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Our Impact
I am delighted to introduce the first of Open Road’s Occasional Paper 
Series in which we publish research and policy work that has been 
conducted within the charity. The papers are written by Open Road  
staff or the members of partnership organisations or external experts.

I am delighted to introduce Dr Sarah Senker as our inaugural author for 
this series. Sarah’s association with Open Road began many years ago 
when she was studying for her PhD at Essex University. At that time, Sarah 
took up a part time position within Open Road, working with women 
offenders. Since that time, our paths have crossed many times and more 
recently with our Lottery funded steroid project in partnership with Essex 
University, who are evaluating this innovative service. 

Measuring Impact is a constant challenge. Of course there are many 
systems and tools locally and nationally that measure effectiveness  
and successes, but it has always been extremely hard to quantify the  
true impact of our services in terms of the wider social value and  
social return on investment. Sarah’s paper certainly goes a long way  
to evidencing this.

Whilst our occasional paper authors write by invitation of Open Road,  
the views expressed are their own and do not necessarily reflect Open 
Road policies.

Sarah Wright
Chief Executive
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The Task

In March 2018 ATD Research and Consultancy were commissioned to evidence the impact of 
Open Road; capturing the difference it makes at multiple levels, individually and socially. It is well 
known and noted that Open Road has supported thousands of individuals through their recovery 
journeys. However, there was the desire for a comprehensive overview of how this is achieved, 
how this difference is made and a need to disentangle the key contributors to change as well as 
highlighting the true impact this has on individuals and the broader community. 

The Methodology

The methodology took a three-pronged approach and was to include:

•  Interviews with service users to really demonstrate the impact of Open Road’s input on the lives 
of individuals.

•  Development of a Theory of Change to help orientate the work that Open Road does and tie  
it to those outcomes and impacts - considering how Open Road makes the difference cited  
in interviews.

• Consideration of economic and social benefits that may arise through Open Road’s work.

It’s helped me realise that I have a choice, it’s given me my power 
back. I can walk down the drinks aisle and think ‘haha I don’t 
need you!’ – I feel smug really – I have just walked down that aisle. 
They’ve shown me a life without alcohol.

“ “ 

Me and my partner are fantastic, I am working. I can be active, 
I am an adult, I can be in a better mood, I can take my child to 
school, I actually make sense to myself, my head is so clear.

“ “
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The Theory of Change: addressing the ‘how’

In June 2018, ATD Research and Consultancy held a collaborative workshop with members from across 
the Open Road team, from the Chief Executive to front line staff. Together, we created a ‘Theory of 
Change’. This was to encompass the AARCS (All Age, Recovery Co-ordination Service), the Women’s 
Project and the SOS Bus services. 

A Theory of Change should give a ‘two minute’ story of a service or provision and should be considered 
as a tool to help describe three things:

• The need a service is trying to address.
• The changes it strives to make.
• How this is achieved. 

A ‘Theory of Change’ approach offers an opportunity for a service to take stock and consider how it 
achieves its aims and present it in a digestible format. It works by first identifying the overall aim of a 
service and then working backwards asking, at each level, how is this achieved? This creates a series of 
building blocks that maps the change that a service user will hopefully experience through engaging 
with Open Road. 

We started with the overarching aim of Open Road, akin to its mission statement, asking the fundamental 
question, what is Open Road really trying to do? It was agreed that the intended impact of the service 
was ‘to empower individuals to live happier, more fulfilling, meaningful lives’. Open Road staff were 
clear that this was to be defined by the parameters of the service users themselves, rather than being 
prescribed by others, or being judged or benchmarked as ‘good enough’ against others’ aspirations. 
In essence, whatever the service user defined as a more fulfilling, meaningful life, Open Road was 
determined to help them attain and achieve that. 

The next phase of the Theory of Change, considered how the overall goal was achieved from long-term 
outcomes (for example reduced social isolation, reduced re-offending, improved health, a substance  
free life, recovering), to intermediate goals which again asked the question; ‘how are long-term  
outcomes achieved?’ 

Intermediate goals included improved communication skills, motivation, having a voice, attending 
meaningful activities, improved relationships with family and friends. The Theory of Change also permitted 
consideration of the more tangible activities that a service offers to support the development of these 
goals. For Open Road there are a myriad of services on offer, for example mentoring, group activities, 
access to clinical prescribing, needle exchange, harm minimisation advice, family support, diversionary 
activities, signposting to other services and one to one key-working. A series of qualitative interviews 
allowed an exploration into the perceived role that these identified activities and goals played in 
individual narratives about recovery and people’s involvement with Open Road. 

