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Friends of Recovery Vermont and the Vermont Recovery Coach Academy  
are registered trade names of the Association. 

 
This curriculum is the product of over tens years of generous investment by the Alcohol 

and Drug Abuse Programs of the Vermont Department of Health.  Thank you! 
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Our History of Certifying Peer and Recovery Coaches in Vermont 
 

Thanks to many years of strategic grants from the Department of Health ADAP, the 

Vermont Recovery Coach Academy has been training Vermonters to become Certified 

Recovery Coaches for more than 10 years.  To date, we have trained over 340 coaches. 

Our coaches include peer workers, clinicians, social workers, community leaders, and 

other individuals dedicated to helping support Vermonters in recovery from substance 

use disorder.  

 

Our Recovery Coach Academy is a comprehensive, cutting-edge, and interactive training 

designed to equip participants with the basic tools, skills and resources vital to becoming 

an effective recovery coach.  Participants receive over 40 hours of intensive certified 

training prior to the certification exam.  This training is rooted in our ground-breaking 

recovery coaching curriculum that offers an integrated focus on mental health and 

addiction recovery for peer support. 

 

These recovery coaches help remove personal and environmental obstacles to recovery, 

forge links the newly recovered person to the recovery community, and serve as a 

personal guide and mentor in the management of personal and family recovery. 
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Our Philosophy 
 

The Vermont Recovery Coach Academy is a workforce development training. Its goal is 

to strengthen Vermont’s trained and certified peer and ally workforce in the fields of 

addiction and mental health, and to thereby provide a valuable service for people in 

recovery. Short-term recovery is essential for successful long-term recovery, and long-

term recovery is the answer to preventing relapse and ensuring treatment is effective and 

sustainable. Recovery coaches play a crucial role in supporting people in maintaining 

their recovery and helping them find strategies to achieve their goals. 

 

The Vermont Recovery Coach Academy is an evidence-based training program. Our 

curriculum is adapted from training modules have been demonstrated to be effective and 

approved by partners and funders such as SAMHSA and the Vermont Department of 

Health. The content and claims in the informational subject matter about neurology, 

mental health, and substance use conditions is taken only from reputable professional and 

scientific sources. 

 

The Vermont Recovery Coach Academy supports and trains its participants in all paths to 

recovery, from Medication-Assisted Recovery to 12-Step and faith-based programs to 

cognitive behavioral therapy. The work of a recovery coach is to support and help one’s 

client maintain their own recovery and not to give preference to any one path over others.  

 

The Vermont Recovery Coach Academy’s code of ethics treats recovery coaches as 

professionals who occupy a place in the recovery continuum distinct from either 

clinicians or sponsors. As professional recovery workers, graduating coaches are required 

to abide by all of the ethical rules and guidelines laid out in the training and provided to 

the coaches. This code is intended to protect the coach, and coach’s organization, and the 

people they serve. 
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Lead Trainer 
 

Peter Espenshade, MA is an individual in long-term recovery.  He was named the 

President of VAMHAR in 2013.  VAMHAR was founded in 1939 and has grown to 

become the state’s largest public health organization.  As Executive Director, Mr. 

Espenshade oversees an organization with a broad spectrum of services all focused on 

advocating for and treating substance use disorders and mental health 

conditions.  Through data, policy, public education, and grants, Mr. Espenshade and the 

team advance our mission to celebrate the power of recovery and of community.  He has, 

or is, directing grants from SAMHSA, NIMH, The State of Vermont, and major family 

foundations. 

 

Previously, Mr. Espenshade served as Vice President for Philanthropy at the Vermont 

Community Foundation.  In this capacity, he was the principal philanthropic advisor on 

health and health education issues. Mr. Espenshade has received numerous awards in 

recognition of his work, including the National e-Town award, the Corren Award, the 

American Library Association Prize, and the Berkeley Prize.  He is an active guest 

speaker and has presented papers and talks at Oxford University, Yale University, The 

University of Nantes, and the University of Vermont.  Mr. Espenshade earned his 

bachelor’s degree from Drew University and master’s degree from Yale University. 

 

Mr. Espenshade has recently revised the attached curriculum to reflect current research 

and best practices.  This curriculum is the product of over a decade of excellent work and 

information from the State of Vermont ADAP; the Vermont Recovery Network; CCAR; 

SAMHSA; the Surgeon General of the United States; NIMH; UVM Medical School; 

Patty McCarthy-Metcalf; Jo Romano; Hanna Rose; Rita Johnson; Dan Osman; Peter 

Mallary; Brittany Kirvan; Angelica Selinger; and countless other leaders in the recovery 

movement.   
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Introduction 
The Vermont Recovery Coach Certification Principles 

Ethics, Conduct ,and Standards 
 

I.   The Vermont Recovery Coach Professional Oath 
 

A.   I will do no harm. I will celebrate and support all paths to recovery. I will abide 
by the ethical codes of recovery coaching. I will listen, motivate, and support 
others in their recovery and their plans for their future. My work as a recovery 
coach is about addressing the needs and developing the strengths of those I am 
lucky enough to serve. 

 

II.   Certification 
 

A.   A participant shall be considered a Certified Recovery Coach (CRC) in the state 
of Vermont for five (5) years after successful completion of the Vermont 
Recovery Coach Academy. 

B.   A Vermont Certified Recovery Coach’s certification may be revoked before this 
time only by a decision of the Vermont Association for Mental Health and 
Addiction: Friends of Recovery Board, if such a decision is made after a review 
of violations of the ethical code of conduct by the coach. 

C.   A Vermont Recovery Coach’s certification will be renewed if the coach acquires 
eight (8) hours of approved Continuing Education credits through eligible 
trainings and/or conferences on the subjects of peer services and coaching. 

 

III.   Fundamental Ethics and Boundaries 

A.   The primary responsibility of recovery coaches is to safely help individuals 
achieve their own needs, wants, and goals. Vermont Certified Recovery 
Coaches will be guided by the principle of self-determination for all. 

B.   Vermont Certified Recovery Coaches will maintain high standards of 
personal conduct. They will also conduct themselves in a manner that 
fosters their own recovery. 

C.   Vermont Certified Recovery Coaches will openly share with consumers 
and colleagues their recovery stories and will likewise be able to identify 
and describe the supports that promote their recovery. 
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D.  While an individual is working or volunteering as a recovery coach, it is a 
best-practice for the individual to work on maintaining their own recovery 
with a recovery coach of their own. 

E.   Do not administer any medication legal or illegal that would impair the 
ability of practicing the code of conduct or boundaries. 

F.   Understand and comply with all mandated reporting requirements. 

G.  Work only in a stable state of mind. If you are experiencing a high stress 
situation in your own life you should delay your work until you are in a 
stable place yourself. 

H.  Do not continue working with a participant who consistently crosses 
boundaries or exhibits any sexual or other harassment behaviors. 

I.   Bring all serious issues in question to supervisor before taking any action. 

J.   Organizations should have policies in place to protect coaches and 
participants to avoid future confusion or complications. 

K.   Vermont Certified Recovery Coaches will, at all times, respect the rights 
and dignity of those they serve. 

 

IV.   Standards 

A.   A Vermont Certified Recovery Coach shall not perform services outside of 
his or her own area of training, expertise, competence or scope of 
education and training. 

B.   A Vermont Certified Recovery Coach shall obtain an appropriate 
consultation or suggest an appropriate referral when the participant issue 
is beyond their area of training, expertise, competence or service. 

C.   A Vermont Certified Recovery Coach should not in any way participate in 
discrimination on the basis of race, color, sex, sexual orientation, age, 
religion, national origin, socio-economic status, political belief or 
affiliation, psychiatric or psychological impairment, height, weight or 
physical disability. 

