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Executive Summary 
 

 
Project Overview and Study Objectives 

Mental health systems across the country are increasingly utilizing the services of peer 
specialists. Peer specialists are current or former recipients of mental health services who 
work with other peers to help them achieve their recovery goals. A training program has 
existed in Massachusetts since 2006 to train people to become employed as peer 
specialists. 
 
The Center for Health Policy and Research (CHPR) at UMass Medical School completed 
a Phase One evaluation of the peer specialist training program in 2008. Given the 
evolving nature of the training program, a second phase of the evaluation was requested 
by the Massachusetts Department of Mental Health and MassHealth. Phase Two 
continued to assess the training program’s strengths and opportunities for improvement to 
assist with ongoing quality improvement and continued to explore changes in employment 
outcomes for training participants. This phase added a new focus on how the training is 
preparing peer specialists to work in a variety of settings in the state’s redesigned mental 
health system. 
 

 
Study Methods 

The CHPR evaluation team utilized a mixed-methods approach to implementing the 
evaluation. Data were gathered through interviews with training participants and people 
who utilize certified peer specialist services, as well as through focus groups conducted 
with certified peer specialists and those who supervise peer specialists. Additionally, a 
survey was administered to training participants at three points in time to measure 
changes with regard to their employment as peer specialists and their opinions on the 
importance of and level of support for Transformation Center-developed peer specialist 
competencies. 
 
A consensus coding approach was used to analyze the qualitative data which entailed 
several team meetings to come to agreement on how team members should code for 
these concepts in the interviews and focus groups. Survey data were analyzed using the 
statistical analysis software SPSS version 18©. 
 

 
Study Findings 

Eighty-seven people were part of either the Fall 2009 or the Spring 2010 training classes. 
Of these individuals, 62% were female and 78% were white. Forty-six percent passed the 
certification exam. Many were working in a peer support role prior to enrolling in the 
training program (63%). 

Training Participants Characteristics 
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No significant differences were noted in training participant work and volunteering 
changes from the start of the training program to six months after the training. The survey 
completed by training program participants asked them to identify the types of functions 
being performed in their peer role. The duties reported to be performed most often were 
closely related to the 'peerness' of the role, such as providing one-to-one support, sharing 
their recovery story, and helping peers develop goals for recovery. This finding was 
consistent at both times the survey was administered (at the start of the training program 
and six months afterwards). 

Training Participant Work and Volunteering Changes 

 

Many participants appreciated how the training educated them on the fundamental values 
and purpose of working in a peer specialist role in any part of the state’s mental health 
system. Some participants reported having worked in a peer specialist role for some time 
without a solid understanding of what they were supposed to be doing with their peers and 
as a member of a treatment team. The training oriented them to crucial aspects of the role 
such as inspiring hope, being role models, using mutuality with their peers, being change 
agents, and helping their peers heal through relationships. The training also helped 
participants understand how to use their own recovery story more strategically. 

Training Program Strengths and Opportunities for Improvement 

 
In terms of areas for improvement, many participants noted the rigid training schedule did 
not allow for less structured learning and discussion, which they felt would have been 
helpful for their learning. Participants also felt that the training did not accommodate 
various learning styles effectively. A considerable number of participants wanted more 
training on how to apply their new knowledge and skills as peer specialists in the mental 
health system. 
 

A survey was administered to both training participants and supervisors of peer specialists 
to gather their perspectives on the importance of a range of skills, attitudes, and 
knowledge thought to be uniquely related to the work of Certified Peer Specialists. When 
rank ordering the mean scores for each of the items, the highest ranked were: ‘role 
modeling recovery’; ‘not feeling an us/them boundary between me and the people I serve’; 
‘communicating respect in all interactions with service users’; and ‘recognizing the 
importance of being a positive role model’. The lowest ranked competencies were: 
‘designing training materials about peer support and recovery principles’; ‘helping a 
person develop a Wellness Recovery Action Plan’; ‘evaluating materials about peer 
support and recovery principles’; and ‘knowledge of the history of the Consumer-Survivor-
Ex patient movement’. 

Description of Peer Specialist Competencies 

 

There are several factors that were noted to facilitate peer specialists' use of their unique 
competencies including: support from higher management; having a supportive 
supervisor; respect from other co-workers; and regularly getting support from other peer 

Factors that Help and Hinder Peer Specialists in Using their Unique Competencies 
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workers. Barriers identified that make it difficult for peer specialists to use their unique 
competencies include: a lack of understanding from their employer about the peer role; 
feeling in conflict with others on a treatment team; having job duties in misalignment with 
the ethics and values of the peer role; dealing with stigma; boundaries; and self-care. 
 

Respondents identified an on-going need for continuing education and shared many 
recommendations for topics. The basic foundation received in the training to work as peer 
specialists had not completely prepared them for the everyday realities of working in 
various mental health programs. 

Continuing Education Needs of Peer Specialists 

 
Recommendations for continuing education topics fell into three broad categories: 1) 
navigating the role of working as a peer specialist; 2) improving general job skills; and 3) 
increasing knowledge in specific areas related to working with mental health consumers. 
 

All of the participants we interviewed who utilized peer specialist services appreciated the 
unique support provided by the peer specialist. They also appreciated being able to go on 
outings/errands with the peer specialist and getting individualized assistance. However, 
the time spent with a peer specialist is limited and most of the respondents wished they 
had more time with their peer specialist. 

Mental Health Consumers’ Experiences with Peer Specialists 

 

 
Conclusion and Recommendations 

As the mental health system continues to evolve, there has been an increase in the value 
placed on peer specialist services, and therefore on the number of people employed as 
peer specialists. Given that many of the people coming into the training program are 
already employed as peer workers, the training program should be adapted to better meet 
the needs of people already in the work force. This role is still relatively new and requires 
the necessary infrastructure to make sure the people in this role feel supported. 
 
Based on our interpretation of findings, we offer the following recommendations to 
MassHealth and DMH for consideration. 
1) DMH should provide more definition on the role of the peer specialist. Clarify 

parameters such as: 
a. Should peer specialists provide services that conflict with the ethics of the role 

such as medication management or serve as a rep-payee? 
b. Should peer specialists be working on teams or in programs with no other peer 

workers? 
2) The Transformation Center should provide, and be supported to provide, more 

education and training to the provider community to better ground them on the peer 
specialist role. 

3) The Transformation Center should utilize certified peer specialists with recent 
experience working in mental health programs to serve as PST trainers in order to 
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better prepare training participants on how to apply the skills necessary in the real 
world, such as: 
a. Working with challenging clients; 
b. Establishing healthy boundaries within a role that is built on mutuality; and 
c. Advocating for clients. 

4) DMH and the Transformation Center should work together to solidify continuing 
education requirements and provide ample opportunities for peer specialists to learn 
new skills. 

5) The Transformation Center should learn from providers what skills and 
competencies they would like to see in peer specialists in order to inform how future 
trainings are developed. 
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I. Background and Significance 
A. Background of the Peer Specialist Training Program 

In recent years, mental health systems around the country have been transforming their 
workforce by employing trained peer specialists. Peer specialists are current or former 
recipients of mental health services who work with other peers to help them achieve their 
recovery goals, focusing on education, advocacy, and support in their interaction with 
peers. In their role as a peer specialist, they disclose and use their lived mental health 
experience to help their peers and educate staff. 
 
To become a certified peer specialist in Massachusetts, individuals must complete the 
Peer Specialist Training and Certification Program and pass a certification exam. The 
Massachusetts Peer Specialist Training and Certification Program is a modified version of 
a peer specialist training program that began in Georgia in 2001. The Massachusetts- 
based Transformation Center, a peer-operated non-profit training and technical assistance 
center, oversees the program and employs the training team via a contract with the 
Department of Mental Health (DMH). The team of instructors who run the program are 
certified peer specialists trained and certified in Georgia or Massachusetts. 
 
The training program’s goal is to establish a competent workforce of trained and certified 
peer specialists throughout the state’s public mental health system. The training program 
aims to develop four competencies among its training participants: 1) an understanding of 
the peer specialist job and the skills to do that job; 2) an understanding of the recovery 
process and how to use their own recovery story to help others; 3) an understanding of 
and the ability to establish healing relationships; and 4) an understanding of the 
importance of and having the ability to take care of oneself. 
 

In August 2006, the Massachusetts Peer Specialist Training and Certification Program 
completed their first training class of 30 participants and to date over 150 participants 
have been trained and/or certified. In Massachusetts, to become a Certified Peer 
Specialist (CPS) one must take the CPS class and pass the certification exam. Our Phase 
One evaluation (in 2008) found that of the training participants that successfully completed 
one of the six trainings included in the evaluation and took the certification exam (n=106), 
49% passed it and became certified. At this time, not all employers require their peer 
specialists to be certified. 

B. Evaluation Aims 

In 2008, DMH and the Transformation Center asked the Center for Health Policy and 
Research (CHPR) to conduct an evaluation of the Massachusetts Peer Specialist Training 
and Certification Program which resulted in a comprehensive report of evaluation findings. 
The Phase One evaluation report examined the strengths and opportunities for 
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improvement to the training program as well as the personal and professional impact of 
the program on its training participants. 

Based on findings from Phase One, the Transformation Center made modifications to the 
training program. Some of these included: 

• Providing applicants with a self-inventory tool with which they could assess their 
personal readiness to achieve success in the training program; 

• Changing the way that trainers discuss the certification exam during the training 
classes to provide participants with a better sense of what to expect on the exam 
and to decrease their concerns about taking it; and 

• Administering a practice exam to training participants (this began for the October 
2009 classes). 

After the Phase One evaluation report was complete, CHPR was asked by the 
Department of Mental Health and the Transformation Center to continue the evaluation of 
the Massachusetts Peer Specialist Training and Certification Program. Phase Two 
retained the assessment of the training program’s strengths and opportunities for 
improvement to assist with ongoing quality improvement and continued exploring changes 
in employment outcomes for training participants. It added a new focus on how the 
training is preparing peer specialists to work in a variety of settings in the state’s 
redesigned mental health system. 

• Examine the strengths and opportunities for improvement of the training program 
to facilitate continuous quality improvement; 

The specific aims of the Phase Two evaluation were to: 

• Describe the competencies unique to the peer specialist role, and explore how the 
training impacts development of these competencies among its participants; 

• Assess factors that help and hinder certified peer specialists applying their learning 
from the training program in their jobs as peer specialists; 

• Identify continuing education topics that would be important for certified peer 
specialists working in various mental health settings; and 

• Explore mental health consumers’ experiences receiving services and supports 
from certified peer specialists. 

 

C. Literature Review 

A growing body of research reveals many benefits of employing peer specialists in mental 
health settings. Several studies indicate that peer-provided services are as effective as 
non-peer provided services or in some cases more effective. Examples of benefits 
provided by peer specialists include reductions in hospitalization, improved social 
functioning, and reduced substance abuse (Chinman, Young, Hassell, & Davidson, 2006; 
Davidson, Chinman, Sells, & Rowe, 2006; Solomon, 2004). 

Benefits of Integrating Peer Specialists into the Mental Health System 
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Felton and colleagues (1995) compared outcomes of clients assigned to three different 
case management conditions, one of which included a peer specialist team member. They 
found that clients served by an intensive case management team that included a peer 
specialist experienced improved gains in some aspects of quality of life, fewer significant 
life problems, and improved self-esteem and social support. However, other studies have 
not shown differences in outcomes when using a peer specialist. In a study by Solomon & 
Draine (1995), clients randomly assigned to a case management team comprised of either 
all peers or non-peers found no differences on a variety of standardized measures of 
function and symptoms. Similarly, in a study by Rivera, Sullivan, and Valenti (2007), 
clients were randomly assigned to either peer-assisted case management, non-peer 
assisted case management, or to standard clinic-based care. Over time, all three 
programs yielded the same general pattern of improvement in symptoms, health care 
satisfaction, and quality of life. 

While the literature notes mixed responses to the inclusion of peer specialists in mental 
health service delivery, many investigators note that peer specialists bring unique qualities 
to the mental health workforce (Chinman et al., 2006; Dixon, Krauss, & Lehman, 1994; 
Dixon, Hackman, & Lehman, 1997; Grant, Swink, Reinhart, & Wituk, 2010; Mowbray et 
al., 1996; Paulson et al., 1999; Solomon, 2004). Having lived experience, peer specialists 
have an empathetic understanding of what a client is going through and can listen to the 
client from this place of understanding. The client and the peer specialist share a bond 
that helps in building trust when trying to engage clients in services. They serve as a 
positive role model for the client and provide hope for recovery. As a team member, the 
peer specialist brings their first-hand knowledge of the system and how to access services 
to their work with both clients and treatment teams. They have the ability to put 
themselves in the client’s shoes to clearly understand the particular needs of a client. Peer 
specialists also play a vital role in bridging the gap between clients and mental health 
professionals, helping them to better understand each other’s needs, and educating staff 
from a consumer’s point of view, which may reduce stigma. 

Research has demonstrated that the number of paid mental health peer positions is 
growing nationally and that peers are retaining these positions for longer periods of time. 
In one study by Hutchinson and colleagues (2006), all trainees obtained peer provider 
positions within the mental health agency in which they received the training; 89% of 
these retained employment at 12 months post training completion. Similarly, 82% percent 
of peer training participants of the Pennsylvania Certified Peer Specialist initiative were 
working one year after completing the program (Salzer, Katz, Kidwell, Federici, & Ward-
Colasante, 2009). Fifty-eight percent of graduates of the Kansas Consumers as Providers 
training program reported competitive employment and of that 41% were working in the 
social services field (Rapp et al., 2008). The ability to find competitive employment as a 
peer specialist after completing the training is one of the goals of the Massachusetts 
training program. 
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Several studies have identified factors that facilitate the successful integration of peer 
specialists into mental health agencies. They include feeling part of a team, being 
supported by the mental health center, the availability of ongoing coaching and mentoring, 
establishment of opportunities for training, education and advancement, and not being 
looked down upon by other staff (Gates & Akabas, 2007; Grant et al., 2010; Mowbray et 
al., 1996). 

Factors that Help and Hinder the Integration of Peer Specialists into the Mental Health 
System 

Studies also show that peer integration is more successful when leadership creates an 
understanding among all staff of the importance of the peer role in the agency’s mission. 
When building a culture conducive to integrating peer specialists within the agency, 
sufficient structure is necessary including human resources policies, statements on 
boundaries and ethics, and being more respectful in language, documentation and service 
planning (Chinman et al., 2006; Gates & Akabas, 2007; Mowbray et al., 1996). Another 
factor that Chinman (2006) describes as helpful is for agencies to hire more than one 
consumer provider. Having just one consumer provider places a considerable amount of 
pressure on the individual to represent all consumers and can make it more challenging to 
integrate them fully into the workforce. Similarly, Paulson (1999) suggests adjusting 
staffing patterns to allow for team members who may need respite to maintain their own 
well-being. 

Several studies underscore the importance of clearly defining peer roles in order for 
successful integration to occur. Consistent supervision that focuses on job performance, 
career development and feedback as opposed to personal issues is essential in the 
integration of peers (Chinman et al., 2006; Dixon et al., 1994; Dixon et al., 1997; Gates & 
Akabas, 2007; Mowbray et al., 1996). For some agencies, the integration of peers into 
their workforce is a difficult transition. Many of the factors described above can also 
become barriers if agencies do not address them adequately. Several studies identified 
the following factors that hinder the integration of peer specialists: poorly defining the role 
of a peer specialist which leads to role conflict and confusion; lack of policies and 
practices around confidentiality; stigma towards the peer provider; shifting from a clinical 
model to a recovery model; lack of information for the peer specialist to do their job; and 
the need for more training and guidance (Davidson et al., 1999; Dixon et al., 1994; Dixon 
et al., 1997; Gates & Akabas, 2007; Mowbray et al., 1996; Paulson et al., 1999). 
Addressing boundaries is another concern for peer specialists. Peers may feel torn when 
working with fellow clients as to whether they are a friend or a service provider. 
Boundaries can also be blurred when peer specialists interact with staff as now they are 
equals on a treatment team. 

As a final note, several of the studies referenced above helped to inform the methodology 
chosen for this evaluation, described in detail below. 
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II. Evaluation Methods 
The CHPR evaluation team utilized a mixed-methods approach to implementing the 
evaluation. Overall, data were gathered through interviews with training participants and 
consumers who utilize CPS services, as well as through focus groups conducted with 
CPSs and those who supervise CPSs. Additionally, a survey was administered to training 
participants at three points in time to measure changes with regard to their employment as 
peer specialists and their opinions on the importance of and level of support for peer 
specialist competencies. Further detail on each of these methods is described below. 

Prior to interviews, focus groups, and survey completion, CHPR staff informed all 
participants of the project's purpose and how data confidentiality would be maintained 
both verbally (either over the phone or in person) and by providing participants with an 
evaluation fact sheet. This fact sheet was emailed to all participants at the time of 
recruitment and provided to recruited participants at the time of data collection. Verbal 
consent to proceed was obtained for each component of this overall project prior to data 
collection. 

A. Interviews with Training Participants 

CHPR selected thirty training participants from the Fall 2009 and Spring 2010 classes 
(fifteen participants from each set of classes) to participate in a one-hour in-person 
interview. A purposive sampling process was used to obtain a cross-section of training 
participants by gender, race/ethnicity, work status at training entry, and exam results (i.e., 
passed, failed, or did not take). 

The evaluation team conducted interviews approximately six months after participants 
completed the training. Interviews with Fall 2009 participants were completed between 
April and July 2010, and interviews with Spring 2010 participants were completed 
between September and October 2010. Each interview was conducted by two staff 
members, one to interview the training participant and one to take detailed notes. To 
address strengths and potential areas of improvement from the perspective of training 
participants, the interview guide addressed the following major domains: 

• Learning about and applying for training; 
• Participating in training; 
• Taking the certification exam; 
• Effects of the training; and 
• Enhancements to the training program. 

Please refer to Appendix A for the training participant interview guide. 
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B. Surveys with Training Participants 

Staff administered a survey to all training participants of the Spring 2010 classes1

• Orientation day of the training (Time 1); 

. The 
survey was administered at three points in time: 

• The last day of the training (Time 2); and 
• Six months after completing the training, either in person at their interview or by 

mail with telephone follow-up as needed (Time 3). 
 

