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Who's in the Virtual Room?

Please share via chat:

* Your name and title

* Your court / jurisdiction
* Check-in:

* How are you?
* What is different about your work now?
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Session 2 Overview

* Quick Review: Key Concepts from Session 1

* Peer Ethical Framework

* Court’s Role in Working with Providers to
Support Ethical Peer Practice

* Scenarios: Ethical and Boundary Considerations
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Learning Objectives

* Describe the core ethical philosophy and values that is
embedded in the certification process for CPRAs.

* Describe three key factors for developing an ethical
framework for a peer program.

* Discuss common ethical and boundary issues that CRPAs
face.

* |dentify the specific roles that court administrators play in
supporting ethical peer practice.
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Peer Practitioner Role — Specialty Courts

Suppgrting peop|e * Supports personalized recovery planning

. . * Assists and supports participants in settin
. IDVO'VEd with criminal goals related t%padheEence ’Icoo court s
jUStICQ system as mentor, requirements e
l * Proposes strategies to he articipants
CO% l#]lgngarnVc\jé(I)lre rtehseo ugig accgmplish recégvery goalsp P P
d . h h y * Links to resources, services, and supports
engage with the COUFt, * Addresses barriers to housing, employment
and beyond. * Assists to identify, select, and use resources

and services

* Provides information about skills related to
health, wellness, and recovery

* Helps participants to manage crises

* Advocates for individuals while supporting
compliance

* Supports collaboration and teamwork
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Peer Practitioners—Key Competencies

* Listening, facilitating, guiding, encouraging

* Leveling power differentials

* Helping others to gain hope, explore recovery, and achieve life goals

* Reinforcing voice and choice

* Building on strengths (recovery capital) to develop solid recovery
foundation

* Development of person-owned recovery plans

* Applying trauma-informed and culturally appropriate strategies

* Role modeling successful recovery
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Comprehensive Peer Supports

Type

Emotional

Informational

Instrumental

Interpersonal
(Affiliational)

Description

Demonstrate empathy, caring, or
concern to bolster the person’s
self-esteem and confidence

Share knowledge and information
and/or provide life or vocational
skills training

Provide concrete assistance to
help others accomplish tasks, such
as connecting individuals to
housing, employment support,
and social services

Facilitate contacts with other
people to promote learning of
social and recreational skills,
create community, and acquire a
sense of belonging

Supports

Offering peer recovery coaching and varied
peer-led support groups in an accessible,
welcoming environment

Scheduling a complete calendar of training
sessions—such as parenting classes, job
readiness training, health education
classes, and wellness sessions—based on
participants’ identified needs

Offering one-on-one or small-group
assistance in locating providers, completing
paperwork, making appointments, and
negotiating barriers to accessing needed
resources and services

Providing space for sober social gatherings
(e.g., sober Super Bowl party) and assisting
participants in setting up social outings and
sober sports leagues

Tech-assisted Peer Support Examples

Telephone recovery support
Video recovery check-ins

“Zoom” support groups

One-time webinars
Learning communities

Self-directed learning modules

Tech on loan
Paperwork clinic

Online resource board

Community coffee breaks

Live-streamed group activities (e.g.,
meditation, yoga, CrossFit)

Game play session
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Defining Peer Practitioners

* Profession
* Competence

Qualifications
Ethics
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Foundation

http://www.internationalcredentialing.org

Promotes public protection by offering
internationally-recognized credentials and
examinations for prevention, substance use
treatment, and recovery professionals.”

74

Peer Recovery
(PR) Certification

()
2

IC&RC

Member Boards by State
(e.g. CCB)
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Peer Practitioners are Professionals

» Peer Recovery Profession:

- Education | practice-specific
- Ethics | profession-specific
- Board certification | role-specific

» Purpose:

Building Recovery Capital through
- Coaching & Purposeful Conversation
- Sharing experience

> Role Certifications in NYS:

- Certified Recovery Peer Advocate (CRPA)(Medicaid)
- Certified Addiction Recovery Coach (CARC)

V4
{
= AP
’/
| Do York Assiation of Adiiaiea
sy, Services imd Predessionsls
—
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The IC&RC Peer Recovery (PR) certification in NYS
CERTIFIED RECOVERY PEER ADVOCATE : ROLE KNOWLEDGE | SKILLS | ABILITIES

