do the

"MAFs

working out what’s best for you.

This Impact Report has been based on a full evaluation of the new mutual aid
facilitation programme called ‘“You do the MAFs'. This abbreviated and illustrated
version has been produced to introduce the key findings of the evaluation to a
wider audience. It will outline some the evidence behind the headline figures,
promote knowledge of the programme, explain how the programme works and
extend an invitation to those interested to get in touch or consider adopting

similar approaches.
Full evaluation can be found at: www.phoenix-futures.org.uk
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Out of the
participants who were
spoken to a month
after the programme,
55% were completely
abstinent and had

ot @@@fd][b)y@
I:o drink

The research department at Phoenix Futures found ‘You do the MAFs’ is
effective at promoting a range of abstinence based solutions and increasing
mutual aid attendance. The comprehensive six month evaluation concluded
that the programme had facilitated reduced substance misuse and continued
abstinence. These positive outcomes are thought to be the result of combining
an innovative mix of creative coaching approaches to inform and encourage
service users to develop their social and support networks. This ‘cleverly’
designed programme ensured that service users not only learnt about mutual
aid but also physically experienced it.
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“You do the MAFs’ provides clear ayl n g

education, orientated within a
therapeutic framework, about different
abstinence based themes, concepts an
approaches such as (but not restricted

to) twelve step and self-management and o d ri n ll

recovery training (SMART).

A range of specific techniques are contained . 48
geof secifc echn and dike ;
-

within the six session (each 2.5 hours) syllabu
of the programme:

r (PSRZHUV SDUWLFLSDQW\=
GHFLVLRQV DERXW PXWXD

IXOO FKRLFH RI UHFRYHU\
r &RPSULVHV H[FOXVLYH X
UHFRYHU\ GRFXPHQWDU\ '
r QWHJUDWHY DQ DWWUDF

WKHPVHOYHYV
r &UHDWHV D SDUWLFXODU
HQYLURQPHQW IRU SDUW
DQG WDON DERXW ZKDW
r $GRSWV nJURXS IUHH PDS
SDUWLFLSDQW LQYROYHP
NUHFRYHU\ VORJDQVo WR FUHDWH KDQG RXWV WR
HQKDQFH OHDUQLQJ DQG SDUWLFLSDWLRQ

,QYLWHV DQG VXSSRUWYV SDUWLFLSDQWY WR DWWHQG
DFFRPSDQLHG PXWXDO DLG PHHWLQJV

,QWHJUDWHG JUDGXDWLRQ DQG IHHGEDFN VHVVLRQ

-

‘Whilst the benefits of attending mutual aid have been accepted
actually getting service users to buy into and actively attend thes
recovery community groups has remained problematic (Gossop et
2007; Humphreys, 1999, 2004). Researchers have suggested th

clinicians use specific techniques to support and promote mutua
aid in order to increase attendance and active involvement in sug
groups, for example using mutual aid ‘taster’ sessions and intensi
peer referrals (Manning et al., 2012; Timko & DeBenedetti, 2007
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For some participants ‘You do the MAFs’ was their first experience of
maintained abstinence in a long time, highlighting the positive impact
the programme had on the service users in the group:

Others had been trapped in the ‘revolving door of treatment’ for years

without ever having a refined and professionally focused intervention to
tactfully sell the benefits of mutual aid engagement.
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Throughout the programme long-term abstinence 84% of the
based recovery is made visible; illustrated and cohort were
promoted as an achievable ideal. The programme attending
facilitates access t.o_ local, regional and nafu_onal Mutual Aid by
recovery communities and a range of positive

social networks. Controlled exposure led to linkage the end of the
and subsequent positive involvement with these programme.
communities and networks. The programme builds
recovery capital, wellbeing and citizenship, enhancing
probabilities of long term abstinence and a better way
of living.
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‘Recovery’ is characterised by wellbeing, citizenship and freedom from
dependence (Home Office, 2010). The notion of ‘Recovery Capital’ is now often
referred to as a way to inform treatment needs and assess outcomes in relation
to recovery from substance misuse. Granfield & Cloud (1999) defined recovery
capital as “.... the breadth and depth of internal and external resources that can
be drawn upon to initiate and sustain recovery from AOD [alcohol and other
drug] problems (Granfield & Cloud, 1999, 2001). Agencies are now looking to
ways to improve individual recovery capital as a way to increase recovery from
substance misuse. An increasingly popular pathway in recovery is the use of
formal recovery communities, such as Mutual Aid (ACMD, 2013; DoH, 2007; NI(
2011,2012,2013; NTA, 2012; PHE, 2013a,b).’




