Peer Recovery Support Services Community of Practice:
"Who Cares? You do. We do. Developing a Peer Recovery Support Service
Community of Practice.”

Roles for Peers Providing Recovery Support
January 23, 2016 – 1:00PM-3:00PM
John Burns, Stephanie Bergeron, Alex Casale, Holly Cekala,
Doreen Shockley, Lindy Keller, Rekha Sreedhara, Katy Shea

What is a Community of Practice (CoP)?
• A Community of Practice (COP) refers to a group of people
who share a concern or a passion for something they do and
who interact regularly to learn how to do it better (Wenger
2006)
• A CoP is a group that is created with the goal of gaining
knowledge and sharing information and experiences related
to a specific topic

Learning Opportunities
• Participants will have the opportunity to receive
and engage in:
– Resources and Tools
– Webinars

– In-Person Meetings
– Small Group Meetings (i.e. recovery coaches, RCOs, etc.)
– Group Calls
– Discussion Forum
– Individual TA (in-person and phone)

Resources & Tools
All resources, tools, past webinar recordings, etc. will
be saved on the NH Center for Excellence website at:
http://nhcenterforexcellence.org/resources/communi
ty-of-practice-resources/

Training & Technical Assistance
• TA specific to this PRSS CoP may be requested at any
point during this initiative at:
http://nhcenterforexcellence.org/center-services/request-ta/

Discussion Forum
• Online “bulletin board” that allows members
of the forum to read and post questions and
comments and share resources and tools.

Today’s Objectives
1. Can describe how different settings including a
medical practice, drug court, substance use
disorder treatment program and a recovery
community organization utilize peers to provide
recovery support
2. Can articulate the roles, requirements and tasks as
well as the knowledge and skills expected of peers
across each of the presented settings

3. Recognize how peers are integrated into each
setting and their value within these systems

Peer Recovery Support
in SUD Treatment

Stephanie Bergeron
Executive Director, Serenity Place
Dominic Donahue, MLADC, LCMHC,
ACS Clinical Director, Serenity Place

What is the Role of Peer Support in a Clinical
SUD Treatment Environment?
• Important at all Levels of Clinical Care
• Complement to Clinical Work
• Provide Shared Experience and Natural Support System
Throughout the Treatment Process
• Help Reduce Shame and Stigma
• Bridge to Long-Term Recovery Care Supports

Role of Peer Support in SUD Treatment
• Positions Can Be Volunteer or Paid – Make the Role Clear
Tasks:
• Transportation
• Groups
• Crisis Work
• Self Help Education
• CRM Calls
• Daily Living Skills
• Role Modeling
• Advocacy

Skills, Knowledge, and Experience
• Education Levels Can Vary
• Strength-Based Support- Every Role isn’t Appropriate for
Every Person
• Complimentary Relationships are Paramount
• Recovery-Oriented, Person-Centered
• Peer Must Have Participated in or Completed a Treatment
Program
• Understand Community Supports and Collateral
• Length of Time in Recovery Varies Depending on Level of
Support
• Peer Support Experience Should Match Client Demographic
and Need

Supervision, Training, and Credentials
• Appropriate Supervision is Critical- Peer Support Programs
in Treatment Programs Require Clinical Supervision
• Treatment Providers Should Have Specific Training
Curriculum Based on Programmatic Need and Agency
Expectation
Training in Specific Areas Include:
• Disclosure
• Confidentiality
• Boundaries
• Ethics

Supervision, Training, and Credentials, cont.
Training cont.,
• Trauma Informed Care
• Addiction: Signs, Symptoms, and Biology
https://www.samhsa.gov/brss-tacs/core-competencies-peer-workers
• Credentials Can Vary Based on Peer Support Goals and
Program Needs- Serenity Place encourages The Nationally
Certified Peer Recovery Support Specialist (NCPRSS) and
Credential by NAADAC
http://www.naadac.org/NCPRSS

Implementation and Importance of Peer Support Programs
in SUD Treatment
• Start Slow and Structure a Program Based on the Needs of
Your Programs – Inpatient and Outpatient Treatment Programs
Require Different Levels of Support.
• Buy In is Key- Staff Must Have Clear Expectations and
Understanding of How Peer Support Will Work Within Each
Level of Care
• Peer Support Serve an Important Role in the Connectivity of
Treatment and Recovery

Holly Cekala BA, SAP, LADC
Executive Director
Hope for NH Recovery Center
Network

How does Hope use Recovery coaches
to interact in our organization and the
broader community?


