
Abstract  

During COVID and lockdown, many prisoners have not only been affected by infection transmission 

in crowded and ill-equipped institutions, they have also been separated from a range of supports, 

including loss of family and professional supports and support for prisoners with addiction and/or 

mental health problems has been disrupted. This paper reports on evidence of how peer-based 

recovery organisations have attempted to mitigate these adverse effects, based on a case study of 

one prison in the North-West of England, using a range of routine reporting data and original 

research data. The paper shows how prison-based peer recovery support has not only continued 

through lockdown but grown both in the prison and in continuing care on release. The key 

conclusion is that Lived Experience Recovery Organisations (LEROs) have a vital role to play in 

offering continuing care to prison populations both to support early recovery and to sustain change 

around release back into the community, in COVID but also more generally.  

 

  



 

Introduction  

Her Majesty’s Prison and Probation Service (HMPPS) published its drug strategy in 2019, built on a 

three-pronged strategy of restricting supply, reducing demand and building recovery (HMPPS, 2019). 

The rationale for the strategy is outlined as “The misuse of drugs in prison is one of the biggest 

challenges facing our criminal justice system today. Drug misuse is prevalent and contributes to 

violence, crime and vulnerability within prisons, which threatens safety and the ability of our hard-

working prison staff to deliver effective regimes” (2019, p.2). The report cites a 50% increase in 

positive random tests for ‘traditional’ drugs and an issue compounded by the emergence of a range 

of novel psychoactive substances that have altered UK prisons fundamentally. According to Public 

Health England (2018) more than half of adults residing in secure accommodation were in contact 

with drug and alcohol treatment services in 2016-17 and the Ministry of Justice (2019) reported that 

45% of those in prison had drug misuse identified as a treatment and support need. In 2008, Farrall 

and Marsden reported on the elevated mortality risks for prisoners leaving UK prisons, with 6.3% of 

men dying in the first two weeks of release, primarily from drug overdose. A subsequent meta-

analysis by Merrall et al (2010) showed increased mortality risks (particularly from drug overdose) in 

the first twelve weeks post-release, with the rates highest in the first two weeks.  

In a period when prisons had already come under criticism from Her Majesty's Inspectorate (HMIP, 

2018) among others about increases in violence and self-harm, the COVID crisis has resulted in 

extremely high rates of prisoner isolation (Silva & Smith, 2020), loss of work roles and meaningful 

activities (Hewson et al., 2020), and marked reductions in visits in many prisons, cutting prisoners off 

from families and external supports.  

The introduction of a recovery model in prisons echoes transitions in wider drug policy in the UK 

(HM Government, 2010; HM Government, 2017). The 2010 strategy in particular signalled a 

fundamental change in drug policy with the specification that “recovery involves three overarching 



principles– wellbeing, citizenship, and freedom from dependence. It is an individual, person-centred 

journey, as opposed to an end state, and one that will mean different things to different people” 

(2010, p.18). At the heart of this transition was a significantly elevated role for peers that is based on 

the empirical evidence. In their review of what is effective in recovery-oriented interventions, 

Humphreys and Lembke (2013) argued that there were three areas of unequivocal evidence – 

around peer-based interventions, around recovery housing (in particular Oxford Houses) and around 

mutual aid groups. All three of these interventions have peer delivery and peer support as central 

components of the model.  

In 2016, Bassuk et al undertook a systematic review of peer-based addiction recovery support 

services in the community and found that there were significant benefits for participants to 

engagement with peers. Their overall conclusion was that “the majority of studies indicated that 

participation of peers in recovery support interventions appeared to have a salutary effect on 

participants and made a positive contribution to substance use outcomes” (2016, p.7). One 

cautionary note however was that the authors found that there was significant inconsistency in the 

definitions of peer workers and recovery coaches among the studies. Similarly, White (2009) 

assessed the impact of peer-based recovery support services and found that peers played a wide 

range of both formalised roles and informal supports that were beneficial in supporting change 

across the recovery journey.  

