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*Exploration of Concepts

*Messaging Training

*Messaging Evaluation and Implementation
TODAY’S TOPICS

*Advocacy and Policy Introduction

*A&P Evaluation and Strategic Community Action
Workshop



INCEPTS







= Stewardship

Volunteerism in any growing advocacy movement requires responsibilities
of stewardship. A stewardship is the caring for something that is larger than
any one individual.

WORDS HAVE POWER

“Words have immense power to wound or
heal... The right words serve as catalysts of
personal transformation and offer
invitations to citizenship and community
service. The right words awaken processes
of personal healing, family renewal, and
community and cultural revitalization. The
wrong words stigmatize and disempower
individuals, families and communities
(White, 2014).

- William White, Author and Recovery
Advocate



Defines the different processes by which we understand and

SOC | A |_ make sense of the world

CO G N |-|-| O N The goal of social cognition is to provide mechanistic, process-
oriented explanations of complex social phenomena



Subtle cognitive process that influences decision making
| M P Ll ClT B IAS below the conscious level



An emotional and imaginative association surrounding a word;

CO N N OTAT' O N a meaning given to a word through its use in a society or culture

Connotation = Meaning



A DISEASE LIKE ANY OTHER?

(Pescosolido, Martin, Lonh, & Medina, 2010)

B Schizophrenia

B Major depression
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B Alcohol dependence

Mental Chemical Genetics Neurobiological Ups and

Despite increased/increasing agreement that alcohol addiction is a disorder, people viewed it as due to “bad character”




STIGMA

*‘stimga/noun:

*A mark of disgrace associated with a particular circumstance,
quality, or person

Reduces a person to nothing more than their difficulties

Leads systems to withhold appropriate services
(discrimination)

Robs people of possible life opportunities

Exposes people to preventable traumatic experiences



Exploration of Concepts

e Substance Use Disorder

o DSM-5, 2013

m Occur when the recurrent use of alcohol and/or drugs causes

clinically and functionally significant impairment, such as health
problems, disability, and failure to meet major responsibilities at
work, school, or home

m The diagnosis is based on evidence of impaired control, social
impairment, risky use, and pharmacological criteria

m Spectrum of symptoms from mild, moderate to severe
www.samhsa.gov/disorders/substance-use

A Life in the Community for Everyone

A 54MH54




CRITERIA OF SUBSTANCE USE DISORDER

Substance use disorders span a wide variety of problems arising from substance use, and cover 11 different
criteria:

Taking the substance in larger amounts or for longer than you're meant to.

AMERICAN
i i i PSYCHIATRIC
Wanting to cut down or stop using the substance but not managing to. PUGHISIE S @

Medical leadership for mind, brain and body.

Spending a lot of time getting, using, or recovering from use of the substance.
Cravings and urges to use the substance.

Not managing to do what you should at work, home, or school because of substance use.
Continuing to use, even when it causes problems in relationships.

Giving up important social, occupational, or recreational activities because of substance use.
Using substances again and again, even when it puts you in danger.

Continuing to use, even when you know you have a physical or psychological problem that could have
been caused or made worse by the substance.

Needing more of the substance to get the effect you want (tolerance).

Development of withdrawal symptoms, which can be relieved by taking more of the substance.



Exploration of Concepts

» Recovery

+ A process of change through which individuals improve their

health and wellness, live a self-directed life, and strive to reach
their full potential: SAMHSA, 2012

* Health: overcoming or managing one's disease(s) or symptoms...and
making informed, healthy choices that support physical and emotional
wellbeing.

* Home: a stable and safe place to live.

*» Purpose: meaningful daily activities (e.g job, school, volunteerism, etc.)
and the independence, income and resources to participate in society.

« Community: relationships and social networks that provide support,
friendship, love, and hope.

