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Executive Summary

Background Information

In October 2005, Texas was one of seven states to be awarded a Mental HealthStetasforma
Incentive Grant (MBIG) from the Substance Abuse and Mental Health Services Administration
SAMHSAYThe MHBIGor i gi nated from the Presidentds 2003
Mental Health, Achieving the Promise: Transforming Mental Health Carberiougmtrisarant,
Texasvascharged with transforming mental health services in tfimugthrspbsolid foundation for

delivering evideAzased mental health and related services, fostering recovery, improving quality of life,
and meeting the multiple needs of mental health consumers acrossTtbgdfd3paartment of

StateHealth Servcasd.www.mhtransformation.bdiig)HopelTexas Mental Health Resource was
createdhrouglthe Texas MHT Project, in collaboration with the Department of State Health Services
(DSHS), Mental Health America of Texas (MHAT), and the National AHidinessTdzas

(NAMI)Via Hoppromotes mental health wellness to Texans by providing training and technical
assistance resources to consuyaerh and family membaraddition to providing classroom-and on

line training courses in a wide vdneental health subject areas, Viaaldopevides training and

certification for peer specialigtdacilitates a learning community in order to help mental health agencies
integrate peer specialists into their Centers (Via Hope, n.d. ww\.viahope.org

To increase the number of consumers trained to be peer specialists in Texas Huope& 2010, V
developed a nénaining and certificaporgranior peer specialiffidease see tieer Specialist

Training and Certification Program: EvaluatithorRepre details about the progratalsooffered

Local Mental Health Authorities (LMHAs), Community M&eatétg@htHCs), and Consumer

Operated Service Providers (COSPs) an opportunity to participate in a Peer Specialist Learning Comn
(PSLC)The main goal of the PSLC was to ensure employment opportunities for peer specialists by hel
providers understand the benefits of hiring and utilizing CPSs, identify changes in recovery orientation
necessary to successfully incorporate ©©RISs workplace, and acquire additional supports in order for
both CPSs and providers to be successful.

Core Components of the PSLC

On November 13, 2004 Hope and DSHiStributedn announcement requesting applitatibas

PSLC. Via HopadDSHS received applications frauliB.spne CMHG@ndoneCOSRand all

were invited to participaaehErganization was required to put together attksmstwd members

an Executive Director or key staff person with delegated authaotysantcod@itional

departments within the organization could be representsahorbut were not required. Teams were

also required to attend two PSLC conferences (one at the beginning of the learning community proces
one at the end), compdetienplementati@han, administer an online recovery orientation survey to staff
members at two time points, participate in 8 monthly conference phone calls and 2 individual phone ce
In addition, 7 centers received a site visit and presentdtienNtartinGand Lori Ashcraft of Recovery
Innovations intended to enhance the recovery orientation and/or develop recovery culture at the Cente
level.



Conclusions, Recommendations and Future Directions

Themtent of the PS@s for participating organizatibire fmeer specialists and imginewecovery
orientatioaf the organization. Through this process, Via Hope provided mental health agencies across
state of Texas an opportunity to share resources arahimfibhnagii2 another in order to establish
peer support programs and integrate peer specialists into their respective workforces. Regarding that
intent,teoveralbutcomes of the PSAr€ considergasitive
1 Of the 12 organizations participatindg®BLiid createds enhancednd6 expandedeer
specialist positidngheir organizations.
1 Comments disclosed during the indiviogiadugmdlls and from the PSLC Wpap
Conference indicateigh level of satisfaction and enthusiasm for tgectgamimity
process.
1 Of the 9 teams that put together a PowerPoint preSexalimtty stated they would
recommend the PSLC to @hetersvho are considering participating in the future.

Throughout the PSLC, staff from the UniversityabfAlesta®enter for Social Work Researeh (UT
CSWR) collected data and shared data from the application, RSA staff surveys, individual and confere
calls, and final presentations at the\y/@pnference.
o Recommendation: In future learning comrdatatiad|ected and reported back to Centers
could be used by Centers to identify strengths and areas for improvement as well as track
progress on goals.

The PSLC was the first of its kind in Texas and received highly positive feedback frgm the participati
Centers. There were also lessons learned from this PSLC that can be used to improve future learning
communities.
1 Only 10 of the 38 LMHAs (a little over 25%) across the state of Texas turned in applications to
participate the PSLCIhis modest apption rate indicates either a lack of kncwhe thyek

of intereshthe learning community.

o0 Recommendatid@mhancduture learning commumayketing and/or visibility strategies.

1 ThePSLC was only advertised to the lAVIHHEOSPand not thState Psychiatric Hospitals,
whchhave similar needs.

o Recommendatidmarket the PSit@state hospitals in addition to the LMHwseas
organizatiofsve shown an interest in integrating peer specialists into their organizations by
sending individsal t o Vi a Hopeds Peer Specialist Tr

o Recommendati@ue to the very different nature of the orgaripasatey, facilitating a
separate learning commapégific to the need€GISPs.

Executiwevel participatisnvital to the success of a Peer Specialist Learning Community and to the
integration of peer specialists within an organization.
1 The Executive Director (or key staff person with authority to implement the necessary changes)
was required to completapipdicatiobutnot required to fully participate in the PSLC.
o Recommendatidime Executive Director or an individual in a leadershih@aisition
attend the Learning CommunitpKi€lonferenead participate more fully in the ®8SLC
demonstrateganizational biay



To gain the benefits associated with collaborative learning, it is important for participants to be present
engaged in learning community activities.

1 Participation rates on the marthdpconference calls were relativelwithwan average
participation radgust over 50%onverselyagicipation rates on individual calls were high
with83%of centers participating.

0 Recommendatidtrior to callsendaremindrof the date and time of the cadirand
agendao hgb teams prepare for discussion.topics

o0 Recommendatiduiture learning communities sattetdpt to accommodate schedules for
higher participation on group calls.

o Recommendatiduild rapport and tailor the provision of training and technicalaassistance
the needs of individDahterdy increasing the frequency of individual calls

Texas isinique in its geographic, ethnic, and cultural diversity.
1 Some Centeexpressed intsten collaborating with Cetltatsare closgeographically.
o Recommendation: Facilitate regionalized phone calls among Centers so that the teams coul
assist one another in addressing certain issues that may lie trertiegian, for
example, issues speciffédoth Texas or veterans issues in regionbtangaaiities
1 As anothenethodo enhance support for both providers and peer specialists, Via Hope and the
Texas Department of State Health Services creaiad &oram (MHTonline.org) where team
members can exchaagd sharsformation réiag to the learning commaniyher topics.
o Recommendation: Enhance marketing strategieslioetfeglon (MHTonline.org) to
increase the number of communication channels available to teams.

Chris Martin and Lori Ashcraft of Recovery Innovations provided recovery orientation training to 7 of th
participating Centers.
1 All Centers expresseligh degreeaypreciain for th&raining provided by Recovery
Innovatiorendseveral indicatdtht they would have liked to see the training offered earlier in
the learning commupitycess
o Recommendatid@ifer site visitvithin the first few months of the learning community to
serve athe basis fancreamgrecovery culture throughout the Center.

o Recommendatid@farify details of site visit (i.e., which staff members to invite to attend)
before the site visit

0 Recommendatidibrk in conjunction with Recovery Innovations (or another training
organizatioty) provide trainitagiored tthe needs ebchCenter.

Themajority of the PSLC activities revolved around integrating peéantspgbeidistger workforce
During the PSLC, the importancead\gery orientation/culititeeorganizationiaivel was
acknowledgdxy Centers as important to the successful integration of peer specialists.

0 Recommendati@m ange t he emphasis of nexwith year 6s
the integration of peer specialists included as part of that change rather than the focus of the
change.

Note: Via Hopas already tak#inis recommendation into consideration and is currently planning a

ARechwvewvged Lear ni 2OGlwihthe miegratidn pf@eerf spersaisésya
componén
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Background Information

Via Hope, Texas Mental Health Resource

In October 2005, Tewas one of seven states to be awarded a Mental Healthtibnra@ttdema
Incentive Grant (MBIG)romthe Substance Abuse and Mental Health Services Administration
(SAMHSAThe MHBIGoriginatetlr om t he Presi dent dés 2003 New Fr
Mental Health, Achieving the Promise: Transforming Mental Health Care in Aménstaudibi report
states to identify any probiather gaps in the mental healtesystem andurthermore, nmake
recommendations to impupeethe currerstystemrhrough this grant, Texascharged with

transforming mental health services in thefbtatdiby a solid foundation for delivering evidence
based mental health and related services, fostering recovery, improving quality @f tfie, and meetin
multiple needs of mental health consumers across @ dfespBepartmenstdteHealth

Servcesn.d, www.mhtransformatioh.Argansformed system will prostdemers withe

knowledge and resources that will facilitafadatipednwith service providers in designing and
developing the systems of care in which they are involved

ViaHope, Texas Mental Health Reswauas creatéuouglthe TexaMHT Project, in collaboration

with the Department of State Haldtltes (DSH®)ental ealth America of Texas (MH#@)the

National Alliance on Mental lliness Texas\{lANdppromotemental healtirellnesso Texanby
providing training and technical assistance resources to, gous@edstammtgmberdn addition

to providing classroom aHdherraining courses in a wide variety of mental health subject areas, Via
Hopealsoprovidstraining and aéidation for peer speciadistsfacilitates a learning community in

order to help mentadlth agencigstegratpeer specialists into tGeintergVia Hope, n,d.
www.viahope.@rg

Peer Specialists and the Peer Specialist Learning Community

Individualsfterreport feelirgpcially isolatgubwerles and demoradidwhen receiving servicem

the mental health sys(@€mnman, Young, Has&&kvidson, 2006)owever,sathe mental health

system transfa@to become nwrecovergriented, a new workforce is gaining margemployed in

a wide variety of settjipgerspecialists are individwath lived experiencenehtal illnesshoare in

recovery andilling tase their life experiences to assigiotbarlier stagesretoveryDavidson,

Chinman, Sells, & Rowe, 206Bert, Drebing, Rosenhéoung, and Armstrong, RBagauseqer
Specialissan rel ate to the consumer experience, th
the consumer to the mental health systepedent Living Research Utilization [ILRU] Community
Living Brtnership, 200Beer support sensgeovidethy aCertifiedPeerSpecialist (CPSjerelated

to the consumer 0s (ie.maphgeonstdimessidevelop dkillstfar eopingareln t  p |
managing psychiatric symptoprsvichgconsumersn opportunitty support eadmndare often

based on the concept of mutfMaétiHope, n,dvww.viahope.pigor instance, supporting another
consumer not only helps that individual, belpslso strengthem e 6 s p er.£BSseahber e c o v



employed by mental headtieagencieto offepeer support services andeagimbursed ftirese
services throutytedicaid, astablishedindingrogramvithnthe federal government

To increase the number of peer specialists in F&xa6,108/a Hopeproviddtrainngand

certitation fopeer speciakbsindalsooffered.ocalMental Health Authorities (LMHAS), Community

Mental Heal@enter¢§CMHCs), andb@sumeDperaedServiceéProviders (COSRs) opportunity

participate inReerSpecialistearningcommunity (PSLThe intent of the PSLC was to assist Centers

in adopting, enhancing, or expanding the use of peer specialists in thd bef8iitatosistdof

teams of professionals and constivaswsrledtogether to develop implementation plans for the
successful creatamd integration of CPS positions in #feddgyoperations of grevideThemain

goal of the PSh@s to ensure employment opportunities for peer specialistgrbyidelsing

understand the benefits of hiring and utilizing CPSs, identify changes in recovery orientation necessar
successfully incorporate CPSs into the workplace, and acquire additional supports in order for both CF
and providers to be successful.

***See the companion report, Peer Speciakshing and Certification Program
EvaluatiorReport, for further details regarding this initigtive.