The implementation of a recovery-oriented policy model in UK prisons therefore creates a 

framework for introducing peer-based support services in this context yet the evidence is lacking 

around the role of peers in providing addiction recovery support in a prison context in the UK. Peer 

recovery workers are not the only peers to be involved in prison projects and there is a sizeable 

literature on the effectiveness of peer working in prisons. In a systematic review of 57 studies 

examining peer education and peer support in prisons, Bagnall et al (2015) found little evidence on 

cost-effectiveness but did report positive findings in terms of positive emotional and practical impact 



on prisoners and reductions in risky behaviours. The authors also reported that the peer deliverer 

benefited from participating in the interventions. However, Woodall et al (2015) interviewed a range 

of experts on the impact of peer-based prison interventions and found that, while there were 

significant benefits in terms of health impacts on prisoners, there was a significant risk of burnout 

among those involved in the delivery of peer interventions.  

LeBel, Ritchie and Maruna (2014) identified the paucity of research around the role of the ‘wounded 

healer’ or ‘professional ex’ in the prison context and found that, while the characteristics of the ex-

prisoner were important, there was general support for the potentially transformative role of the 

‘professional ex’. In a separate paper, LeBel (2012) studied 228 former prisoners who were involved 

in reintegration programs and found clear evidence that helping others confers clear benefits in 

terms of self-esteem and in supporting negative attitudes about crime.  

The aim of the current paper is to describe the role of one peer-based approach to addiction 

recovery support in a UK prison and to examine the experiences of two people who straddle the 

peer / ‘professional ex’. These are ex-prisoners but people who would describe themselves as being 

‘in recovery’ from addiction and so are both ‘professional exes’ and peers concurrently. . The 

research questions are: 

1. What are the experiences of peer recovery workers delivering programmes in prison 

and following release ? 

2. How has their work been affected by COVID and lockdown? 

3. What evidence is there of the impact of their work on prisoners? environment?? 

4. What is the impact of peer delivery on prisoners and those transitioning back to the 

community?  

 

Method 



Setting: According to its 2016 Annual Report, the Well is a “not-for-profit community interest 

company founded in 2012 …… with hubs in Barrow, Morecambe and Lancaster as well as sites in 

Kendal and Fleetwood, we provide support to people recovering from drug and alcohol addiction” 

(2016, p2). The Well utilises a hub-and-spoke model for peer-based recovery support services 

described in a recent analysis of their community-based services (Best et al, 2020), with evidence of 

positive impact not only on the lives of those who engage with the services but also significant 

benefits for the local community.  

 

HMP Altcourse is a Cat B Prison and is the first designed, constructed, managed and financed private 

prison, built in 1997 and belongs to G4S. It is in Fazakerley, Liverpool. Has a staff team of 400 and 

capacity to house 1324 men and young offenders.  

The impact of COVID on delivery of addiction support services in the prison 

Men went into permanent lockdown for safety and no visitors were allowed in the prison. 

Immediate adaptations to service delivery had to be made in the absence of group work being 

permitted. Conversations were held with staff members to assess their motivation and willingness to 

adapt. We also had to understand what the stance of the staff in the prison was.  

There has been a substantial risk to wellbeing during lockdown. The men would be further cut off 

and segregated. The human element of prison life, relationships, nurture, socialising would be even 

further reduced. It would be more punishment within the punishment. Many partner organisations 

ceased working altogether, but The Well didn’t furlough and continued to deliver essential services 

to prisoners with addiction issues. What is described in the article is about how the Well adapted to 

a new regime to attempt to deliver recovery support services, balanced against the need to protect 

the wellbeing of the staff as much as possible.   



Peer-delivered interventions: The current research paper used opportunistic data from a range of 

sources collected from The Well as part of their partnership with an adult male prison in the North-

West of England. While The Well delivers a range of services across the North West the current focus 

will be on a criminal justice partnership with an adult male prison in the North West of England. 

