Peer Addiction Recovery Volunteer Program
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- Initiating addiction treatment during an acute medical hospitalization;
- Using the hospitalization as a “reachable moment”
- Giving patients a positive experience of a sober support; €ssons Learne
- Giving patients hope that living in recovery is possible. - Inspiration: “I could see myself doing that someday.”

- A chance to talk openly about substance use concerns is valuable to

The Team patients.

The Injection Drug Use and Serious Infection Workgroup provided the - To getreferrals, promotional work is .needed. . . .
inspiration and support for the project. This workgroup has members from - Best when the volunteer can see patients very flexibly and with short notice.

Infectious Disease, Cardiac Surgery, Cardiology, Ethics, and Social Work. - Some patients have asked for a peer who matches them on gender.
. - The volunteers had valuable opinions about the way patients are treated
The Interventions and about how our addictions programs are developed.
consulting their social worker. Patients should be willing to meet with the ext Steps
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Social work arranges the visit with patient and volunteer. - Add new volunteers of different gender, race, cultural backgrounds and
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- Peer advisory group to help guide BIDMC's addictions work to be relevant
and affirming for patients.

Volunteer meets with the patient at bedside one or more times. They discuss
whatever is most relevant to the patient’s concerns of substance use.
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