D.  A Vermont Certified Recovery Coach will never intimidate, threaten, 
harass, use undue influence, physical force or verbal abuse, or make 
unwarranted promises of benefits to the individuals they serve. 

E.   A Vermont Certified Recovery Coach should seek timely assistance for 
any psychoactive substance abuse or dependence, psychiatric or 
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psychological impairment, emotional distress, or for any other physical 
health related condition or adversity that interferes with his or her own 
professional functioning. Where any such condition exists and impedes 
his or her ability to function competently, a coach must move to an 
inactive status for as long as necessary or determined length of time by 
the Organization. 

F.   Vermont Certified Recovery Coaches should comply with all terms and 
conditions and limitations of any certification, training, or certificate they 
hold. 

G.  Vermont Certified Recovery Coaches should not engage in conduct that 
does not meet generally accepted standards of practice. 

H.   A Vermont Certified Recovery Coach shall not reveal confidential 
information obtained as a result of the peer relationship without prior 
written consent from the recipient of services, except as authorized or 
required by law. 

I.   A Vermont Certified Recovery Coach shall not permit publications of 
photographs, disclosure of participants’ names or any records, or the 
nature of services being provided without securing all releases from the 
participant (and/or parent or legal guardian if participant is under the age 
of 18) unless required by law. 

J.   A Vermont Certified Recovery Coach shall not discontinue service to a 
participant, nor shall he or she abandon the participant, without 
facilitating an appropriate closure of services for the participant or 
facilitating an appropriate referral to another coach or professional for 
future services. 

K.   Vermont Certified Recovery Coaches shall not enter into dual 
relationships or commitments that conflict with the interests of those they 
serve. 

L.   Vermont Certified Recovery Coaches shall not serve in their capacity as a 
recovery coach for a family member, intimate partner or professional 
colleague. 
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V.   Unlawful Conduct 

A.   After beginning this work, a Vermont Certified Recovery Coach shall not 
be convicted of any crime relating to the individual’s ability to provide the 
service as determined by the organization. 

B.   A Vermont Certified Recovery Coach shall not be convicted of any crime 
that involves the possession, sale or use of any controlled substance or 
psychoactive substance. 

 

VI.   Sexual Misconduct 

A.   Vermont Certified Recovery Coaches under no circumstances shall 
engage in sexual activities or sexual conduct with participants, whether 
such contact is consensual or forced. 

B.   Vermont Certified Recovery Coaches shall not engage in sexual activities 
or sexual contact with participant’s relatives or other individuals who 
whom the participant maintains a close personal relationship when there 
is a risk of exploitation or potential harm to the participant or coach. 

C.   Vermont Certified Recovery Coaches shall not engage in sexual activities 
or sexual contact with former recipients when there is risk of exploitation 
or potential harm to the recipient or coach. 

D.  A Vermont Certified Recovery Coach shall not provide services to 
individuals with whom they have had a prior sexual or romantic 
relationship. 

 

VII.   Fraud Related Conduct 

A.   Vermont Certified Recovery Coaches shall not use misrepresentation in 
professional qualifications, education, certification, accreditation, 
affiliations, employment experience or the falsification of references. 

B.   A Vermont Certified Recovery Coach shall not use a title or document 
which states a qualification that does not exist and to which they are not 
entitled. 

C.   A Vermont Certified Recovery Coach shall not provide the service under a 
false name. 

D.  A Vermont Certified Recovery Coach shall not partake in the creation of 
any false, fraudulent, deceptive or misleading advertisement of service. 
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VIII.   Exploitation of Clients 

A.   A Vermont Certified Recovery Coach shall not develop, implement, 
condone, or maintain exploitative relationships with individuals and/or 
family members. 

B.   A Vermont Certified Recovery Coach shall not misappropriate property 
from participants and/or family members. 

C.   A Vermont Certified Recovery Coach shall not enter into a relationship 
with an individual that involves financial gain to the coach or to a third 
party resulting from the promotion of sale of services outside of the 
service relationship. 

D.  A Vermont Certified Recovery Coach shall not promote to a participant, 
for the coaches personal gain, any treatment, procedure, product or 
service. 

E.   A Vermont Certified Recovery Coach shall not accept any gifts/favors/free 
services of substantial (as determined by organization) monetary value, or 
gifts that impair the integrity or efficacy of the service relationship. 

F.   A Vermont Certified Recovery Coach shall not accept fees or gratuities for 
services from a person who is entitled to such services through an 
institution and/or organization by which the coach is employed. 

 

IX.   Record Keeping 

A.   Vermont Certified Recovery Coaches shall keep timely and accurate 
records consistent with current standards of best practices or by 
organizational standards. All records must be kept in a double locked 
system to maintain confidentiality. 

 

X.   Assisting Unqualified/Unlicensed Practice 
 

A.   A Vermont Certified Recovery Coach shall not refer participants to a person or 
service that he or she knows or should have known is not qualified by training, 
experience, certification or license to perform the delegated professional 
responsibility. 
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XI.   Confidentiality 
 

A.   Vermont Certified Recovery Coaches will make every effort to protect the 
confidentiality of each participant. 

 

XII.   Cooperation with Investigation/Reporting Violations 

A.   Vermont Certified Recovery Coaches should cooperate in any 
investigation conducted pursuant to the Ethical Code of Conduct of their 
organization. 

B.   A Vermont Certified Recovery Coach shall report violations of conduct of 
other Vermont coaches to the appropriate disciplinary authority. 
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Trainer	Notes:	
	
Trainer	will	review	the	morning	topics	with	the	group.	Each	module	is	to	be	
conducted	in	the	9meframe	listed	as	to	stay	on	track	for	all	the	training	modules.	
	
Day 1: Props and Equipment Needed	

•  Three	Types	of	Hats	
•  5	large	s9cky	pads	and	markers	
•  Name	Tags	
•  Projector	and	Screen	
•  Extra	Pens	
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Trainer	Notes:	
	
Once	the	learning	environment	expecta9ons	are	reviewed	and	understood	the	
trainer	will	ask	the	group	if	anything	else	needs	to	be	added.	The	addi9ons	will	be	
recorded	on	a	large	white	paper	to	be	hung	up	in	a	visible	place	for	the	en9re	
training.	Every	morning	the	trainer	should	inquire	if	there	need	to	be	any	addi9ons	or	
changes	
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Trainer	Notes:	
	
The	par9cipant	agreement,	photo	release	form	and	guiding	principles	are	in	the	leK	
hand	pocket	of	the	par9cipant	binders.	You	can	hand	out	the	others	as	you	go	
through	the	material	or	preload	into	binders	in	this	order.	Have	them	read	and	sign	
the	first	two	forms	right	aKer	the	introduc9on	and	learning	environment	agreement.	
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Trainer	Notes:	
	
1.  Have	par9cipants	pair	off.		
2.  Set	a	9mer	for	1-minute.	
3.  One	partner	will	tell	the	other	partner	who	they	are	for	the	en9re	minute,	

star9ng	with	“I	am…”	
4.  Reset	9mer;	have	partners	switch;	repeat	step	3.	
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Trainer	Notes:	
	
•  Emphasize	that	this	is	s9ll	a	fairly	new	movement	in	the	recovery	world.		
•  Emphasize	that	the	par9cipants	are	now	moving	into	a	PROFESSIONAL	arena	
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Trainer	Notes:	
	
Encourage	the	par9cipants	to	read	Whites	papers	on	coaching.	There	is	extremely	
helpful	informa9on	in	all	of	his	documents.	They	can	be	downloaded	for	free.	
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Trainer	Notes:	
	
This	slide	is	to	give	proper	credit	to	the	major	contributors	to	which	is	now	a	
interna9onal	movement.	
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Trainer	Notes:	
	
AKer	everyone	reads	this	slide,	ask	the	group	what	key	words	stand	out	for	them	and	
record	them	on	a	white	board.	This	will	lead	into	an	exercise	coming	up	in	the	next	
few	slides.	
	