The International Certification & Reciprocity Consortium’s 2013 Peer Recovery (PR) Job Analysis
identified four performance domains with the following associated tasks as forming the basis of its
peer recovery certification. The ICERC Peer Recovery Certification is known as Certified Recovery
Peer Advocate (CRPA) in New York State where it is exclusively offered by the non-profit New York
Certification Board (NYC8) at the New York Association of Addiction Services & Professionals
(ASAP), Candid for this prof | certification are required to demonstrate these

P ies to NYCB per dards d d by the Board and posted to its website,

Domain 1: Advocacy

1. Relate to the individual [client] as an advocate.

2. Advocate within to pr persor d recovery/wellness support services.

3. Describe the individual’s rights and responsibdities.

4. Apply the principles of individual choice and self-determination.

5. Explainimp of self-ady yasa 1 of recovery/well

6.  Recognize and use person-centered language.

7. Practice effective communication skills,

8.  Differentiate between the types and levels of advocacy.

9.  Collaborate with mdmdual to identify, link, and di choices with

10. Ad for multiph Iy to recovery/well

11.  Recognize the importance of a holistic {e.g., mind, body, spirit, environment) approach to
recovery/wellness,

Domain 2: Mentoring and Education

12.  Serve as a role model for an individual.
13, Recognize the importance of self-care.

14, ish and in a peer p rather than a hierarchical relationship.
15. Educate through shared experiences.

16.  Support the devek of healthy behavior that is based on choke.

17. Describe the skills needed to self-advocate.

18.  Assist the individual in identifying and lishing positive rel hip

19.  Establish a respectful, trusting relationship with the individual
20. Demonstrate consistency by supporting individuals during ordinary and extraordinary times.
21.  Support the development of effective communication skills,

&IC&RC  gASAP

The IC&RC Peer Recovery (PR) certification in NYS
CERTIFIED RECOVERY PEER ADVOCATE : ROLE KNOWLEDGE | SKILLS | ABILITIES

27. Recognize that there are multiple pathways to recovery/wellness.

28, Contribute to the individuals recovery/wellness teams),

29.  Assist the individual to identify and build on their strengths and resiliencies.
30. Apply effective coaching techniques such as ivational Intervi 2
31.  Recognize the stages of change.

32. Recognize the stages of recovery/wellness.

33. Recognize signs of distress.

34, Develop tools for effective outreach and continued support,

35, Assist the individual in identifying support systems.

36, Practice a strengths-based approach to recovery/wellness.

37, Assist the individual in identifying basic needs.

38.  Apply basic supportive group facilitation techniques.

39. Recognize and understand the impact of trauma.

Domain 4: Ethical Responsibility
40. Recognize risk indicators that may affect the individual's welfare and safety.
41. Respond to personal risk indicators to assure welfare and safety.
42.  Communicate 1o support network personal issues that impact ability to perform job duties.
43.  Report suspicions of abuse or neglect to appropriate authority.
44. Ewal the individual's satisfaction with their progress toward recovery/well goals,
45, Maintain documentation and collect data as required,
46.  Adhere 1o responsibilities and limits of the role,
47, Apply fund: ls of cultural
48, Recognize and adhere to the rules of confidentiality,
49, Recognize and maintain professional and personal boundaries,
50. R«.ognizz and address personal and institutional biases and behaviors,

51.  Maintain current, L dge of trends and issues related to wellness and recovery.
52. Recognize various crisis and emergency situations.
53. Use organizational/dep: | chain of d to address or resolve issues.

54. Practice non-judgmental behavior.
see: hitps://internationalcredentialing.org/creds/pr

Requirements for CRPA certification in NYS:

dovel . 1ot * 184 years M ==

2: Suppocthe cevel oficooftreofution ik, * High School Diploma (or equivalent) A

23. Supportthe of p g skills, + 30 hours NYCB app g advocacy (hours),

24.  Apply principles of empowerment. Mentoring & Education (hours), and Rr«m-ry Wellness Support (hours)

25. Provide resource linkage to community supports and professional services. J :g:"’“m_';zt“ ‘Pl:"n"“'_‘h‘“:"‘"::?nl::r:’:‘hﬂl Responsibility L =3
Domain 3: RecoveryfWellness Support Training Opportunities in NYS:

26.  Assist the individual with setting goals. see: 3 ing-traini

New Yoek Awsciation o Addictivn
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CERTIFIED RECOVERY PEER ADVOCATE-Provisional
- 18+ years of age

- High School Diploma, GED or equivalent, or higher

- 30 hrsapproved training (e.g. CCAR-Recovery Coach Academy) plus
16 hrs peer ethics plus affirmation of NYCB Code of Ethical Conduct

- currently working or volunteering as a supervised peer advocate or
seeking a job in OASAS licensed agencies/Medicaid-billable

- must upgrade to CRPA as soon as work experience completed

- valid for 24 months only; non-renewable

Peer
Practitioner
Qualifications

CERTIFIED RECOVERY PEER ADVOCATE

above personal details and training standards, PLUS:

- 500 hrs work experience at time of application (hours completed
while CRPA-Provisional qualify); incl. 25 hours of supervision

- IC&RC exam passing grade (exam scheduled once CRPA approved)

- valid for 3 years only from date of issue; renewable »

- continuing recovery-specific education credits required for renewal EE——_ |

$100 application fee for CRPA-Provisional and/or CRPA
$50 upgrade from CRPA-Provisional to CRPA
$80 exam fee, due at time of CRPA or upgrade application

Scholarship support may be available - see/apply: http://www.asapnys.org/ny-certification-board/

© Ruth Riddick 2020 | rriddick@asapnys.org
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Peer Practitioner Professional Ethics

New York Certification Board

Code of Ethical Conduct
& Disciplinary Procedures

~~ASAP

New Yok Associstion of Addxtion

Services amd Prodessionsh © Ruth Riddick 2020

Unlawful Conduct

Sexual Misconduct

Fraud Related Misconduct

Exploitation of Clients

Professional Standards

Safety & Welfare

Record Keeping

Assisting Unqualified Practice
Discipline in Other Jurisdictions
Cooperation with the Board
Modification of the Code

-

Code of Ethical Conduct Sample Challenges

21

A certified professional shall, under no circumstances,
engage in sexual activities or sexual contact with
clients, whether such contact is consensual or forced.

45

A certified professional shall neither ask for nor accept
favors/free services/gifts of substantial monetary
value or gifts that impair the integrity or efficacy of the
therapeutic relationship.

5.4

A certified professional shall not engage in conduct that
does not meet generally accepted standards of
practice.

rriddick@asapnys.org | June 2020

BJA's

Comprehensive
Opioid, Stimulant,
and Substance Abuse

Program

16



. Impacted Parties
.. Core Recovery Values
;. External Authorities

New York Certification Board
Code of Ethical Canducy
& Disciplinary Procedures
l I a

-

Ethical Decision Making

Pe e r per William White 2
Practitioner ‘i

Considerations

Crediility
: Tolerance
Cl(‘l?lsd?w Dignily Sscwardship
Recovery
Honesty e & Loyaty of
Advocay Gratitude and

. Vo
Service Use pic con
A Y Self ancl umtin

SORRY
ITS THE
LAW

Protection
Respect
/\mha\lng'f =
Fidelity

ek Association of Addution

© Ruth Riddick 2020 | rriddick@asapnys.org
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Supporting Peer Practitioners

Manager
. Helps team understand performance goals and behaviors
. Schedules work hours and shifts

. Identifies and resolves workplace problems
. Assists in hiring/firing

Mentor

. Ensures that staff is properly trained for specific roles
. Provides feedback on performance

. Assists in resolving emergencies and other crises
. Proposes continuing professional development options

© Ruth Riddick 2020 | rriddick@asapnys.org
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CONNECTING TO RECOVERY ORIENTED SERVICES
The Role of the Certified Recovery Peer Advocate

1. Recovery

a) Defining recovery: “A process of change through which individuals improve their health and
wellness, live a self-directed life, and strive to reach their full potential* (S4MAHSA, 2011)

b) Exploring the elements of recovery: Peer recovery focuses on supporting the change process
(Prochaska & Di Clemente) from an individual’s vision of how his/her recovery life might be through
building recovery capital around daily living needs to building a sustainable life in recovery
throughout the five stages of recovery from 0- 11+ years (0" Connell & Valentine)

2. Peer Recovery é

a) Recognizing the value: Peer rcmvcry engagement is understood to offer significant value, o

' I including the following doc (National Council for Behavioral Health, 2018): . —

