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SUPPORT SERVICES


Orientation: Every Monday at 4:00 pm- 4:45pm 

Social Support Room Hours:
Monday: 12:00 pm - 2:30 pm 
Wednesday: 12:00 pm-2:30 pm

Group Meeting Hours:
From 12:00 pm -1:00 pm &
6:00 pm to 7:00 pm
      Every first and third Tuesday of the month, or as announced.
If these hours are not convenient, please reach out. 

Join Zoom meeting: 
https://lsssc-org.zoom.us/j/87256738659?pwd=iblGSpsIwspbtztlSMt6SjV089bz2r.1 
Meeting ID: 872 5673 8659
Passcode: PEER

Program Coordinator: Mirian Rodriguez
        Mrodriguez@lsssc.org
(951)588-2000
        or
Peer Support Advocate: Ramona Jimenez
Ramona.jimenez@lsssc.org
(760)399-0565
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Goals for Completing the Training




· Identify Goals and Objectives

· Assess Training Needs

· Communicate with Program Coordinator and/or Peer Support Advocate

· Create a Schedule

· Track Progress

· Plan Ahead
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ASSESSMENT
Personal Questionnaire




What are your strengths?


What are your skills?


What are your best attributes?


Where do you need to improve?


Do you have any occupational training or certiﬁcations?


Do you have any technical skills?


What ﬁeld do you have knowledge and experience in?


How do you best learn how to do new things?
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    Questionnaire
How do you spend your time currently?


Do you feel ready to start the training?


How would you rate your conﬁdence about completing the training on a scale from 1 to 10?


What do you think you need to do to get ready to pursue employment?


What are some things that might make completing the training hard for you?


What type of help do you need to complete the training?


Is there a speciﬁc setting you would like to work in?


How will your life be different with the completion of the program?


What type of changes will you need to make in your daily routine?
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Motivational Interviewing for Peer Specialists
Provided by Jim Winarski, MSW Florida Mental Health Institute
What is Motivational Interviewing?
· A way to interact with people.
· A style of counseling that helps resolve ambivalence that prevents clients from realizing personal goals.
· It is NOT primarily a collection of techniques or interventions.
· But is a series of specific practitioner behaviors directed by a guiding philosophy.


The guiding RULE – Philosophy of Motivational Interviewing
R	Reject the righting reflex
Trying to fix problems can reduce the likelihood of client change

U	Understand the person’s motivation
We don’t motivate people. We find the motivation that lies within them and help them
recognize it.
L	Listen to the person.
Communicate empathy
E	Empower the person.
Change occurs when people are actively engaged.
When to use Motivational Interviewing
· The key cue to use MI is whenever a person expresses ambivalence about taking an action.
· Examples:
· Person expresses objection to a plan
· Person sounds uncertain
· Person expresses mixed feelings
· Person expresses a lack of confidence
· Person lack of time, energy, or resources

Definition:
“A person-centered goal-oriented approach for facilitating change through exploring and resolving ambivalence.”
Miller, W. R. Motivational Factors in Addiction Behavior. 2006




Motivational Interview is a way of being with people and its’ underlying spirit is understanding and experiencing the human nature that gives rise to that way of being.

	Traditional vs. Motivational


	The Counselor
· Places importance on the behavior change
· Controls the Interaction 
· May direct/select the goals the person should achieve

	The Person
· Determines the importance of the behavior change
· Is listened to, shares concerns and needs
· Is supported in decision about changes and goals


		
Person Focus
· MI supports the person in articulating:
· How personally important this change (e.g., treatment) is, as opposed to how important we think it is
· What stands in the way of making this change (time, money, cultural factors, etc.)
· Changes that might work in their life
· How to increase the chances of success

The Goal of MI
The goal of MI is to facilitate:
· Fully informed decision making
· Deeply thought-out decisions
· Internally motivated choices

Not to change behavio...though we may see changes in behavior.
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The Risk of Hope

Resnicow, et. al. (2002)

· Recognize that people who have suffered many losses relinquish hope as a means of survival.
· “Hope is a dangerous thing. Hope can drive a man insane.”
Ellis Boyd, “Red Redding in the Shawshank
Redemption

Process
Stages of Change provides the frame for conversations.
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Conversations about:
Desire Ability Reason

Conversations Include:
Open-ended questions Affirmations Reflections

Need	Summaries
Commitment Activation Taking steps

We evoke from the person the reasons and best steps to make a change:
· Asking questions to facilitate a conversation about potential changes (Evoke/Listen for Change Talk)
· Desire: Why do you want to make the change?
· Ability: How do you want to make the change?
· Reason: What are the three best reasons to do it?
· Need: How important is it to you to make the change?
· Commitment: What are you willing to do to now?


That is the beginning of activation, setting steps and taking them. Facilitate the conversation by using: OARS
· Open ended questions
· Affirmation
· Reflections
· Summaries

Then assist with developing the change plan.

	Understanding Ambivalence

	Cost of Status Quo Benefits of Change
	Vs.
	Benefits of Status Quo Costs of Change



Stages of Change
· Pre-contemplation
· Contemplation
· Preparation/Decision
· Action
· Maintenance
· Relapse

[image: ]
We match the focus of our conversation with the person’s stage of change.
Pre-contemplation:
· No perceived need to change

Peer Specialists tasks:
· Raise doubt – increase the persons understanding of the risks and problems with current behavior.
· Increase awareness about possibilities.
· Create a conversation within:
· Explore consequences
· Explore desirable options/alternatives

Contemplation:
· Initial awareness of a problem
· Feelings of ambivalence about change Peer Specialists tasks:    
· Explore reasons to change and the risks of not changing
11
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· Reinforce any decisions/steps for positive change from persons past
· Explore rather than prescribe – don’t give solutions.

Preparation for Change/Decision
· Initial movement away from ambivalence and toward action (making a decision)
· Statements reflect the beginnings of motivation (Change talk) 
Peer Specialists tasks:
· Respond positively to statements of intention
· Tip the balance from ambivalence toward taking action
· Prepare plan
· Goal setting that accounts for preferences and environment.

Action:
· The person takes steps to bring about change, a specific overt modification in lifestyle (following steps in plan)

Peer Specialists tasks:
· Support the person in taking steps in implementing the plan

Maintenance Stage:
· The person sustains the change accomplished by previous actions
· Steps for maintaining long term change are different from steps for initial change Peer Specialists tasks:
· Help the person to identify and use strategies to prevent relapse
· Help develop knowledge and skills to support progress
· Biological-Psychological-Social Triggers
· Expectations that helped motivate the person to take action

Relapse Stage:
· Long standing change often involves setbacks.  Person may step back into previous patterns
· Goals: return to process of change as soon as possible

Peer Specialist’s tasks:
· Help the person to renew the process of contemplation, preparation (decision making), and action.
· Help person recognize relapse as a normal part of achieving goals that will endure.
· Focus on learning and positive reinforcement rather than punishment.
12
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Use Exercises:
Negative Practice: Experience firsthand how responses that are not reflective listening can obstruct motivation and change
Taste of Motivational Interviewing: Experience the basic approach and “feel” of motivational
interviewing.
Forming Open Questions:
· “How can I help you?”
· “Would you like to tell me about 	?”
· “How would you like things to be different?”
· “What are the positive things and the less good things about 	?”
· “What will be different if you make the changes you are considering?”
· “What have you tried before?”
· “What do you want to do next?”

Convert Closed Questions:
· “Are you doing OK?”
· “What’s wrong?”
· “When are you going to stop 	?”

Affirmations:
· Statements of recognition of strengths.
· Reinforce person’s participation.
· Build rapport.
· Build confidence in the ability to change.
· Enhances feelings of self-efficacy.
· Must be genuine.

Reflective Listening:
Is a process of:
· Hearing what the speaker is saying.
· Making a “guess” at what they mean.
· Verbalizing the “guess” in the form of a statement.

Levels of reflection:
· Simple: Repeating, rephrasing, and staying close to content.
· Amplified: Paraphrasing-respond to the meaning/beliefs being expressed.
· Feelings: Respond to emotional dimension. You need a “feelings” vocabulary.
13
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Forming reflections:
For starters:
· “It sounds like you are not ready to 	.”
· “It seems that you are having a problem with 	.”
· “It sounds like you are feeling 	.”
· “So you are saying 	.”

