Facilitating access to mutual aid
Three essential stages for helping clients
access appropriate mutual aid support
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Introduction
Mutual aid groups are a source of structure and continuing support for people seeking recovery
from alcohol or drug dependence, and for those directly or indirectly affected by dependence,
such as partners, close friends, children and other family members. The evidence base shows
that clients who actively participate in mutual aid are more likely to sustain their recovery, and
the National Institute of Health and Care Excellence (NICE) recommends that treatment staff
routinely provide information about mutual aid groups and facilitate access for those who want
to attend (NICE, 2007; NICE, 2011; NICE, 2012). In working towards compliance with NICE
quality standards, local commissioners and service providers will seek to ensure that facilitating
access to mutual aid is supported within the local recovery system and that keyworkers
recognise it as an integral part of their role.
Keyworkers must give thought to the way they approach the subject of mutual aid with their
clients because the evidence shows that simply providing information and leaving them to make
contact often results in them either never attending or quickly dropping out (Humphreys, 1999).
A more active approach involves services promoting and hosting local meetings, holding explicit
and structured conversations with clients, and setting care-planned goals around attending and
engaging. Evidence shows that this kind of approach is usually more effective (Timko et al.,
2006).
Some specialist interventions have been developed to help clients engage with specific mutual
aid organisations (eg, 12-step facilitation, SMART Recovery Partnership programme and other
structured programmes). However, these protocols require specialised training, which is usually
delivered over eight to 12 weekly sessions in a group setting.
This document provides keyworkers with a pragmatic intervention adapted from an evidencebased approach to facilitating access to mutual aid, using their existing skills in regular one-toone key-work sessions. It focuses on holding explicit and structured conversations with clients,
and setting care-planned goals around attending and engaging in mutual aid programmes.

The evidence base
The three essential stages set out here are based on an approach originally developed in the
US for referring clients to 12-step groups (Timko, 2006). The approach provides an evidencebased short, simple and effective method for boosting mutual aid participation. We have
adapted the approach for the UK context, using a one-to-one keyworking session to help clients
access and engage with any mutual aid group (12-step and non-12-step) with relative ease.
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Facilitating access to mutual aid
Facilitating access to mutual aid calls on generic skills that we would expect every drug and
alcohol treatment worker to use with all their clients to give them the best chance at participating
in a mutual aid group of their choice. Motivational interviewing techniques are particularly
relevant and can usefully be drawn upon during the facilitation process – for more information
on motivational interviewing, see ‘Briefing paper 1: motivational interviewing by the substance
misuse skills consortium’ and other useful texts cited in the reference section.

Facilitators
The keyworker should be capable of talking clients, and anybody accompanying them, through
the various local mutual aid programmes, the philosophy of each group, programme content (ie,
SMART Recovery 4-point programme, and 12-steps and traditions), and the types of meetings
in the local area. All services should ensure they have, and maintain, an up-to-date list of all the
local mutual aid groups. Keyworkers should be comfortable in answering any questions that
may arise and confident in addressing any negative perceptions that are voiced.
Keyworkers will benefit from familiarising themselves with local mutual aid group meetings, by
reading specific literature and attending some meetings. This will give them an understanding of
what it might be like for their clients, and could maximise the effectiveness of this intervention.
Knowledge of local meetings will also help keyworkers to develop relationships with group
members and build a network of people who are actively involved and may be willing, on a
voluntary basis, to accompany clients to their first meeting, provide transport and give advice
about particular meetings and the programme in general.
In partnership areas where there is a strong recovery community-based organisation or peer
mentoring service, current or ex-clients who have experience of recovery may play a useful role
in this aspect of the facilitation process.
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The !three-stage FAMA model

!

•
•
•

STAGE 1

•
•

!

•
•
•
•

!

Identify additional recovery support needs in keywork session or review
Mutual aid introduced as one way to support bridging this gap
Consider using motivational interviewing to explore ambivalence and
strengthen motivation
Provide schedule of local mutual aid organisation meetings
Provide mutual aid journal and hand-outs to acquaint the client with
mutual aid meetings
Identify obstacles and solutions to attendance
Encourage setting goals for attending a mutual aid meeting
Encourage the client to record attendance in a journal
Arrange for someone to accompany the client to meeting, if required

Meeting attended

STAGE 2

•
•
•

•

Meeting not attended

Review journal
Address any concerns
Discuss strengthening
individual contacts
with other members
Discuss getting a
sponsor if 12-step
meeting attended

•
•
•

•

"##$%&'!($$#&)#)!

•
•

STAGE 3
•

Review journal
Address any
concerns
Encourage deeper
commitment

Repeat stages 2 and 3 as often as necessary until
the client is fully engaged with the mutual aid
group OR decides not to attend at this time
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Discuss hand-outs
Address any queries arising
from hand-outs
Identify any obstacles to
attendance and, with client,
work out solutions
Agree on mutual aid meeting
to attend in following week