Within the prison setting, The Well attempted to provide a package of continuing care that consisted 

of the following core elements: 

- Provision of recovery packs which were delivered to the cells 

- 12-step one to one work in the cells delivered over a three-week period 

- Methadone reduction support  

- Through The Gate work 

The Well continued with Through The Gate (TTG) support – PPE for both staff and prisoner. The One 

Day At A Time (ODAAT) group changed focus and became 12 step delivery on a 1:1 basis. Delivery 

still took place on a Monday, Wednesday and Friday each week. Assignments were handed out on a 

weekly basis, marked/explored and then handed back the following week with details of the next 

assignment. All completions were given a certificate and medallion to mark their achievements. 

Design: In essence this is inductive research whereby theory was generated from the ground up (i.e., 

from the collected data), and therefore this study was exploratory in terms of approach. The overall 

design is opportunistic and mixed method methodology, using both qualitative approaches (in-depth 

interviews and case studies) and quantitative data (the routine data reported by the Well on activity 

before and during lockdown). The standard reporting data is that provided by the Well to the 

commissioners of the services with permission obtained from the prison to use the data for this 

paper.  

Procedure: Each of the key workers completed a short questionnaire assessing their experiences of 

working in the prisons. Their transcripts are referred to as Kris and Kevin to protect their anonymity. 

The key informant interviews are presented first to provide an overview of the model and its 



implementation. The client case studies are embedded within the relevant audit component to 

illustrate how each part of the service delivery works in practice.  

Participants for the case studies were prisoners in HMP Altcourse custodial setting identified by The 

Well staff as individuals with willingness and motivation to engage in behavioural change activities 

facilitated by TWC staff with lived experience. The participants in the interviews were both of the 

peer project workers from the Well based at HMP Altcourse.  

Access to prisoners both in custodial setting and subsequently (upon release) in community settings 

was a key driver in enabling appropriate collection of accurate and meaningful data. The emphasis 

on relationship building between TWC worker and the offender provokes trust and perpetrates “a 

perfect storm” for an assertive wrap around support provision; thus, providing access to real life / 

real time case studies. 

Ethics: Information sharing agreements ensure GDPR compliance and ethical standards are 

maintained. Ethical permission was obtained from the Ethics Committee of the School of Business, 

Law and Social Sciences at the University of Derby in 2020 to assess the effectiveness of LEROs in 

building recovery capital, and the prison project reported here is covered within that ethical 

approval.  

 

Results 

1. Peer workers in prison 

The first aim of the paper was to address some of the issues raised in LeBel (2012) and LeBel, Ritchie 

and Maruna (2015) about the experiences of ‘professional exes’ which was done through in-depth 

interviews with the two recovery workers at HMP Altcourse.  

1a. Background: Kris described his background as “I lived a life in active addiction for over fifteen 

years, spending time in prisons up and down the country for violence and drug related offences. I 



began as a teenager experimenting with alcohol and cannabis this then progressed through the 

ranks of the A-Z of drugs eventually leading onto the harder substances and eventually becoming 

opiate dependent”. He felt that this had equipped him well as “Many of the clients that I have 

supported through my journey working in the prison system often have remarkably similar stories, 

men who have come from broken homes, experienced childhood trauma, mental health issues, grew 

up in the care system or come from low-income families and deprived areas”. This quotation 

demonstrates the sense of empathy and continuity that peer workers are able to provide. 

Similarly, Kevin reported that “I remember always having to look for drugs. I would have to 

demoralise myself and put myself in really dangerous situations with dangerous people. I would feel 

despair knowing when I was released I would have so many things to address, probation, housing, 

benefits and felt alone with no help. The pressure would be too much for me and I would always 

use”. This sense of shared experience provided a motivation to become a mentor with Kevin 

reporting that “I felt I had something to offer people who were facing similar challenges to mine. I 

believe I might be able to make a difference in someone’s life sharing what worked for me and more 

importantly what didn’t”. Thus, both of the peer recovery workers felt that they had something 

distinctive and unique to offer based on their experiences and their skills. 