A formal evaluation of the PSLC was not cohdwetesl, The University of Tesatefor Social

Work Research (O8WR) assisted weititiecting datdgcumentirand reporting on the PSLC

activitiesThe aim of this report is to provide a broad descriptive framework regarding how a learning
community may facilitate the implementartifierf peer specialists into LMHAs, CMHCs or COSPs.
Included in this report is a description of the core components of the PSLC activities and all associatec
that was collected throughout this process, as well as a summary of the firdinegippedsibthe

future and final recommendations.

Core Components of the PSLC

The Application

On November 13, 2004 Hope and DSHiStributedn announcement requesting applitatibas

PSLC (See Appendlior a copy of the announcentsadft e am was expected to i
process of hiring and sustaining a peer speci
specialist 1 mpl ement at i onTheBxexutive Dieettor,orhraéey staffd o f
member with delegated authority, was required to complete the application and ré8ea it via email.
AppendiB for a copy of the applicatigpmlicdationsere acceptédrough November 24, 2009.

Via Hopand DSHS received applicationd OtaiHAspneCMHCNletrocar8ervices), arhe
COSP (Austin Area Mental Health Constiiri@applicant agencies, as listed below, were invited to
participate

1. Andrew€enter
2. Austin Area Mental Health Consumers
3. Bluebonnet Trails Community N¢Nr



BurkeCenter

Centefor Life Resources

Central Counti€entefor MHMR Services
Heart of Texas Region R@Enhter

Hill Country Community MBbtiRer

. MHMR of Tarrant County
10.Metrocar8ervices

11.TriCounty MHMR Services

12.Tropical Tex&entefor MHMR

©oNOOA

Of thel2Centergparticipating of theCenterseported using peer specialiske time of the

applicatiofe.g. Austin Area Mental Health Constiears of Texas Region REBknterHill

Country Community MHMRterMetrocar8ervicesT rtfCounty MHMR Servidespical Texas

Centefor MHMRAL thes® Centersthere was variation in the number of peer specialist positions
(ranging from 1 to 25), the number of hours a week each peer specialist fnmrk4 Qrem§dig the

peer specialistsdé type of employment (e.g. em
time th&€entehad each position (ranging from 1 to 14 years), and the number of consumers each peer
specialist works with (ragfgom 1 to 40n addition, opended responses on the applicationivaried

the level of formalrtiag of the peer specialistsno formal training or Psychosocial Rehabilitation
trainingdhe source of funding for these po@iggrisenal Revenugrant} the typical responsibilities

ofpeer speciakdi.e., on@rone peer support, support grangpking with ACT t¢aandhe

supervision of peer specidlistsupervised daily/weekly/monthly by Program Supervisor, Executive
Diector, etg.

In additioto basic information abouC#rdgertheapplicatioalso includeaninstrument to assess the
agencyo6s r eadi neBheReadness Sktisespneeonsigsq 29adema | i st s
categorized into the follo@supscaleteadershigultureChangePlanning anéreparation,

Recruitmenkiring an@upervision, afdllowThroughUsing a 5 point s¢aleplicants were asked to

mar k an AX0 over dtheextemtuomiiehtheytatpedisagiabithdachi ndi c a't
item(1 = Strongly Disagrée= Strongly Agreéhe averagesponsesom alCenterare displayed

Table belowfor each item, subscale, and for the overall total



Table 1. Average Responses on Readiness Self-Assessment

Average

Readiness SessessmenFEactors and Items Response
Leadership 4.23
We communicate a clear commitment to the recovery model from the top of the org 4.50
The concept of recovery is included in our mission statement. 3.75
The leades this organization endorse recovery consistently in active, involved, and  4.42
We view peer support as an essential part of the recovery model. 4.50
We have secure funding for the use of peer specialists. 4.00
Culture Change 3.76
Weendorse the concept of recovery in new employee orientation. 4.17
We describe the role of peer specialists in new employee orientation. 3.17
We provide recovbased educational trainings to staff. 3.92
We use peodiest language throughouagfeacy. 3.92
We develop recovbaged individual care plans with consumers. 4.08
We create recowvbgsed materials including newsletters, consumer satisfaction surve 3.75
documentation audits. '
We provide sufficient administrative sugfadirtaadmplement change. 4.17
We have a volunteer consumer advisory council of people served by us to partner v 292
making and hiring. '
Planning and Preparation 3.83
Our peer specialists are permanent staff positions withéheftaras other employees it 3.67
similar classifications. '
We use standard job titles and job descriptions for peer specialists. 4.08
The responsibilities of peer specialists include service provision, ongoing education 417
staff, angroviding a consumer voice in management decision making. '
We train supervisors how to work specifically with peer specialists, including how to 2 75
specialist ethics. '
We follow an established, clear policy on dual relationship4pésrepenilist and other 4.17
staff). '
Recruitment 3.28
We have an ongoing process to identify and recruit potential candidates for peer sp 3.50
positions. '
Our peer specialists complete a standardized training and certification pooigrafettitb 3.00
and continuing education requirements. '
We have a policy on whether or not to hire consumers who received services from t 333

based on a rational study of the overall situation.




Average

Readiness Sessessment Factoend Iltems Response
Hiring and Supervision 4.00
We hire peer specialists with substantive, meaningful lived experience with rtrental i

S . : 4.00
insights can be shared with providers and other consumers.

We hire peer specialistsd@maonstrate recovery success to effectively communicate t 4.08
recovery is possible. '
We have reviewed our agency personnel policies to ensure there are no unintendec 4.08
hiring peer specialists. '
We provide regular quality supervisaer gpecialists. 3.83
We regularly evaluate job performance of peer specialists as we do other staff posit ~ 4.00
Follow Through 3.56
We evaluate the outcomes of programs and activities that include peer specialist pe ~ 3.67
We provide opportunities for career advancement, promotion, and meaningful salar 3.42
peer specialists. '
We maximize peer specialist inclusion in ongoing staff support activities. 3.58
Summary Score 3.81

Overall ratings of readiness were high. This might be expected since these organizations volunteered
participate in the PSLC. The three readiness factors receiving the highest ratings from director respon
were: Leadership, Hiring and Supervidi®ham@mng and Preparation. The three readiness factors with

the lowest ratings were: Recruitment, Follow Through, and Culture Change.

The Team

In order to participate in the PSLC, each organization was required to put togetlearstateam of
members. Because executive sponsacshigidered cr i t i cal component of t
one of the team members had to be either the Executive Director or a key staff person with delegated
authority to implement the necessary cidegesiralso had tmclude at least one consumer, who

was either currently workingpasrapecialist or had aspiration to becpes apecialish addition

to these two required team members, additional departments within the organizatiomtamlld be represe
on the team, but were not reqUiltece was variation in the number of team members from each site,
with teams ranging in size from the minimum requirement of two members up to $elbk2 members.
below describeg ttekam members from each agency



Table 2. Team Members by Participating Center

Name o€enter Job Titls of Team Members

Andrew€enter Division Director Mental Health Community Support
Mental Health Routine Case Manager
Austin Area Mental Health Consumers Executive Director
Peer Support Coordinator
Lead Peer Specialist
Return to Work Program Coordinator
Peer Group Facilitator
Bluebonnet Trails Community MNI¢ktRr Executive Director
Director ofévital HealtBpecial Projects
A Williamson Colient desiring to be employed as the Peer S
Director of Mental Health Services
Client Rights Officer
BurkeCenter A staff member functioning as a Peer Coordinator
ClinicabirectoBurkeCenteNacogdoches Adult Clinic
Peer partnerb@ named at a later date
Centefor Life Resources Chief Executive Officer
Administrative Assistant
Central Counti€gntefor MHMR Servici Mental Health Director
Peer Specialist be determined
Program Specialist
Heart of Texas Region MBktier Executive Director
Crisis Services Program Director
Program Manager, Case Management
Peer Volunteer
Hill Country Community MB8#gtier Mental Health Director
Peer Support Coordinator

Rehabilitation Specialist
Di r ect or Menttl H&hhiSendcese n 6 s
Training Specialist




Name o€Center
MHMR of Tarrant County

Job Titls of Team Members
Assistant Director, Mental Health Adult Services

Program Manager, Penn Square Mental Health Adult Clinic

Coordinator, Peer Suppervices (consumer)

Metrocar8ervices

MD Chief Executive Officer

Program Manager

FourPeer Facilitasor

Clinical Manager

TriCounty MHMR Services

Administrator of Rehabilitation Services

Psychosocial Rehabilitation Spécidist Provider

Tropical Tex&entefor MHMR

Clinic Manager (Harlingen)

Cameron ACT Team Leader

Hidalgo ACT Team Leader

Recovery Orientation T Time 1

An organizationbs recovery orientation i
the organizational structure of a mental healtfiratgpeydent Living Research Utilization Community

Living Partnership, 20B8tes and Akabas, 2007; Chinman et al., 2006; Carlson, Rapp, & McDiarmid,

2001) In order to assess e@ah n treeavdrys@entation, staff members at@antecompleted an
online survey from December 2009 to January 2010 thquéstiodse@bod)employment and

demographic informa@)the Recovery SAsessment (RSA6 Connel | |,

Davidson, 2008caleand3) foupperended questiastotal o433staff members fridme12
Centerprovidegartial or complete responsisstsurvey.

S
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Tondor a,
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Employment and Demographic Information i Time 1

Of the 433 partial or complete responses received #16(96t&#%) provided demographic

information, as summarized below.

Figure 1. Gender of RSA Respondents i Time 1

® Male
® Female

| prefer not tq
answer

Figure 2. Age of RSA Respondents i Time 1

m18to 24

m25t0 34

m35t0 44

m45to0 54

m55to 64

65+

| prefer not tg
answer

There was some degrbeadation between
respondents on all demographic and
employment variableserms of gender,
18.36(n=76) of the respondents identified
themselves as md@@2% (n=288) identified
themselves ammaleand125% (n=52)
selected Al (seeé€iuen
to the lejt

not

For age, 2 (n=12) of respondents were
between the ages ofd®4,30.36 (n=126)
were between the ages of 25 188%
(n=78yvere between the ages of 35 to 44,
188%(n=78)vere between the ages of 45 to
54,144% (n=60)ere between the ages of 55
to 6424% (n=Q@) were 65 years of age or
olderand125% (n82s el ect e d

t 0 a (ssewiguretd the left

Al



Figure 3. Hispanic or Latino Origin of RSA Respondents i Time 1

mYes
When asked AAre you of

ori gidm?20n=43) responded
= No 5P (n=315) nmreRBonded #l

(n=58) selected Al pref

Figure 3 to the left).
| prefer not
to answer

Figure 4. Race/Ethnicity of RSA Respondents i Time 1

® American Indian or
Alaska Native

mAsian In terms of race?2%. (n=9) of respondents

u Black or African were American Indian or Alaska N&we, 2.
American (n=9) were Asid8.00(n=75) were Black or

African American/%.(n=3) were Native

Hawaiian or other Pacific Islet®i@&r

(n=265) were Whie®6 (n=24) idefired

® Native Hawaiian or
other Pacific Island

= White t hemsel vesdands7.5% @t3h)er r a
did not provide a respasse Figuretd
Other race the lejt

No response




Figure 5. Education Level of RSA Respondents i Time 1

m Some high school

For the highest level of education obtained,
® High school diploma| 0.29% (n=1) have completed some high school,
GED 41% (n=17) have received their high school
= Some college or pos| diploma or GED, 188.(n=42) have complete
high school training | some college or phigth school training,
u2-year Associate | 4-3% (n=18) have receivegiea Associate
degree degree, 24% (n=114) have receiveg aa4
college degre$#4 7% (n=186) have received
postcollege graduate trainamgi9 1%
(n=38) selectedsedéil pref

Post-college graduat] Figure Fothe Iejt
training

4-year college degre

| prefer not to answe

In additionparoximately half of the respond8r8%;(n=204) hold at least one professional

certification or license. In terms of employment, a majority of 1&3fnaerd4l) provide mental

health services to consumers iguh@int positions. Responding staff members have worked in the
mental health field from anywhere between 1 month and 35 years and have worked at their current
organization from anywhere between 1 month and 33 years.

