
1

Listening to the 
Peer Support  
Workforce  

Top Ten Priorities: 
An Action Agenda

September 2024

Jeremy Reuling, LCSW, NYCPS
Rita Cronise, MS, ALWF
Jessica Wolf, PhD



Executive Summary 
The emphasis at the highest U.S. governmental level 
on the necessity of transforming the behavioral health 
system and the relevance and role of peer support 
workers in this endeavor underscore the importance of 
strengthening the peer support workforce. The Action 
Agenda is intended to support and enhance this  
essential undertaking.

President Biden’s 2023 Unity Agenda offers a “comprehensive national strategy to transform how mental health is understood, 
accessed, treated and integrated in and out of health care settings.” Biden also announced SAMHSA’s release of National Model 
Standards for Peer Support Certification to “improve the consistency and promote the growing number of peer workers across the 
nation” (The White House, 2023). The U.S. Department of Labor is considering the addition of a new Peer Support Specialist Stan-
dard Occupational Classification (SOC) (U.S. Bureau of Labor Statistics, 2024). 
 
Peer workforce stakeholders have identified and advocated for many years for the Action Agenda priorities. The priorities are drawn 
from a series of workshop responses from 2018 to 2023, including in-person listening sessions at New York City 2022 and 2023 Con-
ferences for Working Peer Specialists, and Annual New York State 2022 and 2023 Conferences of the recently renamed Alliance for 
Rights and Recovery (formerly NYAPRS). Additional action recommendations were suggested by attendees from 14 States at the 2023 
National Association of Peer Supporters (N.A.P.S.) Conference in Norfolk, VA. In addition to Canada, U.S. States represented were Cal-
ifornia, Colorado, Iowa, Massachusetts, Minnesota, Montana, North Carolina, New Jersey, New York, Oklahoma, Pennsylvania, Texas 
and Virginia. The Action Agenda shares the collective results of these sessions.

The Top Ten Priorities, as articulated by the peer support workforce, are offered as a working agenda uniting peer workforce advo-
cates and practitioners, service providers and administrators. The priorities are not listed in order of importance. We view the priori-
ties as interrelated and connected and encourage stakeholders to consider them systemically as well as individually.

Note: Action Recommendations were recorded as participants expressed them. We have made minimal language revisions consis-
tent with peer support values, while aiming to maintain an accurate representation of participants’ workforce realities and sugges-
tions. The Action Agenda authors undertook this work in hopes of stimulating lively and constructive discussion among peer support 
workforce stakeholders and recognize that these stakeholders hold a wide array of viewpoints. The project was conducted inde-
pendently, under no specific organizational auspices.

To facilitate an implementation focus for each priority, we have listed the respective Action Recommendations following the narrative 
section for each Top Ten Priority. 

Suggested Citation: Reuling, J., Cronise, R., & Wolf, J. (2024). Listening to the Peer Support Workforce – Top Ten Priorities: An Action Agenda.2
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Top Ten Priorities: An Action Agenda 
1

Value peer specialists’ roles and perspectives as disruptive innovators; empower peer specialists as  
essential drivers of systemic change throughout human services.

2
Raise peer specialist wages to equivalence with comparable supportive and service roles, considering cost of 
living in different geographic areas.

3
Increase the number of, and respect for, peer specialist jobs, fields of practice, and roles throughout the 
human services sector.

4
Intentionally create and promote career opportunities for members of historically marginalized  
communities, including BIPOC and LGBTQIA+ communities.

5
Establish designated funding for the creation of supervisory and advanced leadership roles for peers, not 
dependent on having advanced degrees or another license, certificate, or similar credential.

6
Expand training opportunities for peer specialists to build skills in supervision, management, and  
leadership.

7
Assure that all peer specialists are supervised by a person who either identifies as a peer themself or has 
extensive training in peer values and practices.

8
Provide trauma-informed workplaces, as well as trauma-informed services.

9
Elevate and emphasize wellness as a necessary component in successful workplaces; grant peer  
specialists time and resources to support their personal wellness needs.

10
Increase opportunities for peer specialists to develop technological skills and provide resources  
necessary to utilize and access tools for providing telehealth support.
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Stakeholder Groups
The Action Recommendations are listed in stakeholder groups of peer  
specialists, supervisors, employers, and policy makers as described below. 

•	 PEER SPECIALISTS – people with lived experience of mental health, trauma, or substance 
use challenges who are trained and supervised to provide peer support services 

•	 SUPERVISORS – individuals who supervise peer specialists who may be “peer” supervisors 
( people who are peer specialists themselves) or “non-peer” supervisors (usually licensed 
professionals who are not peer specialists, and who are assigned to provide supervision) 

•	 EMPLOYERS – includes the organizational leadership team and operational management 
of organizations that offer peer support services 

•	 POLICY MAKERS – individuals or groups within local, state, or national government;  
academic or research institutions; insurance corporations; funders; or others who make or 
influence policy related to behavioral health 
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Top Ten Priorities Development Timeline

2018 - 2019
Workshops and  
discussons on peer  
specialist career  
development,  
supervision, and how to 
create career ladders.

2020 - 2022
Virtual workshops and 
discussions on how the 
pandemic has affected 
the overall peer 
workforce.

2022 - 2023
Development of 
an article for  
publication.

2020
COVID-19 pandemic
begins, leads to major
shifts in how peer
services are delivered.

2022
10 Recommendations 
presented at
peer workforce  
conferences for 
discussion.

2023
Solicited action items
from the peer workforce  
at conference workshops.
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Priority 1
Value peer specialists as 

disruptive innovators 
empowered as essential drivers  

of systemic change
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Priority 1
 
Value peer specialists’ roles and 
perspectives as disruptive inno-
vators; empower peer specialists 
as essential drivers of systemic 
change throughout human ser-
vices.

Peer providers in behavioral health are 
broadly defined as individuals with a lived 
experience of a psychiatric disability who 
provide services or interventions to oth-
ers with a lived experience. Peer support 
specialists are one subset of peer provid-
ers who intentionally use and share their 
lived experience of a psychiatric disability 
and their recovery story to provide sup-
port and services to help others with a 
similar lived experience (Cronise et al., 
2016). According to the Peer Recovery 
Center of Excellence (2024), the most re-
cent total count of U.S. Mental Health 
(MH) and Substance Use Disorder (SUD) 
Certified Peer Specialists is 82,286 (Inte-
grated MH and SUD = 52,413; MH only = 
18,057, SUD only = 11,816).

Peer specialists are critical in stimulat-
ing, supporting, and sustaining systemic 
change in behavioral health, health, and 

human services . Peer staff are the 
“evidence for recovery, they blur the 
boundaries between sickness and 
health, and peers can help peers, dis-
rupting the traditional assumption that 
help must be ‘professional’” (Ibid.) Sys-
tems may push back with mentalism 
and micro-aggression against changes 
peer staff represent (Deegan, 2011). 
Peer specialists must remain “peer,” 
not become “junior clinicians” (Dee-
gan, 2017). Byrne emphasizes that 
peer lived experience must be recog-
nized as a distinct discipline with a valid 
and valuable knowledge base. Leadership 
roles are essential, with peer staff fully 
empowered in agency leadership and de-
cision-making. Peers and lived experience 
leaders must find ways to connect, define 
and refine peer support discipline from 
distinct communities and perspectives 
(Byrne, 2023).

Peers and clinicians can have differing 
and potentially complementary skills and 
roles. When they work collaboratively 
with mutual respect, they can offer essen-
tial support to individuals in their recov-
ery journey (Deegan, 2023). 

