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Project Tools
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About CORE

CORE

An independent team based in
Portland, Oregon within the
Providence Health System

Our Mission: To drive meaningful
improvements in health and health
equity through collaborative
research, evaluation, analytics, and
strategic consulting.
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30+ scientists, researchers, and data
experts with a vision for a brighter future.

Our Goal: We work to inform and inspire
a healthier, more equitable world!


Presenter Notes
Presentation Notes
At CORE, we aim to drive meaningful improvements in health and health equity through collaborative research, evaluation, analytics, and strategic consulting.
Based in Portland, Oregon, we are an independent team of 30+ scientists, researchers, and data experts with a vision for a brighter future. 
Our mission is to drive meaningful improvements and health and equity 
And we do that through research, evaluation, analytics and strategic consulting 
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Presentation Notes
Our Project Advisory Team met with CORE staff monthly throughout the project and supported this project through outreach to partners, feedback on methods and initial drafts, and additional regional context. 
Adrienne Scavera, Mental Health Association of Oregon, provided consultation and editing over the course of the project and graciously invited us to attend the monthly CCO and Health System Learning Collaborative sessions which provided statewide context and insight from peer leaders across the state.
The So. Oregon Community of Practice (CoP) provided feedback about the scope of the initial project design and vetted the specific recommendations. The CoP provides an opportunity for peers working in S. OR to connect, learn, collaborate, and share individual and organizational knowledge. 
Behavioral Health Workforce workgroup facilitated by Southern Oregon Success which includes major mental/behavioral health care providers in the S. OR region provided meaningful feedback and asked important questions that guided project activities. 



Southern Oregon Peer Workforce Project Background

In 2022 CORE was funded to collaborate with interested parties in the region to elevate
learnings and recommendations for peer training and peer supervision & support.

A primary objective of this project was to Shared learning across peer programs

cultivate shared understanding among peer
support services in Southern Oregon (So. OR)

Increased ability to advocate for funding and
workforce improvements

- Strengthened capacity to evaluate what is working
to facilitate: i
within and across peer programs

CORE
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Presentation Notes
In early 2022 CORE received funding from the Housman Foundation for Medical Research to bring data and analysis to bear on regional behavioral health workforce development efforts in S. Oregon.
Conversations with folks working in behavioral health in S. Oregon highlighted excitement about innovative peer programs and other non-licensed behavioral health providers as well as some critical gaps in training & supervision/support. Folks were interested in a project with actionable results.



Project Methods and Activities

EVIDENCE & DATA

REVIEW

Summary of recent
literature about the
effectiveness of peer
models & a data review
of information on S. OR
peer programs.

CORE

INTERVIEWS &
FOCUS GROUPS

13 virtual informal
interviews with peer
supervisors working in
So. OR. and three in-
person focus groups in
Medford, OR with 13
peers from 7 agencies.

CONSULTATION

with peers, and other
BH/SUD leaders in
Southern Oregon guided
the direction, methods
and analysis, and shaped
the final products of this
project.

Evidence for Change


Presenter Notes
Presentation Notes
Methods included:
1. EVIDENCE & DATA REVIEW- Summary of recent literature about the effectiveness of peer models & a data review of information on S. OR peer programs.
2. INTERVIEWS & FOCUS GROUPS-13 virtual informal interviews with peer supervisors working in So. OR. and three in-person focus groups in Medford, OR with 13 peers from 7 agencies (One FG had family/youth support peers, the second had peers working in SUD settings, and the third was with peer working in community-based settings. )
3. CONSULTATION  - With peers, and other BH/SUD leaders in Southern Oregon guided the direction, methods and analysis, and shaped the final products of this project.
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Presentation Notes
Peer supervisors from 13 agencies participated in interviews 
13 peers from 7 agencies attended focus groups
Additional peers participated via the Southern Oregon Peer Community of Practice 



What do we mean by the peer workforce

For this project we defined peers as “individuals
who have lived experience and additional training
to support others experiencing similar challenges
with mental health conditions, substance use
disorders, or both.”

Peers included within this definition fell into four
types/focus areas:

e Adult Addictions/Recovery In So. OR Common Titles Include:
 Adult Mental Health * Peer Support Specialist

*  Family Support * Certified Recovery Mentor

e Youth Support * Peer Mentor

e Family/Youth Mentor
e Family/Youth Support Specialist

CORE * Peer Facilitator/Coach



Presenter Notes
Presentation Notes
Peers engage in a wide range of activities: The specifics of an individual peer’s role varies depending on the particular population of focus, the setting in which they work (clinical, community, residential), the size and culture of their agency, and whether they are implementing a particular peer model of support. 
 
