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Methodology – Overview
® With this survey, FORE hoped to better understand the experiences, needs, and challenges faced 

by certified Peer Recovery Coaches across the country.
® Informed by qualitative research conducted in 2021 and in collaboration with the FORE Team and FORE’s 

Advisory Group
® Conducted as self administered, web survey from October 2023 –January 2024
® Key Challenge - Developing a Representative Sample 
® In lieu of a national sample source, FORE collaborated with SSRS to gain support from individual 

states/certification boards
® DE, PA, RI, VA – International Credentialing and Reciprocity Consortium (IC&RC)
® Oregon - Mental Health & Addiction Certification Board of Oregon (MHACBO). 
® Maine - Portland Recovery Community Center (PRCC) 
® Nevada - Center for the Application of Substance Use Technologies (CASAT) 
® New York – Office of Addiction Services and Supports (OASA)
® Arkansas – Department of Human Services
® Ohio and Idaho – publicly available data



Methodology – Sample
State Available 

Sample Total Invited
Total 

Completed 
Interviews

Response 
Rates

Delaware 150 150 73 50%
Pennsylvania 1565 398 154 46%
Rhode Island 173 173 76 47%

Virginia 927 456 171 42%
Oregon 1565 250 85 37%
Maine 104 104 57 69%

Nevada 228 228 84 53%
New York 3053 339 207 NA
Arkansas 166 166 43 34%

Ohio 834 834 198 26%
Idaho 653 653 26 11%

TOTAL 9,418 3,751 1,174



National Peer Survey Results

See Full Report:
www.ForeFdn.org



Demographics of PRC Survey Respondents



PRC Respondents Work Settings



PRC Respondents Work Settings By State
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Motivation for Becoming a PRC



Interview with Peer Recovery Coach



Likelihood of Remaining a PRC



Defining Responsibilities



Time Spent Supporting Recoverees



Time Spent Supporting Recoverees



Preparation for the Role



Training Needed



Financial Compensation



Financial Compensation



Role Definition and Work Setting
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Coworkers Understanding Role and Work Setting
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Preparedness for Role and Work Setting
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Financial Compensation and Work Setting
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Battling Burnout



Interview with Peer Recovery Coach



Importance of Supervision



Career Goals



Conclusions
® Highly motivated, mission driven workforce
® PRCs  are working in broad range of treatment and recovery settings

® Guidance and supports for integrating PRCs into different environments needed
® PRCs are providing range of diverse supports integral to good treatment and recovery outcomes

® Training needs may vary over time and based on work setting 
® Challenges for this workforce: 

® Compensation
® Role definition
® Supervision
® Career path
® Support for their own recovery/health
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Launched in May 2017 to extend reach of the SSP services

Mobile SSP Unit In 2019, we did an analysis looking at HIV infection among our clients 
and found that Black race was the most significant indicator of HIV 

infection – Thus, we started sending the mobile out to BIPOC 
communities daily!



Saving Lives with Peer Support 
® Peer support specialists like Chetwyn 

“Arrow” Archer are people with lived 
experience of substance use who help 
others navigate harm reduction tools, 
substance use treatment, and other 
healthcare and social services. 

®He has helped many IDEA participants 
and community members connect with 
lifesaving care and tools, such as the 
opioid overdose reversal medication, 
Narcan® (naloxone nasal spray).

®Website: 
https://nida.nih.gov/videos/saving-lives-
peer-support

https://nida.nih.gov/publications/drugfacts/naloxone


Saving Lives with Peer Support 



What is Tele-Harm Reduction? 
® Telehealth-enhanced 
®On-demand services
® Low-barrier access to ART, MOUD, and 

HCV cure
®Mobile phlebotomy
®Harm reduction counseling and 

medication management
® Telehealth mental health/substance use 

disorder services 
® Delivered via an SSP, integrated with the 

provision of evidence-based naloxone 
and injection equipment



What is Tele-Harm Reduction? 