Peer role implementation must be ad-

dressed at all levels, including socio-cul-
tural, regulatory, political, economic, and 
financial. Organizational culture, leader-
ship, supervision, change management, 
workplace strategy, and human resource 
management are essential, as are positive 
relationships among team members and 
attention to well-being of all staff, includ-
ing peer support workers (Mirbahaeddin 
and Chreim, 2022, Corrigan, 2021). Peer 
support is a profession (Corrigan, ibid.) 
with defined competencies and practice 
guidelines (SAMHSA, 2018; N.A.P.S., 2019), 
and peer providers may work in a variety 
of settings (SAMHSA, 2017). Handbooks, 
by Davidow (2015) and Legere (2015) offer 
guidance for successful implementation 
of peer roles.
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PEER SPECIALISTS SUPERVISORS EMPLOYERS POLICY MAKERS

• Believe in the value of your lived experi-
ence and ability to advocate for change

• Build emotional strength and ask for
support when challenging the status
quo

• Invite others into the “peer support
world” by sharing gratitude and hope

• Ask open ended questions, listen care-
fully, and practice cultural humility

• Provide relevant experientially-based,
non-clinical (recovery-focused)  
perspectives for colleagues to consider, 
especially when working on multidisci-
plinary teams

• Allow people receiving peer support
services choice (a peer value), including
whether to use services and how their
perspectives will be shared with other
members of a multidisciplinary team

• Reframe stigmatizing language (educate
as well as advocate)

• Help all staff, particularly those on
clinical multidisciplinary teams, to
unlearn old stigmatizing practices and
learn newer recovery language and ap-
proaches; educate, don’t villainize them

• Draw attention to non-medical needs of
service users beyond treatment

• Create job descriptions based on com-
petencies of peer support work rather
than duplicating work of case manag-
ers, counselors, or care coordinators

• Encourage peer specialists to embrace
their ability to change the organization
from within as disruptive innovators

• Train non-peer staff about the advoca-
cy and system change role of the peer
specialist on a multidisciplinary team

• Prompt peer specialists to share
change agent perspectives with
organizational leaders, managers,
supervisors, non-peer staff, and people
receiving services

• Offer peer specialists professional
development, career advancement,
and leadership opportunities based on
their role as a change agent

• Compensate peer specialists according
to the complexity of the change agent
position, not the academic credentials
of the applicant

• Ensure all members of the organization
understand the role of change agent and
support the concept of peer specialists
as “disruptive innovators”

• Choose a champion within the leader-
ship team who is responsible for the
implementation of peer services who
will recognize and support disruptive
innovations that come from those in the
peer specialist role

• Revise or write policies and procedures
acknowledging , supporting, and uphold-
ing individual and system advocacy that
challenges the status quo

• Work with HR, hiring supervisors, and
peer support advisors to define and
develop the unique peer specialist role
within the organization

• Make peer support a choice for all peo-
ple receiving services

• Recognize contributions made by peer
specialists who serve on advisory boards
or work toward changing the system for
their valued role as change agents

• Read the writing of Pat Deegan, "Peer
Staff as Disruptive Innovators"

• Use communication channels to funders,
researchers, insurance companies,
providers, and other key stakeholders, de-
scribing the efforts of peer specialists and
help them connect with local, regional,
state, and national advocacy centers that
can assist them as agents of change

• Consult Bazelon Center Resource Center:

• Review National Association of State Men-
tal Health Directors (NASMHD) Change
Agent Series

• Be famailiar with the Core Qualities of a
Change Agent

• Include in requests for proposals (RFP) for
human service grants that involve services
to people with mental health, trauma, or
substance use conditions a  minimum
required  number for staff and advisory
positions to be people with lived experi-
ence (peer specialist preferred)

Priority 1 Action Recommendations
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https://www.patdeegan.com/blog/peer-staff-as-disruptive-innovators
https://www.patdeegan.com/blog/peer-staff-as-disruptive-innovators
https://www.bazelon.org/resource-library/disability-rights-organizations/
https://www.nasmhpd.org/content/change-agents-tool-box-eight-part-series-promoting-integration-across-service-systems-meet
https://www.nasmhpd.org/content/change-agents-tool-box-eight-part-series-promoting-integration-across-service-systems-meet
https://www.nasmhpd.org/content/change-agents-tool-box-eight-part-series-promoting-integration-across-service-systems-meet
https://www.nasmhpd.org/sites/default/files/agent8.pdf
https://www.nasmhpd.org/sites/default/files/agent8.pdf
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Priority 2
Raise peer specialist wages to 

levels equivalent to comparable 
supportive and service roles,  
considering cost of living in  

different areas.
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Priority 2
Raise peer specialist wages to 
levels equivalent to comparable 
supportive and service roles, 
considering cost of living in dif-
ferent areas.

The 2014 INAPS survey and Daniels et 
al. (2016) indicated part-time peer work-
ers’ hourly wages averaged $15.42 and 
full-time average was $16.42. Wage rates 
varied among organizational types, and 
compensation rates differed geograph-
ically. Compensation inequities showed 
men averaging over $2.00 more per hour 
than women. While peers were positive 
about their work, adequate compen-
sation was then and remains today a  
significant concern.

The federal Occupational Outlook Hand-
book by the U.S. Bureau of Labor Statis-
tics (2017) compared peer workers to 
Community Health Workers, whose medi-
an 2021 pay was $46,500.

Recent comparisons showed the average 
hourly wage for entry-level peer special-
ists in New York City and New York State 
about $7 less than entry-level case manag-
ers. Indeed.com listed behavioral health 

case manager salaries as an average of 
$20.77 per hour, ranging from $24.47 to 
$28.01, while peer specialist salaries aver-
aged $16.76 per hour, with a range from 
$12.26 to $22.93. Among a sample of 689 
peer specialists, only 37% were satisfied 
with their salaries (Indeed.com, 2023).

Matthews et al. (2023) report median 
May 2021 peer specialist wages rang-
ing from $23,000 to $46,590. Medi-
an clinical psychologist annual wage 
was $99,640; social worker, $50,390; 
and substance abuse and behavioral 
health counselors with a bachelor’s de-
gree, $48,520 (Matthews et al. 2023). 
A research report based on a sample of 
448 employed adults with a recently com-
pleted Certified Peer Specialist (CPS) cre-
dential indicated peer specialist jobs are 
lower wage with shorter tenure and low-
er financial well-being. “CPS are at risk of 
financial hardship.” Working in CPS jobs 

was not associated with higher wages or 
greater financial wellbeing compared to 
CPS working in other jobs (Ostrow, Cook, 
Salzer, Pelot, & Burke-Miller, 2023).

“We still need to work together to advance 
working conditions, wages, and benefits 
for service users/survivors” (Costa, Wal-
ter, & Aird, 2022). Efforts are underway 
to establish a Peer Support Specialist fed-
eral Standard Occupational Classification 
(SOC) category (U.S. Bureau of Labor Sta-
tistics, 2024). This will enable collection of 
national compensation data and support 
promotion of effective advocacy for pro-
fessional identity and adequate compen-
sation (Gilbert et al., 2022)

Financing Peer Recovery Support (SAMHSA, 
2024) identifies impacts of problematic 
Medicaid peer specialist billing rates and 
also suggests solutions.