A Life in the Community for Everyone

XSAMHSA
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@ = AcTveE ADDICTION (% Yea)
@ - : vEsRs N RECOVERY
B : 70 10 YEARS M RECOVERY
B - 10 YEARS IN RECONVERY

(Laudet, 2013)

FAMILY / SOCIAL: NEGATIVE

Lost custody ol childman
[other than through divonce)

WiEs wiclim or perpeirator
af domests viclamoes




@ = ACTIVE ADDICTION (% Yes)
) -:vesrs N RECOVERY
B : 10 40 YEARS N RECOVERY
B - 10 YEARS IN RECCVERY

(Laudet, 2013)

FAMILY f SOCIAL: POSITIVE
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P = AcTIVE ADDICT ION (% Yes)
@ -:vEsRs INRECOVERY

P : 70 10 YEARS N RECOVERY
FINANCES: POSITIVE @ = 10 YEARS IN RECOVERY

(Laudet, 2013)

Had iy own g
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(Laudet, 2013)

Doiis: NEGATIVE credit ¢
Bankrupicy / Can't pary bills

@ ™ AcTVE ADDICTION (% Vi)
B - 3 YEARS IN RECOVERY
B 2 To 10 YEARS 1N RECOVERY
B - 10 YEARS IN RECOVERY




(Laudet, 2013)

Took care aof my ealih
@, Quot regular medical chackups,
sounl help il needed

5ok regular dendal checkups:

Had primary care prosicer

Exarcimen reguilarky

Had healthy sating habits:
POSITIVE mulritan

@ 1 ACTIVE ADDICTION (% Yes)
) <3 YEARS IN RECOVERY
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@ ™ ACTVE ADDICTION [ Yes)
B - 3 YEaRS IN RECOVERY
@ = To 30 YEARS M BECOVERY
B - 10 YEARS IN RECOVERY

(Laudet, 2013)

HEALTH: NEGATIVE
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(Laudet, 2013)

God arresied

Served @il or prigon mea

LiamaE geed progpanty
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) <:vEARS WRECOVERY
B : o 10 YEARS IN RECOVERY
B - 10 YEARS M RECOVERY

LEGAL: NEGATIVE




@ = AcThvE ADDICTION (% Yes)
@ -:rEsRs mRECOVERY
P : 70 10 YEARS IN RECOVERY
LEGAL: POSITIVE B > 10 YEARS M RECOVERY

(Laudet, 2013)

Exmpunged my arimimal record
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Coping effectively with life and creating
satisfying relationships.

ANIAALCAITA EINMIANMNIS,
| ] r AT FARAY
1N

Satisfaction with current and
future financial situations.

Good health by occupying pleasant,
stimulating environments
that support well-being.

Recogniziné ;:réétivé abilities 8 DIMENSIONS OF Developing a sense of

and finding ways to expand W E L L N E S S connection, belonging, and a
45.: ;,- :

knowledge and skills. well-developed support system.
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Recognizing the need for physical ) Expanding our sense of
activity, diet, sleep, and nutrition. purpose and meaning in life.

Personal satisfaction and m
enrichment denved from one’s work.




10 Guiding

PRINCIPLES OF RECOVERY

Pafss- The Substance Abuse and Mental Health Services Administration

Dardweeny (SAMHSA) defines recovery as “a process of change through
which individuals improve their health and wellness, live a
self-directed life, and strive to reach their full potential”

Respect To support this definition, SAMHSA identified 10 guiding princi-
ples of recovery:
.I'

1) Recovery emerges from hope

2) Recovery is person-driven

I."I iy
SAMBRS

WORKING DEFINITION OF Holistk
4) Recovery is holistic

EP‘ ] I'l'IrEF:I.IIIIr 5) Recovery is supported by peers and allies

6) Recovery is supported though relationship
and social networks
mw 7) Recovery is culturally-based and influenced
8) Recovery is supported by addressing trauma
9) Recovery involves individual, family, and
community strengths and responsibility

3) Recovery occurs via many pathways

10) Recovery is based on respect

Source: "SAMHSA's Working Definition of Recovery: 10 Guiding Principles of Recovery”
Substance Abuse and Mental Health Services Administration. store.samhsa.gov/sites/
default/files/d7/priv/pep12-recdef pdf.




PHYSICAL

Transportation
Employment
Housing
Income

. Social Activities
Friends

RECOVERY

CAPITAL

Rituals Abilities

Activities Attitudes
Cultural Values Knowledge

CULTURAL HUMAN




Recovery Capital Self-Assessment

Recovery capital refers to the total
resources and assets that people can
draw upon during their recovery from
addiction. It encompasses a wide
range of elements, including personal,
social, and community resources

that can support someone's recovery
journey. The concept is crucial because
it recognizes that recovery isn't just
about abstaining from substances - it
also involves building a fulfilling and
meaningful life.

People with higher levels of recovery
capital are generally more likely to

achieve and sustain long-term recovery.

Conversely, those with low levels of
recovery capital may face greater
challenges in overcoming addiction.

Have the person you're supporting
follow the instructions below to assess
the state of their recovery capital.