The Theory of Change also encourages services to think about the assumptions we make and the 
enablers, both internal (which can be managed by the service) and external, which are less within the 
parameters of control, and how these influence the ability to ensure that the overarching aim, of ensuring 
people live a happier, more fulfilled and meaningful life, is achieved. 

A diagram to represent the Theory of Change, in the context of Open Road, is pictured on the next page:
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Overall intended impact: to empower individuals 
to live happier, more fulfilling, meaningful lives

Long Term 
Outcomes

Intermediate 
Goals

Internal and 
External 
Enablers

Activities

Assumptions: People want to be connected, have housing and employment. People are able to change. 

People want to change. Attending groups improves confidence. Seeing recovery incites recovery
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• Improved health

•  Improved mental 
health and emotional 
wellbeing

• Reduced Reoffending

•  Feeling more integrated in 
society and a sense they 
are ‘part of something’

•  A sense of direction, 
purpose, ownership, control 
and responsibility over life

•  Reduced Debt

•  Reduced Social Isolation

•  In education or employment

•  A substance free life

•  Recovery

•  Improved housing

•  Improved communication 
skills

•  Better relationships with  
friends and Family

•  Engaging with therapeutic 
interventions

•  Improved eye contact

•  Motivation

•  Having a voice

•  Engagement with appointments 
and opportunities

•  Improved personal hygiene 
and appearance

•  Attending meaningful 
activities

•  Reduced dependency 
on substances

•  Embracing change

•  Access to other services: 
mental health support 
and housing

•  Media portrayal of 
offending and addiction

•  Reduced societal stigma

•  Employers offering 
opportunities

•  National guidelines 
and policy •  Not being seen as ‘3rd sector’

•  Donations and fundraising

•  Visible success

•  Effective leadership, 
supported staff team

• Aspirational staff that 
can motivate clients

• Creating a place and space 
people want to be

• An excellent reputation that 
attracts referrals as well as funding

• Clear vision and strategy across 
the organisation

• An ability to respond to feedback

• Relationships with partners

•  Supporting access to 
Clinical Prescribing

•  Advice and information - 
harm reduction

•  Needle Exchange

•  Peer Support

•  Through the gate care

•  Mentoring

•  Navigating to other services 
e.g. housing and family 
service, DWP, benefit advice, 
health care

•  Diversionary Activities: 
allotments, arts, acupuncture, 
meditation, wilderness projects

•    Group Programme: 
women’s group, SMART, 
mutual aid, relapse 
prevention

•    Counselling

•    Individual key working
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Qualitative Interviews

Ten service users were interviewed, in person or over the phone, about their experience with Open Road and the 
impact the service had on their recovery. This included seven women and three men; with experience ranging 
from alcohol dependency to crack cocaine and opiate use. 

These ten individuals charted a long and varied history of substance misuse (up to 18 years), attempts at 
recovery and service engagement. Some had oscillated in and out of treatment across many years, while others 
had struggled on their own for decades, reaching out for help at the end of their substance-using journey. Their 
narratives and experiences documented lives of chaos, with multiple children being removed from their care, 
abusive marriages, criminal convictions, injuries from violence and victimisation, homelessness and mental 
health difficulties. Overwhelmingly, they charted a ‘using’ life characterised by unhappiness; something Open 
Road identifies as something they want to improve in their Theory of Change. In fact, many of the outcomes and 
intermediate goals from the Theory of Change were identified independently in the interviews such as reduced 
reoffending, housing and employment, feeling more confident, not feeling socially isolated and improved 
relationships with family and friends. This triangulation was encouraging.

Service users highlighted that Open Road’s unrelenting offer of support and their unconditional, positive 
regard was motivating and cultivated recovery. Service users remarked that they felt the service ‘never gave up 
on them’ regardless of how many times they had lapsed or relapsed. 

7

‘…they are ALWAYS, ALWAYS there; they will never shut that door’

Re-entering a service after lapse or relapse can be overwhelming, but Open Road’s non judgemental 
stance meant service users felt able to return to their recovery efforts:

‘They were just there, I could talk to them and I felt they understood. Some people are like ‘well you’re 

drinking too much, just stop’. They see the progress you’re making, and even if you lapse, they don’t 

judge you. They are there to support you and get you back on track and if you’re having a low day 

they can perk you up’

This was also appreciated for those entering the service for the first time:

‘I felt so much shame to say I have fucked my life up and they gave me the tools to make a change. 