1

1	 Peer support values are grounded in a long history of advocacy and rights promotion and protection. Two suggested sources are History of the Consumer/Sur-
vivor Movement (Bluebird, 2017) and the Mental Health Peer Workforce Designline (Wolf & Harrold, 2020). 10



Priority 2 Action Recommendations
PEER SPECIALISTS SUPERVISORS EMPLOYERS POLICY MAKERS

• Believe in your self-worth and em-
brace financial wellness

• Research the local standard for a
“living wage”

• Learn about the billing rates and
compensation constraints of your
organization

• Negotiate a wage (and/or added ben-
efits) that respects what your work
is worth within the compensation
limitations of your organization

• Consult a Social Security benefits
advisor about part time work if you
are receiving benefits that limit your
earnings to provide the best option
for working while receiving benefits

• Ensure peer specialist compensation
meets local standards for a “living
wage”

• Work with leadership to establish a
career ladder and competitive com-
pensation; low salary is the number
1 reason peer specialists leave their
positions

• Base performance evaluations on the
number, intensity, and difficulty of
tasks performed by peer specialists

• Negotiate with funders for parity in billing
rates for peer specialist roles with compa-
rable “specialized” fields of practice

• Recognize the value of lived experiences
that match the populations served (lived
or living in poverty, disability, justice
involvement, military, homeless, BIPOC,
LGBTQIA) when determining salary, pay
raises, and advancement opportunities

• Compensate the peer specialist position
according to the intensity of the work and
complexity of the tasks, not the level of
academic training of the applicant

• Provide pay equity for peer specialists
in supervisory or leadership positions
without requiring additional academic
credentials or clinical qualifications

• Reevaluate the billing rate for peer sup-
port services based on the complexity of
the work and the value of lived expertise
as an area of “specialization”

• Compare actual job tasks performed by
peer specialists to tasks performed by
other behavioral health (clinical) service
and support roles to determine whether
there is equivalence in the complexity of
the work that warrants comparable com-
pensation

• Advocate with Medicaid and other funders
for parity in billing peer specialist hours
with other “specialized” fields of practice

• Establish “lived experience” endorsements
of verifiable lived experiences (e.g.: lived or
living in poverty, disability, justice involve-
ment, military, homeless) that can be add-
ed to certification as a “relevant specializa-
tion” for working with specific populations
in lieu of academic credentials when
seeking employment or advancement

• Include  financial wellness as a critical
dimension in  grants and  policy decisions

11
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Priority 3
Increase the number of peer  

specialist jobs, fields of practice, 
and roles throughout the  

human services sector.
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Priority 3
Increase the number of peer 
specialist jobs, fields of practice, 
and roles throughout the hu-
man services sector.
It is critical to expand peer support 
throughout behavioral health (mental and 
substance use) sectors as well as primary 
care and other health and social services, 
including justice systems, public safety, 
and emergency departments (Earhart & 
Crisanti, 2019) and assure that peer sup-
port specialists and team members from 
other professions are adequately trained 
and knowledgeable about each other’s 
roles so authentic collaboration is possi-
ble.

 “Peer support has demonstrated effec-
tiveness in helping people with behavioral 
health conditions to connect to, engage 
in, and be active participants in treatment 
and recovery support services across all 
levels of care” (Gagne et al., 2018). Peer 
support workers contribute to interdisci-
plinary teams by improving engagement 
and retention in care and promoting re-
covery and health (SAMHSA, 2019). Or-
ganizational readiness for peer support 

workers’ inclusion, anticipating and over-
coming barriers, and sustaining change 
are essential.

Challenges exist in defining peer roles in 
organizations. “Even within a single pro-
gram, peer support workers are often not 
defined by one role, but multiple roles.” 
This raises important questions about the 
relative tradeoffs between specificity and 
flexibility of the peer workforce. Clearer 
definition of the peer worker role can help 
legitimize the profession and increase the 
ability to measure peer support workers’ 
impact in systematic and quantifiable 
ways. The versatility of peer support work-
ers can also help programs fill service gaps 

to better meet client needs. (Matthews et 
al., 2023). For successful inclusion of peer 
roles and values, necessary training and 
preparation for peer specialists and oth-
er team members must be assured by 
committed leadership (Byrne et al., 2022; 
Jones et al., 2020; Opie et al., 2022). Viking 
and Nilsson (2022) suggest peer support 
workers, as newcomers, bring a perspec-
tive that can change other behavioral 
health professions’ views and stimulate 
interprofessional learning in teamwork. 
Deegan suggests that by appreciating and 
understanding differences, peer support 
workers and clinicians can offer comple-
mentary resources to benefit recovering 
individuals (NWMHTTC Webinar, 2023). 

13



Priority 3 Action Recommendations
PEER SPECIALISTS SUPERVISORS EMPLOYERS POLICY MAKERS

	• Offer to speak in public to share your 
recovery, core values of peer support, 
and the difference support has made 
in peoples’ lives 

	• Meet with prospective employers to 
discuss the value peer support can 
bring to the organization and the com-
munity the employer serves

	• In addition to peer specialist positions, 
also seek supervisory, management, 
and organizational leadership posi-
tions

	• Commit to offering peer specialists 
full-time positions with benefits; not 
just part-time or volunteer openings 
for those receiving social security 
benefits

	• Simplify  job descriptions consistent 
with peer values

	• Assign workloads that don’t overload 
the peer specialists

	• Help peer specialists find opportuni-
ties to gain recognition inside the or-
ganization and out in the community

	• Include recovery values in the mission 
statement of the organization 

	• Provide training about recovery and 
the peer support role for all staff

	• Seek additional funding for peer posi-
tions

	• Empowerworking peer specialists to 
educate funders about the benefits of 
peer support not only to individuals 
and the organization but to the entire 
system 

	• Ensure experienced peer specialists 
are involved in the development, 
definition, peer specialist staffing, and 
selection of supervisor for the peer 
service program

	• Offer competitive wages to attract and 
retain experienced peer specialists

	• Promote peer specialists to superviso-
ry, management, and organizational 
leadership positions

	• Add lived experience as a preferred 
criteria for all (not just peer specialist) 
jobs to increase the number of people 
with lived experience

	• Reduce turnover by creating a culture 
of recovery and wellness (for all staff)

	• Recognize systems of care that reinvent 
their organizations and treatment teams 
to require peer specialist (change agent) 
positions

	• Provide minimum standards and offer 
grants to peer-led organizations to pro-
vide peer specialist and advocacy training 
approved by the peer specialist community 
as upholding fidelity to peer values

	• Require supervisors of peer specialists to 
take the same training  peer specialists 
receive for certification

	• Change policy so that peer specialists, 
whenever possible, are supervised by 
more experienced peer specialists 

	• Encourage provider organizations to 
promote peer specialists to positions of 
power and authority such as management, 
organizational leadership, and governance 
positions

14
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Priority 4
Intentionally create and promote  

career opportunities for members of 
historically marginalized  

communities, including BIPOC and 
LGBTQIA+ communities.
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Priority 4

Intentionally create and pro-
mote career opportunities for 
members of historically margin-
alized communities, including 
BIPOC and LGBTQIA+ communi-
ties.

To enhance credibility and inspire trust, 
workforce providers should look like 
those served. To recruit and retain peer 
specialists from diverse ethnic, cultural 
and gender representative communities, 
organizational support and community 
linkages are necessary, with financial in-
centives, mentorship, and self-care (U.S. 
GAO, 2022; National Academies, 2020).

Strategies include culturally inclusive 
workplaces for BIPOC and LGBTQUIA+ 
communities through outreach, requir-
ing culturally competent continuing edu-
cation and supervision, and investing in 
diverse workforce (National Academy for 
State Health Policy, 2021).

Strategies to recruit and hire more di-
verse staff include listing positions as 
bilingual; testing job descriptions in ad-

vance; reaching out to target communities 
to recruit and hire individuals reflective 
of communities; seeking assistance from 
local companies experienced with diversi-
ty. Additional strategies include providing 
onboarding by peer coaches and mentors 
so new workers understand organization-
al values and vision, emphasizing diver-
sity and intersectionality; knowledgeable 
educators offering training and support 
to Board, staff and volunteers; and offer-
ing healing resources for staff members 
when triggered. Organizational policy and 
procedures, budgeted funds, and identi-
fied champions should demonstrate com-
mitment, develop recruitment pipelines 
and promote retention (Hammond et al., 

2020; Cavanagh, Wang, et al., 2022; Yale 
Innovations in Women’s Health, 2022).