INSTRUCTIONS

1. Rate each area: For each life area in the worksheet, rate your response on a
scale of one to 10. A rating of one indicates the lowest level of satisfaction or
fulfillment, while a rating of 10 indicates the highest level.

. Fill in the circle: On page 9, you will find a pie chart with a slice for each life area
you explored throughout this assessment. Colour in the number of sections of
the corresponding slice based on your rating, starting at the centre.

. Reflect: Use the filled-in pie chart to reflect on your recovery capital. How full is
your recovery circle? Consider the areas where you have high ratings and those

where you have lower ratings. This will help you identify strengths and areas for
improvement in your recovery journey.

Example:

© Crisis & Trauma Resource Institute ctrinstitute.com 877.353.3205




WHAT WOULD IT TAKE TO MAKE OUR

COMMUNITIES
RECOVERY-READY

RECOVERY SUPPORT

Access to supportive
environments and
the many pathways to
enhance recovery for
both individuals and
communities

PREVENTION

Utilization of evidence-based
prevention and early
intervention strategies to
ensure youth and the public
understand the dangers of
substance use and where to
find help if struggling
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HOUSING

Increased opportunities to meet
the need for supportive, safe
and accountable housing for
those entering recovery and

sustaining long-term recovery

EMPLOYMENT

Job-readiness training for
those in recovery combined
with opportunities to gain
stable and gainful
employment to further
support those in recovery

EDUCATION

Ensure equitable and fair
access to educational
opportunities, including
recovery high schools and
collegiate recovery

(@ vpr

TREATMENT

Equitable and affordable
access to evidence-based
treatment as indicated for

the individual, not the
masses

HARM REDUCTION

Increased and open access
to harm reduction services
like syringe access
programs, safe consumption
facilities and "standing
orders" for naloxone training
and access to the drug

JUDICIAL & LAW
ENFORCEMENT
Sustaining programs like
problem-solving courts, law
enforcement-assisted
diversion, jail-based SUD
treatment and oversight to
ensure best-practice
adherence

(Young People in Recovery, 2019



SESSION 1l : MESSAGING



[ AM

two of the most
powerful words.

For what you put

after them
shapes your reality.




What is Our Message?

‘Addict/Alcoholic’
‘Substance Abuse’
‘Relapse’

‘Drug Replacement Therapy’

What do you hear when these What ideas and connotations
words are used? do they carry?




Know Your Message

You have called a friend YOU HAVE 30 SECONDS:
and their answering WHAT DO YOU WANT

machine picks u PEOPLE TO KNOW AND
P P--- N REMEMBER?!

Ideas can redefine, reconnect and revitalize




DOES IT MATTER HOW WE REFER TO INDIVIDUALS WITH
SUBSTANCE RELATED CONDITIONS?

Study Population: 516 mental health care providers, two-third of which
had doctoral-level degrees, attending two mental health/addiction-
focused conference in October 2008

r“.\'ulmmncc \buser”

'Mr. Williams is a substance abuser and is attending a treatment program through the court. As part
lof the program Mr. Wilhams 1s required to remain abstinemt from alcohol and other drugs. He has
\been complhiant with program requirements, until one month ago, when he was found to have two

posiive unne toxicology screens which revealed drug use and a breathalyzer reading which

revealed alcohol consumption. Withan the past month there was a further unne toxicology screen

ey caling drug use. Mr. Wilhhams has been a substance abuser for the past few years. He now awaits
his appomtment with the judge to determmine his status




Language in a Clinical Setting

e 500 doctoral-level clinicians exposed to a vignette:
o man used drugs/alcohol for past few years
o Court-mandated to treatment
o program required abstinence
o had complied with treatment program requirements

o After 30 days was found with 2 positive urinalysis Contm e et Bt .

L . . . i International Journal of Drug Policy
o now awaits his “appointment” with the judge 0
el MRk e A DR R el

e “Substance abuser” v e
... ) Does [t matter how we refer to individuals with substance -related conditions?
o clinicians more likely to deny treatment A randomized study of two commoaly used terms*

Jabi F. Ke@y -, Cassanara M. iesom hodl

o clinicians significantly more likely to jJudge Person @5 e i s o s s e s s
deserving of blame and punishment

0 this effect is even stronger in the general public

e "Person with substance use disorder”
o receive better treatment and more compassionate care




ABUSER

*a person who uses something to bad effect or for a bad purpose.
"notorious abusers of the English language”

*a person who makes excessive and habitual use of alcohol or
drugs, especially illegal ones.
"a chronic cocaine abuser"

*a person who treats another person or animal with cruelty or
violence, especially regularly or repeatedly.
"abusers often control the victim's access to friends and family"



MR. WILLIAMS IS A SUBSTANCE ABUSER

(Kelly & Westerhoff, 2010)

Significantly more likely to be in “His problem is caused by a reckless lifestyle”
agreement that he was : .