First lets explore what a recovery coach is at Hope for
NH Recovery:



Recovery Coaches in the Hope organization have lived
experience as people in recovery, family members in
recovery, friends in recovery, or allies for recovery.
These people whether volunteers or paid staff all
have training in various areas, MI, Referral and
resourcing, Insurance application, Criminal Justice
supports, Crisis care support ( Emergency department
coaches ), Recovery housing supports, chronic care
management, ETC… These trainings can be done in
various places with various teachers, CCAR, IC&RC,
NADACA, web based trainings or in house trainings to
name a few.

ROSC MODEL


AT Hope we prefer to stay in line with a ROSC model (recovery orientated
system of care)



SAMHSA defines this model in this way:



A ROSC is a coordinated network of community-based services and supports
that is person-centered and builds on the strengths and resiliencies of
individuals, families, and communities to achieve abstinence and improved
health, wellness, and quality of life for those with or at risk of alcohol and
drug problems.‛



The central focus of a ROSC is to create an infrastructure or ‚system of
care‛ with the resources to effectively address the full range of substance
use problems within communities.



The specialty substance use disorder field provides the full continuum of
care (prevention, early intervention, treatment, continuing care and
recovery) in partnership with other disciplines, such as mental health and
primary care, in a ROSC.



A ROSC encompasses a menu of individualized, person centered, and
strength-based services within a self-defined network. By design, a ROSC
provides individuals and families with more options with which to make
informed decisions regarding their care. Services are designed to be
accessible, welcoming, and easy to navigate. A fundamental value of a
ROSC is the involvement of people in recovery, their families, and the
community to continually improve access to and quality of services.

Important: Recovery coaches do not
duplicate efforts but embrace other
organizations and community and
health services to harness a good
partnership


Warm handoffs and referral sources are
one of the best way to interact on behalf
of your member in a recovery community
center, to better serve the broader
community.

What positions can they fill?
Manager
Volunteer Coordinator
Out Reach Worker
Receptionist
Recovery Coach
Lead peer Support Worker
Activity Coordinator
Maintenance
Data Entry and or Billing
Education, Awareness, community
outreach
• All positions can be filled with
people with lived experience
•
•
•
•
•
•
•
•
•
•

What tasks do they perform?
As there are many positons tasks vary in nature but all come back to
making sure our network is focusing on the ROSC model.
Examples:
Managers: Make sure coaches are engaged in their own recovery
programs by creating Schedules that allow our coaches to connect
to their own supports. Overall supervision, community building,
activity building, budget building and data quality assurance to
name a few

Coaches in Center: Facilitate Meetings such as life skills and all
recovery as well as others, coordinate intake membership forms and
continued coaching as well as follow ups with new members
Coaches in ED programs: Asses the persons need for resources to
help the individual know and engage in the processes they would
agree to seek out Identify what services are available to them,
Narcan training and family liaison skills that can address family that
needs direction in accessing care in the community in which they
live.

What knowledge and skills are they
expected to have?
This depends on the positions they hold of course:
There are no expectations of assumed knowledge, our
recruitment process is based on a lived experience and a
willingness to learn how to apply that experience into a working
knowledge of how best to serve and guide people in recovery or
seeking recovery to appropriate sources and services.

We do encourage every person in our organization to have
completed A peer training that has been accepted by IC&RC
standards before working in community with individuals. We will
train many in their journey to figure out what it is that peer
wants to do in the recovery field, as some of our greatest
outcomes are the staff (volunteer and or paid) that we value as
part of a greater community solution.
Additional classes that align with the state of NH
recommendations for a CRSW are encouraged but not needed for
every position that is filled at our centers.

