporting many in their recovery, at 

whatever stage, from drug and alcohol issues.  However, in order for these services to enhance the 

delivery of this important approach, and further complement existing traditional services, it is clear 

such services could benefit from having a collective voice and forum for a) both supporting and sharing 

practice amongst themselves, b) developing training and development of volunteers, and c) for 

informing future drug and alcohol policy and treatment provision. 
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