) ) A “He’s responsible for his problem.”
responsible for his condition

More likely to agree he deserved “He makes poor decisions.”

punishment “He should have just avoided using drugs and alcohol.”

Believes that he should self-
regulate, is violent and the “He should get a sponsor/spiritual/religious leader.”

solution to his problem is a

spiritual advisor (i.e. moral "He should be given a jail
o]
orelalan, sentence to serve as a wake
up call.”



Contents lists available at Sciencelirect

Drug and Alcohol Dependence

journmnal homepage: www.alsevier.com/locate/drugalcdep

Full length article
Substance use, recovery, and linguistics: The impact of word choice on
explicit and implicit bias

Robert D. Ashford™*, Austin M. Brown", Brenda Curtis”

= Departmment of  Peychiatey, Center for Stoudies of Addiction, Usniversioy of Pennsylvario Perelmoan School of Medicine, Philadelpfuio, PA, LISA
U Center for Young Adolr Addiction and Recovery, Kennesow State University, Kenmnesoaw, A, LISA

Methods: 1,288 participants were recruited from Conclusions:

ResearchMatch. Participants were assigned into one

of seven groups with different hypothesized  Substance Abuser, Addict, Opioid Addict,

stigmatizing and non-stigmatizing terms. Alcoholic and relapse should be used
sparingly, if at all.

Participants completed a Go/No Association Task e Replace with person with substance use

(GNAT) and vignette-based social distance scale. disorder, person with alcohol use disorder,

Repeated-measures ANOVAs were used to analyze recurrence of use

the GNAT results, and one-way ANOVAs were used e Through the term medication-assisted

to analyze vignette results. treatment is not likely to elicit stronger

negative biases, replace with the term
pharmacotherapy positive implicit biases



"Insanity is doing the same
thing over & over again &
expecting different results."
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THE KAISER ACES STUDY

SOUTHERN CALIFORMNIA PERMANENTE MEDICAL GROUP

FELITTI, ET.AL., THEAMERICAMN JOLAMNAL OF PREVEN TATIVE MEDHOIME, | F38. VOL 14(4)

e ~50% of respondents reported at least | ACE, 25% reported =2 ACEs, ~6% reported ACEs >4 (~17M nationally)
~|0% of respondents reported visible physical abuse

~20% of respondents reported being fondled or touched in a sexual way by adult or someone >3yrs older (28%
women and 6% men)

~15% of respondents reported living with someene with SUD
~|B% of respondents reported living with someone that was depressed or had a mental health disorder

o ~|2% of respondents reported seeing their (step)mother pushed, grabbed, slapped, or had thrown at

e People with an ACEs score of 4+:

o Have up to 12X greater chance of developing SUD, depression and attempted suicide

o Have up to 4X greater rates of smoking, self-reported poor health, 5TD contraction, >50 sexual partners




Trauma

An injury (such as a wound) to

living tissue caused by an
,g ) y "Trauma isn't what happens
extrinsic agent to you, it's what happens

e
A disordered psychic or Bace you

- S Mads

behavioral state resulting
from severe mental or
emotional stress or physical

injury

An emotional upset
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CORE MESSAGE

The Problem:

* Need more opportunities for young people to achieve long-term
recovery

* Need more effective treatment and recovery support services for
young people in recovery

* There are discriminatory policies

e The public and policymakers don’t know about the reality of
recovery




CORE MESSAGE

The Solution:
* RECOVERY ORIENTED SYSTEMS OF CARE WORK
» We can offer and we are providing our communities a new hope and stability

» Working towards our goals, we’ve been able to reconnect with ourselves, our
families, our peers and our communities

* | am speaking out so that others may have the opportunities that | or my loved
ones had, and to break down misperceptions that shape public policy (stigma)

* Being inrecovery/a recovery ally, active in our community has helped me find
my voice, and | can use it to change public policy (discrimination)

» There is a strong national recovery movement organized at the local, state and
federal levels