How are they Supervised?
All of our recovery centers have a center manager that provides daily oversight and
guidance as well as trainings, they have a one on one supervision time each week to
go over member files, personal training goals, personal professional goals etc..
This Manager also has supervision with our myself each week one on one as well for
overall branding and program development as well as staff management.
Each center has a staff meeting once a week and a volunteer meeting each week as
well as a community meeting each week that involves any outside organization that
might be facilitating 12-step or other groups like Yoga to vet any challenges in center
and arrange staff availability and or support for these groups as well.
All Center Coaches have to attend a continued education group every Tuesday called
coaching elevated and amplified as a means to better their skills with helping folks to
complete recovery plans, motivate individuals to engage the broader healthcare
community and serve as a confidant and guide in the recovery process to achieve
maintained remission.
Many of the managers we currently have are on track to achieve their LADC status and
get outside supervision with their personal goals as well, for those working as a CRSW
they will have to maintain CEUS that align with their current professional status.
We have a managers meeting once weekly so our mangers can gain collective
knowledge about the state wide and local resources they can harness in there centers
as well.

Agenda details:

Template of a staff meeting Agenda

I. Member file case history ( add Member number here )
a. What was the presenting problem? (opiate addiction, alcohol, housing Etc.)
b. How did you achieve the satisfaction of the member?
c. What where the challenges?
d. What can be done better next time?
II. Schedules
a. For center
b. ED shifts/outreach/ workplace programs
c. Road shows or trainings
III. Events & Activities
a. In center
b. Field trips
c. Community events that need attending and or participation
IV. Challenges in center, with referrals, contract deliverables
a. list of ideas that can help in process
V. Accomplishments and Announcements
a. Scholarships available for those seeking education in LADC services check it out on XYZ
website
b. Coach Betty Dogood got her state certification congratulations !
List Policy changes and addendums to the Handbook here:
Policy on time sheets change as of 1-1-17 see addendum 1-f all time sheets must be completed
and signed by your manager and sent to HR by Monday of the following week please
Please be sure to share any network changes to all protocols and policies

How are they integrated into your system?
This question is vast and wide:

The short answer is we integrate people
with lived experience into every aspect of
our network from the leadership team to
the volunteer coordinator to the data
evaluation team to the people in our
center.
The Value of harnessing lived experience
is Priceless!

References:
SAMHSA:
https://www.samhsa.gov/sites/default/files/ros
c_resource_guide_book.pdf

PRSS IN A MEDICAL SETTING

John Burns
jburns@goodwinch.org

COLLABORATION OF PRSS AND
CLINICAL TEAMS
Goodwin Community Health is a Federally Qualified Healthcare Center
serving Strafford County and currently serves over 4500 patients.
SOS RCO is a program of Goodwin Community Health (GCH) serving
Strafford County with Recovery Community Centers (RCC).

SOS was founded by a small group of advocates in recovery community
and now has opened two RCC’s in Rochester, and Durham, NH with a
third opening in Dover in Q1 of 2017.
All volunteers of SOS are vetted thru volunteer policies jointly between
SOS and Goodwin Community Health Volunteer requirements.
Some Goodwin clinical staff have participated in Recovery Coaching
and Ethics, primarily those involved with the MAT program, and are
working towards CRSW credential.

VOLUNTEER PEER ENGAGEMENT AND
SUPERVISION
SOS has a two level Peer Volunteer policy with a third category for
special projects volunteers.
-Level II is required for Peer Recovery Coaching involvement.
-MLADC

supervision is required of Level II volunteers in supervision roles
over other Peer Recovery Coaches. Policy plans are to require CRSW in
this role in the future as CRSW capacity increases.

SOS staff is currently providing supervision over all volunteers engaged in
Peer Recovery Coaching.
-Capacity Building Specialists oversee day to day center operations and
programming and provide supervision .
-Director of Strategic Partnerships provides additional supervision to capacity building
specialists as needed.

Ethics committee is in place to review special circumstances as they
arise.