Recovery Self-Assessment (RSA) i Time 1

TheRSAOOG Co n n el )isawitelyaded, valid2tédl @assessroasigngof 36 itemihat

measue fivedomains related to recovery orientation: life goals, consumer involvement/recovery educati
diversitpf treatment options, choice, and inditédoadlgl servicds h keifeGdal®domainvas

assessed with 11 items that reflect the extent to which consumers are assisted and supported in the
development and pursuit of individually defined $fifelyealemployment and educiimmsumer

Involvement aécoverfducatiodconsigtdofeighitems, which refldaextent to which consumers

are involved in developing and providing programs/services, staff trainings, advisory board/manageme
meetings, and community education adthefie®ersity ofreatmern®ptionsdomainvasassessed

withsixitems whichftect the extent to which consumers are provided a variety of treatment options,
including linkages to peer mentors and. Jingpfonéirth domdiniiced Ri ght s and Respec
consistdofsixitems which reflect the extent to which consumerdaséthreaspect, provided

access to treatment records, and assisted with outsidEingiiéyfials n d i-Tailorddbervited y
wasassessed witiveitems, which measure the extent to which services are tailored to individual needs,
cultures, andémests, provided in a natural environment, and focus on building community connections.

Of the 433 partial or complete responses received from staff, 422 (97.5%) completed enough items on

RSA to be scor&hsed on the responseébede 428taff membeithe following table summarizes the
degree to whi€lenterseportegrovithgrecoverpriented practices in a recegyortive
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environmerdsi ng a 5 point scale where 1 indicates
staff members were asked to rate the extent to which they felt the following items reflect the activities,
values, and practices of their agertogesverall arage responses acrosSatiterparticipating in

the PSLC are listed belote: Higher averages indicate stronger agreement.

Table 3. Mean Responses on RSAT Time 1

Mean

Factors and Itenmn the Recovery Sélssessment Response
Life Goals 3.81
Staff actively assist people in recovery with the development of career and life goals that go 3.88
management and stabilization. '
Staff routinely assist individuals in the pursuit of educational and/or employment goals. 3.90
The role of agcy staff is to assist a person with fulfilling their intdifireciiypals and aspirations. 4.16
Agency staff are diverse in terms of culture, ethnicity, lifestyle, and interests. 4.05
Procedures are in place to facilitate referralptogtiies and services if the agency cannot mee 4.08
personébés needs. :
Staff play a primary role in helping people in recovery become innudveal ingadih/addiction rels

L D i 3.72
activities, such as church groups, special interest groups, acatiadult edu
Staff use a language of recovery (i.e. hope, high expectations, respect) in everyday convers 3.80
Agency staff believe that people can recover and make their own treatment and life choices. 4.04
The achievement of goals by peoptewery and staff are formally acknowledged and celebrate 333
agency. ’
Staff and agency participants are encouraged to take risks and try new things. 3.22
Staff are knowledgeable about special interest groups and activities in the community. 3.71
Consumer Involvement and Recovery Education 3.16
People in recovery are regular members of agency advisory boards andneatiraggement 2.98
People in recovery work alonggétey staff on the development and provision of new progran 295
services. ’
Persons in recovery are involved with facilitating staff trainings and education programs at tt 2.88
This agency provides structured educational activitiestouthidy about mental illness and addic 3.20
People in recovery are routinely involved 3.18
providers. '
Agency staff actively help people become involved with activitiaskhattiggiedommunities (i.e., 3.48
volunteering, community services, neighborhood watch/cleanup). ‘
This agency provides formal opportunities for people in recovery, family members service pr 3.44
administrators to learn about recovery. ’
Thedevelopment of a person's leisure interests and hobbies is a primary focus of services. 3.15

11



Mean
Factors and Items on the Recovery/Asdessment Response

Diversity of Treatment Options 3.35
This agency actively attempts to link people inwébasésr persons in recovery who can serve

' 3.48
models or mentors by making referralhédpsgdeer support, or consumer advocacy groups or f
Criteria for exiting or completing the agency are clearly defined and disdogsutsvithqraentry t 3.52
the agency. ’
People in recovery are given the opportunity to discuss their sexual and spiritual needs and 3.67
This agency provides a variety of treatment options (i.e., individual, group, peer support, holi 3.17
alternative treatments, medical) from which agency participants may choose. '
Groups, meetings, and other activities can be scheduledimgthereon weekends so as not to ct 295
with other recowvenyented activities such as employment or school. ’
At this agency, participants who are doing well get as much attention as those who are havit 3.31
Choice--Rights andRespect 3.94
Agency staff do not use threats, bribes, 4.55
People in recovery have access to all their treatment records. 3.65
Staff at this agency listen to and follow theashibjrederences of participants. 3.83
People in recovery can choose and change, if desired, the therapist, psychiatrist, or other se 3.76
with whom they work. '
Progress made towards goals (as defined by the person in recoveryyiisamegittaedasis. 4.09
Most services are provided in a personds 3.76
Individuallytailored Services 3.60
Helping people build connections with their neighborhoods and communitiesnsnnaativitie pin 3.85
which staff at this agency are involved. '
This agency offers specific services and programs for individuals with different cultures, life « 3.60
interests, and needs. '
This agency provides education to corempittyers about employing people with mental iliness 3.97
addictions. ’
All staff at this agency regularly attend trainings on cultural competency. 3.31
Every effort is made to involve significant others (spouses, friends, family menmagusiland oth 305
supports (i.e., clergy, neighbors, |l andl o ’
Summary Score 3.59

AlthoughmidividuaCentersaried in the provisad recovenriented services, all means tended to be
high. Therefore, in order to compare means aC@stetbad across time, the relative values will be
examined, as there was not a high degree of variation among the absolute vakiaadftdragacto

Centeaverages onthe R®% Co n n e | )Jovegrl rangdd fram 3.20t@As48hown in Figure

6 (below}thefi ibice Ri g ht s adomainRad shp ghdsttaverage acfosstalisvith an
average score of 34ffeGoakowas the second highest RSA domain with an average saire of 3.81
Time Ifollowed byndividuaHyailoredservicesat 3.60f iersity ofreatmentf@ionsat 3.35, and
finallyfi @hsumelnvolvement afgcoverfducatioowas ranketthe lowest acras$Centerat 316

AllCenterswith the exception of the COSP, scored the highgdBooghe i g ht s

and

domain and the lowest ofi tllzssumelnvolvement aRécoverfducatiobdomain. Thiree

12
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domains falling in thieldle varied fr@enteto Centerbut a majority of @entersollowed the same
pattern as the overall (&.geGoal®ranking seconfihdividuaHyailoredervicedranking third, and
i iDersity ofreatmentg@ionsranking fourth).

Figure 6. Mean Responses on RSA by Domain i Time 1

Strongly 5
Agree
4 3.94 381
Agree 3.60
3.35
3.16
3
Neutral
2
Disagree
1 T T T T 1
Strongly Choice Life Goals Individually-tailored Diversity of Consumer
Disagree Services  Treatment Optioniivolvement and
Recovery
RSA Domain Education

In terms of individual iteamsprising the domathe tofiveendorsed recovenyented practices

across allenterat Time &re as follows (laxending ordeBgency staff do not use threats, bribes,

or other forms of <coer ci onThdrae of agendy stafisdoeassistap e r
person with fulfilling their individatiied goals and aspnsProgress made towards goals (as

defined by the person in recovery) is monitored on a refutereblases are in place to facilitate
referrals to other programs and s Agencystafease i f t
diverse in terms of culture, ethnicity, lifestyle, andTindnesdesast endorsed recowvaignted

practiceat Time &re as follows (in ascending dPdesfins in recovery are involved with facilitating

staff trainings and education progrémsagencieople in recovery work along side agency staff on

the development and provision of new programs anGsrIpgeseetings, and other activities can

be scheduled in the evenings or on weekends so as not to conflict with-aikated @mtamyies

such as employment or scReofle in recovery are regular members of agency advisory boards and
management meetings;@8mee devel opment of a peisaspomadys | ei su
focus of servic@hefivehighest aniivelowest items were based on the average raspussall

Centers

Data from the RSA can help each agency identify strengths and areas for improvemeng, as well as prc
context on how each individual agency compares to the oth&hagefocefir the data was

collected, UOTSWPRrovided eac®entean i A geeower/r drf i | neludedhemumbec df i

staff members who completed the survey at that Gehtggladhble (similar to the one above) tha
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contaiadthe averagesponse for each item at the ind@&htam comparisonttee @erall average

response for each itenaligrarticipatit@enterstheC e n tfivelighest rated items, areas of strength

(in comparison to otientery theC e n tfivelowestatal items, araleas of improvement (in

comparison to oti@anters The strengths and weaknesses were based on the standard deviation of the
entire response populatf@emresponses from an indivi@aeateweremorethanthreestandard

deviations from the average response a€lestegithat area was identified redativestrengtifior

thatCenterlf responses from an indivicieratiewvas less thahreestandard deviations from the

average response acrossaitershat area was identified edadive area for improverfoerhat
CenterPleass ee Appendix C for an example of the fAACg

Open-Ended Items 1T Time 1

In addition to demographic, employment, and RSA data, responde s opapdetked

guestiond he responses to these questions were then qualitatreelyeithémearder to summarize
response&ach question is displayed below, along with the overarching themes of the responses to ea
guestion, and the percentagéabttmlefNote: some responses received multipleaseged that

fall under each categAriotal o#33individuals respondedittieast one thfe questions.

1. Do you have any experience collaborating with peer specialists? Please describe.
Of he 433 individuals responding to this question, responses comprised 433 codes, consisting «

major themeshese themes, the percentage of the total number of codes that fall under each
theme and typical responsesatbr theme are displayed in Taklew.

Table 4. Experience Collaborating with Peer Specialists i Time 1

% of Total

Theme Codes  Typical Responses

No experience 58.0%  None; No

Yes, on a regular basis 19.6%  Yes; Years of experience; Frequently collabor;i
refer clients to peer specialist

A little/some experience 15.2%  We have peer specialists employed_anber |
aware of their job responsibilities

Other 2.8% | work with peer speciatistside of the mental

health system (i.e., school, refuge program); |
with other mental health professionals

| am a peer specialist 2.1% References working as a peer specialists or w
clients in a peer specialist capacity

I do not know what a peer 1.2% Unsure; Unknown; What is a peer specialist

specialist is/fmore

information needed

Not applicable 1.2% n/a; Peer specialists are able to relate to the
consumers

14



2. How do you think working with a peer specialist would affect the reomsemefdivath
whom you work? Please explain.

Of the 411 individuals responding to this question, responses comprised 488 codes, consisting

11 major themd@hese themes, the percentage of the total number of codes that fall under each
theme and typical responses for each theme are diSplalgehigiow.

Table 5. Effect of Peer Specialists on Consumer Recovery i Time 1

% of Total
Theme Codes Typical Responses

Empathy/shared experien 19.9% Peer specialists are able to relate to the cons
experience; Consumers are more likely to op
with someone who has

Beneficial/positive effect 16.8% It will enhance ttezovery of the consunmiewsill

(general) be beneficial to clinicians, consumers, and th
specialists, themselves;

Inspiration/sense of 11.5% Peer specialist are real life examples that rec

hope/encouragement possible; Gives consumers a chanteraot with

individuals with diagnoses who are leading
productive lives

Mentorship/moral support 9.8% Peer specialists provide consumers with extr
support that is critical to the recovery process
Learning experience/insig| 9.6% Peer specialists aiscuss the steps they took

move forward in their recovery; Consumers ¢
better understanding of their illness

Other 8.0% Working with peer specialists may make cons
feel more connected to the community; Cons
enjoy peer support groups

More information needed 7.2% I dondét know what a
typical job responsibilities of peer specialists”

No opinion 4.5% | do not know; | have no idea

Not applicable 4.5% Il dondt wor k with n@o

Concerns about peer 4.1% The peer specialist must be stable mentally g

specialist emotionally; It is important that the peer spec
receives training

No effect on 4.1% Peer specialists have the potential to negativ

recovery/negative effect i mpact oneds recover

no benefit or mi ni ma
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3. Do you have any concerns about your organization creating permanent peer specialist staff
positions? Please explain.