As you improve you can sharpen the reflection:
· You’re not ready to 	.”
· You’re having a problem with 	.”
· "You’re feeling that 	.”
· “You’re are going to 	.”

Reflective Listening:
· Ensures clear communications.
· Use of transitions in the conversation.
· Is concise.
· Helps reflect ambivalence.
· Accentuates “change task”.
· Helps the person:
· Recall and reflect upon the conversation.
· Think of new ideas.
· Understand the importance of the issues.
· Plan next steps.
· Feel more confident.

Change Talk:
Self-motivational statements that indicate the person is oriented toward making positive change.
· We listen for these comments.
· Ask questions to elicit them.
· Highlight them for the person.

Listening for Change Talk: Preparatory Language:
· Desire to change
· Ability to change (optimism).
· Reasons to change (benefits).
· Need to change (problems with status quo).
· Commitment to change.
14
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Desire statements indicate clear desire for change but stop short of commitment
· “I wish things were different.”
· “I am hoping things will change.”
· “This is not the person I want to be.”

Ability statements indicate a persons belief that they can make a change.
· “I know what I have to do, I just need to do it.”
· “I can make a change,, I just need to commit myself to it.”
· “I am going to prove everybody wrong.”

Reason statements indicate some specific advantage to making a change:
· “My family might be closer to me if 	.”
· “Maybe I’ll have more energy if 	.”
· “ I probably would feel a lot better if 	.”
· “It would be nice if I didn’t have to worry so much about 	.”

Need statements indicate that things are not working in a persons life:
· “I’ve got to make things better.”
· “I need to get a handle on things.”
· “My blood sugar can’t go on like this.”
· “This is more serious than I thought.”
· “I can’t do this anymore.”

Methods for Evoking Change Talk:
· Asking evocative questions: “What worries you about your current situation?”
· Use the importance/confidence ruler: “On a scale of one to ten with ten the highest, how important is it for you to change?”
· Exploring decisional balance: “What do you like about your present situation? What are your
concerns?”
· Querying questions: “What are the results you could imagine if you make a change?”

Importance and Confidence
· Importance: Lets you know how important the issue is to the person, in the grand scheme of other important values in their life.
· Confidence: Lets you know how able the person feels he/she is to make changes towards their goals.

On the importance/confidence ruler ask the person why they chose the number they did. If they didn’t
choose a high number ask them what it would take to move to a higher one.
15
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BRINGING RECOVERY SUPPORTS TO SCALE
Technical Assistance Center Strategy (BRSS TACS)



Core Competencies for Peer Workers in Behavioral Health Services 


OVERVIEW
In 2015, SAMHSA led an effort to identify the critical knowledge, skills, and abilities (leading to Core Competencies) needed by anyone who provides peer support services to people with or in recovery from a mental health or substance use condition. SAMHSA—via its Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS) project—convened diverse stakeholders from the mental health consumer and substance use disorder recovery movements to achieve this goal. SAMHSA in conjunction with subject matter experts conducted research to identify Core Competencies for peer workers in behavioral health. SAMHSA later posted the draft competencies developed with these stakeholders online for comment. This additional input helped refine the Core Competencies and this document represents the final product of that process.
As our understanding of peer support grows and the contexts in which peer recovery support services are provided evolve, the Core Competencies must evolve over time. Therefore, updates to these competencies may occur periodically in the future.
Core Competencies are intended to apply to all forms of peer support provided to people living with or in recovery from mental health and/or substance use conditions and delivered by or to adults, young adults, family members and youth. The competencies may also apply to other forms of peer support provided by other roles known as peer specialists, recovery coaches, parent support providers or youth specialists. These are not a complete set of competencies for every context in which peer workers provide services and support. They can serve as the foundation upon which additional competencies for specific
settings that practice peer support and/or for specific groups could be developed in the future. For example, it may be helpful to identify additional competencies beyond those identified here that may be required to provide peer support services in specific settings such as clinical, school, or correctional settings. Similarly, there may be a need to identify additional Core Competencies needed to provide peer support services to specific groups, such as families, veterans, people in medication-assisted recovery from an SUD, senior citizens, or members of specific ethnic, racial, or gender-orientation groups.

BACKGROUND
What is a peer worker?
The role of the peer support worker has been defined as “offering and receiving help, based on shared understanding, respect and mutual empowerment between people in similar situations.” Peer support has been described as “a system of giving
and receiving help” based on key principles that include “shared responsibility, and mutual agreement of what is helpful.”1 Peer support workers engage in a wide range of activities, including advocacy, linkage to resources, sharing of experience, community and relationship building, group facilitation, skill building, mentoring, goal setting, and more. They may also plan and develop groups, services or activities, supervise other peer workers, provide training, gather information on resources, administer programs or agencies, educate the public and policymakers, and work to raise awareness.2



1 Mead, S., Hilton, D. & Curtis, L. (2001). Peer support: A theoretical perspective. Psychiatric Rehabilitation Journal, 25(2), 134-141.
2 Jacobson, N. et.al. (2012). What do peer support workers do? A job description. BMC Health Services Research. 12:205
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As mentioned previously, the development of additional Core Competencies may be needed to guide the provision of peer support services to specific groups who also share common experiences such as family members. The shared experience of being in recovery from a mental or substance use disorder or being a family member of a person with a behavioral health condition is the foundation on which the peer recovery support relationship is built in the behavioral health arena.
What is recovery?
SAMHSA developed the following working definition of recovery by engaging key stakeholders in the mental health consumer and substance use disorder recovery communities:
Recovery is a process of change through which individuals improve their health and wellness, live self-directed lives, and strive to reach their full potential.3
Throughout the competencies, the term “recovery” refers to this definition. This definition does not describe recovery as an end state, but rather as a process. Complete symptom remission is neither a prerequisite of recovery nor a necessary outcome of the process. According the SAMHSA Working Definition of Recovery, recovery can have many pathways that may include
“professional clinical treatment; use of medications; support from families and in schools; faith-based approaches; peer support; and other approaches.” SAMHSA has identified four major dimensions that support a life in recovery:
1. Health—Learning to overcome, manage or more successfully live with the symptoms and making healthy choices that support one’s physical and emotional wellbeing;
2. Home—A stable and safe place to live;
3. Purpose—Meaningful daily activities, such as a job, school, volunteer work, or creative endeavors; and, increased ability to lead a self-directed life; and meaningful engagement in society; and
4. Community—Relationships and social networks that provide support, friendship, love, and hope

Peer workers help people in all of these domains.
What are Core Competencies?
Core Competencies are the capacity to easily perform a role or function. They are often described as clusters of the knowledge, skills, and attitudes a person needs to have in order to successfully perform a role or job or as the ability to integrate the necessary knowledge, skills, and attitudes. Training, mentoring, and supervision can help people develop the competencies needed to perform a role or job.4 5 This will be the first integrated guidance on competencies for peer workers with mental health and substance use lived experience.
Why do we need to identify Core Competencies for peer workers?
Peer workers and peer recovery support services have become increasingly central to people’s efforts to live with or recover from mental health and substance use disorders. Community-based organizations led by people who have lived experience of mental health conditions and/or who are in recovery from substance use disorders are playing a growing role in helping people find recovery in the community. Both the mental health consumer and the substance use disorder recovery communities have recognized the need for Core Competencies and both communities actively participated in the development of these peer recovery support worker competencies.
Potential Uses of Core Competencies
Core Competencies have the potential to guide delivery and promote best practices in peer support. They can be used to inform peer training programs, assist in developing standards for certification, and inform job descriptions. Supervisors will be able to use competencies to appraise peer workers’ job performance and peers will be able to assess their own work performance and set goals for continued development of these competencies.