Similarly, Kris emphasised giving back in his statement that “My lived experience and my own 

struggles to break free from a life of crime and addiction has always driven me to want to help 

others. I have always valued the altruistic approach of helping others, helps me attitude. Having 

previously been in active addiction and an ex-offender, I have experienced the pitfalls and lack of help 

and support that was once the norm in prisons”. He went on to say that “Present day I believe both 

services have evolved and become more educated and open-minded to employ and utilise men and 

women from a lived experience background which I feel is paramount on the war on addiction and 

criminality moving forward. To coin a better phrase, the therapeutic value of one addict helping 



another is without parallel”. The latter quote shows the explicit recognition of the mixed roles of 

‘professional ex’ and fellow recovering addict in the peer recovery worker role.  

The assumption that peer workers are without training and skills was also challenged with Kris 

stating that “Having worked in Care and Support for many years I am educated and trained to a high 

standard. I have experienced over the years all aspects of training many of which include to name but 

a few, recovery coaching, peer mentoring and various diplomas in health and social care”. However, 

he goes on to state that “I have always felt that my biggest asset is my lived experience this has 

always served me well in being able to work with the clients who I support who often present with 

varying issues and complex needs”. Thus, the role is a combination of lived experience combined 

with formal education and qualification that was part of his own desistance and recovery journey.  

For Kevin this was more of an ongoing journey reporting that “To date I have done safe guarding, 

lone working, and boundaries training. My training with The Well is ongoing and includes Adult 

Safeguarding, Companion Training, Suicide Prevention training”. 

Both feel strongly that they receive considerable support by being part of a Lived Experience 

Recovery Organisation in The Well providing access to others with lived experience and who can 

understand the struggles they may be going through. Indeed, Kris reported that being a part of the 

Well felt like being a part of a family based on organisational ethos of love and support. He also went 

on to say that he felt that he had received considerable support from the staff at HMP Altcourse, 

where he reported that he felt “supported and valued”. KI#2 reported that “The officers are really 

accommodating and respectful towards me. They believe in what we do and seem eager to help”. 

This is key to the wellbeing of the peer recovery workers that they do not perceive their relationship 

with the officers as adversarial, and that they are welcomed.  

However, both of the peer workers agree that what they do is unique. Kevin argued that “I share my 

experience with them in the hope that they can Identify with me. I believe this way I can reach them 

on a level where other services may struggle. Instead of them seeing me as another form of authority 



they see me as someone who they can identify with”. As Kris reported, this also comes with a very 

personalised engagement strategy with him arguing that “I have built up a strong rapport with the 

prisoners and the staff team at Altcourse HMP with my down to earth approach and with being 

honest empathetic, caring understanding, and by being extremely reliable. My biggest asset I feel is 

my integrity which means a great deal to me, my word is my bond”.  

This approach is supplemented by the unique approach of The Well’s Through The Gate programme 

which is designed to bridge the gap between prison and the community, and support prisoners in 

that initial transition to the community. As Kris stated this “can range from initial gate pick up to 

introduction to recovery communities, mutual aid meetings, supported housing, rehabilitation 

treatment centre support packages, help and support with getting involved with training and 

volunteering, signposting and 1;1 keywork sessions and community-based interventions”. Similarly, 

Kevin suggested that they also “help with housing, access to supported housing and rehab. Some of 

this work takes place outside work hours. We encourage them to take voluntary work or attend 

courses. We’re in the process of setting up some training and volunteering for when these restrictions 

are lifted”. It is important to note that both of the peer workers see their role as extending ‘through 

the prison gate’ and that they are able to perceive the impact their work has for prisoners on release 

adding to a sense of value in their work.   

This work has been restricted by the pandemic and lockdown, with the peer workers unable to do 

groupwork in the same way, and having lost access to some parts of the prison. There are also some 

partner services not currently operating in the prison that has restricted their activity which is 

currently largely restricted to cell-based working. What this has meant was that “We then adapted 

and designed and implemented our programmes that we could deliver through the door for in cell 

work. We have also not let COVID-19 effect the good work that we do with pre-release interventions 

and support to the men who wish to engage and access through the gate support. We are aware 

that if we utilise PPE we can still be of added value to men who would otherwise receive very little 



support due to fear and current pandemic regulations” (Kris). This continuity of provision has been 

an essential element of the role that the peer recovery workers perceive to be a key part of their 

commitment and dedication to the prisoners and their recovery.   