Agencies receive state fundings to implement a particular peer model such as PRIME+
These models generally have standards and established practices and policies related to service delivery, training, supervision, documentation, etc. 




Southern Oregon Peer Workforce Overview

Peer organizations participating in this project:

 Employed a total of 110 peers as of June 2022
* 59% of these peers worked in SUD

* 75% of employers starting wage was less than $19/hour
or $39,520 annual salary 2 2

* Concentration of peer delivered services within
population dense counties

* Behavioral health peer services had more uniform
coverage across the region compared to substance use
disorder and family/youth services.

* 50% of organizations reported having a peer in direct

supervisor roles Participating Organizations’ service delivery area

(Organizations that serve multiple counties are counted for each
county they work in).

CORE



“Southern Oregon’s Peer Workforce is Experiencing
Rapid Growth

* The number of organizations Growth in Peer Employers in Southern
hiring peers has seen steady Oregon
growth over the last decade. 6
14
12
10
* In June 2022 Peer Employers s

had plans and confirmed
funding to fill an additional

6
4
2
0

31 peer positions by the end =

Of the year representing 3 1975 1985 1995 2005 2015 2025
’ - -

28% increase in peer —8—Total number of Peer Employers in Region

positions in the region within

6 months.

CORE
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Presentation Notes
Since the Centers for Medicare and Medicaid Services (CMS) recognized peer support services as an evidence-based model of care for mental/behavioral health and approved coverage for the provision of peer services in 2007, there has been a proliferation of peer programs within both healthcare and community-based settings in Oregon, including in southern Oregon. 

As of 7/1/22



Findings and Bright Spots From the Project




Main Highlights

Peer Training & Certification Supervision & Support Professional Development &

Additional Priorities for Evidence Review
Peer Services

Career Pathways

CORE Evidence for Change



@Key Finding: Peer-Specific Infrastructure Requires
an Authentic Understanding of the Peer Model

A central theme from our conversations is that the peer support model’s power to heal and
empower people is grounded in shared experience and mutuality.

* As organizations continue to expand peer services, it is critical to do so with an authentic
understanding of the peer model and Peer-specific workforce infrastructure.

» Peer-specific workforce infrastructure includes approaches, standards, practices, and
investments that are grounded in a clear understanding of:

o What the peer role is (and what it is not)

o Recovery-oriented values, practice, and culture

CORE
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Presentation Notes
Ambiguity about the peer role within a team or organization can lead to:
A Peer being “under or over-utilized”
Frustration and burn-out
Safety and ethical issues
Missed opportunity to fully leverage peers’ unique contributions to client recovery and support 
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Evidence Review

Key Takeaways: Outcomes & Evidence

Evidence of clinical outcomes

There is strong evidence to support the
impact of peer-delivered services on the
following clinical outcomes:

Reduced hospitalization/rehospitalization
Reduced substance use
Increased engagement with treatment & services

Evidence of social outcomes

There is strong evidence to support the
impact of peer-delivered services on the
following social/psychosocial outcomes:

Increased quality of life (QOL)
Increased hope and empowerment
Increased social support

Literature Gaps & Areas for Future
Research

Limited studies disaggregate outcomes and experiences by race/ethnicity, language,
sexual orientation, and gender

Gaps exist in the research on culturally specific peer-delivered services and models
More attention to the specifics of implementation for peer-delivered services
Standardize measurement and use consistent scales to measure outcomes

Include more detailed definitions of peer-delivered services and clarify peer roles and
responsibilities in interventions

Limited research into economic outcomes related to the cost-effectiveness of peer-
delivered services in varied settings

CORE
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Presentation Notes
*Limitations of Assessing the Evidence via Literature Reviews 
Publication bias, the widely acknowledged pattern of peer reviewed journals to be more likely to publish studies with strong or positive findings, can distort our understanding of the evidence. Additionally, there are unknown varying factors and priorities that motivate researchers and funders to choose to study certain outcomes over others. In our review, for example, we found seven total studies examining hospitalization/rehospitalization and only two studies that reviewed for self-esteem; However, we cannot use this information alone to make the comparative determination that ‘peer programs have a stronger impact on hospitalization vs self-esteem’ because of the unknown factors and priorities that lead to the studies and publication of these specific outcomes in the first place.  


Peer Training &
Certification




Peer Training & Certification Findings

Certifying peers through state-approved programs has become standard
a practice in the region.