Facilitating access to mutual aid

Session one: introducing mutual aid
The aim of this first session is to introduce mutual aid into regular keyworking sessions. It is
recommended that the last 15-minutes of the keywork session are set aside for checking the
client’s past experiences and perceptions of mutual aid, and for providing information suitable to
their level of experience and the local area:
1. Introduce how mutual aid might help. It will be beneficial if the keyworker has already
started working with the client to identify the gap between where they are now and where
they would like to be. Mutual aid can be introduced as one way of helping the client move
towards making changes to achieve their goals.
2. Ask about past experience. The keyworker might begin by asking the client about any
past experience of attending mutual aid groups:
o this is likely to produce a varied response from client to client. Some will have had no
experience at all, while others may have attended a particular group for many years
before relapsing
o as this is the initial introductory session it is not necessary to go into detail about the
client’s experiences but you will need to keep a record for discussion in later
sessions
3. Give information. The rest of the session should focus on giving information:
o the keyworker should explain to the client, if necessary, exactly what mutual aid is,
discuss its benefits and why it is considered a source of structure and continuing
support for people seeking recovery from alcohol or drug dependence
o the keyworker should also explain what groups are available for them to try locally,
where possible offering a little detail about the unique characteristics of each group
o Hand-outs 1 (What is mutual aid?) and 2 (Why is mutual aid important?) can be used
as a basis for this part of the session
4. Prepare for next session. Spend the last part of the session providing the client with the
remaining information hand-outs (3 to 6, see Appendix 2 for a full list), so they can have a
look at these before the next session:
o explain that the session will be focused around the information contained in the
hand-outs, so it is important they take the time to read them and make notes of any
concerns or general questions
o if the client has literacy issues, approach this sensitively and offer to go through the
hand-outs with them or make a referral to ensure appropriate support is available
when required
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5. Set goals. At this stage, depending on the client’s experience of mutual aid and literacy
level, you could encourage him or her to set the following goals:
o read all information hand-outs before the next session
o start thinking about which meeting(s) they would like to attend and, where possible,
even speak to other clients about the meetings they have tried and liked.
o if the client has experience of mutual aid, and agrees to attend a meeting in the
coming week, this will need recording in the journal
o also encourage the client to use a journal to note his or her experiences and bring it
along to the next session for review

Reminder: make sure the client leaves with copies of all the hand-outs and a personal
journal
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Session two: encouraging the client to
engage with a mutual aid group
You will need to allocate the majority of the second session to the topic of mutual aid. The
keyworker and client discuss the content of the hand-outs issued in the previous session, agree
which mutual aid group the client will attend, and discuss organising a peer to accompany to
group if required.
1. Check-in and review hand-outs
o check if the client has taken the time to review each of the hand-outs
o if the client made a goal of attending a meeting, check whether they fulfilled this
commitment. Spend a short time exploring his or her experience and making a note
of any issues or concerns
2. Mutual aid groups: a brief introduction
o have a general discussion about the content of each of the hand-outs
o draw out any issues or concerns the client may have with the information in the
hand-outs
o focus on talking these issues through with the client
3. Mutual aid groups: going to meetings
o discuss hand-out 3 (Going to meetings)
o draw out any issues or concerns the client has with the information in the hand-out
o focus on talking these issues through with the client
4. Mutual aid groups: problems and solutions
o discuss hand-out 5 (Problems and solutions)
o draw out any issues or concerns the client has with the information in the hand-out
o focus on talking these issues through with the client
5. Goal setting. By the end of this session the client should be ready to commit to attending
the first meeting.
o Using the list of local meetings, and having already discussed the different types of
mutual aid meetings, encourage the client to identify their preferred type of mutual
aid meeting and then a meeting he or she can attend in the coming week. Be mindful
of other commitments that the client has – this will maximise the possibility of the
client attending and avoid setting up him or her to fail
o make a record in the journal and ask the client to record his or her impressions of the
meeting
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o

ask the client to bring the journal to the next session

Peer accompaniment: for clients who would like to attend a meeting but are nervous about
doing so, it will be necessary to make arrangements for them to be accompanied to their first
meeting (see Appendix 1 for suggestions on peer accompaniment).
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Session three: taking an interest in the
client’s experience of mutual aid groups
The third session focuses on taking an active interest in clients’ attendance and engagement
with mutual aid groups, helping them to overcome any difficulties they experience as they
continue to attend meetings.
1. Check-in
o check whether the client has fulfilled his or her commitment and invite him or her to
talk about the experience, using the journal as a guide if necessary
2. Problems and solutions
o if the client reports difficulties in attending meetings or did not fulfil his or her
commitment to attend a meeting, revisit hand-out 5 (Mutual aid: problems and
solutions)
3. Encouragement
o it may be worth encouraging the client to commit to attending a different meeting
during the coming week or attending a 12-step meeting and a SMART Recovery
meeting to gain a greater insight into which kind of group best meets their needs
4. Group participation
o revisit hand-out 4 (Group participation) with the client as now that he or she has
started to attend meetings it is time for the next steps – ie, getting actively involved in
meetings and, where relevant, thinking about sponsorship
5. Goals
By now, the client should be committing to attending further mutual aid meetings but
may also commit to.
o swap telephone numbers with group members for additional support outside of
meetings and developing supporting social networks
o speak to people about sponsorship

Future sessions: repeat sessions two and three as often as is necessary
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Appendix 1: recommendations for peer
accompaniment
Arranging for people to accompany clients to meetings can really help those who are nervous or
lack confidence around attending their first meeting. Consider one of the following options for
ensuring this kind of peer support is available:
1. An established client of the service, with a consistent history of attending mutual aid
meetings, is employed as a volunteer to accompany clients to their first meetings
2. The service provider engages a peer-based recovery champion to coordinate all tasks:
o calls mutual aid groups to generate a list of group members willing to accompany
clients to their first meeting
o pairs each client with an appropriate group member to be accompanied to the first
meeting
3. The service provider uses existing peer support programmes, or creates new ones,
where peers who are relatively advanced in their recovery will volunteer to accompany
new clients to meetings
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Appendix 2: hand-outs
1. What is mutual aid?
2. Why is mutual aid important?
3. Going to meetings
4. Joining a group
5. Problems and solutions
6. Local mutual aid group information (for completion locally)
7. Mapping tool: mutual aid goal planner
8. Mapping tool: benefits of mutual aid
9. Mapping tool: problems with mutual aid
10. Mutual aid journal
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