Part of the programme’s success can be attributed to the
comprehensive surround support delivered by Dear Albert:

Surround support (participant)

r $SFFRPSDQLHG PHHWYV
PHHWLQJV SURYLGHG
'HDU $OEHUWoOV 5HFR
SURYLGHG 1$ $$ VHO
DQG RWKHU KHOSIXO
7ULSV WR UHJLRQDO
FRQYHQWLRQV DUUDQ
BWUXFWXUHG FR
IRU WKRVH LQ QHHG
IDWHVW DSSV IRU VPI
(IWHQVLYH UDQJH RI
+RPHZRUN n'HDU $0O
8QLW\ GD\V DUUDQUJH{
3KRQH DQG WH[W VXS
:HHNO\ UHDGLQJV n-X
n'‘DLO\ 5HIOHFWLRQVo
,QWURGXFWLRQV WR
VRFLDO PHGLD

Surround support (service)

D Q¥YBRW W WMSFOWLRQ VXL

UDQBMWGELFH XVHUV

Ur +DPWHQGDQFH ORJV

HOP ROGWGBH LDO

VRXUFHEH GHOLYHUHG

W L RBIIHQ PRIQIW B H GBFOHD/F H

Gr 5HFRYHU\ SUDFWLWL

VHOBWYIHQRIRHEBUH®EHUW
OLWHUDWXUH

ISREQHYHG VXSHUYLV
W X C5@H \DHL G UG KWCHU®D W X 8 §
W ORWWOWSHHU SODFHP

r &25( DQG IHHGEDFN
UWS8QLYHUVLW\ SODFHP
IRBWRGEDNU DOGLQJ UH |
PHHWLQJV
FR Y5HHUIH R U DIDQWWXCE\VS R G W
r  PSOHPHQWDWLRQ V
LOOXVWUDWH KRZ WK
ORFDO FRPPXQLWLH
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The programme is innovative in the way a choice of recovery methods
and approaches are presented sat side by side; balancing information
with guidance while empowering participants to make their own

informed decisions.

7KH VHVVLRQV FUHDWLYHO\ DQG RWH PH
D YROXQWDULO\ DWWHQGHG DQG VR IMPF +
DUH GHVFULEHG DV VWUXFWXUH KRR U X W
DQG LQIRUPDWLYH VXSSRUW LV it RARRP Ly
RI WKH JURXS DW DQ\ VWDJH RI KDWY B
LV SODFHG RQ WKH nH[SHULHQW R R W |
ZKHUH HDFK JURXS PHPEHU FDQ OdechGﬁla

WR HDFK RWKHU S5HLVVPDQ

Nn<RX GR WKH 0$)6 DQG 'HDU $OEHUW ZRUNLQJ RXW ZKDW®&Y EHVW |



ofL WoV 'Ir.- S,
PH VLQF | .
XUVHV i ,-

R

VD'?; IR U 5 oR!
? WKRX
LOJ

D H

LW ZL
VRU

N$UUDQJHG PHHWYV RUJDQLVHG WKURXJK n<RX GR WKH
SDUWLFLSDQWY WR DWWHQG PXWXDO DLG DQG KDYH EF
PHDQLQJIXO UHODWLRQVKLSY EHLQJ IRUJHG ZLWK UHFF
SDUWLFLSDQWY KDYH VKRZQ WKDW RQFH WKH\ KDG JRW
RSLQLRQV RQ PXWXDO DLG FKDQJHG DQG PDQ\ ZHUH QF
DQG UHDOO\ XVLQJ WKLV UHFRYHU\ FRPPXQLW\ DV D WF

1HZ OHDUQLQJ WHFKQLTXHV WKH SURJUDPPH GHP\VWL
SDUWLFLSDQWYVY FRPH WR XQGHUVWDQG DQG DSSUHFLD
DSSOLHG 6SHQGLQJ WLPH WR H[SORUH WKHPHV DQG FF
VWHS DUHQD FRPELQHG ZLWK DQ DSSOLFDWLRQ RI GLI
SHUVSHFWLYH WKDW SURPRWHG PHDQLQJIXO FRQQHFW

‘You do the MAFs’ and Dear Albert: mutual aid, mutual benefits, mutual respect.



Example of a handout utilising free mapping combining recovery
slogans with participant observations.