The survey asked for participants’ opinions on the following topics: 
• The importance of certain peer specialist competencies to an entry-level CPS; and 
• The level of support that entry-level CPSs have to use these competencies in their 

jobs. 
 
The list of peer specialist competencies used in the training participant survey was 
developed by training staff at the Transformation Center2

 

. The list covered a range of 
skills, attitudes, and knowledge thought to be uniquely related to the work of Certified Peer 
Specialists. Two different four-point Likert scales were used to rate the same set of 
twenty-five items. One Likert scale was used to assess the importance of items using the 
following four points: 1=Not important, 2=Somewhat important, 3=Important, and 4=Very 
important. The second scale assessed support for the same set of items using these four 
points: 1=Not at all supported, 2=Somewhat supported, 3=Generally supported, and 
4=Very supported. 

Finally, the survey asked participants to provide information about their employment and 
volunteering activities, including job status (working or not), type of job (working in a peer 
role in the mental health field, working in a non-peer role in the mental health field, 
working in a non-mental health field, or not working), and volunteer activities. This set of 
questions was only included in the Time 1 and Time 3 surveys to assess changes in these 
areas from training entry to six months after completing the training. In addition, 
demographic information (gender, age, race, sexual orientation, and education level) was 
collected at Time 1. This demographic information was used to assist with interview 
participant selection. 
 
The training participant surveys used at Time 1, Time 2 and Time 3 vary slightly from one 
another and can be found in Appendix B

                                                           
1 This survey was not administered to the Fall 2009 classes because the second phase of this 
evaluation project was not approved to begin by the Office of Medicaid and Commonwealth 
Medicine until these classes were nearly finished.   

. 

2 The vast majority of the Spring 2010 participants were already working in peer specialist roles, so 
it was reasonable to expect them to have informed opinions about the importance and level of 
support for these competencies. 
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C. Focus Groups with Certified Peer Specialists 

The CHPR evaluation team conducted two focus groups with CPSs in July and August 
2010. Recruitment for focus group participants consisted of: 1) inviting CPS training 
graduates via email to participate; and 2) asking mental health services agencies who 
employ peer specialists to post an informational flier3

The focus group guide asked participants for their perspectives on what makes the CPS 
role unique from other non-peer roles in an agency, what skills they feel supported to use 
in their peer role, and what other training would be useful to them. Participants were also 
asked to complete the survey described above (Appendix B) regarding their opinions 
about the importance of a list of competencies to the Certified Peer Specialist role. 

. Focus group participants had to be 
successful graduates of the training (i.e., passed the certification exam) and working as a 
CPS for at least six months. Participants were selected from a range of program types 
including PACT, residential, day treatment, and emergency services. 

Please refer to Appendix C

D. Focus Groups with Supervisors of Certified Peer Specialists 

 for the Certified Peer Specialist focus group guide. 

The team conducted two focus groups with supervisors of Certified Peer Specialists in 
November 2010. Supervisory staff at mental health agencies known to employ CPSs were 
invited via email and mail. The focus group guide asked supervisors to discuss the 
uniqueness of the CPS role, how CPSs are integrated into their agencies, the factors that 
facilitate and challenge supervising peer specialists, and what further training might be 
needed by CPSs. Participants were also surveyed to assess their feelings about the 
importance of Certified Peer Specialist competencies, and how supported they believe the 
peer specialists they supervise feel to use those competencies. 

Please refer to Appendix D

E. Interviews with People who Use Certified Peer Specialist Services 

 for the Certified Peer Specialist Supervisors focus group 
guide. 

Lastly, in December 2010 and January 2011, the CHPR evaluation team interviewed ten 
people who currently receive services from CPSs. To identify interview participants, 
CHPR staff contacted all CPSs that had participated in this evaluation to enlist their help 
identifying individuals who would be willing to participate. Areas explored in interviews 
were as follows: 

• The CPS/client relationship and whether it differs from relationships with other 
non-peer staff; 

• CPS qualities the client liked/disliked; and 
• How the CPS may be helping the consumer. 

Please refer to Appendix E

                                                           
3 There was no overlap with the Fall and Spring training participants when recruiting and accepting 
participants for these focus groups. 

 for the Consumers Interview guide. 
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F. Data Analysis 

CHPR used a systematic and rigorous process to conduct both the qualitative analysis of 
all interview and focus group data as well as the quantitative data collected via surveys. 

With specific regard to the qualitative data, once the interview note taker typed the notes 
into Microsoft Word ©, the interviewer reviewed them and revised as needed. Interview 
notes were then transferred into the qualitative data analysis tool Atlas.ti ©. Team 
members worked together to review participant interviews and focus groups in order to 
code the narrative associated with the evaluation aims (e.g., areas for improvement to 
training, unique competencies of peer specialists, ideas for continuing education, etc.). A 
consensus coding approach was used which entailed several team meetings to come to 
agreement on how team members should code for these concepts in the interviews and 
focus groups. After this intensive coding process, the Project Director reviewed the coding 
of all interviews and focus groups to ensure consistency in the application of codes. 
Individual team members then reviewed coding results to identify common themes that 
emerged related to each evaluation aim. Lastly, the entire team met several times to 
confirm these themes and to agree on illustrative quotes to use in the final report. 

CHPR used the statistical analysis software SPSS version 18© to analyze the survey 
data. With regard to the employment and volunteering data collected from participants, 
frequencies and percentile distributions were calculated for all variables at Time 1 and 
Time 3. Because the number of training participants from which we had complete 
information for Time 1 and Time 3 was relatively small (n=26), we did not conduct any 
statistical tests to compare results between those two time periods. 

We analyzed the competency data in several ways. These were as follows: 

• To compare peer specialists’ and supervisors’ opinions about the competencies’ 
importance, we combined the training participants’ Time 3 data with that of the Peer 
Specialists that participated in our focus groups. The rationale for this was that 
training participants at Time 3 and the CPS focus group attendees both had at least 
six months work experience as peer specialists, giving them an adequately similar 
amount of work experience from which to rate the competencies. This combined 
data was then compared to that of the CPS supervisors that attended our focus 
groups using independent sample t-tests. We also compared the top-rated four and 
bottom-rated four competencies for the two respondent groups to narrow down the 
amount of data presented in this section. 

• To determine if training participants changed their opinions of the importance of the 
competencies over the course of the training and six-months after training 
completion, paired t-tests were conducted to identify any statistically significant 
changes in item means from Time 1 to Time 2 and from Time 2 to Time 3. 

• To assess peer specialists’ and supervisors’ opinions about the level of support peer 
specialists receive to execute the 25 competencies, we compared means for the top-
rated four and bottom-rated four competencies by level of support for the respondent 
groups separately. 
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III. Findings 
This section of the report presents the findings from the training participant interviews and 
surveys, focus groups with peer specialists and supervisors, and interviews with people 
receiving services from CPSs. The findings from these multiple methodologies used are 
organized as follows: 

A. Training Participant Characteristics 
B. Training Participant Work and Volunteering Changes 
C. Training Program Strengths and Opportunities for Improvement 
D. Description of Peer Specialist Competencies 
E. Factors that Help and Hinder Peer Specialists in Using their Unique Competencies 
F. Continuing Education Needs of Peer Specialists 
G. Mental Health Consumers’ Experiences with Peer Specialists 

 
As applicable, we use the words of individuals who we interviewed to enrich our 
description of findings and present these in italics. 

A. Training Participant Characteristics 

Table 1 presents characteristics of training participants summarized by: 1) Fall 2009 
participants; 2) Spring 2010 participants; 3) all participants; and 4) respondents to the 
evaluation interviews which combined 15 Fall and 15 Spring training participants for a total 
of 30 interview respondents. 

Table 1: Characteristics of training participants and interview respondents 

Characteristic 
Fall 2009 
Training 

Participants 
(n=45) 

Spring 2010 
Training 

Participants 
(n=42) 

All Training 
Participants* 

(n=87) 

Interview 
Respondents 

(n=30) 

Gender     
Female 25 (56%) 29 (69%) 54 (62%) 19 (63%) 
Male 20 (44%) 12 (29%) 32 (37%) 11 (37%) 
Transgender 0 1 (2%) 1 (1%) 0 

Race     
White 38 (84%) 30 (71%) 68 (78%) 25 (83%) 
African American 1 (2%) 0 1 (1%) 1 (3%) 
Hispanic/Latino 2 (4%) 3 (7%) 5 (6%) 1 (3%) 
Multiracial 0 3 (7%) 3 (3%) 3 (10%) 
West Indian 1 (2%) 0 1 (1%) 0 
Unknown 3 (7%) 6 (14%) 9 (10%) 0 

Exam Status     
Passed 18 (40%) 22 (52%) 40 (46%) 14 (47%) 
Failed 16 (36%) 12 (29%) 28 (32%) 9 (30%) 
Did not take 11 (24%) 8 (20%) 19 (22%) 7 (23%) 

Work Status     
Not working 6 (13%) 4 (10%) 10 (12%) 6 (20%) 
Peer support job 26 (58%) 29 (69%) 55 (63%) 21 (70%) 
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Non-peer support job in 
Mental health 8 (18%) 2 (5%) 10 (12%) 2 (7%) 

Job in non-mental 
health field 1 (2%) 0 1 (1%) 1 (3%) 

Unknown Setting 0 2 (5%) 2 (2%) 0 
Unknown Status 4 (9%) 5 (12%) 9 (10%) 0 

Current or Former DMH 
Client** --- --- --- 7 (23%) 

* This group combines the Fall 2009 and Spring 2010 cohorts. 
** This information was only collected with interview respondents. 
 

B. Training Participant Work and Volunteering Changes 

The number of training participants was too small to make reliable statistical comparisons 
regarding change in the work or volunteer status of the respondents from Time 1 to Time 
3; however, there did not appear to be any significant differences noted. As Table 2 
shows, of those with both Time 1 and Time 3 data (n=26), twenty participants were 
employed at both Time 1 and Time 3, with nineteen people maintaining a peer role. One 
respondent moved into a peer role by Time 3. In addition, two participants became 
employed in peer roles by Time 3, while two participants lost jobs in peer roles over time. 

 
Table 2: Work Status for Training Participants with Time 1 and Time 3 Data* 

Work/Volunteer Status Time 1 
N 

Time 3 
N 

Working Either Part-time or Full-time in a Paid 
Position 22 22 

Working in a Peer Role 21 22 
Working in a Non-Peer Role in a Mental health 
Setting 1 1 

Volunteer 5 3 
*N=26 

Two of the four participants who were unemployed at Time 1 and Time 3 indicated that 
they performed volunteer work at Time 1. At Time 3, neither participant maintained their 
volunteer roles. One respondent who was unemployed but volunteering at Time 1 became 
employed at Time 3 and was no longer volunteering. These data are shown in Table 3. 

 
Table 3: Change in Work Status for Training Participants with Time 1 and Time 3 Data* 

Status N 
Changed from Not Employed to Employed 2 
Changed from Employed to Not Employed 2 
No Change in Employment Status-Employed 20 
No Change in Employment Status-Not Employed 2 

 *N=26 

To better understand the range of duties being performed by peer specialists, 
respondents were asked to indicate the role(s) they served from a range of duties queried. 
As Table 4 shows, respondents indicated that they performed between four and twelve 
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duties at Time 1 from the pre-determined list. At Time 3, respondents indicated that they 
performed between two and eleven duties. The change in the mean number of duties 
performed between the two times was not statistically significant. Table 5 delineates the 
duties respondents were asked about. At both Time 1 and Time 3, the duties most 
performed were closely related to the 'peerness' of the role, such as providing one-to-one 
support, sharing the recovery story, and helping peers develop goals for recovery. Again, 
no statistically significant changes were found. 

Table 4: Number of Peer Duties Reported by Training Participants with Time 1 and Time 3 
Data* 

 Minimum Maximum Mean 
Number of Peer Duties at Time 1 4 12 7.4 
Number of Peer Duties at Time 3 2 11 7.8 
Change in Number of Peer Duties from 
Time 1 to Time 3 

-3 5 .42 

*N=26 

Table 5: Types of Peer Duties Performed by Training Participants with Time 1 and Time 3 
Data* 

 

# of 
Respondents 

who 
Reported 
Job Duty 

Performed  
at Time 1 

# of 
Respondents 

who 
Reported 
Job Duty 

Performed at 
Time 3 

Provide one-to-one support to peers 18 17 
Share your recovery story with peers 17 18 
Help peers with identifying community resources 
and benefits 17 16 

Help peers develop their goals for recovery or 
treatment 15 14 

Write progress or treatment notes in client’s 
record 12 13 

Help peers with their education or employment 
goals 11 12 

Assist peers with transportation 11 10 
Lead support groups 10 14 
Carry a caseload of peers 9 8 
Work on a treatment team such as PACT or 
Community-Based Flexible Supports 7 9 

Provide training to other staff on recovery issues 7 8 
Perform other peer role duties 5 5 
Coordinate statewide advocacy activities (e.g., 
Transformation Center, transitional age youth 
activities, etc.) 

1 4 

    *N=26 
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C. Training Program Strengths and Opportunities for Improvement 

This section of the report summarizes findings from the training participant interviews and 
focus groups about the strengths and opportunities for improvement to the training and 
certification program. As opposed to the Phase One report where these findings were 
presented at the level of 1) outreach, 2) application process, 3) training, and 4) 
certification exam, in this report we present findings at a higher level divided into two 
sections: Strengths and Opportunities for Improvement. We believe that this will allow for 
a richer discussion of findings for our evaluation aims. 

Generally, themes in each area were similar across training classes (i.e., Fall 2009 and 
Spring 2010); any notable differences are highlighted in the narrative. 

Strengths 
Targeted Outreach

The majority of training participants entered the training program working in peer roles as 
seen in Table 1 above. If the primary goal of the Transformation Center is to train peers 
already working in peer specialist roles, then they are reaching the correct target 
audience. Of note, about half of the participants interviewed reported that their employer 
required them to successfully pass the certification exam and become certified peer 
specialists. Some participants also shared that their agency increased their salary once 
they become certified. This is different from the findings in the Phase One evaluation 
where at least one-third of every class included participants not working and a smaller 
proportion were working in peer roles. 

: 

Effective Application

Many of the participants felt the application for admission to the Peer Specialist Training 
was straightforward and required no change. Participants frequently commented on the 
challenging nature of the application, but at the same time appreciated how it encouraged 
them to be self-reflective. Many participants reported that the self-assessment inventory 
helped them determine their readiness for becoming a peer specialist and whether to 
apply to the training. 

: 

The application questions made me look at myself and think about the qualities 
that would make me be a good peer specialist. It made me stop and think. 

The self assessment was a good idea because you're getting into a lot of work that 
can be emotional and overwhelming. You don't want to get into something that is 
harmful to you because of the content. The material can be personalized by some 
people. The checklist helped you know if you were ready for it. 

Supportive Training Staff

Overall, most participants reported being pleased with the training team. They shared 
positive feedback about the trainers in several areas including their ability to use their 
recovery experience as a training tool, development of a safe classroom environment for 
sharing and personal growth, and targeted support for training participants struggling with 

: 
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different aspects of the training program. Of note, not all the feedback provided on the 
trainers was positive. Specific recommendations for improvement from participants are 
reported in a separate section below. 

Trainers were supportive, created a comfortable environment and modeled 
recovery. 

They were accessible to answer questions or provide emotional support. They 
helped to facilitate a comfortable environment where it was safe to share your 
experiences and ask questions. 

Strong Foundation for Understanding the Peer Specialist Role

Many participants appreciated how the training educated them on the fundamental values 
and purpose of working in a peer specialist role in any part of the state’s mental health 
system. Some participants reported having worked in a peer specialist role for some time 
without a solid understanding of what they were supposed to be doing with their peers and 
as a member of a treatment team. The training oriented them to crucial aspects of the role 
such as inspiring hope, being role models, using mutuality with their peers, being change 
agents, and helping their peers heal through relationships. 

: 

It taught me a lot and I think I may not use all the skills (at least not step by step), 
but I’m using the skills in general. It was a good jumping off point to know what is 
overall expected. 

I learned about the philosophy and mindset of approaching the work. 

Confidence in the Value of One’s Lived Experience

As noted in Phase One, an essential part of working as a peer specialist is viewing one’s 
own lived experience and recovery in a positive light and as the primary tool for helping 
peers with their own recovery process. Many training participants commented on how the 
training helped them reframe their feelings about their recovery experiences from shame 
and stigma to pride and core to their work as peer specialists. 

: 

It strengthened my own thoughts about recovery. Made me look at what I have 
gone through in a different way and how beneficial that can be for other people. 

The training itself is a validation that your lived experience is worthwhile. Your lived 
experience has value in our society. You do not need to have a Bachelor’s Degree 
to earn a good wage. 

Development of a Strong Community of Peer Specialists

One of the most meaningful parts of the training noted by many participants was the 
camaraderie and bonds they developed with their classmates over the course of the 
training. The retreat facilitated this process for many. The connections that participants 
made with each other helped them feel empowered as a group and gave them a 
community to draw support from when working in challenging jobs as peer specialists. 

: 
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It really blows me away sometimes that there is this whole group of peer 
specialists in the state who are such a talented group of people, who are smart 
caring people and who go beyond the commitment of the job. 

I felt inspired. To be part of a new profession rings true for me. I was inspired by 
people in my cohort who transcended such limitations and challenges. Some 
people there had been locked in wards, and now they are working with people in a 
new positive way. They left a lasting impression with me. 

Increase in Participant’s Knowledge and Skills for Peer Specialist Work

The majority of participants reported that the training increased their knowledge and skills 
for working as peer specialists. Participants described improvements in listening skills and 
their ability to use open-ended questions to help their peers find their own answers and 
pursue recovery goals. This theme was especially strong in the Spring 2010 interviews as 
the vast majority of participants were working as peer specialists prior to starting the 
training. The training also helped participants understand how to use their own recovery 
story more strategically. Lastly, completing the training and, for some, becoming certified, 
made them more confident in their ability to do their job. 

: 

I believe it put in the forefront a way to help peers in a recovery-oriented way. You 
need to listen to find out what's on a peer's mind, not come at it from your own 
direction. 

The training helped when I facilitated the dually-diagnosed group with what things 
to be aware of when patients are sharing and how I can help them move in their 
recovery, when they are stuck. 

