
Challenges

Drug and Alcohol Pathway

Neurodivergence 

Housing/
accommodation 

Physical health
 
Accountability 

Transition points 

Integrated
working

Masking

Seeing GP

A&E/Hospital

Social services
involvement

No self awareness

Friends and family
raising concerns

Police involvement

Warnings from work

Online search 
(e.g. council website)

Talk to Frank (for adults
and childen)

Being barred or banned 
from social spaces

People don't know where 
to begin (signposting)

Self medicating for chronic
health issues and pain

Welfare Officers not
responding in times of need.

No in person support 
(vital person in transition)

Not realising or understanding
what the problem is

Not getting noticed that you're
struggling with addiction

Lack of preparation for
transition points

See GP

Call Samaritans

Access Cascade 
or BHT drop ins

Signposting from 
other services

Attend a mutual aid
group – SMART

(Richmond House and
at Holland Rd Church)

Call or email Oasis, or BHT

Be referred or self referral 
to CGL or Oasis

Call, email or walk into CGL

Call fellowship helpline or 
attend a meeting (or online)

Call or email Cascade and 
access groups and workshops

Not feeling heard

Not being able to 
articulate needs

Hard to speak out 
when struggling

No accessibility for
neurodivergent 

support/assessment

People with disabilities
accessing venues

Lack of awareness and
understanding

Not being aware of the
transition points

GPs not being aware of CGL
and referring on

Lack of signposting and
support with substance use in
temporary accommodation

Waiting list 
to be

assessed 
by CGL
or Oasis

Not feeling heard

 This pathway was created by people with lived experience of substance use. The group had a range of 
different experiences which are reflected in this work.

 This pathway was created as a tool to help our discussions but we feel it can be helpful to the system.

 Every journey is different and the pathway is not the same for everyone (e.g. not everyone will go to detox). It 
will take differing amounts of time to move through it.

 We recognise that relapse can happen at any part of this pathway, people may fall out of the pathway and 
re- join at different points.

No guidance of what to
do/expect at transition points

Initial assessment - in
person or phone (If

someone is unable to
access the service due

to mobility / being
unwell, an assessment
can be arranged at 

home / more
convenient location)

Alcohol - if dependent will
require medical detox, if not

can access community
support, can be referred

into residential rehab

Poly drug use - might require
medical detox, can access

rehab and community 
support

Heroin - does not require a
medical detox, requires

prescription medication, can
access local detox and 

residential rehab

Medical assessment
- in person

(not everyone will 
need this)

Recreational drugs such as
Cocaine, Cannabis, Ecstasy,

chemsex drugs (e.g.
Methamphetamine,

mephadrone, GHB, GBL)
- Don't require medical detox,
can access rehab if abstinent
and can access community 

support

Benzodiazepine (Benzos)
dependent needs detox

(dangerous to withdraw, need 
to reduce safely and slowly)

Prescription drugs (i.e. anything
that can be prescribed by a

doctor) May need a medical 
detox, can access local

detox and residential rehab

Locations not accessible for
face to face assessments

Expectations around physical
health and 'looking OK'

Disabilities are often
'hidden'

Unsuitable
accommodation when

waiting to get into
treatment and when

leaving treatment

Assigned a
keyworker and

bespoke personal
plan created

Judgement

Liver Scans

Naloxone Offers

Group work
(fellowship, CGL,
Oasis, Cascade)

Key work sessions
(CGL or Oasis)

Prescribed
medication for

opiate addiction OSP
(Opiate substitute
prescription)
(put on script)

Not having suitable groups 
or meetings

If I couldn't attend groups or
key work sessions due to
poor health there was

nothing in place like home
visits. I was marked down as

unattended at CGL.

The structure can be a barrier

Not knowing where to get
support online when you can't

make physical meetings

Group work activities not
accessible for people who are

neurodivergent

Referred to
residential detox

No ‘big picture’
emphasis on recovery

Monthly MDT
meetings with all
support services 

(not in every case)

Find a sponsor
(fellowship)

Emotional dysregulation

Waiting for funding
approval

Waiting for a bed (if
waiting for rehab will

need to wait for a 
bed there too)

CGL offers rooms
for Neurodivergent
groups (lighting is 

softer), and a
psychology led

group specifically
for people who are 

Neurodivergent

Go to groups (CGL,
BHT, St Thomas Fund,
Cascade, fellowships

and Oasis)

Have to give up your 
tenancy for local rehab

If you don't have a local
connection you might be sent
to a detox and rehab where
you do have a connection

Detox - is the process of safely removing a substance from the body.