Before	going	to	the	next	slide,	ask	the	group	what	they	believe	a	coach	to	be.	Record	
these	on	a	separate	white	board.		
	
This	will	give	the	trainer	a	good	analysis	of	what	the	groups	understanding	of	
coaching	is	and	what	modules	will	really	need	to	be	focused	on.	For	example,	if	
someone	says	“sponsor”	the	trainer	will	really	need	to	explain	the	differences.	
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Trainer	Notes:	
	
This	is	document	can	be	found	in	the	front	leK	pocket	of	their	training	binders.	Have	
the	par9cipants	briefly	peruse	through	the	document.		
	
This	will	be	their	homework	for	day	one.	They	will	need	to	read	en7re	document	
and	bring	any	ques7ons	forth	for	the	second	day	opening.	

15	



16	



Trainer	Notes:	
	
Read	aloud	to	group.	
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Trainer	Notes:	
	
Many	par9cipants	are	not	versed	in	MI.	Assure	them	at	this	point	that	mo9va9onal	
interviewing	will	be	explained	and	prac9ced	throughout	the	en9re	training.		
	
MI	is	the	backbone	to	coaching.	
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Trainer	Notes:	
	
OKen	par9cipants	come	to	the	academy	with	a	long	term	history	or	knowledge	of	a	
12-step	program.			
	
There	will	be	pushback	on	day	one.	It	will	take	up	to	day	three	to	move	through	this	
obstacle.		
	
Key	instruc7on	is	to	con7nue	to	remind	them	that	this	is	about	the	person	they	are	
coaching.	We	are	not	asking	them	to	change	their	personal	recovery	program.	
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Trainer	Notes:	
	
Have	three	different	kinds	of	hats	for	props.	(Don’t	need	hats).	
	
Ask	for	three	volunteers	to	come	to	the	front	of	the	room.	Assign	each	hat	/	
par9cipant	with	a	different	role:	Coach,	Sponsor	and	Therapist.	
	
Give	examples	of	conversa9on	and	ask	the	group	what	hat	needs	to	step	forward.	
This	experien9al	exercise	is	helpful	in	landing	the	differences	in	all	three	roles.	
	
Examples	of	conversa7on:	
1.  “AKer	listening	to	your	story,	I	think	you	might	be	feeling	really	down,	maybe	

even	depressed”	
2.  “When	you	say	you	are	having	a	hard	9me	what	does	that	look	like?”	
3.  “Make	sure	you	call	someone	if	you	are	feeling	like	you	are	headed	in	a	

downward	spiral”	
	
These	three	examples	are	about	the	same	thing	but	the	approach	is	different.	
Answers:	
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Trainer	Notes:	
	
•  Have	the	group	split	up	into	groups	of	4-5.	Give	each	group	a	large	s9cky	note	

board	and	marker.	Ask	the	group	to	have	a	discussion	on	the	differences	of	the	
roles	and	to	record	10	key	points.	Ask	one	member	of	each	small	group	to	scribe	
and	another	to	report	out	to	the	full	group	when	done.		

	
•  Allow	for	seven	minutes	of	discussion.	Have	the	reporter	report	out	from	each	

group.	Watch	for	any	errors	on	role	differen9als.	Before	you	bring	up	any	errors	or	
misconcep9ons	ask	the	group	to	review	each	report	and	make	comments.	This	
exercise	is	the	beginning	of	the	group	working	together	and	crea9ng	a	bond.	This	
also	is	an	opportunity	for	them	to	use	their	ac9ve	listening	skills.	

	
•  In	full	group,	discuss	the	importance	of	being	clear	in	the	role	of	a	recovery	coach.	
	
•  Touch	on	messaging	about	the	role	as	coach	and	the	usefulness	of	an	elevator	

speech	about	coaching.	
	

22	



Trainer	Notes	
	
This	is	a	diagram	that	they	will	have	in	their	manuals	for	future	reference.	
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Trainer	Notes:	
	
Once	the	group	has	come	back	together,	ask	for	any	addi9onal	thoughts	or	ques9ons	
before	moving	on	to	the	next	module.	
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Trainer	Notes:	
	
•  Transi9on	into	this	module	by	asking	for	a	raise	of	hands	on	who	believes	that	

addic9on	is	a	brain	disease.			
	
•  This	will	give	you	a	quick	survey	on	any	variances	in	the	group.	
	
•  	Remain	neutral	as	the	trainer	and	acknowledge	the	variances.			
	
•  There	will	be	more	than	one	mindset	within	the	group.	Don’t	be	tempted	to	argue	

any	points	made.	There	will	be	an	organic	shiK	of	thinking	as	the	week	goes	on.	
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Trainer	Notes:	
	
•  The	next	two	slides	iden9fy	the	different	models	and	views	on	addic9on	

throughout	history.			
	
•  You	don’t	have	to	spend	too		much	9me	on	this	por9on	of	the	module.	It	is	a	good	

example	of	how	we,	as	human	beings,	fall	into	group	mindsets	un9l	someone	or	a	
group	challenge	those	mindsets.	Just	as	we	all	believed	that	the	world	was	flat	at	
one	point	in	history.	
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Trainer	Notes:	
	
•  Key	point:	There	are	s9ll	two	very	dis9nct	schools	of	thought	around	addic9on	

even	with	pet	scans	and	other	scien9fic	breakthroughs.	It	is	because	of	these	
different	viewpoints	s9gma	s9ll	occurs.	

	
•  Have	the	group	comment	on	the	history	before	moving	on.	
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Trainer	Notes:	
	
Examples	of	each	reason	
	
•  People	try	alcohol	or	a	drug	and	it	makes	them	feel	good	so	they	con9nue	to	use	

the	substance.	
	
•  People	try	alcohol	or	a	drug	and	they	feel	beler	than	they	did	before.	Example:	

someone	in	emo9onal	or	physical	pain	takes	and	opioid	and	it	takes	the	pain	
away.	

	
•  People	take	drugs	that	enhance	performance	to	do	things	beler,	faster,	stronger	

or	more	focused.	
	
•  People	take	drugs	or	drink	because	they	are	curious.	Youth	and	Young	adults	oKen	

fall	into	this	category	which	is	dangerous	for	many	reasons	including	a	brain	
structure	that	is	not	fully	developed.	
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Trainer	Notes:	
	
Ini9al	use	can	be	voluntary	or	not.		Ask	the	group	what	situa9on	would	be	an	
example	of	involuntary	ini9al	use	of	a	substance	before	giving	any	examples.	
	
Examples:		
•  Pain	killers	aKer	surgery.	
•  Drugs	given	without	the	person	knowing	they	are	taking	them.	
•  Involuntary	hospitaliza9on	and	medica9on.	
	
Medica9ons	(and	street	drugs)	are	so	powerful	today	that	they	are	taking	over	much	
faster.	Some	of	the	designer	drugs	available	can	have	someone	addicted	the	very	first	
9me	they	try	it.	
	
