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WHO ARE TBRP?

WHAT DO WE HOPE TO ACHIEVE?

The Basement Recovery Project (TBRP) is an independent, self-help organisation that offers those who have been
involved in substance misuse dependency (ex-users) the chance of a new sustained abstinent lifestyle. TBRP was
set up in 2006 and has pioneered the development of indigenous recovery communities since. TBRP supports
people who suffer from addictions to alcohol and drugs by providing a self-help pathway from chaos to recovery.
TBRP aspires for people to become community assets, rather than community deficits, and delivers recovery
services that are uniquely peer-led. Our accommodation service is one of the services that we provide.

Our aims are:

‘Aftercare is not one simple discrete process. It should involve several important factors such
as housing, support with benefits and financial management, and building relationships with
families…..it should also include developing life skills and a social network which does not revolve
around previous drug use ’. (Drainey S et al (2005)
Prior to our development in 2009 individuals seeking sober living accommodation that is both good quality and
safe, would have historically had to leave the Calderdale area. Our aim was to offer a 24/7 peer-led programme of
support for individuals (for whom housing would be a barrier) to continue their recovery journey in their natural
environment.
The Basement Therapeutic Community Project (TBTCP) is an abstinence-based residential centre for persons
suffering from drug and/or alcohol addiction. The essential criterion for admittance is to be totally drug/alcoholfree and to demonstrate a genuine commitment to change during the assessment process. The residential service
has been developed to compliment the Recovery Day Programme and the aim is to provide 24/7 recovery therapy,
together with holistic support into stable accommodation, the development of life skills, employment and/or
training.

•
•
•

Clients will be accommodated and supported within the community
Clients’ engagement with the recovery community will be maintained
Clients will move on to establish and maintain an independent, drug-free, positive lifestyle

Our Objectives are:
•
•
•
•
•
•
•
•
•

•
•
•

To work with people referred to the service to assess their support needs and draw up agreed plans of
housing related support tailored to their individual needs and circumstances;
To work with our clients to enable them to gain confidence and develop the skills required to manage
their homes as independently as possible;
To enable clients to move on into homes of their own and succeed in their desire to build new lives;
To engage positively with clients who are socially excluded and have difficulty in accessing services;
To take practical steps to help clients maintain their engagement in treatment;
To assist clients to identify and engage in diversionary activities;
To encourage clients to explore opportunities for education, training or employment;
To support clients to comply with statutory orders and the requirements of criminal justice agencies,
including the courts.
To identify and liaise with any additional source of support which may be required and make referrals
or assist the client with accessing other relevant agencies for support, for example, drugs / alcohol
agencies, Housing Options and Support Service, Housing Officers, GPs, the Benefits Agency;
To contact other agencies where there is concern for the client’s well being;
To reduce waste of resources, by ensuring that resources invested by one service (e.g. drug treatment
and/or reducing re-offending work) are not jeopardised by inadequate support and accommodation;
To monitor and evaluate service provision.

Our intended outcomes for clients are:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Engagement with the local recovery community
Relapse prevention;
Planned completion of treatment
Planned move on to more independent accommodation
Reduction in harm associated with drug and/or alcohol use;
Reduction in re-offending and anti-social behaviour;
Referrals made to appropriate treatment services or for legal or specialist help and advice;
Independent living established and maintained;
Enhancement of Community Safety;
Reduction in homelessness and incidences of repeat homelessness;
Tenancies sustained and negative departures prevented;
Maximised income through welfare benefit and debt advice, and through improved money management
skills;
Increased participation in their local communities;
Stronger links with other agencies;
Better use of resources through coordinated access to housing and complementary support;
Opportunities for new life choices explored, for example return to education, training or employment.
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WHO IS TBTCP FOR?

Stage One – Induction and core support

TBTCP is for people who are:

Stage one lasts for between 6-9 months to correspond with the Recovery Day Programme Service. Group
therapy is held at the Basement House every day. In addition to these mandatory groups, clients are also
obliged to contribute to communal activities outside of normal office hours. These activities will involve
their peers in-house, the non-resident Recovery Programme clients and peer-mentors who have graduated
through the programme. All residents will be encouraged and supported to attend mutual aid support groups
during their stay. During the first twelve weeks, there is no home leave unless very special circumstances
dictate otherwise and clients are only allowed out when supervised by a member of staff or a senior peer
during this period. Support will include:

•

Single, aged 18 or over;

•

At risk of not accessing or sustaining a home because of support needs or as a result of a substance
use problem;

•

Engaging in a recovery programme or have been discharged from prison or residential rehab and are
sustaining a drug-free lifestyle;

•

Able to demonstrate commitment to working to an agreed support plan; and

•

Have a reasonable prospect of being able to live independently (or at least more independently)
within approximately 6-9 months of the start of support.

