
Peer navigation and recovery 
planning for people on 

addiction treatment waiting 
lists

Annette Peart

Ari Roxburgh

Lauren Findlay

Benn Veenker

Tarisai Shinya

Dan Lubman



I acknowledge the Traditional Custodians of the lands 
on which we meet, the Wurundjeri people of the 
Kulin Nation, and pay my respect to Elders past and 
present.

I extend that respect to any Aboriginal and Torres 
Strait Islander peoples here today or joining us online.

I recognise sovereignty was never ceded.

This always was, always will be Aboriginal land.
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Today’s presentation

• Background: navigation, recovery capital, and 
peers

• Intervention development in a helpline setting

• Discovering a new tool – REC-CAP 

• Intervention development in a waiting list setting

• Results of the waiting list pilot

• Next steps
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Navigating the health system

• Patient navigation – 1990, Freeman, Harlem Hospital 
Center

• Jump to 2025 – patient navigation used within and across 
a variety of settings

• No one definition, but focus on eliminating barriers to 
care (Tang & Ghali, 2021)

• Person-centred service delivery model

Tang, KL & Ghali, WA (2021). Patient navigation: Exploring the undefined. JAMA, 2(11).
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Recovery capital

• “…resources and capacities that enable 
growth and human flourishing” (Best & 
Ivers, 2022)

• Internal and external dimensions and 
factors (personal, social, community)

• Strengths-based approach

• Different aspects work together

• Dynamic, changes over time, according 
to circumstances and conditions

• People have different amounts and 
this influences their recovery progress
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Our work

• Take elements of the patient navigation concept – eliminating 
barriers to care – at the same time as optimising a person’s 
recovery capital

• Testing out this concept and applying it to different settings

• Using a person with lived experience – peer worker – to 
undertake these tasks



www.turningpoint.org.au

143

Photo by Leah Newhouse
Photo by nappy  

https://www.pexels.com/photo/woman-looking-at-the-map-3935702/
https://www.pexels.com/photo/photo-of-men-having-conversation-935949/
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Engage helpline callers in a peer navigation 
intervention

• Intervention started following call to Directline

• Peer workers as navigators, knowledge of services 
and access, skills in building relationships, assisted 
callers to take steps to improve recovery skills and 
address barriers to care

• Six telephone sessions weekly: build trusting 
relationship based on shared lived experience, role 
model recovery, connect and support, engage with 
services
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Findings

• Small to moderate significant improvements in participants’ 
recovery capital and self-efficacy  

• Significant improvements in substance use problem severity

• Unique benefits of peer approach, including access to 
resources and support

• [The peer worker] made me feel like normal, like what I’m 
going through is normal, not like an outcast, yeah, that these 
things happen to everyday people … (Michael, age 35)

• Role clarity and structure for peers

• REC-CAP (RECovery CAPital) tool – could this help with 
structure?
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Tool: REC-CAP – RECovery CAPital

• Assesses recovery strengths and barriers 

• Provides output that can be used by 
peers to guide people in recovery 
planning

• Measurement of recovery capital gains 
over time
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Barriers to accessing care

• Stigma, limited resources, and excessive waiting times for 
addiction treatment, care and support 

• Understanding and navigating the healthcare system is 
confusing and costly

• The ‘waiting experience’ is not uniform (Neale, et al., 2024)

• Time on waiting lists (“dead zone”) is a barrier to treatment-
seeking and engagement (Francia, et al., 2022)

Francia, et al., 2022. Putting out the welcome mat: A qualitative exploration of service delivery processes and 
procedures as barriers to treatment seeking for people who use alcohol and other drugs. Drug Alc Rev, 42.
Neale, et al. 2024. Waiting for inpatient detoxification: A qualitative analysis of patient experiences. Int J Drug 
Policy, 123.
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Setting: Turning Point Eastern Treatment Services (TPETS) 
Intake Services

• TPETS Intake Services facilitate entry into AOD services through 
intake assessment and support

• Provide support, triage, and referral to appropriate treatment 
providers 

• Intake assessments face-to-face (walk-in Box Hill) or telephone.

• Person placed on waiting list, with bridging support
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Process for this study

• Received funding from the Helen and David Hains Foundation

• Designed this pilot with TPETS staff and Turning Point peer 
workers

• Peer worker training day to learn about recovery capital, the 
REC-CAP tool, and the pilot aims and processes

• Worked out the best recruitment strategy for people on the 
waiting list
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Process

Intake worker 

refers wait list 

clients

Researcher 

screens for 

suitability

Researcher refers to 

peer worker, peer worker 

contacts participant

Sessions with peer worker commence

Baseline session
Follow-up 2 

(optional)
Follow-up 1

Interview with 

researcher
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REC-CAP – goal mapping and navigational support

• Strengths: personal, social, well-being, 
and support and commitment

• Barriers and unmet needs mapped to 
goals with identified strengths

• Peer helps create goals, measures 
achievement as person executes self-
directed recovery plan
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Results: REC-CAP at baseline
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Results: REC-CAP at four weeks
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Results: Community recovery capital
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Results: Goals set

• Attend recovery groups such as AA, NA, and SMART 
Recovery while waiting for treatment

 
• Many wanted to get back into sports they had stopped due 

to substance use

• Improve relationships with partners, family, and friends, 
and continue getting support from mental health 
professionals

• Setting limits on alcohol and drug use and finding ways to 
manage cravings
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Results: Participant Interviews

"I've been through quite a few things health wise, especially in the 
last month. So between the 2nd and 3rd REC-CAP sessions has been 
hugely helpful, in keeping my mind on not drinking ... keeping 
focused on staying sober." (P9, 54 yo W)

“… I really appreciated that they [peer worker] were open ... it just 
really helped reinforce that what I was doing was valid and on track. 
And having seen their success story, having come out the other end 
of their addiction, it was just really hopeful and relatable and 
relevant … it really meant everything." (P14, 52 yo W)
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Results: Staff Interviews

“… REC-CAP helped to prompt the goals … see the areas in which 
they need support ... connectedness was the kind of really important 
thing. Most of the goals were around that … [using REC-CAP] they're 
actually seeing that, ‘hey, yeah, I'm not getting out. I'm not doing 
anything.’ … it was really good to have that to show them where 
they're at.” (PW2)

“… our counselling list is so long, if clients were able to get involved 
with that within the first few weeks … that actually would have set 
them up and prepared them really well to get even more out of 
counseling.” (Intake worker)
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Next steps

• Refining the REC-CAP tool for our local needs

• Providing more guidance on assessment and goal setting 
procedures

• Thinking through other settings to apply the concept of 
peer navigation, supplemented by the recovery capital 
tool -> continuing care
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Wellington House

• Pilot randomised controlled trial with 80 clients 
Wellington House 

• Participants assigned to control group or intervention 
group

• Followed up at 4 -weeks and 12-weeks post-discharge

• Funded by HCF Foundation Translational Research Grant
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Conclusion

Further information about our peer navigation and recovery 
support work:

annette.peart@monash.edu
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