Opportunities for Improvement 
Logistics

Participants reported challenges with logistics in several areas including the application 
process, training classes and exam procedures. Some participants learned of the training 
and the application process very close to the deadline, and struggled to get their materials 
in on time. This may have more to do with these participants’ organizational skills; 
however, some participants felt that the training could have been advertised more 
effectively and that there should have been more time to apply. Some participants 
conveyed frustration about disorganized classroom materials such as outdated curriculum 
modules that had to be replaced during class time. Finally, a few participants 
recommended improvements to exam logistics such as cutting down on the wait time 
between the written and oral exams and getting exam results sooner. 

: 

It bothered me that modules weren’t assembled or organized ahead of time. Some 
modules were missing, and we had to add them later. Some days they replaced 
old modules with new modules. 
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Rigid Training Schedule Prevents Open Discussion and Questions

A prevalent theme that came through in our analysis centered on the rigidness of the 
training class schedule. Many participants felt that the schedule was quite strict and left 
little room for less structured learning and discussion, which they felt would have been 
helpful for their learning. The pre-determined schedule often meant that people could not 
ask questions. In other cases, some material was not covered if time was taken for 
questions and discussion. Stemming from this frustration, some participants 
recommended changing the class format to make it longer (more weeks) or breaking it up 
by having class two times per week for a few hours each. Others recommended cutting 
down on the amount of material included in the training, focusing on what is most crucial 
for a peer specialist to learn for their job. 

: 

There was no engagement in the learning. It was all planned out, not spontaneous. 

The format of the modules is too strict. They are time sensitive. They always would 
direct us back if we got off track. I hated the first day of training because I was told 
I was asking too many questions. 

Learning Accommodations

Although many participants appreciated that the Transformation Center was working to 
make the training program more accessible to peers with different backgrounds and 
abilities, some perceived that they did not do enough to accommodate a small group of 
deaf participants in the Fall training class. Of note, both deaf and hearing participants 
interviewed reported frustrations with this issue. If the training is to be offered to deaf 
participants in the future, participants recommended significant accommodations be made 
such as revising the training materials to a lower literacy level, illustrating key concepts 
with more visual diagrams, and using PowerPoint presentations in class. In addition to this 
specific group of participants, a few participants also referred more generally to 
accommodations needed for participants that have learning challenges. 

: 

They say to meet the person where they are at, but they didn't. The deaf 
participants were asking for PowerPoints and visuals; the trainers refused to do 
that. The trainers wouldn't write on big paper. It was frustrating. 

The biggest challenge was having a disability. I have a learning disability and 
trying to process large amounts of information was not taken into consideration by 
the Transformation Center about different learning styles. 

Application of Knowledge and Skills

In contrast to the praise that the training received for its success at educating participants 
on the ideal and essential aspects of the peer specialist role, a considerable group of 
participants wanted more training on how to apply their new knowledge and skills as peer 
specialists in the mental health system. Specific topic areas of interest included: how to 

: 
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work as part of a larger treatment team whose members may not understand the peer 
specialist role or embrace recovery; how to access peer support; navigating boundaries; 
and how to adhere to mutuality principles when being required to do medication 
management and be rep-payees. Suggestions for more general topics included: what to 
do when someone gets very upset; dealing with stress and loss; personal safety; and first 
aid. Participants cited that continuing education and professional development courses 
are needed to address these gaps. 

The theory behind the training is pretty good. However, they way the system is set 
up doesn’t allow you to apply what you’ve learned. Mutuality is impossible. 
Providers don’t understand the role of the peer specialist. 

The paperwork module was not useful. The work that we do now is so different 
than what we were taught in training. 

Heavy Emphasis on Rote Memory Work for Certification Exam

A concern shared widely among the Fall 2009 classes was the amount of memorization 
and rote learning that the training emphasized. Because many of the participants had not 
been in a classroom environment for quite some time, having to memorize the material 
was challenging and many wondered how relevant and necessary it was. This was also 
cited by some Spring 2010 participants. A number of participants stated that the 
memorization required for success on the exam was very difficult. Some noted a 
disconnect between the principles taught in training (e.g., non clinical language, human 
language, etc.) and the requirement to answer questions with exact terminology taught in 
class. 

: 

I didn't realize how much memorization there would be. That bothered me. You 
had to know this to pass the exam. My experience is you memorize things, then 
two months later you forget. I think they should explore that more. 

If I hadn’t had memorized the material, I wouldn’t have passed it. You needed the 
right words or you weren’t going to pass. It was a balancing act. You want people 
to be certified but I felt the exam went overboard with having to have the right 
words. 

D. Description of Peer Specialist Competencies 

Of particular interest in this phase of the PST evaluation was a better understanding of the 
factors that make the peer specialist role unique within a mental health service agency. In 
this section, we present both qualitative and quantitative findings describing respondents’ 
opinions on the unique competencies that peer specialists bring to their role. In the 
qualitative findings section, competencies are presented in two areas: Knowledge/Skills 
and Attitudes. In the quantitative section, we summarize data related to ratings of 
importance and the amount of support provided to peer specialists for a set of 25 
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competencies that were developed by the Transformation Center in collaboration with 
mental health stakeholders. 

Qualitative Findings about Competencies 
Knowledge/Skills

The PST program trains individuals in the essentials of the peer specialist role and 
teaches specific tools necessary to perform the role effectively. During data collection, 
supervisors and CPSs shared their perspectives on the types of knowledge and skills that 
were most relevant in the day-to-day job of a CPS. 

: 

The 5 Stages of Recovery - A core component of the training is learning about the 5 
Stages of Recovery, how to know which stage a person is in, and how to best work with 
people in each stage. Several respondents felt that understanding the stages of recovery 
guided them in helping a peer. Peer specialists reported being able to identify when a 
peer is stuck at a particular stage and work with them to move forward. Among all training 
components, this was the module cited as most helpful by training participants. 

I've used the concept of recovery and what it means in (my) group work. Recovery 
isn't a straight run but there is light at the end of the tunnel. 

Using a Recovery Story - Understanding how and when to use a recovery story was cited 
by many interviewees as important to the CPS role. The recovery story was seen as 
something that is empowering and motivational, not discouraging or sad. Both peer 
specialists and supervisors indicated that the peer specialist and peer were able to build a 
relationship more quickly because of this commonality, which can help the peer move 
through the recovery process more effectively. However, the peer specialist needed to 
understand how much of their story to share, and to use the parts of their story that 
benefited the peer the most. 

I would share with others what happened to me, and related it to what happened to 
them. I would tell them what I changed in my life, what worked for me. 

 
Share the piece (of the story) that parallels the struggles that the person is going 
through. It provides hope and is relevant to the struggle of the person. It has to be 
strategic and discriminating so that it relates to the person. You have to utilize it to 
provide hope. 

 
Sharing Lived Mental Health Experience – Peer specialists and supervisors recognized 
that having lived experience is a key element of the peer role. It allowed the peer 
specialist to know what peers were going through and be a role model, providing 
inspiration and showing peers how to move in a positive direction. Many peer specialists 
indicated that having this shared experience allowed them to form deeper bonds with the 
peer as compared to other mental health program staff. 
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I am able to make better connections with my peers due to my lived experience. I 
have been in their shoes. I can empathize with them instead of sympathize with 
their mental illness. 

[The peer specialist] uses self-disclosure to elicit hope and create hope for others. 
 
Being a Role Model for Recovery – Participants described the peer specialist as being a 
role model for recovery with peers and with agency staff. Peers are often afforded 
inspiration and hope by working with a peer specialist. We also heard that the peer 
specialist often serves as a role model for other staff about the reality of recovery. As a 
role model, the peer specialist has had the opportunity to teach staff about recovery and 
what the peer is going through, providing a unique perspective to the team. 

My role is to share my recovery story with persons served and be an example of 
what it means to go through the system and come out. 

Promoting Mutuality – During the interviews and focus groups, the peer specialist’s 
relationship with the peer was described as one of mutuality with each person able to 
contribute to it, though helping the peer is the focus of the relationship. The peer specialist 
had been taught not to tell the peer what to do to further their recovery or make life 
decisions, but rather, to guide the peer in their decision making process. 

I learned that we are not therapists. The training promoted that CPSs are here to 
promote discussion with the people we work with. 

I learned how to walk with someone instead of pulling them along and how to 
guide people [in their recovery]. 

Using Person Centered Language – Study participants cited that peer specialists are 
trained to use person-centered language as opposed to clinical language more often used 
by other mental health program staff. Refreshing for both peers and for other staff, it was 
felt that using person-centered language helps to promote a more recovery-oriented 
culture. 

You talk to peers differently than you would a co-worker about aspects of their 
mental illness. I tend to be clinical with professionals but try so much not to be 
clinical with peers. 

There is a different use of language in terms of describing people with mental 
illness. Peers don't use terms such as decompensation or labile. Mental illness is 
seen more as an experience. 

Other Specific Skills – Peer specialists noted a need to learn and use a variety of skills in 
working with peers. Several respondents felt that using reflective listening to hear and 
interpret what a peer is saying was an important part of what a peer specialist needs to 
know to effectively work with a peer. 

In addition, respondents mentioned a number of skills that they learned in the training that 
they used frequently when working with peers. Such skills included: 
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• Using PICBA (a problem solving tool); 
• Motivational interviewing; and 
• Group facilitation. 

 
Attitudes
In order to create successful relationships with peers and to work effectively with staff, a 
goal of the training program is to orient peer specialists to certain attitudes that are core to 
the role. Respondents noted that peer specialists should be empathetic, non-judgmental, 
and open-minded. They also indicated the following important attitudes were important in 
the CPS role. 

: 

Equality with Peers – Respondents felt that is was important for peer specialists to build a 
trusting relationship with peers. Having shared lived experience allowed the peer 
specialist to build deeper connections with their peers. Providers and peer specialists 
indicated that the peer specialist needs to think of themselves as equals with their peers in 
order to have a successful partnership while being aware of the potential power dynamic 
that exists. 

Our job isn't to read a book and hand out stuff. It's to connect with someone. How 
would you connect with someone if you can't express yourself? There are people 
coming out of desolate places. The power of this is to move them forward. 

Peer specialists find it easier to connect to people that they reach out to. Clients 
find it easier to connect with peer specialists who they know have had similar 
experiences. The trust level is built quicker. The peer bond is a powerful bond that 
can be built. That bond has a strong healing capacity. 

Focusing on the Peer – Peer specialists noted that it was important that the peer specialist 
keep their focus on the needs of the peer, not on themselves. The peer is the one that 
guides the direction of the relationship. Peer specialists reported a need to ensure that 
they are confident in their own recovery so that they can effectively help the peer. 

You need to listen to find out what's on a peer’s mind, not come at it from your own 
direction. 

With peer work, the motto is 'it's not about us, it's about them.' 

Feeling Confident in Advocating for Peers and Promoting Recovery - During interviews 
and focus groups, peer specialists noted that they have taught peers to advocate for 
themselves with clinical staff. Because they have lived experience, it is an expectation of 
the program that the peer specialist is able to help staff understand the point of view of the 
peer and where the peer can go in the recovery process. In addition, some peer 
specialists advocated for a system of change towards the acceptance of the peer 
specialist role and recovery model. They noted sometimes being in the role of a change 
agent within the agency they work. This was a role that some peer specialists were more 
comfortable with than others. 
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The peers' presence brings consumers into the room, they speak for the 
consumer. (Provider) 

In the past week of the job, I had a half hour conversation with a man with a similar 
story as mine; he had to quit a corporate job. It felt great to help him. The man has 
no supports, and I helped him to self-advocate for himself with a clinician. 

 
Willingness to Educate Agency Staff - Both peer specialists and supervisors 
acknowledged that peer specialists are often educating the non-peer staff about the 
recovery model and the peer role. A number of peer specialists noted that they have 
conducted educational trainings on how to work with peers, on the use of human 
experience language, and the recovery model. Feeling confident in educating agency staff 
about recovery was another way the peer specialist might be viewed as a change agent 
within their agency. 

I speak with my non-peer co-workers daily and encourage them to look at things in 
a different way, which translates into an opportunity for collaboration on our team. 

I give insight and use my lived experiences to give staff a different perspective to 
getting a person to be involved in the treatment plan process. 

The peers educate staff with anything relevant to the recovery perspective. The 
peers are a voice for the person served. When the focus gets lost, the peer kicks 
in and puts a whole new spin on it. (Supervisor) 

Quantitative Findings about Competencies 
Before presenting specific quantitative findings for the competency surveys, we begin with 
a rationale for specifically focusing only on the four highest rated and four lowest rated 
competencies from the complete list of 25 competencies included on the survey. In our 
initial analyses of the data, we observed that the range in responses across all 25 items 
was not large, both for the importance and support items. For example, the highest rated 
item for importance from the peer specialist respondents was item #8 with a mean of 3.88 
and the lowest rated item for importance was item #19 with a mean of 2.74, representing 
an overall difference of 1.14 on a 4-point scale. There was a similar pattern in the range of 
scores for responses from supervisors. 

As such, in order to limit the presentation of data in this report given the vast amount 
collected, we decided to present the ‘top’ four and ‘bottom’ four competencies in the areas 
of importance and support for the peer specialist and supervisor respondents. Presenting 
the data in this way should help to focus the training team and mental health stakeholders 
on competencies that received relatively high degrees of support and those that received 
relatively low degrees of support. However, it will be important for the mental health 
community to view results for all 25 items to get a sense of the bigger picture for all items. 
To this end, the complete results are included in Appendices F, G, H, and I. 
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As noted previously, training participants were asked at Times 1, 2, and 3 to rate how 
important each of 25 competencies developed by the Transformation Center would be to 
an entry-level CPS using a 4-point Likert scale (1=Not at All Important to 4=Very 
Important). Additionally, peer specialists and supervisors who participated in the focus 
groups completed the same survey. The number of and type of respondents that 
completed this survey at the different administration times (Table 6) were as follows: 

Importance of Competencies for All Respondents 

Table 6: Time of Administration and Respondent Details for the Competency Surveys 

Administration Time Type of Respondent Number of 
Respondents 

Time 1 (First Day of Training) Peer Specialist Training 
Participant 48 

Time 2 (Last Day of Training) Peer Specialist Training 
Participant 42 

Time 3 (Six Months After Training) Peer Specialist Training 
Participant 28 

CPS Focus Group Peer Specialist working in field* 15 
CPS Supervisors Focus Group Supervisor of Peer Specialist 15 

*These peer specialists participated in previous trainings not included in this evaluation. 

Our findings indicated a considerable amount of agreement between peer specialists and 
supervisors of peer specialists as to the most important and least important competencies 
for an entry level CPS. When rank ordering the mean scores for each of the 25 items, the 
most important competencies (i.e., those with the highest means) were role modeling 
recovery, not feeling an us/them boundary between me and the people I serve, 
communicating respect in all my interactions with service users, and recognizing the 
importance of being a positive role model (Table 7). The least important competencies 
(i.e., those with the lowest means) were designing training materials about peer support 
and recovery principles, helping a person develop a Wellness Recovery Action Plan, 
evaluating materials about peer support and recovery principles, and knowledge of the 
history of the Consumer-Survivor-Ex patient movement (Table 8). 

Table 7: Four Most Important Entry-Level CPS Competencies (as Rated by CPSs and 
CPS Supervisors) 

Competency Item Number CPS 
Mean* 

CPS 
N 

Supervisor 
Mean* 

Supervisor 
N 

8.   Role modeling recovery. 3.88 43 3.60 15 
15. Not feeling an ‘us/them’ boundary 
between me and the people I serve. 3.81 43 3.53 15 

20. Communicating respect in all my 
interactions with service users. 3.81 43 3.79 14 

23. Recognizing the importance of being a 
positive role model. 3.86 43 3.71 14 

*These items were scored using a 4-point Likert scale with 1=Not important, 2=Somewhat 
important, 3=Important, and 4=Very important.  To view all 25 items’ means, see Appendices F and 
G. 
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Table 8: Four Least Important Entry-Level CPS Competencies (as Rated by CPSs and 
CPS Supervisors) 

Competency Item Number CPS 
Mean* 

CPS 
N 

Supervisor 
Mean* 

Supervisor 
N 

2.   Designing training materials about 
peer support and recovery principles. 2.90 42 2.53 15 

7.   Helping a person develop a Wellness 
Recovery Action Plan (WRAP). 2.72 43 2.33 15 

14. Evaluating training materials about 
peer support and recovery principles. 3.05 43 2.47 15 

19. Knowledge of the history of the 
‘Consumer-Survivor-Ex-patient’ movement 
and the role of local leaders. 

2.74 43 2.40 15 

*These items were scored using a 4-point Likert scale with 1=Not important, 2=Somewhat 
important, 3=Important, and 4=Very important.  To view all 25 items’ means, see Appendices F and 
G. 

It should be noted that the CPS supervisors' means were lower (i.e., were rated as less 
important) than the peer specialists’ means for all but one competency (item 1). For 11 of 
the 25 items, the differences in means between the two respondent groups were 
statistically significant and all in the direction of the supervisor rating the competencies as 
less important than the peer specialists (Table 9). These 11 items related to the unique 
aspects of the peer role, such as using a recovery story and advocating for clients, as well 
as education and outreach. 

Table 9: Eleven CPS Competencies with Statistically Significant Differences in Means (as 
Rated by CPSs and CPS Supervisors) 

Competency Item Number CPS 
Mean* 

CPS 
N 

Supervisor 
Mean* 

Supervisor 
N 

P-
value 

3.   Addressing colleagues or 
programs when I observe 
behavior towards people using 
services that is demeaning or 
discriminating. 

3.70 43 3.00 15 .001 

4.   Developing peer networks. 3.47 43 2.87 15 .005 
6.   Educating colleagues about 
peer job roles and 
responsibilities. 

3.47 43 2.93 15 .026 

10. Supporting a person moving 
from one environment to 
another, such as from the 
hospital to the community.  

3.72 43 3.13 15 .002 

11. Explaining the unique role 
and relationship between peer 
workers and service users to 
people receiving services. 

3.58 43 2.93 15 .004 

13. Addressing colleagues and 
programs when I hear negative 3.81 43 3.07 15 .000 



Evaluation of the Massachusetts Peer Specialist Training and Certification Program (Phase Two) 

           
 Page | 27 

comments about people with 
psychiatric conditions. 
14. Evaluating training materials 
about peer support and recovery 
principles.  