F O r rt e r v Reduced remission rates v Rapid wemaround following remission  » Decreased hospitalizations o
» Reduced hospital stay v Decreased homelessness » Increased recovery capital ©

» Co y & dvic engag v Achleving recovery /goals v Identifying lized al -2

b) Identifying role purpose: The purpose of the peer recovery engagement is to establish a non-

e e clinical relationship whereby these professionals:
v SInn a personal mﬁsagc of recovery across a lifetime (vision)
» Support | loping their own sustainable lves in recovery (capital)

¢) Understanding peer recovery as a profession: Pecr recovery shares three core characteristics of
a profession: practice-specific Education; profession-specific Ethics; role-specific Certification.
Peer recovery professionals: (i) complete approved comp building g in the role
knowledge/skills/abilities, posted at humummmnmmmmwmmtmd
confirmed by exam; (ii) attest to the NYCB Code of Ethical Conduct & Disciplinary Procedures,
available at the ASAP-NYCB website; (iii) fulfill the requirements of their certification per this
bsite - Certified Addiction R vy Coach (CARC); Certified Recovery Peer Advocate (CRPA)

3. Certified Recovery Peer Advocate (CRPA)
a) Deﬂnlng the CRPA Role: The peer recovery professional bmke\ the gap between clinical

viders and r multi-di | resources in the comunny This
tonnmlon Is achlcved through purposeful conversations using role modeling, 12, problem
solving, resourcing, ete. (White). The CRPA offers this service in Medicaid-reimbursable setting:

b) Examining practitioner qualifications: Peer recovery professionals leverage the unique authority
of personal Experience and the Expertise derived from it (Borkman, 1976): ic., direct experience
of (i) substance use disorder, self or others; (ii) the process of change; and (iii) a sustainable life in
recavery (Riddick, 2017) is leveraged via expert ion skills (Valentine et al, 2008).

¢) Recognizing certification: An independent Board (ASAP-NYCB) offers the following value:

v Promo!rs the profession by descnbang the knowledge, skills and abilities required to perform the

pr fonal role ) g the y experiential and educational
tandands for role Is who meet these standards; and publishing

//www.asapnys.org/ny-certif
board/certified-recovery-peer-advocate-crpa/

these role mmpﬂenne's and mﬂﬁcanon standards widely: and 8
» Protects the public by providing transparency in role description, certification standards, and )
oversight procedures emuring c‘rhlca! practice through the datory Code of Professi di =
by delivering bility through the panying Disciplinary Procedures lnr ethical o!fenws
For ferther Information: Ruth Riddick, CARC-RCP | rriddick @asapnys.org Jamuary 2020 | Page 1011
New York Am\wum of Addution ,
Servces s Predesiemal © Ruth Riddick 2020 | rriddick@asapnys.org BIA's
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Peer Practitioners | Summary

* Professionals

- Practice-specific education
- Profession-specific ethics
- Role-specific Board certification

* Transparent Practice:

- Trans-systems competencies codified in standard knowledge, skills,
abilities inventory

 Accountable Practice:

- Governed by professional ethics and answerable to the certifying
Board

© Ruth Riddick 2020 | rriddick@asapnys.org
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Court’s Role in Supporting
Ethical Peer Practice

Four Factors to Consider

Opioid Abuse
Program



Ethical Framework

Ethical guidelines provide a framework
for decision making for conduct

* Prevents conflicts

* Resolve conflicts
o Protect the individual being supported
o Protect the peer practitioner
o Protect the organization
o Protect the peer practitioner field

Our principles and how we put them
into practice

Organizational

Structure of
Services

Ongoing
Support

BJA's
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Factor 1: Organizational Culture(s)

* Congruent with peer practice
* Recovery values embedded
* Philosophy and values aligned

* Mindful of language, bias and
stigma related to addiction and

recovery
* Organization- or program-specific
code of ethics/ conduct
* Aligned with CRPA Code of Ethics

* Inclusive of program recovery
principles and values

Police and Public
Health Departments

Hospital Emergency

-
arentm
ductlo

Primary
Care
Syringe Access
ommuni Health
Qutpatient Treatment Centers

M b \ Youﬂ|
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Factor 2: Role Clarity

* Provider agency and court
* Multidisciplinary team

* CRPA

* Court participant

BJAs
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Factor 3: Structure of Peer Services