* Putting a young person’s face and voice on recovery to break down
misperceptions that will change attitudes (stigma)

* Advocating to change policies (discrimination)




Core Message for an Ally

® | work and interact with this group and young people, who is a part of our
community, living in long term recovery

® Recovery has brought stability to our lives

® They are part of a community that helps empower and enhance our

community experience

® Long-term recovery has given them and our community new purpose,
creating a culture of support and assistance

® QOur collaboration makes it possible for all to find an enhance overall
quality of life, while pursuing personal goals and successes




| AM A PERSON IN LONG TERM
RECOVERY

| AM A RECOVERY ALLY



Core Message for a Family

Member of Person in
Recovery

My loved one is in long-term recovery, which means ...

- It has brought stability to their life

« We've become healthier together, enjoying family life in
our home

 Long-term recovery has given me and my family new
purpose and hope for the future

- I'want to help make it possible for other people and their
families to do the same




Core Message for a faculty member,

Administrator, staff, and ally of a person in
Recovery

work with/interact with this person, who is a part of our program, agency,

(etc.), iving in long term recovery...

- It has brought stability to their life and they are succeeding

« They are part of a community that helps empower and enhance our
program and community experience

« Long-term recovery has given them and our program new purpose,
creating a culture of support and assistance.

« Our program makes it possible for all people to find a community to
enhance the quality of life, while pursuing XXXX goals and successes
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- Make it personal; it adds credibility
and breaks down misperceptions
 Talk about your recovery, not your
addiction — your recovery story

 Talk about your recovery
community (ROSC, RCO, etc.)
 Talk about your goals and dreams



v Recovery
Duclects

The words we use matter.

While some negative language is okay to use in mutual aid meetings,
its use should be avoided in public, when advocating and in journalism.

SOURCE: Ashford, R. D., Brown, A. M., & Curtis, B. (2018). Substance use, recovery, and linguistics:
The impact of word choice on explicit and implicit bias. Drug and Alcohol Dependence, 189, 131-138.




9 Recovery
Dialects

@

Addict
Alcoholic

Substance Abuser
Opioid Addict

Relapse

Medication Assisted
Treatment

Medication Assisted
Recovery

Person w/ a Substance
Use Disorder

Person w/ an Alcohol
Use Disorder

Person w/ an Opioid
Use Disorder

Long-term Recovery

Pharmacotherapy

,
y/
95 £

Q

Q00000600000

00000000000,
000000000000,

Language matters but can change depending
on the setting we are in. Choosing when and
where to use certain language and labels can
help reduce stigma and discrimination towards

substance use and recovery.
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SOURCE: Ashford, R. D., Brown, A. M., & Curtis, B. (2018). Substance use, recovery, and linguistics: The
impact of word choice on explicit and implicit bias. Drug and Alcohol Dependence, 189, 131-138.




Recovery Language and the Media

» Learn tips to prepare for interviews & speaking

- Learn techniques for working with reporters

- Learn tips on how to present your best and
authentic self



Recovery Language and the Media

* Decide if this interview makes sense for you and
your organization

 Determine your primary goal in participating in
the interview

* Role play the interview and rehearse hard
questions

» Visualize your audience and speak to them as
though they were in the room

 Assume that everything you say will be recorded
or written down



Recovery Language and the Media

» Know in advance which points you
want to get across (eg. family,
community, employment/education)—
work them into your responses

» Focus on your key points, not the
interviewer's points
o Have at most 3 points to highlight
(eg. family, community,
employment/education)



RECOVERY LANGUAGE AND THE MEDIA

*Using colorful language - metaphors or analogies — help make your point and increase the likelihood
of being quoted.

)

*“Recovery has given a mother back her son” “Recovery helped me pick up the shattered pieces of my life”
“I'm finally leveling off the rollercoaster that was my life”

*Use personal stories — you and your work, family, school or friends — to support your points.

*Avoid overly technical language —speak plainly, as you would to a friend.



Afﬁmts;’-\

- Tens of thousands of Americans recover from
substance use disorder every year

« Over 20 million Americans are in long-term recovery

« Substance use disorder is a public health crisis

- Overdose deaths are preventable

« Substance use/addiction costs the US over $450 billion
every year



Practice

PRACTICE
PRACTICE Makes

PRACTICE!