Of the 414 individuals responding to this question, responses comprised 451 codes, consisting
12 major themd@hese themes, the percentage of the total number of codes that fall under each
theme and typical responses foitleame are displayedahle ®elow.

Table 6. Concerns with Creating Peer Specialist Positions i Time 1

Theme % of Total Codes Typical Responses

No concerns 58.1% No; None; It would be wonderful

Training 5.5% It is imperative that the ppecialists receive the
appropriate training/education; Peer specialis
should not act as clinicians or case managers

Other 5.3% Commonly a stigma associated with mental i
Fear that peer specialists will take other posit
Lack of physidalffice) space at organization

Need more 5.1% I dondét know what a

information information about the job responsibilities of a
specialist

Boundaries 4.7% | have concerns about the peer spetiaitstand

the peespecialisstaff relationship; Peer specia
may have issues with role confusion or powe

Selection of 4.2% 't is difficult iden

appropriate individua peer specialist position; Peer specialists shol
stable in their recovery

Supervision 4.0% Peer specialists need ongoing supeihsisa;

positions need to be monitored regularly, just
other positions at the agency are

Cost/funding 3.8% We do not currently have the money in our bt
fund these positions; Lack of funding at feder
and/oCentefevel

Relapse potential 3.5% Jobrelated stress may result in the peer spec

relapsing; Peer specialist might become
overwhelngeby job responsibilities/stress

Confidentiality 2.2% Concerns with confidentiality, privacy, access
medical records, etc.

Not applicable 2.2% N/A; | do not work with peer specialists

Extra workload 1.3% The creation of more peer specialist pogatjons

increase the workload for othgyawwrstaff; Wou
need more management positions
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4. Is there anything else that you would like to share with us regarding the recovery orientation of
organization?

Of the 230 individuals responding to this question, responses comprised 244 codes, consisting

major themeshese themes, the percentage of the total number of codes that fall under each
theme and typical responses for each theme are displaty@detow.

Table 7. Recovery Orientation of Organization i Time 1

% of Total
Theme Codes Typical Responses
Recovenporiented 7.0% Our organization focuses on promoting rexiatenty
organization concepts; The recovery model is used throughout
agency
Lack of funding 5.3% The lack of funding prevents us from enhancing th
recovery of consumers; Limited funding does not
us to use peer specialists to their full potential
Lack of personnel 1.6% The lack of staff members does not allow us to fog
(peers and nen the recovery of the individuals; Demand for peer s
peers) services is high, but we do not have enough staff
Lack of recovery 9.0% The focus of our services s$adnilization and medica
orientation/focus on management; We do not discuss recovery or reca
medical model concepts
Internal 1.6% Decisions are made by people who do not work w
struggle/discordance specialists on a daylay basis; Struggle/conflict bat
within the agency different levels/departments within the agency
Emphasis on cost 2.0% The goal of the organization is to make money; Fc
savings numbers, money, or cost
Not applicable 7.0% N/A; | do not know what peer specialists do
No 56.6% No; Nothing; Naitthis time
Other 9.8% Stigma associated with mental illness; More grouy
needed

Overall responses to the epeled questions appear to indicate that although not many respondents had
experience collaborating with peer specialidid,liblgvié would be beneficial for consumers to work

with peer specialists, they had few concerns about creating peer specialist positions in their organizati
and recognizduhat including peer specialists in the workforce wowchesgzert@nal chantges

accommodate the new positions.
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The Learning Community Kick-Off Conference

Each teamparticipatkin the Learning Community track atitbe State Psychiatric Rehabilitation
Association 8PRAA Wi n d o ws confereifée ih Austielansady-8, 2010. At thislay

conference, nationally recognized leaders in the Consumer Wellness Movement and Texas leaders st
their insights and knowledge about the use of peer support within the mental heajibaspsétera
KickOffConfeence was to provide participants with an opportunity to use wieataihe yddsegin

developing a comprehensive peer specialist implemenkdidntpkam also received an

i ndividuali zed AAgency Recov dgptionofprofiefaioléle 0 base
conferenceasdivided into 11 workshops, which éhekedeises for the teams to develop portions of
theimpeer specialist implementation plans, ashwelea®rk assignmentsdik on during the
conferenc®lease seAppendik for copy of the 2010 Conference Schedule and Bfipeandix

description of the Conference Twoilkdetb each participating agevieyHope providettavel /

lodging stipend to offset most of the costs for the teantsoth &teekdeRff and Wrdpp

conferences in Austin.

EachCenteselected to participate in the PSLC was asked to complete an implementati@asplan, which
given to them in the toatidtdiscussed the Kie®ff Conferencehe implementation plan was

intendetb help eadBentedocumerd plan ohowtoimplemertertified peer specislisto the

organizatidns wo r k f oencoueagbeachCentetsl prqvide all members of the team an
opportunity to participate in the development of each segtian Ghthre of the 12 agencies (e.g.
TriCounty MHMR Services, MHMR of Tarrant County, TroQieatéfekA&8HMR amdetrocare

Services) toed in implementation plansa Hopdowever, moSentersliscussed working on some

area of the implementation plan on the monthly calls.

Conference Calls

Over the courseR8LCVia Hopéacilitatedighimonthlgonference calls between the participating
teamsThese conference calls took place from January Refigstion rates acroSSaiters
vaied for each call, ranging anywhetbrfee@enterg¢January) tmneCenter¢May and Jun®&y
indivdualCenterparticipation rates rangeddnmeonference call (Andr@&esteand Bluebonnet
Trails Community MHBARterto alkighttonference calls (Tropical Tégagefor MHMR).
Qualitative data collected from the monthly conference calls is subenteaedlater section of
this documefits e e i S u mma CgnteibdginnihgnmpagBih gs by

Individual Calls

In addition to monthly conference calls, a stafffroem¥ia Hope completetdividual calls to the

teams at each of Gentere April and again in August. For both calls, Via Hope was able to contact 10
CentersAndrew€enteand Tropical Texaentefor MHMR did not participate in the April individual

call. Andrew@enteand Central Countizentefor MHMR Services did not participate in the August
individual caitlease see Appeniier the call script from April and Ap@dadtke call spt from
AugustQualitative data collected from the monthly conference calls is subenezedlater
section of this doc urm@enmaibegiirsngnepagBliu mmary of Fin
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Site Visits

In the morglof May and June in 28&0erof the 12 participat®enterseceived site visits from Chris
Martin or Lori Ashcraft of Recovery InnovVagGesitershat received site visits are as follows:
Bluebonnet Trails Community Mi¢ktBrBurkeCenterCentefor Life Resources, Hilii@ry
Community MHNIRnterMHMR of Tarrant CountZoumty MHMR Serviees| Tropical Texas
Centefor MHMHREach organization was encouraged to invite staff members ®aitertcaiheng
(Note: Due to time constraints, Barkereceivedn abbreviateeh®ur visitl.he training presented
ways to enhance the recovery orientation and/or develop a recovenGriiter®attalCenters
were extremely pleased with the site visit and the aredexiensssed a desire for the entire
organization to be exposed to recovery orieait@tigA copy of the site visit ageadae found in
Appendikl.

Recovery Orientation T Time 2

To determine if changes occurred over the coutsapfittge@omunitystaff members at each of
the organizations were asked to cothelstane online survey from Tiona 4econd time during the
period of August to September 2010 (Resp@nsmates were much more modest at Time 2
compared fBme 1with132 partial or completsponseseceived from staff membessod the 12
Centergparticipating in the P$tdnpared to 422 at Timarignonymousking codand
demographic datas used wetermine thaBstaff members responddzbtiTime and Time.2

Employment and Demographic Information i Time 2

Of the 132 partial or complete responses received from staff, 121 (91.7%) provided demographic
information, as summarized below.

Figure 7. Gender of RSA Respondents 1 Time 2

There was a slight degree of variation between
the employment and demographicesaagbl

= Male Time 1 compared to Time 2, but these
differences were not significatgrms of
= Female genderl576 (n=19 of the respondents

identified themselves as mal8o (n=87)

| prefer nottd identified themselves as femade]2 %

answer (n=15) selectedsedil prefe
Figure 7o the left
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Figure 8. Age of RSA Respondents i Time 2

m18to 24
25 t0 34 For age;.® (n=6) of respondents were
between the ages of 18 @286 (n=30)
35 t0 44 were between the ages of 25 1® 34
(n=23yvere between the ages of 35 to 44,
45 to 54 21.96 (n=26) were between the ages of 45 to
54,14.06 (n=17) were between the ages of 55
o 55 to 64 to 642.9% (n=3) were 65 years of age or
olderand 13% (n=16) selecied pr ef er n
65+ to answer tothelefe e Fi gur e |
| prefer not tg
answer

Figure 9. Hispanic or Latino Origin of RSA Respondents i Time 2

mYes When asked nAre you of
ori d3i2nth#6 responded fAYe:

722 (N8 r espoandild®» A NoO,

n1?) sel ected fnilseeprefer

=No Figure %o the left

| prefer not to
answer
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Figure 10. Race/Ethnicity of RSA Respondents i Time 2

B American Indian @
Alaska Native

m Black or African
American
® White

Other race

No response

In terms of rad®3% (n2) of respondents

were American Indian or Alaska N4Re,

(n=17) were Black or African Amefi@af

(n=84) were Whit8,1% (n21) idenfied

t hemsel vesQandt6.6% @t8her r
did not provide a respdsse Figure 10

the lejt

a |

Figure 11. Education Level of RSA Respondents i Time 2

m High school diplon
or GED

®m Some college or
post-high school
training

m 2-year Associate
degree

m 4-year college
degree

Post-college
graduate training

| prefer not to
answer

For the highest level of education obtained,

3.3% (n4) have received their high school

diploma or GE®9% (n42 have complete

some college or pbith school training,

6.6% (n=8) have receivedya&® Associate
degree30.66 (n37) have received gdar

college degre4?2.26 (n51) have received

postcollege graduate trairgmgl/ 4% (n$9)
selected Al (see€iuerll not
to the lekt

A little less thaalf of th&21lrespondentzoviding demographic @eta&86; n54) holdt least one

professional certification or license. In terms of employment, a majority of5e&gor@Bnts (

provide mental health services to consumers in their current positions. Responding staff members hav
worked in the mental health field from arigamh@réewonts to40years and have worked at their

current organization from anywhere betweémdnoh8years.
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Recovery Self-Assessment (RSA) i Time 2

Of the 132 partial or complete responses received from staff, 127 (96.2%) completed enough items on
RSA to be scor@&hsed on the responsdbadel 27staff membeithe following table summarizes the
degree to whi€lenterseporteg@rovithgrecoverpriented practices in a recesuggortive
environmerisingapoi nt scal e where 1 indicates AStr onc
staff members weaisked to rate the extent to which they felt the following items reflect the activities,
values, and practices of their agertogesverall average responses aciossataliparticipating in

the PSLC are lisiadlable BelowNote: Higher averageticate stronger agreement.

Table 8. Mean Responses on RSA T Time 2

Factors and Items on the Recovery/Asdessment
Life Goals ' 3.78

Staff actively asgisbple in recovery with the development of career and life goals th:

symptom management and stabilization. 3.82
Staff routinely assist individuals in the pursuit of educational and/or employment go: 3.86
The_ rol_e of agency staffass@st a person with fulfilling their indidiefiradigt goals and 4.02
aspirations.