3 Substance Abuse and Mental Health Services Administration. SAMHSA’s Working Definition of Recovery. PEP12-RECDEF, Rockville, MD: Center for Mental Health Services, Substance Abuse and Mental Health Services Administration, U.S. Department of Health and Human Services, 2012.
4 Henandez, R.S., O’Connor, S.J. (2010). Strategic Human Resources Management in Health Services Organizations. Third Edition. Delmar Cengage Learning. P. 83.
5 Sperry, L. (2010). Core Competencies in Counseling and Psychotherapy: Becoming a Highly Competent and Effective Therapist. Routledge. P. 5.
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Core Competencies are not intended to create a barrier for people wishing to enter the peer workforce. Rather they are intended to provide guidance for the development of initial and on-going training designed to support peer workers’ entry into this important work and continued skill development.
Core Competencies, Principles and Values
Core Competencies for peer workers reflect certain foundational principles identified by members of the mental health consumer and substance use disorder recovery communities. These are:
RECOVERY-ORIENTED: Peer workers hold out hope to those they serve, partnering with them to envision and achieve a meaningful and purposeful life. Peer workers help those they serve identify and build on strengths and empower them to choose for themselves, recognizing that there are multiple pathways to recovery.
PERSON-CENTERED: Peer recovery support services are always directed by the person participating in services. Peer recovery support is personalized to align with the specific hopes, goals, and preferences of the individual served and to respond to specific needs the individuals has identified to the peer worker.
VOLUNTARY: Peer workers are partners or consultants to those they serve. They do not dictate the types of services provided or the elements of recovery plans that will guide their work with peers. Participation in peer recovery support services is always contingent on peer choice.
RELATIONSHIP-FOCUSED: The relationship between the peer worker and the peer is the foundation on which peer recovery support services and support are provided. The relationship between the peer worker and peer is respectful, trusting, empathetic, collaborative, and mutual.
TRAUMA-INFORMED: Peer recovery support utilizes a strengths-based framework that emphasizes physical, psychological, and emotional safety and creates opportunities for survivors to rebuild a sense of control and empowerment.
18





Core Competencies for Peer Workers in Behavioral Health Services 

Category I: Engages peers in collaborative and caring relationships
This category of competencies emphasized peer workers’ ability to initiate and develop on-going relationships with people who have behavioral health condition and/or family members. These competencies include interpersonal skills, knowledge about recovery from behavioral health conditions and attitudes consistent with a recovery orientation.
1. Initiates contact with peers
2. Listens to peers with careful attention to the content and emotion being communicated
3. Reaches out to engage peers across the whole continuum of the recovery process
4. Demonstrates genuine acceptance and respect
5. Demonstrates understanding of peers’ experiences and feelings

Category II: Provides support
The competencies in this category are critical for the peer worker to be able to provide the mutual support people living with behavioral health conditions may want.
1. Validates peers’ experiences and feelings
2. Encourages the exploration and pursuit of community roles
3. Conveys hope to peers about their own recovery
4. Celebrates peers’ efforts and accomplishments
5. Provides concrete assistance to help peers accomplish tasks and goals

Category III: Shares lived experiences of recovery
These competencies are unique to peer support, as most roles in behavioral health services do not emphasize or even  prohibit the sharing of lived experiences. Peer workers need to be skillful in telling their recovery stories and using their lived
experiences as a way of inspiring and supporting a person living with behavioral health conditions. Family peer support worker likewise share their personal experiences of self-care and supporting a family-member who is living with behavioral health conditions.
1. Relates their own recovery stories, and with permission, the recovery stories of others’ to inspire hope
2. Discusses ongoing personal efforts to enhance health, wellness, and recovery
3. Recognizes when to share experiences and when to listen
4. Describes personal recovery practices and helps peers discover recovery practices that work for them
19



Category IV: Personalizes peer support
These competencies help peer workers to tailor or individualize the support services provided to and with a peer. By personalizing peer support, the peer worker operationalizes the notion that there are multiple pathways to recovery.
1. Understands his/her own personal values and culture and how these may contribute to biases, judgments and beliefs
2. Appreciates and respects the cultural and spiritual beliefs and practices of peers and their families
3. Recognizes and responds to the complexities and uniqueness of each peer’s process of recovery
4. Tailors services and support to meet the preferences and unique needs of peers and their families

Category V: Supports recovery planning
These competencies enable peer workers to support other peers to take charge of their lives. Recovery often leads people to want to make changes in their lives. Recovery planning assists people to set and accomplish goals related to home, work, community and health.
1. Assists and supports peers to set goals and to dream of future possibilities
2. Proposes strategies to help a peer accomplish tasks or goals
3. Supports peers to use decision-making strategies when choosing services and supports
4. Helps peers to function as a member of their treatment/recovery support team
5. Researches and identifies credible information and options from various resources

Category VI: Links to resources, services, and supports
These competencies assist peer workers to help other peers acquire the resources, services, and supports they need to enhance their recovery. Peer workers apply these competencies to assist other peers to link to resources or services both within behavioral health settings and in the community. It is critical that peer workers have knowledge of resources within their communities as well as on-line resources.
1. Develops and maintains up-to-date information about community resources and services
2. Assists peers to investigate, select, and use needed and desired resources and services
3. Helps peers to find and use health services and supports
4. Accompanies peers to community activities and appointments when requested
5. Participates in community activities with peers when requested
20



Category VII: Provides information about skills related to health, wellness, and recovery
These competencies describe how peer workers coach, model or provide information about skills that enhance recovery. These competencies recognize that peer workers have knowledge, skills and experiences to offer others in recovery and that the recovery process often involves learning and growth.
1. Educates peers about health, wellness, recovery and recovery supports
2. Participates with peers in discovery or co-learning to enhance recovery experiences
3. Coaches peers about how to access treatment and services and navigate systems of care
4. Coaches peers in desired skills and strategies
5. Educates family members and other supportive individuals about recovery and recovery supports
6. Uses approaches that match the preferences and needs of peers

Category VIII: Helps peers to manage crises
These competencies assist peer workers to identify potential risks and to use procedures that reduce risks to peers and others. Peer workers may have to manage situations, in which there is intense distress and work to ensure the safety and well-being of themselves and other peers.
1. Recognizes signs of distress and threats to safety among peers and in their environments
2. Provides reassurance to peers in distress
3. Strives to create safe spaces when meeting with peers
4. Takes action to address distress or a crisis by using knowledge of local resources, treatment, services and support preferences of peers
5. Assists peers in developing advance directives and other crisis prevention tools

Category IX: Values communication
These competencies provide guidance on how peer workers interact verbally and in writing with colleagues and others. These competencies suggest language and processes used to communicate and reflect the value of respect.
1. Uses respectful, person-centered, recovery-oriented language in written and verbal interactions with peers, family members, community members, and others
2. Uses active listening skills
3. Clarifies their understanding of information when in doubt of the meaning
4. Conveys their point of view when working with colleagues
5. Documents information as required by program policies and procedures
6. Follows laws and rules concerning confidentiality and respects others’ rights for privacy
21
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Category X: Supports collaboration and teamwork
These competencies provide direction on how peer workers can develop and maintain effective relationships with colleagues and others to enhance the peer support provided. These competencies involve not only interpersonal skills but also organizational skills.
1. Works together with other colleagues to enhance the provision of services and supports
2. Assertively engages providers from mental health services, addiction services, and physical medicine to meet the needs of peers
3. Coordinates efforts with health care providers to enhance the health and wellness of peers
4. Coordinates efforts with peers’ family members and other natural supports
5. Partners with community members and organizations to strengthen opportunities for peers
6. Strives to resolve conflicts in relationships with peers and others in their support network

Category XI: Promotes leadership and advocacy
These competencies describe actions that peer workers use to provide leadership within behavioral health programs to advance a recovery-oriented mission of the services. They also guide peer workers on how to advocate for the legal and human rights of other peers.
1. Uses knowledge of relevant rights and laws (ADA, HIPAA, Olmstead, etc.) to ensure that peer’s rights are respected
2. Advocates for the needs and desires of peers in treatment team meetings, community services, living situations, and with family
3. Uses knowledge of legal resources and advocacy organization to build an advocacy plan
4. Participates in efforts to eliminate prejudice and discrimination of people who have behavioral health conditions and their families
5. Educates colleagues about the process of recovery and the use of recovery support services
6. Actively participates in efforts to improve the organization
7. Maintains a positive reputation in peer/professional communities

Category XII: Promotes growth and development
These competencies describe how peer workers become more reflective and competent in their practice. The competencies recommend specific actions that may serve to increase peer workers’ success and satisfaction in their current roles and contribute to career advancement.
1. Recognizes the limits of their knowledge and seeks assistance from others when needed
2. Uses supervision (mentoring, reflection) effectively by monitoring self and relationships, preparing for meetings and engaging in problem-solving strategies with the supervisor (mentor, peer)
3. Reflects and examines own personal motivations, judgments, and feelings that may be activated by the peer work, recognizing signs of distress, and knowing when to seek support
4. Seeks opportunities to increase knowledge and skills of peer support

Last Updated December 7, 2015
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	Purpose










Values Hope

Person-Driven
	Peer support services are recovery-oriented and resiliency-focused services for those managing behavioral health challenges as well as the parents, family members, and caregivers that support them. Peer support services are evidence-based practices that provide role models to inspire hope, demonstrate a life of recovery and resiliency, and encourage real advocacy.