The 40-hour Peer Support Specialist/Certified Recovery Mentor certification
training is a useful introduction to the peer role but is not sufficient to prepare
peers for their day-to-day work with clients.

Peers desire advanced and supplemental trainings that are designed
specifically for the peer role.

There is a wide range of organizational infrastructure, training budgets, and
onboarding practices in the region.

0
o,
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Presenter Notes
Presentation Notes
1. Certifying peers through state-approved programs has become standard practice in the region, although timely access to those training continues to be a challenge: Thirteen out of 14 organizations interviewed require their peers to complete a Peer Support Specialist (PSS) or Certified Recovery Mentor (CRM) certification training. Ensuring peers are certified has helped support a shared understanding among peers and many supervisors about the peer role, scope of practice, and skills needed.  

2. The 40-hour Peer Support Specialist/Certified Recovery Mentor certification training is a useful introduction to the peer role but is not sufficient to prepare peers for their day-to-day work with clients: Most supervisors and peers agree that additional training beyond the initial 40-hours is necessary to prepare peers for their role. The certification training includes topic areas such as motivational interviewing and peer ethics. However, due to the format of the certification training, peers only “scratch the surface” on each topic area.

3. There is a desire and need for advanced and supplemental trainings that are designed specifically for the peer role: Peers expressed that they want access advanced and supplemental trainings but that trainings should be designed specifically for the peer role to allow peers to gain more knowledge pertaining to the peer role itself and how best to provide peer services. 
Advanced trainings designed for the peer role could provide peers: 
With a greater understanding of their role
More information on how to provide optimal services to their clients 
The opportunity to attain more knowledge while remaining in the peer role

4. There is a wide range of organizational infrastructure, training budgets, and onboarding practices in the region: While all organizations that we spoke to support peers to attend supplemental trainings, we found that there exists a wide range of training resources, organizational infrastructure, and onboarding practices amongst organizations. The range of organizational practices impacts the extent to which peers can receive training on topics important to them.



.

Peer Training & Certification Quotes

“It just seems like 40 hours isn't enough to go through really
thoroughly, HIPAA and some of the important pieces and |
almost wish it was a little bit longer or that maybe they had
boosters. You know, you do your 40 hours and then every
quarter maybe a booster... | guess it's just, wow, sending a
peer out with a client after 40 hours of training when
anything could happen."—Peer Supervisor

“I think that more training specific to peers “Unfortunately for peer staff, | don't think
would be really beneficial. It could be specific there's really any assistance with training

to the way that we document things, the way dollars, so that is a gap that | wanna see if
that we work with peers, the way that we help we can't address. | think there is some

them, setting boundaries, just more peer- inequity in the way things are set up.”—Peer
specific focused training.”—Peer Employee Supervisor

CORE


Presenter Notes
Presentation Notes
1. No quote listed on this slide for this finding: Certifying peers through state-approved programs has become standard practice in the region, although timely access to those training continues to be a challenge. 

2. Top quote goes with this finding “it just seems like 40 hours…”: The 40-hour Peer Support Specialist/Certified Recovery Mentor certification training is a useful introduction to the peer role but is not sufficient to prepare peers for their day-to-day work with participants.

3. Bottom, left quote goes with this finding, “I think that more training…”: There is a desire and need for advanced and supplemental trainings that are designed specifically for the peer role.

4. Bottom, right quote goes with this finding, “Unfortunately for peer staff…”: There is a wide range of organizational infrastructure, training budgets, and onboarding practices in the region.


(Y Family Nurturing Center

SERVING SOUTHERN OREGON

Peer Training & Certification
Bright Spots

* Family Nurturing Center: relatively
structured onboarding process;
dedicated time with peer supervisor;
shadowing; support from IT
department for computer skill
development.

* Options: Dedicated funding for peer
trainings; sends ALL peer staff to
Peerpocolypse in Seaside, OR each
year.

* Pathfinder Network: Robust training
offerings have suiported peers to feel
confident; offer skills training in
regulation and strength-based
approaches.


Presenter Notes
Presentation Notes
Note: “Bright Spots" are not comprehensive (some organizations that are not named may also be doing these things, we just weren’t made aware of them). 

Bright spots are areas where an organization appeared to be putting into practice the things that emerged as themes/findings and recommendations. Wanted to highlight that there are organizations on the ground that folks can look to and learn from (if they’re not already doing it at their own org).