Assure peer specialists assist those 
they serve in diverse, equitable and in-
clusive ways with cultural humility. The 
comprehensive Peer Cultural Cooperative 
Cultural Humility Primer (2020) offers sce-
narios of diversity issues and questions for 
learning and discussion. Other resources 
for implementing diversity, equity, and in-
clusion programs include Cultural Compe-
tency in Mental Health Peer-run Programs 
and Self-help Groups: A Tool to Enhance 
Your Services (STAR Center, 2010), REACH 
(Racial Equity, Advocacy, and Communi-
ty Health) (Bauer et al., 2022), and Tools 
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Priority 4 (Cont’d)

for Transformation: Becoming Accessible, 
Culturally-Responsive, and Trauma-In-
formed Organizations – An Organization-
al Reflection Toolkit (Warshaw et al, 2018). 
These resources can help organizations 
assess cultural competency. Action plans 
are suggested for all organizational levels.

All peer specialists must have access 
to in-discipline career advancement 
opportunities. Employer commitment 
to advancement ladders within and out-
side organizations is essential in increas-
ing diversity and equity in recruiting and 
training. For example, internal career lad-
der options may include progression from 
recovery support navigator to recovery 
coach to lead recovery coach to recovery 
coach supervisor. Apprentice and training 
roles can strengthen pipelines. Manage-
ment, lateral moves, and increased re-
sponsibility can add career ladder rungs. 
Available continuing education enhances 
career advancement qualifications (Gin-
gerelli, Pukelis, & Liu, 2022).

New Hampshire’s Peer Workforce Ad-

vancement Plan (2021) recommended 
peer services orientation for clinical pro-
viders; concise “Fundamentals of Peer Sup-
port Training” for all new hires; peer prac-
tices co-learning communities; education, 
wage and compensation standards; peer 
and employer surveys; lived experience 
career ladder/tree; peer support mentor-
ship network; Medicaid billing standards 
development; recovery-informed docu-
mentation; recovery-focused supervision, 
performance support, accommodations 
training; and a Peer Advancement Adviso-
ry Council (New Hampshire Department 
of Health and Human Services Bureau of 
Mental Health Services, 2021).

17



Priority 4 Action Recommendations
PEER SPECIALISTS SUPERVISORS EMPLOYERS POLICY MAKERS

•	 Seek employers that demonstrate a 
commitment to being  trauma aware 
and culturally responsive

•	 Explain to those who ask (or expect) 
you to speak on behalf of an entire 
race, religion, ethnic background, 
gender identity, age group, or any 
other marginalized community 
(including those who have mental 
health or substance use challenges). 
that you do not represent an entire 
identity group or marginalized com-
munity. Your identity is unique and 
the opinions you express are your 
own.

•	 Be culturally humble, even when 
support- ing people within your own 
community

•	 Demonstrate how to share power 
(a core peer value) with all levels in 
the organization, from leadership to 
entry level staff and especially the 
people receiving services and their 
families 

•	 Advocate for, participate in and/or 
provide training on power differen-
tials, strengths-based, trauma- 
informed, and culturally responsive 
approaches 

•	 Coach staff on recovery language that 
eliminates stigma

•	 Remind people about the use of 
pronouns

	• Ensure all staff receive training on pow-
er differentials, trauma-awareness and  
cultural responsiveness, particularly 
regarding members of marginalized 
communities

	• Encourage peer specialists to help 
educate staff about recognizing and 
eliminating stigma through the use of 
recovery language 

	• Remind staff about the use of pro-
nouns

	• Rate staff on strength-based, trau-
ma-informed, culturally responsive 
approaches; include ratings in perfor-
mance reviews

	• Allow peer specialists to draw on lived 
experiences to give concrete exam-
ples that can increase staff capacity to 
provide trauma-informed, culturally 
responsive services to marginalized 
communities

	• Recognize that while peer staff (and all 
staff) have a particular set of identities 
they do not represent an entire race, 
religion, ethnic background, gender 
identity, age group, or any other mar-
ginalized community (including those 
who have mental health or substance 
use challenges). In supervision coach 
them in situations where they are 
asked to speak on behalf of a whole 
group to remind others that their iden-
tity is unique and their opinions are 
their own

	• Examine historical data for disparities 
in hiring and promotion of staff from 
marginalized communities such as 
BIPOC, LGBTQIA 

	• Promote the peer specialist role to 
clinical positions as “different  and 
equal” , and celebrate the value of 
cultural differences peer specialists 
can offer

	• Create a hiring plan to match the 
demographics of peer specialists on 
staff with the demographics of people 
served 

	• Market peer specialists from BIPOC 
and LGBTQIA groups and their ability 
to “go into their communities” to pro-
vide services

	• Recruit and elevate people with lived 
experience from marginalized commu-
nities to leadership positions

	• Realize that while peer staff (and all 
staff) have a particular set of identities 
they do not represent an entire race, 
religion, ethnic background, gender 
identity, age group, or any other mar-
ginalized community (including those 
who have mental health or substance 
use challenges).. Their identity is 
unique and the opinions they express 
are their own.

	• Change policies that cause barriers for 
people from marginalized communities 
to become peer specialists 

	• Offer incentives for hiring peer special-
ists from marginalized communities

	• Recognize members of marginal-
ized communities, such as BIPOC or 
LGBTQIA, through added endorse-
ments on the peer specialist certifica-
tion

	• Require funded programs to identify 
how staff match the demographic or 
otherwise demonstrate trauma-aware-
ness and cultural responsiveness with 
members of the marginalized commu-
nities they serve

	• Require funded programs to demon-
strate how institutional trauma, racism, 
and the marginalization of different 
communities is being eliminated 
throughout all facets of the organiza-
tion or behavioral healthcare system
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Priority 5
Establish designated funding for the  
creation of supervisory and advanced  

leadership roles for peers, not dependent 
on having advanced degrees or another license, 

certificate, or similar credential.
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Priority 5
Establish designated funding for 
the creation of supervisory and 
advanced leadership roles for 
peers, not dependent on having 
advanced degrees or another 
license, certificate, or similar 
credential. interpreted this guidance to require su-

pervision by a licensed behavioral health 
professional (Peer Recovery Center of Ex-
cellence, 2023). 

The Center for Medicaid and CHIP Servic-
es (CMCS) recently issued a clarification 
giving states discretion in including sub-
stance use treatment specialists as well 
as experienced peer support workers as 
qualified  supervisors of peer support 
providers (CMCS, 2024).

“Competent peer support professionals” 
who wanted to become supervisors either 
went on to become licensed professionals 
or left the peer support profession. Those 
who stayed were surrounded by clinical 
providers, and they tended to drift away 
from peer principles. At one time, peer 
support was rooted in grassroots advo-
cacy, calling attention to needed changes, 
but peer support staff in many behavio-
ral health organizations became afraid 

Borkman (1990) describes experiential 
knowledge as distinct from academic 
knowledge. Experiential knowledge can-
not be learned in a classroom or a book. 
The experiential credential earned by 
someone’s relevant lived experience is 
both the cornerstone of being a peer and 
the capstone of peer support practice. 

In 2007, the Centers for Medicare and 
Medicaid Services (CMS) identified peer 
support as an evidence-based practice 
and issued guidelines to the state Med-
icaid Directors to establish Medicaid-bill-
able peer support programs, which 
included state-approved training and su-
pervision by a “competent mental health 
professional” (CMS, 2007; Forbes et al., 
2022). Although peer support services 
are not clinical, most state programs have 

to speak up, afraid they might lose their 
jobs, and eventually peer support provid-
ers became indistinguishable from the 
clinical providers (Penney, D., 2018). 