•

Random alcohol/drug testing

•

Weekly key worker sessions

•

Attend weekly resident meetings/activities

•

Attend TBRP structured group programme

•

Attend minimum of 3 Here and Now / alternative therapy meetings per week

•

Attend 6 mutual aid meetings per week

•

Encouraged to take on service positions in local mutual aid meetings

•

Volunteer twice per week in breakfast club

•

Complete DBS

WHAT SUPPORT DO WE OFFER?

•

Adhere to weekly house rota

•

Complete food shopping together weekly

Therapeutic Support

•

Complete key choice application form

•

Referral to other external support services (VAC, college, etc)

•

Receive support in Liaising with relatives and significant others involved in your support network

•

Encourage you to meet your own aspirations for employment, education, training, social and leisure
activities.

•

Providing relevant information and helping you access other appropriate services, such as counselling,
advocacy or mediation.

•

Advice with issues around home maintenance and self-care.

•

Developing confidence around budgeting and domestic skills.

•

Assistance with securing Housing Benefit and maximising welfare benefits income.

•

Assistance with reducing rent arrears and debts.

•

Assistance with establishing personal safety and security.

•

Assistance with finding and moving into permanent accommodation.

•

Identifying appropriate agencies to provide specialist support or health care, and assisting with access
to these to prevent admission to hospital or other residential establishments.

•

Basic life skills i.e. cooking, cleaning and general budgeting skills

Support needs will be assessed on an individual basis. Where there are more people who need the service
than there are vacancies, we will keep a waiting list. Priority will be given to the person assessed as being
most in need of support. Where clients are assessed as having equal priority the place will be offered to the
person who has been waiting longest from the point of their initial referral.
We do not have wheelchair access to the houses, but if you have any special requirements or needs we will
see if we can meet them as part of the initial assessment.

All clients are assigned their own key worker. Each resident is expected to work towards agreed goals and
show motivation and commitment to their recovery and tenancy with us. Staff will devise individually
tailored plans in agreement with clients. These will meet their needs as agreed in 1-1 sessions. Staff will
focus on following this plan as a structure for client support and as a guide to evaluating progress made. It
is important that residents participate in planning their support. You can involve other people in drawing
up your support plan if you want to - for example a family member or another worker you are involved with.
Key working sessions are conducted once per week but there is support 24/7 to assist with clients needs. All
key workers are in long term recovery which clients past and present have found to be of great benefit. Key
working sessions are an opportunity for the client and their key worker to discuss matters which underlie
their drug and/or alcohol problems. Matters relating to welfare, resettlement, health, family, indeed anything
at all can also be flagged up for action. Clients are encouraged to develop a rapport with their key worker
and vice versa.
Each house has a living room, kitchen, bathroom and one bedroom; some also have a separate study space.
The houses are fully furnished and equipped but you can bring your own belongings and personalise your
room. However, access to television in individual’s rooms is prohibited to avoid ‘isolating’ behaviour and
all residents are encouraged to cook and eat communally in the evenings during Stage One. As part of your
support plan we will help you find move-on accommodation. The support framework is split into three key
stages:

Stage Two – Preparation
Clients will progress to stage two provided milestones have been achieved during stage one. This stage will
typically last for up to 12 months depending on the individuals’ progress. During the second phase, it is
expected that time is set aside daily to pursue goals to develop independent living as agreement in clients
support plans. Jobs, education, training, resettlement and building bridges with the family are all important
issues and much of the focus of the second stage is spent with these aims in mind. As with stage one, mutual
aid groups and community activities are still strongly encouraged.

6

7

T H E B A S E M E N T P R O J E C T.O R G.U K

Support will include:
•

Random alcohol/drug testing

•

Weekly key worker sessions

•

Attend weekly resident meetings/activities

•

Attend minimum of one Here and Now meeting per week

•

Attend minimum of 3 mutual aid meetings per week

•

Continue to be of service to local mutual aid meetings

•

Be actively involved in volunteering/training/education

•

WHAT CAN CLIENTS EXPECT?
What can clients expect from TBTCP?
•

You will have your own named support worker who will arrange one-to-one support sessions with you,
but you can ask for support at any time.

•

You will have a Client Agreement and an Assured Shorthold Tenancy Agreement, which set out our
obligations to you and your responsibilities to us with regard to your support and your accommodation.

•

You will have a support plan, which will be reviewed at least every three months or when your needs
significantly change.

Support the work of Calderdale in Recovery

•

You can ask for a review of your service/support plan at any time.

•

Actively giving back to the community

•

•

Assistance in setting up and maintaining a home or tenancy.

You will have the right to disagree with needs assessments and support plans and the right to appeal
if you disagree with any decisions.