Tele-Harm Reduction Intervention

Tookes et al., 2021



T-SHARP Trial
® 3 SSP sites: IDEA Miami, IDEA Tampa, 

The SPOT Broward
® Sample Size: 240 (80 per site)
® 2 arms: Tele-Harm Reduction or patient 

navigation
® Primary Hypothesis: Tele-Harm 

Reduction superior to patient navigation 
in HIV viral suppression at 3, 6 and 12 
months

® Secondary Hypotheses: Tele-Harm 
Reduction superior for MOUD 
initiation/retention and HCV cure

® Cost-effectiveness analysis



Adapted THR Model for MOUD
Characteristic aOR 95% CI
Age 0.99 0.95, 1.05
Biological Sex    
   Male 2.45 0.60, 9.99
   Female REF REF
Race/Ethnicity    
   Non-Hispanic Black 0.48 0.09, 2.47
   Hispanic 0.84 0.23, 3.04
   Non-Hispanic White REF REF
Insurance status at enrollment    
   Uninsured 0.39 0.07, 2.09
   Underinsured 4.71 0.37, 59.69
   Insured REF REF
Housing status at enrollment    
   Unstably Housed (in shelter) 2.43 0.60, 9.83
   Rough sleeping (street) 1.33 0.28, 6.34
   Stably Housed REF REF
Stimulant use at baseline    
   Yes 0.29 0.09, 0.93
   No REF REF
Escalated buprenorphine dose post baseline    
   Yes 8.09 1.83, 35.87
   No REF REF
Saw Provider via Telehealth in first 3 months    
   Yes 7.53 2.36, 23.98
   No REF REF
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What is a Certified Peer Recovery Specialist (CPRS)?

® A person in recovery at least 12-24 months (lived experience) from substance use 
disorder or mental health challenges

® Evidence-based practice

® Community Service Boards (CSBs) offer peer services

® Certified by Tennessee Department of Mental Health and Substance Abuse Services 
(TDMHSAS) or The Virginia Certification Board

® 500-hours working with Substance Use Disorder or Mental Health Individuals



How It All Began



Creating a Name
®Programming-Employment-Education-Recovery-help
®PEERhelp



PEERhelp
®Mission: PEERhelp seeks to improve the quality of life for individuals in 
treatment and recovery from substance use disorder by addressing their 
health-related social needs through tailored social support, resource 
navigation, and advocacy. 

®Vision: PEERhelp envisions that all people returning from incarceration 
or treatment for substance use disorder will have a seamless reentry 
into society by having the necessary resources and opportunities to 
succeed, therefore reducing the morbidity and mortality of substance 
use disorder and recidivism in the Appalachian Highlands. 



Training and Certification Challenges
®In 2019, a study was conducted by Virginia Commonwealth 
University at the request of Virginia Department of Behavioral 
Health and Developmental Services. The study addressed why the 
number of trained Peer Specialists was increasing but the number 
of certified peers did not increase at the same rate. The barrier 
identified was the lack of options to obtain the 500 contact hours 
necessary for certification. 



Peer Program Implementation Challenges 
®Initially there wasn’t enough trainers. (Expansion in June 2019)
®500 hours needed for certification. 
®Had to increase the number of certified peers in two states to create a 
recruiting pool. (Only 13 certified peers in VA and 25 in TN) (2019)

®Diversification of recovery pathways and Certified Peer Recovery 
Specialists (CPRS)

®Professional Development of CPRS’s
®COVID Restrictions
®Funds for expansion



Overcoming Challenges 

® Advocated with the Peer Certification governing body to get training of trainers 
scheduled 

® Created volunteer opportunities for peers to get certification hours (Jail Emails, 
Warmline, Recovery Meetings) 

® Trained and hired peers from the training classes we provided
®Grants funded peers to be trained to facilitate broad range of recovery groups
®Hired peers from a wide array of backgrounds and experiences
® Encouraged peers to pursue stackable credentials
®Overcame COVID restrictions by taking meetings virtual and interactions through email.
® Applied for a broad range of grants across federal, state, and private sectors
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How It Works in the Justice System
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Training and Certification Results:
®Narcan trainings: 130+ individuals trained
®Certified Peer Recovery Specialist (CPRS) trainings:

®120+ peers trained in the SWVA and NETN region

®Virtual Peer Support trainings:
®100+ individuals trained, 7 of those were trained virtually while 
incarcerated at Abingdon Regional Jail

®Workplace Excellence Series:
®Offering in two jails, served 100 + individuals



Diversification of Peers
®PEERhelp is designed to be an inclusive program for people in recovery. The 

program employs 12 Certified Peer Recovery Specialists with over 25 years of 
incarceration experience.

