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Meaningful Incorporation of Lived Experience into SUD/OUD Response

Foundations for a Framework

David Awadalla, BSHP, MSW
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WHAT IS LIVED EXPERIENCE?

Lived experience can be defined as “representation and understanding of an individual's human experiences, choices, and options and how those factors influence one's perception of knowledge™
based on one’s own life. For the purposes of this poster, Lived Experience specifically refers to the above definition as it relates to experiences with opioid use disorder (OUD), overdose, or
substance use disorder (SUD). Examples could include but are not limited to persons diagnosed with OUD or SUD (including those in recovery); persons who have experienced an overdose; and
family members/friends who have been impacted by the OUD, SUD, or the overdose of a loved one.

Why Engage People with Lived Experience? How can Lived Experience Be Meaningfully Incorporated Into SUD/OUD Response?

Improved sense of
hope and

empowermentin
populations with SUD

Improved recovery
outcomes and
decreased fatal and
nonfatal overdose rates

CDC’s Overdose Data to Action and SAMHSA's State
Opioid Response are actively funding peer support
programs at the state and local levels. Federal, state, and
local initiatives for using lived experience to improve
research, policy, and practice are also occurring.

Engaging people with lived experience yields benefits or impacts at the following levels:

Individual
* increased self-efficacy
and empowerment,

strengthened community

connectedness, and a
better understanding of
federal programs and
agencies

How can we support the engagement of individuals with lived experience?

Provide Appropriate Infrastructure and Resources

Program/initiative

Organization

+ increased representation and * contributed to new or improved federal policies

engagement of priority populationsin
the design, implementation, and
evaluation services and programming

and practices, including directing funding and
resources toward the needs of the priority
communities

« improved ability to deliver responsive * enhancing service and delivery infrastructure,

services, programming, training, and

technical assistance

including mechanisms for ongoing and sustained
engagement of lived experience experts.

Example: Prioritize dollars to support the engagement of people with lived experience

Prioritize Equity and Access
Example: Provide diverse engagement opportunities and adequate resources to support individuals with
varied types of backgrounds and lived experience.

Lived Experience
Provider

Roles that directly support
communities with SUD.

Peer Support
Specialist; Clinician

Working with lived experience
populations to gain valuable insight
and perspective regarding OUD/SUD.

Storytelling; Interviews;
Surveys; Focus groups

Consultation &
Partnership

Utilizing lived experience expertise
to gain in-depth and focused
information on an ongoing basis

Consultant; Technical
assistance Provider.

Advisory Leadership

Incorporating lived experience into

leadership groups

Board/Committee
Member; Advisor

Organizational

Senior executives and governing

Agency or Department

Leadership board members who use their lived Director; Political
experience lens to influence their Appointee.
organization’s policies and programs.

Staff Organizations directly seek out and State or Federal Health

welcome employees with lived
experience. Employees would then

Department Employee;
Nonprofit or Private

Use Thoughtful Engagement Practices use their lived experience to Employee.
Example: Build in enough time to allow people with lived experience to engage meaningfully influence organizational work.
Enact Policies and Protocols ok sochlovelfor real world
Example: Clearly define expectations, roles, & limitations through policies and procedures
i
+ Methods and Emerging Strategies to Engage People with Lived Experience Contributions by:
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Lived Experience Toolkit. Suicide Prevention Resource Center

+ SAMHSA Bringing Recovery Support to Scale Technical Assistance Center (BRSS TACS) Strategy: Peers

Communities are attempting to tackle the crisis’: a scoping review on community plans to prevent and reduce opioid-relatedharm * Syreeta Skelton-Wilson, PhD, MPA

* Jessie Rouder, MA


https://www.boldnorthrecoveryandconsulting.com/about
https://www.imdb.com/title/tt2571226/
https://c4innovates.com/our-people/daryl-mcgraw/
https://www.familiesagainstnarcotics.org/washtenaw-board
https://www.samhsa.gov/about-us/who-we-are/leadership/biographies/oas-tom-coderre
https://icf.wistia.com/medias/fq9motpvir
https://www.aspe.hhs.gov/sites/default/files/documents/47f62cae96710d1fa13b0f590f2d1b03/lived-experience-brief.pdf?_ga=2.209569876.718616765.1643043028-646886215.1641568384
https://bmjopen.bmj.com/content/9/9/e028583.abstract
https://www.sprc.org/livedexperiencetoolkit/organizations
https://www.samhsa.gov/brss-tacs/recovery-support-tools/peers

