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Introduction 

Work Settings of Peer Providers. Studies demonstrate that peer providers are employed in an increasing variety 

of organizational settings, both non-clinical and clinical. These settings include peer-run non-profits (Chan, 

Vayshenker, Gonzales, Mulay, Brown & Yanos, 2014; Corrigan, 2006; Hardiman, 2004; SAMHSA, 2011; Walsh, 

McMillan, Stewart, & Wheeler, 2018), community mental health centers (Grant, Reinhart, Wituk, & Meissen, 

2012; Mancini, 2018), Psychiatric Inpatient Facilities (Kuhn, Chubinsky, Stevens Manser, & Peterson, 2017; Smith 

Abraham, Bivona, Brakman, Brown, Enders & Swinford, 2017), Department of Veterans Affairs (Chinman, 

Lucksted, Gresen, Davis, Losonczy, Sussner & Martone, 2008; Chinman, Oberman, Hanusa, Cohen, Salyers, 

Twamley & Young, 2015), team-based mental health service models (Siantz, Henwood, & Gilmer, 2017), 

Emergency Rooms (Migdole, Tondora, Silva, Barry, Milligan, Mattison & Poswner, 2011), Correctional Facilities 

(Pennsylvania Department of Corrections, n.d.), Mental Health and other Specialty Courts such as Veterans 

Courts (Bear River Mental Health Services, 2011; Slattery, Dugger, Lamb, & Williams, 2013),  Homeless Services 

and Permanent Supportive Housing (Barker & Maguire, 2017; Cristanti, Duran, Greene, Reno, Luna-Andersen, & 

Altschul, 2017; Dampeer, 2013), Emergency Night Shelters (Barker, Maguire, Bishop, & Stopa, 2018), Telehealth 

(Mace, Boccanelli & Dormond, 2018), Assertive Community Treatment Teams (Asad & Chreim, 2016), Intensive 

Outpatient Programs (Hope House, n.d.), and Inpatient Detoxification Programs (Blondell, Behrens, Smith, 

Greene, & Servoss, 2008; Chapman, Blash, Mayer, & Spetz, 2018).  Past studies of mental health peer specialists 

in Texas reveal that all of these work settings except telehealth, and others such as Crisis Respite (Kuhn 

Chubinsky, Stevens Manser & Peterson, 2017), are work settings for peer providers.1 

 

Study Purpose. University of Texas at Austin Texas Institute for Excellence in Mental Health’s (UT-TIEMH) 

national review of peer specialist training and certification programs2 and a recent case study report (Chapman, 

et al., 2018) on four states, which included Texas, found that states are increasingly using Medicaid as a source 

of funding for peer support services, evolving from the Substance Abuse and Mental Health Services 

Administration (SAMHSA) block grant or state general revenue grants as the primary funding sources. In 

Medicaid expansion states, this funding source was reported to cover much of the cost of employing peer 

providers (Chapman et al., 2018). On January 1, 2019, peer support as a specific Medicaid billable service type 

went into effect in Texas, although Texas is not a Medicaid expansion state. The extent of use of the peer 

support Medicaid billing code is not yet known, given its recent implementation. 

 

As the Texas Health and Human Services Commission (HHSC) implements this new Medicaid billable service 

type, and continues to promote the hiring and retention of peers in the workforce in both Medicaid and Non-

Medicaid organizational settings, this study sought to gain insight on the trained peers working in a peer role, 

the work settings of these peers (Medicaid and Non-Medicaid billing organizations), funding sources for their 

positions, typical work tasks and activities, and satisfaction with their roles in the organizations where they 

work. In some instances, we compared peer responses to survey items by their rural or urban work setting. In 

addition, because of the state’s interest in supporting the role of peers in their organizational settings, we 

primarily used data from peers who reported that they were currently working or had worked in a peer role and 

excluded those who had attended training but had never worked in a peer role. 

 

 

  

                                                            
1 Earley, J., Lodge, A., Kaufman, L., Kuhn, W., Urrutia, K., and Stevens Manser, S. (2016). Survey of the Peer Specialist Workforce in Texas - 

2015: Summary report, fiscal year 2016. Texas Institute for Excellence in Mental Health, Center for Social Work Research, School of Social 

Work, University of Texas at Austin. 
2 Kaufman, L., Kuhn, W., & Stevens Manser, S. 2016. Peer Specialist Training and Certification Programs: A National Overview. Texas 

Institute for Excellence in Mental Health, School of Social Work, University of Texas at Austin. 
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Methods 

 

Sample. All peers who completed a state developed and recognized recovery coach training or mental health 

peer specialist training prior to January 1, 2019 received an email invitation to complete the survey.  The Texas 

Certification Board provided a list of those who completed recovery coach training (n=2,218). Via Hope provided 

a list of peer specialists who had completed the mental health peer specialist training (n=1,292). These numbers 

represent all of those peers who completed the training and is larger than the number who completed the exam 

and were certified, or in the case of recovery coach training participants, those who had also completed 500 

supervised hours of work for their International Certification & Reciprocity Consortium (IC&RC) certification. 

Invitations were sent to all email addresses received (some had two email addresses) in an effort to reach as 

many peers as possible, with 3,510 survey invitation emails sent to trained peers. 

 

Distribution. The invitation to participate in the survey was emailed on May 10, 2019. A follow up reminder 

email was sent on May 29, 2019, with a final reminder email sent on June 28, 2019. The survey was closed on 

August 6, 2019. Participants had to consent to participate in the survey and could choose not to answer any 

question. 

 

Analysis and Findings. This report presents results of quantitative descriptive statistics, qualitative analysis, and 

some comparisons (using t-tests or chi square) of demographic characteristics by peers who reported they were 

working or not working or comparing peer responses if they worked in an urban or rural setting. 
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Results 

Survey Participants 

Survey Responders. The survey was started by 752 peers, with 650 responding to all or some of the survey 

items including 13 whose data was limited to not consenting to participate, 35 duplicate and triplicate responses 

where the survey response with the most complete data was kept, and 35 incomplete surveys where there was 

no information beyond consenting to participate. This left 567 survey participants that were included in analysis. 

For each results section, the number of the survey participants included is described. Not all 567 participants 

were included in each analysis conducted. 

 

Participants by Public Health Region. Figure 1 is based on 540 peer provider responders who provided zip code 

information on where they currently worked (95.2% of 567 survey responders). The figure compares the total 

number and Public Health Region (PHR) location of peer provider responders (n=540; ever attended peer 

training) to those responders who reported that they had worked or were currently working in a peer role 

(n=445). Similar to past surveys, there are more peer providers working in urban versus rural areas of the state, 

with concentrations along the I-35 corridor in regions including San Antonio, Austin, Dallas and Fort Worth, and 

in the region encompassing Houston in Harris County. The 11 PHRs were used to represent peer provider 

locations instead of the 37 Local Mental Health or Behavioral Health Authorities to ensure confidentiality of 

respondents.  

 

Figure 1. Survey Responders Based on Public Region Health Located and Peer Work Experience 
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Employment Status in a Peer Role. Peer providers reported on their current employment status in a peer role 

(n=561). A majority reported that they were currently working in a peer role (65.8%). Another 18% reported that 

they were not working in a peer role currently but had in the past, and 16.2% reported never working in a peer 

role. Further examination of the data revealed that of those who have never worked in a peer role (n=91), 79% 

reported attending the peer recovery coach training, 14.3% reported attending the mental health peer specialist 

training, and 6.6% reported attending both trainings. The higher number reporting peer recovery coach training 

may reflect the more open nature of this training prior to January 2019 (i.e., training was offered to individuals 

with lived experience as a family member or friend in addition to those with direct, personal lived experience). 