For the two peer workers they have been driven on by a desire to help others and as Kevin stated 

“Some lads we were working with have managed to stay clean and more importantly stay out of 

prison for longer than they would normally. It’s things like this that make it worthwhile. We have 

people whose housing has improved or relationships with family have improved. Knowing how 

important this was to me and my own family keeps me motivated”. What the continuity of care into 

the community affords the prison peer workers is an insight into the impact of their work which 

helps to drive their motivation and commitment to the role.  

Finally, there is a perception that the benefit is genuinely mutual with Kevin asserting, in response to 

whether there had been any big successes, that “I’ve only been in post for a month but I’d say 

introducing the lads to the twelve steps and recovery as a possibility for them would be one. This has 

helped change me for the better and I think the lads can see it works so it’s believable to them”. This 

is a key facet of peer-based work in that it is perceived as having a mutual benefit for both parties. 

Ultimately, this is manifest in individual changes with Kris concluding that “One that stands out is a 

life sentence prisoner who I have supported who gained his freedom and found a new way to live and 

has remained drug and alcohol free without reoffending for two years.”. This is in effect an 

enactment of the ‘helper principle’ (Reissman, 1965).  

2. Routine data collection and case studies of impact 
 

In this section, we provide summaries of the individual peer recovery programmes and case studies 

illustrating their impact and effectiveness.  

2a. 12 Step program   



This is a key introduction to the principles of 12-step recovery and the first steps for many on their 

recovery journeys. This programme is delivered over a three-week period from within the confines 

of a cell with assignmentsmarked and handed back alongside the next assignment due to be 

completed. In the first nine months of 2020, this course was completed by 65 men in the prison, 

growing from 19 in the first quarter of the year to 21 in the second and 25 in the third quarter of the 

year. Only 11 individuals failed to complete the course in this period, largely as a result of unplanned 

release or transfer to another prison.  

12 -step case study #1: John embarked on the 3-week 12 step program that was completed from 

within the confines of his cell, having had previous experience with 12 step recovery but had 

relapsed. Through nurturing, empathy and understanding the peer workershelped motivate and 

empower John to ignite his passion for recovery and to dispel any fears or concerns about moving 

forward and with remaining sober. He completed the course and is now back in the community 

working closely with a sponsor and attending AA meetings via Zoom.  

12-step case study #2: Steve embarked on the 12 step programme whilst in custody. He engaged 

well and completed all assignments on timeSteve expressed his interest in working further with the 

peer recovery workers upon release and a Through The Gate1 referral and assessment was made. 

Steve was met on release and supported with his transition back into the community, and he 

continues to be supported by the Well team.  

What is important here is that the 12-step course acts as a springboard for building relationships 

with the peer workers and for creating a recovery plan that can extend beyond the release point, 

based on the same organisation, the same peer supporters and the same principles of recovery that 

are learned early on in the engagement process.  

 

 
1 Through The Gate is the prison programme that supports continuity of care and support for substance using 
prisoners on their release 



2b. A behavioural change programme  

Delivered over a 3-week period from within the confines of a cell.In the final quarter of 2019/20, The 

Well adapted and devised a 3-week behavioural change programme that is delivered on Mondays, 

Wednesdays, and Fridays for men in the early stages of recovery or who are on methadone 

maintenance scripts. A total of 57 men initiated the course of whom 50 successfully completed it. Of 

the men who completed the course, five were abstinent at the end of the course and a further 17 

had significantly reduced their doses of methadone. 

Behaviour Change Program Case study #1: Thomas completed the 3- week behavioural change 

program, he has also successfully reduced down to 5mg of methadone which he aims to be off 

within the next week. Thomas had accessed TTG support from The Well and two referrals have taken 

place with suitable accommodation for him to access post release. Thomas will be met by the 

Through The Gate programme and supported ongoing in the community  

Behaviour Change Program Case Study #2: Will fully engaged with the pre-abstinence behavioural 

change programme andcompleted all the assignments in a timely manner. He reduced off his 

methadone and became abstinent and is currently onthe ODAAT programme. Moving forward, Will 

has expressed an interest in working with both of the recovery peer mentors upon release. 