This Values and Ethics document promotes a consistent message to those who are providing, receiving, and supervising services from a Peer Support Specialist. The Values and Ethics described here formalizes and advances peer support services in California’s behavioral health system of care.

For the purpose of this document ”Peer Support Specialist” refers to anyone who is providing services in the behavioral health field using their “lived experience” to establish mutuality and build resiliency and recovery.

	
	Ethical Standards

	
	Peer Support Specialists:
· Inspire hope in those engaging in services by living a life of Recovery and/or Resiliency.

	
	Peer Support Specialists:
· Support individuals receiving services and their support network within the context of their worldview, to achieve their goals based upon their needs and wants.
· Focus on self-determination, as defined by the person engaging in services, and support the person’s participation in their own recovery.
· Inform others about options, provide information about choices, and then respect peers’ decisions.
· Encourage people to look at the options, take risks, learn from mistakes, and grow from dependence
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Family Driven and Child-Centered











Holistic Wellness

on the system toward healthy interdependence with others.
· Uphold the principle of non-coercion as essential to recovery and encourage those engaging in services to make their own decisions, even when the person engaging in services is under mandated treatment.
· Assist those they support to access additional resources.
· Disclose lived experiences of recovery in a way that maintains the focus on and is beneficial to the person engaging in services.
· Support the recovery process for the peer, allowing the person to direct their own process.
· Shall not force any values or beliefs onto the person engaging in services.
· Recognize there are many pathways to recovery that can be very different than their own journey. Peer Support Specialists:
· Promote the family member’s ethical decision-making and personal responsibility consistent with that family member’s culture, values, and beliefs.
· Respect and value the beliefs, opinions, and preferences of children, youth, family members, parents, and caregivers in service planning.
· Promote the family members’ voices and the articulation of their values in planning and evaluating behavioral health related challenges or concerns.
· Support other family members as peers with a common background and history.
· Disclose personal lived experiences of building resiliency in a way that focuses on and is beneficial to the child, youth, family member, parent, or caregiver engaging in services.
· Build supports on the strengths of the child, youth, family, or caregiver.
· Build partnerships with others who are involved in the care of our children, youth, or adult family members.
· Communicate clearly and honestly with children, youth, family members, and caregivers. Peer Support Specialists:
· Promote the family member’s ethical decision-making and personal responsibility consistent with that family member’s culture, values, and beliefs.
· Practice in a holistic manner that considers and addresses the whole health of those engaging in services.
· Recognize the impact of co-occurring challenges (substance use, developmental and physical challenges) in the recovery resiliency journey and provide supports sensitive to those needs.
· Recognize the impact of trauma on the recovery/resiliency journey and provide the support specific
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Authenticity













Cultural Responsiveness &
Humility

to those challenges.
· Honor the right of persons engaging in services to choose alternative treatments and practices, including culturally-specific traditional methods, healing arts, including acupuncture and meditation, spiritual practices or secular beliefs, and harm reduction practices.
Peer Support Specialists:
· Practice honest and direct communication in a culturally relevant manner, saying what is on their mind in a respectful way. Difficult circumstances are addressed with those who are directly involved. Direct communication moves beyond the fear of conflict or hurting other people to the ability to work together to resolve challenges with caring and compassion.
· Share own lived experience to provide hope and inspiration for recovery.
· Practice healthy disclosure about their own experience focused on providing hope and direction toward recovery and/or resiliency.
· Work within their scope of practice as defined by this Code of Ethics and their employing agency.
· Remain aware of their skills and limitations, and do not provide services or represent themselves as an expert in areas for which they do not have sufficient knowledge or expertise.
· Know that maintaining the authenticity and integrity of their role is critical to the effectiveness of peer support services.
· Seek supervision, peer support services, and/or other contact with peer colleagues or other supports to stay within their scope of practice.
Peer Support Specialists:
· Acknowledge the importance of language and culture, intersecting identities, knowledge, and acceptance of dynamics of cultural differences, expansion of cultural knowledge, curiosity, and adaptation of services to meet culturally unique needs.
· Strive to provide culturally responsive and relevant services to those they support.
· Respect cultural identities and preferences of those engaging in services and their families and respect the right of others to hold opinions, beliefs, and values different from their own.
· Shall not discriminate against others on the basis of gender, race, ethnicity, sexual orientation or gender identity, age, religion, national origin, marital status, political belief, or mental or physical differences.
· Shall not discriminate against others on the basis of any other preference, personal characteristic, condition, state, or cultural factor protected under Federal, State or local law.
· Seek further information, education, and training in cultural competence as necessary to assist those
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Integrity

they support.
Peer Support Specialists:
· Provide a welcoming environment for persons engaging in services.
· Approach each person, youth, parent or family member with openness, genuine interest, and appreciation.
· Accept each person/family and situation as unique.
· Provide empathy and able to “put oneself in the other person’s shoes.”
· Will make an honest effort to empathize with the emotional connection and cultural context that the personsengaging in services bring to the recovery/ resiliency relationship.
· View everyone as having something important and unique to contribute.
· Value and treat others with kindness, warmth, dignity, and without judgment.
· Accept each other and are open to sharing with people from many diverse backgrounds including ethnicity,educational levels, socio-economic background, sexual preference, and religion/spirituality.
· Honor and make room for everyone’s opinions and see each other as equally capable of contributing.
· Demonstrate respect toward those supported, colleagues and the community.
· Use language that is respectful, “person-first,” and culturally mindful to, and with, those supported, colleagues and the community.
· Never use language that could be construed as, or is, derogatory, insulting, or demeaning in written, electronic, or verbal communications.
· Communicate with co-workers and colleagues in ways that promote hope, compassion, and solution- focused interactions.
Peer Support Specialists:
· Act in accordance with the highest standards of professional integrity.
· Avoid relationships or commitments that conflict with the interests of persons engaging in services, impairprofessional judgment, imply a conflict of interest, or create risk of harm to those supported.
· Conduct themselves in a way that does not jeopardize the integrity of the peer relationship.
· Seek supervision to handle any real or potential conflicts when and if a dual relationship is unavoidable.
· Follow organizational policies and guidelines regarding giving and receiving gifts.
· Consider the cultural context and other potential considerations related to gifts.
· Do not lend, give, or receive money or payment for any services to, or from, persons they support.


· Demonstrate accountability in fulfilling commitments.
· Resist influences that interfere with professional performance.
· Shall not commit fraud, waste or abuse in the delivery of Medi-Cal services.
· Cooperate with complaint investigations and supply information requested during complaint investigations unless such disclosure of information would violate the confidentiality requirements of Subpart 2, Title 42, Code of Federal Regulations.
· Shall not provide services under the influence of any amount of alcohol, marijuana, or illicit drugs.
“Illicit drugs” means any substance defied as a drug in Section 11014, Chapter 1, Division 10, Health and Safety Code, except:
· Drugs or medications prescribed by a physician or other person authorized to prescribe drugs, in accordance with Section 4036, Chapter 9, Division 2, Business and Professions Code, and used in the dosage and frequency prescribed; or
· Over-the-counter drugs or medications used in the dosage and frequency described on the box, bottle, or package insert.
· Shall not secure a certification by fraud, deceit, or misrepresentation. This includes, but is not limited to:
27
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Advocacy
· 
Making a false statement on any application for certification.
· Withholding material information on any application for certification.
· Impersonating another Peer Support Specialist or permitting or allowing another person to use their certification for the purpose of providing peer support services.
· Shall not engage in gross negligence or incompetence in the performance of peer support services. This includes:
· Failing to maintain records consistent with sound judgement, the standards of the profession, and the nature of the services being rendered.
Peer Support Specialists:
· Support the formulation, development, enactment, and implementation of public policies of concern to theprofession.
· Demonstrate and promote activities that respect diversity.
· Support and defend human rights and freedoms regardless of nationality, national origin, gender identity, ethnicity, religion or spiritual persuasion, language, disability, sexual identity, or socio- economic status. Human rights include civil and political rights, such as the right to life, liberty, and freedom of expression; social, cultural, and economic rights including the right to cultural expression,
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Confidentiality








