‘Emerging
research shows that
peer support is effective
for supporting recovery
from behavioral health
conditions. Benefits of |
peer support may Increased self-esteem
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he role ofa peer support worker
‘ complements, but does not duphcate
or replace the roles of therapists, case
managers, and other members ofa
treatment team. ~
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Bellamy, Guy, & Miller, 2012).
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and inspiration
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McDiarmid, Marty, & Rapp, 2006)

Increased engagement
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rates and longer community
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PEER SUPPORT

“Because of peer support |
~am alive!”
—Melodie

“When | saw that other
people recovered, it gave
me hope that | could too.”

~—Corinna

“peer support allowed
me to feel ‘normal.”
—Jean |




IC&RC Peer Recovery Domains and Tasks
Domain 1: Advocacy

11 Relate to the individual as an advocate.

12 Advocate within systems to promote person-centered recovery/wellness support services.
13 Describe the individual's rights and responsibilities.

14 Apply the principles of individual choice and self-determination.

15 Explain importance of self-advocacy as a component of recovery/wellness.

16 Recognize and use person-centered language.

17 Practice effective communication skills.

18 Differentiate between the types and levels of advocacy.

19 Collaborate with individual to identify, link, and coordinate choices with resources.

110 Advocate for multiple pathways to recovery/wellness.
111 Recognize the importance of a holistic (e.g., mind, body, spirit, environment) approach to recovery/weliness.

Domain 2: Ethical Responsibility
11 Recognize risk indicators that may affect the individual's welfare and safety.

112 Respond to personal risk indicators to assure welfare and safety.

113 Communicate to support network personal issues that impact ability to perform job duties .
114 Report suspicions of abuse or neglect to appropriate authority.

115 Evaluate the individual’s satisfaction with their progress toward recovery/wellness goals.
116 Maintain documentation and collect data as required.

117 Adhere to responsibilities and limits of the role.

118 Apply fundamentals of cultural competency.

119 Recognize and adhere to the rules of confidentiality.

1110  Recognize and maintain professional and personal boundaries.

1111  Recognize and address personal and institutional biases and behaviors.

1112 Maintain current, accurate knowledge of trends and issues related to wellness and recovery.
1113 Recognize various crisis and emergency situations.

1114  Use organizational/departmental chain of command to address or resolve issues.

1115  Practice non-judgmental behavior.

Domain 3: Mentoring and Education

i Serve as a role model for an individual.

12 Recognize the importance of self-care.

113 Establish and maintain a peer relationship rather than a hierarchical relationship.
114 Educate through shared experiences.

115 Support the development of healthy behavior that is based on choice.

1116 Describe the skills needed to self-advocate.

1z Assist the individual in identifying and establishing positive relationships.

18 Establish a respectful, trusting relationship with the individual.

19 Demonstrate consistency by supporting individuals during ordinary and extraordinary times.
11110 Support the development of effective communication skills.

111 Support the development of conflict resolution skills.

1112 Support the development of problem-solving skills.

1113 Apply principles of empowerment.

11114  Provide resource linkage to community supports and professional services.

Domain 4: Recovery/Wellness Support

V1 Assist the individual with setting goals.

V2 Recognize that there are multiple pathways to recovery/wellness.

V3 Contribute to the individual’s recovery/wellness team(s).

va Assist the individual to identify and build on their strengths and resiliencies.
V5 Apply effective coaching techniques such as Motivational Interviewing.
V6 Recognize the stages of change.

V7 Recognize the stages of recovery/wellness.

V8 Recognize signs of distress.

V9 Develop tools for effective outreach and continued support.

IV10  Assist the individual in identifying support systems.

IV11 Practice a strengths-based approach to recovery/wellness.

IV12  Assist the individual in identifying basic needs.

IV13  Apply basic supportive group facilitation techniques.

IV14  Recognize and understand the impact of trauma.