The	physical	changes	in	the	brain	iden9fied	on	this	slide,	are	all	areas	that	are	needed	
to	make	logical	choices.	If	they	are	all	effected	in	a	nega9ve	way	it	makes	the	power	
and	ability	of	choice	decline	and	unavailable	to	the	person.	
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Trainer	Notes	
	
This	is	just	an	informa9onal	slide	for	the	par9cipants	to	review.	
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Trainer	Notes:	
	
•  As	coaches,	we	need	to	look	at	people	through	a	wider	lens.	We	need	to	see	

beyond	behavior	and	try	to	understand	the	whole	person.	We	have	to	take	into	
considera9on	(without	diagnosis	or	sugges9ons)	that	many	people	with	the	
disease	of	addic9on	may	also	have	experienced	some	trauma	early	in	life.	

	
•  Many	people	use	substances	and	regard	them	as	a	solu9on	to	whatever	they	are	

facing	in	life.	More	oKen	than	not,	individuals	may	have	experienced	some	type	of	
trauma	and	have	no	idea	what	it	can	do	to	the	structure	of	the	brain.	

	
•  Child	neglect	for	example	eliminates	the	ac9vity	in	the	brain	that	is	

essen9al	to	learning.	Results	from	trauma	can	lead	to	all	sorts	of	issues	
including	learning,	social	interac9ons	and	high	risk	behaviors	including	
substance	use.	
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XXX	Trainer	Notes:	
	
Use	the	below	analogy	to	make	the	concept	of	brain	communica9on	easy	to	
understand:	
	
•  When	we	speak,	someone	else	hears.	We	are	the	transmiler	and	they	are	the	

receiver.		
•  The	brain	sends	messages	in	electrical	impulses	in	the	same	way.	The	are	sent	by	

neurotransmilers.		
•  The	neurotransmiler	alaches	to	a	specialized	site	on	the	receiving	cell	a	receptor.	

Kind	of	like	a	key	and	lock.		
•  Each	receptor	will	forward	the	appropriate	message	on	aKer	interac9ng	with	the	

right	kind	of	transmiler.	
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Trainer	Notes:	
	
Give	example	below	first.	
	
Running	a	mile	can	create	more	dopamine	in	your	brain.	This	is	why	people	are	
mo9vated	to	exercise	more	once	they	are	involved	in	an	exercise		program.	They	
always	feel	beler	aKer	they	move.	They	are	happier,	they	can	think	clearer,	they	are	
mo9vated	to	repeat	the	process,	and	they	feel	pleasure.	
	
Substances	create	high	level	dopamine	rushes.	
	
Ask	the	Group	
“What	happens	to	your	emo9ons	when	you	drink	too	much?”	
“How	well	can	you	walk	if	you	drink	too	much?”	
“How	mo9vated	would	you	feel	if	you	smoked	a	lot	of	pot?”	
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Trainer	Notes:	
	
•  Go	back	to	the	example	of	ea9ng	or	exercise.	We	learn	to	con9nue	that	healthy	

behavior	without	even	thinking	about	it.	
	
•  Drugs	s9mulate	that	same	circuit	so	the	drug	user	learns	to	use	drugs	in	the	same	

way	with	a	much	more	powerful	message.	
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Trainer	Notes:	
	

•  Much	higher	percentage	of	dopamine	is	released.	

•  IV	drug	users	are	able	to	get	the	release	immediately.	

•  This	feeling	is	so	intense	individuals	are	mo9vated	to	do	the	drug	again	and	again.	

•  OKen	people	in	early	recovery	feel	very	flat	and	nothing	natural	gives	them	much	

pleasure.	This	is	due	to	the	overs9mula9on	of	dopamine	over	a	period	of	9me.	It	is	

also	a	mo9va9on	to	use	again.	
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Trainer	Notes:	
	
Our	brains	are	incredible	and	they	remember	important	events	such	as	a	dopamine	
flood.	The	brain	wants	this	repeated	over	and	over.	
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Trainer	Notes:	
	
•  And	here	lies	the	nature	of	addic9on.	
	
•  Having	to	use	more	and	more	of	the	substance	in	order	to	get	high.	
	
•  The	body	and	brain	adjust	to	the	levels	so	the	individual	needs	to	use	more	even	

to	feel	the	same.	
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Trainer	Notes:	
	
•  Use	an	example	of	someone	who	has	been	abs9nent	for	10	years	and	returns	to	

their	hometown	and	visits	a	house	where	they	used	to	use	substances.		
	
•  Just	a	visual	cue,	smell,	sound	or	circumstance	can	set	off	a	craving	as	if	someone	

had	just	stopped	using	2	days	prior.	
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Trainer	Notes:	
	
You	can	use	the	following	as	an	analogy:	
	
Withdrawal	occurs	because	your	brain	works	like	a	spring	when	it	comes	
to	addic7on.	
Drugs	and	alcohol	are	brain	depressants	that	push	down	the	spring	
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Trainer	Notes:	
	
Not	many	people	have	knowledge	of	or	understand	PAWS.		
	
We	highly	recommend	that	you	research	post	acute	withdrawal	syndrome	and	get	
a	firm	understanding	by	the	middle	of	the	week.	
	
We	can	have	a	discussion	about	it	during	the	session.	

41	



42	



Trainer	Notes:	
	
•  Na9onal	drug	surveys	indicate	that	children	are	using	drugs	by	age	12.	
•  Brains	are	very	different	in	a	young	person	and	much	more	vulnerable	to	addic9on	

un9l	the	age	of	25.	
•  Tweens	and	teens	have	a	tendency	for	impulse	control	problems	due	to	a	process	

developing	in	their	brain	(myelina9on	process).	
•  Myelina9on:	This	process	takes	place	when	a	substance	called	myelin,	which	is	

made	up	of	faly	lipids	and	proteins,	accumulates	around	nerve	cells,	or	neurons.	
•  The	prefrontal	cortex	is	the	last	part	of	the	brain	to	go	through	this	process	so	

their	logic	and	reasoning	is	not	fully	developed;	frontal	lobe	doesn't	reach	maturity	
un9l	about	the	age	of	25.		

•  This	is	why	a	teenager	is	more	likely	to	say	okay	if	offered	a	substance.	
•  OKen	young	people	with	addic9on	have	co-occurring	disorders	such	as	

depression,	anxiety,	ADD	and	Bi-polar	disorder.	
•  Brain	scans	can	now	determine	whether	problem	behaviors	are	a	normal	part	of	

growing	up	or	a	result	of	an	underlying	brain	dysfunc9on.	
•  When	use	begins	under	the	age	of	15,	teens	are	damaging	circuits	that	are	not	

fully	formed.	Anything	that	disrupts	the	myelina9on	process	can	poten9ally		
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Trainer	Notes:	
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Trainer	Notes:	
	
As	we	all	know,	not	everyone	fits	in	a	par9cular	box	or	does	stages	in	perfect	order.	
The	stage	of	change	model,	however,	does	reflect	common	and	researched	palerns	
of	human	behavior	around	addic9on	and	co-occurring	condi9ons.	
	
The	Stages	of	Change	Model	was	originally	developed	in	the	late	1970’s	and	early	
1980’s	by	James	Prochaska	and	Carlo	DiClemente	at	the	University	of	Rhode	Island	
when	they	were	studying	how	smokers	were	able	to	give	up	their	habits	of	addic9on.	
	
The	concept	of	the	Stages	of	Change	Model	is	that	behavior	change	does	not	happen	
in	one	step.		
	
Rather,	people	tend	to	progress	through	different	stages	on	their	way	to	successful	
change.		Also,	each	of	us	progress	through	the	stages	at	our	own	rate.	For	example:	
telling	someone	that	they	need	to	go	to	a	certain	amount	of	AA	mee9ngs	in	a	certain	
9me	period	is	rather	naïve	(and	oKen	counterproduc9ve)	because	they	are	just	not	
ready	to	change.	
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Trainer	Notes:	
	
Denial:	At	first,	one	would	deny	the	fact	that	he	or	she	might	be	suffering	from	the	
disease	of	addic9on	and	would	make	excuses	to	cover	for	his	or	her	acts.	One	would	
hide	it	from	his	or	her	family	and	make	it	seem	like	everything's	perfectly	normal.	
	