They were so non-judgemental, when you walk through those doors, they’re so controlled and good 

at what they do, they can answer any question, they have experienced it all. For us it’s so unknown, 

but they can catch us when we walk in there and make us feel safe’

A non judgemental approach and a service ‘unphased’ by lapse or relapse was said to be 
‘empowering’ by service users and meant they felt able to return and continue their recovery journey:

‘They empower you, my key-worker tells me, don’t worry if I use, don’t put pressure on myself – that has helped 

me because I know I can be honest, I can say ‘I’ve messed up’ and she says ‘that’s fine, tomorrow is a new 

day’ – she understands, she doesn’t make me feel more ashamed and bad for it. That makes me get better’
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Open Road also took a proactive response to those they had not seen for several months, an approach 
that was said to be ‘life saving’:

‘…they’ve just kept in touch with me – I went off the rails, I was going crazy and THEY reached out to me and 

said ‘come in and have a chat’ – THAT out of everything, out of my whole use, I was in such a bad place, but 

her reaching out to me and bringing me in, was the best thing that happened and it got me back on track’ 

She made me feel so at ease because I was used to being 
judged. I was homeless for years. I looked like an addict. I wasn’t 
functioning, I lost my home, my children, everything. She was 
non-judgemental; she listened and gave me advice and a 
number if I ever needed to ring her.

“ “ 

Open Road was described as a place and space that people wanted to be in:

‘I have been in A LOT of rehabs and detoxes and I just felt like a number. Open Road treated me like a human 

being. I WANTED to go back to my next appointment – if you aren’t treated well, you go back and use’

Service users were able to reflect on the importance of them being ‘ready’ to receive the help on offer. Some 
identified that they had used the service previously as a ‘light touch’ but once they were ready to maximise 
their input, the benefits they reaped were huge. This once again highlighted Open Road’s consistency in 
client care, and allowing the client to have autonomy over when they engaged fully, not imposing recovery 
on them until they were ready:

‘I can talk about anything bothering me – I used to just use it as ‘script and go’ but that’s all changed for 

me now – I used to just say it was fine and leave but now I will sit and talk to them. If I want to, I can use it 

as a touch point, where we work towards a goal’

The form and shape of recovery was not prescribed to service users, and Open Road supported people 
regardless of whether they were working towards abstinence or not. Having a space to be honest about 
substance-using meant that harm reduction could take place:

‘…even though I wasn’t stopping, I could openly talk to them, with addiction you don’t want people to 

know, it’s a secret because you’re ashamed of it but I could talk openly there and that meant I could get 

the help I needed. I am a heroin addict and they were making sure I was safe. Even though I haven’t got 

clean as such, I have stayed alive because of them’



Open Road Occasional Papers Series 119

Treating each person as an individual was said to be invaluable, accommodating and adapting 
to each person’s needs:

‘I couldn’t even walk in. They had to come outside the building to meet me. They were really 

accommodating in easing my anxieties – I like to be by the door and in a larger room’

 This extended to being able to support service users on what they defined as important to their recovery, 
from practical tasks like benefits, to understanding the root cause of their use:

‘They will help with the littlest thing – I was getting stressed with the job centre – someone helped me 

and sat and took time out of their day and made phone calls for me, if it’s getting to you, they take 

as much off your shoulders as they can’

‘Now I know the reason why I use – I haven’t ever had that before – it’s helped me to realise what the 

underlying problems are and how to deal with them and move forward. Everyone has stresses and 

strains and bereavements but I didn’t understand why I chose drugs rather than anything else – now 

I have more understanding of that’

The Women’s Group, and sharing experiences were said to be extremely helpful:

‘I had never done groups before. I suffer from anxiety and depression. The first time I did women’s group, 

I couldn’t even say my name. I just listened to everyone else, now they can’t shut me up’

9

Most feedback, rather than specific activities, focused on long-term outcomes in the Theory of Change 
such as ‘reduced social isolation’. Most service users described the impact of Open Road’s ethos - the 
way in which the service felt like a family and a safety net:

‘It’s like my family there – they are more than that – they understand and they want to see you succeed 

and improve your life. They’ve seen how hard it is, to be offered a glass of wine and say no. They get it’

They described the way in which they often had to find the strength to walk through the door, but once 
they did, they knew they were going to be supported: 

Especially throughout the low moods and low emotions, I had to push myself to go but once there 

they lifted me up’

‘I couldn’t even walk in. They had to come outside the building to meet me. They were really 

accommodating in easing my anxieties in group sessions – I like to be by the door and in a larger room’
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‘I have made friends at Open Road and we text most days and 
spur each other on to do well.’“ “ 

 Open Road were described as an ‘invisible hand egging you on’ which allowed people to 
assimilate the information and advice they were being given.