Safety & Protection

the right to have basic needs met, and the right to work and receive an education.
· Advocate for inclusion of those supported in all aspects of services.
· Advocate for the full involvement of those supported in the communities of their choice and will promote their value to those communities.
· Understand, encourage, and empower self-advocacy.
· Recognize that all individuals/families have the right to live in the safest and least restrictive, culturally congruent environment.
· Strive to eliminate stigma and discrimination Peer Support Specialists:
· Respect the rights, dignity, privacy, and confidentiality of persons engaging in services at all times.
· Respect the right to privacy of those supported and shall not solicit private information from those supported unless it is essential. Once private information is shared, standards of confidentiality apply.
· Respect confidential information shared by colleagues in the course of their professional relationships andinteractions unless such information relates to an unethical or illegal activity.
· Comply with all applicable federal and state confidentiality laws and guidelines. (In accordance with Part 2, Title 42, Code of Federal Regulations and HIPAA requirements).
· Discuss with persons engaging in services, and other interested parties, the nature of confidentiality andlimitations of the right to confidentiality.
Peer Support Specialists:
· Never engage in romantic or sexual/intimate activities with the persons engaging in services.
· Shall not provide services to individuals with whom they have had a prior romantic or sexual relationship.
· Shall not engage in exploitive relationships with coworkers or those they support to further their personal,religious, political, or business interests.
· Follow applicable federal, state and local laws in the prevention of harm.
· Inform appropriate persons when disclosure is necessary to prevent serious, foreseeable, and imminent harm to persons served or other identifiable persons. In all instances, Peer Support Specialists should disclose the least amount of confidential information necessary to achieve the desired purpose.
· Never intimidate, threaten, harass, use undue influence, physical force, or verbal abuse, or make unwarranted promises of benefits to persons engaging in services.
· Recognize the unique nature of the peer relationship and seek supervision and/or peer support

services, as necessary, to maintain appropriate boundaries with persons engaging in services.
· Treat colleagues with respect, courtesy, fairness, and good faith, and uphold the Code of Ethics. Strive to provide a safe environment that is respectful of the impact of trauma on persons engaging in services.
Peer Support Specialists:
· Remain current regarding new developments in recovery, resiliency and wellness theories, methods, andapproaches of related disciplines/systems with whom those who are engaging in services interface.
· Accept responsibility for continuing education and professional development as part of their commitment to provide quality services.
· Become familiar with local resources for self-sufficiency, including benefits and employment opportunities and supportive resources for families, parents, and caregivers.
Peer Support Specialists:
· Engage in a relationship of mutual responsibility where power is shared and the Peer Support Specialist and the persons engaging in services are equally responsible for maintaining a peer relationship that is mutually beneficial.
· Take responsibility for voicing their own needs and feelings.
· Make decisions in collaboration with persons served and do not make decisions for persons engaging in services.
· Ensure that people give and take the lead in discussions, everyone is offered a chance to speak, and decisions are made in collaboration with one another.
Peer Support Specialists:
· Ensure that the relationship is reciprocal. Every participant in the peer relationship both gives and receives in a fluid, constantly changing dynamic.
· Belief that peer relationships are not hierarchical; no one is more qualified, advanced, or better than another.
· Learn from each other.
· View asking for help as reaching across (not up nor down).
Peer Support Specialists:
· Provide strength-based services acknowledging that every person has skills, gifts, and talents they can use to better their lives.
· Focus on what is strong, not what is wrong.
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Strengths-Based
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[bookmark: MediCal_Code_of_Ethics_for_Peer_Support_]Wellness, Recovery and Resiliency
· 
Assist others to identify these strengths and explore how those identified strengths can be used for their benefit.
Peer Support Specialists:
· Engage in and model regular self-care activities.
· Communicate and behave in ways that promote wellness, recovery, and resiliency.
· Use language that reflects wellness, recovery, and resiliency principles.
· Shall not impose limitations on the possibility for wellness, recovery, and resiliency of those engaging in services.
· Recognize the importance of supportive relationships and community in wellness, recovery and resiliency and encourage persons to identify and develop natural supports.
· Promote self-sufficiency in the wellness, recovery, and resiliency journey.

Wellness is the conscious and deliberate process of creating and adapting patterns of behavior that lead to improved health in the following wellness dimensions: Emotional, Financial, Social, Spiritual, Educational/Occupational, Physical, Intellectual, and Environmental.

Recovery is a process of change through which individuals improve their health and wellness, live a self- directed life, and strive to reach their full potential. This process of change recognizes cultural diversity and inclusion and honors the different routes to resilience and recovery based on the individual and their cultural community.

Resiliency is an inner capacity that, when nurtured, facilitated, and supported, empowers individuals and communities to successfully meet life’s challenges with a sense of self-determination, mastery and hope.


Deﬁning our own recovery Click on the link below
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Interview Tips

1. Speak the right body language:
A. Dress professionally
B. Make eye contact
C. Keep your phone off and out of sight
D. Give a firm handshake
E. Have good posture
F. Speak clearly and loud enough to be heard
2. Bring two copies of your resume with you to provide to the interviewer as well as a pen
4. Research: Find out all you can about the agency
A. What do they do?
B. Who do they serve?
C. What skills are needed for the position?
D. The company’s mission and values
5. Prepare: Know your strengths, skills, and be ready to talk about them. The first 5 minutes is the most important part of the interview.
A. Be enthusiastic and professional
B. Be assertive and take responsibility for the interview, and know you key selling points (skills, knowledge, assets) that you want to convey.
C. Be ready to answer ethical and legal questions (confidentiality, dual-relationship issues with clients you may see outside of work).
D. Know your resume
E. Highlight relevant work, internship, or any volunteer experiences.
F. Highlight special skills (i.e. Bilingual)
G. Know the job description and how your skills can be applied to the responsibilities of the job.
H. Be prepared to share your lived experience story
32
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INTERVIEW PREPERATION CHECKLIST
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Five key points:
What I want the interviewer to remember of my character
☐	☐

☐	☐

☐	☐

☐	☐

☐	☐



Why am I unique: Stories/examples that show I’m desirable and uniquely suited for the position









Development Areas:
Strategic answers to “Tell me about your weaknesses’’

☐	☐

☐	☐

☐	☐

☐	☐

☐	☐


Intriguing Ideas:
Based on what I know about the company, my suggestion for improvement or future direction of the team








Overall Work/ Team Philosophy: Qualities that describe my approaches to challenges, opportunities, etc.
☐	☐

☐	☐

☐	☐

☐	☐

☐	☐

☐

☐


Questions I have:
About the role, interviewer, company, future growth opportunities, etc.







Trauma-Informed Primary Care
Fostering Resilience and Recovery
HIRING GUIDELINES FOR PEER SPECIALISTS













A peer specialist is an employee who will bring added value to your organization. The interview process is a vital step in ensuring that the applicant is a good match to the needs of the organization. The guidance below1 may be helpful in exploring how to integrate peer specialists into your practice.

Advertising the Position
Be clear about who you are looking for. Sample language in the job advertisement include:

· Past or present consumer of mental health services
· Must self-identify as a consumer of mental health services
· Must have personal experience with recovery
Give a contact person and phone number rather than a place to send applications in the ad. This will give you a chance to screen applicants to save time. Many people do not understand the concept of the position and will be calling as a provider or family member to apply. A phone contact will give you the opportunity to quickly screen out applicants without the lived experience qualification. It will save time and energy down the road.

“Lived Experience” with Psychiatric Diagnoses
Human resources departments often have concerns about asking about a person’s lived experience due to ADA prohibitions against asking about a person’s disability status. The interviewer actually can ask about the person’s history when there is a “bona fide occupational qualification (BFOQ).” There are a number of ways to explore an individual’s experiences through interview questions like those listed here:

· Can you tell me some ways that you might use your personal lived experience to support the people you’d be working with? (Their answer should include ideas around “inspiring hope,” and around connecting with people from the place of shared experience and the tools or strategies that the person used to move to a better place.)
· Tell me about your personal and professional background as it relates to this position. (Their answer should include something about the value of bringing “lived experience” to the job.)
· Do you have any life experiences that would make you valuable to this program?