 

Figure 2. Employment Status: Are you Currently Working in a Peer Role (n=561) 

 

Peer Provider Training Attended. As presented in Table 1, more survey responders reported attending the peer 

recovery coach training (44.8%) than the mental health peer specialist training (38.2%). Ninety-six of the survey 

responders (17%) reported attending both of the trainings. Further analysis examined employment status based 

on the training(s) that they reported attending.  

 

Table 1. Type of Peer Training Attended and Current Peer Employment Status (n=565) 

Peer Provider Training Type Number (%) 
Currently 

Working (%) 

Not Working, 

but have (%) 

Never 

Worked (%) 

Mental Health Peer Specialist 216 (38.2) 158 (42.8) 43 (42.6) 13 (14.3) 

Peer Recovery Coach 253 (44.8) 141 (38.2) 38 (37.6) 72 (79.1) 

Attended Both 96 (17.0) 70 (19.0) 20 (19.8) 6 (6.6) 

 

 

Certification as a Peer Provider. Based on survey responses, a total of 443 reported that they are a Certified 

Mental Health Peer Specialist (CMHPS) or a Certified Recovery Support Peer Specialist (CRSPS) (Table 2), with 45 

reporting they have dual certification. More CMHPS (n=244) than CRSPS (n=199) responded to the survey. There 

were also more recovery coaches who had attended training but were never certified (n=142) compared to 

those who attended the mental health peer specialist training (n=24), but this may be due to the different 

training infrastructures for the two groups, the open nature of the recovery coach training, and the 500 hours of 

supervision required to become a CRSPS. 

  

65.8% (n=369)

18.0% (n=101)

16.2% (n=91)

Yes

No, but I used to

No, never have
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Table 2. Certification Status of Surveyed Mental Health Peer Specialists and Recovery Support Peer Specialists 

MH Peer Specialist Certification Recovery Support Peer Specialist Certification 

Status Number % Status Number % 

Certified MHPS 244 43.0 Certified RSPS 199 35.1 

Certification Expired 20 3.5 Certification Expired 26 4.6 

Trained, Never Certified 24 4.2 Trained, Never Certified 142 25.0 

 

 

Table 3 presents the peer survey responders who reported they were certified according to the Public Health 

Region3 location in which they work/live (those with zip codes available). The Public Health Regions (PHRs) that 

were more rural (PHRs 1, 2, 4, 9, 10) had fewer certified peer specialists (both CRSPS and CMHPS).  

 

Table 3. Location of Certified Mental Health Peer Specialists and Certified Recovery Support Peer Specialists 

Public Health Region* CRSPS CMHPS 

1 4 5 

2 7 11 

3 43 44 

4 4 7 

5 6 8 

6 36 49 

7 18 50 

8 24 28 

9 1 1 

10 9 5 

11 10 11 

Total 162 219 

*Public health region located was identified using zip codes. 

 

 

Tenure in a Peer Role. To examine peer provider employment tenure, survey responders who reported the 

number of years and months they had worked in a peer role and who also reported that they were currently 

working or had worked in a peer role in the past were included in analysis (n=418). The mean tenure in a peer 

role was 4.2 years and the median tenure was 3.2 years. The maximum number of years reported working in a 

peer role was 32 years, exceeding the number of years that the state has recognized and provided state-level 

peer provider training and certification. There are training programs that predate the state recognized programs 

and peers who have provided peer support prior to the service being recognized at the state level.  

 

These same data are presented in two ways via Figure 3 and Figure 4. Figure 3 is a scatterplot with each dot 

representing the number of peers who reported working for a number of years and months. For example, 46 

survey responders reported working for 2 years in a peer role. The scatterplot graphically demonstrates that 

there are more peers who have worked 5.5 or fewer years in a peer role and that as tenure increases, the 

number of peers reporting this higher tenure decreases.  

                                                            
3 https://www.dshs.texas.gov/regions/ 

https://www.dshs.texas.gov/regions/
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Figure 3. Scatterplot of Peer Provider Tenure by Years and Months of Work  

Figure 4 again presents the tenure data (n=418) as a histogram, where the bars represent the number of peers 

for each year of tenure group. The curve shows the distribution, peaking at the mean tenure of 4.2 years. The 

curve falls toward zero showing fewer peers with higher tenures. 

 

Figure 4. Histogram of Peer Provider Tenure by Years and Months of Work 
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Sex. The data on gender are presented by the reported working status (i.e., working in a peer role, used to work 

in a peer role, never worked in a peer role; Table 4). Of all peer survey responders who provided this 

information (n=512), 308 reported being female (60%) and 204 reported being male (40%). Of the total number 

responding by sex, a lower percentage of females (66.6%) reported that they were currently working in a peer 

role compared to men (70.1%), however a chi-square test revealed no differences between peer sex and status 

of employment in a peer role (X2 (4, N=514) = 5.64, p=.228). 

 

Table 4. Sex of Survey Responders by Peer Employment Status 
 

Working in a Peer 

Role (%) 

Used to Work in a 

Peer Role (%) 

Never Worked in 

a Peer Role (%) 

 

Total 

Male 143 (70.1) 35 (17.2) 26 (12.7) 204 

Female 205 (66.6) 52 (16.9) 51 (17) 308 

 

 

Ethnicity. The data on ethnicity are presented by the reported working status (i.e., working in a peer role, used 

to work in a peer role, never worked in a peer role; Table 5). Of all peer survey responders who provided this 

information (n=506), 100 (19.8%) reported being Hispanic or Latino. U.S. Census4 estimates that the Hispanic 

population comprises 40% of the total Texas population, so Hispanic/Latino representation in the peer 

workforce is lagging; this has been similarly reported in past peer surveys. Although Hispanics are 

underrepresented as peer providers in general, a chi-square test revealed no differences between ethnicity and 

status of employment in a peer role (X2 (2, N=506) = 2.90, p=.234). 

 

Table 5. Ethnicity of Survey Responders by Peer Employment Status 
 

Working in a Peer 

Role (%) 

Used to Work in 

a Peer Role (%) 

Never Worked in 

a Peer Role (%) 
Total 

Hispanic or Latino 75 (75) 14 (14) 11 (11) 100 

Non-Hispanic 269 (66.3) 72 (17.7) 65 (16) 406 

 

 

Race. The data on race are presented descriptively as responders were asked to select all of the choices with 

which they identified. A majority of peer providers are White (66.9%), followed by Black or African American 

(25.6%). 