Each of the above programmes provides the foundations – and the emerging radius of trust –allow 

for recovery progress in prison to be continued and developed post-release. This is where the 

Through The Gate component of the Well provision in prison is particularly important, and builds 

trust and hope for both the peer recovery workers and for the prisoners who are afforded that 

continuity of support.  

2.3 Assistance to others 

65+ recovery packs were handed out on behalf of the SOAR team (Stay Out And Recover; working 

with mean across the prison who want help with their drug and alcohol problems) and were hand 



delivered to 65+ cells to be completed within the confines of their cell. Assessments and telephone 

consultations have been provided to assist and help elevate fears with regards to social distancing 

and the COVID-19 epidemic. In cell work has also been handed out on behalf of the intuitive 

recovery team to enable in cell work. 

2.4 Community Connectors and Through The Gate (TTG)  

From April to December 2020 (during lockdown), a total of 47 gate pick-ups have beensuccessfully 

completed. There has been a gradual increase over the COVID window with ten pick-ups at the gate 

in the first quarter of the year, followed by 21 in the second quarter and 16 in the third quarter. 

What is remarkable about this is that there was only one unsuccessful gate pick-up in this period, 

addressing an issue that has been a major concern for effective continuity of care across the prison 

service in the UK and internationally.  

TTG Case study #1: Pre-release work began with Rick several weeks prior to release. Motivation and 

willingness to change was evident and recovery accommodationwas secured with Recovery homes 

in Oswaldtwistle, part of the Well’s network of community housing support. Rick was met on release 

and driven to his new abstinent accommodation and  was assisted with his initial probation 

appointment and helped with the settling in process. He has been supported over the past quarter 

with social distance visits, and with regular phone contact and has now begun to rebuild 

relationships with his children and family members (relationships that were previously fractured). 

Rick has been maintaining his recovery through online mutual aid meetings via Zoom. He has also 

been looking after his physical and mental wellbeing through exercise and a clean diet. He has 

remained abstinent and has committed no further offences since his release from custody which is 

fantastic. 

TTG Case study #2: We began working with Dave prior to his prison release. He had previously 

embarked on the ODAAT 12 step programme, a strong rapport was made with the two peer 

recovery workers over the course of his prison term. Pre-release planning and interventions were 



made prior to his release and Dave was met at the gate and supported and was then driven to his 

initial probation appointment and then back to his family home in Frodsham. On his initial release 

day, he was helped with the settling in process. Dave has been introduced to mutual aid group, 

Alcoholics Anonymous (AA) and assisted with regards to beginning to volunteer with a local charity 

organisation in his local area. Dave has built a recovery website that he is hoping to further develop 

in the future to go live for the general public. He now has an AA sponsor and is working through the 

twelve steps; and he has remained sober since leaving custody.  

 

Discussion 

In effect, there are two stages to the work that the Well peer team has done (and continued to do 

during the COVID crisis and lockdown) around preparing and supporting early recovery work 

(including with those on OST prescriptions), and then building on this to support the transition to the 

community and to the effective engagement in recovery pathways. What the data illustrates is not 

only that the programmes continued to run during this incredibly difficult period (where much of the 

general therapeutic provision in UK prisons has been suspended) but that it has actually grown and 

developed. The findings show increased levels of activity across the programmes, but also the case 

studies show positive impact on prisoner outcomes and high levels of satisfaction among the two 

peer mentors.  