Family Nurturing Center has a relatively structured onboarding process for newly hired peers, including dedicated time with the peer supervisor, shadowing, and support from the IT department to help with computer and technology skill development. 

Options has dedicated funding to support peers’ training and encourages peers to attend trainings across the state, including sending all their peer staff to Peerpocolypse in Seaside, OR each year. 

Peers from Pathfinder Network report that their organization’s robust training offerings have supported them to feel confident and become skilled at regulation and strength-based approaches – and they can see the benefit of these skills in their work and in their lives outside of work.



Supervision &
Support




B
Supervision and Support Findings

a Peer supervision practices and standards vary widely across organizations in
So. OR.

e The peer role is unique and requires supervision practices that acknowledge
the full impact of a peer's day to day work.

e Peers and supervisors agree that there are organizational and supervision
practices that are most effective to support peers.

Peer supervisors need ample onboarding and training themselves, along with
e organizational support, to be able to provide adequate supervision to
employees.

CORE
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Presentation Notes
1. Peer supervision practices and standards varied widely across organizations in the region leading to differences amongst peer employees in how supported they feel by their direct supervisor and the organization overall. 

2. The peer role is unique and requires supervision practices that acknowledge the full impact of a peer's day to day work: The peer role requires a certain level of vulnerability; therefore, supervisory practices that fully support the peer role are critical for this workforce to be successful.

3. There is broad consensus among peers and most supervisors about several organizational and supervision practices that are effective and supportive for peers: Peer employees expressed that for them to feel fully supported in their role and receive the most effective supervision experience there are certain practices that are important for organizations to include in their supervisory practices and standards. One best practice that had broad agreement from peer employees and supervisors alike was that supervisors who are peers themselves is ideal, with some suggesting it should be a requirement.

4. Peer supervisors need ample onboarding and training themselves, along with organizational support, to be able to provide adequate supervision to employees: To be able to fully support peer employees to be successful in their role, peer supervisors also need organizational support including adequate supervision, specific (foundational) supervisory training and onboarding, and a reasonable workload to ensure that they have enough time to support peers.
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Supervision and Support Quotes

"We talk as a senior management team about just like they [peers] are
in the most vulnerable role in this agency because they don't just get
to come to work and leave their personal life to the side. It's part of
their job. It's part of what we're asking them to do.”—Peer Supervisor

“I need to be a peer to supervise a peer...
And then being familiar with like core
competencies for peer work, knowing what
peer work is, knowing the resources that are
available, being familiar with the resources.
And then being approachable and just being
another member of my team, you know,
managing with them, not above them, you
know.”—Peer Supervisor

CORE

“I've been in this role for almost three years as a peer
supervisor, so along the way | have gathered enough
training that | feel more equipped now than I did when | first
started, but it's been a long trek, [it] wasn't all at the onset.
So, | think having a training at the beginning... like a virtual
webinar or interactive training, anything around
supervision... a training that... was specific to the job
functions would be helpful and especially as a peer
supervisor.”—Peer Supervisor


Presenter Notes
Presentation Notes
1. No quote for this finding: . There is a wide range of peer supervision practices and supervision standards vary widely across organizations in the region. 

2. Top quote goes with this finding, “We talk as a senior…”: The peer role is unique and requires supervision practices that acknowledge the full impact of a peer's day to day work.

3. Bottom, left quote goes with this finding, “I need to be a peer to…”: There is broad consensus among peers and most supervisors about several organizational and supervision practices that are effective and supportive for peers. Specifically linking to the practice that supervisors who are peers themselves is ideal, with some suggesting it should be a requirement.

4. Bottom, right quote goes with this finding, “I’ve been in this role for almost…”: Peer supervisors need ample onboarding and training themselves, along with organizational support, to be able to provide adequate supervision to employees


Supervision and Support
Bright Spots

* Family Nurturing Center: 1 hour of reflective wo M
individual supervision each week; uses the KR ,JACKSON COUNTY
sanctuary model (Sanctuary Model — Sanctuary Health & Human Services
Institute).

* Addictions Recovery Center: Offers 4 day/32-hour
work week

HIV Alliance: Self-care 1st model

Kairos: Going Above and Beyond (GAB) awards; staff
bonuses; both help with retention

OnTrack: Provides two Mental Health days

Jackson County Mental Health: Flexible schedules
for peers to work fulltime or part-time

. v adlCtlu ns
o Recovery
W (Center

52
o Family Nurturing Center
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Presenter Notes
Presentation Notes
Note: “Bright Spots" are not comprehensive (some organizations that are not named may also be doing these things, we just weren’t made aware of them). 