PERMANENT







PRACTICE THE

STORY YOU WANT
OSREEE

“Andrew, Go”
* Keep it short — have your impact statement: What is the main
point (or maybe two main points) you want to get across
* Practice with yourself, your friends and your family. Record it.
Time it.
Be consistent
* Find a story and stick to it. Repetition repetition repetition

Think about the big picture things you want to change - and connect
your personal experience to it.
* Personal stories that don’t make a connection to the bigger

picture leave people thinking about personal responsibility. We
want to leave them thinking about the policy solutions you're

advocating for.



59

WHAT IS ADVOCACY?

Actions that ensure people have their voices heard, defend their rights, and have
their views and wishes considered when decisions are made about their lives

Types of Advocacy:
Virtual Congressional meetings with your community
leader or Member of Congress

Develop a relationship and offer to be a resource

Emailing/calling your community leader or Member of
Congress and encouraging your colleagues to
advocate

Media/Letters to the editor/Op-Eds

Social Media



WHAT IS ADVOCACY?

Who Can Participate in Advocacy Efforts?
You and Your Colleagues!




IS EFFECTIVE
EDUCATION OF
POLICY MAKERS
STILL POSSIBLE IN
THE NEW
ENVIRONMENT?

YES! Don’t be distracted by the “noise,” chaos and anxiety

Effective education and advocacy principles remain the same —
learn them and stay the course!

e Adapting to the new environment means:

Building new relationships

Using arguments and techniques persuasive to your
audience



* The overdose crisis is an urgent issue and policy makers want to
address it now

ADVOCACY s e 0
* Party daffiliations don’t always equal policy positions
CHALLE NG ES AN D * Some issue campaigns take years to accomplish:
OPPORTUNITIES + Think long-term

* Marshall data and arguments

* Don’t give up!



* Reliable

* Provide accurate & timely information

* Accessible

FOR EFFECTIVE e Be available for first and subsequent meetings
ADVOCACY, YOU  Establish a relationship with the community member/policy

maker

SH O U LD B E * Work with staff etc

* Persistent

* Follow up to achieve your goal



* Educate the policy maker about your program and its importance
to the community

* Engage the policy maker to learn more about substance use
MEETI NG GOALS issues

* Cultivate the policy maker as a potential champion for these and
related issues



 Communications should be short and to the point

e Use stories or examples

* Include recent facts and research, including data specific to a
COM M U N ICATE policy maker’s district (and bring key data in writing)

THE MESSAGE

* Highlight important points — mention the most important things
first and last

* Always say thank you — everybody appreciates being thanked,
whether they did something or not!



*Select data or research that are:

USE CLI N IC * Recent/current — within the last 2 years
DATA/RESEARCH * Objective — validated research is better
* Authoritative — respected sources

TO MAKE YOU R * Understandable — simple and easy to explain to a person
POI NT unfamiliar with SUD



THINGS TO
REMEMBER WHEN
CONDUCTING A
MEETING

* Research the policymaker before the meeting

* Meetings often are with staff, who are young and

not always knowledgeable about the issue

* Introduce yourself and others

* Identify yourself as a constituent or person who

serves constituents from the district

* Thank the policymaker for their time

e State the point of the meeting:

* “l am here to speak with you about the lifesaving
and effective SUD programs.”



THINGS TO
REMEMBER WHEN
CONDUCTING A
MEETING

* Be brief and to the point — have an “ask”
» Listen as well as talk
» Take note of questions or concerns and address them

* Be honest - If you can’t answer a question, don’t.

Say you will follow up with the answer and please do so

* Acknowledge positive and negative aspects of the issue
* Get the meeting back on track if needed
» Share written materials and/or data

* Thank the policy maker again when wrapping up



* Introduce the policymaker to you as a clinician and to your

THINGS TO g

e Describe what is important about providing SUD treatment,

RE M E M BE R WH E N including how it impacts the lives of people from the district.
CON DUCT' NG A * Explain how your program is succeeding with data and ask the

policy maker to support funding for recovery services.

M E ETl NG e Offer to be a “go to” resource on SUD issues, and invite the
policymaker to visit your area.

TIP: Be succinct and keep it simple!