Funders, systems of care, and organiza-
tions that establish leadership and su-
pervision positions specifically for com-
petent peer support professionals with 
relevant experience, not dependent upon 
academic achievement, create the con-
ditions needed for a stronger peer work-
force restoring practices based on sharing 
hope, recognizing strengths, and mutual 
support. Redefining “competent mental 
health professionals” as inclusive of com-
petent peer support professionals will 
help those with extensive experience in 
the discipline who have previously been 
prevented from achieving this level of ca-
reer recognition. It will also restore peer 
support practice to its experiential roots 
and help restore its integrity. 
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Priority 5 Action Recommendations
PEER SPECIALISTS SUPERVISORS EMPLOYERS POLICY MAKERS

•	 Gather data on the benefits of peer 
support within the organization

•	 Determine the costs for developing 
and delivering peer-led leadership 
training 

•	 Tell real world stories to research-
ers, leaders, legislators, and funders 
about peer support and the practical 
knowledge that comes from lived 
expertise that can translate to leader-
ship of organizations

•	 Include data, real world stories, and 
the cost of leadership training in 
grant writing and other advocacy 
efforts to reach policy makers and 
funders

•	 Advocate with your state Medicaid 
program to interpret “competent 
mental health professional” to 
include experienced peer specialists, 
which will provide the opportunity 
for peer specialists to achieve super-
visory positions within the Medicaid 
system.

	• Gather data on the benefits of peer 
specialists in recovery oriented ser-
vice delivery for leadership to use in 
seeking funding for training

	• Request funding or seek scholarships 
for peer specialists to attend peer 
conferences where the latest innova-
tions are being shared by recognized 
peer practitioners and supervisors 
of peer specialists; require them to 
share what they learn

	• Ask peer specialists to share ideas 
and innovative practices from con-
ferences with others in the organiza-
tion and develop a lived-experience 
leadership program

	• Advocate with your state Medicaid 
program to interpret “competent 
mental health professional” to 
include experienced peer specialists, 
which will provide the opportunity 
for peer specialists to achieve super-
visory positions within the Medicaid 
system.

•	 Gather data on the benefits of lived 
experience leadership in organiza-
tional transformation toward recov-
ery oriented services

•	 Recognize how peer specialists can 
inspire organizations to shift toward a 
recovery-oriented culture and make a 
commitment to growing  peer roles

•	 Negotiate with funders or technical 
assistance centers to provide training 
for peer specialists on lived experi-
ence leadership to assist in the shift 
to a recovery culture

•	 Separate the importance of academic 
credentials from the practical wisdom 
offered by those with lived (living) 
expertise

•	 Base advancement within the organi- 
zation on demonstrated competen-
cies rather than academic credentials 
only

•	 Encourage qualified peer specialists 
to seek leadership positions (see 
new CMS guidance regarding the 
interpretation of competent mental 
health professional to include peer 
specialists as supervisors added in 
June 2024)

•	

	• Advocate with your state Medicaid pro-
gram to interpret “competent mental 
health professional” to include experi-
enced peer specialists, which will pro-
vide the opportunity for peer specialists 
to achieve supervisory positions within 
the Medicaid system.

	• Establish grant funds for the develop-
ment and delivery of leadership training 
led by peer specialists to train supervi-
sors and trainers

	• Provide funding for academic institu- 
tions to give credit for lived experience 
equivalent to college level courses so 
peer specialists can more quickly qualify 
for college level credits when college 
credentials are required for hiring or 
advancement

	• Require grant funded behavioral health 
programs to have a minimum number 
of  people with lived experience in lead-
ership positions, with preference given 
to peer specialists if the program in-
cludes delivery of peer support services
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Priority 6
Expand training opportunities 

for peer specialists to build 
skills in supervision,  

management, and leadership.
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Priority 6

Expand training opportunities 
for peer specialists to build skills 
in supervision, management, 
and leadership

In 2023, SAMHSA issued National Model 
Standards for Peer Support Certification 
with a recommendation that state certifi-
cation entities consider the development 
and implementation of a certification pro-
cess for peer supervisors that requires 
prospective certified peer supervisors 
have direct experience as a peer worker, 
relevant lived experience, and a deep un-
derstanding of the skills, values, and prin-
ciples of the peer role (SAMHSA, 2023).

To make up for the lack of career ad-
vancement opportunities peer specialists 
without professional licenses in Medic-
aid reimbursable settings previously had, 
due to the 2007 CMS determination, the 
move toward establishing competent su-
pervisors with peer support experience 
can best be accomplished by establishing 
recognized mentorship, leadership, and 
supervision training that builds upon peer 

specialists’ relevant lived experience and 
provides added competencies essential 
to create culturally responsive, trauma-in-
formed organizational climates balancing 
organizational needs with core peer sup-
port values (Warshaw et al., 2018). 

SAMHSA’s National Model Standards rec-
ommend that state certification entities 
require supervisors of peer specialists to 
complete the same training as peer spe-
cialists; reduce barriers imposed by re-
quirements for formal education; include 
training on diversity, equity, inclusion and 
accessibility; adhere to the code of ethics, 

and partner with peer and family-run or-
ganizations to implement supervisor-spe-
cific career pathways for certified peer 
specialists (SAMHSA, 2023). 

By offering supervision and leadership 
training to competent peer specialists, or-
ganizations can implement a long overdue 
peer specialist career ladder that demon-
strates a commitment to promoting those 
with peer support values and competen-
cies to guide future peer specialist gener-
ations. 
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Priority 6 Action Recommendations

24

PEER SPECIALISTS SUPERVISORS EMPLOYERS POLICY MAKERS

	• Bring the peer viewpoint to every 
facet of the job; describe job to peo-
ple; recruit new members to the peer 
workforce

	• Help  general public learn more 
about peer support (share your own 
recovery story in public places; talk 
about how people benefit from peer 
support without breaking confiden-
tiality)

	• Discuss different aspects of your 
lived experience (lived or living in 
poverty, trauma, homeless, justice-in-
volved, crisis, etc.) with team mem-
bers

	• Demonstrate what  trauma-respon-
sive means; educate supervisor and 
interdisciplinary team

	• Identify continuing education needed 
to best serve the population or the 
organization (when assuming a lead-
ership role)

	• Advocate to attend peer conferences 
where the latest innovations are be-
ing shared by peer practitioners and 
supervisors

	• Develop or bring peer-led leadership 
training into the organization

	• Recognize peer specialists and non-
peer leaders that graduate from the 
peer-led leadership training with 
increased compensation

	• Provide on-the-job opportunities for 
peer specialists to receive mentor-
ship, learn skills, and demonstrate 
practical leadership in supervision, 
management, and/or leadership

	• Give peer specialists the opportunity 
to attend Social Security benefits ad-
visement training to support people 
in who receive benefits to determine 
best options for work and advance-
ment opportunities

	• Make a commitment to grow the 
peer specialist role and workforce

	• Invest in younger peer specialists as 
leaders

	• Create an “in house peer specialist” 
position to work with anyone any-
where within the organization deal-
ing with stress who is in need of peer 
support (as a fellow employee of the 
organization) to develop recovery 
and self-care strategies

	• Sponsor internship or apprenticeship 
opportunities for peer specialists or 
volunteers (including those receiving 
services) seeking employment as 
peer specialists

	• Work with Vocational Rehabilitation 
or Supported Employment programs 
to recruit and support people who 
are seeking employment with an 
interest in becoming peer specialists

	•

	• Promote organizations that have made 
the commitment to leadership through 
lived expertise as exemplary programs

	• Provide scholarships for peer special-
ists and supervisors to attend peer 
conferences where the latest innova-
tions are being shared by recognized 
peer practitioners and supervisors

	• Work with funders on the development 
of peer-led programs to train supervi-
sors and trainers

	• Establish apprenticeships or intern-
ships that allow peer specialists in 
training to earn while they learn
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Priority 7
Assure that all peer specialists are 
supervised by a person who either 
identifies as a peer themself or has 
extensive training in peer values 

and practices.
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Priority 7 

Assure that all peer specialists 
are supervised by a person who 
either identifies as a peer them-
self or has extensive training in 
peer values and practices.