Agency staff are diverse in terms of culture, ethnicity, lifestyle, and interests. 4.02
Procedures are in place to facilitate referrals to other programsiatitbsayeites cannot 411

meet a personbs needs.

Staff play a primary role in helping people in recovery become inatéwal in non
health/addiction related activities, such as church groups, special interest groups, a 3.74
education.

Staff us a language of recovery (i.e. hope, high expectations, respect) in everyday ¢ 3.76
Agency staff believe that people can recover and make their own treatment and life 4.08
The achievement of goals by people in recovery arforstefifyaeeknowledged and

celebrated by the agency. 338
Staff and agency participants are encouraged to take risks and try new things. 3.10
Staff are knowledgeable about special interest groups and activities in the commun 3.69
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Mean
Factors and Itesnon the Recovery Sél§sessment Response

Consumer Involvement and Recovery Education 3.32
People in recovery are regular members of agency advisory boards andheetiraggeme 3.30
People in recovery work alonggahey staff on the development and provision of new

and services. 3.27
Persons in recovery are involved with facilitating staff trainings and education progr: 3.14
agency. :
This agency provides structured educational activitm®mauthiey about mental illness a 3.38
addictions. :
People in recovery are routinely invo 3.36
service providers. '
Agency staff actively help people become involved with activitiaskhatiggiedommunit 351
(i.e., volunteering, community services, neighborhood watch/cleanup). '
This agency provides formal opportunities for people in recovery, family members s 3.59

and administrators to learn about recovery.
Thedevelopment of a person's leisure interests and hobbies is a primary focus of se 3.09

Diversity of Treatment Options 3.43
This agency actively attempts to link people in recovery with other persons in recov:
serve as role models or ongitty making referrals ténsddf peer support, or consumer 3.67
advocacy groups or programs.
Criteria for exiting or completing the agency are clearly defined and discussed with 3.32
upon entry to the agency. '
People in recovery gireen the opportunity to discuss their sexual and spiritual needs 3.62
interests. '
This agency provides a variety of treatment options (i.e., individual, group, peer sup 3.36
healing, alternative treatments, medical) from which agemty paaticpoose. '
Groups, meetings, and other activities can be scheduled in the evenings or on weel
P . > 3.10

to conflict with other recemeeynted activities such as employment or school.
At this agency, participants who are dogag asthuch attention as those who are havil 3.48
difficulties. '
Choice-Rights and Respect 3.97
Agency staff do not use threats, brib

. 4.56
or choices.
People in recovery have accedistieir treatment records. 3.59
Staff at this agency listen to and follow the choices and preferences of participants. 3.82
People in recovery can choose and change, if desired, the therapist, psychiatrist, or 3.91
provider with whom they.work '
Progress made towards goals (as defined by the person in recovery) is monitored o 4.13
basis. '
Most services are provided in a perso 3.81
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Mean
Factors and Items on the Reco@elfAssessment Response

Individuallytailored Services 3.66
Helping people build connections with their neighborhoods and communities is one

R . ) . 3.88
activities in which staff at this agency are involved.
This agency offers spesdigcices and programs for individuals with different cultures, | 3.57

experiences, interests, and needs.

This agency provides education to community employers about employing people v 3.92
illness and/or addictions. '

All staff at this agency regularly attend trainings on cultural competency. 3.75
Every effort is made to involve significant others (spouses, friends, family members’

natural supports (i.e., clergy, neighbors, landlords) in the plammiagobaspers e r v 3.88
desired.

Summary Score 3.64

Similar to Time ddlividuaCentersaried in the provision of recoviented servicasTime ; Xenter

averages on the RSA overall range?i5tota 3.92s shown irigure 1Belowthef Iica Rights

and Redamsnpirhad tike highest average acfosstalisvith an average score af d.8e fi

Goal®was the second highest RSA domain with an average/gcatd imh& fgllowed by
findividualyailoredervicesat 3.6, fi iZersity ofreatmentg@ionsat 343 and finallfi @sumer

Involvement afécoverfducatiodwas rankeithe lowest acras$Centerat 332 Therankingfthe

domains followed an identical pattern asVlime& £xamining responsessa timdourof thefive
domaiaverages ncr eased (marginally). The only domai n
Goals. 0 Furthermore, the overal/l RSA average
positive impact of the PSLCoowegy orientation.
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Figure 12. Mean Responses on RSA by Domain i Time 2
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In terms of individual items within dahi@me 2, the top fowst endorsed practices wegency

staff do not use threats, bribes, or other forms of coercion to influeRoegagssrsadge towards

goals (as defined by the person in recovery) is monitored on a r8gdilaobsedy assist

individuals in the pursuit of educatdnaraemployment goalsPamckdures are in place to facilitate
referrals to other programs and Thefeuleastces i f t
endorsed recovenyented practices aciosatersvereStaff and agency participarésncouraged

to take risks and try new thitegsons in recovery are involved with facilitating staff trainings and
education programs at this agéraryps, meetings, and other activities can be scheduled in the evening
and on weekends so as naftrtftict with other recowgignted activities such as employment or school;
and,This agency provides education to community employers about employing people with mental iline
and / or addictions.

At the Wralgp Conference in Septerdd&0 (descriden more detail in the sediohh e Lear ni ng
Community Wrblpp  C o0 n )f tleesix€entersvibh staff members responding at Time 2 received a
second fAAgency Recovery Pr ofhebwrallaveigesosst o t he
Centerswere not includedthese profildsstead, tteSWR evaluatastermineddbhchange across

time for the individdahtewas a more useful measure to report. Thus, the profile included the average
responses at Times 1 and 2 for that p&goatdmim addition to the highest and lowest rated items for
Centersvho respondetl both time points.
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Open-Ended Items i Time 2

The samiuroperended questions were included in the questmassess recovery orientation at
Time 2The responsdo these questions were then qualitativelyoithednsing the same codes as
Time 1In order to summarize respoBseause the typical responses for each énediscwssed
above, they will not be discussed in this betéiad.eaduestion is displayed below, along with the
overarching themes of the responses to each gnésherpercentage of total codes that fell under
that categoat Time 2At Time 2,32individuals respondedtti@ast one tifese questions.

1. Do you ha any experience collaborating with peer specialists? Please describe.

Of he132individuals responding to this questiponsesomprised 132 codamsishgof7

major themeshese themes, the percentage of the total number of codes that fall under each
theme and typical responses for each theme are diSplalge®ietowFran Time 1 to Time

2, there wasdecrease the percentage of total codes that indicated leapiagemze

collaborating with peer specialists arleasé the percentage of total codes that reported

having a little or some experience collaborating with peer specialists. All other themes remainec
relatively stable from Time 1 ta2Time

Table 9. Experience Collaborating with Peer Specialists i Time 2

% of Total
Theme Codes
No experience 45.5%
Yes, on a regular basis 18.9%
A little/some experience 25.0%
Other 2.3%
| am a peer specialist 5.3%
| do not know what a peer specialist is/nmfoemation needed 0.8%
Not applicable 2.3%

2. How do you think working with a peer specialist would affect the recovery of the consumers witt
whom you work? Please explain.

Of the 124 individuals responding to this question, responses comprised 163 codes, consisting
11 major themd@hese themes, the percentage of the total number of codes that fall under each
theme and typical responses for each theme are diSplalgetielowAcross time, there

was little variation in the percentage of total codes for each theme of thersdednd open
guestion.
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Table 10. Effect of Peer Specialists on Consumer Recovery 1 Time 2

% of Total
Theme Codes
Empathy/shareexperience 23.9%
Beneficial/positive effect (general) 16.0%
Inspiration/sense of hope/encouragement 12.9%
Mentorship/moral support 9.8%
Learning experience/insight 8.0%
Other 11.7%
More information needed 3.7%
No opinion 1.8%
Not applicable 5.5%
Concerns about peer specialist 2.5%
No effect on recovery/negative effect 4.3%

. Do you have any concerns about your organization creating permanent peer specialist staff
positions? Please explain.

Of the 128 individuals responding to this question, responses comprised 141 codes, consisting
12 major themd@dhese themes, the percentage of the total number of codes that fall under each

theme and typical responses for each theme are diSplieyédoelowSimilar to the

previous question, there was little variation in the percentage of total codes for each theme of tt
third opeanded question across time.

Table 11. Concerns with Creating Peer Specialist Positions T Time 2

% of Total
Theme Codes
No concerns 61.7%
Training 2.8%
Other 5.0%
Need more information 3.5%
Boundaries 6.4%
Selection of appropriate individual 7.1%
Supervision 0.7%
Cost/funding 3.5%
Relapse potential 1.4%
Confidentiality 2.1%
Not applicable 5.0%
Extraworkload 0.7%
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4. Is there anything else that you would like to share witmgishegacdvery orientatigowf
organization?

Of the 55 individuals responding to this question, responses comprised 55 codes, consisting of
major themeshese themes, the percentage of the total number of codes that fall under each
theme and typical responses for each theme are displapbteid BretowFor the fourth

operended questidhe only theme to change drastically from Time 1Moalsne 2 he @A No't

appl i ca behater percentagetohtotahcodes falling into this category at Time 2 compared
to Time 1.

Table 12. Recovery Orientation of Organization i Time 2

% of Total
Theme Codes
No 54.5%
Other 12.7%
Lack ofrecoveryorientation/focus on medical model 1.8%
Not applicable 16.4%
Recovenryoriented organization 3.6%
Lack of funding 5.5%
Emphasis on costavings 0.0%
Internal struggle/discordance within the agency 5.5%
Lack of personnel (peers and peers) 0.0%

Throughout the course of the PSLC, staff members at the fatitdphting gained a better

understanding of the role of peer specialists, as indicated by the decrease in responses expressing a |
of awareness as to what a peer specialist is from Time Ftothemad@e, an increase in the number

of peer specialistesponding to the survey was displayed across time as well as an increase in the
number of respondents who have had at least some experience collaborating with a peer specialist.
Although these respligentially indicate growth within the peer spediétiste, the response rates

declined considerably from Time 1 (N=454) to Ti32 &k mayavempacted the findings.
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The Learning Community Wrap-Up Conference

On September-23, 2010, dlentersvere invited to participate in the PSLOMCamference as a
way telosehe 9month learning community process. OCiatdran the Learning Community, 9
Centeraittended the conference. AndZentgrHeart of Texas Region MB&tRerand T«County
MHMR Services did not attend. At the conference, teams heard from the following individuals:

1 Dennis Bacbirector, Via Hope Program
o Introductions and Objectives of the Conference.
1 Michelle SteinlBymgarneResearch Associdientefor SociaNVork Research, University of
Texas at Austin
o0 Review of the Readiness/A3siéssment (RSA) results and changes from Time 1 to
Time 2.
o Updated AAgency Recovery Profileso were
1 Sam Shor@ransformation Working Group (C@&@)air, MHT Project Director, Department of
State Health Services
o Presentation of the state budget, funding options for CPSs, and the plan status and billin
options for Medicaid
1 Chris Martibjirector of Training and Consultation at the RecovenytyQemoefROC) at
Recovery Innovations
o Developing a Recovery Orientation
o Looking to the Future
1 Anna JacksoRgsource Coordinator, Via Hope Peogtdviichele MurghipithResearch
Associaté€;entefor Social Work Research, University of Texas at Austin
o0 The RecoveRocused Learning Community for FY 2011

In addition to hearing from the speakers listed above, team membé&srirepoeaEd a
PowerPoiptresentation to the grouthein progress and experience with théhR@lgbout the nine

month proces§eams werequested o pr esent on the agencyds obj e
of peer specialist positions at the beginning of the process (and how manynsfwersdiped)tio

what they expected from peer services at the beginning, the status of their organization at the beginnir
determined by the results of the RSA at Time 1), how many peer specialist positions they currently ha
(and how many of thosstioms are filled), the typical responsibilities of peer specialists, the current
status of the organization (as determined by the results of the RSA at Time 2), the most challenging p:
of participating in the PSLC, the benefits of the learning pomess)ithe impact of the process on
services provided to clients, what they would sa@¢otettseno are thinking about participating next

year, any testimonials regarding the PSLC, and finally any contact infeereatitim¢heyshare.