This is consistent with the findings of Bagnall et al (2015) and Woodall et al (2015) indicating that 

peer delivered interventions lead to improved health outcomes. What this study shows (and also 

consistent with Bassuk et al’s review of peer work in addiction recovery) is that the evidence in 

favour of peer delivery also extends to addiction treatments based on the 12-step philosophy and to 

a form of continuity of care beyond prison release. The findings also add a nuance to the work on 

‘professional exes’ (LeBel, 2012; LeBel, Ritchie and Maruna, 2015) who have argued that 

effectiveness may come at a cost for the deliverer in terms of stress and burnout. What our two 



mentors reported was that there were high levels of support from their LERO but also that they 

received considerable support from the prison staff. What is also interesting about the two peer 

mentors is that, while they are ‘professional exes’ in the sense of being ex-prisoners, they are also 

peers as their adherence to a 12-step view of recovery would mean that they characterise 

themselves as ‘in recovery’ and not as recovered. In other words, they are both ‘professional exes’ 

and ‘professional peers’, a point made clearly in their interviews.   

The aim of the initiative was to comply with the prison regime around safe and effective working 

practices, while fulfilling the Well’s obligations as a LERO to engaging and supporting a vulnerable 

population who were experiencing additional hardships and difficulties as a result of the lockdown 

process. The delivery model has had to adapt with the loss of groupwork and with a number of 

partners no longer providing services in the prison but the peer workers have continued to provide a 

service that is strongly supported and evidenced by the high rates of engagement with Through The 

Gate provision. As McKay and colleagues (2013) have argued, continuity of care is essential to 

recovery journeys, particularly where there is a significant risk around the transition process.  

The Well has continued to deliver programmes in prison but also the essential Through The Gate 

provision which is essential for continuity of care and support, and in an arena where there is a very 

strong rationale for building on trusting relationships and supporting recovery journeys in the critical 

and vulnerable transition from prison to the community. It is an incredible achievement that, of the 

48 planned pick-ups at the Gate in the first nine months of 2020, only one was not successful. This is 

critical in not only averting the huge risk of relapse and fatal overdose that is a risk for prison 

departures with addiction histories (Farrell & Marsden, 2008; Merrall et al, 2010), but also to ensure 

the effective transition to safe housing and linkages to positive recovery groups and activities (Best, 

2019). What this offers is a clear model for improving transitional outcomes post-release from prison 

predicated on two factors – the use of a continuity of care model where relationships are 

established and the deployment of peer specialists who already have the community links into Lived 



Experience Recovery Organisations (LEROs; Best et al, 2020) and the community assets needed to 

support and sustain recovery changes (Best, 2019).  

This has been achieved by the commitment of peer workers embedded within the organisational 

ethos of a Lived Experience Recovery Organisation. This paper is not meant in any sense to be a 

criticism of specialist treatment services but to show not only what ‘added value’ there is to peer-

based recovery support services (LEROs), but also what they can deliver that is unique and separate 

from either justice services like probation and health support like addiction treatment.  

The role of the LERO is unique and borne of the principles of Recovery-Oriented Systems of Care 

(Sheedy and Whitter, 2009) based as they are on partnership working, respect, cultural identification 

and effective engagement of the community and the family. What the LERO does that is different is 

exist within the community and as a part of the community it attempts to serve and its success is 

predicated not only the recovery partnership between recovery coaches and people in recovery, but 

between the LERO and the local community, including services and NGOs.  

There are significant limitations to this study. The standard data reported here about activity were 

not collected for research purposes (but were rather a requirement of the commissioning 

agreement) and were collated by the provider and not by an independent researcher. The original 

data that has been provided is from a very small sample of peer workers (n=2) in one prison and 

from a selected group of prisoners for case studies. No attempt should be made to generalise these 

findings but what the study does illustrate is the uniqueness of this role in recovery support in 

prisons and its continuity and growth during an incredibly challenging time for the prison service.  

What this study has also shown is the flexibility and commitment of LEROs and their staff borne of 

their determination to both ‘give back’ and ‘give forward’. While there are clear limitations in terms 

of the research design – it is opportunistic and based primarily on audit data and a small number of 

semi-structured questionnaires with no validating data sources and no long-term outcomes for the 

case studies – it provides evidence about the candidate mechanisms for the effectiveness of peer-



based interventions in prison. The findings are consistent with the evidence base advanced by 

Humphreys and Lembke (2013) in asserting a central role for peer models of recovery and in 

suggesting that role modelling and peer support are essential and evidence-based approaches to 

initiating and sustaining peer recovery.  
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