 

Table 6. Race Selected by Peer Survey Responders (n=515) 

 n Percent 

Asian 3 0.58 

Black or African American 132 25.6 

Native Hawaiian or Other Pacific Islander 1 0.19 

White 345 66.9 

Other 34 6.6 

 

 

                                                            
4 https://www.texastribune.org/2018/06/21/hispanic-texans-pace-become-biggest-population-group-state-2022/ 
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Age Range. The data on age range were analyzed by including those peer survey responders who reported a 

working status of “currently working in a peer role” or “used to work in a peer role.” Of the survey responders 
who provided this information (n=436; Figure 5), the age ranges of those who were working or had worked in a 

peer role were not significantly different from those who had never worked in a peer role. Age ranges were 

similar to past surveys of peer specialists, with the combined age ranges of 50 to 59 and 60 or older representing 

54.1% of all survey responders. The 50 to 59 age group had the highest percentage (33.5%), followed by 40 to 49 

(27.3%), 60 or older (20.6%), 30 to 39 (14.2%), and a smaller percentage in the 18 to 29 age range (4.4%). 

 

Figure 5. Age Range of All Survey Participants 

 

Funding for Peer Provider Positions 

Peers were asked if they knew how their position was funded and if so, to select all of the types of funding that 

supported their position. Table 7 presents responses from survey participants who reported that they were 

currently working or used to work in a peer role and completed this question (n=470). A majority of responders 

reported being funded by sources other than Medicaid (14.7% some type of Medicaid versus 85.5% all other 

funding sources). Other funding sources included volunteering, freelancing, VA funding, independent business 

owner, working for an MCO or insurance company, donor funding, or working for the director of an agency. 

 

Table 7. Sources of Funding for Peer Positions 

Type of funding n Percent 

Grant Funds 152 32.3 

Substance Use or Mental Health Block Grant (HHSC) 70 14.9 

Administrative or Organization Operational Funds 67 14.3 

Other* 66 14.0 

Local or County funds 47 10.0 

Medicaid - Psychosocial Rehabilitation Services (HHSC) 29 6.2 

Medicaid DSRIP 1115 Waiver Project (HHSC) 23 4.9 

Medicaid - Peer Billing Code (HHSC) 17 3.6 

*For “Other” the survey responder then typed in text responses. These responses were categorized and 

reported in the body of the report. 

18 to 29

4.4%

30 to 39

14.2%

40 to 49

27.3%

50 to 59

33.5%

60 or older

20.6%

18 to 29

30 to 39
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50 to 59
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Practice or Endorsement Training Received 

Practices and Endorsements. Table 8 presents responses from survey responders who reported that they were 

currently working or used to work in a peer role and completed this item (n=470). The average number of 

trainings or endorsements received was 4.78 (SD=3.54) with a range of zero (n=37) to 18 (n=1) trainings or 

endorsements received reported by survey participants. The most common training or endorsement received 

was Co-Occurring Challenges (44.3%), followed closely by Mental Health First Aid (41.1%). The least common 

training reported was In SHAPE (n=6, 1.3%), a peer coaching integrated health model focused on physical 

wellness. 

 

Table 8. Training in Practices or Endorsements 

Peer Practices or Endorsements n Percent 

Co-Occurring Challenges 208 44.3 

Mental Health First Aid 193 41.1 

Crisis Intervention 187 39.8 

Wellness Recovery Action Planning (WRAP) 185 39.4 

Person Centered Recovery Planning 173 36.8 

eCPR 157 33.4 

Peer Specialist Whole Health and Resiliency 150 31.9 

Intentional Peer Support 145 30.9 

Texas Trauma Informed Peer Support 140 29.8 

Recovery Advocacy 132 28.1 

Community Re-entry 129 27.4 

Recovery to Practice Next Steps 120 25.5 

Getting in the Driver's Seat of your Recovery 85 18.1 

Seeking Safety 84 17.9 

Other* 70 14.9 

Peer Supervisor Training 54 11.5 

Whole Health Action Management (WHAM) 54 11.5 

Peer Supported Tobacco Cessation 44 9.4 

In SHAPE 6 1.3 

*A list of the “other” peer practices and trainings reported is included in the Appendices. 
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Other Peer Practices and Trainings Reported. Seventy participants provided open-ended text responses on 

other trainings they had received, with 84 unique trainings mentioned. Opioid-related training was the most 

frequently reported training (n=9; e.g., MARS peer support, Naloxone/Narcan training, TONI harm reduction, 

and Medication Assisted Treatment Advocate), followed by the Prosumers International Focus for Life Training 

(n=6).  

 

A table of all of the “other” additional trainings reported is in an Appendix. In addition to these trainings, one 

peer reported they were a Licensed Chemical Dependency Counselor (LCDC), one reported that they were a 

Licensed Professional Counselor – Intern. In addition, one peer reported that they had been to many trainings 

offered by their agency and received continuing education (CEUs) for attending, but that the training was not 

peer-based. 

 

Training Peer Providers Want. Two hundred and fourteen participants provided open-ended text responses on 

trainings they would like to receive, with some providing multiple trainings. Responses were grouped into six 

categories and practices that had been listed in the survey or variations of the practice were the most reported 

(n=218); followed by other practices (n=23); population specific trainings (n=15); peer training content areas 

(n=12); peer role related skills (n=17); and general feedback (n=38). 

 

Of the specific trainings that peer responders reported wanting, trauma informed peer support or trauma 

related (n=38), co-occurring challenges (n=22), peer supervision (n=19), Wellness Recovery Action Planning 

(WRAP, n=19), and community re-entry peer support (n=18) were most frequently reported. The trainings that 

participants reported wanting in higher frequencies that were not included on the original survey practice list 

included population specific trainings such as LGBT, LGBTQIA, Transgender Training (n=3) or cultural competency 

(n=2), training related to peer role skills such as group facilitation or group dynamics (n=9), and training in other 

practices such as Motivational Interviewing (n=4).  

 

Several of the open-ended comments indicated a desire for ongoing training and support, with one responder 

reporting, "… it's been a while [since training] and it's fading for me," and another requesting ongoing support or 

coaching in applying the skills learned in training in the workplace. All of the open-ended training topics 

reported are listed in an Appendix. 

 

Challenges to Receiving Training. A majority of survey 

participants (71.8%) reported not experiencing challenges 

receiving training compared to 28.2% who had 

experienced challenges (Figure 6). Reports of challenges 

to receiving training were also examined for each Public 

Health Region (Table 9). Although the sample sizes were 

small, Public Health Regions that were more rural, PHR 2 

(40%), PHR 9 (40%), and PHR 4 (36.4%) had the highest 

percentage of responders reporting they experienced 

challenges to receiving training. The urban Public Health 

Regions with higher percentages of responders reporting 

these challenges included PHR 7 (34.1%) and PHR 8 

(30.8%). 

 

 

 

 

 

 

71.8

28.2

No

Yes

Figure 6. Training Challenges 



Texas Peer Work Settings and Practices, page 11 

Table 9. Challenges Receiving Training within the Public Health Regions 

 No Challenge Yes Challenge 

PHR n Percent n Percent 

1 8 72.7% 3 27.3% 

2 12 60.0% 8 40.0% 

3 57 71.3% 23 28.8% 

4 7 63.6% 4 36.4% 

5 10 71.4% 4 28.6% 

6 76 75.3% 25 24.8% 

7 54 65.9% 28 34.1% 

8 36 69.2% 16 30.8% 

9 3 60.0% 2 40.0% 

10 11 78.6% 3 21.4% 

11 18 81.8% 4 18.2% 

Total 292 70.9% 120 29.1% 

 

 

Responders were provided an opportunity to describe the challenges they experienced receiving training in an 

open-text field, with 124 individuals providing additional information (Table 10). The challenges reported most 

frequently included issues related to cost (n=56), availability and accessibility of training (n=28), distance to 

training (n=12), and employer-related issues such as not seeing the value of peer training, not giving time off, or 

that the employer cannot afford to send them to training (n=19). Descriptions of these often multi-layered 

challenges that were provided by the peer responders immediately follow the table. 