There is time to include a range of educational activities over the
coming months, including:

TH E EDUCATIONAL * Meeting with policy makers to present stories and data

 Completing follow up in the weeks after the meeting

TIMELINE IS :
CONTINUOUS

Organizing a visit to a local recovery (advocacy) event

|dentifying press or social media opportunities

* |dentifying allies to reinforce your message, such as leaders
at your program and local SUD organizations



Attend a local event and meet policymakers —

DU Rl NG TH IS ERA get to know them and what they care about
OF RENEWED -
e Educate local leaders, including business owners,
ClTlZEN philanthropies, community leaders, and neighbors about the
importance of SUD and related issues
ADVOCACY, HONE
YOU R SKl LLS e Use social media to follow SUD issues and communicate with

policymakers:
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RO l_E P I_AY 1 fglrji:)tnir]r::féilgt: zf]lr:qcelgugs Shouldn't people be held accountable



PIVOTING

Do not engage in myth-busting or opposition statements.

You can say something like: “What | can tell you is that,
from my own experience, what | needed to enter sustained
recovery was stable housing and recovery services in my
community."

At the end of the day, thisis about . The bottom line is

Let’s take a step back. What this is really aboutis

Repetition repetition repetition. Repeat as needed.



RO LE P I_AY 2 ”"WHAT WAS YOUR DRUG OF CHOICE?"



RO LE P I_AY 3 ”What was your bottom? Tell me how bad it got.”



RO LE P I_AY 4 ”I WANT TO SUPPORT YOU, BUT WHERE WOULD WE FIND THE FUNDING."



 Communications should be short and to the point

e Use personal stories or examples

Include data, recent facts and research, including data

COMMUNICATE
THE MESSAGE

Highlight important points — mention the most important things
first and last

* Always say thank you — everybody appreciates being thanked,
whether they did something or not!



Advocacy Prep

Identifying Your Issue & Passion

A few simple questions to help you build your
argument:
- What is your issue/concern?
« Who does this issue affect? Why?
« Why is this important?
« Do any states (areas) surrounding you have similar
policies that we should adapt?
- What are the steps to correct the issue that you
(and/or others) are facing?




Advocacy Prep Dig Dig Dig

Exercise: o .
- identify the top 3 specific and current issue(s):

« RECOVERY SUPPORT & WORKFORCE CAPCITY
« HARM REDUCTION SERVICES
« SUPPORTING RECOVERY EQUITY IN ALL SPACES

- Evidence that supports your argument

o Look at research publications by different NGO's or Government
Agencies (NIDA, CDC, SAMHSA)

« Identifty stakeholders, other individuals and organizations with similar goals

- How to contact them and form alliances, coalitions, & groups



Meeting with Officials

Rally & Lobby Days

Attendance at Rally's & Lobby days provide a great opportunity
for community members to speak on specific issues.

Make sure to follow the procedures of the lead organizers. This
will help not only you, but them to get the message out!

Here are a few tips:

Sign up to attend and participate

Ensure you have all material the lead organizer sends out
Know what time to show up and where

Is there a safe space in between meetings/events?

Bring a small snack in case you have to wait

Always have business cards or resource/org information

If you are participating in an organizations event, remember
you are there to support their message, but can also advocate
for yourself/org as well



Leave Behinds

Builds on the 3 main points

Leave information that is about you, your organization,
and/or research that confirms the points you made
during your meeting.

Makes it easy for decision makers

Leaving cited research helps decision makers
know where you are getting information from and
increases the validity of the information being
provided.

Opens the door for more communication

Make sure to have contact information on all
documents you leave. Even if they don't contact
you about this issue, they may look to you around
similar topics later.




"The investment we need in our community is for building capacity
in the recovery workforce, access to harm reduction services and
implementing new policies that support recovery in all sectors.

This looks like expanding Recovery Support & building capacity in
the treatment/recovery workforce (training/pay/advancement
opportunities etc,) to prevent turn over and retain employees. It is
also crucial to have access to harm reduction services and supplies
like Narcan. From 2020-2021 Kentucky lost 2,520 people to
preventable overdose deaths. We need to do better. Also, creating
and implementing systems that support recovery in all sectors, like
education (primary/secondary), employment including small and
large businesses, and housing.

Having policies and practices in place when someone seeks help or
vocalizes a need, we can get them support immediately. It is no
longer about "not our problem" we all have to work together. In
order for Kentuckians to be able to create recovery ready
communities we need to invest in building capacity in the recovery
workforce, create more access to harm reduction services and
implementing new policies that support recovery equity in all
sectors.”

- Tara Hyde (CEO, PAR) pAR

People Advocating Recovery



nd

PRACTICE!

As always, practice makes PERMANENT




THANK YOU !

QUESTIONS...

ANDREW.KIEZULAS@GMAIL.COM
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