3.05 43 2.47 15 .025 

21. Using my lived experience to 
educate a variety of audiences 
including service providers and 
agency administrators about 
those services that I found to be 
helpful and not helpful and why. 

3.65 43 2.80 15 .002 

22. Maintaining peer networks. 3.42 43 2.73 15 .025 
24. Facilitating peer run self-
advocacy groups that teach 
people about their rights and 
how to stand up for their own 
rights. 

3.30 43 2.80 15 .051 

25. Using my personal story to 
advocate on behalf of a person 
using services.  

3.72 43 3.20 15 .006 

*These items were scored using a 4-point Likert scale with 1=Not important, 2=Somewhat 
important, 3=Important, and 4=Very important.  To view all 25 items’ means, see Appendices F and 
G. 

Change in Importance Ratings for Training Participants

Next, we examined whether the opinions of training participants regarding the importance 
of peer specialist competencies changed over the course of the training and six months 
after completing the training. With regard to changes from Time 1 to Time 2, our analysis 
revealed that participants positively changed their rating of importance for nine of the 25 
items (Table 10) at a statistically significant level. These items were related to using their 
recovery story, being a positive role model, and serving as an advocate, representing the 
basic skills that the training imparts on the participants. 

: 

 
Table 10: Items with Statistically Significant Increases in Ratings of Importance from Time 
1 to Time 2 (as Rated by Training Participants) 

Competency Item Number N* Time 1 
Mean** 

Time 2 
Mean** t*** P-

value 
4.   Developing peer networks. 38 3.29 3.58 -2.058 .047 
6.   Educating colleagues about peer job 
roles and responsibilities. 36 3.28 3.69 -2.667 .012 

8.   Role modeling recovery. 37 3.65 3.92 -3.235 .003 
11. Explaining the unique role and 
relationship between peer workers and 
service users to people receiving services. 

38 3.45 3.74 -2.324 .026 

12. Using my story to inspire hope about 
recovery with a variety of audiences, 
including service providers, academic. 

38 3.58 3.87 -2.224 .032 
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18. Staying firm in my role as a 
representative and/or support for the 
service user when I attend 
treatment/service-planning meetings. 

35 3.49 3.86 -2.414 .021 

21. Using my lived experience to educate 
a variety of audiences including service 
providers and agency administrators. 

38 3.32 3.63 -2.154 .038 

23. Recognizing the importance of being a 
positive role model. 37 3.73 3.86 -2.372 .023 

24. Facilitating peer run self-advocacy 
groups that teach people about their rights 
and how to stand up for their own. 

38 3.16 3.42 -2.517 .016 

25. Using my personal story to advocate 
on behalf of a person using services. 38 3.42 3.76 -2.321 .026 

*The N varies from item to item as only those participants who answered the question at both 
points in time were included in the paired analysis. 
**These items were scored using a 4-point Likert scale with 1=Not at all important, 2=Somewhat 
important, 3=Important, and 4=Very important. 
***The negative scores on the t-values indicate an increase in score (i.e., an increase in assessing 
the level of importance) from Time 1 to Time 2. 
 
Of note, when we compared item means from Time 2 to Time 3, only item #17 (Sharing 
my lived experience with a psychiatric condition with people using services to create a 
relationship of “shared experience” and greater mutuality) showed a statistically significant 
decrease and no items showed statistically significant increases. This suggests that 
training participants did not significantly change their assessment about the importance of 
the competencies after six more months of working experience. Thus, details of those 
analyses are not being reported herein. 
 
Support for Competencies from Peer Specialists and Supervisors

The competencies that peer specialists felt most supported to use (i.e., had the highest 
mean scores), as reported by them at Time 3, appeared to be directly related to the 
unique role of the CPS as seen in the table below (Table 11). The lowest ranked 
competencies with regard to level of support appeared to be more task-oriented and have 
less relevance to the unique job skills necessary for a CPS (Table 12). 

: 
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Table 11: Four Competencies Peer Specialists Felt Most Supported to Use 

Ranked by Peer Specialists N Time 3 
Mean* 

23. Recognizing the importance of being a positive role 
model. 23 3.78 

20. Communicating respect in all my interactions with 
service users. 24 3.71 

8.   Role modeling recovery. 24 3.67 
1.   Describing personal experience with a psychiatric 
condition in order to engage individuals and/or their families. 24 3.54 

*These items were scored using a 4-point Likert scale with 1=Not at all supported, 2=Somewhat 
supported, 3=Generally supported, and 4=Very supported.  To view all 25 items’ means, see 
Appendix H. 
 
Table 12: Four Competencies Peer Specialists Felt Least Supported to Use 

Ranked by Peer Specialists N Time 3 
Mean* 

2.   Designing training materials about peer support and 
recovery principles. 24 2.83 

19. Knowledge of the history of the ‘Consumer-Survivor-Ex-
patient’ movement and the role of local leaders. 24 2.83 

7.   Helping a person develop a Wellness Recovery Action 
Plan (WRAP). 24 2.96 

24. Facilitating peer run self-advocacy groups that teach 
people about their rights and how to stand up for their own 
rights. 

24 3.00 

*These items were scored using a 4-point Likert scale with 1=Not at all supported, 2=Somewhat 
supported, 3=Generally supported, and 4=Very supported.  To view all 25 items’ means, see 
Appendix H. 

 
Supervisors were in agreement with the peer specialist respondents that peer specialists 
receive the most support for items 17, 20 and 23 (Table 13). They also agreed that items 
7 and 16 received the least support (Table 14). The rest of their rankings differed from 
those of the peer specialist respondents. While these are interesting data, it is difficult to 
draw conclusions given how closely ranked many of the items are. 
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Table 13: Four Competencies Supervisors Felt Peer Specialists are Most Supported to 
Use 

Ranked by Supervisors N Time 3 
Mean* 

23. Recognizing the importance of being a positive role 
model. 15 3.60 

20. Communicating respect in all his/her interactions with 
service users. 15 3.40 

17. Sharing his/her lived experience with a psychiatric 
condition with people using services to create a 
relationship of ‘shared experience’ and greater mutuality. 

15 3.40 

15. Not feeling an ‘us/them’ boundary between 
himself/herself and the people s/he serves. 15 3.33 

**These items were scored using a 4-point Likert scale with 1=Not at all supported, 
2=Somewhat supported, 3=Generally supported, and 4=Very supported.  To view all 25 items’ 
means, see Appendix I. 

 
Table 14: Four Competencies Supervisors Felt Peer Specialists are Least Supported to 
Use 

Ranked by Supervisors N Time 3 
Mean* 

19. Knowledge of the history of the ‘Consumer-Survivor-Ex-
patient’ movement and the role of local leaders. 14 2.57 

7.   Helping a person develop a Wellness Recovery Action 
Plan (WRAP). 15 2.67 

14. Evaluating training materials about peer support and 
recovery principles. 15 2.67 

16. Defining peer job roles and responsibilities for his/her 
colleagues. 15 2.67 

*These items were scored using a 4-point Likert scale with 1=Not at all supported, 2=Somewhat 
supported, 3=Generally supported, and 4=Very supported.  To view all 25 items’ means, see 
Appendix I. 

E. Factors that Help and Hinder Peer Specialists in Using their Unique 
Competencies 

This section of the report summarizes findings from the training participant interviews and 
focus groups and CPS supervisor focus groups describing factors that help and hinder 
peer specialists in applying their learning from the training to working as peer specialists. 
Of note, there were considerably more comments from respondents describing barriers 
than facilitators; the ratio of barrier to facilitator comments was approximately 4:1. 

Facilitators 
Respondents described several factors that allow for peer specialists to apply what they 
learned from the training in their work. Because the peer specialist role is quite new in 
most mental health agencies, most of these facilitating factors centered on how agencies 
prepare for the integration of the peer specialist into their workforce and orient peer 
specialists and their co-workers to each other. 
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Support from Higher Management

Having clear support for the peer specialist role from individuals in senior management 
appeared to have a trickledown effect for the rest of the organization according to many 
respondents. This made the peer specialist feel that their role and skills were valued 
throughout the entire agency. Examples of how leadership support were displayed 
included inviting peer specialists to be part of organization-wide committees and having 
peer specialists placed in leadership roles where they provide supervision and support to 
peer specialist teams. 

: 

I'm fortunate to have a regional director who is recovery-oriented. It's trickling 
down from my supervisor to others. 

We have support from someone higher up in the organization who has lived 
experience. 

Supportive Supervisor

Many peer specialists indicated that having a supervisor who they felt comfortable in 
going to when issues arose was important in making them feel supported to carry out their 
peer specialist role. The supervisor often ensured that others give the peer specialist the 
respect they deserve. 

: 

I feel much supported. I can do whatever I need to do. I can tell my supervisor I am 
having a hard time and I am supported. 

Respect from Other Co-workers

When working on multi-disciplinary teams, having the respect of co-workers made the 
peer specialist feel that their role on the team was valued. When this respect was clearly 
exhibited, peer specialists felt that they could do what they were trained to do. For 
example, one respondent was invited to train fellow co-workers on using person-centered 
language. 

: 

With the traditional staff, I am treated with respect and dignity. I advocate for my 
clients to the staff and they respond to me with respect. I do feel like I am in a 
leadership role. 

Orienting Other Staff to the Peer Specialist Role

A few respondents described the benefits of agencies orienting all staff about the peer 
specialist role and where it fit into the organization before peer specialists began working.  
They described instances where this orientation went well, and others where it didn’t 
happen at all. 

: 

I educated clinicians and staff at one location about peer specialists and their role 
before the peer specialists were working there. It was clear that it would be a 
challenge to have peer specialists there. The clinicians and staff wanted to talk 
about it. The ice was broken when the peer specialists started working there. 
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Flexibility in Defining Role

Because of the fact that the peer specialist role is still new to the traditional mental health 
setting, some respondents reported that they had the freedom to mold the role to best fit 
the situations where they were working. With this flexibility, peer specialists noted that 
they were free to use the knowledge and tools they gained in the training with their peers. 

: 

There is a lot freedom to determine which way we want to go especially being a 
non-profit. Plus, Peer Specialists jobs are so new, there is the freedom to do a lot. 

Receiving Support from Other Peers

According to some respondents, it was important for peer specialists to have regular 
access to support from other peers working in the field. Many organizations that employ 
several peer specialists offered regularly occurring peer support meetings. Other peers 
without this internal resource were able to access peer support through their Recovery 
Learning Communities (RLCs). Peer specialists also noted the importance of not being 
the sole person in a peer role within an organization, as this led to feelings of isolation. 

: 

Confidence Development

The peer specialist training helped people feel more confident in their roles and in 
themselves working as peer specialists. Some peer specialists also described feeling that 
their team members had more confidence in them after they completed the training and in 
some cases became certified. 

: 

People are starting to see that I'm more confident and more of an advocate, 
especially to the team, who sometimes say things that are offensive but don't 
realize it. They think 'she passed the test, she knows what she's talking about.' 

The training has made me more confident. I have more self-esteem to do my job. 
My job has gotten easier because I know what I'm doing now. 

Barriers 
Peer Specialists and supervisors of peer specialists identified many barriers that peer 
specialists reported facing when working and attempting to apply their learning from the 
training in their jobs. 
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Lack of Understanding of the Peer Role Among Peers, Supervisors and Other 
Colleagues

Many respondents felt that having a better-defined description of the peer specialist role 
and responsibilities would reduce the ambiguity that has surrounded the implementation 
of the peer specialist role in many mental health settings. In many cases, clinicians and 
other staff reported not knowing what peer specialists are trained to do. As a result, it was 
not always clear to teams how to involve peer specialists in the treatment of clients. This 
was particularly true for peer specialists working in Community-Based Flexible Supports 
(CBFS) settings, where the requirement to have this role was mandated by DMH, but with 
little guidance on how to implement it. 

: 

 
Stemming from this ambiguity, some supervisors mentioned the difficulty they had in 
providing supervision to peer specialists because of a lack of understanding about the 
role. In addition, supervisors found it hard to evaluate the performance of peer specialists 
without guidelines available about the role. Both supervisors and peer specialists felt that 
more guidance from DMH would have made for a smoother implementation. 
 

I didn't get a 'how to' from CBFS and DMH. DMH doesn't have a standard 
definition of a certified peer specialist, that says 'here's what you need to do' and 
'here's how it's measured' or a list of things a peer can do with a client and how to 
help them through the recovery process. 

I do feel respected by my boss. My two co-workers are not as familiar with the 
recovery movement. Sometimes I don’t feel equal on the team. Sometimes I don’t 
feel my role is valued and appreciated. 

People at the agency don't know what to do with the peer specialist role. They 
want to embrace the individual (the peer specialist) but don't know how to utilize 
what he has to offer. The clinician doesn't know when to ask the peer specialist to 
step in to help a client. 

Feeling in Conflict with Others on a Treatment Team

Because of the unique nature of the role, peer specialists working on treatment teams 
sometimes had different viewpoints about decisions or approaches being taken by the 
team on behalf of a client. At times, the peer specialist was confident enough to share 
their thoughts if they differed from the team’s, but at other times, they noted refraining 
from saying anything. 

: 

Sometimes it is hard for a peer specialist to question the treatment 
recommendations made by their clinical counterpart. 

When it comes to voicing their perspective, the power of the peer is very 
small…Sometimes they are the only voice on certain perspectives. 
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Having Job Duties in Misalignment with the Ethics and Values of the Peer Role

Some of the job duties that peer specialists are asked to perform, such as serving as a 
rep-payee or administering medication, were noted to be in conflict with the ethics 
inherent in the peer specialist role that they learned about during the training. Peer 
specialists reported difficulty in reconciling their ethics as a peer specialist with their job 
duties. 

: 

Also, being a rep-payee for persons served is challenging to do from a recovery 
orientation. We give them a check and they leave. How do we connect with 
people? 

Someone I know who worked at another agency was having to do meds and be a 
rep-payee. There's no way to have mutuality doing those things because of the 
power differential. 

Not Being Able to Apply Everything Learned in the Training

Some respondents indicated that there are some skills they learned that they cannot use 
in their jobs. Discussion about this revealed that it may be because the agency does not 
expect it of them, or the peer specialists felt these skills couldn’t be utilized in their current 
role. Specific topics such as advocacy on the part of clients and spirituality were reported 
as being difficult to incorporate in their work with clients. 

: 

The traditional system flies in the face of what you learned in the Peer Specialist 
training class. 

Self-determination principles are hard to implement. Sometimes safety gets in the 
way. Our agency is in the process of changing so that clients are rewarded for 
behavior. 

Some of the stuff we learned is hard to use with people who have been 
institutionalized for so long. 

Dealing with Stigma

Despite an organization’s best intentions, stigma still existed for many working in a peer 
specialist role. Their colleagues sometimes viewed them first and foremost as a mental 
health consumer and not as a colleague. Peer specialists noted that sharing their recovery 
story with colleagues can sometimes have a negative effect on their relationship with 
colleagues. 

: 

What is unique to the peer specialist is that when something goes wrong for other 
people (who do not have a diagnosis), people say they are just stressed or burnt 
out, but when it is a peer, people say they're having a problem due to their mental 
illness. 

If I share my story, it brings stigma out. Even people who want to be helpful have a 
stigma about the degree of mental illness a person has. People have said things to 
me, have asked me if I was sick like someone else. 
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Self Care/Boundaries

Several peer specialists reported that they often carried the difficulties of the people they 
serve home with them. It was challenging for many to leave people’s problems at work. 
Some needed additional support to manage their own recovery along with those they 
serve. 

: 

I'm not sure what I'm doing emotionally with other people's experiences. How do I 
identify when I'm carrying too much from helping people? 

I was not emotionally prepared for having to deal with my own recovery, other 
people’s recovery and staff recovery all mixed in. The job is constantly edging into 
my own recovery. I needed to employ skills to maintain my own self-care. 

Working with People in Crisis or in Early Stages of Recovery

According to a few respondents, working with a peer specialist may not always have been 
helpful for people who are in very early stages of recovery. We heard from peers that it 
can be challenging to engage someone who is in crisis or in a very early stage of 
recovery. 

: 

Sometimes, depending on where people are at, they see recovery as a big gap, 
something that's too big to attain. They look at me and say “Wow! Look at you. I 
can’t get there.” It's sometimes hard for them to relate to it. 

System Issues

Peer specialists reported multiple job responsibilities and desired more people to be hired 
to do peer work in order to meet the needs of the people they serve, and also to educate 
fellow staff on the peer specialist role. They noted that it becomes even more challenging 
when there is only one peer specialist on a team. Additionally, several peer specialists 
indicated that working as the only peer in an agency can cause them to feel isolated. 

: 

The paperwork that needs to be completed as part of their jobs was time consuming and 
took time away from doing peer work. Also, having to document things using certain 
language was sometimes challenging. Noted was the fact that each agency has different 
expectations about what should be documented and how it should be done. 

Almost all clinicians have been trained in the medical model. The movement to more 
recovery-oriented care was noted to be a different way of doing things. This shift has been 
hard for many, thereby making the presence of a peer specialist, who embodies recovery, 
confusing and challenging for some staff. 

Some peer specialists reported not feeling supported by management at the agencies that 
have not fully embraced the recovery model. Peer specialists suggested that their agency 
may see the role differently than themselves. 

There really isn't time for two part-time people to do the job effectively to do well 
for everybody. 
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Providers are not taking the course; they don’t know what the CPSs are being 
trained to do. The non-peer traditional workers are not bad guys; they are not 
doing things wrong. This is just how they learned to work in the system. 

Another challenge is doing the paperwork, documenting the person so the 
person’s idea and thoughts are expressed. But the paperwork is framed to get 
particular answers. It (paperwork and people’s treatment records) should be an 
outlet for people to express themselves and be person-centered. 

F. Continuing Education Needs of Peer Specialists 

Respondents identified an on-going need for continuing education and shared many 
recommendations for topics. The majority of recommendations stemmed from needing 
more applied and practical information for working as peer specialists. The basic 
foundation received in the CPS training to work as peer specialists had not completely 
prepared them for the everyday realities of working in various mental health programs. 

