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Who am I?
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What is recovery?

SAMSHA definition: “A process of change through which individuals
improve their health and wellness, live a self-directed life, and strive to

reach their full potential”.

CCAR definition: “You are in recovery when you say you are.”
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Peer Recovery Coaches — Detfined

Q: What is a Peer Recovery Coach?

A: Peer Recovery Coaches are people who self-identify as
being in recovery from a substance use and can share
openly about their own recovery journey with the team
and clients. Some organizations may include allies/family
members as part of their teams.

Q: What training does the Peer Recovery Coach have?

A: Peer Recovery Coaches are trained in Recovery Coach
Academy. Some organizations also train staff in
Intentional Peer Support. Both models involve 5-8 days of
classroom training and provide a framework for providing
support, navigating boundaries, and helping connect
people to recovery-based community supports.

“We meet each other not as broken individuals,
but as whole people evolving together.”




_ CCAR Recovery Coach Certified Intentional Peer Support Specialist

Main Focus

State Certification
Annual Continued
Education
Authorized trainers
Cost of training

Where are they?

Paid or Volunteers?

Substance Use

Primarily to connect people to resources and
remove barriers

Persons in recovery, friends, allies, etc.

Yes (very new)
40 hours (5 days)
Yes (Ethics training; more possible)

Primarily PRCC & Healthy Acadia

Free in Maine

SUD Peer Centers (PRCC, BARN, etc.), OHH
and IMAT programs, Emergency Departments,
Recovery Courts, etc.

Growing paid positions and internships, notable
volunteerism

Mental Health, including substance use

Primarily to develop mutually supportive relationships
and connect to community

Must be someone with lived experience of struggling
with mental health, which may include substance use

Yes (10+ years old)
64 hours (8 days)

Yes (20 hours annual continuing education to maintain
certification)
State trainers

Free in Maine
BHH, Mental Health Peer Support Centers, ACT teams,
Emergency Departments, Peer Support Line, Riverview,

and some other small grant-funded programs

Primarily paid



Trainings

Foundationally, CCAR Recovery coaching & Intentional Peer Support

Additional ;
* Alternatives to Suicide & Hearing Voices ‘ D
* Nonviolent Communication “ Y

A%

* Decolonization (Wabanaki Reach)
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* Grief/Loss in Support Roles X' N
* Vicarious Trauma V(J ' [ J E

e Harm Reduction

* Professional Development — Grant writing, supervision, etc.



The Relationship rather than the Individual

Traditional Help
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Intentional Peer Support

Relationship

@ Shared @
Responsibility




Relationships are key in recovery

* Connection creates belonging- we are in this together
* Builds trust to try new things (at the pace of the relationship)

* Create a vision of a life worth living — away from fear,
judgement and stigma to hope and possibility

* Challenge the things we learned in past relationships and offer
opportunity to grow and heal through new ones

* We work to build community where support is readily available
and accessible to all who desire it (not dependent on services
or coaches)



What kind of support is offered?

"Support isn’t about rescuing, it’s about
walking side by side with each other."

* Emotional Support - active listening, empathy,
compassion, deep understanding

* Informational Support - provide information
to health and wellness services, information
about community supports and services

* Tangible Support - physical

presence/accompaniment, accomplishing tasks

* Support in building relationships - promote
social connection and engagement in the
community, connection to the larger recovery
community
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Thinking
Through
Integration....

* Resist the urge to plug and play.
* Supervision
* Team Meetings
¢ Thematic Discussions and Training

* Communication

Team Building

* Documentation




Peer Recovery Coaches

* Vulnerable
- We ask them to walk into our space as “the person in recovery”
* Voluntary

- We can’t require engagement with peer support, which impacts
engagement

* Variable
- Each relationship is different — therefore hard to define
» Just texting — Just phone calls — Meeting in-person
» Weekly, biweekly, sporadic

» “Case load” is variable depending on the make-up of the
group of people receiving support — changes over time

» Flexibility allows us to adapt to what's needed, not what’s
prescribed

12



Collaborative
Supervision Model

* Peer support positions employ different
practices than traditional clinical providers.

* Every Peer Support Staff has a Peer Supervisor
(IPS trained, lived experience)

* Collaborate with local program manager of the
service where peer support staff works

Key Qualifications: Direct Supervisor

e Trained in peer support model

e Lived/Living Experience2

e Experience practicing peer support
e Anti-oppressive philosophy

Program Peer Support
Manager Supervisor

|

Ml Peer Support
Staff
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Redesigning the team meeting is always needed...