Supervision of peer specialists by non-
peer licensed professionals “is out of align-
ment with supervision as it is practiced in 
other areas of behavioral health care in 
which newly hired staff are trained within 
their own discipline, and it defies the prin-
ciples of an apprenticeship model. At this 
stage in the evolution of the peer support 
workforce, the lack of a true apprentice-
ship (with more experienced practition-
ers guiding those with less experience) 
within behavioral health systems has fun-
damentally changed the practice of peer 
support…. In many of these settings, peer 
support services are unrecognizable … 
by the peer-run and peer-savvy organiza-
tions where peer support is the core busi-
ness of these organizations” (Foglesong 
et al., 2021).

To correct for the current lack of fidelity 

to peer support values and practices, we 
recommend creation of an apprentice-
ship program. Mentors and supervisors 
in peer-run organizations can collaborate 
with staff in behavioral health organiza-
tions to realign current approaches with 
authentic peer support practices. The ap-
prenticeship experience can model au-
thentic peer practices in behavioral health 
settings, and ideally demonstrate the 
strengths and benefits of both peer and 
clinical complementary approaches.

Where possible, promoting experienced 
peer specialists into organizational lead-
ership positions and/or inviting them to 
serve on agency boards of directors can 

provide enough organizational authority 
to end peer drift and co-optation. These 
steps can also help restore authentic peer 
support organizational practices locally 
and nationally in a profession defined and 
controlled by peers rather than the peer 
workforce being defined by non-peers.

As evidence that recovery is possible and 
accessible for all, peer support practition-
ers should be trained and given respon-
sibilities that match their experience, 
promoted to positions as supervisors 
and managers, and compensated fairly 
for their dedication to inspiring hope and 
giving support to the people they serve 
(N.A.P.S., 2019).
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Priority 7 Action Recommendations
PEER SPECIALISTS SUPERVISORS EMPLOYERS POLICY MAKERS

	• Invite supervisors to regularly share 
relevant aspects of their own lived 
experience 

	• Ask what is most important to and 
for the supervisor during co-reflective 
supervision 

	• Use supervision as an opportunity 
for sharing values and practical ap-
proaches to peer specialist compe-
tencies

	• Ask the supervisor and non-peer staff 
to shadow the peer specialists on the 
job

	• Demonstrate having an attitude of 
appreciation for the opportunity to 
work with (and learn from) peer spe-
cialists; not view it as “extra work”

	• Create a “handbook” for peer spe-
cialists about getting the most out of 
supervision

	• Create a network for supervisors to 
regularly meet with other supervisors 

	• Seek feedback from experienced 
peer professionals on essential skills 
for peer specialists to grow into the 
supervisor role

	• Work with peer specialist staff to cre-
ate supervision co-reflective practices

	• Develop a succession plan for peer 
specialists who are moving into the 
supervisory role (help the next per-
son achieve all they can)

	• Develop “best practices” for the 
supervision of peer specialists and 
share them with other organizations 
that provide peer support services

	•  Assure adequate supervisory time 
for supervision of peer specialists

	• Gather stories from peer specialists 
(organize them for the leadership 
team, board, web site, newsletter, 
public relations, grant funding, 
reporting, etc.) to share hopeful, 
uplifting communications to promote 
peer support services

	• Commit to hiring or advancing super-
visors with prior experience as peer 
specialists (Refer to new CMS Guidance 
regarding the interpretation of super-
visor qualifications as a competent 
mental health professional to include 
experienced peer specialists added in 
June 2024)

	• Require current non-peer supervisors 
(within a reasonable time) to complete 
the same training as the peer specialists 
took to become certified

	• Contract with peer-run organizations 
to provide supervision for non-peer 
supervisors

	• Create a succession plan for peer 
specialists to take on supervisory roles  
traditionally filled by non-peer supervi-
sors

	• Establish a “peer-run division” within 
the organization and prioritize su-
pervision for peer specialists by peer 
specialists

	• Provide incentives for non-peer su-
pervisors to attend peer conferences 
to better understand the core values 
and “peer ethos” from recognized peer 
practitioners 

	• Create a work environment that is 
safe for clinicians and other service 
providers to disclose their own lived 
experiences without negative career 
consequences

	• Exchange supervisors with other 
organizations (trade places with other 
supervisors to learn about how supervi-
sion is done in different locations) 

	• Establish and require supervisors of peer 
specialists to complete a state-approved 
“supervision certification” before peer support 
services supervised by the person can bill 
Medicaid

	• Create minimum standards for a “supervision 
certification” training to be 1) in person– not 
just “book knowledge”, 2) facilitated by peer 
specialists, 3) informed by those who created 
the state certification program for the peer 
specialists with required re-certification (every 
2 years)

	• Create infrastructure and fund the coordina-
tion of regional, state, and national networks 
for supervisors of peer specialists to regularly 
meet with other supervisors 

	• Continue to fund technical assistance cen-
ters like SAMHSA’s Peer Recovery Center of 
Excellence (PRCoE) and Doors to Wellbeing as 
resources for supervisors

	• Fund research and development of best 
practices for supervisors, including how they 
support peer values and competencies, create 
role definitions and job descriptions, manage 
multidisciplinary teams, determine and train 
on the tools peer specialists use, and promote 
recovery practices, trauma awareness, and 
cultural responsiveness

	• Establish workforce development teams 
between government (federal, state, local) and 
academic institutions to offer opportunities 
for peer specialists to receive college credit for 
relevant lived experience to expedite profes-
sional advancement (governmental entities 
have the capability to establish workforce 
development programs)

	• Create an exchange program for supervisors 
of peer specialists (traveling supervisors who 
trade places with others to learn how supervi-
sion is done in other locations) 
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Priority 8
Provide trauma-informed 

workplaces, as well as  
trauma-informed services.
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Priority 8

Provide trauma-informed work-
places, as well as trauma- 
informed services.

The human services sector has increas-
ingly focused on providing trauma- 
informed services to recipients of care, 
described in SAMHSA’s guidelines for a 
trauma-informed approach (SAMHSA, 
2014) and promoted by the Centers for 
Disease Control (CDC) in a public info-
graphic (CDC, 2020). For peer specialists 
to work with full effectiveness, the setting 
and culture of their workplaces must be 
equally trauma-informed.

As the COVID-19 pandemic recedes, con-
siderable evidence indicates that trau-
ma-informed workplaces are needed 
more than ever, due both to the fear and 
loss associated with COVID-19 itself, and 
as well as significant increases in expo-
sure to racial violence, political upheaval, 
environmental disasters, war and other 
trauma (Manning, 2022). Individuals are 
increasingly facing anxiety, depression, 
and related challenges (Panchal, et al. 
2021).

Undoubtedly trauma survivors work in 
all human services professions, as trau-
ma experiences cut across all of society. 
The experience of trauma is an especially 
important consideration for the peer spe-
cialist workforce, as most peer specialists 
have experienced significant trauma as 
part of their lived experiences. For some, 
their trauma includes not only presenting 
issues, but also the treatment and servic-
es they received. Many peer specialists 
identify trauma experiences as their pri-
mary qualification for the role. It is criti-
cally important, therefore, that organiza-
tions employing peer specialists examine 
their policies, procedures, and practices 
to assure they are sensitive and respon-
sive to individuals with trauma histories. 
Employers might identify flexible sched-

uling, employee wellness programs, time 
and space for processing and debriefing, 
and encouraging staff to set good bound-
aries between personal and work lives. 
Additionally, just as an organization might 
take steps to ensure their environment 
feels warm and welcoming to individu-
als served, leadership should assure the 
workplace feels comfortable and safe for 
all staff, especially considering diverse 
peer specialists’ histories. (Mead, et al., 
2001; Blanch, Filson & Penney, 2012).