Recommendations for continuing education topics fell into three broad categories: 1) 
navigating the role of working as a peer specialist; 2) improving general job skills; and 3) 
increasing knowledge in specific areas related to working with mental health consumers. 

Navigating the Peer Specialist Role

Many peer specialists reported working in agencies where their role is new or undefined. 
Additionally, some peer specialists noted working with staff who are reluctant to accept 
the peer specialist as a valued member of the team. In these environments, the peer 
specialist faced the dual tasks of defining their role and integrating it into the agency, 
sometimes without institutional support. Peer specialists indicated that learning the skills 
to become a change agent within program environments would give them useful tools to 
help better manage their role. 

: 

Outside of the training, there is your supervisor and your team. You are coming up 
with your own plan of action and how to do this job... As a change agent, the agency 
may not see what you see. It would be helpful if the training helped people more with 
coming up with a plan of action for how to approach the job especially in the area of 
being a change agent. 

 
Peer specialists felt that they need additional skills to effectively deal with the boundaries 
inherent in their role. Not only did they report having to create boundaries with the people 
they work in order to maintain a professional relationship, but they also needed to manage 
relationships with co-workers effectively so that the tasks they take on are within the role 
of a peer specialist. 
 

There are so many circumstances that trigger boundaries such as human relations, 
sexual relations, lending of money, and crossing the line that we need training on. I 
don’t want to trigger myself or others. 
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In my agency, we have some (non-peer) staff who are standoffish to the peer 
specialists and we have some staff who will share personal information with peer 
specialists and then the peer specialist becomes like their worker, too. How do you 
deal in that situation when the person is not necessarily your friend and not having to 
be their therapist? 

 
Some peer specialists desired more guidance regarding using their recovery story with 
agency staff. They wanted to know how to share their lived experience with agency staff, 
as well as how much disclosure is appropriate. 
 

I'd like to learn more about how to deal with the work dynamics around disclosing my 
lived experience and being supported by supervisors. 

 
Peer specialists reported that learning time management skills would help them balance 
their workload more effectively. Because they often had the unique ability to spend an 
unstructured amount of time with their clients, some found it hard to complete other tasks, 
such as paperwork and documentation, within their scheduled work hours. Additionally, 
the agency may have had only one peer specialist handling a large caseload of clients. 

One challenge that would be neat for them to address is that I'm in a field where there 
is a lot to do and few of us to do it. It may seem like a simple thing, but time 
management would be a cool module to do add. There's always something to do … 
but not everything gets done. You have a list of 25 things but you only cross off five at 
the end of the week. 

 
Another reported area important for peer specialists to address was self-care. Peer 
specialists said that investing a great deal of time and energy in their jobs makes taking 
care of their own needs secondary. Some clients required a great investment of time and 
energy which could sometimes negatively affect the recovery of the CPS. 
 
Improving General Job Skills

Many supervisors felt that some peer specialists lack basic jobs skills, such as completing 
a time card or using a computer. From our discussions, it was clear that some peer 
specialists have never worked in a traditional employment setting or have been out of the 
workforce for a long time. Peer specialists indicated that they need more training in how to 
work more effectively with other staff such as knowing how to work as part of a team, how 
to contribute their ideas in a respectful way, and how to advocate for themselves and their 
clients. 

: 

Some peer specialists noted that they work with people in crisis and sometimes face 
dangerous situations and would like training in how to deal with crisis issues and safety. 

Some of us are working in an environment where things happen. You have to keep 
control of your adrenaline and delegate authority. 
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Increasing Knowledge in Specific Topics

Peer specialists noted a few specific topic areas where more training would be helpful. 

: 

• Some were aware that there are several different models of recovery in use, 
though the training only presents one. They felt that learning about the various 
models would provide additional tools to use in their jobs. 

• Additional knowledge about the state's mental health system and available 
benefits programs would help the peer specialist guide clients to appropriate 
resources. 

One huge gap is understanding the MA mental health system and how to access it. 
You don't know how to advocate if you don't know what people have (what programs 
are in place). 
 
• Peer specialists desired more training in working with diverse racial and ethnic 

populations to feel better prepared to work more effectively with these populations. 
• Peer specialists encountered people with various types of mental health conditions 

or experiences of trauma in the settings they work in and would like more training 
in understanding these conditions. 

From the training, I needed more preparation for how to work with the seriously 
mentally ill (SMI) population. There are some people with SMI and they have a whole 
bunch of issues that I am not used to. It makes the work harder. Everyone’s 
experience is unique. 

 
G. Mental Health Consumers' Experiences with Peer Specialists 

In this section, we describe our findings from the interviews we conducted with people 
who receive support from a CPS. In the ten interviews conducted, we were able to explore 
the experience of working with a CPS and how that work has helped, or not, the person in 
feeling better. As further described in our Discussion section, the homogeneity of the 
population we interviewed for this component of the study should be noted. 

Understanding the Role of the CPS

Most of the respondents were able to explain their understanding of a CPS and how this 
role is unique from other staff positions. Some were able to articulate that the CPS has 
lived mental health experience. All recipients of these services sensed that this position 
was unique and that the CPS could do things with them that other staff could not. 

: 

The Peer Specialist described the role to me. That person made it clear that they 
had been through mental illness like me. The peer specialist had received training 
in how to become one. 

My CPS used to work in my halfway house I used to live in. She told me what a 
CPS does. She said she would take me out and help me with every day events 
that happened that week. I see her for one hour each week. I chose to work with 
her. 
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Prior to beginning work with a CPS, respondents indicated that they hoped that the CPS 
would be someone that they could talk to, especially during times of difficulties. Some also 
hoped that the CPS would help them do things in the community. 

I was expecting someone like a peer counselor. Someone I can talk to about any 
of my problems. Someone I could look up to, who knows what it is like to have 
mental illness and I am able to see where they are now. Someone who really 
knows what you mean when you say you are going through a hard time, when you 
tell them something. Also, a person who is a good liaison between me and the 
staff, a good mediator. 
 

CPS Activities with Clients

All of the peers we spoke with greatly valued the time they spent with the peer specialist.  
We generally heard that the Peer Specialist is only able to spend a limited amount of time 
with a client and that their time is spread across working with several individuals. The CPS 
undertook various activities with clients, as detailed below. 

: 

• Going on Errands/Outings

[The CPS] is someone who would take us out and do errands, coffee, things that 
staff couldn’t take us to do. 

 – This was by far the most frequently cited activity 
mentioned by respondents. Clients valued being taken out of their everyday 
environment and into the community. CPSs took people to stores so that they 
could purchase needed items. Additionally, they took clients on more social 
outings, such as to a coffee shop or restaurant. 

 
• Providing Support

Working with my peer specialist is more like having a rap session. We just chat 
with each other and she's given me support. 

 – Clients appreciated being able to receive support from a CPS. 
The type of support provided by a CPS was different from support received 
elsewhere because of the common mental health experience shared by both the 
client and CPS. 

The peer specialist uses their own experience to talk with me. 

• Aiding in Individual Client Needs

 

 – Each client had their own unique set of 
interests and needs. The CPS was able to work individually on whatever a client 
needed or wanted at the time, whether it was assistance in applying for a job, 
paying bills, completing household chores, or playing Scrabble. The CPS was able 
to adapt their work to meet the individual needs of the people they worked with. 

We talk about my bills, how I can get a job, and about family problems I was 
having. 
 
I’m diabetic and supposed to walk for exercise. I’ve asked her to walk with me up 
and down the driveway. 
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Value in Working with a CPS

All respondents had positive things to say about working with their CPS. The only 
negative comments were regarding the limited amount of time that the CPS was able to 
spend with clients. Most respondents desired more one-on-one time with the CPS. 

: 

I wish it was more than one hour a week. I'd like to see her two or three times a 
week. 

I don't spend all that much time with her - just one hour a week. I would like to 
spend more time with her. 

Many respondents attributed working with a CPS to overall improvements in their mental 
health. Some were taught helpful coping mechanisms and others reported an increase in 
confidence. Others were inspired to become a CPS themselves. 

I feel better when I see her about things we talk about. Her advice has helped me 
cope with things that are going on in the house where I live. 

 
I applied for the Peer Specialist Training. I wouldn’t have done it without the CPS.  
I want to do for others what she has done for me. 

I like everything about working with my CPS. People need to help each other. It's 
helpful to get support. To give you a little kick along the way. 

IV. Discussion 
In this section, we reflect on the strengths and limitations of the evaluation, discuss how 
changes to the state’s mental health system have impacted the training and the work of 
peer specialists, describe a set of peer specialist competencies that a cross-section of the 
mental health community feel are crucial to the role, and provide our interpretation of the 
overall strengths of the PST program and opportunities for improvement. Throughout this 
section, we also highlight certain key differences in the evaluation findings from Phase 
One to Phase Two. 

This study possessed several strengths which should be noted. The use of mixed 
methods allowed for an in-depth exploration of many issues critical to the success of peer 
specialists working in the mental health system. For example, the quantitative and 
qualitative findings taken together provide an in-depth examination of the competencies 
that members of the mental health community think are essential to the peer role. The 
survey findings presented respondent opinions about a set of competencies generated by 
the Transformation Center and training staff. The interview findings, in addition to 
corroborating the salience of many of the competencies, also revealed additional 
competencies important to peer specialists and their supervisors that could be added to 
the list. Additionally, the use of the team-based approach to data collection and analysis 
allowed for multiple perspectives and insights to be incorporated into the study’s findings 
and their interpretation. 

Strengths and Limitations of Evaluation 



Evaluation of the Massachusetts Peer Specialist Training and Certification Program (Phase Two) 

           
 Page | 41 

A few limitations should be noted especially with regard to the data collected from people 
receiving peer specialist services. We relied on certified peer specialists to invite people to 
participate in the interviews, which likely resulted in interviewing individuals satisfied with 
their experiences with peer specialists, thus potentially positively biasing the results with 
regard to attitudinal questions asked of the program. The majority of participants were 
people receiving peer specialist services in a residential program, representing only one 
program model where peer specialists work. This is a unique program type and CPSs who 
work in residential programs may have a different set of duties and expectations than 
CPSs who work in other program types. Therefore, the experiences of people receiving 
CPS services in other settings may be different from the experiences reported herein. 
Lastly, it should be noted that since most of the data collected for this study was 
qualitative, generalizability of findings is never an expectation in interpreting the data and 
determining its utility across a more heterogeneous population. Hence, the results from 
these data should only be used to increase our understanding of how clients and peer 
specialists work together, not to evaluate outcomes related to receiving peer specialist 
services. 

Since the first peer specialist training occurred in 2006, many elements have changed, 
including the training itself, its participants, and the mental health system. The shift in the 
mental health system towards a stronger recovery orientation, and in particular the 
implementation of the Community-Based Flexible Support model (CBFS) with its 
requirement for peer specialists to be part of treatment teams, represents a significant 
change. Along with this, there has been a call to utilize the experience of people with lived 
mental health experience in different treatment settings. The emergency service provider 
system began placing peer specialists on crisis teams. Other programs within the mental 
health system, including residential setting and day treatment, have also started 
employing peer specialists. 

Evolution of the Training Program and its Participants in Response to Changes in the 
Mental Health System 

The substantial influx of peer specialists into the mental health system suggests that the 
value of the peer specialist role is becoming more established. However, with more peer 
specialists working, more opportunities arise for peer specialists to have negative 
experiences, especially given that many of them are the first peer specialists to work in 
their respective agency and deal with potential ambiguities of this new role. Ultimately, 
these experiences may need to occur in order for true change to take place in the system. 
As noted in our findings, it can be very hard on the peer workers employed who are not 
well prepared to work with peers in provider agencies. 

With the increase in demand for peer specialists, there has been a concomitant increase 
in the number of participants working in peer roles participating in the training program. In 
Phase One, 42% of participants were working in peer roles at the start the training, as 
compared to 63% among Phase Two participants. This increase in the number of people 
already employed in peer roles prior to starting the training suggests that the training 
program should be adapted to better meet the needs of people already in the work force. 
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The training program has also experienced changes since the Phase One report. The 
trainers responded to recommendations offered in our Phase One report as well as to the 
shifts in the mental health system. Resultant changes to the program have included 
employing different trainers with various and complementary skill sets, adapting the 
training schedule, and providing some revisions to the curriculum, with more of a focus on 
listening skills and mutuality. 

The shifts in the mental health system discussed above help to explain some of the key 
differences in results between the two phases of the evaluation. A very strong theme for 
participants in Phase One centered on the personal impact of the training as opposed to 
the vocational impact. This personal impact included feelings of empowerment and 
transformation, and decreased feelings of internalized stigma. Training participants in this 
recent phase still mention the importance of the training to them personally, but not with 
the emotional strength and frequency as the previous study participants. Their emphasis 
was much more on how the training provided them with a good foundation to work as peer 
specialists. 

Impact of System Changes on the Training, Training Participants, and Integration of Peer 
Specialists 

Phase Two participants more frequently cited practical barriers to applying new 
knowledge and skills from the training to their jobs. This may be due to the increased 
number of participants working in the system resulting in more opportunities to apply what 
they have learned. Additionally, the training participants from Phase One who were 
employed as peer specialists likely came from agencies who were early adopters of 
employing peer specialists into their workforce and who valued the role that they could 
play. Consequently, earlier participants may have had an easier time implementing what 
they learned from the training as their agencies were more receptive and supportive of the 
peer role. Now, more mental health programs are being required by DMH to employ peer 
specialists, and there is much more variability in the readiness of programs to successfully 
employ these workers. 

Many of the barriers in applying learning from the training described by the peer specialist 
respondents in this evaluation likely have their origins in factors described above. Several 
barriers reported here mirror those that we found in our literature review including poorly 
defining the role of a peer specialist which leads to role conflict and confusion; lack of 
policies and practices around confidentiality; stigma towards the peer provider; shifting 
from a clinical model to a recovery model; and the need for more training and guidance 
(Davidson et al., 1999; Dixon et al., 1994; Dixon et al., 1997; Gates & Akabas, 2007; 
Mowbray et al., 1996; Paulson et al., 1999). This underscores the fact that peer specialists 
and mental health agencies in other states are wrestling with similar challenges and could 
provide Massachusetts with lessons learned from their experiences. 
 
 
 
 



Evaluation of the Massachusetts Peer Specialist Training and Certification Program (Phase Two) 

           
 Page | 43 

In light of the expressed need from both peer specialists and providers for more guidance 
and direction on defining the role of peer specialists, our evaluation took a deeper look at 
what competencies the mental health community felt were most important for peer 
specialists to be trained in and use in their jobs. 

Peer Specialist Competencies: Building the Stage for Minimum Standards 

The four competencies with the highest ratings (of importance) were: 

• Role modeling recovery 
• Not feeling an ‘us/them’ boundary between me and the people I serve 
• Communicating respect in all my interactions with service users 
• Recognizing the importance of being a positive role model 

 
The four competencies with the lowest ratings (of importance) were: 

• Designing training materials about peer support and recovery principles 
• Helping a person develop a Wellness Recovery Action Plan (WRAP) 
• Evaluating training materials about peer support and recovery principles 
• Knowledge of the history of the ‘Consumer-Survivor-Ex-patient’ movement and the 

role of local leaders 
 
Our findings provide a first look at what a cross-section of stakeholders think is most and 
least important for peer specialists to employ in their roles. The most important 
competencies are related to essential aspects of the peer specialist role according to the 
training curriculum, including ones related to role modeling, mutuality, and advocacy. The 
least important competencies are skills that are more task-oriented and less related to the 
peer relationship. 

Although these are preliminary findings, the Department of Mental Health and the 
Transformation Center might consider using this information as a starting point to 
stimulate dialogue on what competencies are crucial (and must be supported and 
protected by policy leaders) in order for peers to do their job most effectively in the future. 

There has been a great deal of emphasis understanding the peer specialist role and 
wanting to provide adequate support for peer specialists. While this is an important 
objective and should continue to be a priority, attention also needs to be paid to those 
receiving services from peer specialists. Our limited number of interviews with people 
receiving peer specialist services only begins to explore the impact of peer specialists on 
the people they serve. The literature supports our findings about the benefits people 
receive from working with peer specialists including improved socialization and social 
support (Chinman et al., 2006; Davidson et al., 2006; Solomon, 2004). Chinman’s (2006) 
study also explored the experiences of people receiving peer specialist services and 
found that service recipients believed that peer specialist are helpful because they provide 
support, role modeling and hope for recovery, assistance with community integration, and 

Understanding the Needs of People Receiving Peer Specialist Services  
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a bridge between patients and the mental health system. Further study is needed in better 
understanding who benefits most from working with a peer specialist, and what the impact 
is on their mental health service utilization. As the mental health system continues to 
evolve, continuous evaluation of the peer specialist training program will allow for 
adaptations to be made in response to the needs of all stakeholders. 

V. Conclusions and Recommendations 
An overarching theme observed in this evaluation is the distinction between what is taught 
in the training and the ability for peer specialists to apply the knowledge and skills 
acquired in real world settings as peer specialists. The training focuses on imparting the 
knowledge and the development of skills that would be utilized by a peer specialist in an 
“ideal” working environment. The reality is that these positions are embedded in complex 
program environments that are often struggling to meet client needs while meeting 
regulatory and funding requirements. 

DMH, MassHealth, and the Transformation Center need to be in agreement about the role 
of the peer specialist within the mental health system and the type of training that is 
needed for persons to be successful in this role. Based on our findings, the following are 
recommendations for consideration: 

1) DMH should provide more definition on the role of the peer specialist. Clarify 
parameters such as: 
a. Should peer specialists provide services that conflict with the ethics of the 

role such as medication management or serve as a rep-payee? 
b. Should peer specialists be working on teams or in programs with no other 

peer workers? 
2) The Transformation Center should provide, and be supported to provide, more 

education and training to the provider community to better ground them on the 
peer specialist role. 

3) The Transformation Center should utilize certified peer specialists with recent 
experience working in mental health programs to serve as PST trainers in 
order to better prepare training participants on how to apply the skills 
necessary in the real world, such as: 
a. Working with challenging clients; 
b. Establishing healthy boundaries within a role that is built on mutuality; and 
c. Advocating for clients. 

4) DMH and the Transformation Center should work together to solidify continuing 
education requirements and provide ample opportunities for peer specialists to 
learn new skills. 