Bright spots are areas where an organization appeared to be putting into practice the things that emerged as themes/findings. Wanted to highlight that there are organizations on the ground that folks can look to and learn from (if they’re not already doing it at their own org).

Family Nurturing Center: meets with peers for 1 hour of reflective individual supervision each week in addition to a team weekly meeting using the sanctuary model (Sanctuary Model – Sanctuary Institute (thesanctuaryinstitute.org)). They credit strong retention of their peers in part to this practice.

Addictions Recovery Center has moved to 4 day/32-hour work week (32 hours still considered FT)

HIV Alliance has a self-care 1st model

Kairos utilizes Going Above and Beyond (GAB) awards and staff bonuses to help with staff retention

OnTrack provides two Mental Health days for their employees

Jackson County Mental Health offers accommodating and flexible schedules for peers that are interested in working fulltime or part-time


https://www.thesanctuaryinstitute.org/about-us/the-sanctuary-model/
https://www.thesanctuaryinstitute.org/about-us/the-sanctuary-model/

Professional
Development &
Career Pathways




rofessional Development and Career Pathways
ndings

a There is limited upward mobility for peers.

Organizations are increasingly recognizing the value of developing advanced
peer positions and hiring peers as supervisors.

e Peers want career pathway options that will allow them to advance their
career while remaining in the peer role.

CORE


Presenter Notes
Presentation Notes
1. Pursuing a clinical position is a well-established career pathway for peers in the So. OR region; however, some peers don’t want to follow the clinical pathway and there may be barrier and limitations that peers have to overcome before moving into clinical roles.

2. Organizations are increasingly recognizing the value of developing advanced peer positions and hiring peers as supervisors; however, there is still potential for greater development in this area. In recent years there has been significant growth in the number of lead peer positions and peers hired into supervisory roles. 
 
3. Peers want career pathway options that will allow them to advance their career while remaining in the peer role. Peers expressed that they desire more opportunities for professional development while maintaining the peer perspective and role. And some peers don't want a different role because they value the horizontal, peer relationship they have with clients. 



B
Professional Development and Career Pathways

Quotes

“Well, I've been a parent mentor for six years, so “For me, | like what | do, and | feel like | do have
certified recovery mentor and peer support a lot of the experience piece of it because | went
specialist. | graduated with a behavioral science from being a person with an addiction to a
degree in March. | said I'd really like to advance person in recovery to an employee. | like what |
and be a manager. | want to supervise the parent do, and | don't ever want to be a CADC. | don't
mentor team... I'd really like to grow and climb the have any desire to be a CADC. | like what | do, |
ladder and they gave me that. It all happened at a like being down here on the ground level with
perfect moment because Measure 110 money was them and being able to be that support person
coming in and we were able to start a new that they can come to and relate to instead of
program to where | was able to go and be a this person that's on a pedestal.”—Peer
supervisor.”—Peer Employee Employee

CORE
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Presentation Notes
1. No quote for this finding: Pursuing a clinical position is a well-established career pathway for peers in the So. OR region.

2. Left quote goes with this finding, “Well, I’ve been a parent mentor…”: Organizations are increasingly recognizing the value of developing advanced peer positions and hiring peers as supervisors; however, there is still potential for greater development in this area.  

3. Right quote goes with this finding, “For me, I like what I do…”: Peers want career pathway options that will allow them to advance their career while remaining in the peer role. 



Professional Development &
Career Pathways Bright Spots

* Addictions Recovery Center: Provides a career
path for peer role; opened peer supervisor and
peer manager positions; provide career
wages/competitive wages.

» Kairos: Offers levels of peer tiers; increased pay

grades at each level. @
* Oasis Center of the Rogue Valley: Supportive e

of peer employee’s career development; OASIS

Creates space for peer employee growth.
CENTER

of the Rogue Valley

CORE

?REL overy
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Presenter Notes
Presentation Notes
Note: “Bright Spots" are not comprehensive (some organizations that are not named may also be doing these things, we just weren’t made aware of them). 

Bright spots are areas where an organization appeared to be putting into practice the things that emerged as themes/findings. Wanted to highlight that there are organizations on the ground that folks can look to and learn from (if they’re not already doing it at their own org).

Addictions Recovery Center (ARC) provides a career path within peer work. They have opened peer supervisor and peer manager positions and provide career wages/competitive wages to encourage peer employees to remain in the peer role. 

Kairos has different level of peer tiers with increased pay grades at each level. 