‘You’d always have a laugh, they’d perk you up. They’d say ‘you have people around you to support 

you, you can do this and they understand what you’re going through’

 Coming in to service, allowed a human connection to flourish; service users described how they no 
longer felt ashamed or alone, they felt part of something, a movement which supported recovery:

‘I was a quiet, withdrawn person. I didn’t give eye contact now I engage with others and I 

encourage them’

 Interpersonal skills could be transferred outside of Open Road allowing connectivity to permeate beyond 
the service walls:

‘Everything has changed – I now have a little person that relies on me – I have actually got money, that’s 

one of the biggest things, I can buy him things which is nice, I have mended bridges with my family – I am 

safe, I am secure, I am home with my parents, I am eating, I don’t have to worry about electric, sitting in the 

cold and the dark, I am getting friends back – real friends, that I lost when this life took over’

Since engaging with Open Road, individuals now described periods of months and years of abstinence 
and ‘clean time’. The impact of this on their lives was monumental. Service users reported reconnecting 
with friends and family:

‘I have more energy and more get up and go! Before I just rolled out of bed and sat on the sofa because 

I couldn’t be bothered to do anything. I can jump in the car whenever I want and can be there for my 

children because I won’t have had a drink – I don’t even need to think about that. I used to get my 

alcohol ready for when I got back from nursery, now I have a cup of tea’

They described the way in which they often had to find the strength to walk through the door, but once 
they did, they knew they were going to be supported: 

Especially throughout the low moods and low emotions, I had to push myself 
to go but once there they lifted me up’



Open Road Occasional Papers Series 119

Being able to pursue education and employment opportunities and be ‘an adult’:

‘My mind actually works; I have so much more confidence. I have a diploma now since I have been off the 

alcohol. I have done several courses in beauty – I thought if I can get off alcohol without family and friends 

supporting me, I thought I can do anything I put my mind to, and Open Road helped me believe that’

Making informed decisions and enjoy improved physical health and aesthetics:

11

Service users certainly reported an improved quality of life, in line with Open Road’s desired overarching 
aim; to empower individuals to live happier, more fulfilling, meaningful lives.

‘They’ve turned my life around - I am actually living now not just existing. When you’re drinking, you 

aren’t engaging, you aren’t thinking, then I stopped and realised there’s a lovely world out there’

With this in mind, it came as no surprise that service users were extremely thankful to Open Road and 
recommended the service to others. 

‘I would recommend Open Road to so many people – they have absolutely changed my whole world. 

At the start I didn’t want to know, I can’t get enough of it now. They are my second family’

I am not using and I am doing really well. If she hadn’t 
reached out to me, it would have definitely got worse. I would 
inject crack and heroin – if she hadn’t got me in I might not 
have been here now at all.

“ “ 

Open Road has changed my life. Without the support of Open Road I wouldn’t have got as far as I have. I 

don’t even think about using cocaine anymore, I am just concentrating on making my future a brighter one’

‘I had no teeth, I went to the dentist and got dentures and I now have a full head of teeth where I can 

smile now – I have a lot to smile about, I have given my family their peace of mind back; my brothers and 

sisters used to just wait for a call to say I had overdosed. My life is amazing now’
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Considering Economic and Social 
Benefits to Open Road’s Work

In 2014, the National Treatment Agency estimated that the overall annual cost 
of drug misuse was around £15.4 billion. £13.9 billion was due to drug-related 
crime, while around £0.5 billion was NHS costs for treating drug misuse. The 
same year, a report from Public Health England reported that every pound 
spent on drug treatment saved £2.50 in costs to society. In 2012, the National 
Treatment Agency for Drug Misuse estimated that drug treatment and 
recovery systems in England prevented 4.9 million crimes in 2010-2011, saving 
£960 million. Figures like this are startling but their aggregate nature means 
we lose sight of the human lives at the centre of them. 