5) The Transformation Center should learn from providers what skills and 
competencies they would like to see in peer specialists in order to inform how 
future trainings are developed. 
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Based on this work and similar findings from other evaluations, the value of infusing peer 
specialists within the mental health system is well established. The PST program does a 
commendable job in preparing people with lived mental health experience to use their 
recovery journey to help others. Having a formalized training program to prepare 
individuals to work in these unique roles is essential. DMH recognizes this need by 
continuing to support these trainings. As the mental health care delivery system evolves, 
the focus should be on two crucial pieces of work: 1) adapting the training program to 
ensure that individuals have skills and knowledge necessary to effectively work as a peer 
specialist in real world settings; and 2) ensuring that the mental health system has the 
policies and supports in place to safeguard the unique role that peer specialists play 
throughout the system. 
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Appendix A: Training Participant Interview Guide 
 

Peer Specialist Training Participants 
Interview Guide 

 
Introduction 

Summarize the goal and pertinent objectives of the evaluation: 

• The goal of the evaluation is to determine whether the training and certification 
program is achieving its overall goal and associated objectives of establishing 
a competent workforce of Certified Peer Specialists throughout the public 
mental health system in Massachusetts. 

• The evaluation is being funded by MassHealth and the Department of Mental 
Health. 

• The final evaluation report will go to staff at the Transformation Center, 
MassHealth, the Department of Mental Health, as well as other interested 
individuals, to describe the program’s successes, challenges, lessons learned, 
and opportunities for the future.    

• The purpose of the interviews with training participants is to learn about your 
experiences as a participant in the peer specialist training program.  We will 
talk about many aspects of the training including how you found out about the 
training, the application process, the 8-day training, certification exam, and the 
effect that the training has had on you personally and professionally. 

Assure privacy and confidentiality: 

• Please know that the information you provide today will be kept private and 
confidential.  

• We will be looking at themes across interviews with training team members, and 
the oral and written reports we prepare will be based on those themes and will not 
reference any one by name.  

• To enrich our reports, we may use a few direct quotes but we will not identify the 
individual by name and will not use quotes if the content could readily identify the 
source.  

Obtain verbal consent to conduct the interview and consent to record. 

 
Ask if the respondent has any questions before starting the interview and respond as 
appropriate. 

 
Questions 
Learning about and applying for the training 
First, I’d like to discuss your experiences with learning about the training and applying for 
it. 
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1. How did you find out about the Peer Specialist Training? 
 

2. Why did you decide to apply for the training? 
a. Was it a requirement for your job?   

 

3. What did you think of the application process for the training? 
 

4. What changes, if any, should be made to the training’s outreach and/or application 
process? 

 

Participating in the Training 
Now let’s talk about your experiences with and your opinions about the training itself.   

5. What did you hope to get out of the training?  
 

6. Were your hopes for the training met?  Why or Why not? 
 

7. What were the most meaningful parts of the training for you?   
 

8. What about the training did you find challenging? 
 

9. During the training, how did the trainers support you? 
 

10. What changes, if any, should be made to the training program? 
 

Taking the Certification Exam 
Let’s move on now to discuss your experiences with taking the certification exam.   

11. To confirm information we received from the Transformation Center, you a) passed 
the exam, b) did not pass it, or c) did not take the exam, correct? 

12. What did you think of the length of time between completing the training and taking 
the exam? 

If participant passed or failed the exam, ask the following questions:   

13. What was it like preparing for the exam?  
a. How did you study?  
b. Did the training prepare you for taking the exam? 

 

14. What did you think of the exam itself, including its content, length, mix of written 
and oral components, and the format of the day? 
 

15. How did the information tested on the exam relate with the information covered in 
the training?   
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16. What is your opinion about the memorization required for taking the exam? 
 

17. Has your performance on the exam (i.e., passed or failed) had an impact on you at 
work?   

 

18. What changes, if any, should be made to the exam process? 
 

19. Is there anything else about the exam you would like to share? 
 

 

If participant did not take the exam, ask the following questions: 

12. Do you mind sharing why you did not take the exam? 

 

13. Do you have plans to take the exam in the future?  Why? 

 

14. What changes, if any, should be made to the exam process? 

 

Effects of the Training  
Now I’d like to talk about what followed the training and exam. I’d like to hear  

your thoughts on how the training affected you professionally.  

 

20. To confirm information we received from the Transformation Center on your 
employment status when you started the training, you were a) working in a peer 
role, b) working in a non-peer role in a mental health program, c) working in non-
peer role in non-mental health setting, or d) not employed? 

21. Are you still working in the same peer job?  Can you tell us a little bit about your 
work in the job? 

If participant working in a peer role, ask the following questions:   

 

22. What has your experience been like working in a peer job? 
 

23. Did the training help you with regard to working in this job?  If so, how?  If not, why 
not? 
 

24. Were there specific modules or topics from the training that you found useful for 
your job?  Were there modules that were not that useful? 
 

25. Are there things that you learned in the training that you are not able to use in your 
job?   
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26. Are there challenges related to working in a peer job that the training did not help 
you with? 
 

 

If participant was not working in a peer role at the start of training, ask the following 
questions: 

21. Has the training helped you to secure a new job in a peer role?  If so, how?  If not, 
why not? 

 

22. What barriers, if any, have you encountered in searching for and/or securing a job 
in a peer role? 

 

23. How did the training help prepare you for work in a peer role?   

 

Final Questions 
We’re getting to the end now of the interview.  Everything you have shared has been very 
helpful to understanding your experiences with the training program.   

27. How did the training affect you personally? 
 

28. DMH staff have an interest in making sure that certified peer specialists have a 
variety of lived experiences with mental health issues, including some CPSs who 
have background being DMH clients in order to connect and relate with other DMH 
peers.  Because of this, we are asking this question: Do you have lived experience 
being a DMH client? 
 

29. Is there anything else that you would like to share about the training?  [Is there a 
question that I should have asked you?] 
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Appendix B: Training Participant Surveys 

Spring 2010 {Site} 
Massachusetts Certified Peer Specialist Training 

Pre-Questionnaire 
 

Employment and Volunteering Information 
The goal of this section of the questionnaire is to learn about the paid work and/or 
volunteering activities you are currently involved in.   

Paid Work Questions 

1. Are you currently employed either part-time or full-time in a paid position? 
   Yes   No, Skip to Question #5 

 
2. Are you working in a peer role in a mental health program or agency?   
  Yes       No, Skip to Question #3 

a. What is your job 
title?____________________________________________________ 

b. Where do you 
work?_____________________________________________________ 

c. What was the starting date for this job 
(approximate)?___________________________ 

d. How many hours per week do you work in your 
job?____________________________ 

e. What are your job duties in the peer role?  Please check all boxes that apply to 
your job. 
 Provide one to one support to peers 
 Lead support groups 
 Help peers with identifying community resources and benefits 
 Help peers with their education or employment goals 
 Share your recovery story with peers 
 Work on a treatment team such as PACT or Community Based Flexible 

Supports 
 Assist peers with transportation 
 Carry a caseload of peers 
 Help peers develop their goals for recovery or treatment 
 Write progress or treatment notes in client’s record 
 Provide training to other staff on recovery issues 
 Coordinate statewide advocacy activities (e.g., Transformation Center, 

Transitional Age youth activities, etc.)  
 Other? Please describe:____________________________ 

 

3. Are you working as staff in a mental health program where you do not disclose and/or 
use your lived experience of recovery (i.e., non-peer role)?   
  Yes     No, Skip to Question #4 

a. What is your job title? ____________________________________ 
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b. Where do you work? ________________________________________ 
c. Describe your job duties: _____________________________________ 
d. How many hours per week do you work in your job?_______________ 

 

4. If both Question’s 2 and 3 do not apply to you,  
a. What is your job title? ________________________________________ 
b. Where do you work? ________________________________________ 
c. Describe your job duties: _____________________________________ 
d. How many hours per week do you work in your job? ______________ 
 

Volunteer/Non-Paid Activity Questions 

5. Are you doing any volunteer work as a peer in a mental health program? 
  Yes   No  

a. Describe the volunteer work you are doing: _____________________ 
 

b. What are your duties in the volunteer role?  Please check all boxes that apply. 
 Provide one to one support to peers 
 Lead support groups 
 Help peers with identifying community resources and benefits 
 Help peers with their education or employment goals 
 Share your recovery story with peers 
 Work on a treatment team such as PACT or Community Based Flexible 

Supports 
 Assist peers with transportation 
 Carry a caseload of peers 
 Help peers develop their goals for recovery or treatment 
 Write progress or treatment notes in client’s record 
 Provide training to other staff on recovery issues 
 Coordinate statewide advocacy activities (e.g., Transformation Center, 

Transitional Age youth activities, etc.)  
 Other?  Please describe:__________________________ 

 

c.  How many hours per week do you volunteer in this role? ________ 

 

6. Please share any other comments that you feel are important about your current paid 
work and/or volunteer activities:  

_______________________________________________________________________ 
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Below is a list of knowledge, attitudes, or skills that Certified Peer Specialists have said 
are important in their work as a CPS.  Please read each statement. Indicate how 
important you think that knowledge, attitude, or skill is for an entry-level Certified Peer 
Specialist, meaning a person just entering the field. They should be rated using the 1 - 4 
scale with 1 being not important and 4 being very important. 

Peer Specialist Competencies 

 Not 
Important 

Somewhat 
important Important Very 

important 
1. Describing personal experience 

with a psychiatric condition in 
order to engage individuals 
and/or their families. 

1 2 3 4 

2. Designing training materials 
about peer support and 
recovery principles. 

1 2 3 4 

3. Addressing colleagues or 
programs when I observe 
behavior towards people using 
services that is demeaning or 
discriminating.  

1 2 3 4 

4. Developing peer networks. 1 2 3 4 
5. Seeing myself as having a lot in 

common with the people I 
serve. 

1 2 3 4 

6. Educating colleagues about 
peer job roles and 
responsibilities.  

1 2 3 4 

7. Helping a person develop a 
Wellness Recovery Action Plan 
(WRAP). 

1 2 3 4 

8. Role modeling recovery.  1 2 3 4 
9. Facilitating peer support and 

self-help groups where people 
share what has been helpful in 
their recovery. 

1 2 3 4 

10. Supporting a person moving 
from one environment to 
another, such as from the 
hospital to the community. 

1 2 3 4 

11. Explaining the unique role and 
relationship between peer 
workers and service users to 
people receiving services. 

1 2 3 4 

12. Using my story to inspire hope 
about recovery with a variety of 
audiences, including service 
providers, academic audiences, 
and the general public.  

1 2 3 4 
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13. Addressing colleagues and 
programs when I hear negative 
comments about people with 
psychiatric conditions.   

1 2 3 4 

14. Evaluating training materials 
about peer support and 
recovery principles.  

1 2 3 4 

15. Not feeling an “us/them” 
boundary between me and the 
people I serve. 

1 2 3 4 

16. Defining peer job roles and 
responsibilities for my 
colleagues. 

1 2 3 4 

17. Sharing my lived experience 
with a psychiatric condition with 
people using services to create 
a relationship of “shared 
experience” and greater 
mutuality. 

1 2 3 4 

18. Staying firm in my role as a 
representative and/or support 
for the service user when I 
attend treatment/service-
planning meetings.  

1 2 3 4 

19. Knowledge of the history of the 
“Consumer-Survivor-Ex-patient” 
movement and the role of local 
leaders.  

1 2 3 4 

20. Communicating respect in all 
my interactions with service 
users. 

1 2 3 4 

21. Using my lived experience to 
educate a variety of audiences 
including service providers and 
agency administrators about 
those services that I found to 
be helpful and not helpful and 
why. 

1 2 3 4 

22. Maintaining peer networks. 1 2 3 4 
23. Recognizing the importance of 

being a positive role model.  1 2 3 4 

24. Facilitating peer run self-
advocacy groups that teach 
people about their rights and 
how to stand up for their own 
rights. 

1 2 3 4 

25. Using my personal story to 
advocate on behalf of a person 
using services.  

1 2 3 4 
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Self-Efficacy 
Please read each statement and indicate how true each statement is for you. 

 Not at all 
True 

Hardly 
True 

Moderately 
True 

Exactly 
True 

1. I can always manage to solve 
difficult problems if I try hard enough.  

1 2 3 4 

2. If someone opposes me, I can find 
the means and ways to get what I 
want.  

1 2 3 4 

3. It is easy for me to stick to my aims 
and accomplish my goals.  

1 2 3 4 

4. I am confident that I could deal 
efficiently with unexpected events.  

1 2 3 4 

5. Thanks to my resourcefulness, I 
know how to handle unforeseen 
situations.  

1 2 3 4 

6. I can solve most problems if I invest 
the necessary effort.  

1 2 3 4 

7. I can remain calm when facing 
difficulties because I can rely on my 
coping abilities.  

1 2 3 4 

8. When I am confronted with a 
problem, I can usually find several 
solutions.  

1 2 3 4 

9. If I am in trouble, I can usually think 
of a solution.  

1 2 3 4 

10. I can usually handle whatever 
comes my way. 

1 2 3 4 
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DEMOGRAPHICS 
The following questions are voluntary.  We are asking these questions to help us 
understand the characteristics of training participants and to understand how the Peer 
Specialist Training program works for different types of people.  

 
Gender 
Male 
Female 
Transgender 
 
Age 
Under 20 
20—29 
30—39 
40—49 
50—59 
60 and over 
 
Sexual Orientation 
Homosexual – Gay 
Homosexual – Lesbian 
Transgendered 
Bisexual 
Heterosexual 
 
Race/Ethnicity 
African American 
Asian 
Caucasian 

Hispanic 
Non Hispanic 

Native American/Alaskan 
Multiracial 
Other: _______________ 
 

Education 
High school or GED 
Some college 
College degree 
Postgraduate degree 
Other: _____________ 

 

 

Thank you very much for taking time to complete this questionnaire! 
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Spring 2010 {Site} 
Massachusetts Certified Peer Specialist Training 

Post-Questionnaire 
 

Below is a list of knowledge, attitudes, or skills that Certified Peer Specialists have said 
are important in their work as a CPS. Please read each statement and 

Peer Specialist Competencies: Importance 

indicate how 
important you think that knowledge, attitude, or skill is for an entry-level Certified Peer 
Specialist, meaning a person just entering the field

 

. They should be rated using the 1 - 4 
scale with 1 being Not Important and 4 being Very Important. 

Not 
Important 

Somewhat 
Important Important Very 

Important 
1. Describing personal experience 

with a psychiatric condition in order 
to engage individuals and/or their 
families. 

1 2 3 4 

2. Designing training materials about 
peer support and recovery 
principles. 

1 2 3 4 

3. Addressing colleagues or 
programs when I observe behavior 
towards people using services that 
is demeaning or discriminating.  

1 2 3 4 

4. Developing peer networks. 1 2 3 4 
5. Seeing myself as having a lot in 

common with the people I serve. 1 2 3 4 

6. Educating colleagues about peer 
job roles and responsibilities.  1 2 3 4 

7. Helping a person develop a 
Wellness Recovery Action Plan 
(WRAP). 

1 2 3 4 

8. Role modeling recovery.  1 2 3 4 
9. Facilitating peer support and self-

help groups where people share 
what has been helpful in their 
recovery. 

1 2 3 4 

10. Supporting a person moving from 
one environment to another, such 
as from the hospital to the 
community. 

1 2 3 4 

11. Explaining the unique role and 
relationship between peer workers 
and service users to people 
receiving services. 

1 2 3 4 

12. Using my story to inspire hope 
about recovery with a variety of 1 2 3 4 
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audiences, including service 
providers, academic audiences, 
and the general public.  

13. Addressing colleagues and 
programs when I hear negative 
comments about people with 
psychiatric conditions.   

1 2 3 4 

14. Evaluating training materials about 
peer support and recovery 
principles.  

1 2 3 4 

15. Not feeling an “us/them” boundary 
between me and the people I 
serve. 

1 2 3 4 

16. Defining peer job roles and 
responsibilities for my colleagues. 1 2 3 4 

17. Sharing my lived experience with a 
psychiatric condition with people 
using services to create a 
relationship of “shared experience” 
and greater mutuality. 

1 2 3 4 

18. Staying firm in my role as a 
representative and/or support for 
the service user when I attend 
treatment/service-planning 
meetings.  

1 2 3 4 

19. Knowledge of the history of the 
“Consumer-Survivor-Ex-patient” 
movement and the role of local 
leaders.  

1 2 3 4 

20. Communicating respect in all my 
interactions with service users. 1 2 3 4 

21. Using my lived experience to 
educate a variety of audiences 
including service providers and 
agency administrators about those 
services that I found to be helpful 
and not helpful and why. 

1 2 3 4 

22. Maintaining peer networks. 1 2 3 4 
23. Recognizing the importance of 

being a positive role model.  1 2 3 4 

24. Facilitating peer run self-advocacy 
groups that teach people about 
their rights and how to stand up for 
their own rights. 

1 2 3 4 

25. Using my personal story to 
advocate on behalf of a person 
using services.  

1 2 3 4 
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Below is the same list of knowledge, attitudes, or skills that Certified Peer Specialists have 
said are important in their work as a CPS. 

Peer Specialist Competencies: Support to Use in Peer Job  

Please read each statement and indicate how 
supported you feel by your agency/organization/employer to use the following knowledge, 
attitudes, or skills in your peer job

 

. They should be rated using the 1 - 4 scale with 1 being 
Not at all Supported and 4 being Very Supported. 

Not at all 
Supported 

Somewhat 
Supported 

Generally 
Supported 

Very 
Supported 

1. Describing personal experience 
with a psychiatric condition in 
order to engage individuals 
and/or their families. 

1 2 3 4 

2. Designing training materials 
about peer support and recovery 
principles. 

1 2 3 4 

3. Addressing colleagues or 
programs when I observe 
behavior towards people using 
services that is demeaning or 
discriminating.  

1 2 3 4 

4. Developing peer networks. 1 2 3 4 
5. Seeing myself as having a lot in 

common with the people I serve. 1 2 3 4 

6. Educating colleagues about peer 
job roles and responsibilities.  1 2 3 4 

7. Helping a person develop a 
Wellness Recovery Action Plan 
(WRAP). 

1 2 3 4 

8. Role modeling recovery.  1 2 3 4 
9. Facilitating peer support and 

self-help groups where people 
share what has been helpful in 
their recovery. 