Idaho Recovery Capital Scale (Adapted from William White at williamwhitepapers.org.)
for the Idaho Response to Opiate Crisis Project

Place a number by each statement that best describes your situation today.
5 - Completely Agree
4 - Mostly Agree

3 -Agree a little My first name:
2 - Mostly disagree
1 - Completely disagree Today’s Date:

| live in an environment that is free from alcohol and other drugs
I have an intimate partner that is supportive of my recovery

| have family members who are supportive of my recovery

I have friends who are supportive of my recovery

| have people close to me (intimate partner, family, friends) who
are also in recovery

I have a job that provides for my basic needs

| have a written plan for my recovery

I am in reasonably good physical health

I am in reasonably good mental health

I have a plan to manage my mental health

I am taking prescribed medication to support my mental health

I am taking prescribed medication to help my cravings for alcohol
or other drugs

I have access to regular healthy meals

I have clothes that are comfortable and clean and do not
represent drug using

| have access to recovery support groups in my community

I am regularly involved with a local recovery support group

| have a sponsor or other mentor for my recovery

I have people who look to me as a mentor for their recovery

I have completed or am complying with all legal requirements
related to my past

I have recovery rituals that are part of my daily life

I have goals for my future

| feel | am a part of my community

Services to others is an important part of my life today

My Score




Five areas of recovery capital | want to increase in the next 6 months:

In the next week I will do the following activities to help me increase my recovery capital:

Who will help me work on these activities?




RSS TACS Supervis

Bringing Recovery Supports to Scale P@Q r \NQ r ers
Self-Assessment

This Supervisor of Peer Workers Self-Assessment is designed to help you reflect on your own supervision practice and identify areas

you would like to develop to become a more effective supervisor of peer workers. For areas that are learning needs, speak to your
supervisor about strategies for learning the needed competencies.

ning Need—I don’t know how to do this

—I know how to do this but unable to make it happen

nt—I occasionally do this fine

, , petent—This has become a part of my natural way of doing things
5. Masterv—TI can role model this and can teach it to others

istently

| Learning need |
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I understand the values and practice of peer support
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I understand the roles and responsibilities of peer support workers

i

I can maintain a balance between the administrative, educational,
and supportive functions of supervision

5. Ican establish a relationship characterized by trust and mutuality

i
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I can provide an environment that promotes reflection on peer
support practice and ethics

I can help a person set and plan for the achievement of
professional goals

i
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% Ican teach and model skills needed for effective peer practice

O O04do

9. Ican deliver strengths-based supervision and can use affirmations

10. I can give feedback that assists the person in recognizing a
professional development need |

i
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11. I can advocate for recovery-oriented services within the agency

oooooooood

OO o

| This document was supported by contract number HHS$2832012000351/HHS$28342002T from the Substance Abuse and Mental
Health Services Administration (SAMHSA). The views, opinions, and content of the document are those of the authors and do not
necessarily reflect the views, opinions, or policies of SAMHSA or the U.S. Department of Health and Human Services (HHS).
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These services, provided by professionals and peers, are delivered through a variety of
community and faith-based groups, treatment providers, schools, and other specialized
services. The broad range of service delivery options ensures the life experiences of all
people are valued and represented.

Principles of Core Competencies

Core competencies for peer workers reflect certain foundational principles identified by
members of the mental health consumer and substance use disorder recovery
communities. These are:

« Recovery-oriented: Peer workers hold out hope to those they serve,
partnering with them to envision and achieve a meaningful and purposeful
life. Peer workers help those they serve identify and build on strengths and
empower them to choose for themselves, recognizing that there are
multiple pathways to recovery.

» Person-centered: Peer recovery support services are always directed by
the person participating in services. Peer recovery support is personalized
to align with the specific hopes, goals, and preferences of the people
served and to respond to specific needs the people has identified to the
peer worker.

« Voluntary: Peer workers are partners or consultants to those they serve.
They do not dictate the types of services provided or the elements of
recovery plans that will guide their work with peers. Participation in peer
recovery support services is always contingent on peer choice.

« Relationship-focused: The relationship between the peer worker and the
peer is the foundation on which peer recovery support services and support
are provided. The relationship between the peer worker and peer is
respectful, trusting, empathetic, collaborative, and mutual.

« Trauma-informed: Peer recovery support utilizes a strength-based
framework that emphasizes physical, psychological, and emotional safety
and creates opportunities for survivors to rebuild a sense of control and
empowerment.
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