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Transcom1 is issuing an appeal to policy leaders and funders affirming the importance of the Peer Support workforce
for mental health and substance use systems. This is a call for action to ensure fidelity to the role in accordance with
the values, principles and conduct detailed in national guidelines and codes of ethics recognized in Massachusetts.
While the Commonwealth has created a multitude of Peer Support roles, these roles are not well understood and are
often not used as intended. This lack of fidelity is compromising the integrity of the workforce, limiting its potential
benefit among those using the service, and reducing potential cost savings and system-wide quality improvements.

Peer Support Workers
Peer Support workers have differing histories and go by different names in different setting, but they all share a
common commitment to leveraging the power of lived experience to help others, coming from an empowered,
strength-based perspective. The Commonwealth’s Peer Support workforce includes Certified Peer Specialists (CPS),
Recovery Coaches, Peer Mentors, Young Adult Peer Mentors, and other paid and volunteer positions.
Peer Support workers are individuals in recovery who have lived experience with a psychiatric diagnosis, trauma, or
substance use and are trained to help people struggling with a similar experience (their peers) to gain hope, explore
recovery and achieve life goals. A Peer Support worker shares their story and personal experiences in an effort to
establish an equitable relationship, not to provide clinical treatment. Peer Support workers are skilled at “recovery
messaging” and affirm that, “recovery is real!” They are actively engaged in their own personal and family recovery
and share that real-world knowledge and experience to foster individual change and promote recovery-oriented
practices.
The primary responsibility of a Peer Support worker is to support the voices and choices of the people they work
with. They are responsible for minimizing power differentials as much as possible and not participating in tasks that
have the potential for or appearance of coercion, including medication administration, acting as a personal driver and
handling an individual’s funds. The purpose of the Peer Support role is to create a relationship between equals that is
non-clinical and supports a partnership aimed at growth and recovery. Peer Support workers focus on building
relationships that:
• Respect mutuality, reciprocal exchange, and the wisdom of lived experience.
• Support individuals to expand their engagement in cultures of recovery.
• Prioritize self-determination by each person using services and advocate for each individual’s voice and choice.
• Partner to overcome personal and environmental obstacles and act as a guide to navigate complicated systems.
• Facilitate connections to community resources, while considering each individual’s cultural context.
• Strive to understand the impact and role of unresolved trauma in each person’s experience.

Benefits of Peer Support Workers
Studies on Peer Recovery supports have shown reduced relapse rates, improvements in psychiatric symptoms,
decreased homelessness, expansion of social support networks, and enhanced functioning, and decreased lengths of
stay in hospitals, resulting in lower costs. Benefits from utilizing this workforce include:
• Organizational and contractual integration of Peer Support roles into treatment and community settings
improves the lives of those receiving mental health and substance use services.
• Open, honest, judgment-free conversations with someone who has had similar experiences and feelings can be
the spark of hope that “change is possible”.
• Instead of focusing on clinical assessment and treatment, Peer Support workers share their real-world knowledge
and experience, thereby connecting with individuals in a mutual and person-centered relationship. This
relationship empowers people using services to activate their personal assets and sustain recovery on their own.
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Workforce in Jeopardy
The Peer Support workforce is at risk of being undermined and undervalued. Contractual and organizational fidelity
is essential to achieving the individual and economic benefits of the workforce. As a relatively new profession, it will
become compromised or mistrusted if it is misused. Peer Support workers are frequently asked to perform tasks
outside of their training and incompatible with standards of practice and codes of ethics. Such requests have led to
both external conflicts, between employer and employee, and internal conflicts, for employees who are then forced
to grapple with being asked to perform tasks that are inconsistent with the role. Internal and external conflicts and
inadequate supervision have contributed to high turnover rates among the Peer Support workforce.

Protecting the Workforce - How Policymakers Can Help
Policies and service contracts must be tied to peer support standards detailed below:
1. Incorporate and protect fidelity to the unique functions of the Peer Support role in contract requirements and
funding.
2. Support progressive stages of volunteer and professional development as described in Transcom’s Peer
Professional Workforce Development Guidelines1 which identifies required competencies and masteries gained
through experience.
3. Endorse and establish supervisory and leadership positions for experienced Peer Support workers. Require that
Peer Support workers be supervised by a trained supervisor who has also completed an approved Peer Support
Supervisor program.
4. Ensure that job descriptions are consistent with Peer Support relationships and with national guidelines and
codes of ethics recognized in Massachusetts. Tasks should not include responsibilities that overlap with other
roles or promote a power imbalance between the Peer Support worker and the person that they are supporting.
5. Endorse the definition of “peer” not as a label for one individual, but as a “peer relationship” between people
with similar or shared experiences who work together in partnership toward growth.
6. Consider the specialized expertise, training, and the level of independence and responsibility required of Peer
Support workers when determining compensation levels.
7. Build institutional capacity and articulate practices that promote employee recovery and continual self-care.
8. Value Peer Support workers equally to all other roles, as demonstrated by soliciting their input into policies,
recommendations, procedures and other relevant aspects of the organization and program.
9. Recognize best practices in recruiting, hiring and retaining Peer Support workers.
10. Prevent misuse of the Peer Support workforce and promote cultures of respect by supporting agency-wide
education and orientation to the values and benefits of this unique role.
11. Expect Peer Support workers and supervisors to collaborate with each other and with other staff to enhance the
practice of working as a team with the ‘whole person’.
12. Foster professional development through continuing education programs and by requiring and maintaining Peer
Support worker certification.
• Incorporate existing specialized training for those working with specific populations, examples include people
in re-entry from incarceration, those with gambling addictions, post-partum women, Deaf and hard of
hearing, and Veterans.
13. Commit resources to cross training for Peer Support workers in both mental health and substance use
communities to increase awareness, familiarity, and improve access to the distinct strengths of each community.
14. Expand Peer Support services to a wide range of environments, such as community coalitions, residential
services, hospitals, detox programs, primary care, emergency rooms, drug courts, police departments, and
emergency response teams.
1

Transcom is a subcommittee of the MA State Mental Health Planning Council founded in 2004 with funding from a CMS
Transformation Grant. Transcom is a broad-based coalition of stakeholders from the mental health and substance use fields
who are committed to building consensus and strengthening recovery supports throughout the Commonwealth. Transcom has
determined that establishing roles for Peer Support workers as integrated and respected members of the workforce is the most
effective strategy for achieving these aims.

Additional publications: http://transformation-center.org/contact/about/outcomes-quality/transcom-transformation-committee/
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