Oasis Center of the Rogue Valley is supportive of their peer employee’s career development and creates space for their peers to grow. This has helped with peer staff retention.



Recommendations™

*Recommendations elevated and vetted by peers and peer supervisors



Presenter Notes
Presentation Notes
The recommendations on the following slides coincide with statements by peers and supervisors and were vetted by interested parties, including a peer community of practice and a behavioral health workforce workgroup (both located in So. OR). 

Recommendations are grouped at the organizational and regional levels and can be used to grow and strengthen the peer workforce in So. OR.

Key note- for payers, funders,
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Recommendations: Organizational

Peer Training & Certification

Supervision and Support [0}

Professional Development
and Career Pathways

Develop enhanced onboarding
protocols to support peers entering
the workforce

Dedicate funding and organizational
budgeting specifically for
supplemental trainings

Cultivate a general culture of support
for professional development and
continuous learning

* Hire and Promote peers into

supervision and management
positions

Provide more extensive training and
onboarding support for peer
supervisors

Ensure that supervisors on staff have
time and encouragement to meet
individually with each of their peer
reports at minimum 1x/month

Educate leadership and other
decision-makers within the
organization about the peer role and
scope of practice

‘* Increase opportunities for growth

and leadership within the peer role
that are aligned with individual
peer employee’s goals.

* Link peers to training or skill

development for future roles as
supervisors/managers



Presenter Notes
Presentation Notes
For anyone working on CHW projects or other workforce projects--  these may be familiar- a lot of what emerged isn't new and peers and supervisors may have been pushing these for a while not but what our partners shared with us and what we've heard is that having all the recommendations together in one place and having someone else external to orgs/region saying it formalizes and elevates it for folks and hopefully make the efforts easier to push forward.

The following recommendations coincide with statements by peers and supervisors during interviews and FGs and they were also vetted by interested parties, including a peer community of practice and a behavioral health workforce workgroup (both located in So. OR). Recommendations are grouped at the organizational level and can be used to grow and strengthen the peer workforce in So. OR.

The starred items are those recommendations that we heard would make the most impact on peers work and workforce development.
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Recommendations: Regional

Peer Training & Certification Supervision and Support Eﬁg

Professional Development
and Career Pathways

* Expand access to and promotion of
trainings such as Crisis Prevention,
Medically Assisted Treatment, Mental
Health Awareness/Mental Health First
Aid and ASIST

e Support the development of a “Smart
& Safe” documentation training to
help peers across organizations learn
tips to be efficient and protect
themselves and their clients

e Support access to culturally specific
Spanish language peer certification

e Provide more support and clear
pathway for peers to become
trainers/facilitators of peer trainings

e Support access to supervision training
for peer organizations across the
region

* Encourage direct supervision by peers

themselves and/or co-supervision
models so that all peers have access
to supervisors have experiential
knowledge of peer services.

e Funders should include sufficient
funding and explicit budget line items
for supervision within grants and
contracts for peer services.

Consider the creation of regional standards
for tiered peer roles with salary increases
for each tier (e.g., Peer |, Peer Il, Peer lll,
Lead Peer, Peer Supervisor or Manager)

CORE



Presenter Notes
Presentation Notes
The following recommendations coincide with statements by peers and supervisors and were vetted by interested parties, including a peer community of practice and a behavioral health workforce workgroup (both located in So. OR). Recommendations are grouped at the regional level and can be used to grow and strengthen the peer workforce in So. OR.

NOTE: Arrange for a culturally specific Spanish language peer certification training-- this is related to “areas for continued work” on an upcoming slide



Additional Priorities for Peer Services



Presenter Notes
Presentation Notes
Culturally & Linguistically Responsive Services
Collaboration/Coordination of services


'S
Additional Priorities for Peer Services:

Culturally & Linguistically Responsive Peer Services

* Most organizations acknowledged that their current service delivery model does not
adequately support Black, Latinx, Native American, LGBTQIA2S+, Asian, Pacific Islander,
or disabled clients.

* Interpretive services, even when appropriately accessed (and this was a challenge), are
not ideal for peer services — which are inherently relational and rely on connection and
trust. These are both harder and slower to establish with interpretation (especially in
group settings).

* Many organizations described challenges hiring Spanish-speaking peers and half of the
participating peer programs did not have any Spanish speaking peers on their team.