Peer support staff leave during clinical discussions.

* Consistent across all models of peer support
* Peer support staff has space on the agenda

* Peer support staff discusses logistical information

Why aren’t peer supporters present?

- The importance of content originating within the
support relationship

- The power over our own stories

- “Nothing About Us Without Us”

Team Meetings




Cohesive team connection = happier work
environment!

Team building exercises Team Bulldlﬂg

- How 1s our collaboration feeling to all of us?

- Talking through any communication or
coordination challenges

-Team retreats

Check-ins

- What’s going well, what could be better in our
lives/does anyone need support with something
outside of work?

- Highlights or challenges in our roles at the
moment?

- Ice breakers




LIFE CENTERED:
* What’s important to you when you’re not at work?
* What did you want to do for a living when you were a kid?
* What’s a favorite memory that has stuck with you? Why? ChCCk—ln TOplCS
* What’s your favorite activity to do locally and why?

* What was your worst style choice growing up?

WORK CENTERED:

* What kind of conversations would we have with someone
who shares about self-harming?

* Have you incorporated any harm reduction conversations
into your work this week? How?

* What is one challenge you are experiencing at work right e
nowr? I




Training

* Create spaces that welcome concerns, explore
challenges, and address misconceptions

* Allocate time for the whole team to learn about the
peer support role (quarterly)

* Provide documents that clearly outline the role —
functions and model

* Carve out time for the peer support staff in larger
agency trainings
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* Thoughtful conversation around a particular
topic/challenge that all members on the team find relevant

Thematlc D 18 CusS SlOﬂ * De-identified examples: “Nothing about us without us” —

why we don’t get specific

* Approach uncomfortable/challenging conversations with
' curiosity and candor

Why is this valuable?
LT -, ﬁ

* Opportunity for the team members to learn about each
other’s perspective

* Time for the peer supporters to learn about the team’s
approach without focusing on individuals.
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* A practice that can deliberately build trust among team
members

* Chance for shifting language to be less pathologized and
more person centered



Documentation

Documentation is necessaty in many of our programs for billing and/or contract deliverables. We have designed our
documentations standards to honor peer support values and avoid mimicking traditional provider practices.
Examples:

* We introduced ourselves to one another and worked on building a connection.

* We planned a future meeting through an outreach contact.

* We validated one another’s recent experiences.

* We discussed the peer support principles, tasks, and/or ethics.

* We explored some recent challenges and supported one another through them.

* We discussed what we want to move towards and how we might be able to get there.




Collaborative Documentation

“Nothing about us without us” applies here...

Peer supporter take time to talk about documentation in
each peer support relationship:

- Describe how they document their conversations and
why

- Share the various options available in the notes
template

- Invite input around which selections feel most
accurate

- Explain that the person can ask for something specific
to be added to a note at any time




Sharing Information — Confidentiality

O Peer support statf generally do not join treatment team
discussion about clients/patients

O The peer support staff should know about any physical
safety concern

Appointments

O Patients/Clients will make and cancel appointments with
peer support staff directly

O Business cards to eligible patients

Documentation

O Peer support staff will document in the EHR — “Provided
peer support in community, focused on building connection
and plans to meet again”

O Peer Support staff will not document detailed information
about client meetings without their involvement (if client is
involved, should be limited to what’s absolutely necessary)

Transportation
O Peer support do not generally give rides solely for the need
for transportation; vs. support

Peer Recovery Coach

Role
&
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* Training & Support

- Most peer support staff are not trained when hired — and
require support to orient to services and roles

- The role of clinical program manager and peer support
supervisor is clearly defined

Challenges

- Holding stories of people in early recovery — empathy is settling
into those emotions people are experiencing — can be heavy

- Debunking the “role model of recovery”

* Schedules

A
- Some peer supporters struggle to balance all the different ) | R4
meetings in the different locations and programs b ‘
* Engagement
- Structuring the position to support engagement 7
nS - - » =~

N
* Communication

* Balancing priorities

- Being in the office, home or community — at trainings, meetings,

conducting outreach, support
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Words Have Power

“Words have immense power to wound or
heal... The right words serve as catalysts of
personal transformation and offer invitations to
citizenship and community service. The right
words awaken processes of personal healing,
tamily renewal, and community and cultural
revitalization. The wrong words stigmatize and

disempower individuals, families and
communities (White, 2014).”

-William White, Author and Recovery Advocate
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Questions?

BEEHIVE DESIGN COLLECTIVE

Randy Mortison - randv.mortison83@gmail.com
Cell Phone: 207-396-0145
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