•

Help setting up accounts and paying bills with utilities suppliers etc.

•

You have a right to confidentiality and to see written information about yourself, in accordance with
our Confidentiality Policy, which we will explain to you.

•

Links to education, employment, training, leisure and/or other diversionary activities.

•

You have the right to be treated with dignity and respect and without discrimination.

•

We will give you the opportunity to receive information about the cultural and religious resources
available in the area.

•

We will consult you about the service we provide and any changes we propose and we will ask for
feedback about TBTCP.

•

We will redecorate and replace furnishings periodically and will consult clients in advance whenever
possible.

•

You will have the right to complain about any aspect of the service.

Stage Three - Resettlement and move on
Clients that continue to achieve milestones throughout stages one and two will then be provided with the
opportunity of accessing our stage three support. This stage is typically between three to nine months in
duration; as is deemed appropriate. Stage three gives clients the opportunity to further pursue individual
goals; this may involve volunteering, education or giving back to the recovery community and the community
as a whole. Any remaining problems or barriers with regards to independent living will be identified within
this stage and support provided to assist the client in meeting goals.
•

Random alcohol/drug testing Weekly key worker sessions

•

Fortnightly key worker sessions

•

Attend minimum of one Here and Now meeting per week

•

Attend minimum of 3 mutual aid meetings per week

•

Be actively involved in volunteering/training/education

•

Support the work of Calderdale in Recovery / Kirklees in Recovery

We have policies and procedures to make sure that our staff are well trained and professional so that they
provide a good service and you are safe in their care. If you want to see a copy of any of our policies, please
ask. Or if you have a problem please tell us. We will give you a handbook setting out all of the above.

WHAT IS EXPECTED OF CLIENTS?
You will also have some responsibilities.
•

You will be expected to meet with your support worker weekly in order to:
- Discuss your support needs and contribute to your support plan.
- Agree on the actions that need to be put in place to achieve the goals set out in the support plan and
work in a positive way towards achieving them.
We realise that each client will have his or her own skills and capabilities in doing this and aim to
make the process as friendly and welcoming as possible.

•

We aim to create a friendly, safe and secure living environment. This can best be achieved by a strong
commitment to cooperation between staff and clients.

•

You will be expected to follow the house rules, which are attached to your tenancy agreement.

•

You are responsible for paying your service charge on a weekly basis, and we will support you to do
so. If regular payments are not received, you risk losing your accommodation.
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We expect you to be considerate to your neighbours, which includes keeping the exterior of the premises
tidy, not creating noise nuisance (especially at night), and not behaving in an anti-social, aggressive,
violent or threatening manner.
Aggressive, threatening, violent or anti-social behaviour towards staff, clients and neighbours will not be
tolerated under any circumstances.
The project reserves the right to withdraw the support if any staff or neighbours are subject to threats or
acts of violence or behaviour that could be considered as threatening, intimidating or anti-social.

HOW MUCH DOES IT COST?
You will not be charged for the support service TBTCP provides, however, you will be expected to meet the
housing related costs which may be via Housing Benefit if you are eligible.
You will be expected to pay a weekly service charge to cover all utilities and food. We can discuss this with
you in more detail if you contact us.

The triage and assessment will take place at one of our centres. It will be carried out by a member of staff
and will take about an hour. You are welcome to have a person of your own choice with you during the
assessment. To make a fair and accurate assessment, we may need to talk to other agencies. Following the
assessment, we will write to you within one week to let you know the outcome.
If you are accepted, and a vacancy exists on the scheme, we will confirm this in writing and tell you the
name of your support worker. Support will start at that point and we will assist you to move in within a
week.
If the scheme is full, we will offer you a place on the waiting list. The waiting list is reviewed regularly and
when a house becomes available, we will contact the person with top priority on the waiting list. Where
no contact is made or the person does not wish to take up the offer, we will go to the next person who best
fits our criteria.
If the scheme is not suitable for your needs, we will make every effort to find a suitable alternative service
for you.
It is our intention that all our procedures should be carried out fairly and professionally. When making a
decision, we will always advise you in writing of the outcome. If you disagree with our decision you can:

HOW CAN PEOPLE APPLY?

•

Ask us to explain our decision;

•

Ask us to look at our decision again to check whether it is correct;

You can apply to come to TBTCP by self referral or be referred by agencies including, but not limited to:

•

Appeal against the decision within one month.