PEER RECOVERY COACHING
• All patients of Goodwin Community Health have
access to one-on-one Peer Recovery Coaching.
• Goodwin staff have a dedicated hotline number so
referrals can be made to SOS and coaches can be
arranged.
• Currently have 12-15 Goodwin patients engaged in PRC
services (Approximately 40% of total SOS recoverees with
ongoing active PRC services)
• Volunteers are supervised by Staff of SOS and receive one
.
on one supervision briefings as well
as periodic ongoing
trainings and group supervision by staff and community
based discussions

TELEPHONE RECOVERY SUPPORT
SERVICES (TRSS)
•

All patients of Goodwin Community Health have access to
SOS TRSS services.

•

SOS has launched family TRSS as well as individual TRSS.

•

Enrollment forms distributed electronically and in print form
throughout Goodwin for all staff and providers.

•

All TRSS volunteers must complete a 2-3 hour TRSS training
held monthly by SOS (currently held at Goodwin).

•

TRSS volunteers matched by both gender and based on
whether individual in recovery or family but not required.

•

Launched December 19th, 2016 and currently have
approximately 25 Goodwin patients enrolled receiving TRSS.

SOS OUTREACH WITHIN GOODWIN
•

SOS staff and Volunteers are continuously engaged in
outreach at Goodwin with both clinical staff and patients.

•

Associate Director of Strategic Partnerships is an employee
of Goodwin with a split between Strafford County Public
Health Network, Goodwin, and oversight of SOS staff and
programming.

•

SOS staff and volunteers engage in offering education
regularly (typically monthly) at Goodwin SUD intensive
outpatient on peer based recovery services.

•

SOS staff also participates in clinical staff meetings and
provide input on workflows, policies and procedures in
Medically Assisted Treatment program and informally meet
with clinical staff regularly.

VISION FOR FUTURE ENHANCEMENTS
•

Working on a final CRSW pathway available utilizing
Goodwin Behavioral Health Services for required supervision.

•

Increase capacity with number of credentialed CRSW’s.

•

As CRSW capacity increases SOS will supply CRSW’s to offer
billable Peer Recovery Coaching to patients in MAT and IOP
programs. (CRSW’s will be made available at RCC’s and at
Goodwin for coaching.

•

Leverage SOS expertise in peer support with Goodwin
expertise in administration an insurance billing.

PRSS in Drug Courts
Alex Casale
ACasale@courts.state.nh.us

The Key Stones of Sentencing
• When a Judge, Prosecutor, and Defense Lawyer consider
sentencing there are three components that must be looked
at per The NH State Constitution.
• 1. Punishment
• 2. Deterrence
• 3. Rehabilitation

Treatment courts
• The old system: Arrest, Indictment, bail, pretrial, sentencing,
incarceration, probation.
– This does not work for an addict or MH population
– Incarceration works on a portion of the criminal justice system
– Probation works for a portion of the criminal justice system
– The key would be to have all the options available and place someone
in the proper channel within the criminal justice system to ensure
Punishment, Deterrence, and Rehabilitation.

Risk & Needs
High Risk

Drug Court type program

High Needs

Low Needs

-Stabilization
-Scheduled hearings
-Restrictive consequences

Low Risk

Intense counseling w/ probation
or a Drug Court track separate from
HRHN

-Counseling and Medication
-Case management

-Stabilization
-Positive reinforcement
-Counseling and Medication
-Case management

HOPE Type program

Diversion type program

-Abstinence
-scheduled hearings

-Abstinence
-Non compliant hearings

-Restrictive consequences

-Prevention services

Drug Court
•

There are currently 7 Drug Courts in NH: Strafford, Grafton, Rockingham, Belknap,
Cheshire, Hillsborough North and South.

•

The House and Senate passed enabling legislation January 1st 2013 to encourage
and show other counties to start their own program. And in July 2016 a new Drug
Court legislation was passed and signed into law creating an office of the state
coordinator and funding for programs.

•

Drug Courts have been around since the 1980’s

•

There are over 3,000 across the country

Behavior Modification
•

B.F. Skinner, John B. Watson, Ivan Pavlov, and modern day psychologist have been studding
behavior and how to modify it for hundreds of years.