When someone is in chaos and pain associated with substance misuse, there 
are many areas of their life that are impacted, which come with associated 
social costs. In order to consider the contribution of Open Road to financial 
realisations, people from centres across Essex put forward significant case 
studies. These demonstrate, with real stories, the different areas that substance 
misuse affects; including housing, employment, mental and physical health, 
criminal convictions and child care. We have seen the ways in which recovery 
can impact someone’s quality of life but there are also financial and social 
savings and a reduced pressure on societal systems (prison and health 
services for example). 

Each case study is accompanied by the societal costs that may be 
implicated and arise when someone is dependent on substances. The types 
of intervention and support required (e.g. hospital stays, court cases) come 
from the stories, narratives and case studies provided by Open Road. Figures 
are taken from the most up to date source that could be found at the time; 
they are used as an indicative guide to exemplify the costs associated 
with substance misuse. Our contention is that, as seen in the case studies, 
where recovery is associated with reduced re-offending, stable housing and 
improved health, the costs incurred to society will also be significantly less. This 
is against the backdrop of the average cost of a key-worker in Open Road, 
which is £24,500 (less than one year’s prison stay). 

‘Naomi has been an entrenched 
opiate user for over 15 years and 
prescribed for 10 with a long history  
of trauma and abuse and poor 
mental and physical health. Her  
7 year old daughter was removed 
from her care last year after she 
became homeless. She has never 
really engaged meaningfully with 
services and her attendance has 
always been very sporadic. 

Something changed 6 months ago 
and a strong therapeutic connection 
began to build between Naomi 
and her new keyworker. After being 
encouraged to engage and stabilise 
with prescribing she was able, for 
the first time in years, to focus on 
her health and goals for the future. 
After starting to engage in peer 
groups, Women’s Group, regular 
appointments with her keyworker and 
get practical support from our Local 
Street2homes homeless charity, she 
has turned a corner. 

Her physical health has greatly 
improved; although still homeless 
she has fully engaged with her Care 
Plan and “stuck” to her side of the 
agreement. This was the agreement 
made between the worker and 
Naomi and if she kept to her side and 
showing her motivation by engaging 
then the worker agreed she would 
put in a Tier 4 application. This 
took place at the last panel in this 
reporting period and was successful. 
The residential rehab chosen 
specifically works with the homeless 
and helps them to be rehoused on 
discharge. 

Social Care have said that if she 
remains clean after rehab and has 
stable housing they will consider 
contact again. This has given Naomi 
the goal that she needs to really work 
on her recovery. Without agencies 
working together and having faith in 
Naomi this story could have ended 
very differently’

Case Study ONE:

Cost of social care involvement >>

Data, published in 2016, from the Department of Education, which looked at 
data from 152 English Councils, found that the spend, per child in need, 

ranged from £7,500 per year to £12,300 per year (2013-2014). Spend per 
looked after child per year ranged from £37,000-£50,000 (2013-2014).

In their work in 2014, the National Audit Office stated a council foster care 
placement was in the range of £23,000 to £27,000, compared with 

a range of £41,000 to £42,000 for a placement with other providers; and a 
council residential care placement was in the range of £129,000 to 

£215,000 compared with a range of £122,000 to £200,000 in a voluntary, 
private or independent home.
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Carmel was a regular attendee at A&E, 
attending 24 times between March 2014 
and July 2016 on average between 1-4 
times per month. Attendances were all after 
alcohol consumption and included collapse, 
overdose, mental health problems and falls. 

Each occasion usually resulted in an 
alcohol detox as well as some mental health 
assessment or stay on the mental health 
unit. Since successfully engaging with Open 
Road, she has had no further admissions and 
attendances to hospital. 

Alcohol detox alone was not sufficient 
for Carmel and she required on-going 
psychosocial support from Open Road for 
her and her family to improve her outcomes.

Case Study TWO:

<< Health Costs

NHS reference costs for 2016/2017 cite an average unit cost for 
A&E attendance at £148. NHS reference costs for 2016/2017 
cite a cost of £255 for an ambulance to be called out, see, 
treat and convey a patient. 