Rehab - a course of treatment for drug or alcohol dependence, typically at a residential (live in) facility.

Dependent - to be physically dependent on alcohol or drugs. This means it is dangerous to reduce without 
medical supervision.
Medical detox - is the process of safely removing a substance from the body under medical supervision with 
the support of prescribed medication.
Stabilisation - refers to the initial phase of treatment where a person works to achieve a stable physical and 
mental state by managing withdrawal symptoms, addressing immediate mental health concerns, and 
developing basic coping mechanisms.

Social services - is split into children services and adult social care in Brighton and Hove. They provide support 
for children and adults, including help with health, safety, and wellbeing.
Fellowship - refers to meetings that aim to help individuals overcome and deal with their addiction in the long 
term with the support of like- minded individuals around them and by following a 12 step programme. This 
includes groups such as alcoholics anonymous (AA), Cocaine anonymous (CA) and Narcotics anonymous 
(NA), amongst others.
SMART Recovery - a registered charity which promotes choice in recovery through a network of mutual aid 
meetings and online training programmes.
Neurodivergent - Neurodivergence is the term for when someone's brain processes, learns, and/or behaves 
differently from what is considered "typical". Some neurodivergent conditions include attention deficit 
hyperactivity disorder (ADHD), autism spectrum condition (ASC), dyslexia, dyspraxia and dyscalculia.

Emotional dysregulation is a brain- related symptom that means you have trouble managing your feelings 
and emotions.
Key worker is a support worker who helps people with drug and alcohol addiction. Key workers can help 
people stay on track with their recovery.
Peer mentors use their experiences to help others make positive changes. Many peer mentors are in recovery 
or have used one of our services in the past. Others have helped a loved one through their journey.

Lack of continuity of care

Passmores

Phoenix Futures
(families and 

pregnant women)

Nelson Trust (also
have a women's 

Service)

Dame Carol Black

Residential Detox
(Private or funded)

Self Detox (not
medically advised)

Community Detox
(5 days and need
someone at home 

to support you)

Recovery Lighthouse
(Private)

Medical Detox (if you
are admitted into
hospital or attend A&E
for an alternative 

health issue)

Lack of support to maintain
medication correctly (e.g.
forget or self sabotage.)

Being put into emergency
accommodation if no

housing options

Substances cover up illness,
once you come off them you
can feel it and it often seems

to get worse.

Information sharing is often not
happening. Everything 

becomes disjointed

Waiting list/Waiting
for a bed

Not being able to conform

Passmores

Nelson Trust

Other out of
area rehabs

Ophelia House
(women)

Residential Rehab
(local)

Residential Rehab
(out of area)

Need to be 
unemployed and

give up council
housing tenancy to 

secure funded
local rehab (funded
by housing benefit).
This can be different

for people with 
children.

Recovery Lighthouse
(Private)

Not being able to engage
in house tasks in the same 

ways as others

Making meetings and work
accessible when you are

having a bad day with pain

If you break the 'rules' i.e.
license/tenancy agreements.

There's no after care, no
support with your housing.

'You have intentionally made
yourself homeless'.

Lack of clarity around pain
medication and rehabs. What

different rehabs will accept
and work with

Info overload can lead
to zone out so you miss
important information

St Thomas Fund (STF)

Recovery Project
(BHT)

Follows the Fellowship
programme

Detox Support 
Project (BHT)

Stabilisation House
(average 3 months)

If there are no
consequences for poor

performance or obvious 
mistakes etc, it will continue

“Addiction is life or death”

“I didn’t know I was an addict until it was almost too late”

“Addiction was somewhere I ended up after years of struggling with my mental health”

“I took it to take my pain away because nothing else worked”

You are spiralling uncontrollably, continuing harmful & dangerous behaviours despite the negative 
consequences and finding yourself trapped in an unbearable cycle.
You are physically unable to stop even if the will is there. Withdrawals can kill, in many cases you can’t cut 
down on your own without medical supervision.
It’s very hard to come back from the shame, regret, consequences, guilt and fear

Addiction is the end result of a much bigger issue. It’s when reality becomes too unbearable to face without 
substances. It’s using substances to avoid feelings, self medicating physical pain or mental health challenges. 
For some people it’s wanting to belong and for others it’s wanting to escape.

