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Welcome and Introductions
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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?

Chat
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• 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

Session 2 Overview
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• 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.

• Identify the specific roles that court administrators play in 
supporting ethical peer practice.

Learning Objectives
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Key Concepts in Peer Support
A Quick Review
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Peer Practitioner Role – Specialty Courts

Supporting people 
involved with criminal 

justice system as mentor, 
guide, and/or resource 

connector while they are 
engaged with the court, 

and beyond. 

• Supports personalized recovery planning
• Assists and supports participants in setting 

goals related to adherence to court 
requirements

• Proposes strategies to help participants 
accomplish recovery goals

• Links to resources, services, and supports
• Addresses barriers to housing, employment
• 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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• 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

Peer Practitioners—Key Competencies
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Type Description Supports Tech-assisted Peer Support Examples

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

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

Telephone recovery support

Video recovery check-ins

“Zoom” support groups 

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

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

One-time webinars

Learning communities

Self-directed learning modules

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

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

Tech on loan

Paperwork clinic

Online resource board

Interpersonal 
(Affiliational)

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

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

Community coffee breaks

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

Game play session

Comprehensive Peer Supports
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Peer Ethical Framework
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Defining Peer Practitioners

• Profession

• Competence

• Qualifications

• Ethics
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Foundation
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Peer Practitioners are Professionals
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Peer 
Practitioner 
Role 
Competencies
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Peer 
Practitioner 
Qualifications
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Peer Practitioner Professional Ethics
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Peer 
Practitioner 
Ethical 
Considerations
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Supporting Peer Practitioners
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For further 
information
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Peer Practitioners | Summary
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Court’s Role in Supporting 
Ethical Peer Practice
Four Factors to Consider
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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

Iatrogenic

Multi Party 

Vulnerability

Boundary

Management

Fiduciary

Organizational
Culture Role Clarity / 

Boundaries

Structure of 
Services

Ongoing
Support
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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
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Factor 2: Role Clarity

• Provider agency and court

• Multidisciplinary team

• CRPA

• Court participant
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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
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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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Scenarios
Ethical and Boundary Issues
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Quick Poll: Ok/Sometimes/Not
In your view which of the following is 

Always okay  

Sometimes okay/ sometimes not 

Never okay 

for a peer practitioner to do?
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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?
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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:
• Identify the ethical/legal issues inherent within the incident

• Identify 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
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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?
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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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Final Thoughts
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Altarum creates and implements 
solutions to advance health among 
vulnerable and publicly insured 
populations.
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