An initial mental health assessment costs £301 (NHS 
Reference data 2016/2017). Data from one London mental 
health trust in 2018 indicated that the single price per day for 
adults on an inpatient acute ward was £429. The Citizen’s 
Commission on Human Rights reports that, based on these 
figures, if someone was detained under section 3 of the Mental 
Health Act for up to 26 weeks that would be a total of £78,078. 

Arthur was an alcohol dependent client who was 
drinking 1 litre of Vodka per day for 20 years. He came 
into the service in January 2018, he was anxious, 
depressed, had no money due to losing his job, but did 
not know how to claim benefits. 

He was in mortgage arrears of £38,000 and facing 
being made homeless. He was referred by me to Family 
Mosaic for housing related support, who then went 
about getting the client on benefits and speaking with 
the mortgage company. 

He has now successfully completed a medical detox 
at Passmores, and then went straight into Community 
Rehab SHARPS in Wickford, he graduated, now attends 
2 NA meetings every week, he is slowly paying off 
his mortgage arrears after successfully being put 
on Employment and support allowance, and is now 
looking at doing a training for a new career. 

He has obtained sobriety and is feeling very positive 
about the future. He has now been placed in recovery 
support with Open Road and is engaging in ‘Futures 
in Mind’ on the Aspire programme and is currently 
engaging with ‘Breaking the Cycle’ with Synergy.

Case Study THREE:
Homelessness >>

Crisis report the cost of a single person sleeping 
rough in the UK for 12 months is estimated at £20,128 
(2015). Evidence shows that people who experience 

homelessness for three months or longer cost 
on average £4,298 per person to NHS services, 

£2,099 per person for mental health services and 
£11,991 per person in contact with the criminal justice 

system’ (Please & Culhane, 2016). 

If it wasn’t for them I wouldn’t be 
getting my kids back. I wouldn’t 
have been able to stay off the 
alcohol without having them in 
my corner helping me.

“ “
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Eleanor was referred into the Open Road Women’s Service in March 
2017 for 1-2-1 mentoring support and a place on the women’s 
programme. Eleanor had been offending since the age of 16 until 
the age of 26 and consistently on a community order (probation) 
for the past 10 years without any breaks. 

She had committed 20 offences from 2009-2017 including 
assaulting a police officer, threatening behaviour, possession of 
class B drugs, possession of a weapon, harassment, drunk and 
disorderly and criminal damage. Eleanor also has a history of 
domestic abuse and is a sexual abuse survivor. 

She has a Diagnosis of Borderline Personality Disorder (Impulsive 
type), Mild Learning Disability and depression and anxiety. She  
was a regular self harmer and has made two suicide attempts in 
the past. She has been hospitalised for her mental health on two 
occasions – the last time being just before she came to Open  
Road in March 2017. 

When Eleanor was referred to us she began the 8 week women’s 
programme and after completing this, continued to attend 
voluntarily most weeks for the remaining nine months of her order. 
She was also seen on a 1-2-1 basis and was assisted with the 
following whilst she was on probation:
 
• Attending sexual health clinic for testing.
•  Helping to make GP appointments and register with a new dentist.
• Attending PIP assessment.
•  Arranging debt repayments and setting up new payment plans 

for water and rent arrears.
 
In November 2017, Eleanor was enrolled onto one of Open Road’s 
diversionary activities – The Wilderness Project – which ran for 11 
weeks. During the Wilderness Project Eleanor took part in a number 
of bush craft activities and mindfulness exercises. 

The project came to an end in February 2018 and her probation 
ended in March 2018. Since then, Open Road has kept in regular 
contact with Eleanor and arranged for her to complete a second 
Wilderness Project from June – September 2018 as a volunteer. 

Eleanor showed great commitment by cycling for two hours each 
way from her home to attend the project and said it was the one 
thing she looked forward to every week. As it stands, Eleanor has 
not reoffended for the past 9 months and this is the longest she has 
ever not been supervised by probation for her entire adult life.

Case Study FOUR:
<< Cost of prison stays

It is well documented that there is a 
correlation between substance misuse 
and offending behaviour, namely as a 
method to fund substance misuse as well 
as increased likelihood of assault and 
violence with substances such as alcohol. 
Contact with the criminal justice system is 
costly and lengthy, beginning with arrest, 
time spent in custody, court costs and 
associated sentencing outcomes. 

The Metropolitan Police estimated that  
24 hours spent in police custody cost 
£418 (2015). 

In Essex, the Ministry of Justice (2013) 
reported the cost per Offender Supervised 
on Licence Post-Custody was £2135 
and the cost per community order or 
suspended sentence was £4490.