 

Table 10. Challenges to Participation in Training  

Training Challenges Reported n 

Cost 56 

Availability/Accessibility 28 

Distance 12 

Employer does not see the value 10 

Employer will not give time off 6 

Employer cannot afford trainings 3 

No more Via Hope scholarships 3 

No time 3 

Volunteer 2 

Need training to address both MH and SUD 1 

Have to be employed to be accepted into training 1 

Not accepted into training 1 

Determining what counts toward re-certification 1 

Total Challenges 127 
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Examples related to training costs: 

 

“A former employer authorized funding for one training per budget year. Now I’m an 

unpaid volunteer with a nonprofit agency that doesn’t have the funding for additional 
training. To stay on top of things I join webinars as much as possible.” 

 

“Funding for hotel room & classes limit my ability to attend trainings, even though I have 

enough comp time built up to attend several a year.” 

 

Examples related to distance: 

 

“Geographically (far west Texas) [it’s] very hard to find trainings nearby, travel expenses 

[are] high even in-state.” 

 

“Distance. I live hundreds of mile from most all offered trainings. Travel is too expensive for 

my employer to afford (COSP).” 

 

“Having to go out of town for a longer training, family issues.” 

 

Example related to what counts toward recertification: 

 

“Money and confusion on what will count toward recertification.” 

 

Examples related to the multi-layered challenges of receiving training: 

 

“Peer specialists are tasked to balance administrative tasks, documentation, advocacy 

events, system of care partner meetings, documentation, etc., AND spend most of their 

time in peer engagements, either one-on-one or groups. This leaves very little time for 

training. Training opportunities are available but they must be relevant to the scope of peer 

support (not for treatment or counseling), credible in theory and source, and useful in 

practice. This is sometimes hard to discern and it would be helpful to have a state 

endorsement of sound curricula specific for PRS.” 

 

“The training is very expensive. Employers can certainly afford to pay for their Peer 

Specialist employees training. However, if you are a Peer Specialist who is unemployed but 

are trying to beef up your endorsements, the cost is prohibitive. Also, there should be more 

opportunities to earn CEU's online.”  
 

“The program I work for does not have the funding. My salary alone does not allow me to 

meet my basic needs therefore I cannot pay for them myself. Also, my supervisor and 

program director have final say of what training I can participate in and I am not supervised 

by a peer.” 

 

Organizational Settings Where Peers Work 

Survey responders were asked to select all of the organizational settings in which they currently work or had 

worked in the past. Data presented in Table 11 reflects those responders who reported currently working or had 

worked in a peer role and responded to this item (n=470). The 470 peers selected a total of 1,210 types of 

organizations where they currently worked or had worked. In some cases, a responder may have selected more 
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than one organization type to represent the organization where they worked since both descriptions may 

represent their workplace (e.g., Local Mental Health Authority and Non-Profit Organization). Peer responders 

reported working in 33 types of organizational settings and although many reported working in a Local Mental 

Health Authority or other organization that could bill Medicaid, many others worked in settings that likely use 

other funding sources for their work.  

 

Table 11. Types of Organizations Where Survey Participants Currently Work or Have Worked 

Organization Type n Percent 

Non-profit Organization 196 41.7 

Local Mental Health Authority 124 26.4 

Substance Use Treatment Provider 88 18.7 

Organization Serving People Experiencing Homelessness 70 14.9 

Recovery Support Service (RSS) Organization 70 14.9 

Advocacy Organization 67 14.3 

Peer Run Organization such as a Recovery Community Organization or 

Consumer Operated Service Provider 
56 11.9 

Recovery Housing 49 10.4 

Jail, Prison, or Probation 44 9.4 

Other* 40 8.5 

Drug Court, Family Court, Mental Health Court, or Veterans Court 39 8.3 

Church or Faith-Based Organization 37 7.9 

Shelter for People Experiencing Homelessness 33 7.0 

Federally Qualified Health Center (FQHC) or other community-based 

health care clinic 
32 6.8 

Government Agency 31 6.6 

Department of Veteran Affairs 26 5.5 

Psychiatric Crisis Unit or Facility 26 5.5 

Crisis Respite Program 24 5.1 

Peer Training Entity 24 5.1 

State Inpatient Mental Health Hospital 19 4.0 

Other Veteran Service Agency 18 3.8 

Clubhouse 17 3.6 

Managed Care Organization 15 3.2 

Medical Hospital 13 2.8 

Private Inpatient Mental Health Hospital 9 1.9 

College Campus 8 1.7 

Foundation 8 1.7 

Emergency Room 5 1.1 

Employee Assistance Program 5 1.1 

High School Campus 5 1.1 
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Organization Type n Percent 

Primary Care Office 5 1.1 

University or College 5 1.1 

Sports or Recreation Centers 2 0.4 

*Other open-ended organizational settings responses are described below. Reviewing the open-ended 

responses revealed that some could be included in Table 11 categories but were reported as other. 

 

 

“Other” Organizational Settings. When selecting organization types, 40 of the survey participants selected 

“other” and provided descriptive information in an open text field describing this work setting. Of the 40 

responses, 23 were a fit for the survey’s original organization types. These included LMHA (n=8; including a First 

Episode Psychosis Program and a Certified Community Behavioral Health Center), Managed Care Organization 

(n=1), Non-profit (n=4), Psychiatric Crisis (n=1; Paramedic Mobile Outreach Team), Recovery Housing (n=1), 

State Inpatient Mental Health Hospital (n=3), Substance Use Treatment Provider (n=5), and a Recovery Support 

Service Organization (n=1; Youth Recovery Center).  

 

Another 17 reported organizations that were not a good fit for the survey’s original organization types. These 

included: Co-occurring Mental Health and Substance Use Program (n=2), unspecified Private Inpatient Mental 

Health Hospital (n=1), Insurance Company (n=1), Domestic Violence Shelter (n=1), Mental Health/HIV Agency 

(n=1), Outpatient Mental Health Provider (n=2), Mental Health Drop-in Center (n=1), Alternative Peer Group 

(n=1), Law Enforcement (n=1, private company, self-employed, or working with a private psychologist (n=3), and 

none specified (n=3).  

 

Typical Work Tasks and Activities 

Tasks or Activities that Peers Reported Typically Performing Each Day. Of 470 participants who currently work 

or had worked in a peer role, 325 provided responses to an open-ended item about the tasks and activities that 

they perform on a typical day. These responses were analyzed into three main thematic areas (Peer Services and 

Activities, n=741; Supervision, Management, Training, n=68; and, Clinical and Other Non-Peer Activities, n=117) 

with activity or task codes within each thematic area (Table 12). Multiple codes were often applied to a single 

participant’s response. Therefore, when codes are aggregated or combined into categories, N’s cannot be 
interpreted in terms of number of participants but rather should be interpreted as number of unique reports. 