· What is your experience with primary care clinics and the mental health system? (In order to say, “been there, done that,” the person needs more points of commonality with people using services than simply having received a diagnosis.)
· Do you have any experience working with people who have been diagnosed with a mental health condition?
(May bring out volunteer work or other activities not highlighted on the application or resume.)

· What role has peer support had in your own recovery? (If the person is not familiar with or has not utilized peer support, they are probably not a good candidate.)


1. Some questions adapted from “Forum on Integrating Peer Services in Community and Inpatient Settings in Vermont’s Mental Health System of Care” (Bluebird & Dixon).
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Evaluating Peer Skills
Peer specialist certification requirements vary across the United States. Below are sample interview questions that can help you understand the applicant’s skills and experience as a peer specialist regardless of your state’s requirements.

· How would you define a peer specialist and how would you describe the key role and tasks? (Their answer should include mutuality, sharing mutual experience, non-expert role, supporting people to become self- determining, inspire hope, etc. Their answer should NOT be about “making people better,” “counseling people,” etc.)

· Part of the role of a peer support worker is to model recovery by sharing some of your own experiences. Would you be comfortable doing so?

· What do you know about the concept of “recovery?” What is your personal knowledge of this, and how did you come to this understanding? (Their answer should include mental health recovery, not just 12-step substance use recovery. Concept described should include values of potential for everyone to recover.)

· If you were working with someone who has become resigned to the idea that their life will always be limited because of a psychiatric condition, how would you try to support that person? (Their answer should include sharing personal experiences, sharing mutual feelings, sharing tools, and NOT telling the person that, of course, it will get better or giving them advice such as, “well, if you’d do…. you’d have a better chance…”)

· In many ways, the peer position role is a pioneering role. What skills will you bring to the job that will allow you to advocate for people while being in partnership with other staff members? (Their answer should include using personal story to demonstrate the experience from the perspective of using services. They should also include something about respectful communication to everyone. An excellent response would include something about negotiating power and conflict.)

· Peer specialists are often considered to be “change agents” within organizations. How will your experiences help you to be a change agent, and how would you see this happening? (Their answer may include anything about being able to share personal experiences with staff to give them more understanding of the experi-  ence from the service user’s perspective and sharing alternative approaches from the self-help community that augments the work of clinicians (like WRAP), etc. If this notion is a shock to the applicant, probably not    a good match. They may see the role as a mini-clinician, and this perspective will detract from the value of  the role.)

· Some staff here may be apprehensive about or unsupportive of peer support. How would you deal with this?

· If you were in a situation where you were called to help deescalate a situation with a client, how would you respond in that situation?

· A big part of what peer specialists do is advocate for clients on a low level. You may need to address staff on their approach with clients. Tell us more about your ability to speak up in difficult or intimidating situations.
Trauma-Informed Primary Care
Fostering Resilience and Recovery


35



Assessing Skills as an Employee
Peer specialist certification requirements vary across the United States. Below are sample interview questions that can help you understand the applicant’s skills and experience as a peer specialist regardless of your state’s requirements.




· This position will require you to work in 	(identify settings, like inpatient, emergency room, day treatment setting, residential setting, a setting where restraints are sometimes used, etc.). How will your personal lived experience support your work in this/these settings? (Their answer should include peer strategies, even if the person’s own experience didn’t include the particular setting. If someone says that their experience was very painful, that they can’t think of any strategies because they don’t believe in that kind of treatment, or say anything to indicate that they would be uncomfortable in the setting, it would probably be a bad match.)

· While working here you may be a part of some situations that disturb you or make you feel uncomfortable. How do you think you would handle these situations, both when they occur and after the situation has ended?


[image: ]

The interview process  is a vital step in ensuring that the applicant is a good match to the needs of the organization.


· If you felt your job was causing an increase in your stress level, what would you do? (Their answer should include seeking supervision and NOT include anything about going to other staff in a “patient” kind of way.)

· Can you tell me about your history of dependability in prior positions or, if no recent positions, in other activities in your life? (You CAN ask this. You CAN NOT ask history of hospitalizations, history of taking medical leave, or when someone was “last sick.”)

· Do you function better with the independence to create your own work structure or work better with a clear structure?

· Some people are here because they have been found not criminally responsible for serious crimes. Those crimes range from theft and arson to rape and murder. Some may have been high profile and you may have read or heard some pretty outrageous things about them in the media. What are your thoughts and feelings on working with these people?

· Have you ever experienced a conflict with a co-worker in the past? How did you handle it, or, if not, how do you think you would handle it?

· Other peer specialists have said that the amount of social interaction can be very draining. How have you been able to manage your stress in the past?



Proficiencies of a Peer Specialist
Peer specialist certification requirements vary across the United States. Below are sample interview questions that can help you understand the applicant’s skills and experience as a peer specialist regardless of your state’s requirements.

Believes that everyone can recover

Values choice and self-determination

Can describe the peer specialist role in relation to both people using services and those providing services

Values the peer role as a new non-clinical position to augment and not duplicate traditional services

Recognizes the relationship of the peer specialist role to the peer and self-help movement

Feels comfortable “standing up” for people being served but with respectful communication

Recognizes the importance of hope in recovery and motivation to change

Can describe recovery through the use of personal story

Knows how to use personal story to describe strategies used to make steps in recovery

Can describe elements of a recovery-oriented health approach and can describe things within the health care system that hinder the recovery process

Note: Like many other professionals who choose to work in the “helping” professions, peer specialists often come  to this work because of the personal gratification gained from the work. However, the role of work in the person’s own recovery and wellness should not be part of the hiring process, any more than it would be for any other position.



















Adapted from “Hiring Guidelines for Peer Specialists” by Lyn Legere, The Transformation Center
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Mallory Smith
M


City, State, Zip Code
Home: 000-000-0000 | Cell: 000-000-0000
ms@yahoo.com


Compassionate and understanding Peer Supportive Specialist has a solid understanding of mental health recovery. Brings a unique perspective to living with a mental health diagnosis and maintaining success. Has a high school diploma and full certification as a Certified Peer Specialist as well as eight years of experience. Core Qualifications Terrific interpersonal and communication skills Compassionate and empathetic regarding mental health issues and recovery Excellent listening and oral communication skills Good understanding of self-esteem building and managing negative self-talk Strong understanding of ethics and client confidentiality Extensive experience with creating Wellness Recovery Action Plans with client peers Able to tell own story and use it to help people know they are not alone Hands-on Peer Support Specialist known for helping people in challenging situations and achieving recovery successes. Offering more than [Number] years of sobriety and ready to help others reclaim lives through use of proper services .
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Work Experience

Peer Support Specialist
07/2018 to 09/2020 TRF RECOVERY
Riverside,ca
Met with clients one-on-one and in Bipolar Disorder groups.
Shared personal story with clients regarding own diagnosis, disease management, and recovery.
Helped clients complete Wellness Recovery Action Plans to help manage bipolar disorder symptoms.
Demonstrated extensive knowledge of recovery and wellness principles and shared this information with others struggling during recovery.
Built relationships with others based upon trust and honesty by using active listening and dynamic communication skills.
Communicated with individuals’ family members, offering information and insight into support services available at community level.
Transported individuals to medical appointments and support meetings whenever needed.



Peer support specialist
05/2019 to 09/2021
ABC Services Riverside,CA
Acted as a positive role model for people suffering from bipolar disorder.