Anger:	When	confronted	or	asked	about	the	symptoms	of	his	or	her	addic9on,	one	
tends	to	be	defensive	and	would	argue	to	jus9fy	his	or	her	ac9ons.	An	individual	may	
even	block	out	some	family	and	friends	and	try	to	resolve	the	problem	on	his	or	her	
own.		
	
Bargaining:	Seeing	how	his	or	her	condi9on	is	affec9ng	one's	career,	rela9onships,	
and	personal	life,	an	addict	may	promise	not	to	do	it	again,	but	falls	to	the	bad	habit	
anyway.		
	
Depression:	Unable	to	finally	put	a	stop	to	the	habit	that's	been	causing	a	strain	on	
one's	family	and	personal	life,	the	person	may	feel	that	he	or	she	has	no	choice	or	
control	over	things.	He	or	she	then	falls	into	depression.		
	

50	



51	



Trainer	Notes:	
	
This	will	be	their	first	introduc9on	to	mo9va9onal	interviewing	which	is	the	
backbone	of	coaching.			
	
Asking	permission:	
	
Any9me	a	coach	is	working	with	someone	they	want	to	make	sure	they	ask	
permission	first	before	either	asking	a	ques9on	or	offering	mul9ple	op9ons.	
	
Open-Ended	Ques7ons:			
	
These	are	ques9ons	that	can	not	be	answered	in	a	few	words	or	less.	
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Trainer	Notes:	
	
1)	The	gree7ng:		Match	the	person’s	energy.		If	they	are	amped	up	and	nervous,	
stand	up	and	be	in	their	high	energy.		Don’t	ask	them	to	sit	down	and	relax.		This	will	
only	increase	their	energy.		If	they	are	shy,	quiet	or	look	scared	to	be	there,	match	
that	energy	by	being	quiet,	mirror	their	stance	and	see	if	they	want	to	sit	down.	
Always	give	choice	on	where	they	want	to	sit	
	
2)	The	explana7on:	Ask	the	person	you	will	be	coaching	what	brought	them	there.		If	
they	say	they	are	not	sure	ask	them	if	they	would	like	to	know	more	about	coaching.	
	
3)	The	7ming:	Ask	them	how	much	9me	they	have.	You	do	not	have	to	do	an	hour-
long	coaching	session.	This	may	be	too	long	for	a	lot	of	people.	Honor	their	9me.	
	
4)	The	paperwork:	There	is	minimal	paperwork	in	coaching.	Notes	are	not	allowed.	
Coaches	are	not	therapists	and	do	not	keep	files	on	people.	Coaching	is	just	a	
conversa9on.	People	feel	very	uncomfortable	when	people	write	things	down.	You	
are	not	ac9ve	listening	if	you	are	wri9ng.	Check	with	your	home	organiza9on	on	what	
is	required	for	documenta9on.	
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Trainer	Notes:	
	
•  Ask	for	a	volunteer	from	the	group	and	have	them	come	to	the	front	of	the	room.		
	
•  Ask	them	to	be	the	person	who	is	coming	to	be	coached.	
	
•  Let	them	act	out	whoever	they	want	to	be.	

•  Demonstrate	the	whole	process	of	opening	the	ini9al	session	the	wrong	way	and	
then	the	right	way.		

	
•  This	is	another	facilita9on	skill	that	helps	adults	to	learn	and	store	informa9on.	

Have	fun	with	this.	Be	ridiculous.	
	
•  Once	you	have	completed	both	demonstra9ons	have	the	group	pair	off	and	have	

them	prac9ce	this.	
	
•  	Allow	for	3-minutes	for	each	person.	

55	



56	



57	



Trainer	Notes:	
	
Trainer	will	review	the	morning	topics	with	the	group.	Each	module	is	to	be	
conducted	in	the	9meframe	listed	as	to	stay	on	track	for	all	the	training	modules.	
	
Day 2: Props and Equipment Needed	
	
•  Projector	and	Screen	

•  Large	s9cky	pads	and	markers	
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Recap	of	yesterday	
Video	clip	all	of	me	
The	Five	Pillars	
Extra	Credit	video	clip	hlps://www.youtube.com/watch?v=Q6W5IrZH7tc	
Your	Homework	
Body	language:	hlps://www.youtube.com/watch?v=Ks-_Mh1QhMc	
Go	to	star9ng	a	session	
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Trainer	Notes:	
	
Read	aloud	together!	
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Trainer	Notes:	
	
Explain	to	the	par9cipants	that	today	is	the	most	academic	day	of	the	academy.	
Ethics	and	professional	boundaries	are	key	elements	to	a	successful	recovery	coach	
program	and	they	are	designed	to	not	only	protect	those	being	coached	but	those	
coaching	and	their	organiza9on.	
	
The	ethics	that	will	be	presented	in	this	module	are	specific	to	coaching	and	adapted	
from	social	work	ethical	codes	of	conduct.	William	White	was	a	leader	in	crea9ng	a	
coaching	code	of	ethics.	Research	was	also	done	for	this	module	from	models	in	
Australia	and	the	UK.	
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Trainer	Notes:	
	
Key	Point:	As	men9oned	in	day	one	of	the	training,	the	
par9cipants	are	moving	into	a	professional	role.	Those	
coming	to	be	coached	are	vulnerable	and	the	coaches	
now	have	a	role	differen9al	(not	a	power	differen9al).	
They	have	to	follow	the	code	of	ethics	diligently	to	
protect	all	from	harm.			
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Trainer	Notes:	
	
Label	sheets	from	giant	s9cky	pad	with	each	of	these	
words.	
	
Have	alendees	break	up	into	4-5	groups.	
	
Have	groups	each	start	at	a	separate	word.		
	
Have	groups	spend	1-2	minutes	at	each	word,	wri9ng	
down	defini9ons/descrip9ons.	
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Trainer	Notes:	
	
AKer	reviewing	these	three	slides	ask	the	par9cipants	if	
they	have	any	ques9ons	before	moving	on	to	the	next	
slide.	
	

69	



70	



Items	Needed:	
	
Rope	(helpful	to	create	line	to	stand	on)	
List	of	Ethical	Dilemmas	Below	
	
Direc7ons:	
	
Have	everyone	line	up	in	center	of	room,	one	behind	another.	
Assign	each	side	of	the	rope	with	either	“Ethical”	or	“Unethical.”	
As	you	read	the	following	dilemmas,	have	par9cipants	step	to	either	side	of	the	rope,	
or	to	stay	on	the	rope	if	they	feel	both	ways	about	the	dilemma.	
	
Ques7ons	for	this	exercise:	
	
1.	Accep9ng	giKs	from	those	you	work	with.	
2.	Giving	giKs	to	those	you	work	with.	
3.	Lending	money	to	those	you	work	with.	
4.	Accep9ng	money	from	those	you	work	with.	
5.	Giving	hugs	to	those	you	work	with.	
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Trainer	Notes:	
	
ASer	reviewing	this	slide,	ask	the	par7cipants	why	
these	could	be	harmful	for	the	coaching	program.	
	
If	the	coach	has	minimal	recovery	9me	they	may	
become	over-involved	with	the	person	they	are	coaching	
and	break	codes	of	ethics	or	could	use	coaching	as	part	
of	their	recovery	program	and	end	up	with	symptom	
recurrence.	
	
