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Consumer perspectives

Responding with integrity



Matua Raki

• National Addiction Workforce development centre.
• Supports the addiction treatment and related 

workforces to respond to people seeking support, 
and their families, to reduce addiction related harm.

• Consumer Project Lead 
• Develop and support the capacity and capability of 

the addiction treatment peer & consumer 
workforce, as well as support other Matua Raki
activities and projects. 



Definitions
‘Consumer’
People with lived experience of addiction and recovery, 
working at organisational and policy levels, providing advice 
and support to AOD services and to people accessing services.

‘Peer’
Also with lived experience, assists people to navigate health/ 
justice systems. Encourage people into relevant treatment 
pathways and provide continuing care. This includes 
supporting families and whānau.



MRCLG: It’s a ‘we’ thing

• We bring lived experience, knowledge and other 
skills to support Matua Raki to respond to people 
and their families. 

• Comprised of people who work in AOD consumer 
or peer roles in Aotearoa New Zealand

• Including a MH consumer role





Why are we here?

• Health & Disability Standard 2.5 & 2.6

• Provide strategic direction and support to the 
Matua Raki Consumer Project Lead

• Members chosen for their expertise, 
experience and knowledge of networks in the 
wider peer and consumer workforce, 
including Māori and Pasifika.  



Summary of activities
Planning –
• Rising to the Challenge
• Commissioning & Funding Framework for Mental Health

and Addictions
Participation -
• Nationally Co-Existing Problems,
• National Committee for Addiction Treatment,
• National Training Providers’ Network
• National Association of Opioid Treatment Providers)

Auditing of AOD and OST services throughout NZ



Recovery presence in the AOD sector

• It’s oftentimes already present in some way
• Informal
• Formal
• Dedicated consumer role
• Dedicated peer role
• Participation
• Recruitment process
• Policy 



The informal consumer voice

• There will be people in your service who are out 
about their lived experience of addiction and 
recovery

• Recovery becomes visible
• We become the informal voice
• Colleagues may check in regarding a client or with 

concerns about a family member



Formal Roles
There are various roles in the AOD sector for people 
with lived experience… 
• Consumer advisors
• Consumer liaison
• Consumer auditors
• Peer support workers
• Peer mentors
• Peer educators
• Peer advocates





NCAT image



Mindful of values & attitudes…

“Therapeutic pessimism is a major barrier to the 
effective implementation of a recovery model.” 

(David Best 2014)

• AOD workers in Wales estimated 7 per cent of 
people with a lifetime AOD dependence diagnosis 
would eventually recover 

• The Centre for Substance Abuse Treatment 
reported an estimated 58 per cent recovery rate



Closer to home: The Victorian research
Pillay et al studied specialist AOD clinicians 
perceptions in Victoria in 2014

• Average estimate was 33% that people will 
eventually recover

• A review of 450 recovery outcome studies came in 
at 50%



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, 2011)

Recovery is defined by the person themselves. 
There are multiple pathways to recovery.  



Recovery principles
• “Recovery does not happen in isolation – it is generally 

learned from other people who have gone down the same 
road and who ‘mentor’ or model the methods and principles 
of recovery.

• Recovery happens in the community, not in the clinic. While 
formal treatments help many people, the recovery journey 
will continue long after the completion of specialist 
interventions.

• This does not mean that there is no role for specialist 
treatment, but treatment is only the start of the recovery 
journey, and it will not be needed by everyone who seeks 
recovery.”                                                              (W.White)



Treatment  
• Many services are based on a medical model of 

diagnosis and treatment then discharge.
• This model assumes the expertise of the workers.
• People are their own experts. It’s our job to assist 

them.
• Option of treatment, combined with peer support? 
• Recovery oriented systems of care include voices of 

lived experience.
• Social capital
• Urban – Rural?



A voice of lived experience



How 
• Belief that the role adds value.
• Qualifications (not just a warm body).
• Not just the school of hard knocks – need to build 

networks, relationship and communication skills.
• Values aligned with the service.
• Good clear job description.
• Solid orientation to the whole team.
• Regular relevant supervision.
• Robust self care in place







Supporting the growth
As an emerging profession it is important the sector is 
ready for us & we are ready for the sector.

• Peer and Consumer days three time a year
• Certificated supervision training
• In talks with DAPAANZ
• “Our Stories’



‘Our Stories’ – work in progress



What next? 
• Continue to participate in policy at a local and 

national level
• Work collaboratively with other workforce centres 

to support the development of peer & consumer 
roles across special population i.e. Maori; Pasifika; 
Youth.

• Development of peer & consumer pathways aligned 
to an education qualification

• Collaborate to support services to employ peers 
and/or consumers



Conclusion
• Addiction recovery is a reality in the lives of millions 

of individuals, families and communities

• There are many paths to recovery – and all are 
cause for celebration

• Recovery flourishes in supportive communities

• AOD services can support the change process and 
link people into the community               (W. White, 2006)



“Recovering people working in the 
sector are part of the solution; recovery 
gives back what addiction has taken-
from individuals, families and 
communities”

(W.White)



Acknowledgment & Gratitude

I acknowledge the people who come through our 
doors seeking support to make changes in their lives. 
No matter what gets us in the door. It takes courage 
and humility to front up.

And I am grateful for the MRCLG for their guidance 
and support along the path – Sheridan, Caro, Marc, 
Rhonda, Rangimokai, Damian & Joe



Integrity

A state of being whole and undivided…

“Doing the right thing even when nobody’s 
looking.” 

(Urban Dictionary)
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