For example, there were 741 reports of peer services and activities but this does not mean that 741 individuals 

reported performing peer tasks or activities because, for example, one participant may have reported both 

performing one-on-one peer support and facilitating peer/recovery groups. 
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Table 12. Tasks and Activities Performed in a Typical Day  

Peer Task or Activity Codes n 

Peer Services and Activities 

One-on-one peer support (includes peer specialist services, recovery coaching, and peer mentoring) 199 

Facilitate peer/recovery groups 140 

Connecting people to resources and supports 93 

Outreach and engagement 45 

Advocacy 37 

Documentation 33 

Teaching classes/providing education 30 

Community advocacy 23 

Creating wellness/recovery plans 22 

Planning social activities/events 20 

Goal setting/assessing progress 19 

Attending trainings/receiving education 17 

Team meetings/staffing 15 

Crisis intervention and de-escalation 14 

Sharing my story 12 

Community integration 6 

Motivational Interviewing 6 

WRAP 5 

Provide hope 5 

Supervision, Management, Training 

Supervising other peers 23 

Director/management duties 20 

Training peers and other staff 13 

Program development 12 

Clinical and Other Non-Peer Activities 

Psychosocial rehab/skills training 37 

Transportation 27 

Greeting and intake 15 

Daily operations 13 

Case management 12 

Assessment 5 

Counseling 4 

Data entry 4 

Total 325 

 

 

Peer Services and Activities was the most frequently reported thematic area, with 19 subcategory tasks and 

activities reported. The subcategories of one-on-one peer support (n=199), facilitating peer/recovery groups 

(n=140), and connecting people to resources and supports (n=93) were the most frequent within the theme.  

 

Examples related to one-on-one peer support: 

 

“Spending time one-on-one with peers as needed.”  
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Example of peer support groups: 

 

“I do recovery groups on the unit.” 

 

Examples of connecting people to resources and supports: 

 

“I actively identify and provide linkages to community resources (communities of 

recovery, educational, vocational, social, cultural, spiritual resources, mutual self- help 

groups, professional services, etc.) that support the recovering person’s goals and 
interests.” 

 

 

Within the thematic area of Clinical and Other Non-Peer Activities (n=117) there were eight subcategories or 

tasks reported by responders. These most frequent non-peer tasks and activities reported included psychosocial 

rehabilitation/skills training (n=37) which is a peer billable service in Medicaid, transportation (n=27), greeting 

and intake (n=15), daily operations, and case management (n=12). Some of the tasks and activities reported in 

this thematic area may be delivered from a peer perspective but are not typically appropriate for a peer role 

(e.g., transportation or non-peer psychosocial rehabilitation). 

 

Examples of transportation included: 

 

“Provide transportation to the food bank and to the clinic for appointments as needed.”  
 

Examples of case management included: 

 

“Case management for those without case workers.”  
 

Examples of a non-peer daily operations task was: 

 

“Light cleaning, filling out temperature logs on refrigerators.” 

 

 

Supervision, Management, and Training (n=68) was the third most frequent thematic area reported and 

included four subcategory tasks and activities. These were supervising other peers (n=23), director or 

management duties (n=20), training peers and other staff (n=13), and program development (n=12).  

 

Examples of these tasks and activities included:  

 

“I am the Peer Support Coordinator. I supervise [X] Mental Health Peer Specialists”  

 

“I am a trainer of peers and have trained new peer recovery coaches for the past few 

years.”  

 

“I develop programs that benefit individuals in recovery while inside a clinical setting.” 
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Satisfaction with Organizational Peer Role 

Survey responders were asked about satisfaction in their peer role at the organization where they currently 

work or had worked (using a Likert scale where 1=extremely satisfied to 7=extremely dissatisfied). Of 470 peers 

who reported currently working or had worked in a peer role, 432 responded to this question. The mean 

satisfaction rating was 1.84 (SD=1.37), reflected in 55.1% reporting extreme satisfaction and another 29.6% 

reporting moderate satisfaction. Across the remaining response choices, only 15.2% reported less than 

moderate satisfaction with their peer role in the organization they work or worked.  

 

Figure 7. Satisfaction with Peer Role in the Organization Where They Work(ed) 

 
 

To determine if there were differences in organizational peer role satisfaction between those who were 

currently working in a peer role (n=347) and those who reported they were not currently working in a peer role 

(n=85), an independent t-test was conducted. Participants who reported that they were currently working were 

significantly more satisfied with their organizational peer role (M=1.71, SD=1.24) than those who reported they 

were not currently working in a peer role (M=2.38, SD=1.73); t(430)=-4.07, p=.001). 

 

Reasons for Role Satisfaction or Dissatisfaction. A follow up open-text item asked responders to describe why 

they had selected the satisfaction response and 302 provided a response. These responses were first coded as 

more satisfied (n=167) or less satisfied (n=135) with their peer role and then these responses were further 

coded by the reason they were more or less satisfied (related to work setting or providing peer services). Most 

responses reflected some ambivalence, with reports of satisfaction tempered with some dissatisfaction with the 

bureaucracy or a lack of understanding in organizations where they work or worked. 

 

Table 13 presents the coded results of peers who were more satisfied with their peer role in the organization, 

with 112 reports of satisfaction related to providing peer services and 55 reports of satisfaction related to the 

work setting. Examples of satisfaction are provided below. 

 

One example of satisfaction related to both providing peer services and the work setting: 

 

“I love working with the people we serve at [organization]. We have an incredible staff; we 

are like a family. Our mission and vision are something I’m passionate about. It is a place 
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where I get to live out my values. I love the role of CPS I get to fulfill in listening & 

encouraging, showing value and dignity to all. I could go on and on!” 

 

One example of satisfaction related to the work setting: 

 

“I am a valued member of the community behavioral health team. The executives of our 

organization are receptive to suggestions from me on how our services are delivered and 

what services we do deliver. I've had some excellent immediate supervisors more often 

than not.” 

 

One example of satisfaction related to the providing peer services: 

 

“I have a great passion for the work and love it very much. Being able to make a difference 

in the lives of others who are suffering is very important to me. Sharing my experience, 

strength, and hope with others is what I love to do.” 

 

One example of satisfaction with the job of peer specialist but dissatisfaction with the work setting: 

 

“I love the job itself as a Peer Specialist. I just believe I would enjoy it more if it were not a 

corporate company with metrics and more a one-on-one face-to-face daily treatment 

center or interventionist type of role.” 

 

 

Table 13. Categories of More Satisfaction with the Peer Role 

More Satisfied with Peer Role n 

Related to Work Setting 55 

Positive Work Environment 37 

Organizational Culture 11 

Supervision 5 

Compensation 1 

Provision of Training 1 

Related to Providing Peer Services 112 

Supporting the Recovery of Others 41 

Fulfillment through Providing Peer Support 37 

Passion for the Work 22 

Belief in the Benefits of Peer Support 8 

Promoting Recovery and Recovery Oriented Services 4 

TOTAL 167 

 

 

Table 14 presents the coded results of peers who were less satisfied with their peer role in the organization, 

with 132 reports of dissatisfaction related to the work setting and 3 reports of dissatisfaction related to 

providing peer services. Examples of dissatisfaction are provided below. 
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One example of satisfaction with providing peer services but less satisfaction with the work setting: 

 

“I LOVE MY JOB, but [better] pay would make me extremely satisfied.” 