1 2 3 4 

10. Supporting a person moving 
from one environment to 
another, such as from the 
hospital to the community. 

1 2 3 4 

11. Explaining the unique role and 
relationship between peer 
workers and service users to 
people receiving services. 

1 2 3 4 

12. Using my story to inspire hope 
about recovery with a variety of 
audiences, including service 
providers, academic audiences, 
and the general public.  

1 2 3 4 

13. Addressing colleagues and 
programs when I hear negative 1 2 3 4 
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comments about people with 
psychiatric conditions.   

14. Evaluating training materials 
about peer support and recovery 
principles.  

1 2 3 4 

15. Not feeling an “us/them” 
boundary between me and the 
people I serve. 

1 2 3 4 

16. Defining peer job roles and 
responsibilities for my 
colleagues. 

1 2 3 4 

17. Sharing my lived experience with 
a psychiatric condition with 
people using services to create a 
relationship of “shared 
experience” and greater 
mutuality. 

1 2 3 4 

18. Staying firm in my role as a 
representative and/or support for 
the service user when I attend 
treatment/service-planning 
meetings.  

1 2 3 4 

19. Knowledge of the history of the 
“Consumer-Survivor-Ex-patient” 
movement and the role of local 
leaders.  

1 2 3 4 

20. Communicating respect in all my 
interactions with service users. 1 2 3 4 

21. Using my lived experience to 
educate a variety of audiences 
including service providers and 
agency administrators about 
those services that I found to be 
helpful and not helpful and why. 

1 2 3 4 

22. Maintaining peer networks. 1 2 3 4 
23. Recognizing the importance of 

being a positive role model.  1 2 3 4 

24. Facilitating peer run self-
advocacy groups that teach 
people about their rights and 
how to stand up for their own 
rights. 

1 2 3 4 

25. Using my personal story to 
advocate on behalf of a person 
using services.  

1 2 3 4 
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Self-Efficacy 
Please read each statement and indicate how true each statement is for you. 

 Not At All 
True 

Hardly 
True 

Moderately 
True 

Exactly 
True 

1. I can always manage to solve 
difficult problems if I try hard enough.  

1 2 3 4 

2. If someone opposes me, I can find 
the means and ways to get what I 
want.  

1 2 3 4 

3. It is easy for me to stick to my aims 
and accomplish my goals.  

1 2 3 4 

4. I am confident that I could deal 
efficiently with unexpected events.  

1 2 3 4 

5. Thanks to my resourcefulness, I 
know how to handle unforeseen 
situations.  

1 2 3 4 

6. I can solve most problems if I invest 
the necessary effort.  

1 2 3 4 

7. I can remain calm when facing 
difficulties because I can rely on my 
coping abilities.  

1 2 3 4 

8. When I am confronted with a 
problem, I can usually find several 
solutions.  

1 2 3 4 

9. If I am in trouble, I can usually think 
of a solution.  

1 2 3 4 

10. I can usually handle whatever 
comes my way. 

1 2 3 4 

 

 

 

 

 

 

 

 

 

 

Thank you very much for taking time to complete this questionnaire! 
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Massachusetts Certified Peer Specialist Training 
Spring 2010 Northeastern 

6-Month Post-Questionnaire 
 

Employment and Volunteering Information 
The goal of this section of the questionnaire is to learn about the paid work and/or 
volunteering activities you are currently involved in.   

Paid Work Questions 

1. Are you currently employed either part-time or full-time in a paid position? 
   Yes   No, Skip to Question #5 

 
2. A. Are you working in a peer role in a mental health program or agency?   

  Yes       No, Skip to Question #3 

a. What is your job title?_________________________________________ 

b. Where do you work?__________________________________________ 

c. What was the starting date for this job (approximate)?_______________ 

d. How many hours per week do you work in your job?_________________ 

e. What are your job duties in the peer role?  Please check all boxes that apply to 
your job. 
 Provide one to one support to peers 
 Lead support groups 
 Help peers with identifying community resources and benefits 
 Help peers with their education or employment goals 
 Share your recovery story with peers 
 Work on a treatment team such as PACT or Community Based Flexible 

Supports 
 Assist peers with transportation 
 Carry a caseload of peers 
 Help peers develop their goals for recovery or treatment 
 Write progress or treatment notes in client’s record 
 Provide training to other staff on recovery issues 
 Coordinate statewide advocacy activities (e.g., Transformation Center, 

Transitional Age youth activities, etc.)  
 Other?  Please describe:____________________________________ 

 

B. Are you working in another peer job in a mental health program or agency? 

  Yes       No, Skip to Question #3 

a. What is your job title?_____________________________________________ 

b. Where do you work?______________________________________________ 

c. What was the starting date for this job (approximate)?____________________ 

d. How many hours per week do you work in your job?_____________________ 
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e. What are your job duties in the peer role?  Please check all boxes that apply to 
your job. 
 Provide one to one support to peers 
 Lead support groups 
 Help peers with identifying community resources and benefits 
 Help peers with their education or employment goals 
 Share your recovery story with peers 
 Work on a treatment team such as PACT or Community Based Flexible 

Supports 
 Assist peers with transportation 
 Carry a caseload of peers 
 Help peers develop their goals for recovery or treatment 
 Write progress or treatment notes in client’s record 
 Provide training to other staff on recovery issues 
 Coordinate statewide advocacy activities (e.g., Transformation Center, 

Transitional Age youth activities, etc.)  
 Other?  Please describe:_____________________________________ 

 

3. A. Are you working as staff in a mental health program where you do not disclose 
and/or use your lived experience of recovery (i.e., non-peer role)?   
  Yes     No, Skip to Question #4 

a. What is your job title? ________________________________________ 
b. Where do you work? _________________________________________ 
c. Describe your job duties: ______________________________________ 
d. How many hours per week do you work in your job? ________________ 

 

B. Are you working in another job as staff in a mental health program where you 
do not disclose and/or use your lived experience of recovery (i.e., non-peer 
role)?   

  Yes     No, Skip to Question #4 

a. What is your job title? _____________________________________________ 
b. Where do you work? _____________________________________________ 
c. Describe your job duties:___________________________________ 
d. How many hours per week do you work in your job?_________________ 

 

4. If both Questions 2 and 3 do not apply to you,  
a. What is your job title? ____________________________________________ 
b. Where do you work? _____________________________________________ 
c. Describe your job duties: __________________________________________ 
d. How many hours per week do you work in your job? _______________ 
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Volunteer/Non-Paid Activity Questions 

5. Are you doing any volunteer work as a peer in a mental health program? 
  Yes   No  

a. Describe the volunteer work you are doing: _________________________ 
b. What are your duties in the volunteer role?  Please check all boxes that 

apply. 
 Provide one to one support to peers 
 Lead support groups 
 Help peers with identifying community resources and benefits 
 Help peers with their education or employment goals 
 Share your recovery story with peers 
 Work on a treatment team such as PACT or Community Based Flexible 

Supports 
 Assist peers with transportation 
 Carry a caseload of peers 
 Help peers develop their goals for recovery or treatment 
 Write progress or treatment notes in client’s record 
 Provide training to other staff on recovery issues 
 Coordinate statewide advocacy activities (e.g., Transformation Center, 

Transitional Age youth activities, etc.)  
 Other?  Please describe:__________________________________ 

c.  How many hours per week do you volunteer in this role? _______________ 

 

6. Please share any other comments that you feel are important about your current 
paid work and/or volunteer activities:  

_______________________________________________________________________

_______________________________________________________________________ 
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Peer Specialist Competencies: Importance 

Below is a list of knowledge, attitudes, or skills that Certified Peer Specialists have said 
are important in their work as a CPS. Please read each statement and indicate how 
important you think that knowledge, attitude, or skill is for an entry-level Certified Peer 
Specialist, meaning a person just entering the field. They should be rated using the 1 - 4 
scale with 1 being Not Important and 4 being Very Important. 

 Not 
Important 

Somewhat 
Important Important Very 

Important 
1. Describing personal experience 

with a psychiatric condition in order 
to engage individuals and/or their 
families. 

1 2 3 4 

2. Designing training materials about 
peer support and recovery 
principles. 

1 2 3 4 

3. Addressing colleagues or 
programs when I observe behavior 
towards people using services that 
is demeaning or discriminating.  

1 2 3 4 

4. Developing peer networks. 1 2 3 4 
5. Seeing myself as having a lot in 

common with the people I serve. 1 2 3 4 

6. Educating colleagues about peer 
job roles and responsibilities.  1 2 3 4 

7. Helping a person develop a 
Wellness Recovery Action Plan 
(WRAP). 

1 2 3 4 

8. Role modeling recovery.  1 2 3 4 
9. Facilitating peer support and self-

help groups where people share 
what has been helpful in their 
recovery. 

1 2 3 4 

10. Supporting a person moving from 
one environment to another, such 
as from the hospital to the 
community. 

1 2 3 4 

11. Explaining the unique role and 
relationship between peer workers 
and service users to people 
receiving services. 

1 2 3 4 

12. Using my story to inspire hope 
about recovery with a variety of 
audiences, including service 
providers, academic audiences, 
and the general public.  

1 2 3 4 
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 Not 
Important 

Somewhat 
Important Important Very 

Important 
13. Addressing colleagues and 

programs when I hear negative 
comments about people with 
psychiatric conditions.   

1 2 3 4 

14. Evaluating training materials about 
peer support and recovery 
principles.  

1 2 3 4 

15. Not feeling an “us/them” boundary 
between me and the people I 
serve. 

1 2 3 4 

16. Defining peer job roles and 
responsibilities for my colleagues. 1 2 3 4 

17. Sharing my lived experience with a 
psychiatric condition with people 
using services to create a 
relationship of “shared experience” 
and greater mutuality. 

1 2 3 4 

18. Staying firm in my role as a 
representative and/or support for 
the service user when I attend 
treatment/service-planning 
meetings.  

1 2 3 4 

19. Knowledge of the history of the 
“Consumer-Survivor-Ex-patient” 
movement and the role of local 
leaders.  

1 2 3 4 

20. Communicating respect in all my 
interactions with service users. 1 2 3 4 

21. Using my lived experience to 
educate a variety of audiences 
including service providers and 
agency administrators about those 
services that I found to be helpful 
and not helpful and why. 

1 2 3 4 

22. Maintaining peer networks. 1 2 3 4 
23. Recognizing the importance of 

being a positive role model.  1 2 3 4 

24. Facilitating peer run self-advocacy 
groups that teach people about 
their rights and how to stand up for 
their own rights. 

1 2 3 4 

25. Using my personal story to 
advocate on behalf of a person 
using services.  

1 2 3 4 
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Peer Specialist Competencies: Support to Use in Peer Job 

Below is the same list of knowledge, attitudes, or skills that Certified Peer Specialists have 
said are important in their work as a CPS. Please read each statement and indicate how 
supported you feel by your agency/organization/employer to use the following knowledge, 
attitudes, or skills in your peer job. They should be rated using the 1 - 4 scale with 1 being 
Not at all Supported and 4 being Very Supported. 

 Not at all 
Supported 

Somewhat 
Supported 

Generally 
Supported 

Very 
Supported 

1. Describing personal experience 
with a psychiatric condition in 
order to engage individuals 
and/or their families. 

1 2 3 4 

2. Designing training materials 
about peer support and recovery 
principles. 

1 2 3 4 

3. Addressing colleagues or 
programs when I observe 
behavior towards people using 
services that is demeaning or 
discriminating.  

1 2 3 4 

4. Developing peer networks. 1 2 3 4 
5. Seeing myself as having a lot in 

common with the people I serve. 1 2 3 4 

6. Educating colleagues about peer 
job roles and responsibilities.  1 2 3 4 

7. Helping a person develop a 
Wellness Recovery Action Plan 
(WRAP). 

1 2 3 4 

8. Role modeling recovery.  1 2 3 4 
9. Facilitating peer support and 

self-help groups where people 
share what has been helpful in 
their recovery. 

1 2 3 4 

10. Supporting a person moving 
from one environment to 
another, such as from the 
hospital to the community. 

1 2 3 4 

11. Explaining the unique role and 
relationship between peer 
workers and service users to 
people receiving services. 

1 2 3 4 

12. Using my story to inspire hope 
about recovery with a variety of 
audiences, including service 
providers, academic audiences, 
and the general public.  

1 2 3 4 
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 Not at all 
Supported 

Somewhat 
Supported 

Generally 
Supported 

Very 
Supported 

13. Addressing colleagues and 
programs when I hear negative 
comments about people with 
psychiatric conditions.   

1 2 3 4 

14. Evaluating training materials 
about peer support and recovery 
principles.  

1 2 3 4 

15. Not feeling an “us/them” 
boundary between me and the 
people I serve. 

1 2 3 4 

16. Defining peer job roles and 
responsibilities for my 
colleagues. 

1 2 3 4 

17. Sharing my lived experience with 
a psychiatric condition with 
people using services to create a 
relationship of “shared 
experience” and greater 
mutuality. 

1 2 3 4 

18. Staying firm in my role as a 
representative and/or support for 
the service user when I attend 
treatment/service-planning 
meetings.  

1 2 3 4 

19. Knowledge of the history of the 
“Consumer-Survivor-Ex-patient” 
movement and the role of local 
leaders.  

1 2 3 4 

20. Communicating respect in all my 
interactions with service users. 1 2 3 4 

21. Using my lived experience to 
educate a variety of audiences 
including service providers and 
agency administrators about 
those services that I found to be 
helpful and not helpful and why. 

1 2 3 4 

22. Maintaining peer networks. 1 2 3 4 
23. Recognizing the importance of 

being a positive role model.  1 2 3 4 

24. Facilitating peer run self-
advocacy groups that teach 
people about their rights and 
how to stand up for their own 
rights. 

1 2 3 4 

25. Using my personal story to 
advocate on behalf of a person 
using services.  

1 2 3 4 
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Self-Efficacy 
Please read each statement and indicate how true each statement is for you. 

 Not At All 
True 

Hardly 
True 

Moderately 
True 

Exactly 
True 

1. I can always manage to solve 
difficult problems if I try hard enough.  

1 2 3 4 

2. If someone opposes me, I can find 
the means and ways to get what I 
want.  

1 2 3 4 

3. It is easy for me to stick to my aims 
and accomplish my goals.  

1 2 3 4 

4. I am confident that I could deal 
efficiently with unexpected events.  

1 2 3 4 

5. Thanks to my resourcefulness, I 
know how to handle unforeseen 
situations.  

1 2 3 4 

6. I can solve most problems if I invest 
the necessary effort.  

1 2 3 4 

7. I can remain calm when facing 
difficulties because I can rely on my 
coping abilities.  

1 2 3 4 

8. When I am confronted with a 
problem, I can usually find several 
solutions.  

1 2 3 4 

9. If I am in trouble, I can usually think 
of a solution.  

1 2 3 4 

10. I can usually handle whatever 
comes my way. 

1 2 3 4 

 

 

 

 

 

 

 

 

 

 

Thank you very much for taking time to complete this questionnaire! 

 
  



Evaluation of the Massachusetts Peer Specialist Training and Certification Program (Phase Two) 

           
 Page | 69 

Appendix C: Certified Peer Specialist Focus Group Guide 
 

Evaluation of the Peer Specialist Training Program 
Certified Peer Specialist Focus Group Question Guide 

 
INTRODUCTION  
The focus group facilitator will review the following with focus group participants. 
 
Protocol: 

• Introductions: facilitator and assistant and focus group participants. 
• Indicate that the anticipated length of the discussion is no more than one and ½ 

hour. 
• Indicate that participants will be asked to complete a short survey at the end of the 

session. 
• Remind participants that they will receive $15 Target gift card in appreciation of 

their participation. 
 
Brief overview of the Peer Specialist Training evaluation: 

• The goal of the evaluation is to determine whether the training and certification 
program is establishing a competent workforce of Certified Peer Specialists 
throughout the public mental health system in Massachusetts and explore factors 
that help and hinder certified peer specialists applying their learning from the 
training program in their jobs as peer specialists around the state. 

• The evaluation is being funded by MassHealth and the Department of Mental 
Health. 

• The final evaluation report will go to staff at the Transformation Center, 
MassHealth, the Department of Mental Health, as well as other interested 
individuals, to describe the program’s successes, challenges, lessons learned, and 
opportunities for the future 

 

Purpose of Focus Group: 
This focus group seeks to learn about the kind of work Certified Peer Specialists are doing 
in their jobs, successes and challenges in the work, and the degree of consistency 
between the CPS training you received and your CPS job. 
 
Ground rules for the discussion today: 

• Everyone will have a chance to voice their experiences and opinions, although it is 
ok to not feel the need to answer every question if you have similar feelings and 
experiences as expressed by the other focus group participants.   

• Respect all points of view. 
• Assure confidentiality of responses. 
• One at a time- please do not interrupt one another, however there is no need to 

raise your hand to be called on. 
• There are no right or wrong answers, but rather differing points of view.  We 

encourage you to share your point of view even if it differs from what others have 
to say.   
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QUESTIONS 
(Note: a prompt represents areas that will be explored if focus group participants do not 
raise the issue of their own accord – they are essentially sub-questions.) 

1. To get us started, can each of you share your job title and the type of setting or 
settings (e.g., day treatment, PACT, CBFS, etc.) where you work in a peer role?  

 

(Note: CHPR staff will write all job titles on a flipchart around a circle that reads 
Peer Specialist role.  Facilitator(s) will use this visual to help make a distinction 
between the specifics of participant’s peer jobs and the more general concept of 
what is unique and essential to working in a peer specialist role.  This will help 
introduce the next questions on the role) 

 

2. Now think a little bit about what makes the peer specialist role in general unique 
from other mental health provider staff such as social workers, psychiatrists, case 
managers, etc.  What characteristics do you think are unique and essential to 
working in a peer specialist role as opposed to non-peer roles? 

 

(Note: CHPR staff will put up examples of things that could fall under the term 
“characteristics” that is used in this question.  The list will include knowledge, skills, 
attitudes, values, behaviors, abilities, etc.  Additionally the definition for a 
characteristic is “a distinguishing feature.”) 