The transformation to becoming fully 
trauma-informed requires a significant 
commitment of time and resources. Ad-
ministrators and staff must share top-to-
bottom responsibility to create an organ-
izational self-understanding process: if it 
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Priority 8 (Cont’d)

is to be safe for service recipients, it must 
also be safe for its personnel (Bloom, S.L., 
2010). Additionally, peer specialists’ work 
has the potential to be traumatic in and 
of itself, either by retraumatizing a work-
er with similar past experiences or newly 
traumatizing staff who witness extreme-
ly challenging situations. Examples may 
include interacting with individuals who 
have attempted suicide, are experiencing 
acute psychiatric symptoms, have over-
dosed on a substance, have been forci-
bly hospitalized or restrained, or are vic-
tims of abuse. An organization seeking 
to become trauma-informed must con-
sider these factors, as well as proactive 
strategies for addressing them, not only 
through responsiveness to service recipi-
ents, but also by assuring a positive inter-
nal culture. Given their experiences with 
trauma, peer specialists should play a key 
role in advising on organizational trau-
ma-informed initiatives.
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Priority 8 Action Recommendations
PEER SPECIALISTS SUPERVISORS EMPLOYERS POLICY MAKERS

	• Believe that “real change starts from 
within”

	• Acknowledge that trauma healing 
first occurs at the individual level

	• Pay attention to your own use of 
recovery-focused and trauma-aware 
language, and asking what happened, 
not what’s wrong

	• Use strength-based, culturally re-
spon- sive approaches particularly 
with those who are from the BIPOC 
and LGBTQIA+ communities

	• Talk to people from marginalized 
communities about their experience 
of receiving (or not receiving) trau-
ma-informed, culturally responsive 
peer services

	• When necessary, remove yourself 
from traumatizing situations for per-
sonal wellness and self-care

	• Be aware that some (but not all) peer 
specialists are trauma-informed 

	• Recognize that being trauma-in-
formed and achieving workplace 
wellness are closely linked 

	• Create visual reminders to encour-
age all staff to ask “what happened” 
instead of “what’s wrong with you”

	• Discuss how generational trauma im-
pacts individuals and the whole team

	• Recognize that “belonging is different 
than being included”

	• Offer staff paid time off (PTO) after 
high stress or traumatic work situa-
tions; don’t require staff to use PTO 
for self-care after extremely stressful 
situations

	• Support staff returning to work after 
being out for some time regardless of 
the cause (whether personal or family 
leave)

	• Include trauma awareness and cultur-
al re- sponsiveness on performance 
evaluations

	• Educate all staff how peer specialists 
can be (often are) retraumatized by 
their work

	• Teach peer specialist staff how to 
avoid being retraumatized when 
sharing their own stories or hearing 
others’ stories

•	 Recognize that “trauma is about pow-
er and power dynamics” 

•	 Create trauma-informed architecture 
(safe and comfortable spaces) for 
members of marginalized communi-
ties

•	 Train all staff on being trauma-aware 
and culturally-responsive 

•	 Support trauma recovery for all staff; 
address toxic or hostile work environ-
ments

•	 Seek feedback on how well leadership 
messages about the organization’s cul-
ture match the actual practice of staff 
giving and receiving recovery-oriented 
services

	• Create listening forums and feedback ses-
sions that give all participants equal power 
and the opportunity to share their ideas

	• Make public meetings safe spaces (trau-
ma-informed architecture) inviting members 
of marginalized communities such as BIPOC 
and LGBTQIA to have leadership roles

	• Offer members of marginalized communi-
ties opportunities to share trauma-informed, 
culturally responsive practices that organiza-
tions can bring back to all staff 

	• Provide HR and supervisors model policies 
for peer specialist staff who are returning to 
work after being out regardless of the cause 
(personal or family leave)

	• Fund the development of training by peer 
specialists (or a team of peer specialists 
and non-peer providers) from marginalized 
communities that demonstrate (show) not 
just talk about how to be trauma-aware and 
culturally-responsive 

	• Research the development of a standard-
ized (generic) set of indicators about how 
well staff are providing trauma aware and 
culturally responsive services, with ratings 
that can easily be used on staff performance 
evaluations and competency=based training

	• Fund the development of a toolkit about 
how well leadership messages about the 
organization’s recovery culture match the 
actual practice of giving and receiving recov-
ery-oriented services

	• Develop best practices that contain exam-
ples of trauma-informed and culturally re-
sponsive practices in mutual support / peer 
run organizations and programs
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Priority 9
Elevate and emphasize wellness as 

a necessary component in successful 
workplaces; grant peer specialists time 
and resources to support their personal 

wellness needs.

32



Priority 9

Elevate and emphasize wellness as a 
necessary component in successful 
workplaces; grant peer specialists 
time and resources to support their 
personal wellness needs.
As trauma-informed workplaces are criti-
cal to a thriving peer workforce, so too are 
work environments enabling and promot-
ing wellness. In recent years, the effects of 
employee wellness have been recognized 
in improved public health and tangible 
business benefits (Mattke et al., 2013). 
During the COVID-19 pandemic, world-
wide focus on health and wellness in-
creased, including workplaces attempting 
to help employees feel more supported 
and valued (American Psychological Asso-
ciation, 2022). Peer specialists can model 
wellness promotion to service recipients 
and employees in early personal recovery 
stages (Klee, Chinman, & Kearney, 2019; 
Kundra & Salzer, 2019).

Company initiatives to improve worker 
wellness have increased employee reten-
tion, reduced sick days, decreased health-
care costs, and maintained a healthier 

bottom line (Mattke et al. 2013, Pronk, 
2014). The benefits of wellness initiatives 
stretch beyond individual organizations 
and contribute to strengthening their 
communities’ growth by enhancing the 
local economy and leading to its growth 
and increased prosperity (Pronk 2014). 
Service provision is also likely to improve 
as worker wellness increases, which can 
be attributed to reduced burnout and 
more consistent staffing patterns, with 
fewer disruptions (Yang & Hayes, 2020; 
Herschell et al., 2020). Additionally, peer 
specialists may be able to share positive 
results of personal wellness efforts to 
motivate individuals they support.

Organizations may take numerous steps 
to promote improved wellness for peer 
specialists and other employees. For ex-
ample, the Recovery-Ready Workplace 
Toolkit (2024) is a  federal resource to 
assist employers in developing a recov-
ery-supportive culture. Supervisors may 
take a flexible approach to scheduling 

that allows staff to attend medical ap-
pointments without fully depleting their 
allotted sick time or allow remote work 
when it does not interfere with the provi-
sion of quality services. Organizations may 
offer wellness incentives to employees, 
such as free or reduced-cost gym mem-
berships. Other employers may be able to 
promote improved wellness in-house, for 
example providing opportunities to par-
ticipate in wellness-enhancing activities 
during the day (e.g., exercise, meditation, 
yoga), allowing times and spaces for staff 
to connect and engage beyond their work 
responsibilities, or by creating designated 
spaces for quiet reflection. In these cases, 
employers must ensure that staff work-
loads are adjusted to allow time for the 
activities. In addition to voluntary efforts 
to promote wellness, employers must 
provide reasonable accommodations as 
required by the Americans with Disabili-
ties Act (1990), including for those disabili-
ties that may be less evident at first glance 
(Syma, 2019).
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Priority 9 Action Recommendations
PEER SPECIALISTS SUPERVISORS EMPLOYERS POLICY MAKERS

	• Recognize that peer work can be 
draining, take time for breaks (for-
mal or informal)

	• Step away from challenging situa-
tions

	• Discuss the role of faith in your 
recovery with your supervisor for 
guidelines on how to use it within 
your peer support practice

	• Remember, as a peer specialist you 
are already a standard bearer in 
terms of supporting your own well-
ness – be mindful that you demon-
strate recovery in action

	• Promote the use of peer-developed 
and peer-led evidence-based well-
ness training for all staff  such as 
the Wellness Recovery Action Plan 
(WRAP), Swarbrick and SAMHSA’s 8 
Dimensions of Wellness, and  
Deegan’s Certified Personal Medi-
cine Coaching  