Based on the overall resource expenditure 
cited from Ministry of Justice data 2016-
2017, the cost of housing one prisoner for a 
year is £35, 371 (for public sector prisons).

Aggregate figures further show the financial 
impact Open Road has on people’s 
lives as well as broader society. On exit 
from Open Road, 2017-2018 figures from 
quarter 4, show between 3% -20% of clients 
started working, 100% stopped shoplifting 
and committing assault and there were 
improvements in self reported physical 
health, quality of life and psychological 
well-being. Considering the above costs 
and anecdotal evidence from case studies 
we can see how the changes people  
have made in their lives, with support from 
Open Road, also contribute to societal 
savings through reduced re-offending, 
improved mental and physical health  
and meaningful employment. 
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‘Roger, came to CDAS about 12 years ago for help 
with his addiction to Heroin, he had been on a 
prescription for many years never getting any closer 
to becoming drug free, I started working with him in 
early 2016 when he also began to drink heavily on a 
daily basis. 

We worked hard on looking at how he managed his 
addiction and the routes we could explore to help 
reduce and eventually stop all together, after many 
tears, lies and tantrums I finally made a break through 
with him. I was seeing him weekly and he also 
attended synergy for groups and extra support. 

After working with him for a long period of time 
we started to work on his reduction, as Roger was 
reducing, his drinking started to increase. He hit rock 
bottom and begged for help, together we completed 
all the rehab paper work so he was involved at all 
times, and he visited SHARP for a day to see where he 
would be going. In early 2017 Roger was admitted 
to Passmore House for his detox for 14 days, when 
leaving Passmore House he was a changed person, 
he decided that he did not wish to attend SHARP and 
said he felt ready to go back to work. 

It has been over a month since he came out of 
Passmore House and he is getting back in to work, he 
looks healthy and happy and is completely drug free. 
Roger still attends Open Road for some groups and 
support but I have congratulated him on his success 
and said he should be proud of how far he has come 
and what he has achieved. He now smiles!’

Case Study FIVE: Conclusions - 
The Impact of Open Road

At the start of this project, Sarah Wright, Open 
Road’s CEO said ‘we want to demonstrate our 
impact’. The challenge was clear; how do you 
demonstrate and evidence the mechanisms 
behind changing people’s lives? Based on the 
testimonials from service users, and the case 
studies shared, Open Road does just that; it 
changes lives. This isn’t down to a key-work  
session or a group attended; it’s more than this. 
It’s the whole fabric of the service - the openness 
of the centres, the unrelenting and unwavering 
support, the lack of judgement and the sense  
of community. 

Facets of recovery that may seem insignificant, 
such as reconnecting with family and friends, 
being honest with yourself and others, having 
a ‘clear mind’, being able to leave your house, 
talk to others, walk freely down a supermarket 
aisle are hugely powerful and important 
features of being human and feeling part of 
society. So too are the outcomes collected by 
Treatment Outcome Profiles, such as engaging in 
meaningful employment, improved mental and 
physical health and reduced reoffending. 

All of these outcomes can be associated  
with significant savings to the economy. 

The Theory of Change approach that was 
adopted and developed by Open Road staff, 
independently of service user interviews, shows 
a remarkable synergy with the experiences of 
individuals in recovery.

The Open Road community is achieving what it 
set out to; empowering individuals to live happier, 
more fulfilling, meaningful lives which is possibly 
the greatest gift it can give. 

‘I have had a proper belly laugh 
at Open Road – I haven’t had 
that for so many years. I don’t feel 
alone any more’

“ “



Head Office 
12 North Hill, Colchester, Essex, CO1 1DZ 
01206 369782

Open Road is a trading name for Open Road Visions
Registered Charity No. 1019915 
Registered in England No. 2806113

Open Road Solutions – Trading Arm
Registered in England No. 08417728

www.openroad.org.uk

Produced by Alexony Ltd www.alexony.co.uk

Head Office 
12 North Hill, Colchester
Essex, CO1 1DZ 
01206 369782

Open Road is a trading name for Open Road Visions
Registered Charity No. 1019915 
Registered in England No. 2806113

www.openroad.org.uk

Produced by Alexony Ltd www.alexony.co.uk and
Momentum Studios www.builtwithmomentum.com

Certificate 12058
ISO9001:2008


