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Difficulty in avoiding drug 
dealers hanging around drop-​
in centres and pharmacies: 
"can’t get a proper doctors, and 
I’m having to come back to this 
[drop in clinic], and as soon as I 
walk up to the …. door, I’m 
getting offered ‘Do you want 
any, do you want to buy any 
valium, do you want to buy and 
heroin, do you want to buy any 
crack?’ ‘Listen man, I’m trying to 
get clean.’ "

Practical support may be 
necessary for people in 
recovery: "As in budget my 
money, make sure I’m getting 
my food properly, maybe 
some meetings and all that, 
about the drugs and things 
like that, you know."

Peer support can be valuable 
in recovery: "….I think a lot 
more support and a lot more 
people like yourselves [peer 
supporter], that have been 
through it, no just people that 
read it from a book"

Being banned from services 
due to previous behaviour: "​
[his GP practice] is miles away 
man…. so sometimes, like if I’ve 
no got the money or, I can’t get 
down here and all that, I’ve to 
just go without my prescription 
for about a week, you know, it’s 
*** brutal"

Accessing detox when 
in prison: "…. it worked, 
they put me through a 
detox, I got a, I got a 14 
day detox, and it worked, 
that worked for me man"

Readiness to change: "I’m no 
wanting to be running about the 
street anymore and all the rest 
of it, …. 50 year old now, I need 
to get it together……..it’s time to 
*** draw the line." Drug and alcohol services need to be 

available when people want to access help: 
"I try no to dwell on that anymore, but I used 
to think, how could I no have got this when I 
was 25, 26, because I remember that just 
starting to be really when the desperation and 
I knew I had a problem, and I just, I really did 
want help"

Recovery requires ongoing 
support and there may be 
lapses:  "…I had that fear when 
I got out [of prison] that, that 
it’s never worked in the 
community before, it’s no going 
to work again ……. then just one 
day something came into me 
and thought, give [3rd sector 
organisation] a phone ….. and I 
did, and I suppose they were 
my stepping stone to recovery 
in the community, because 
again, I engaged with 
everything they asked me to 
do, I was ready for it, I wanted 
it, so everything they asked me 
to do, I did, and I did well."

Motivation to stay off drugs 
and/or alcohol may be a child: 
"he’s only 3, he’s, any time he’s 
sees me, he gets so excited, you 
know, he can’t see my faults yet, 
and I just, I don’t ever want the day 
to come where he’s embarrassed 
because I’m a mess"
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For guidance: the inner green circle highlights services Peter can access on his 
own, the purple circle shows where Peter requires support to access services 

and the arrows show where services link and refer into one another.  The 
wider blue circle is feedback we heard from men who are in recovery.
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Interesting findings from this user experience map are
the cycle of referral between the GP practice and mental health services
services Peter needs referred into via the GP and Housing services
Peter being unable to access particular services on his own without referral
family and friends being stand alone