* Duration

* Setting

* Timing

* In-person vs. virtual supports

* Policies and procedure for addressing ethical issues and concerns
* Proactive — during supervision, CRPA peer group meeting

» External CRPA supports (e.g., learning collaboratives)
* In-real time processing of issues as they arise

BJA's
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Factor 4: Ongoing Support

* Supportive supervision
* 1:1 Weekly and as needed
* Modeling of ethical behavior and decision-making
* Connection with support resources

* Administrative supervision

* Routine documentation of issues

* Mechanisms to identify and rectify environmental stressors (e.g., role overload,
role conflict) that can contribute to issues

* Educative supervision

* Routine opportunities for discussing ethical issues

* Group ethics dialogues
* Peer Practitioner Learning Community
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Quick Poll: Ok/Sometimes/Not

In your view which of the following is
Always okay

. , v
Sometimes okay/ sometimes not =

Never okay

for a peer practitioner to do?

®e? Opioid, Stimulant,
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Quick Poll: Ok/Sometimes/Not

Give a gift?

Accept a gift?

Use drug culture slang?
Give a high-five?

Give a hug?

Attend a recovery support
meeting?

Attend a personal event (e.g., birthday
party, graduation)

Talk to court staff about progress?

Talk to family members?

Talk to probation officer about progress?

29



Critical Incidents Process

* Approach to ethical decision making by applying key questions

* Applied using scenarios
* Increase ethical decision-making knowledge and skills
* Develop program-specific principles to guide work in the future

* Facilitated discussion:
* |dentify the ethical/legal issues inherent within the incident
* |ldentify how to respond to the incident as presented
* Recommend a principle or standard

* Process can also be used to examine ethical dilemmas as they occur

BJA's
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Key Questions

* What are the possible harms/ vulnerabilities?

* What recovery value(s) or ethical principle(s) are at play?

* Whose interests, if any, are in conflict?

* What would be an appropriate action for the CRPA to take?

* What would be an appropriate action for the court administrator to
take?

BJA's
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Scenario: Coffee Shop

Christine, a relatively new CRPA, meets
Brandi, a court participant at a coffee
shop to review progress on her recovery
plan. Brandi admits that she hasn’t
eaten all day and asks to borrow money
so that she can have dinner. She insists
that she will pay Christine back when
she gets paid next week.

What are the possible harms/
vulnerabilities?

What recovery value(s) or ethical
principle(s) are at play?

Whose interests, if any, are in
conflict?

What would be an appropriate
action for the CRPA to take?
What would be an appropriate
action for the court administrator
to take?
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Scenario:

* Twyla is CRPA assigned to the Anytown
Opioid Court. In her role, she attends
the court staffings to offer the peer
perspective on issues that arise. In this
week’s staffing, one of her colleagues
mentioned that one of her coachees
seemed to be struggling with program
compliance and asked Twyla if she
knew whether the participant was
taking her medications appropriately
or has returned active use.

What are the possible harms/
vulnerabilities?

What recovery value(s) or ethical
principle(s) are at play?

Whose interests, if any, are in
conflict?

What would be an appropriate
action for the CRPA to take?
What would be an appropriate
action for the court administrator
to take?
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Scenario:

Harold has been working with Sam for
30-days and has developed a good
rapport. He regularly picks Sam up to
take him to court sessions and other
appointments, and uses the drive time
to do recovery check-ins. Today, Harold
picked up Sam, dropped him off at
court—and then learned that Sam was
to be arrested on site.

What are the possible harms/
vulnerabilities?

What recovery value(s) or ethical
principle(s) are at play?

Whose interests, if any, are in
conflict?

What would be an appropriate
action for the CRPA to take?
What would be an appropriate
action for the court administrator
to take?
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TTA Center Staff

Diana Williams, Project Director
diana.williams@altarum.org
(202) 776-5133

Elizabeth Burden,
Technical Assistance Director

elizabeth.burden@altarum.org
(520) 999-5780

Erin Etwaroo, Analyst
Sade Richardson, Analyst
Ruth Shamraj, Editor

Partners

National Council for
Behavioral Health,
Practice
Improvement
Division
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/A ALTARUM

SOLUTIONS THAT MATTER. HEALTH CARE THAT WORKS.

Altarum creates and implements
solutions to advance health among

vulnerable and publicly insured
populations.
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