Shared personal story in individual and group settings. Assisted clients in identifying positive behavioral choices.
Assisted individuals in identifying and re-engaging with family, friends and other natural supports to build support system..
Fostered relationships with partner agencies and other interested parties to build pipeline of supportive services.
Increased awareness of and supported participation in self-help and advocacy organizations.
Served as resource to support help desk requests.
Assessed student issues pertaining to depression, anxiety and physical abuse to resolve conflicts between students, peers and teachers.
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Skills


Recovery guidance Problem-solving Rapport building Needs assessment Mental health support Intervention planning

Education

High school Riverside, CA 06/2011

Organizations likely to hire Peer Specialists (per OSHPD)
40




Crisis Respite Houses & Crisis Residential
Hospitals & Outpatient Programs
Housing & Employment Programs
Primary Care Wellness Coaching Wellness Centers

Homeless Forensic Programs (AB109)
Full Service Partnerships/Integrated Service Teams
Peer-Run Programs Clubhouses & Drop-In Centers

Existing Job Titles (sample):
Community Health Worker Community Support Worker Family Member Peer Specialist Health Navigators
Homeless Outreach Housing Specialist Parent Partner
Peer & Family Advocate Peer Advocate


Peer Bridger Peer Mentor Peer Specialist
Peer Support Apprentice Peer Support Specialist Recovery Support Specialist Recovery Support Worker
Wellness Outreach Worker (WOW)

Management Opportunities:
Peer Supervisor Peer Manager


Program Coordinator



Sample Core Competencies for Peer Specialists identified by the California Office of Statewide Health Planning & Development (OSHPD)
1. Wellness, Recovery, & Resiliency
2. Interpersonal Communication & Collaborative Documentation Practices
3. Professional Role Competencies (Law, Ethics, Boundaries)
4. Integrated & Whole Health Services

5. Trauma Informed & Substance Use Service Competencies
6. Diversity & Cultural Responsiveness
7. Systems Competencies & Navigation
8. Effecting Change: Education & Advocacy
9. Professional Development & Self Care
10. Wellness Coaching, Natural Supports & Local Resources


SHARE! Recommended Trainings for Peer Specialists
1. SHARE! Advanced Peer Specialist Training shareselfhelp.org
a. Peer Services 101
b. SHARE! Peer Techniques
c. Peer Bridging
2. Intentional Peer Support -- www.intentionalpeersupport.org
3. Emotional CPR (eCPR) – www.emotional-cpr.org
4. Wellness Recovery Action Plan Facilitation – mentalhealthrecovery.com
5. Suicide Prevention – Question, Persuade, Refer (QPR)
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Initial Certification is the process for an applicant to become certified as a Medi-Cal Peer Support Specialist for the first time so long as they meet the eligibility criteria and successfully pass the state-approved exam. 

After initial certification in accordance with this policy, each certified Medi-Cal Peer Support Specialist must renew certification every two (2) years.

To view the fees associated with the certification process please view our Fee Schedule page in the Resource Library.

Initial Certification Requirements

To seek Certification as Medi-Cal Peer Support Specialist an individual must meet the following qualifications:

1. Be at least 18 years of age.
2. Possess a high school diploma or equivalent degree.
3. Be self-identified as having experience with the process of recovery from a mental illness or substance use disorder, either as a consumer of these services or as the parent, caregiver or family member of a consumer.
4. Be willing to share their experience.
5. Have a strong dedication to recovery.
6. Agree, in writing, to adhere to the Code of Ethics.
7. Successfully complete the 80-hour training requirements for a peer support specialist through a CalMHSA-approved training entity.
8. Pass the certification examination.

Initial Application Process

Make sure you have the following documents in picture (.jpeg, .jpeg) and/or PDF format before you start your application. 
1. Government issued ID/License/Passport that shows you are over 18 years of age (Note: First and last name on the application much match exactly as it appears on your uploaded government issued ID)
2. High school diploma/equivalency or other advanced degree
 
Please set aside 45-50 minutes to complete the application. To begin, click the Register/Login button above. The application cannot be saved and must be completed in one session. The following steps will need to be completed:
· Application Registration – 5 minutes
· Introduction (mandatory) Video – 30 Minutes
· Complete application and upload verification documents – 5-10 minutes
Application Revision Requests
For applications requiring fees, additional documentation and/or are incomplete, applicants will be notified at least one time within the thirty (30) calendar day processing time from date the on-line application was submitted on the CalMHSA certification website.
1. The status notification will include information on the steps required to complete the application.
2. An incomplete application will be held by CalMHSA for ninety (90) calendar days from the date submitted on the CalMHSA certification website application portal.
3. Applications that remain incomplete beyond ninety (90) calendar days after date of submission will be voided, fees will be forfeited, and will require submission of a new application, documentation, and new fees. It is the applicant’s responsibility to provide all missing documentation before the application can be processed.
About the Certification Exam

The Medi-Cal Peer Support Specialist Certification exam is offered only by CalMHSA. To apply to become a Medi-Cal Peer Support Specialist, please select the ‘Register/Login’ button above to register an account and follow the application process to become eligible to take the exam.

The Medi-Cal Peer Support Specialist Exam is a 2.5-hour, 120-item multiple-choice exam. The exam is offered in either English or Spanish through live online proctoring or in-person testing centers in California. The online exam is delivered through Pearson VUE’s online delivery system called OnVUE.

 To take the exam in Spanish please select the “Spanish” option on the exam screen at the time of scheduling the exam.

Approved candidates are authorized to take the certification exam up to three (3) times during the 12-month approval period. Each retake of the certification exam requires a new retake request and associated fees must be submitted on the CalMHSA certification website. You will be notified by CalMHSA on the status of your request. Please note CalMHSA’s processing time is up to 30-days from date of request.


Exam Administration

The Medi-Cal Peer Support Specialist Certification exam is administered by CalMHSA with third party proctoring by Pearson VUE. The certification exam is available through on-line live proctoring and in-person at local test centers in California. Candidates who meet requirements towards certification and have been approved by CalMHSA may schedule their certification exam.

On the day of testing: 
· All candidates are required to provide a valid, government-issued photo ID. The photo ID must match the first and last name of the candidate’s letter of approval. Candidates will not be permitted to take the exam without proper identification. Please note: The exam proctor will need to see the original government issued identification at the time of the exam. Neither a digital nor photocopy of the identification will be accepted as a form of identification for testing. 
· All candidates must read and select ‘YES’ to the testing rules, security statement and non-disclosure agreement (NDA) to begin the exam. If the candidate does not agree, they will not be permitted to proceed with taking the test and will forfeit the test fee. If “DECLINE” is selected, the test session will immediately end.

 
Candidates testing in-person at local test centers are encouraged to follow guidelines to ensure a good testing experience. We encourage you to watch this short video to learn about the in-person check-in process and test experience, so you’re prepared on the day of the exam.
 
Candidates testing online are highly encouraged to use their personal computer, as work computers often have firewalls or other security challenges that may hinder the examination experience. Candidates are strongly encouraged to perform a computer system test prior to the examination day on the computer they plan to use for the examination. Candidates taking the exam online are highly encouraged to review the Online Exam Instruction Guide in its entirety to be aware of all testing policies and procedures.

Exam Preparation
Preparing for an examination can be stressful and time-consuming, but it doesn’t have to be.  By ensuring you are prepared and reading the preparation materials we have provided ahead of time, you can ensure that you are confident and ready to take your exam. 

On the day of testing:
· All candidates are required to provide a valid, government-issued photo ID. The photo ID must match the first and last name of the candidate’s letter of approval. Candidates will not be permitted to take the exam without proper identification. 
· All candidates must read and select ‘YES’ to the testing rules and security statement to begin the exam. If the candidate does not agree, they will not be permitted to proceed with taking the test and will forfeit the test fee. If “DECLINE” is selected, the test session will immediately end.
Valid Identification Required

For both in-person or online exam, on the day of testing, all candidates are required to provide a valid, government-issued photo ID. The photo ID must match the first and last name of the candidate’s letter of approval. Candidates will not be permitted to take the exam without proper identification. 
Please note: The exam proctor will need to see the original government issued identification at the time of the exam. Neither a digital nor photocopy of the identification will be accepted as a form of identification for testing.

Certification Exam Preparation Guide
CalMHSA has prepared an Exam Preparation guide to help you prepare for taking the Medi-Cal Peer Support Specialist Certification Exam. The more familiar you are with test-taking strategies, the more you will be able to focus on applying your knowledge rather than on the testing environment. To do your best on the exam, it is important that you take the necessary time to prepare for the test and develop the skills that will help you take it. PLEASE NOTE: the Guide is meant to help you prepare for the exam by highlighting what to expect and is not intended to be used as study material.
This Guide is divided into sections that discuss:
1. The knowledge to be tested in this exam,
2. Tips for preparing for the exam, and
3. Examples of exam questions.
 