 

One example of dissatisfaction related to the work setting: 

 

“Financially insulting. More recovery training needed to address stigma within the 

[removed] workforce.  Legislation needs to provide career ladders for peer workforce 

[removed]. There is stigma in the system that peers will drive up benefit costs for all other 

employees which is driving the continued contracted work in lieu of FTE positions which 

have been created.” 

 

One example of ambivalence with the job of peer specialist because of the work setting: 

 

“I appreciate my role but would like if the peers at the agency worked more closely 

together (I am the only peer on my team). Our pay is very low, even in comparison to other 

local agencies and hospitals, and there is no track for any upward career growth within the 

peer role. We do not have any peer supervisors nor peer director.” 

 

One example of dissatisfaction related to the providing peer services (one of only three comments): 

 

“I didn't find the work particularly intellectually stimulating.” 

 

 

Table 14. Categories of Less Satisfaction with the Peer Role 

Less Satisfied with Peer Role n 

Related to Work Setting 132 

Compensation and Benefits 31 

Utilization of Peer Role within Organization 23 

Organizational Culture or Mental Health System 17 

Non-Supportive Work Environment 14 

Need for Additional Training 12 

Lack of Structure/Supervision for Peer Role 10 

Services for People Need Improvement 8 

Organization/Staff Lack Knowledge about Peer Role 7 

Employment/Advancement in Organization 3 

Productivity/Documentation Requirements 3 

Lack of Resources to Perform Job Role 2 

Not specified 2 

Related to Providing Peer Services 3 

TOTAL 135 
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Summary 

 

Participant Characteristics. 

 

There was a higher response rate to this survey than to peer surveys completed in the past two years, even 

taking into consideration the inclusion of recovery coach training participants in this survey distribution. Prior to 

January 2019, there were 414 Certified Recovery Support Peer Specialists (RSPS) and 684 were Certified Mental 

Health Peer Specialists (MHPS).5 According to responses provided by survey participants, 199 were RSPS, 

representing 48% of all RSPS certified and 244 were MHPS, representing 35.7% of all MHPS certified.  

 

Similar to peer surveys UT-TIEMH has completed in the past, there were fewer certified peers working in rural 

areas compared to urban areas and tenure in a peer role continues to be fairly short, averaging 4.2 years across 

all survey participants. 

 

Females exceeded males in responding to the survey (308 versus 204), however a larger percentage of male 

responders (70.1%) to female responders (66.6%) reported they were currently working in a peer role. 

 

Peer specialists completing the survey were 66.9% White, with 19.8% of all survey participants reporting 

ethnicity of Hispanic or Latino. Black or African-American comprised 23.3% of survey participants, and those 

who selected “Other” was 6%. Other races selected (i.e., Asian or Native Hawaiian Other Pacific Islander) 

represented less than 1% of all survey participants. 

 

Peer specialists continue to report higher age ranges as they have in past surveys, with age ranges of 50 to 59 

and 60 or older representing 54.1% of all survey responders, followed by 40 to 49 year olds at 27.3%. This is 

similar to other behavioral health professions. 

 

Funding for Peer Specialists. 

 

A majority of survey participants reported being funded by sources other than Medicaid (85.5% reported being 

funded by all other sources of funding, with 14.7% reporting Medicaid). 

 

Practice or Endorsement Training. 

 

The average number of trainings or endorsements survey participants reported receiving was 4.78, with a range 

of zero received to 18 received. The most common trainings received was co-occurring challenges (44.3%), 

followed by mental health first aid (41.1%). Crisis intervention, wellness recovery action planning (WRAP), 

person centered recovery planning, eCPR, peer whole health and resiliency, and intentional peer support were 

reported as received by over 30% of survey participants. 

 

Of the survey participants who provided information on training they wanted, training in trauma informed peer 

support, co-occurring challenges, peer supervision, WRAP, and community re-entry peer support were reported 

as desired in higher numbers. 

 

Only 28.2% of survey participants reported challenges to receiving training, with survey participants living in 

rural areas reporting more challenges than those survey participants in urban areas. Cost, 

availability/accessibility, and distance to training were the most frequently reported challenges. 

                                                            
5 Communication from certifying entities at that time, Texas Certification Board and Via Hope. 
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Organizational Settings. 

 

Survey participants were asked to select all of the organization types where they work or had worked with 33 

organizational options provided. Those who were working or had worked in a peer role (n=470) selected 1,210 

types of employing organizations, with all 33 organization options provided selected by more than one 

responder. Non-profit organization or Local Mental Health Authority were the most frequently selected 

organization type, but participants reported working in many different settings indicating the wide variety of 

employment for peer specialists. 

 

Work Tasks and Activities. 

 

An open-ended item captured the typical work tasks and activities reported by survey participants. Three main 

theme areas emerged: Peer Services and Activities, n=471; Supervision, Management, and Training, n=68; and 

Other Non-Peer Activities, n=117. The most frequently reported Peer Services and Activities were one-on-one 

peer support, facilitating peer/recovery groups, and connecting people to resources and supports. The most 

frequently mentioned Supervision, Management, and Training activities were supervising other peers and 

director/management duties. The most frequently mentioned Clinical and Other Non-Peer Activities were 

Psychosocial Rehabilitation/Skills Training, Transportation, and Greeting and Intake. 

 

Satisfaction with Organizational Peer Role. 

 

A Likert scale where 1 = extremely satisfied and 7 = extremely dissatisfied was used to assess satisfaction with 

the organizational peer role. Most reported satisfaction with their peer role in the organization, with a mean 

rating of 1.84 (SD=1.37). Participants who reported they were currently working were significantly more 

satisfied than peers who were not currently working. 

 

Survey participants were asked to provide open-ended feedback on their satisfaction rating, with 302 providing 

information. Interestingly, 167 responses were coded as more satisfaction with the peer role and 135 were 

coded as less satisfaction with responses showing the nuances or multilayered feelings of the survey 

participants. For example, some may be more satisfied with the peer role as it relates to the peer services they 

provide and less satisfied with the peer role as it relates to issues in the work setting. 
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Appendix – Email Invitation 

Subject: Texas HHSC survey of trained recovery coaches and peer specialists 

Dear Peer Provider, 
 
You are receiving this email because you have participated in a state recognized recovery coach or 
mental health peer specialist training. Researchers at the Texas Institute for Excellence in Mental Health 
have been contracted by the Texas Health and Human Services Commission (HHSC) to administer this 
survey. 
 
The implementation of the Medicaid peer support benefit has resulted in new opportunities for 
organizations to bill for the services that peers provide. HHSC also recognizes that in addition to 
Medicaid, there are a variety of ways in which peer services are funded, settings in which peers work, 
and practices and services that peers provide. 
 
To better understand how to support the peer workforce across Texas in the variety of settings in which 
they work, we ask that you complete this brief survey. It should take about 5-7 minutes to complete. In 
an effort to reach as many trained recovery coaches and peer specialists as possible, you may have 
received this message at both your work and personal email addresses but you only need to respond to 
the survey one time. 
 
Follow this link to the Survey: ${l://SurveyLink?d=Take the Survey} 

Or copy and paste the URL below into your internet browser: 
${l://SurveyURL} 

If you have any questions about the survey, you may contact me, Stacey Stevens Manser at the Texas 
Institute for Excellence in Mental Health at the University of Texas at Austin Steve Hicks School of 
Social Work: stacey.manser@austin.utexas.edu. 
 