* Peers underscored the importance of having culturally diverse staff at all levels of the
organization including supervision and leadership

CORE


Presenter Notes
Presentation Notes
To advance the rest of the recommendations within this report without parallel efforts to address this gap would be a huge disservice to the region. 
Because of the positionality of the project team members and the few number of BIPOC peers and peer supervisors that we spoke to, we were not in a position to formally develop specific recommendations for this area – but are highlighting the importance of continued investment and development. 
In their 2021 BH Report, the Coalition of Communities of Color  recommends that health systems “partner with, defer to, and invest in culturally specific leaders and organizations to support community-centered care networks as a strategy for improving culturally and linguistically specific access to behavioral health services.”





Areas For Continued Work:

“Southern Oregon has a huge Hispanic population. We don't
have any mentors currently that are bilingual. I've been able
to work with one dad who was undocumented. He spoke
broken English, and | was able to work with him....if he didn't
speak any English, there would've been a huge gap there and
a big barrier. | was trying to learn with Google Translate a
little bit. | was asking my phone, "Say this." We need more
representation for our Hispanic community.”—Peer Employee

CORE

Culturally Responsive Peer Services

“I’'m going to be blunt, but you have white
folks making decisions for Latino folks, and
they have no idea how our community
works. If you have Native Americans, you
need to have your people in charge, people
that are Native Americans to implement
those programs.”—Peer Employee


Presenter Notes
Presentation Notes
Note: While peer supervisors reported using interpretation services as a way to meet language needs, many peers across multiple organizations described relying on google translate or other Spanish-speaking staff to provide interpretation and translation. 


Culturally & Linguistically
Responsive Bright Spots

* Reclaiming Lives Recovery Cafe recently launched a
culturally specific Latinx Café with support from AllCare
CCO. They also have a LGBTQIA+ circle.

 Kairos hosts twice monthly DEI trainings/forums called
“Empower Hour” for their entire agency. Supervisors are
working on integrating learnings from these
conversations into their supervision practice and
reflection within their conception of trauma-informed
care.



Presenter Notes
Presentation Notes
Note: “Bright Spots" are not comprehensive (some organizations that are not named may also be doing these things, we just weren’t made aware of them). 

Bright spots are areas where an organization appeared to be putting into practice the things that emerged as themes/findings. Wanted to highlight that there are organizations on the ground that folks can look to and learn from (if they’re not already doing it at their own org).



Areas For Continued Work:
Collaboration & Coordination of Services

* Peers and supervisors both expressed a need for increased understanding of the current service array
and available resources for their clients, acknowledging that stronger connections between service
providers help support referrals and care coordination between multiple organizations who may be

serving the same clients.

* Lack of communication and coordination sometimes leads to duplication of efforts or resources

* COVID-19 has impacted peer organizations’ ability to effectively collaborate and coordinate. Over the
past few years, many resources and organizations have shifted a lot in the region, and some have

closed entirely.

“Some of these Zoom meetings, there's so many of them - different committees to be a part of and things like that.
Sometimes | have the time and sometimes | don't, but they're these ‘agenda meetings’ and they're not actually about
building relationships across community resources. | think that's super crucial for me to be providing the best care |
possibly can to my clients. To know what the heck [X Organization] is so that | can properly refer them there or not refer
them there, depending on what is going on. It's a lot of stuff to do without having that already built in.”— Peer Employee



.
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of the Rogue Valley

Collaboration &
Coordination Bright Spots

Addictions Recovery Center (ARC) has strong collaborations
with Medford Livability Team and the Community Homeless
Outreach Project. They also have regular meetings with law
enforcement agencies and coordinate planned releases from jail
so that ARC staff can connect with folks as they are released.

Oasis Center of the Rogue Valley subleases part of its building
to other organizations who offer complimentary services. They
are currently working to open a childcare program in 2023.

Peer Community of Practice: The monthly Peer Community of
Practice provides monthly opportunities for peers from across
the region to gather, network, and learn together.


Presenter Notes
Presentation Notes
Note: “Bright Spots" are not comprehensive (some organizations that are not named may also be doing these things, we just weren’t made aware of them). 

Bright spots are areas where an organization appeared to be putting into practice the things that emerged as themes/findings. Wanted to highlight that there are organizations on the ground that folks can look to and learn from (if they’re not already doing it at their own org).