This Guide was developed by HumRRO in consultation with CalMHSA. It is important to note that the sample questions are designed for exam preparation and are not exhaustive.
 
The guide is also available in Spanish.
In-Person Exam
· View In-Person Exam Locations
· Read “What to Expect – In Person Exam” to ensure you are ready for your in-person exam
The in-person examination is available at local test centers throughout California. You can visit our exam locations page to view a list and map of local centers offering the in-person exam.
Watch the Pearson VUE short video, What to Expect During Your Exam to learn about the in-person check-in process and test experience so you’re prepared on the day of the exam.
Ensure you are familiar with the cancelation policy for in-person testing.








In-Person Exam Guide
Online Exam
The online exam can be delivered from almost any quiet, private location via OnVUE so long as the specific requirements for your workstation or testing space and your computer meet the specified requirements. A live, on-line proctor will monitor through the webcam on your computer to ensure a secure exam experience.
Before scheduling your OnVUE exam, you should take the following steps:
· Watch the short video, OnVUE Online Proctoring: What to Expect for Your Online Exam, to see how convenient it is to test from home or work.
· Ensure your computer meets the minimum requirements as instructed by Pearson Vue.
· Review the On-line Exam Instruction Guide for detailed instructions on how to register, prepare and take the exam. It will also cover the rules of the exam, how to prepare your workspace, and how to get technical support before, during or after your exam. The On-line Exam Instruction Guide is also available in Spanish.
· Candidates taking the online exam are highly encouraged to use their personal computer, as work computers often have firewalls or other security challenges that may hinder the examination experience.
· Ensure you perform the system test and exam simulation instructed in the On-line Exam Instruction Guide prior to the day of your exam to ensure that your computer and operating system are compatible with the OnVUE requirements. We recommend using the same testing space, computer, and internet connection you plan to use on exam day.
 
Online Exam Guide

Exam Accommodation Policy, Comfort Aid List and Request Form
Before submitting an accommodation request, please ensure you have reviewed the new Exam Comfort Aid List which comprises of items that do NOT require an accommodation request. If your request is listed in the Comfort Aid list, please do not submit an accommodation request, and proceed to schedule your exam.
Candidates requesting reasonable accommodations to take the certification exam, must first complete the CalMHSA Reasonable Accommodations form and submit the request by email to CalMHSA at PeerCertification@calmhsa.org, prior to scheduling your exam to ensure the reasonable accommodations are available at the time of your scheduled exam date.
Please review the reasonable accommodations policy.
Should you plan to request a reasonable accommodation, please note the following:
· CalMHSA may take up to 30-days to review requests
· Request must be made using the CalMHSA Reasonable Accommodations form. Other forms will not be accepted
· Do NOT schedule your exam appointment until all accommodations have been approved
Navigating the Certification Application Process
Embarking on the path to become a Certified Medi-Cal Peer Support Specialist is an exciting endeavor, and we’re here to make the journey as smooth as possible. This application process page is designed to provide you with a clear roadmap for achieving your certification goal. From the initial steps of submission to the final confirmation of your certification, below is your compass for understanding the ins and outs of the process. You can read it all through or navigate directly to a particular section.
· Certification Overview
· Step-by-step Application Instructions
· Certification Timeline
Certification Overview
6. Step one is to register on this website to create an account, then watch a mandatory orientation video.
7. Next, you will complete your application. This will include uploading your verification documents to the application before submitting. 
8. Once your application is completed, you must pay the application fee.
9. CalMHSA’s Program Specialists will review your application. The review process may take up to 30 days. If there is anything that needs to be revised, you will receive an email with information on what and how to update your application. 
10. Once your application is approved, and you have completed your Medi-Cal Peer Support Specialist training from one of our approved training providers, you will need to return to your application and upload your certificate of completion.
· Note: The application for certification is approved for 12 months from the date of initial approval. Candidates have up to 12 months from the date of approval to complete the certification process, including taking the certification exam. The initial approval period begins upon receipt of formal notification. Each application for certification has a different date of expiration. Candidates can log into their own account profile and view their “valid through date,” to see their application expiration date.
11. CalMHSA will review your uploaded training certificate and notify you of the status of your application within 14 days. Once your training certificate is approved, you will receive an email informing you that you are eligible to move with the next steps toward certification and instructions on how to pay the associated fee for the Certification Exam. Please note that training certificates are valid for two years from the date of completion.
12. Pay the Certification Exam fee by following the instructions in the email received.
· Note: Exam requests require at least 14 days for review. Exam requests made less than 14 days from  application expiration date cannot be processed. Candidates are strongly advised to plan their exam requests accordingly to ensure sufficient processing time.
13. CalMHSA will send you detailed information on how to schedule your appointment to take the exam within 14 days of paying your exam fee. 
14. Schedule your appointment to take the certification exam by following the instructions in your email. Ensure you prepare for the exam and that you are aware of all the regulations, rescheduling requirements and that you prepare for the day of your exam for your in-person or online exam. Select the language of your exam at the time of scheduling your exam.
15. Sit for your scheduled certification exam. The results of your exam will be displayed on your computer screen immediately following the exam. If you do not pass, you will have to pay an exam retake fee and repeat the steps above.
16. CalMHSA will send you a notification email 7-14 days after taking your exam with the status of your exam and how to access your certification document. In the event you did not pass the exam the email will contain information on how to submit your payment to initiate an exam retake request.
The Medi-Cal Peer Support Specialist Certification exam is administered by CalMHSA with third party proctoring by Pearson VUE. The certification exam is available through on-line live proctoring and in-person at local test centers in California. Candidates who meet requirements towards certification and have been approved by CalMHSA may schedule their certification exam.

On the day of testing: 
· All candidates are required to provide a valid, government-issued photo ID. The photo ID must match the first and last name of the candidate’s letter of approval. Candidates will not be permitted to take the exam without proper identification. Please note: The exam proctor will need to see the original government issued identification at the time of the exam. Neither a digital nor photocopy of the identification will be accepted as a form of identification for testing. 
· All candidates must read and select ‘YES’ to the testing rules, security statement and non-disclosure agreement (NDA) to begin the exam. If the candidate does not agree, they will not be permitted to proceed with taking the test and will forfeit the test fee. If “DECLINE” is selected, the test session will immediately end.
Candidates testing in-person at local test centers are encouraged to follow guidelines to ensure a good testing experience. We encourage you to watch this short video to learn about the in-person check-in process and test experience, so you’re prepared on the day of the exam.
Candidates testing online are highly encouraged to use their personal computer, as work computers often have firewalls or other security challenges that may hinder the examination experience. Candidates are strongly encouraged to perform a computer system test prior to the examination day on the computer they plan to use for the examination. Candidates taking the exam online are highly encouraged to review the Online Exam Instruction Guide in its entirety to be aware of all testing policies and procedures.
Step by Step Application Instructions
Follow the link below to our web page with step-by-step instructions for new applicants seeking Medi-Cal Peer Support Specialist certification. We recognize that the application process may appear complex with its numerous details. However, our comprehensive instructions are here to provide clear and concise guidance, along with helpful screenshots. We hope this resource will be beneficial as you navigate the application process and address any questions you may have. If you encounter difficulties or have additional inquiries, please don’t hesitate to contact us. You also have the option to download a copy of these instructions as a guide for your convenience, should you wish to print it out. We’re more than happy to provide assistance and support.
Step-by-Step Instructions
Certification Timeline
Register and Watch Orientation Video

· Step 1
Complete Application
· Step 2
Pay Application Fee
· Step 3
Upload Training Certificate (from approved training provider)
Training certificates are valid for two years from the date of completion.
· Step 4
CalMHSA Review & Approval of Training Certificate
The application for certification has been approved for 12months from the date of approval.
· Step 5 - Up to 14 day processing time
Pay Exam Fee
Payments made less than 14 days from  application expiration date will not be processed. 
· Step 6
CalMHSA Sends Exam Registration Email
· Step 7 - Up to 14 day processing time
Schedule Your Exam Appointment
· Step 8
Take and Pass Exam
· Step 9
CalMHSA Emails You Formal Notification
· Step 10 -Up to 14 day processing time after your exam

For questions or to file a complaint, please contact us. | Phone:  (279) 234-0699 | Email: PeerCertification@calmhsa.org
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