 
Thank you for your participation, 
Stacey 
 
Follow the link to opt out of future emails: 
${l://OptOutLink?d=Click here to unsubscribe} 
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Appendix – Survey 

 

Peer Work Settings and Practices Used 

 Dear Peer Provider, 

  

Researchers at the Texas Institute for Excellence in Mental Health have been contracted by the Texas Health and 

Human Services Commission (HHSC) to administer this survey. The implementation of the Medicaid peer support 

benefit has resulted in new opportunities for organizations to bill for the services that peers provide. HHSC also 

recognizes that in addition to Medicaid, there are a variety of ways in which peer services are funded, settings in 

which peers work, and practices and services that peers provide. 

  

To better understand how to support the peer workforce across Texas in the variety of settings in which they 

work, we ask that you complete this brief survey. It should take about 5-7 minutes to complete.    

    

The information you provide will be confidential. Your name, IP address and email will not be connected to the 

responses you provide. When the data is reported, your identity will not be revealed. Participation is voluntary 

and you can exit the survey at any time.   

 

If you have any questions about this survey you may contact Stacey Stevens Manser, at the Texas Institute for 

Excellence in Mental Health at the University of Texas, by phone: (512) 232-9085 or email: 

stacey.manser@austin.utexas.edu. This survey has been reviewed and approved by The University of Texas at 

Austin Institutional Review Board (UT-IRB) and the Texas Health and Human Services Institutional Review Board 

#2 (IRB#2). If you have questions about your rights as a participant you may contact the UT-IRB by phone at 

(512) 471-8871 or email at orsc@uts.cc.utexas.edu or the IRB#2 by phone at (512) 206-5730.    

    

Thank you for taking the time to provide your important feedback.    

o Yes, I have read the information above and I would like to complete the survey.  (1)  

o No, I will not complete the survey.  (2)  

 

Skip To: End of Survey If Dear Peer Provider, Researchers at the Texas Institute for Excellence in Mental Health have been... = 

No, I will not complete the survey. 

 

Q1 What is your home zip code? 

________________________________________________________________ 

 

 

 



Texas Peer Work Settings and Practices, page 27 

Q2 Which peer provider training have you attended? 

o Mental Health Peer Specialist  (1)  

o Peer Recovery Coach  (2)  

o I have attended both trainings  (3)  

 

 

Q3 Regarding certification as a peer provider: (select all that apply) 

 

I am a Certified Recovery Support Peer Specialist  (1)  

I am a Certified Mental Health Peer Specialist  (2)  

I was trained as a Recovery Coach but never certified  (3)  

I was trained as a Peer Specialist but never certified  (4)  

My certification as a Mental Health Peer Specialist is expired  (5)  

My certification as a Certified Recovery Support Peer Specialist is expired  (6)  

 

 

Q4 Are you currently working in a peer role? 

o Yes  (1)  

o No, but I used to  (2)  

o No, I have never worked in a peer role  (3)  

 

 

Q21 Do you know how your position is (or was) funded? (select all that apply) 

 

Substance use or mental health block grant (HHSC)  (1)  

Medicaid - Psychosocial Rehabilitation Services (HHSC)  (2)  

Medicaid - Peer Billing Code (HHSC)  (3)  

Medicaid 1115 Waiver Project (HHSC)  (4)  

Grant funds  (5)  

Local or County funds  (6)  

Administrative or Organization Operational Funds  (7)  

I don't know  (8)  

Other, please describe:  (9) ________________________________________________ 
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Q5 Please select all of the following peer practices or other endorsements that you have been trained in: 

 

Community Re-entry  (1)  

Co-occurring challenges  (2)  

Crisis Intervention  (3)  

eCPR  (4)  

Getting in the Driver's Seat of your Recovery  (5)  

In SHAPE  (6)  

Intentional Peer Support  (7)  

Mental Health First Aid  (8)  

Peer Specialist Whole Health and Resiliency  (9)  

Peer Supervisor Training  (10)  

Peer Supported Tobacco Cessation  (11)  

Person Centered Recovery Planning  (12)  

Recovery Advocacy  (13)  

Recovery to Practice Next Steps  (14)  

Seeking Safety  (15)  

Texas Trauma Informed Peer Support  (16)  

Wellness Recovery Action Planning (WRAP)  (17)  

Whole Health Action Management (WHAM)  (18)  

Other (please list):  (19) ________________________________________________ 

 

 

Q6 Are there any specific peer practices that you would like to be trained in (please list): 

________________________________________________________________ 

________________________________________________________________ 

 

 

Q20 Have you experienced any challenges receiving training in peer practices? 

o No  (1)  

o Yes, please describe:  (2) ________________________________________________ 
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Q7 In what type of organizational setting do (or did) you work? Please select all that apply. 

 

Advocacy Organization  (1)  

Church or Faith-Based Organization  (2)  

Clubhouse  (3)  

College Campus  (4)  

Crisis Respite Program  (5)  

Department of Veteran Affairs  (6)  

Drug Court, Family Court, Mental Health Court, or Veterans Court  (7)  

Emergency Room  (8)  

Employee Assistance Program  (9)  

Federally Qualified Health Center (FQHC) or other community-based health care clinic  (10)  

Government Agency  (11)  

Foundation  (12)  

High School Campus  (13)  

Jail, Prison, or Probation  (14)  

Local Mental Health Authority  (15)  

Managed Care Organization  (16)  

Medical Hospital  (17)  

Non-profit Organization  (18)  

Organization Serving People Experiencing Homelessness  (19)  

Other Veteran Service Agency  (20)  

Peer Run Organization such as a Recovery Community Organization or Consumer Operated Service Provider 

(21)  

Peer Training Entity  (22)  

Primary Care Office  (23)  

Private Inpatient Mental Health Hospital  (24)  

Psychiatric Crisis Unit or Facility  (25)  

Recovery Housing  (26)  

Recovery Support Service (RSS) Organization  (27)  

Shelter for People Experiencing Homelessness  (28)  

Sports or Recreation Centers  (29)  

State Inpatient Mental Health Hospital  (30)  

Substance Use Treatment Provider  (31)  

University or College  (32)  

Other (please list):  (33) ________________________________________________ 

 

 

Q8 If you would like, please list the names of the organizations where you currently work or have worked: 

_____________________________________________________________ 

 

 

Q9 What tasks or activities do or did you typically perform each day? 

________________________________________________________________ 

________________________________________________________________ 
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Q10 How satisfied are (or were) you in your peer role at the organization where you work (or worked)? 

o Extremely satisfied  (1)  

o Moderately satisfied  (2)  

o Slightly satisfied  (3)  

o Neither satisfied nor dissatisfied  (4)  

o Slightly dissatisfied  (5)  

o Moderately dissatisfied  (6)  

o Extremely dissatisfied  (7)  

 

 

 

Q13 If you would like, please describe why you selected the satisfaction response in the previous item: 

________________________________________________________________ 

________________________________________________________________ 

 
 

 

Q11 How long have you worked in a peer role? If you are no longer working, how long did you work in a peer 

role? 