It’s progressive, many people will describe it as an illness. Not just because of a physical dependence, but it is 
so often a symptom of mental ill health. A replacement to reality that gets worse and worse.

Recovery House
(7 months)

2nd stage house 
(9+ months)

Needs to be more
Understanding of

neurodivergence from
agencies and professionals

Follow Fellowship
programme

Assignments (group
work, life skills and

community)

Accessibility with rehab
schedules

Lack of accessible rooms
for people with disabilities 

in local rehab

STF were very understanding
with my physical and mental
needs but I know it is different

for others who suffer in 
their journey

Services passing the buck

STF Move On House
(up to 2 years,

fortnightly key work
sessions - voluntary

work, no
assignments)

BHT Move On House
(18 months - key
work as needed,

voluntary work, no
assignments)

There is a tick box to 
get prioritised for
accommodation

No step by step plan
or end goal

Difficulties with renting
on benefits

Back at square one
i.e. reapply to housing

When you move from rehab to
move you have to reapply for

home move

Prepare people
for independent 

living

Support for
working/ 

employment and
benefits advice

Further education
and personal 
development
programme

May reduce key
work and drug and

alcohol service 
input

Being placed out of Brighton
(Emergency Accommodation)

lack of support given by
Brighton and no support able
to be given in area because
of being funded by Brighton 

and Hove City Council

Lack of support with
affordability, references,
deposits, private renting

Ongoing CGL or
Oasis key work if

eligible and
appropriate

Ongoing CGL or
Oasis key work if

eligible and
appropriate

STF follow up
(6 sessions carried
out by STF worker)

No transparency on
how to raise issues
and/or complain

After 6 weeks of follow up
sessions left without a safety

net. I felt people judged I was
ready before I actually was.

Needing groups with the same
people and less sensory 

overload

“It was about managing my pain in a different way”

“You can be sober but not in recovery”

“Recovery has replaced hopeless with hopeful”

“Recovery has given me tools for life, it has given me better solutions to my difficulties”

Recovery looks different for each person and is very personal.

Recovery is understanding why you were drinking or taking drugs.

Recovery is a new way of living, learning to live life free of substances.

Recovery is a lifelong journey that is ever changing. It’s an ongoing process to rebuild and live life free of 
addiction. It’s long term and for some it is a daily programme of working for life. Something you hope grows 
stronger with time but can be ever- changing depending on circumstances.

It’s not just about stopping using substances and suddenly being physically abstinent. It’s looking at your life 
and reassessing it. It’s a commitment.
Don’t be hard on yourself and learn to accept help and support. It’s about making positive changes and 
accessing support with a view to life long abstinence.
Looking after yourself and your mindset is extremely important, take time for self care.

Recovery is taking back the control of your life and no longer being controlled by your substance of choice. 
Taking responsibility mentally & physically, thinking positively, learning news skills and rediscovering old ones 
and learning to enjoy life on life’s terms.

“Recovery has made my life make sense by helping me to see what I'm responsible for and understand my 
fears and face them. It has been a safe place for me to let go and pick myself back up, bit by bit.”

Continue
fellowships

and work with
sponsor

Become a Peer
Mentor

or sponsor

Get support from
Evolve, CGL IPS to

access
employment

Volunteering post
treatment (for

example at CGL 
or Cascade)

Engage with 
recovery

community (for
example Cascade
Creative Recovery)

Courses (Recovery
College, Met, CGL)

Signed off from
drug and alcohol

services, 
independent living

(When you are 
ready)

Engage with support
for additional needs

such as mental
health
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People feel powerless

Detailed
Pathway

Key Stages
Understanding

your needs and 
challenges

A note on this pathway

Accessing Support Assessment Treatment

Glossary in relation to the drug and alcohol pathway

Preparation for 
detox and rehab Detox

What we mean when we talk about addiction

Stabilisation at rehab Rehab Move on

What we mean when we talk about recovery

Sustaining recovery

CHALLENGES KEY

Challenges encountered across the pathway

This is not a shorter process, this can take as long or longer than going through detox and rehab pathways, it takes just as much work