 
Prompts to explore if not mentioned: 

• Being an advocate for peers with other staff (e.g., if peer specialist is 
working with someone who wants to try a change in their medication, but is 
uncertain about bringing this up with clinicians, the peer specialist  

• Acting as a change agent to help mental health program be more recovery 
oriented 

 
3. Thinking about the characteristics that you think are unique and essential to the 

peer specialist role, how well did the Peer Specialist Training do at teaching these 
to you?  How could it have done a better job teaching these to you?   

 

4. Thinking about the list of characteristics that you shared earlier that are unique and 
essential to the peer specialist role, how supported do you feel to use these 
characteristics in your work as a peer specialist?  Are there any that you do not 
feel supported to use in your job? 

 

5. Are there specific challenges that you face in your peer job that you would like 
more training in? 

 

6. Is there anything else that you would like to share about any topics we discussed 
in this focus group?  Have we missed anything important? 
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Appendix D: Certified Peer Specialist Supervisors Focus Group Guide 
 

Evaluation of the Peer Specialist Training Program 
Supervisors of Peer Specialists Focus Group 

Question Guide 
 
INTRODUCTION  
The focus group facilitator will review the following with focus group participants. 
 
Protocol: 

• Introductions: facilitator and assistant and focus group participants. 
• Indicate that the anticipated length of the discussion is no more than one and ½ 

hour. 
• Indicate that participants will be asked to complete a short survey at the end of the 

session. 
 

Brief overview of the Peer Specialist Training evaluation: 
• The goal of the evaluation is to determine whether the training and certification 

program is establishing a competent workforce of Certified Peer Specialists 
throughout the public mental health system in Massachusetts and explore factors 
that help and hinder certified peer specialists applying their learning from the 
training program in their jobs as peer specialists around the state. 

• The evaluation is being funded by MassHealth and the Department of Mental 
Health. 

• The final evaluation report will go to staff at the Transformation Center, 
MassHealth, the Department of Mental Health, as well as other interested 
individuals, to describe the program’s successes, challenges, lessons learned, and 
opportunities for the future 

 
Purpose of Focus Group: 
This focus group seeks to learn from individuals who are supervising peer specialists 
about the following: what makes peer specialist work unique, what Peer Specialists are 
doing in their job, successes and challenges related to their work.   
 
Ground rules for the discussion today: 

• Everyone will have a chance to voice their experiences and opinions, although it is 
ok to not feel the need to answer every question if you have similar feelings and 
experiences as expressed by the other focus group participants.   

• Respect all points of view. 
• Assure confidentiality of responses. 
• One at a time- please do not interrupt one another, however there is no need to 

raise your hand to be called on. 
• There are no right or wrong answers, but rather differing points of view.  We 

encourage you to share your point of view even if it differs from what others have 
to say.   
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QUESTIONS 
(Note: a prompt represents areas that will be explored if focus group participants do not 
raise the issue of their own accord – they are essentially sub-questions.) 

1. To get us started, can each of you share where you work, how many peer 
specialists you supervise, and the type of settings (e.g., day treatment, PACT, 
CBFS, etc.) where they work?  

 

2. Now think about what makes the peer specialist role in general unique from other 
mental health provider staff in your agency such as social workers, psychiatrists, 
case managers, etc.  What characteristics do you think are unique and essential to 
working in a peer specialist role as opposed to non-peer roles? 
 

(Note: CHPR staff will put up examples of things that could fall under the term 
“characteristics” that is used in this question.  The list will include knowledge, 
skills, attitudes, values, behaviors, abilities, etc.  Additionally the definition for 
a characteristic is “a distinguishing feature.”) 

 
Prompts to explore if not mentioned: 

• Mutuality, more fluid boundaries with peers 
• Addressing negative program environments 

 
3. Thinking about this list of unique characteristics essential to the peer specialist 

role, how are peer specialists using them in their jobs?   
a. Which characteristics are easier for peer specialists to use?   
b. Which characteristics are more challenging to use in their role?  
c. Are there any that aren’t supported by your agency? 

 
4. How are peer specialists integrated with other staff in the programs where they are 

working?   
 

5. What has worked well in supervising your peer specialists?  Are there specific 
challenges that you have faced in supervising them?  How have you dealt with 
those challenges? 

 

6. What type of training and/or continuing education do you think peer specialists 
need to be successful in their roles?   
 

a. From the Transformation Center 
b. From your agency 
c. Other sources of training/cont. ed? 

 
7. Is there anything else that you would like to share about any topics we discussed 

in this focus group?  Have we missed anything important? 
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Appendix E: Consumers Interview Guide 
 

Peer Specialist Training Evaluation Interview Guide 
Consumer Interviews 

 
Introduction 

Summarize the goal and pertinent objectives of the evaluation: 

• The goal of the evaluation is to determine whether the training and certification 
program is achieving its overall goal and associated objectives of establishing 
a competent workforce of Certified Peer Specialists throughout the public 
mental health system in Massachusetts. 

• The evaluation is being funded by MassHealth and the Department of Mental 
Health. 

• The final evaluation report will go to staff at the Transformation Center, 
MassHealth, the Department of Mental Health, as well as other interested 
individuals, to describe the program’s successes, challenges, lessons learned, 
and opportunities for the future.    

• The purpose of these interviews is to learn about your experiences receiving 
services and supports from a certified peer specialist.  We will talk about many 
aspects of your experience with a peer specialist including how you began 
working with one, what kinds of supports does he/she offer, and the potential 
benefits of this relationship. 

Assure privacy and confidentiality: 

• Please know that the information you provide today will be kept private and 
confidential.  

• We will be looking at themes across interviews with training team members, and 
the oral and written reports we prepare will be based on those themes and will not 
reference any one by name.  

• To enrich our reports, we may use a few direct quotes but we will not identify the 
individual by name and will not use quotes if the content could readily identify the 
source.  

Obtain verbal consent to conduct the interview and consent to record. 

 

Ask if the respondent has any questions before starting the interview and respond as 
appropriate. 

 

Questions 
1. How did you begin receiving services and support from a peer specialist? 

a. Who described the role to you?  How was it described? 
b. Did you choose to work with a peer specialist? 
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2. What were you expecting when you began working with your peer specialist? 
 

3. Were your expectations met? Why or why not? 
 

4. What kinds of things does your peer specialist do with you? 
 

5. How does your peer specialist help you? 
 

6. What do you like best about working with your peer specialist? 
 

7. Are there things that you don’t like about working with your peer specialist? 
 

8. Do you find it different receiving services and supports from your peer specialist 
compared with your other non-peer specialist staff?  If so, how? 

 

9. Have you experienced any positive changes as a result of working with your peer 
specialist?  Any negative changes? 

 

10. Has working with a peer specialist made you think about becoming one as well?  If 
you were to work as a peer specialist, what would you do similarly to your peer 
specialist?  What would you do differently from  your peer specialist?  

 

11. Is there anything else you would like to share about working with your peer 
specialist? 
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Appendix F: Training Participants' Ratings of the Importance of Competencies to 
Entry-Level CPS at Time 1, Time 2, and Time 3 

Item Time 
1 N 

Time 1 
Mean 

Time 
2 N 

Time 2 
Mean 

Time 
3 N 

Time 3 
Mean 

1. Describing personal experience with a 
psychiatric condition in order to engage 
individuals and/or their families. 

48 3.60 42 3.76 28 3.61 

2. Designing training materials about peer 
support and recovery principles. 48 2.79 42 3.12 27 3.04 

3. Addressing colleagues or programs when 
I observe behavior towards people using 
services that is demeaning or discriminating. 

48 3.71 42 3.81 28 3.75 

4. Developing peer networks.* 48 3.33 42 3.60 28 3.50 
5. Seeing myself as having a lot in common 
with the people I serve. 48 3.48 42 3.64 28 3.64 

6. Educating colleagues about peer job roles 
and responsibilities.* 48 3.31 40 3.70 28 3.57 

7. Helping a person develop a Wellness 
Recovery Action Plan (WRAP). 47 2.94 41 2.88 28 2.68 

8. Role modeling recovery.* 47 3.68 42 3.93 28 3.82 
9. Facilitating peer support and self-help 
groups where people share what has been 
helpful in their recovery.*** 

48 3.23 41 3.61 28 3.25 

10. Supporting a person moving from one 
environment to another, such as from the 
hospital to the community.*** 

48 3.56 41 3.73 28 3.89 

11. Explaining the unique role and 
relationship between peer workers and 
service users to people receiving services.* 

48 3.42 42 3.74 28 3.61 

12. Using my story to inspire hope about 
recovery with a variety of audiences, 
including service providers, academic 
audiences, and the general public.* 

48 3.54 42 3.88 28 3.61 

13. Addressing colleagues and programs 
when I hear negative comments about 
people with psychiatric conditions.*** 

48 3.69 42 3.79 28 3.89 

14. Evaluating training materials about peer 
support and recovery principles. 47 3.09 42 3.31 28 3.11 

15. Not feeling an ‘us/them’ boundary 
between me and the people I serve. 48 3.71 41 3.85 28 3.82 

16. Defining peer job roles and 
responsibilities for my colleagues. 48 3.10 42 3.43 28 3.21 

17. Sharing my lived experience with a 
psychiatric condition with people using 
services to create a relationship of ‘shared 
experience’ and greater mutuality.** 

48 3.77 42 3.93 28 3.82 
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18. Staying firm in my role as a 
representative and/or support for the service 
user when I attend treatment/service-
planning meetings.* 

45 3.47 42 3.83 26 3.73 

19. Knowledge of the history of the 
‘Consumer-Survivor-Ex-patient’ movement 
and the role of local leaders. 

46 2.85 41 3.02 28 2.96 

20. Communicating respect in all my 
interactions with service users. 47 3.96 42 3.95 28 3.86 

21. Using my lived experience to educate a 
variety of audiences including service 
providers and agency administrators about 
those services that I found to be helpful and 
why.* 

48 3.35 42 3.67 28 3.68 

22. Maintaining peer networks. 47 3.53 42 3.57 28 3.54 
23. Recognizing the importance of being a 
positive role model.* 47 3.72 42 3.88 28 3.93 

24. Facilitating peer run self-advocacy 
groups that teach people about their rights 
and how to stand up for their own rights.* 

48 3.10 42 3.48 28 3.46 

25. Using my personal story to advocate on 
behalf of a person using services.* 48 3.40 42 3.79 28 3.82 

  *Statistically significant increase in mean from Time 1 to Time 2 in paired t-test (n's range from 36-38). 
**Statistically significant increase in mean from Time 2 to Time 3 in paired t-test (n=38). 

 



Evaluation of the Massachusetts Peer Specialist Training and Certification Program (Phase Two) 

           
 Page | 77 

Appendix G: CPS Supervisors Ratings of the Importance of Competencies to Entry-
Level CPS 

Item* Supervisor 
Mean 

1. Describing personal experience with a psychiatric condition in order to 
engage individuals and/or their families. 3.73 

2. Designing training materials about peer support and recovery principles.  2.53 
3. Addressing colleagues or programs when I observe behavior towards people 
using services that is demeaning or discriminating.  3.00 

4. Developing peer networks. 2.87 
5. Seeing myself as having a lot in common with the people I serve. 3.13 
6. Educating colleagues about peer job roles and responsibilities. 2.93 
7. Helping a person develop a Wellness Recovery Action Plan (WRAP). 2.33 
8. Role modeling recovery. 3.60 
9. Facilitating peer support and self-help groups where people share what has 
been helpful in their recovery. 2.93 

10. Supporting a person moving from one environment to another, such as 
from the hospital to the community. 3.13 

11. Explaining the unique role and relationship between peer workers and 
service users to people receiving services. 2.93 

12. Using my story to inspire hope about recovery with a variety of audiences, 
including service providers, academic audiences, and the general public.  3.27 

13. Addressing colleagues and programs when I hear negative comments 
about people with psychiatric conditions.  3.07 

14. Evaluating training materials about peer support and recovery principles.  2.47 
15. Not feeling an ‘us/them’ boundary between me and the people I serve. 3.53 
16. Defining peer job roles and responsibilities for my colleagues. 3.00 
17. Sharing my lived experience with a psychiatric condition with people using 
services to create a relationship of ‘shared experience’ and greater mutuality. 3.47 

18. Staying firm in my role as a representative and/or support for the service 
user when I attend treatment/service-planning meetings. 3.07 

19. Knowledge of the history of the ‘Consumer-Survivor-Ex-patient’ movement 
and the role of local leaders.  2.40 

20. Communicating respect in all my interactions with service users. 3.79 
21. Using my lived experience to educate a variety of audiences including 
service providers and agency administrators about those services that I found 
to be helpful and not helpful and why. 

2.80 

22. Maintaining peer networks. 2.73 
23. Recognizing the importance of being a positive role model. 3.71 
24. Facilitating peer run self-advocacy groups that teach people about their 
rights and how to stand up for their own rights. 2.80 

25. Using my personal story to advocate on behalf of a person using services. 3.20 
*n=15 for all items. 
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Appendix H: Training Participants' Ratings of the Support to Use Competencies to 
Entry-Level CPS at Time 1, Time 2, and Time 3 

Item N T2 
Mean N T3 

Mean 
1. Describing personal experience with a psychiatric 
condition in order to engage individuals and/or their 
families. 

36 3.22 24 3.54 

2. Designing training materials about peer support and 
recovery principles. 36 2.50 24 2.83 

3. Addressing colleagues or programs when I observe 
behavior towards people using services that is demeaning 
or discriminating. 

36 2.92 24 3.29 

4. Developing peer networks. 36 2.83 24 3.04 
5. Seeing myself as having a lot in common with the 
people I serve. 36 2.97 24 3.42 

6. Educating colleagues about peer job roles and 
responsibilities. 36 2.72 23 3.00 

7. Helping a person develop a Wellness Recovery Action 
Plan (WRAP). 34 2.21 24 2.96 

8. Role modeling recovery. 33 3.24 24 3.67 
9. Facilitating peer support and self-help groups where 
people share what has been helpful in their recovery. 35 2.80 23 3.35 

10. Supporting a person moving from one environment to 
another, such as from the hospital to the community. 34 2.82 24 3.42 

11. Explaining the unique role and relationship between 
peer workers and service users to people receiving 
services. 

36 2.72 24 3.38 

12. Using my story to inspire hope about recovery with a 
variety of audiences, including service providers, academic 
audiences, and the general public. 

36 3.19 24 3.42 

13. Addressing colleagues and programs when I hear 
negative comments about people with psychiatric 
conditions. 

36 2.78 24 3.29 

14. Evaluating training materials about peer support and 
recovery principles. 36 2.36 24 3.04 

15. Not feeling an ‘us/them’ boundary between me and the 
people I serve. 36 2.83 24 3.33 

16. Defining peer job roles and responsibilities for my 
colleagues. 36 2.56 22 3.09 

17. Sharing my lived experience with a psychiatric 
condition with people using services to create a 
relationship of ‘shared experience’ and greater mutuality. 

36 3.19 24 3.50 

18. Staying firm in my role as a representative and/or 
support for the service user when I attend 
treatment/service-planning meetings. 

35 2.97 23 3.43 
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19. Knowledge of the history of the ‘Consumer-Survivor-
Ex-patient’ movement and the role of local leaders. 36 2.22 24 2.83 

20. Communicating respect in all my interactions with 
service users. 36 3.28 24 3.71 

21. Using my lived experience to educate a variety of 
audiences including service providers and agency 
administrators about those services that I found to be 
helpful and not helpful and why. 

36 2.78 24 3.25 

22. Maintaining peer networks. 36 2.69 24 3.29 
23. Recognizing the importance of being a positive role 
model. 36 3.33 23 3.78 

24. Facilitating peer run self-advocacy groups that teach 
people about their rights and how to stand up for their own 
rights. 

36 2.64 24 3.00 

25. Using my personal story to advocate on behalf of a 
person using services. 36 2.94 24 3.25 
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Appendix I: CPS Supervisors' Ratings of the Support to Use Competencies to 
Entry-Level CPS 

Item N Mean 
1. Describing personal experience with a psychiatric condition in order 
to engage individuals and/or their families. 15 3.27 

2. Designing training materials about peer support and recovery 
principles. 15 2.87 

3. Addressing colleagues or programs when s/he observes behavior 
towards people using services that is demeaning or discriminating. 15 3.07 

4. Developing peer networks. 15 3.07 
5. Seeing himself/herself as having a lot in common with the people 
s/he serves. 15 3.20 

6. Educating colleagues about peer job roles and responsibilities. 15 3.07 
7. Helping a person develop a Wellness Recovery Action Plan 
(WRAP). 15 2.67 

8. Role modeling recovery. 15 3.33 
9. Facilitating peer support and self-help groups where people share 
what has been helpful in their recovery. 15 2.73 

10. Supporting a person moving from one environment to another, such 
as from the hospital to the community. 15 2.73 

11. Explaining the unique role and relationship between peer workers 
and service users to people receiving 15 3.07 

12. Using his/her story to inspire hope about recovery with a variety of 
audiences, including service providers, academic audiences, and the 
general public. 

15 3.07 

13. Addressing colleagues and programs when s/he hears negative 
comments about people with psychiatric conditions. 15 2.67 

14. Evaluating training materials about peer support and recovery 
principles. 15 2.67 

15. Not feeling an ‘us/them’ boundary between himself/herself and the 
people s/he serves. 15 3.33 

16. Defining peer job roles and responsibilities for his/her colleagues. 15 2.67 
17. Sharing his/her lived experience with a psychiatric condition with 
people using services to create a relationship of ‘shared experience’ 
and greater mutuality. 

15 3.40 

18. Staying firm in his/her role as a representative and/or support for 
the service user when s/he attends treatment/service-planning 
meetings. 

15 2.87 

19. Knowledge of the history of the ‘Consumer-Survivor-Ex-patient’ 
movement and the role of local leaders. 14 2.57 

20. Communicating respect in all his/her interactions with service 
users. 15 3.40 

21. Using his/her lived experience to educate a variety of audiences 
including service providers and agency administrators about those 
services that s/he found to be helpful and not helpful and why. 

15 2.73 

22. Maintaining peer networks. 15 2.80 
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23. Recognizing the importance of being a positive role model. 15 3.60 
24. Facilitating peer run self-advocacy groups that teach people about 
their rights and how to stand up for their own rights. 15 2.73 

25. Using his/her personal story to advocate on behalf of a person 
using services. 15 3.20 
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