 Number of Year(s) (1) Number of Month(s) (2) 

Peer work tenure (1)    

 

 

 

 

Q15 What is your gender? 

o Male  (1)  

o Female  (2)  

o Not listed  (3)  
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Q19 Are you of Hispanic or Latino origin? 

o No  (1)  

o Yes  (2)  

 

 

Q21 What race do you consider yourself to be? (Please select all that apply) 

 

American Indian or Alaska Native  (1)  

Asian  (2)  

Black or African American  (3)  

Native Hawaiian or other Pacific Islander  (4)  

White  (5)  

Other (please specify):  (6) ________________________________________________ 

 

 

Q20 What is your age range? 

o 18 to 29  (1)  

o 30 to 39  (2)  

o 40 to 49  (3)  

o 50 to 59  (4)  

o 60 or older  (5)  

 

 

Q22 Thank you for completing this survey.   

    

We will prepare a report to share via our website by the end of the fiscal year: Texas Institute for Excellence in 

Mental Health Reports.   

    

When you click the forward arrow on this page, you will be redirected to the Texas Health and Human Services 

Commission Peer Support Services page. 

 

 

 

 

 

 

 

 

 

 

 

  

https://sites.utexas.edu/mental-health-institute/publications/reports/
https://sites.utexas.edu/mental-health-institute/publications/reports/
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Appendix – Other Trainings Received, Open Text Responses 

Other Trainings You Have Received - Open Text Field Responses Frequency 

No response 399 

Focus for life 6 

Medication Assisted Recovery Services (MARS) Peer Support 5 

Naloxone/Narcan Training 2 

Harm reduction, TONI 1 

Medication Assisted Treatment Advocate 1 

ASIST - Applied Suicide Intervention Skills Training 3 

MVPN Peer Specialist Basic Training 3 

CPR 3 

Group facilitation 3 

Hearing Voices Network group facilitation 3 

WRAP Facilitator 3 

BEITZ (Bring EveryOne Into The Zone) 2 

Motivational Interviewing 2 

Peer Voice Project (Via Hope) 2 

Trust Based Relational Intervention 2 

Bilingual peer support program 1 

Appalachian Model 1 

Arise Intervention (a Family SUD Intervention) 1 

Experiential therapy 1 

VCAMP (Veterans Court Advocacy & Mentoring Program 1 

CALM (Counseling on Access to Lethal Means) 1 

BEITZ facilitator 1 

First Aid 1 

SBIRT (Screening, Brief Intervention, Referral to Treatment) 1 

Crisis Prevention Institute Training 1 

Peer Voice 1 

First Call Training 1 

Mental Health First Aid – Youth 1 

Mental Health First Aid - Youth and Adult 1 

NAMI Connections Recovery Peer Leader 2 

Next Steps (Solutions Focused) 1 

Recovery Steps 1 

Peer Supervisor Training 1 

In Our Own Voice (NAMI)  2 

Depression and Bipolar Support Alliance Facilitator 1 

Power Privilege and Oppression 1 

OAG Sexual Assault Survivor Advocacy 1 

Forge Forward (Best Practice Working with Transgender Persons) 1 

Reclaiming Power through Artful Expression 1 

Truth and Racial Healing 1 

Immigration Rights (as it pertains to Violence Against Women Act and mental health issues) 1 

Creating Sacred Spaces 1 
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Psychological First Aid (PFA) 1 

Certified Medication Assisted Treatment Advocate 1 

RESPECT Institute 1 

Respect Institute 1 

Smart Recovery 1 

SOAR (SSI/SSDI Outreach, Access, and Recovery) Training 1 

Support group facilitation 1 

Advanced Peer Practice 2 

Satori Alternative to Managing Aggression 1 

Peer 2 Peer Trainer (NAMI) 1 

Transitional Aged Youth Peer Support 1 

Naloxone training 1 

NAMI Peer Group Facilitator Trainer 1 

Total Number of Times a Training was Listed (Duplicated) 84 
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Appendix – Training Wanted, Open Text Responses 

 

Practices, Topic Areas, or Skills Frequency 

Practices Listed in the Survey Item (or variations of the practice): 218 

Co-Occurring Challenges 22 

Peer Supervision 19 

Peer Leadership and Management of Peers 1 

Trauma Informed Peer Support 21 

Healing Centered Peer Training 2 

Trauma Informed Care 6 

Trauma and Mental Health 5 

Trauma (Veteran Specific) 1 

Trauma Informed Services 1 

Seeking Safety 3 

Wellness Recovery Action Planning (WRAP) 19 

Community Re-entry Peer Support 18 

Forensic Peer Support 4 

Integration in Jails 1 

Intentional Peer Support 14 

Intentional Peer Support (Advanced) 2 

Mental Health Peer Support (more in depth) 2 

Mental Health First Aid 12 

Emotional CPR (eCPR)  3 

Whole Health Action Management (WHAM) 11 

Whole Health & Resiliency 6 

InSHAPE 4 

Wellness/Exercise 1 

Whole Health Recovery 1 

Crisis Intervention 10 

Crisis Incident Stress Management (CISM) 1 

De-Escalation 1 

Recovery Advocacy 8 

Peer Supported Tobacco Cessation 6 

Person Centered Recovery Planning 6 

Getting in the Driver's Seat of Your Recovery 3 

Goal Setting 1 

Recovery to Practice Next Steps 3 

Other Practices: 23 

Motivational Interviewing 4 

Cultural Competency 2 

Ethics 2 
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Applied Suicide Intervention Skills Training (ASIST) 2 

Suicide Prevention 1 

Coping Skills 1 

Employment Services 1 

Helping people get back to work 1 

Helping people obtain housing 1 

HIV, Mental Health and Substance Use 1 

Improving EQ (Emotional Intelligence) 1 

Medication Assisted Recovery Peer Support 1 

Medication Assisted Treatment 1 

Harm Reduction 1 

Resilience 1 

Dialectical Behavioral Therapy (DBT) 1 

Hypnotherapy 1 

Population specific trainings 15 

LGBT, LGBTQIA, Transgender 3 

Perinatal or postpartum mental health (including postpartum 

depression/psychosis) 2 

Family Partnerships 1 

Family Peer Support 1 

Internal Family Systems-A Peer Approach 1 

Working with Youth and Families 1 

Youth 1 

Transition Age Youth 1 

Texas Title I Priority Schools (TTIPS) 1 

Registered Behavior Technician (working with Autism) 1 

Veteran Administration 1 

Peer Support for Individuals who experience Intellectual and/or 

Developmental Disabilities 1 

Peer Training Content Areas 12 

Applying skills learned in trainings (ongoing support/coaching) 1 

How to say "No" 1 

Peer Scope of Work 1 

Problem Solving  1 

Working with Resistance 1 

Productive Story Telling 1 

Sharing Your Recovery Story 1 

Snippets 1 

Strength Based Language 1 

Self-Care 1 

How to deal with loss 1 

Training to be a Peer Trainer (ToT) 1 

Peer Role Related Skills 17 
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Group Facilitation 8 

Small Group Dynamics 1 

Public Speaking 1 

Medicaid Billing as a Peer Specialist 2 

Creating Policies and Procedures 1 

Program Building 1 

An online bank of group lessons 1 

Recruiting and Retention/HR Issues  1 

Political significance of government oversight of peer practice 1 

General 38 

Additional Mental Health Peer Support/Recovery Trainings 7 

Additional Substance Use Peer Support/Recovery Trainings 4 

All of the above, any training 16 

None, None at this time, No 11 

Total of All Trainings Reported (duplicated) 428 

No Response Provided 261 

Total Number of Responders  214 

 

 