•

Calderdale Recovery Steps

•

CHART Kirklees

•

Other Tier 4 treatment centres

•

Police

•

NHS (GP, nurse etc)

•

Prison authorities

•

Probation

•

Youth Offending Team (YOT)

•

Other agencies involved in MAPPA (Multi Agency Public Protection Arrangements)

•

Local Authority housing departments

You can also be referred by a relative, friend, advocate or carer.
On referral, we will ask for brief details of your support needs. We will offer you an assessment date, which
will be within a week from referral.
The triage and assessment is for us to find out more about your needs and whether or not we can meet
them. It is also an opportunity for you find out more about the service, ask questions and decide whether
you would like to take it up.
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CASE STUDY
Paul first started attending our breakfast club in 2013. He had recently returned to the area after approximately
20 years following the break-up of his marriage. After confidential discussion with staff members, Paul
disclosed that he was consuming large amounts of alcohol on a daily basis and by his own admission was
‘drinking to die’. He was residing in a well-known area of the town that is synonymous with a poor standard
of living, crime and substance misuse.
Despite having completed a degree and maintaining what many people would consider a successful career
for many years, Paul struggled to acknowledge his own personal attributes or recognise his own potential.
At this juncture, his recovery capital would be deemed minimal. His drinking and the behaviours that
manifested through this had led to the breakdown of not only his marriage but his relationships with family
and friends. Paul lacked any kind of appropriate supportive network in the area after being away for over two
decades and was socially isolated. His drinking had eventually rendered him incapable of holding down a
job; meaning he was now unemployed. His days lacked routine and centred around his alcohol consumption.
Paul’s health was failing; his lack of personal care was apparent, he was a heavy smoker and did not engage
in any form of physical activity.
Our staff discussed options with Paul and suggested ways in which we could support his recovery. It was felt
that residing within our abstinence-based recovery housing would be of great benefit. This would provide
much-needed structure to both Paul’s recovery and his day to day life.
He would be required to engage fully in our sixteen-week abstinence programme. These groups take place
twice a week. His timetable would also include daily here and now sessions and mutual aid meetings in
the area. He would also he expected to partake in meaningful activity such as volunteering. Paul would be
expected to remain free of both alcohol and substances whilst a supported housing resident in line with our
abstinence-based approach.
Paul progressed well and the positive impact of the above interventions was noticeable. Unfortunately,
however, after a few weeks, Paul decided to drink whilst on a visit to family. He was open and honest with
regards to this, acknowledged full personal responsibility and showed great motivation to ensure that any
such occurrence was prevented in future.
Following a discussion amongst staff, the decision to allow Paul to remain within the supported housing
was made. The need for a high level of engagement and maintaining abstinence were stressed with him. He
was cautioned and told that any further consumption of alcohol would jeopardise his tenancy within the
supported house.
From this point, there were no further incidents of Paul drinking. He went on to become a great asset as
a volunteer within our project, committed to train as a Smart Recovery facilitator (a role within which he
became highly competent) and eventually became a dedicated volunteer with a local housing service.
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Whilst in stages one and two of our housing system Paul was supported in making changes that would be
instrumental in improving his overall physical health. Through encouragement and support, he accessed
smoking cessation services and eventually stopped smoking. Prior to this Paul felt that the impact of smoking
was preventing him from engaging in exercise. Within the project, he was able to take part in football, running
and pilates on a weekly basis. He not only found these activities enjoyable but the benefits on his fitness
and general wellbeing were considerable. His social network expanded as he became a key member of local
mutual aid meetings. In his last 6 months with us, Paul became a beekeeper and enjoyed walking that much
that he spent ten days in the Summer walking 190 miles coast to coast from Cumbria to Robin Hood’s bay.
Overall this gentleman resided in the first two stages of our abstinence-based supported housing for
approximately 18 months. Following on from his work as a volunteer he was offered a position of paid
employment within a local housing association. Paul not only became a valued and reliable member of the
local recovery community but had developed strengths in terms of his intelligence, empathetic approach
towards others and his dedicated work ethic prompted TBRP to offer Paul a role as a Community Recovery
Builder. A role which he continues to hold to this day.
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“The community is the soil in which such
problems grow or fail to grow and in which
the resolutions to such problems thrive or
fail to thrive over time”.
(White

2009 )

HEAD OFFICE
Basement House
10 Carlton Street
Halifax
Calderdale
HX1 2AL
Phone: 01422 383063
email: admin@thebasementproject.org.uk
fb:
facebook.com/basementproject
web:
thebasementproject.org.uk

Dewsbury Office:

Union Bank
3a Union Bank Yard
New Street
Huddersfield
HD1 2BP

Union House
29 Union Street
Dewsbury
WF13 1AS

Phone: 01484 512363

Phone: 01924 454167

email: kirklees@thebasementproject.org.uk
fb:
facebook.com/unionbankhuddersfield

email: kirklees@thebasementproject.org.uk
fb:
facebook.com/unionhousedewsbury

The

Huddersfield Office:

Basement Recovery Project