The	organiza9on	does	not	give	proper	training	or		
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Trainer	Notes:	
	
ASer	reviewing	this	slide,	ask	the	par7cipants	why	
these	could	be	harmful	for	the	coaching	program.	
	
•  Lack	of	self	care	=	possible	problems	with	the	coach	
mentally	and	physically.	
•  Personal	Impairment	=	not	good	role	modeling	and	
lack	of	clarity	when	coaching.	
•  Lapse	or	symptom	recurrence	=	not	in	a	place	to	assist	
others,	needs	to	step	down	coaching	un9l	feeling	
grounded	in	their	own	recovery.	
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Trainer	Notes:	
	
ASer	reviewing	this	slide,	ask	the	par7cipants	why	
these	could	be	harmful	for	the	coaching	program.	
	
•  Choice	=	does	not	allow	for	choice	in	op9ons	or	
pathways	to	recovery.	
•  Emo9onal	exploita9on	=	suggests	or	alludes	to	
anything	that	creates	conflict	in	the	person	being	
coached	emo9onal	well	being.	
•  Friendship	=	crosses	the	coach	role-a	breach	in	ethical	
code	of	conduct-confusing	for	the	person	being		
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Trainer	Notes:	
	
•  Coach	does	not	respond	to	unethical	conduct	brought	

up	in	coaching	by	other	service	providers.	In	this	case,	
any	ques9ons	should	be	brought	to	their	supervisor	
and	together	they	can	handle	the	issue.	

•  Coach	misrepresents	themselves	as	more	than	a	
recovery	coach.	
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Trainer	Notes:	
	
Role	Clarity	=	being	unclear	or	misrepresen9ng	your	role	
to	other	community	partners.	
Discre9on	=	offering	sugges9ons	that	could	be	
poten9ally	harmful	to	person	being	coached	(i.e.-
sugges9ng	mee9ngs	to	a	woman	who	has	a	history	of	
being	vulnerable	to	predatory	men	where	you	know	first	
hand	that	the	mee9ng	you	suggested	has	that	going	on	
or	sugges9ng	an	agency	that	is	not	strength	based	
toward	those	with	the	disease	of	addic9on.)	
Anonymity	=	breaking	confiden9ality	without	a	release		
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Trainer	Notes:	
	
Defini7on:Resul9ng	from	the	ac9vity	of	a	health	care	pr
ovider	or	ins9tu9on;	said	of	any	adverse	condi9on	in	a	p
a9ent	resul9ng	from	
treatment	by	a	physician,	nurse	or	allied	health	professio
nal.	
	
Applica7on	in	coaching:	Anything	a	coach	does	that	he	
or	she	thinks	is	helpful	but	actually	creates	harm	for	the	
person	being	coached.		
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Trainer	Notes:	
	
This	term	is	oKen	used	in	the	financial	world.	If	someone	
gives	a	family	member	a	power	of	alorney,	that	family	
member	has	a	fiduciary	responsibility	to	that	person.	In	
the	bigger	sense,	coaches	now	have	a	fiduciary	
responsibility	to	those	they	coach.	Within	their	role	they	
now	have	a	special	duty	and	obliga9on	to	the	person	
they	coach.	Once	they	have	a	9tle,	volunteer	or	paid	
there	is	now	a	role	differen9al.	
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Trainer	Notes:	
	
The	coach	is	the	one	responsible	for	managing	
boundaries.	The	home	organiza9on	will	have	specific	
boundaries	within	their	code	of	ethics	and	policies.	For	
example,	a	recovery	center	may	have	a	boundary	around	
driving	someone	to	appointments.	Due	to	insurance	and	
safety	this	may	be	against	the	rules.	You	as	the	coach,	
must	abide	by	that	rule	even	if	it	doesn't	feel	right	to	
you.	Policies	are	oKen	created	because	there	has	been	
an	issue	in	the	past	or	there	is	good	reason	to	have	it.	
When	you	return	to	your	organiza9on,	sit	down	with		
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Trainer	Notes:	
	
The	coach	will	need	to	think	through	everything	they	say	
or	do	(or	not	do)	when	coaching.	This	is	why	we	use	the	
Mo9va9onal	Interviewing	approach.		Asking	ques9ons	is	
safe.	This	allows	for	people	to	come	up	with	their	own	
solu9ons	with	the	coach	helping	them	bring	forward	
what	they	already	have	inside	of	them.	Making	specific	
sugges9ons	can	be	dangerous	as	the	coach	does	not	
know	who	could	be	harmed.	In	the	applica9on	
men9oned,	if	the	coach	men9ons	a	rela9onship	problem	
to	someone	outside	of	the	coaching	rela9onship	it	could		
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Trainer	Notes:	
	
This	next	series	of	slides	are	the	core	coaching	values	needed	for	successful	and	
meaningful	coaching.	Recovery	coaches	need	to	adhere	to	each	and	every	value	
listed	here.	There	has	been	much	work	done	to	create	these	values.	Go	through	the	
slide	series,	stopping	at	each	one	to	ask	the	par9cipants	if	they	have	any	ques9ons.			
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Trainer	Notes:		
	
Review	of	professional	boundaries	specific	to	recovery	coaching.	
Emphasize	that	they	may	differ	from	personal	boundaries.	
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Trainer	Note:		
	
Excellent	quote	to	have	the	group	reflect	on.	
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Trainer	Notes:	
	
Ask	the	group	for	their	answers	on	these	three	
ques9ons.	This	will	give	you	a	quick	assessment	on	what	
material	that	was	delivered	in	day	two	landed.		Do	this	in	
group	popcorn	style.	
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Trainer	Notes:	
	
Review	the	slide	
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Trainer	Notes:	
	
Review	the	slide	
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Trainer	Notes:	
	
Review	the	slide	and	ask	the	group	if	they	can	think	of	
any	other	consequences.	Write	addi9onal	consequences	
on	a	s9cky	pad.	
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Trainer	Notes:	
	
Use	this	9me	to	summarize	and	answer	any	ques9ons	
the	group	may	have	before	break	and	moving	on	to	the	
next	ac9vity.	
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Trainer	Notes:	
	
Materials:	
Plenty	of	“stones”	cut	out	of	construc9on	paper.	
Markers	
	
Direc9ons:	
	
Have	par9cipants	break	into	3-5	groups.	
Have	each	group	brainstorm	mul9ple	pathways	to	
recovery,	wri9ng	one	path	on	each	stone.		
The	possibili9es	are	endless.	
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Trainer	Notes:		
	
Sta9s9cs	from	Na9onal	Council	on	Alcoholism	and	Drug	Dependence	(NCADD).	
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Trainer	Notes:	
	
Read	aloud	together!	
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Trainer	Notes:	
	
A	quick	overview	was	given	on	Day	One.	Mo9va9onal	interviewing	is	the	backbone	
of	coaching.			
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Trainer	Notes:	
	
Do	a	quick	review	on	open	ended	ques9ons	and	give	them	the	two	documents	
regarding	MI	(or	preload	into	the	par9cipant	binders).	
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Trainer	Notes:	
		
Open-Ended	Ques7ons:	Questions that cannot be answered in a few words or 
less. 
	
You	bring	value	to	your	prospects,	clients,	and	yourself	through	
the	ques7ons	you	ask	--	but	only	if	they're	good	ques7ons.	
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Trainer	Notes:	
		
Affirma7ons:	Statements	that	recognize	the	individual’s	strengths.		
	