•

What we now know and use in drug courts to modify behavior

•
•
•

1. Punishment – giving a sanction
2. Positive Reinforcement (giving a reward for good behavior)
3. Negative Reinforcement (taking away a sanction)
–

•

Ex. Letting a client leave early for court, waiving community service or fees for good behavior

4. Response Cost (taking away a reward)
–

Ex. Cancel permission to go on a special trip

Drugs are excellent at playing on behavioral principles. That is why they are so powerful and
effective in creating addicts

Certainty Principle
• Why is it so difficult dealing with a chemically dependent
inmate or drug court client?
Because of the FR schedule associated with drug use
•
•

In behavior analysis, this is referred to as the schedule of reinforcement.
A “continuous fixed ratio” or FR.
–

•
•
•

Not only is the level or “intensity” of reinforcement important but how regular it is administered

The most effective reinforcement is FR-1. the closer you get to FR-1 certainty the
better your jail, program, drug court, or parenting is.
FR-5 would be catching a behavior every five times is occurs
Use an FR-1 reinforcement pattern early on for rewards but thin in frequency to
keep the client chasing the reward. Once demonstrated they can consistently do
the behavior then switch to a sanction if the behavior doesn’t occur

Celerity Principle
• Delaying a sanction by 10 days is not just
twice as bad as 5 days it’s exponentially
worse.
• Interference from new behaviors confuses the
link between behavior and consequence.

Magnitude Principle
• Sanctioning too weak will not only be
ineffective it will make the client worse
• Sanctioning too harshly will cause a ceiling
effect that leaves you nowhere to go.

• You want to be moderate

Incentives and Sanctions
Incentives
•
•
•
•
•
•
•

Behaviors
-Honesty
-Starting employment/Schooling
-Participating positively in IOP
-Getting an AA/NA Sponsor
-Effective communication with team
-Paying fines/restitution
-Stable Housing

Incentives
-Judicial Praise/Congratulations
-Reduction of court appearances
-Early advancement between Phases
-Called at the beginning of the docket
-Early dismissal from court
-Selection from the “fishbowl”
-Bus Passes

Sanctions
•
•
•
•
•
•
•

Behaviors
Sanctions
Positive drug/alcohol test/tampering with urine sample
Imposition of Community Service
IOP/court/drug testing no shows or tardiness (unexcused)
Increased AA/NA
Disruptive behavior in group/lack of participation
extension/reduction of phase
Failure to comply with curfew/maintain appropriate residence
Incarceration at the HOC
Failure to comply with (if applicable) restitution/fines or fees
Imposition of electronic monitoring
Re-arrest
Employment Searches / unemployment classes
Failure to make court appearances
Termination

Recovery Centers
• Each Drug Court uses their local center in
different ways
– Strafford has SOS present in their IOP to cover what type of services
they can provide. (text/phone support, recovery coaching, community
service)
– Cheshire utilizes Monadnock Restorative Community for recovery
coaches, and Keene Serenity Center. KSC is working towards
accreditation and will have certified recovery support workers though
them.
– Belknap utilizes Navigating Recovery of the Lakes Region

Recovery Coaches / Recovery Workers
• Grafton has participants who completed the CCAR training and are
recovery coaches. One of those participants works in a recovery center.
• Strafford has graduates that have been hired by recovery centers as
employees.

• Cheshire uses recovery coaches and started a pilot program so they can be
supervised though their MLADC’s on staff. The participants meet with
their coaches weekly.
• Belknap has recovery support workers embedded into their IOP, uses
coaches to do interim services (groups and individual).

Peer Recovery Support
• These support workers and help when someone is struggling
to get into inpatient
• Link the participants with services

• Some of the workers are imbedded directly into treatment,
others are invited in monthly to quarterly to present.
• They are a benefit to our population because of the needs but
also to keep them linked with the recovery community post
gradation

Peer Recovery Support in 2017
• We are currently working to expand and strengthen the Drug
Courts relationship with recovery workers
• Partnering with agencies that can offer community service in
multiple locations
• Scheduling a Drug Court training to all recovery support
workers though their local recovery centers.

QUESTIONS?

Thank you!