The teams were also asked to update their application information, which wehedgnelpinform
aboutheactivitiethathadoccurred at th€lentefrom the time of the application to right before the

WrapUp Conference. Five of the 12 teamstedntipd information upd&esimaries of each

C e n tfimding® are presented in the section immediately following.
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Summary of Findings by Center

Based on the data from applications, application updates, smougmrtthtadividual pharadis,

and presentations attheMWrpp Conf er enc e, asuscessimachieyingdhetwe ac h t
major aims of the PSLCmndressn activitighroughout the Learning Community process is

presented below.

Andrews Center

Andrew€enters a local mental health authority (LMHA) located in northeast Texas and serves the
counties of Henderson, Rains, Smith, Van Zandt, and Wood. At the time of the aplieatem Andrews
did not use peer specialists in their workforce.Gemtteamassi nt er est ed i n Adevel c
support system that would help consumers, families, and our community understand the significant of
recovery and dissolve stigmas related to Ment
expand the nier of peer specialist positions in the agency, @enteresponded that they hoped

to expand. Unfortunately, only 2 staff members responded to the RSA at Time 1 and no staff member:
responded at Time 2, therefore making it difficult to regpesrcham t hi s or gani zat
orientatioacross timé&ndrew€enteparticipated ame conference call ardressed some concern

abouthe lack of resources to help with a recovery paraaligne€efterAlthough Andre@snter

dd not #iend the September \W¥ppConference, theypla/ide owerPoint presentation to Via

Hopewhich was shared at the confeigaised otheinformation provided in this presentation, Andrews
Centehas addesomepeer partner positions to their agency since the beginning of the Learning
Community. iBlorganizaticaiso reported that they achieved some of their original whjebtives

were to gain insight on developing a peer support program and tangxpetedeexatd military

family programs

Overall Andre@&nteachievements on aims of the PSLC:
1 Added peer partner positions
1 Gained insight on developing a peer support program
1 One peer specialist trained through the Vspdimoeed CPS training

Austin Area Mental Health Consumers

Austin Area Mental Health Consumers (AAMHC) is unique in that it is theapdyatedssengce

provider (COSP) participating in the PSLC. It falls under the LMHA service area of Austin Travis Coun
Integral Ga and is one of the largest COSPs in Texas, serving approximately 1,000 members. At the
beginning of the PSLC, AAMp&@tedpproximately 25 peer specialist positions. Thess tmeey

worked between 10 and 40 hours a week, worked wifivbahse#hconsumers at a time and

worked as employees, contractors, and volunteers. Typical responsibilities of peer mentors include on
one counseling, hawdstechnical training, staff development training, and program meetings. Peer
specialists als@mked as Return to Work Program Coordinators and provided individuals with assistance
in creating resumes, job search training, and peer group work. Simil@etdexAd&IMC had

onlyeightstaff members complete the RSA at Time 1 and no stafatiémee. Nevertheless, these

eight espondents ranked the ALife Goaillsor eddo mad rnv i
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AConsumer I nvol vement 7iaRndyhRec awndr \ReEBdwracd toi, o mt
Treatmer®pt i ons. 0 Because AAMHC is a unique organ
participating in the Learning Community, their rankings on the RSA domains are vastly different than tl
overall RSA domain pattern deserithedsections aboRd@&\MHC lsaexpressed a concern with

resources (i.e. loss of funding) and the lack of staff developniéetrareisgategically planning for
sustainability by seeking new sources of laradidigion to achieving their original goal of reviewing
anddeMeopi ngpleceddsx 0 job descriptions, AAMHC has
description for a recently created Program Manage®pdkgiomnthly conference calls, AAMHC
frequently commented on the faattif@athe interaction vidCentersvas helpful, most of the topics
discussed were not particularly relevanQerttenr their needs.

Overall Austin Area Mental Health Mental Health Consumers Achievements on PSLC Aims:
1 Developing a Program Manager job description
1 AtleasR peer specialists trained through the \epblogmred CPS training

Bluebonnet Trails Community MHMR Center

Located in central Texas, Bluebonnet Trails Commui@gmiéidetiRes the counties of Bastrop,

Burnet, Caldwell, Fayette, Gonzales, Guadalupe, Lee, andAVitiarnegmning of the PSLC,
Bluebonnet did not use peer specialists at their orgemzatiency wasf the &€entersn which

staff members qoleted the RSA at botlepoints (68 staff members at Time 1 and 16 staff members at

Time2Bl uebonnet ds overall RSA score increased m
respectivelAl t hough t he subscalResoW@aorys lEMairc alt nvomlov el
Treat ment Optionso increased over tiiRigles, t he r

and Respect 6T, aialnodr eiid nSe rvviidcueasl d )yHoivevededreasesd f r o m
could be atbuted factors such as a better understanding of what recovery orientation is or lower respol
ratesat TimeB2.he hi ghest ranking subscale for Bluebo
|l nvol vement and Rec ov.©Ontlyeofednfecrace ¢albtmbBluabbnndi ot h t
Trails participatedaoncernwith the funding and recruitmpaeogpecialisbsitionsvere

expressedn addition to the acceptanpeenfspeciaksby the entire organizatiBhsgbonnet

received site visit from Chris Martin at Recovery Innevittwinish they were extremely pleased.

They would have liked to see the training offered earlier on in the PSLC process and would have liked
have hadnore staff members att@nthe end of thelRS Bluebonnet had at least 2 individuals

working in@eer specialgbsitionin the areas whereer speciakshave been implemented, the team

has noticed a huge increase in consumer trust levels and consumer participation.

Overall Bluebonnet Trails Community GéddMRchievements on PSLC Aims:
1 Addition of peer specialist positions

1 Increase in consumer trust and participation
1 At least peer specialists trained through the Vispidopered CPS training

Burke Center

BurkeCenters located in northeast Texas and serves the counties of Angelina, Houston, Jasper,
Nacogdoches, Newton, Polk, Sabine, San Augustine, San Jacinto, Shelby, Trinity, and Tyler. Althougt
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BurkeCentedid not use peer specialists at their digaaizhe time of the PSLC application, their
objectives of the learning community for this agency were to implement peer provider services and cre
peer specialist positions within the local clinic (Nacogdoches). Staff members completed the RSA at b
Timel(n=1l)and Time2 W4d). | e t he overal/l RSA score and t
Recovery Educationdo domain increased across t
remained the sariidis organization participated in a nodjihietynonthly conference calls (6 out of 8)

on which they discussed ageit®ychanges in recovery culture and also concerns about identifying
appropriate individuals to fill the peer specialist poaduition, Burkentereceived an abbrestht

(2 hours) site visit from Chris Martin at Recovery Innovations it Nes/\20dh Conference,

they stated that they have filled both peer specialist positions, therefore accomplishing the goals state
the beginning of the PSLC prd@edssCenteupdated their application information and reported that

one of their two peer speciatigisded theéPS training sponsorediayHope.

Overall Burk@enteAchievements on PSLC Aims:
1 Filledwo peer specialist positions

1 One peer specialistinedhrough the Via Hegponsore@PS training

Center for Life Resources

Located in north central T€emdefor Life Resources provides mental health services to the counties of

Brown, Coleman, Comanche, Eastl and, Mc Cul | och
interest at the beginning of the t®dn@butiwass, AW
to recovery because of peer abil i-moythpermdof el at e

the learning commur@gntefor Life Resources went from using no peer specialists at their organization
to creating two peercphst positions, one of which isSididmembers completed the RSA at both

time pointdime 1: n=37; Time 2:a=8)d s aw an i ncrease ©ORights t i me |
and Respecto and ADi ver si t yecedse iftheesothdr Bxdomdins Op t i
and in the overall RSA stadke.most of the other LMBé&stef or Li fe Resources r
TRights and Respecto domain the highest and tt
domain the lowest ahbime 1 and Timd Ris agency participated in 6 of the 8 monthly conference

calls and displayed enthusiasm and excitement for the increased use of péentgfecikifsts.

Resources received a site visit from both Lori Ashcraft anth GhRedb&dry Innovations in May
2010They described this traini mOgthsiedwvidualcalithaa s @ o u
took place in the month of Algaistef or Li fe Resources reported pu
SkilsAlewd t ool kit from Recovery I nnovati agms at t h
the entire organizatibinithe Wrapp Conf erence i n September they
has been very pAccordntotheeapphbcatidn update, fhey curréntlydave two peer
specialist positions who provide both individual and group peer support services as well as providing
recovery education topeer staff members.

OveralCentefor Life Resources AchievemeRSbC Aims:
1 Creation of two peer specialist positions, one of which is filled
1 One peer specialist trained through the Vspdimoeed CPS training
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Central Counties Center for MHMR Services

Central Counti€entefor MHMR Services is located in north central Texas, jusCesadetdrthe

Life Resources service &eanties served by this organization are Bell, Coryell, Hamilton, Lampasas,
and MilanOn t he applicati on, tphersppartpeivitesandhase cogni z
attempted to bett er Hdwewerthey gid npteise peernspeoialistsdngheir p o s
Centeat the beginning of the PSta&if members did not complete the RSA survey dtolimnesP,
therankingB®fSA domains foll owed the saméRightsander n as
Respecto being ranked the hliagihleosrte d fSd rl voiwceeds b,
Treat ment Optionso, and®efciovalr lyyfkaddthet33 wme 0 | n
conference calls Central Counties participated in, they stated encountering some difficulty in recruiting
individuals to fill the peer specialist posittbesend of the PSLC, this agency had employed one peer
speeialistAccording to their updated application, this peer specialist was tkipeddoyg Va

responsible for maintaining the consumer clothes closet, providing community presentations, and assi:
the Mobile Crisis Outreach Team.

Overall Centr@ountie€entefor MHMR Services Achievements on PSLC Aims:
1 Addition of one peer specialist, who is actively involved within the community
1 One peer specialist trained through the Vspdimoeed CPS training

Heart of Texas Region MHMR Center

Located in north east Texas, just south of Dallas, Heart of Texas RegmapgviividdBs mental

health care services to Bosque, Falls, Freestone, Hill, Limestone, and McLétiriha toentés.

the PSLC application, Heart of Texas repantgd heailable peer specialist positions (both employee

and volunteer positiombey noted that they were extremely impressed with the outcomes of the peer
specialist servic&ased on the responses of 11 staff members on the RSA at Time RhsHeart of Tex
ranked the RSA domains in the same manner as most &fehiecgher. g . | RighSand i ¢ e
Respecto being ranked the hliagihleosrte d fSd rl voiweeds b,
Treat ment Opti onswagl vaemmde rfti naand d yRtbafgiweyrdiginoied u d ant
attend the Wréjp Conference in September, they reported on the individual call in August that they los
the funding needed to hire peer speasbsiginally intendad a result, they usety@ne volunteer

peer specialist as of August.