These	help	the	individual	see	themselves	in	a	more	posi9ve	light.	These	may	help	the	
individual	feel	that	change	is	possible.	In	order	for	these	to	work,	they	have	to	be	
sincere	and	genuine.	The	affirma9ons	involve	reframing	behaviors	or	concerns	as	
evidence	of	the	individual’s	posi9ve	quali9es.		
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Trainer	Notes:	
	
Reflec7ve	Listening:	This	is	the	most	crucial	skill	in	Mo9va9onal	Interviewing.		
	
It	has	two	purposes.	The	first	purpose	is	to	“bring	to	life”	expressing	empathy.	By	
careful	listening	and	appropriate	reflec9ve	responses,	the	individual	comes	to	feel	
that	the	coach	understands	the	issues	from	their	perspec9ve.		
	
The	second	purpose	is	to	use	reflec9ve	listening	as	a	core	interven9on	toward	
guiding	the	individual	toward	change.	This	is	done	by	the	coach	focusing	on	the	
nega9ve	aspects	of	the	issue	and	the	posi9ves	of	making	change.	Some	reflec9ons	
are	more	helpful	at	9mes	of	“resistance”	while	others	are	more	appropriate	when	
the	individual	offers	statements	more	indica9ve	of	commitment	to	change.		
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Trainer	Notes:	
	
Summaries:	These	are	a	special	type	of	reflec9ve	listening,	when	the	coach	recaps	
what	has	happened	in	the	coaching	session.		
	
Summaries	communicate	interest,	understanding	and	call	alen9on	to	important	
elements	of	change.	They	may	be	useful	to	help	the	individual	to	shiK	alen9on	or	
direc9on	and	help	the	individual	“move	on”.	Coaches	can	strategically	select	what	
informa9on	should	be	included	and	what	can	be	minimized	or	excluded.		
	
We	will	go	over	more	on	how	to	close	a	session	on	Day	Five.	
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Trainer	Notes:	
Have	the	full	group	offer	sugges9ons	popcorn	style	on	turning	these	closed	ques9ons	
around.	
	
Replacement	Examples:		

What	has	been	the	best	part	of	your	day	today?	

Who	are	all	the	people	that	make	up	your	family?	

What	are	three	ideas	you	have	thought	about	in	solving	this	problem?	

What	are	some	of	the	feeling	you	are	having	right	now?		Describe	to	me	what	they	

look	like.	
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Trainer	Notes:	
	
Once	you	have	introduced	mo9va9onal	interviewing	skills,	have	the	group	split	up	
into	groups	of	three.	Have	one	person	be	the	coach,	one	be	the	coach-ee	and	one	
observer.	
	
Each	person	will	spend	5	minutes	in	these	roles	and	then	rotate	so	by	the	end	of	the	
prac9ce	everyone	has	had	a	turn	being	all	three.	
	
Gather	the	group	back	together	once	everyone	has	had	a	chance	to	play	all	three	
roles.	Group	Discussion	on	what	they	experienced.	
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Trainer	Notes:	
	
History:		
Started	in	Merseyside,	England	in	the	mid-1980’s.			
Increasing	awareness	of	the	connec9on	between	injec9ng	drug	use	and	rise	of	HIV	
and	Hepa99s.	
Needle	exchanges	began.	
Methadone	Maintenance.	
Sexual	Health	Educa9on	Programs.	
Bri9sh	Columbia	Harm	Reduc9on	Strategies	and	Services	(HRSS)	commilee	provided	
a	structure	to	facilitate	coordina9on	of	evidence	based	harm	reduc9on	strategies	and	
services.	Remember,	harm	reduc9on	works	in	coopera9on	with	treatment,	
preven9on,	and	enforcement.	The	four	pillars	work	together.	
	
There	is	great	evidence	that	harm	reduc9on	works.	(Ex.	decrease	in	STDs,	HIV	and	
Hepa99s.)	
Harm	reduc9on	has	never	been	fully	defined.	
Can	be	applied	to	other	issues	such	as	alcohol	abuse,	smoking,	diet,	exercise.	
Common	sense.	
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Trainer	Notes:	
	
Go	through	each	principle	and	discuss	its	meaning.	Keep	reemphasizing	that	if	they	
are	in	a	current	program	that	is	abs9nence	that	is	EXCELLENT.	We	are	talking	about	
the	people	that	have	not	been	successful	with	that	or	need	another	model	to	be	
successful.	
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Trainer	Notes:	
	
Go	through	each	principle	and	discuss	its	meaning.	Keep	reemphasizing	that	if	they	
are	in	a	current	program	that	is	abs9nence	that	is	AWESOME.	We	are	talking	about	
the	people	that	have	not	been	successful	with	that	or	need	another	model	to	be	
successful.	
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Trainer	Notes:	
	
Go	through	each	principle	and	discuss	its	meaning.	Keep	reemphasizing	that	if	they	
are	in	a	current	program	that	is	abs9nence	that	is	AWESOME.	We	are	talking	about	
the	people	that	have	not	been	successful	with	that	or	need	another	model	to	be	
successful.	
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Trainer	Notes:	
	
Go	through	each	principle	and	discuss	its	meaning.	Keep	reemphasizing	that	if	they	
are	in	a	current	program	that	is	abs9nence	that	is	AWESOME.	We	are	talking	about	
the	people	that	have	not	been	successful	with	that	or	need	another	model	to	be	
successful.	
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Trainer	Notes:	
	
1.	This	is	rooted	in	the	belief	that	drug	users	have	to	hit	“rock	bolom”	before	they	
are	able	to	escape	from	a	palern	of	addic9on	and	that	harm	reduc9on	actually	
“protects”	them	from	this	experience.	Harm	reduc9on	is	oKen	the	first	link	or	only	
link	to	the	health	and	social	service	system.	For	those	who	do	not	want	to	quit,	
cannot	quit	or	regress	back	to	drug	use	harm	reduc9on	can	effec9vely	prevent	HIV,	
Hepa99s	and	other	drug	related	harms.	Harm	reduc9on	also	will	increase	the	
possibility	of	drug	users	will	re-engage	with	a	broader	society,	lead	produc9ve	lives	
and	quit	using	drugs.	This	would	be	instead	of	contrac9ng	and	transmiyng	disease	
and	succumbing	to	overdose	or	death.	
	
2.	Based	on	the	no9on	that	“harm	reduc9on	sends	out	the	wrong	signal”	and	
undermines	primary	preven9on	efforts.	Some	people	actually	feel	that	if	we	help	
drug	users	“stay	alive”,	reduce	their	exposure	to	risk	and	become	healthier	may	
encourage	non	drug	users	to	regard	drug	use	as	safe	and	want	to	now	use	drugs.	This	
viewpoint	totally	underes9mates	the	complexity	of	factors	that	drape	over	peoples	
decision	to	do	drugs	in	the	first	place.		It	is	black	and	white	thinking	allowing	no	room	
for	people	to	take	small	integral	steps	toward	a	healthier	life.	It	is	as	if	saying	that	if		
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Trainer	Notes:	
	
Talk	about	how	shame	based	relapse	can	be	for	some.	Talk	about	the	idea	that	they	
have	to	start	all	over.	Talk	about	the	mindset	that	can	happen	when	someone	has	a	
slip.	What	are	the	results	of	that	par9cular	mindset.	Have	we	considered	a	co-
occurring	issue?	Were	they	using	alcohol	to	self	medicate?	Did	they	have	a	horrible	
loss	and	not	enough	support	around	them?	New	to	recovery?	Other	ideas.	
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Trainer	Notes:	
	
Give	them	the	handout:	Stages	of	Change.	
Should	already	be	in	binder	under	Day	1.	
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Trainer	Notes:	
	
Go	over	handout	from	the	HAMS	website.	Give	proper	credit.	Natural	lead	into	the	
Hams	slide.	
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Trainer	Notes:		
	