ZZKH WKHUDSHXWLF YDOXH Rl RQH DG
WDONLQJ WR DQRWKHU LV ZLWKRXW 5

“6WLOO GUI
L YH JRW +23(
‘H KDYH +23(

WKLV URRP. \ STOP

| just want

“...trying to cut
down alcohol...
| cannot do it
on my owr’

‘I SMOKE
CLASS ASTO

COPE WITH MY
FEELINGS”

Working out what’s best for you

n<RX GR WKH 0$)Vo DQG 'HDU $OEHUW LI WKHUHoV OLJKW DW WKH I



The Essential 6 Core modules

1. Who are you and who are we? The story so far...

:DUP LQWURGXFWLRQV DQG SURJUDPPH RULHQWDWLRQ 7t
REMHFWLYHV RI WKH ZKROH SURJUDPPH LQFOXGLQJ FRQYV
KRSHV DQG IHDUV Rl SDUWLFLSDQWYV %ULHI SURGXFWLRQ
VRFLDO DQG HFRQRPLF SHUVSHFWLYHV RI VXEVWDQFH PL)\
OHFWXUH

2. The Dis-ease Model, have you got it yet?

,V P\ ERG\ GLITHUHQW WR \RXUV" ,Q WKLV PRGXOH WKH GL
LQ GHWDLO ZLWK H[DPSOHV RI nV\PSWRPVo DQG nVLJQVo |
WKUHHIROG LOOQHVYV HPRWLRQDO SK\WLFDO DQG VSLUL
HOHPHQWYV $OWHUQDWLYH DUJXPRQWNQFUWHHR HQSVHIE B QIO
H[SORUH WKH SDWK RI WKH KHDOLQJ SURFHVYV

3. Are You getting SMARTe&r

NOXWXDO DLG PXWXDO UHVSHFWo )XOO GLVFXVVLRQ RQ \
DQG nHPSRZHUPHQWo0 DQG VRPH RI WKH GLIITHUHQFHYV DQCGC
WKHPHV FRQFHSWV ,QVSLUDWLRQDO JXHVW VSHDNHU IUR
DSSURDFKHVY /RRN DW GHYHORSLQJ FRUH YDOXHV WR PDN

4. Steps Sponsorship Service

n, FDQow ZH FDQo *HW D FRPPLWPHQW JHW D SURJUDPPF
PXWXDO DLG IHOORZVKLSV 60%$57 DQG WKH LPSRUWDQFH
+RZ EHLQJ ZLWK RWKHUV KHOSVY DGGUHVV WKH LVRODWLR
KRZ WR GHDO ZLWK VREULHW\ 7DNLQJ WKH UHVSRQVLELO
WKDWoV ULJKW IRU \RX

5. Recovery Narratives- we do recovery. UK documentary film Dear Albert

7KUHH DQG D KDOI \HDUV LQ WKH PDNLQJ WKLV IHDWXUH
WKH ,QWHUQDWLRQDO )LOP )HVWLYDO LQ &DOJDU\ RQ 6HS
WULEXODWLRQV RI WKH UHFRYHU\ SURFHVYV DQG KDV EHFF
LVVXHV WKDW DUH WKHQ FULWLTXHG 7KLV VHVVLRQ H[SO
FUHDWLYH IRUFH UHLQYHQWLQJ VHOI DQG WKH UROH RI
ZHOO $OVR FRYHUV WKH LPSRUWDQFH RI HQJDJLQJ ZLWK

6. The end of the beginning: successful graduation and feedback.

7KH ILQDO PRGHO RIIHUV D UHYLHZ RI WKH SURJUDPPH DQ
OHDUQLQJ RI WKH ZKROH JURXS 6KDUHG UHDGLQJ RI n-XV
S5HFRYHU\ ORXQWDLQ S3UHVHQWDWLRQV RI WKH 'HDU $OE
SDUWLFLSDQWY WR RIIHU IHHGEDFN RQ WKH H[SHULHQFH\
WKH SDWK RI UHFRYHU\ DQG EXLOGV IXUWKHU FRPPLWPHC
PXWXDO DLG DQG WKH LPSRUWDQFH RI UHPDLQLQJ DFWLY
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Recovery Hamper

A gift from the exclusive
Recovery Hamper provides

a positive incentive for
participants. This is awarded at
the end of the programme to
participants who have attended
| all 6 sessions and have attended
at least one mutual aid group
since starting the course. The
gift bag contains a combination
of selected official mutual aid
and other self-help literature,

{ recovery t-shirt, selection of soft
drinks, inscribed designer pen
and PE/shoulder bag.

The Hamper firms up the
assertive linkage approach
practised by the programme and
have proved an affective tool to
help promote participation.
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'HDU $OEHUW DQG n<RX GR WKH 0$)Vo PDNLQJ UHFRYHU\ Y2VLEOH



Lasting results: a particularly
important finding of the
evaluation illustrated the
on-going benefits initiated by
‘You do the MAFs’ attendance.