	• Promote the use of peer-delivered 
practices, tools, and technologies 
such as Icarus Project Transforma-
tive Mutual Aid Practices (T-MAP) 

	• Don’t expect yourself to “heroically 
sacrifice wellbeing” in service of your 
job; practice work/life balance

	• Ask for flexible scheduling to engage 
in self-care, such as therapy

	• Discuss and review HR policies on workplace 
wellness activities during regular supervision 
or performance reviews

	• Create ways for peer specialists to avoid burn 
out that can result from intensity of job and 
lack of understanding of their role from clinical 
team

	• Offer opportunities for peer specialists and all 
staff to attend retreats and other stress reduc-
tion and team-building activities

	• Create mentoring opportunities for peer spe-
cialist staff

	• Acknowledge that peer specialists are not the 
only ones who burn out from the intensity 
of the work; many clinicians also experience 
burnout

	• Provide support for all staff to take care of 
their own wellness; design policies and proce-
dures that “make it okay to not be okay” and 
elimate stigma that may be associated with 
getting help as needed

	• Create time and ways for staff to address per-
sonal wellness during breaks or lunch in the 
workday such as designated wellness spaces

	• Don’t expect peer specialists (or any staff) to 
“heroically sacrifice wellbeing” in service of 
their jobs

	• Allow peer specialists (and all staff) to bank 
hours or receive compensation time if they are 
required by the job to work extra hours

	• Provide small incentives to do self-care or for 
achieving wellness milestones

	• Offer flexible scheduling to all staff to engage 
in self-care

	• Include wellness “tasks” during supervision

	• Take (for yourself) and provide peer-led 
evidence-based training and peer-developed 
practices, tools, and technologies for all staff

	• Address the factors that impact workplace 
wellness not acknowledged or addressed 
by the clinical team (look to the Eight Di-
mensions of Wellness for guidance) 

	• Include the role of faith in recovery and 
how peer specialists can integrate it in the 
work they do

	• Establish a culture of wellness that offers 
equity between peer and non-peer staff 
and to members of all marginalized com-
munities

	• Provide access and encourage all staff to 
take peer-led evidence-based wellness 
training such as the Wellness Recovery Ac-
tion Plan (WRAP), Swarbrick and SAMHSA’s 
8 Dimensions of Wellness, and Deegan's 
Certified Personal Medicine Coaching. 
Also provide access and training on other 
peer-developed practices, tools, and tech-
nologies such as Icarus Project Transfor-
mative Mutual Aid Practices (T-MAP) for all 
staff

	• Create attractive wellness benefits such as 
YMCA membership for peer staff and all 
staff 

	• Investigate alternatives to  “billable 
hours” for funding peer specialist po-
sitions to allow greater flexibility in the 
demands of the role

	• Create measures of performance that 
incorporate social determinants of 
health 

	• Consider cost saving to the overall 
systems created when service users 
achieve recovery goals (returning to 
work, coming off Social Security, paying 
taxes), or reduced recidivism for justice 
involvement, fewer hospitalizations, or 
reduced health care costs for people 
who become physically and mentally 
fit…. What is individual wellness worth 
to  society ?     

	• Subsidize peer-led wellness training 
and practices within non-peer-led or-
ganizations toward more of a recovery 
orientation in workplace wellness and 
peer support values. Examples include 
WRAP (Wellness Recovery Action Plan), 
Swarbrick and SAMHSA’s 8 Dimensions 
of Wellness, Deegan's Certified Person-
al Medicine Coaching, Icarus Project 
Transformative Mutual Aid Practices 
(T-MAP)

	• Research the role of faith in recovery 
and highlight ways it can be incorpo-
rated into recovery plans for people 
receiving services (often cited as the 
most overlooked approach to healing 
from mental health issues)

	• Create statewide online peer specialist 
support group (funded by the state)

	• Create statewide wellness learning 
collaborative and/or community of 
practice (funded by the state)
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Priority 10
Increase opportunities for peer 
specialists to develop technolog-
ical skills and provide resources 
necessary to access and utilize 
tools for providing telehealth 
support.

Digital technology was already widely 
used in peer support services prior to the 
COVID-19 pandemic, particularly in doc-
umentation and communication. How-
ever, its utilization has greatly increased 
since 2020, particularly the provision of 
direct services via telehealth (Spagnolo 
et al., 2022; Molfenter et al., 2021). While 
in-person services have largely resumed 
as the pandemic recedes, telehealth, in-
cluding peer-provided telehealth, will 
continue to be a widely utilized service 
method (Molfenter et al., 2021). In addi-
tion to convenience and cost, a growing 
body of research demonstrates that dig-
itally delivered peer support is an effec-
tive intervention strategy (Fortuna et al., 
2020, Torous et al., 2020). Peer specialists 
will therefore continue to need adequate 
skills, training, and access to technology 
in their roles.

Even before the pandemic, many peer 
specialists needed improved technology 
skills compared to their counterparts in 
more established professions. This “digi-
tal divide” may be attributed to multiple 
factors, including peer specialists having 
lower formal educational requirements 
compared to other professions, or the 
possibility that their personal lived expe-
rience included major life interruptions at 
the time in their personal development 
when they would otherwise have been 
acquiring and building technological skills 
(Spanakis et al., 2021). With the acceler-
ated use of technology during the past 
several years, it is vital that discrepancies 
in peer specialists’ technology skills be 
narrowed to provide the highest quality 
services. Recent surveys have found that 
many peer specialists feel they need more 
training in the delivery of telehealth ser-
vices (Spagnolo et al., 2022, Tourous et al., 
2020).

Access to technology is also critical for 
peer specialists. A recent survey found 

that nearly one quarter of peer specialists 
lacked the hardware or software to ade-
quately perform their jobs (Spagnolo et 
al., 2022). Organizations must be funded 
for and provide equipment to peer spe-
cialists such as smartphones, computers 
with high-speed internet access, and tab-
lets with hotspots for mobile staff. Addi-
tionally, peer specialists must have access 
to secure, easily accessible telehealth 
platforms, remotely accessible electronic 
health records, encrypted email systems, 
and secure text platforms. Given signifi-
cant hardware and software costs, organ-
izations must advocate for funding, espe-
cially during start-up periods. Employers 
should also ensure that peer specialists 
receive the same level of training as clin-
ical staff regarding the use of provided 
technology, as well as in-depth training on 
HIPAA and cybersecurity. Furthermore, 
peer specialists will benefit from addition-
al guidance and support on best practices 
for providing telehealth support to pro-
gram participants, including positive en-
gagement strategies.
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Priority 10 Action Recommendations
PEER SPECIALISTS SUPERVISORS EMPLOYERS POLICY MAKERS

• Ask people receiving peer support
services if they are interested in
telehealth

• Learn technical skills required to
provide telehealth

• Assist people receiving services to ac-
quire technology required to receive
telehealth

• Instruct people receiving services the
technical skills required to use the
technology

• Stay up to date on policies, technol-
ogy and skills for offering telehealth
services

• Evaluate what peer specialists need to
learn to provide telehealth peer sup-
port, including what people receiving
services need to access and use the
technology

• Train (or acquire training) for peer
specialists to learn the technical skills
required to set up, use, and teach
technology to those receiving tele-
health peer support

• Create incentives (overtime pay; extra
benefits) for peer specialists (and
all staff) to stay up to date on the
technology, policies, and practices in
providing telehealth

• Stay current on the policies around
providing telehealth (for all staff)

• Purchase or acquire the required
technology to provide telehealth (for
all staff)

• Support training in technical skills
needed (for all staff)

• Evaluate the benefits and drawbacks
of telehealth specific to providing peer
support when updating policies for
telehealth

• Provide funds for technology (Internet,
computer, phone), particularly in rural
and digitally underserved populations

• Fund regular updates to the training on
technical skills required to set up and
use telehealth technology as technolo-
gy changes

• Establish online and technical support
groups specific to the delivery of tele-
health peer support
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