Low	Threshold	Service:	do	not	require	abs9nence.	They	work	towards	engaging	
par9cipants	who	ac9vely	use	drugs	while	reducing	drug	related	harm.	
Do	you	have	a	low	threshold	service	within	in	a	higher	threshold	organiza9on?	
Examples:	Allow	people	to	be	coached	before	they	are	abs9nent,	hold	harm	
reduc9on	groups,	have	medica9on	assisted	treatment/MMT	services	or	groups.		
Resources	to	other	low	threshold	groups:	Pathways	to	housing	example	
MMT	may	be	thought	of	as	a	long	term	treatment	for	heroin	addic9on	as	insulin	is	a	
long	term	treatment	for	diabetes.	Are	we	s9ll	making	it	a	moral	issue?	
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Trainer	Notes:	
	
Read	aloud	together!	
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Trainer	Notes:	
	
Impulsivity	is	the	inclina9on	to	act	upon	sudden	urges	or	desires	without	considering	
poten9al	consequences.	Some9mes	people	describe	impulsivity	as	living	in	the	
present	moment	without	regard	to	the	future.	Compulsivity	is	a	behavior	that	an	
individual	feels	driven	to	perform	to	relieve	anxiety.	Once	a	person	performs	the	
compulsive	behavior,	the	anxiety	goes	away	and	restores	comfort.	Thus,	the	
presence	of	these	behavioral	characteris9cs	in	addicted	persons	indicates	that	
changes	to	the	prefrontal	cortex	have	occurred.	Unfortunately,	these	changes	also	
make	the	discon9nua9on	of	drug	use	more	difficult.	
	
Addic9on	is	a	process	that	coordinates	the	transi9on	from	impulsive	to	compulsive	
behavior.	Impulsivity	occurs	during	the	early	stages	of	addic9on.	During	this	phase,	
people	impulsively	act	on	powerful	urges	to	experience	the	pleasure	of	their	
addic9on.	Anxiety	is	not	associated	with	the	urges	during	these	early	stages.	Instead,	
addic9on	reflects	ac9ng	on	impulsive	desire	to	receive	immediate	pleasure	from	the	
drug	or	ac9vity.	People	are	not	considering	the	future	consequences.	
	
As	addic9on	progresses	a	shiK	begins	to	occur.	At	this	point,	the	compulsive	aspect	of		
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Trainer	Notes:	
	
The	prefrontal	cortex	enables	us	to	make	ra9onal,	sound	decisions.	It	also	helps	us	to	
override	impulsive	urges.	If	acted	upon,	these	impulses	urges	can	cause	us	to	act	
without	thinking.	This	is	usually	not	in	our	best	interest.	For	instance,	suppose	I've	
had	a	bad	day	at	work.	I	may	have	an	impulsive	urge	to	tell	my	boss	exactly	what	I	
think	of	her.	To	act	on	this	impulse	is	not	in	my	best	interest.	Fortunately,	my	
prefrontal	cortex	is	func9oning	quite	well.	I	s9ll	have	my	job!	
	
Obviously,	this	ability	to	inhibit	impulses	is	very	helpful.	It	enables	us	to	func9on	well	
in	society.	It	protects	us	from	harm	by	allowing	us	to	consider	the	consequences	of	
our	ac9ons.	However,	when	the	pre-frontal	cortex	is	not	func9oning	correctly,	the	
opposite	occurs.	Addic9on	causes	changes	to	the	prefrontal	cortex.	These	changes	
account	for	two	characteris9cs	of	addic9on:	impulsivity	and	compulsivity.	Another	
way	to	describe	the	pre-frontal	cortex	is	to	think	of	it	as	a	braking	system.	The	pre-
frontal	cortex	acts	as	the	brain's	brakes.	It	sends	out	signals	to	inhibit	par9cular	
behaviors	or	ac9ons.	When	addic9on	damages	this	brain	area,	it	limits	the	brain's	
ability	to	control	other	behavioral	systems	as	well.	Imagine	how	difficult	it	would	be	
to	operate	a	car	without	brakes.	At	this	point,	we	might	say	the	brain	is	"high-jacked"		
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Darfur	is	a	region	in	Sudan,	Africa	that	had	a	popula9on	of	approximately	6	million	
people	prior	to	2003.	
		
In	2003,	two	rebel	groups,	Sudan	Libera9on	Army/Movement	(SLA/M)	and	the	
Jus9ce	and	Equality	Movement	(JEM)	launched	a	full-scale	rebellion	against	the	
Sudanese	government	for	reasons	of	ongoing	economic	marginaliza9on	and	
insecurity.	
		
The	Sudanese	government	responded	to	the	rebellion	with	the	Arab	mili9a	(aka	
Janjaweed)	with	violent	alacks	on	villages	throughout	the	country.	Since	beginning	
in	2003,	an	es9mated	400,000	people	have	died	directly	or	indirectly	from	the	
alacks.	
		
A	genocide	is	the	deliberate	and	systema9c	extermina9on	of	a	na9onal,	racial,	
poli9cal,	or	cultural	group.	The	violence	in	Darfur	is	considered	a	genocide	because	it	
is	racially-based.	The	Arab	Sudanese	displaced	and	murdered	the	Black	Sudanese.	
		
In	September	2004,	US	Secretary	of	State	Colin	Powell	deemed	the	Darfur	conflict	a	
genocide	and	called	it	the	worst	humanitarian	crisis	of	the	21st	century.	This	is	the		
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Trainer	Notes:	
	
These	topics	are	a	review	from	Days	1	and	3.	
	
Ask	the	class	to	define	each	of	these,	using	examples	where	necessary.	
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Trainer	Notes:	
	
*This	ac9vity	took	place	on	Day	3.	Try	to	have	people	who	haven’t	worked	together	
yet,	work	together.*	
	
Once	you	have	reviewed	mo9va9onal	interviewing	skills,	have	the	group	split	up	into	
groups	of	three.	Have	one	person	be	the	coach,	one	be	the	coach-ee	and	one	
observer.	
	
Each	person	will	spend	5-10	minutes	in	these	roles	and	then	rotate	so	by	the	end	of	
the	prac9ce	everyone	has	had	a	turn	being	all	three.	
	
Gather	the	group	back	together	once	everyone	has	had	a	chance	to	play	all	three	
roles.	Group	Discussion	on	what	they	experienced,	strength-based	observa7ons	
and	cri7cal	feedback.	
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Trainer	Notes:		
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Trainer	Notes:		
	
	

216	



Trainer	Notes:		
	
Spiritual	Prac9ces:	Religion/Church,	Medita9on,	breathing	techniques,	laughing,	
being	in	nature,	singing,	chan9ng	(mantras),	reading	an	upliKing	book,	ea9ng	or	
drinking	something	nutri9ous	and	delicious,	spreading	love,	gra9tude	and	
compassion,	and	endless	possibili9es!	
	
Find	what	YOU	love	to	do,	create	your	own	list,	and	place	it	around	your	home	as	a	
reminder.	Have	fun.	Play!	
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Trainer	Notes:		
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Trainer	Notes:		
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Trainer	Notes:		
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Trainer	Notes:		
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Trainer	Notes:		
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Trainer	Notes:		
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Trainer	Notes:		
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Trainer	Notes:		
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Trainer	Notes:		
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Trainer	Notes:		
	
From:	hlp://www.webmd.com/diet/ss/slideshow-sugar-addic9on	
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Trainer	Notes:		
	
From	Dr.	Mark	Hyman:	hlp://drhyman.com/blog/2013/06/27/5-clues-you-are-
addicted-to-sugar/	
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Trainer	Notes:		
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