®PEERhelp is a program that embodies the belief that everyone has a right to 
be involved in their own recovery process. “Nothing about us without us”

®Diversified staff:
® LGBTQ+ community
® Ethnic/racial diversity
® Young adults
®Various pathways to recovery



Diversified Recovery Meeting Results:
®Recovery Meetings:

®16 community recovery meetings meeting weekly
® 10 virtual meetings- response to COVID
® 6 in-person

®4 meetings conducted in regional jails

®Diversified Recovery Meetings:
®SMART Recovery
®Living Free Faith-Based Recovery
®Moral Reconation Therapy (MRT)
®Pathways to Recovery, Self-Exploration
®Workplace Excellence Series
®Botvin Life Skills



COVID Response Results:
®PEERhelp email navigation services:

®For the incarcerated population there are costs associated 

®PEERhelp funds an account through the various jail email systems allowing 
it to be free for participants

®1300+ individuals served since June of 2020 –May 2022



COVID Response Results:
®PEERhelp Warmline: Funded by the F.O.R.E. Foundations 
®Operations began June 26, 2020, in response to COVID through 
May of 2022

® 350+ phone calls 
® 150+ SUD resource navigation
® 90+ mental health needs
® 70+ individuals seeking social needs for themselves
® 40+ co-occurring needs

®Staffed by PEERhelp staff and CPRS interns



Diversified Funding
®Health Resources and Service Administration (HRSA)

®Rural Communities Opioid Response Program (RCORP) Planning,  
Implementation, and Psychostimulant

®Foundation for Opioid Response Efforts (FORE)
®Genan Foundation 
®Raffa Foundation
®Private Employer Grants



Lessons Learned
®Community collaboration is a MUST

®“Nothing about us without us”

®Passion, but practice patience

®Be adaptable and flexible

®Reoccurrence can be part of the recovery process

®Diversify funding streams is a must



Lessons Learned: Implementing Peer Support in a Harm 
Reduction Model in Virginia (Sept. 2023-Current)

® Peers can operate in a hybrid model peer support/community outreach
® Every Managed Care Organization (MCO) has it’s own process for Prior Authorization for 

Medicaid covered peer support. (Learn before pursuing)
® It can be very difficult to get recovery individuals to engage initially 
® Caseload double or triple the actual reimbursement allowance. (15 to 45)
® Build resource spreadsheet on the front end for social determinates of health
® Explain what peer support is and the value for the counselors asap
® Peer Support has increased retention
®Make sure peer recovery specialists have a self-care plan
® Check in regularly that self-care is managed
® Encourage regular trainings on ethics and boundaries



Takeaways 
®Peer Support is an evidence-based practice
®A person’s mistakes shouldn't define them the rest of their lives
®We Do Recover
®Even bad experiences are experiences
®Nothing About Us Without Us
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Impact of FORE Grantees



® CA Bridge
® Initiate MOUD in the ED
® Embed “Substance Use 

Navigators” (SUN) in the ED
® SUN helps connect patient to 

community services
® SUNs now embedded in 80% of CA 

EDs
®Medi-Cal Community Health 

Worker (CHW) Benefit
® Effective July 1, 2022
® Covered CHW Services:

® Health Education
® Patient Navigation
® Screening and Assessment
® Individual Support or Advocacy

Emergency Department



Primary Care
®NJ’s Office-Based Addiction 

Treatment (OBAT) Program
® Designed to enhance access to 

MOUD for Medicaid beneficiaries 
through primary care by 
providing:
® Enhanced MOUD reimbursement
® Patient navigation 

reimbursement

®OBAT Navigators
® Nurses
® Social Workers
® Peer Recovery Specialists



Criminal Legal System



Recovery Community Organizations



Harm Reduction & Street Outreach



Other Initiatives
®Recovery Corps

® Launched in 2017, to train people with a year or more of uninterrupted recovery to offer 
mentoring, peer support and resource navigation as Recovery Navigators. Navigators provide 
one-on-one support to help people in their recovery journey

® While they serve, peers gain valuable experience and complete the requirements for the Peer 
Support Specialist certification.

® Currently available in 3 States: Minnesota, Illinois, and Virginia

® Substance Use Disorder Prevention that Promotes Opioid Recovery and Treatment 
(SUPPORT) for Patients and Communities Act Reauthorization
® Senate HELP committee passed a version of the reauthorization bill in December 2023 which 

includes two items focused on peers:
® Codify the Office of Recovery at SAMHSA
® Help peer support specialists serving individuals recovering from a mental health condition or 

substance use disorder by removing barriers to certification and practice



Contact

General inquiries: info@ForeFdn.org

Follow ongoing updates on our website:
www.ForeFdn.org

mailto:info@ForeFdn.org
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