Overall Heart of Texas Region NidmMBAchievements on PSLC Aims:
91 Due to aloss of funding, the 4 peer specialist positions available at the beginning of the PSLC
havebeen reduced to one volunteespeealist upon the close of the PSLC
1 One peer specialist trained through the Vspdtmoeed CPS training
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Hill Country Community MHMR Center

Hill Country Community MBbtRers located in east central Texas and serves the counties of Bandera,
Blanco, Comal, Edward, Gillespie, Hays, Kendall, Kerr, Kimble, Kinney, Llano, Mason, Medina, Menar
Real. Schleicher, Sutton, Uvalde, and ValMerd®lHRAas a history of usingrspecialists funded

by state general revenueused the most peer specialists within their organization compared to all other
LMHAsTherefore, their objectives were to develop the workforce inttoaused\samyice delivery

model and to secueerting for the individuals holding peer specialist ptaditimesnbers completed

the RSA at both Time 1 (n=40) and Time Ng@t=dly. did the total RSA score increase across time,

but so did all five RSA domBiresdomain that increased teketmowas t he A Consumer

Recovery Educationo which speaks to Hilhe i mpac
Country participated on 5 of the 8 monthly phanddestisssed the ways in which peer support and
recoveryhalee en i ncorporated into their organizatio

support services into the new employee orientatiomilaooglry received a site visit from Chris

Martin of Recovery Innovations in June 2010. Ttkedytmeppeople who were not formerly
knowledgeable about the role of peer specialists responded very well @nthiectrdirgogt

conference call they said they had enhanced the peer specialist positions they already had and were
looking at the g®ibility of adding 3 more peer specialist positions.

Overall Hill Country Community \@eiM&bn PSLC Aims:
1 Organizational paradigm shift in recovery orientation
1 Creation of 3 additional peer specialist positions
1 Atleast 2 peer specialists tréinedigh the Via Hgponsored CPS training

MHMR of Tarrant County

MHMR of Tarrant County is located in the Dallas area and provides mental health services to just Tarr
CountyAt the time of the application, this organization employed 2 giseatdpedakterThese

individuals had received peer specialist training from the Depression and Bipolar Support Alliance (DB
The objectives of participating in the PSLC w
recovery process dne role peer support plays in partnership with traditional treatment models in the
pursuit of wellness in persons with mental he
impediments to this process and to develop a plan for maxinmiesgfuhmtgration of regove

and peer s upp o rStaff membears campleteddhg susvey mtbothcTeme & (n=62) and
Time 2 (n=57) and results were similar to those of Hill Country Com@antgrAMHRER domains
increased with tiras,the total RSAscével di t i onal |l y, the domain fAiCon
Recovery Educationo i ncr eas e dlartaht €Eountygarticipated mp a r
in 7 of the 8 conference €iighe conference calls, Tarrant Countyeequesmation regarding

how to incorporate the recovery paradigm into other ancillary departments within Tiesorganization.
agency received a site visit from Lori Ashcraft and Chris Martin of Recovery Innovations in May 2010.
Although they found thet training gave more legitimacy to what they were doing in terms of
implementing peer support services, they felt some of the concepts presented were not particularly rel
to theiCenterAt the Wragp Conference, it was reported that theatioman@v has 5 peer specialist
positions, 4 of which are filleely also reported that peer support has been accepted by both the direct
care and natfirect care staff.
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Overall MHMR of Tarrant County Achievements on PSLC Aims:
1 Increased support of ppecialist services throughout the organization
1 Creation of 3 additional peer specialist positions, 2 of which are filled

Metrocare Services

Metrocar8ervices is the only community mentaCeesttfCMHC) participating in the PSLC and
provides services to just Dallas county. At the beginning oftibeceSitetployed 4 peer

specialists at their organizatrair objectives over tneodith period weoecertiftheir peer

specialist incrasing their tools in order to facilitate recovery, and increase pe&rTimolediph36

staff members frietrocareompleted the RSA and 27 completed it affTfieyenZre one of three
Centerso increase in all five RSA domains, as well as the total RSA scoreliatrosargme.
participated in 5 of the 8 monthly conference calls and discussed how they have included peers into m
Centenctivities over tine addition, they have ndtatenges in the way people look at individuals with
mental illnesses and have even had consumers inquire about becoming p&ethspecalidtdhe
PSLCMetrocarbad 10 peer specialist positions, 5 of which di@dilbeganization comgliéte
application update and reported that 3 of these peer speciakstseveorit fulork parte and are

funded through Managed Care/Medicaid.

Overall Metrocare Services Achievements on PSLC Aims:
1 Addition of 6 peer specialist positions,jdhas\fiteed
1 At least peer specialists trained through the Vigpidopered CPS training

Tri-County MHMR Services

Located in east TexasCotnty MHMR Services provides mental health care services to Liberty,
Montgomery, and Walker coudtiepeer specialist was employed-8pdmty MHMR services at the

time of applicatidmis agency was interested in expanding their peer services program by certifying thei
peer specialists and learning how to utilize peer specialists to provideefiesximtira bensumers.
Although no staff members-@otrity completed the RSA at Time 2, all RSA domains and the total RSA
score were either above or the same compared to henvervaiagesthey participated in 5

monthly conference callseapdessed a concern that some of their CPSs were not sure how to apply the
training to their work with consuitbiaugh Fdounty MHMR services had not added or expanded the
amount of time their peer specialist works (as of August), they thémgezduideronore @mone

sessions aratljustethe way that she conducts groti@ounty received a site visit from Chris Martin

of Recovery Innovations in June 2010 and was very happy with it, stating that it should be a standard
component of tRSLCThis organization was one of @aekershat did not participate in the-\frap
Conference in September.

Overall F€ounty MHMR Services Achievements on PSLC Aims:
1 Enhancement of peer services through an increaseoneopeer suppsdssions and a
modification in the way peer support groups are conducted
1 One peer specialist trained through the Vspdimoeed CPS training
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Tropical Texas Center for MHMR

Tropical Tex&entefor MHMR is located in south Texas and serves the counties of Cameron, Hidalgo,
and WillacyAlthough Tropical employed 3 peer specialists at the time of the application, they stated tha
they have had some difficulty hiring and retaining peer sigiptsitisptaff members completed the

RSA at Time 2, however based on the responses of 7 staff members at Time 1, Tropical ranked highe
the overallenteaverage on all RSA domains, including the total REA seordl 1(Rilglots aode

Re s pdeocntadi n was ranked the highest and the ACon
domain ranked the lowest. Tropical was highly participatory in the monthly conference calls and did nc
miss a single conference@althe calls, Tropical discusseactueion of the peer specialists in staff
meetings and on treatment teams has been relateetyweelby other staff members, but still think

there is room for improvemehgimging the recovery culture. Tropical was pleased with the site visit
received from Chris Martin at Recovery Inn@atibesAugust individual call, it was noted that staff
members who had not previously had contact with peer specialists began implementing things that the
learned at the training immediatehe WrappConference, this agency reported that they have 2 peer
specialist positions within their organization, both of whichhesefplesitions are funded similarly to

other employees, such as through state funds and Medicaid reiadnmskngetat their team

application update.

Overall Tropical Tegaentefor MHMR Achievements on PSLC Aims:
1 Building awareness around recovery culture
1 Funding of two peer specialist positions through state funds and Medicaid reimbursement
1 One peer spiatist trained through the Via-sfmpesored CPS training

36



Conclusions, Recommendations and Future
Directions

PSLC Intent and Outcomes

Themtent of the PS@s for participating organizatibire fmeer specialists and imginewecovery

orientatioof the organizatidmrough this process, Via Hope provided mental health agencies across the
state of Texas an opportunity to share resources and information with one another in order to establist
peer support programs and integrasppeiatists into their respective workiRmgasding that
intent,teoveralbutcomes of the PSAr€ considergasitive

1 Of the 12 organizations participating in thd &8aedb enhancednd6 expandedeer
specialist positiangheir orgezations.

1 When examiniRpAscoresacross timie overall RSA average increased marginally from Time
1 to Time 2, indicating a potentially positive impact of the PSLC on recovery orientation.
Furthermord,of the 5 domains increased across time,iwhahe s wlivesnent dneh v
Recovery Educatidomain increasing the most from Time 1 tcsligge<2ing possible
increase in tlextent to which consumers are involved in various agency activities

1 Comments disclosed during the individual and conference calls and from tiip PSLC Wrap
Conference indicate an overall high level of satisfaction with and enthusiasm for the learning
community process.

1 Of the 9 teams that put together a PowerPointtpiesemta f ol | o wi ,®aexpliditly a Ho p
stated they would recommend the PSLC @@oteevho are considering participating in the
future.

Visibility of Learning Community

The PSLC was the first of its kind in Texas and recepesithigliBedback from the participating
Centers. There were also lessons learned from this PSLC that can be used to improve future learning

communities.

1 Only 10 of the 38 LMHAs (a little over 25%) across the state of Texas turned in applications to
parttipate ithe PSLCIhis modest application rate indicates either a lack of Grelalekige
of intereshthe learning community.
o Recommendatidmhancduture learning commumayketing and/or visibility
strategies.
1 ThePSLC was only advertised to the lAVil&OSPand not the State Psychiatric Hospitals,
whchhave similar needs.
o0 Recommendatidharket the PSlti@state hospitals in addition to the LMHEWseas
organizatiove shown an interest in integratmgppealists into their
organi zations by sending individuals tc¢
Certification program
o Recommendation: Due to the very different nature of the organizations, consider
facilitating a separate learning commuriity &pte needs of COSPs.
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Executive Sponsorship

Executievel participation is vital to the success of a Peer Specialist Learning Community and to the
integration of peer specialists within an organization.

1 The Executive Director (or key staff wéhsanthority to implement the necessary changes)
was required to complete the application but not required to fully participate in the PSLC.
0 Recommendatidie Executive Director or an individual in a leadershgh@aisition
attend the Learning @uamity Kie®ff Conferenaad participateore fullgt some level in
the PSL@® demonstrate organizationahbuy

Participation of Centers

To gain the benefits associated with collaborative learning, it is important for participants to be present
engaged in learning community activities.

1 Participation rates on the marthipconference calls were relatively low, with an average
participation raagust over 50%onverselyagicipation rates on individual calls were high
with83%ofcenters participating.

o Recommendatidirior to callsendaremindrof thecalldate and tinendan agenda
to help teams prepare for discussion topics

1 Participation rates on the two individual calls were high at 83% (10GrritefghecHise
the individual calls were scheduled during convenient times for each team.

o Recommendatiditure learning communities satefdpt to accommodate
schedules for higher participation on group calls.

0 Recommendati@uild rapport and tailor the pnowasivaining and technical
assistance to the needs of indi@ddntdrby increasing the frequency of individual
calls

1 Only 4 of the 12 participating Centergriuanatplementatigtan to Via Hope.

0 Recommendatioredgrire teams to turn in compleementatigtans or any other
documents corresponding to learning community activities

1 Throughout the PSLC, staff from the University of Texas Center for Social Work Research (UT
CSWR) collected data and sharefilaattne application, RSA staff surveys, individual and
conference calls, and final presentations at tip Gaference.

o Recommendation: In future learning communities, data collected and reported back to
Centers could be used by Centers to stiesmtgths and areas for improvement as well
as track progress on goals.

Geographic, Ethnic, and Cultural Diversity of Texas

Texas ia unique state, in that it is not only geograpipiaaliyeout also exceptionally diverse in
terms of ethnicity audture.

Texas isinique in its geographic, ethnic, and cultural diversity.
1 Some Centeexpressed intstan collaborating with Cetitatsare closgeographically.
o0 Recommendation: Facilitate regionalized phone calls among Centers so that the teams
could assist one another in addressing certain issues that maytbehmarggidar,
for example, Hispanic culture within South Texas or veterans issues in regions with milite
facilities
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o Recommendatidmovideegionalized phone daltpeer specialidts builé peer
support network and, hopefully, prevent burnout, as they are often working on their own .
agents of change within their resp@etiters
1 As anothenethodo enhance support for both providers and peer spackdipts avd the
Texas Department of State Health Services creaiad &orun (MHTonline.org) where team
members can exchaagd sharsformation relating to the learning conomothigy topics.
0 Recommendation: Enhance marketing stratégiesifoetforum (MHTonline.org) to
increase the number of communication channels available to teams.