The establishment obn-going
mutual aid connectivity andon-
goingabstinence based recovery
are the most striking findings

of the evaluation and illustrate
that “You do the MAFs’ and
attendance at mutual aid goes
some way to reduce substance
misuse and support participants
to pursue abstinence.

“You do the MAFS ant Dear Aibere mutual aid, imutuel berefits, imutval respect.



Pyschological Distress Went Down
Average ScoresStart, End and Followp
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Start End Follow-Up

Health and Social functioning
(average scores)

m Average of Physical Health ~ m Average of Psychological Health

m Average of Overall Quality of Life

1426 oo 1311 1433 1,89 1433

11.11 10.68 10.68

1. Start 2. End 3. Follow up

Nn<RX GR WKH 0$)Vo DQG 'HDU $OEHUW SXWWLQJ UHFRYHUMDW WKH



Facilitators are made up of a small team of n. JRW D SRVLWL)Y

professional/ex-service users and current RXWEFRPH IURP LW
service user volunteers/peer supporters YHU| VXSSRUWLYH
managed by Dear Albert. In addition, a YLWDOO|! WKH SHR:
placement was provided for a student on ZHUH GRLQJ LW KDC

WKURXJK LW WKHP\

the foundation degree in drug and alcohol
e foundation degree in drug and alcoho DOG FRXOG HPSKD\

counselling and treatment run at the
University of Leicester. The combination
of lived substance misuse experience
with professional facilitation and
practitioner training provides a secure and

knowledgeable base for this intervention. n,WoV RQO\ VLQFH GRLQJ C
Participants gained support and guidance ,OYH JRW LQWR WKHP AP XW
from the facilitators who, for some, had -RKQ RITHUHG WR WDNH SH
been in a similar position to them and PHHWLQJV WKDW KH ZDV D

who, for many, were still actively attending B Q g E : éx \éli(l—;G é?WZKRDmO (
mutual aid groups. Q J 0

VXSSRUW DQG WKH UHVW F
n$ FOHDU PHVVDJH WKDW HPHU I—Pg I$J WWH R%HCQ{

ZDV WKDW n<RX GR WKH 0$)Vo

IRU WKRVH ZKR KDG DWWHQGH é@@h é<C}B
DWWHQGHG WKH PXWXDO DLG JU 3 PEH
7KH VHUYLFH XVHUV GLVFXVVHG KDYLQJ JURZQ LQ VHOI
FRQILGHQFH DQG GHYHORSHG WKHLU VHOI EHOLHI LQ WKH
DELOLW\ WR EHDW WKHLU DGGLFWLRQ 7KH VXSSRUW WKH
UHFHLYHG WKURXJK n<RX GR WKH 0$)Vo DQG WKH FRQWLQ
VXSSRUW WKH\ IRXQG WKURXJK WKH PXWXDO DLG JURXSV
KDG PDGH D VLJQLILFDQW LPSDFW LQ WKHLU VXFFHVV LQ
WDFNOLQJ WKHLU DGGLFWLRQ DQG PDLQWDLQLQJ UHFRYH
GULQN DQG GUXJV o

7KH UHFRYHU|I FRQVXOWDQFI OWG WUDGLQJ DV '"HDU $OEHUW

'"HDU $OEHUW LV D VRFLDO HQWHUSULVH QRW DIILOLDWHG ZLWK DQ
SDUWLFXODU PXWXDO DLG JURXS RU IHOORZVKLS 'H DUH VSHFLDOIL
PHDQLQJIXOO|I FRQQHFWLQJ RXU JURXS SDUWLFLSDQWYV ZLWK D UD:(
UHFRYHUI FRPPXQLWLHV 'HDU $OEHUW LV UXQ EI D YROXQWDUI ERI
PDGH XS Rl SHRSOH OLYLQJ D OLIH LQ ORQJ WHUP UHFRYHUI
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Dear Albert would like to acknowledge the support provided by the Leicester
Recovery Partnership and Phoenix Futures during the pilot and research study
of “You do the MAFs’. Special recognition is also extended to all the participants,
thank you. Special thanks to Laura Aslan for her time and commitment.

Aslan, L., Parkman, T., Skagerlind, N. (2015). An evaluation of the mutual aid
facilitation sessions pilot programme, ‘You do the MAFS’. Manuscript submitted for
publication. Important: please note evaluation did not include RCT (Randomised
Controlled Trial) and was of modest sample size, therefore, the positive outcomes
found may not all be attributable to the ‘*You do the MAFS’ programme alone.
Please see the full evaluation at: www.phoenix-futures.org.uk’

www.dearalbert.co.uk or call 0116 291 7298/07712 707 999.

Facebook www.facebook.com/DearAlbertRecovery Twitter twitter.com/dearalbert
Published on recycled paper.
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