COE Learning Network: Empowered Pathways: Supporting Personal Choice in Recovery  
Presenters:  Julie Brewer MSW, MPH
Date and Time: 10/7/2026: 12 pm- 1:15 pm
Location: Virtual Training (on Zoom) 
Host: University of Pittsburgh, School of Pharmacy, Program and Evaluation Unit (PERU)
Target Audience: Centers of Excellence Leadership and Staff

Training Objectives:
· Identify key client-centered factors that inform discussions about recovery pathway options  
· Examine personal and systemic biases toward specific recovery pathways, and assess how these biases may influence client engagement and outcomes 
· Analyze core principles from recovery literature that emphasize individual autonomy and the right to choose one’s own recovery path  
· Examine strategies for engaging respectfully with clients from diverse recovery backgrounds
Agenda:
1. Introduction and COE Connections 
· COE Fidelity Guidelines 
· COE Guiding Principles 
· Defining recovery 
2. Understanding Multiple Pathways to Recovery 
· Evolution of recovery definitions 
· Abstinence and recovery 
· Recovery as a personal process 
· Pathways working together 
· Pathways evolving over time 
3. Exploring Recovery Pathways 
· 12-Step Mutual Aid 
· Secular Mutual Aid 
· Faith-Based Recovery 
· Clinical Recovery 
· Medication-Assisted Recovery 
· Self-Directed Recovery 
· Culturally Based Recovery 
· Considerations for individual fit 
· Discussion and application 
4. Recovery Pathways in Practice 
· Combining multiple recovery pathways 
· Matching supports to individual needs and goals 
· Reassessing pathways as needs and priorities change 
5. Using Motivational Interviewing to Support Pathway Choice 
· Moving from “Which path?” to “What fits?” 
· Exploring goals, values, and preferences 
· Elicit–Provide–Elicit 
· Questions that support informed choice 
6. Organizational Considerations for Supporting Multiple Pathways 
· Team composition 
· Interview and hiring practices 
· Organizational policies 
· Staff training 
· Referral and community partnerships 
7. Wrap-Up and Discussion
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