Site Visits

Chris Martin and Lori Ashcraft of Recovery Innovations provided recovery orientation training to 7 of th
participating Centers.

1 AllCenters expressethigh degreeagpreciain for thegaining provided by Recovery
Innovatiorendseveral indicated that they would have liked to see the training offered earlier in
the learning commupitycess

o0 Recommendati@iter site visitvihin the first few months of the learning community to
serve athe basis famcreamgrecovery culture throughout the Center.

0o Recommendatid@harify details of site visit (i.e., which staff members to invite to attend)
before the site visit

1 Although the recovery training provided by Recovery Innovations was-eedeaveelyitvell
was nearly identical across @enters

0 Recommendatidibrk in conjunction with Recovery Innovations (or another training
organization) to provide traailoged tthe needs efch Center.

Focus on Recovery Orientation

According to Watzlawick and collegues (1974) organizational change canibtdattgadized
seconébrder change (as cited in Perkins et al.F28@rjler change refers to change that occurs
incrementally, such as altering a specific area of the agency while not addressing any underlying struc

issuesOn the other hasdconed r der or transformative change i
an organization, in which the entire agency transforms.
1 Theg o a | of t his ye aroderchBngdb§ helpiagietersntegrtatec i | i t at

peer specialists into their workidreenajority of the PSLC activities revolved around integrating
peer specialists into the Center workforce. During then@Sks@cknowledtesl

importance of a recovery orientation/culture atittegiorga level as important to the

successful integration of peer spediaifstdunately, it was revealed that the some CPSs were
not always wediceived by npeer staff members for a variety of different reasons, such
ethical/boundary and contfiialéty issues, lack of resources (both personnel to supervise CPSs
and funding to pay for these positions), relapse potential of these employees, etc.

0 Recommendat@m ange the emphasis of next yeard
with the integratiof peer specialists included as part of that change rather than the focus
of the change.

Note: Via Hope took this recommendation into consideration and is currently planning a
ARecHhwvewvnged Learning Communityo for FY
specialistasa main component.
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TEXAS DEPARTMENT OF STATE HEALTH SERVICES

P.O. Box 1493
Austin, Texas 78719347

1-888963-7111
DAVID L. LAKEY, M.D. TTY: 1800-735-2989
COMMISSIONER www.dshs.state.tx.u

To:LocalMental Health Authority (LMHA) Executive Directors

From:Sam ShoreDirector, Mental ¢alth Transformation and Behavioral Health Operations
Date:November 1th, 2009

Re:Peer specialist learning community

Dear Executive Director:

Background:

[F&40d ¢KdzZNARF&z |G GKS 9ESOdziA @S 5ANBOG2NDAa O2yaz2N
materials and present information about an upcomlagrning communityo support the development

of peer specialists in LMHA%uU may have recently heaadout Via Hope Texas Mental Health

Resource, but are unsure what this\a Hope is a new training and technical assist@mater

designed for consumers, family members, youth consumers, and professionals. It was established as

part of the Texas Mentalgdlth Transformation initiative in partnership with the Mental Health and

Substance Abuse Division here at DSHS as well as NAMI (National Alliance for Mentgritdness

MHAT Mental Health America of TeXas

At our direction, Via Hope is developingraining and certification process for peer providdPeer

providers, also known as peer specialists, are adults in recovery from mental illness who use their lived
experience to help other consumers make progress in their own reco@ertified peerspecialistshave

gone through special training and have passed a certification exam to demonstrate their competence in
several practical areas.

We strongly believe that peer providers will become an indispensible part of the mental health

workforce over thenext few yearsSeveral of the LMHAS have begun using peer specialists, and others

have expressed an interest in using them but are not sure how, or the best way, to go about it.

conjunction with the training and certification program being develope&¥iayHope, we will provide

technical assistance to LMHAs to facilitate successfully adding certified peer providers to your staff

roster.!] & &dzZOK ¢S KI @S RS@St2LISR | LINROSaa ¢S OFff K

Process:

The learning community, which wiiick off with the conferencen January, is an opportunitg interact
with expert speakers and to learn from each oth€he learning community is an innovative process
that will takethe LMHA delegates, over a mimonth period, through the process oftwdo hire peer
specialists, how to consider the system options for the change in organizational structure, how to
manage the culture change and so on.
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The goals of the learning community are to demonstrate a better understanding of how peers can be
integratedin the workplacgo promote recovery and to show substantial progress of the LMHAs peer
specialist implementation plal.MHA team membenwill walk away from the kichff conference with

an executable implementation plan based on the needs of yuater. Beyond the conference, the

learning community will be supported through monthly teleconference calls and webinars ending with a
congress.

What are the benefits?
1 Kick off conference with an amazing groumafionally recognizedpeakers

1 An opporturity to think creatively about your operational systeand its recovery
orientation

I Time away from the office to @h, to be creative and develomplementation
strategies

1 Ongoing technical support and assistance, including monthly conference calls among
learning community members and expert speakers
9 Data collection and analysis to measure the impact of learning community delegation.

Timeline:
9 Informational conference call:
0 Tuesdayl11:3012:30,November 17

f  Kick off conference January"z 9"
§ Application due date: NOVEMBER™24
Call in number(866) 2580959, meeting room number: 7915082*, please note the star key must be
entered before and after the room number.
Funding:

There is currently available funding (travel and lodging) to support a delegationpto ten4 member
LMHAteamsto participate in the initial conference which will be held in Austin, January-8th.

For additional information please contact Wendy Latharwaihdy.latham@dshs.state.ts.os
512.206.5249.

Thank you.
CCMike Maples, Assistant Commissioner, Mental Health and Substance Abuse Services

Ross Robinson, Program Services Section, Community Mental Health and Substance
Abuse
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TEXAS MENTAL
HEALTH RESOURCE

Peer Specialist Learning Community Application

The Peer specialist Learning Community is a nine month program designed
to guide a local mental health provider through the process of developing a
peer specialist program and successfully incorporating it in your ongoing
operations. At the end of the nine month process, the successful applicant
will be expected to:

e Understand the process of hiring and sustaining a peer specialist

e Demonstrate substantial progress of the LMHA peer specialist implementation plan

Developing a program that enables you to use peer specialists effectively
requires much more that simply creating one or more new positions on the
organizational chart. The Learning Community will identify the issues that
you need to be aware of and guide you through the necessary steps. You
will be provided with resource materials to help in the process. More
importantly, you will be part of a group of colleagues working on the same
issue and providing support for each other.

Participation in the Learning Community also requires a level of commitment
from each Center accepted to participate. This commitment begins with
Executive sponsorship of the team. The enclosed application form must be
signed by the Center’s Executive Director. If the team lead is someone
other than the executive director, that individual must be delegated
authority to implement the changes that are identified during the process.

Via Hope Texas Mental Health Resource is a collaboration between the
Department of State Health Services, Mental Health America of Texas, and
the National Alliance for Mental Iliness of Texas. Via Hope is a training and
technical assistance center for consumers, family members, youth
consumers, and professionals. It provides classroom and on-line training
courses in a wide variety of mental health subject areas in addition to peer
specialist training and certification.

c/o Mental Health America of Texas, 1210 San Antonio Street, Suite 200, Austin, Texas 78701 512.454.3706
c/o National Alliance on Mental Illness of Texas, Fountain Park Plaza III, 2800 S. I-35, Ste 140, Austin, Texas 78701 512.963.2000

MR CAMITERRS
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TEXAS MENTAL
HEALTH RESOURCE

The application contains four parts. Part One is a description of the Learning
Community and the activities you are committing to if your application is
accepted. Part Two is a brief description of the resources that will be
provided to Learning Community participants. Part Three is the information
you must provide that will be used to evaluate your application. Part IV is
an Agency Readiness Self Assessment for the Use of Peer Specialists. Both
parts III and IV must be completed and returned by email. You can enter
information directly into this PDF file and save it.

Section One: Components of the Peer Specialist Learning Community

1. A team will have a minimum of two members, and most will have four
to six members, depending on the size of the Center. The team must
include either the Executive Director, or a key staff person with
delegated authority to implement the necessary changes. Executive
sponsorship of this program is critical to its success. The team must
also include a minimum of one consumer, either a current peer
specialist or a consumer with aspirations to become a peer specialist.
Active consumer involvement in the development of the
implementation plan is critical to its’ success.

Other types of staff positions that may be represented include
individuals from the financial office, human resources, and clinical
operations.

2. Each Center will conduct an on-line staff survey, in December, 2009.

3. Teams will participate in a Learning Community track at the USPRA
conference in Austin on January 7-9, 2010. The track will include an
orientation to the program and workshops during which you will begin

developing your implementation plan.

4. Each Center will conduct a consumer survey within 45 days following
the January conference.
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u

. Peer specialists currently employed in the Centers, or consumers with
job offers from the Center, will apply to attend the Via Hope peer
specialist certification training in March, 2010. Attendance at the
certification training is limited, and applications from Peer specialists
currently employed by the Centers will have priority consideration for
this training.

6. Teams will participate in monthly conference calls and Webinars with
other teams to share their progress and experience.

7. Each Center will conduct a follow-up staff survey approximately six
months from the January conference.

8. Teams will attend a second implementation conference in summer,
2010, to share their experiences with the other teams, and provide an
example for other Centers that are interested in beginning a program.
This conference may be held in conjunction with the Council’s annual
conference.

9. Each Center will conduct a follow-up consumer survey within 45 days
after the summer 2010 conference.

Section Two: Resources to be Provided to Participating Teams

1. A stipend will be provided to offset all or most of the travel and lodging
costs for the teams to travel to the conference in Austin.

2. Each team will be provided an implementation toolkit to help plan and
develop their program. The readiness assessment and staff survey are
components of the toolkit that are completed in advance of the
conference. The rest of the toolkit will be used at the January
conference.
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3. Nationally recognized experts in the use of peer specialists as well as
Texas Centers with experience using peer specialists will conduct the
workshops at the January conference.

4. Via Hope will facilitate monthly conference calls. In addition, we will
provide an on-line forum where team members can exchange
information and ask each other questions whenever they want.

Section Three: Applicant Information

Enter all of the information requested. There are no correct or incorrect
answers. The purpose of this information is for the Learning Community
facilitators to better understand the organizations that apply.

1. Name of Center:

2. Name and title of team lead:

3. Names, positions, and job titles (if applicable) of all other team
members:

4. Provide a statement of executive sponsorship of this program,

including commitment to participate in all of the activities listed in
Section One and an appropriate delegation of authority to the team
lead:

5. Statement of Interest: Describe why your Center is interested in
participating in this program, and how your participation will
contribute to the overall expansion and use of peer supports in
Texas:
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Note: The Learning Community does not give preference to Centers that
already use peer specialists. However, for those that do use them, we need
to know some information about these positions. If you answer yes to item
6, answer items 7 through 11. If you answer no, skip to item 12. Everyone
must complete item 13.

6. Do you currently use peer specialists in your Center?
a. Yes No:

7. If yes, describe:
a. How many positions you have

b. How many hours/week each one works

c. Whether each one is an employee, independent contractor, or
volunteer

d. How long vou have had each position, and

e. Approximately how many consumers each specialist works with
at a time.

8. If you use peer specialists, describe what formal training, if any,
each of them has received.

9. If you use paid peer specialists, what is the source of funding for
these positions?
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10. If you currently use peer specialists, describe their responsibilities.

11. If you currently use peer specialists, how are they supervised (i.e.,
by whom and with what frequency)?

12. If you do not currently use providers, describe how you think you
would use them in your center.

13. Attached is a Readiness Self Assessment Form. This form must be
completed and returned with your application.

Signature of Executive Director Date

For:

Name of Agency

Completed applications must be returned no later than November
20, 2009 to: info@viahope.org (Using the subject line CPS LC
Application)

Please fax a copy of this page with the Executive Director’s signature
to 512-454-3725, Attention: Via Hope.
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