Southern Oregon Peer Workforce Project Tools:
How to use the findings from this project to advance peer

workforce development




Project Products- Evidence Review

EVIDENCE REVIEW

What is it: A summary of current evidence Peer Support & Peer-

around the impact of peer programs and services GElIMERSH SEICES:
A Brief Look at the Evidence

How to Use it:

* Advocate for peer workforce development,
peer program expansions and/or financing

 Consider what outcomes or impacts to track CORE | seingrsas,
in pa rtnershi o with peers. o Uitz

Link to Evidence Review

CORE
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Presenter Notes
Presentation Notes
The evidence summary provides a brief history of peer support within the United States and the state of Oregon, a summary of outcomes and evidence pertaining to peer support services that have been examined within the literature, and an overview of areas for future research. It aims to :
Support peer programs as they consider potential outcomes or impacts to track for peer-delivered services and programs .  
Provide accessible information that organizations can use to advocate for peer workforce development or financing.
Purpose of evidence summary is to provide accessible information that can be used to advocate for peer workforce development or financing, and to consider what outcomes or impacts to track in partnership with peers. 



https://s3-us-west-2.amazonaws.com/images.provhealth.org/Providence-Images/CORE_Evidence_Review_Peer_Support_and_Peer_Delivered_Services.pdf

Project Products- Project Report (with project
overview and topic-specific briefs)

What is it: Findings and recommendations (presented in a project PROJECT REPORT

: : NT . . : Southern Oregon Peer
overview & four briefs) and highlights of promising practices from Workforce Project

organizations working with peers in the region (all linked below). ===
e Training and certification

e Supervision and support

e Professional development and career pathways
e Additional priorities for Peer services

How to Use it:

* Use as a full report or share topic-specific briefs for a more
focused conversation or initiative.

* Actionable recommendations to guide capacity building,
strategic investments, and alignment with best practices.

CORE -

Link to full Project Report



Presenter Notes
Presentation Notes
The report (with 4 briefs) presents main findings from the project and highlights promising practices in the region. The 4 brief topic areas are 
Training and Certification
Supervision and Support
Professional Development and Career Pathways
Additional Priorities for Peer Services

Purpose of the report (with briefs) is to provide recommendations for organizational and peer capacity building, and opportunities for strategic investments.



https://s3-us-west-2.amazonaws.com/images.provhealth.org/Providence-Images/CORE_Peer_Training_and_Certification_Brief.pdf
https://s3-us-west-2.amazonaws.com/images.provhealth.org/Providence-Images/CORE_Peer_Supervision_and_Support_Brief.pdf
https://s3-us-west-2.amazonaws.com/images.provhealth.org/Providence-Images/CORE_Peer_Professional_Development_and_Career_Path_Brief.pdf
https://s3-us-west-2.amazonaws.com/images.provhealth.org/Providence-Images/CORE_Additional_Priorities_for_Peer_Services_Brief.pdf
https://s3-us-west-2.amazonaws.com/images.provhealth.org/Providence-Images/CORE_Southern_Oregon_Peer_Workforce_Project_Report.pdf

B

What is it: Highlights important information
from the report and information on how to
access and use project products.

How to Use it:

* Share findings and recommendations both
internally within organizations or
externally with partners, funders, etc

* Users can hide slides to curate the right
information for their audience.

CORE

CORE |

February 2023

K} Project Products- This Presentation

Center for Outcomes
eeeeeee h and Education

Southern Oregon Peer Workforce Project
Project Findings and Recommendations
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Presenter Notes
Presentation Notes
The presentation highlights important information from the report in an easily accessible format. 
Purpose of the presentation is for project participants to use it (the presentation) to disseminate the findings and recommendations both internally with their own organizations or externally with partners, funders, etc


Q&A

CORE


Presenter Notes
Presentation Notes
Now we’d like to take some time to hear from you -your responses to anything we presented or anything else that came up for you during our presentation. 
Did anything surprise you? 
We know this is a very quickly changing landscape – is there anything that has happened in the last 6 months that might be an important update to any of the findings presented here?



Connect with CORE

Lizzie Fussell, MPH Roxanne Marsillo, MA
Program Manager Research Associate
Elizabeth.Fussell@providence.org Roxanne.Marsillo@providence.org

Website: providenceoregon.org/CORE

@ Blog: blog.providence.org/center-for-outcomes-research-education

X Sign up for our Newsletter:
? e At our website
e Or email core@providence.org

CORE


mailto:Elizabeth.Fussell@providence.org
mailto:Roxanne.Marsillo@providence.org
http://providenceoregon.org/core
https://blog.providence.org/center-for-outcomes-research-education
http://providenceoregon.org/core
mailto:core@providence.org?subject=Newsletter%20sign%20up

Center for Qutcomes
Research and Education

CORE

www.providenceoregon.org/CORE
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