Objectives:
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Incorporating Equity into Peer Recovery Services: Examples and Considerations

Date: Wednesday, January 26th, 2022
Time: 1:00pm — 2:00pm ET
Registration link (with Zoom log-in information)

e Introduce the concept of health equity in the context of peer recovery services (e.g., peer recovery
coaches and doulas)

e Highlight best practices in and considerations for developing and operating equitable peer recovery
services.

e Learn about an innovative support model that centers equity in maternal and child (MCH) substance
use, mental health, and birth outcomes.

e Discuss recent state and federal policy proposals to increase equity in and access to the MCH behavioral
and perinatal health workforce.

12:50 pm

Begin Login (Zoom)

1:00 pm

Welcome and Introductions
e Welcome remarks
e Review session objectives and agenda

1:05

Project Nurture

Kasey Edwards Snider
e Specialized Doula and Peer Support Specialist, Project Nurture Providence

1:25

Incorporating Equity into Peer Recovery Service

Laurie Johnson-Wade
e Steering Committee Member, Peer Recovery Center of Excellence Workforce
Development Liaison and Co-Founding Director of Lost Dreams Awakening (LDA)
Recovery Community Organization

1:45 pm

Q&A

1:57 pm

Closing Remarks
e Training opportunities
e Webinar evaluation

2:00 pm

Adjourn



http://www.bit.ly/MCHpeerrecovery
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Agenda

Welcome and Introductions

Project Nurture

Kasey Edwards Snider
Specialized Doula and Peer Support Specialist, Project
Nurture Providence

Incorporating Equity into Peer Recovery Service

Laurie Johnson-Wade

Advanced Implementation Specialist, Opioid Response
Network and Co-Founding Director of Lost Dreams
Awakening Recovery Community Organization

Q&A
Wrap-Up & Adjourn

Objectives

Introduce the concept of health equity in
the context of peer recovery services (e.g.,
peer recovery coaches and doulas)

Highlight best practices in and .
considerations for developing and operating
equitable peer recovery services.

Learn about an innovative support model
that centers equity in maternal and child
(MCH) substance use, mental health, and
birth outcomes.

Discuss recent state and federal policy
proposals to increase eguity in and access to
the MICH behavioral and perinatal health
workforce.
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Disclaimer

The content, findings, and conclusions shared in this presentation are
those of the speakers and do not necessarily reflect the official
positions of or endorsements by ASTHO, AMCHP, or the PRISM project

funder (HRSA).

Self-care Reminder

Please feel free to turn your camera off, step away from the computer,
and/or do what you need to take care of yourself as we discuss these
sometimes difficult topics.
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Kasey Edwards Snider

» Specialized Doula and Peer Support Specialist

* Project Nurture Providence




Peer Support at Project Nurture

Overall the Peer Recovery Mentor/Doula (Specialized
Doula) answers to two different scopes of ethical
practice (MHAACBO & OHA). As a Specialized Doula
with lived experience we respect and honor
client/patient rights and responsibilities, demonstrate
professional boundaries and competencies. We
adhere to mandatory abuse reporting laws and HIPAA
requirements. Demonstrating responsibility for safety
of patients, staff and property as well as remaining
familiar with fire regulations, evacuation procedures
and also security protocols.

Peer support / Postpartum Doula in community
Peer support/Doula in hospital
Peer support/ Doula in clinic

Peer Support Specialist/ Doula Admin



Harm reduction principles

Harm Reduction Workers: Best Practices
Edith Springer, 1996

Remember that behavior change is a complicated process that happens over time. The key for
the harm reduction worker is to develop a relationship with the participant so that there can
be an open discussion about the complex reasons/motivations/and meanings surrounding the
behavior. Trust is built over time. You are there to help the participant explore their feelings
about their drug use, the meaning of their drug use, the roles played by the drug use, the
costs and benefits of their drug use, and what would be missing if the drugs weren’t there.
Workers can help customers envision the drug use life that they want and how to get there
“what would you like your drug use to look like?”

You are not there to “fix” anybody, the participant is in the driver’s seat and it is the
participant’s job to develop strategies and solutions that work for them at their own pace.
Don’t be attached to your desire for the participant to “change” — have your goals in mind, but
let go of them and help the participant create their own goals and objectives. LET GO! You
aren’t in control, ideally you are a facilitator. Have a “you can DO IT” attitude that
acknowledges who is responsible for what — the person in their own boss, the person is
capable of having goals, making changes. Change is a process, not an event — usually
long-lasting changes are achieved through incremental baby steps.

It is healthy and normal for people to have conflicting feelings and be amhivalent — this is not
“resistance” it is part of the change process.

Don’t impose your personal beliefs about drug use — if a participant believes in a particular
theory or intervention — SUPPORT THEM — what workers do in their private lives, what they
believe in, what they practice, and what works for them is IRRELEVANT to the participant.
Maintain a stance or compassion and openness — be SINCERELY interested in what the
participant is saying — don’t be a “neutral” listener — be active and positive, caring about their
feelings.

Worker Stances for Clients Who Use Drugs
Edith Springer, 1996

(Theseare i gt Werker Stances/BestArctce for Faricipams who Sl S5, are Homeiss, et Mo Sernet, 015
Show client unconditional regard and caring. Acknowledge her or his
intrinsic worth and dignity.

Be a real person. Let the client see you as you really are. “Blank screens are
for movie theaters”.

Don’t get caught up in the client’s urgency; take your time - practice
mindfulness.

Be non-judgmental toward the behaviors of the client.

Be consistent with setting limits: control oneself not the client.

Empower the client.

Work through one’s behavior or enabling: when is it positive? When is it
negative?

We are not responsible for rescuing the client who is responsible for his or
her own life. We are responsible for the intervention process: the client is
responsible for the outcome. Trust the client’s strength and ability.

Never take away defenses until alternatives are developed. Introduce new
coping strategies and shore up those used previously.

Avoid the expert trap, especially if you aren’t one. Use the client as a
consultant and collaborator. Act out of a place of humility.

Explore one’s own values about drugs, drug users [and sex and sex workers,
homelessness and the homeless...].




Project Nurture: Substance Use Disorder treatment in pregnancy
Changing lives, saving money and preserving families.

Interdisciplinary Clinical Team: Josh Reagan, MD; Brenda Bnschetto, MD; Daniel Ruegg, MD; Tanya Page, MD,
Maria Wunderbro, LCSW; Rebecca Rourke, CADC IWLPC; Kasey Edwards, CADC, PRM

METHODS

1. Ve parinared wi HealthShare (local Medicald Coortinaied Care Organizaton)
and other community parners” to create clinkc environments that unified prenatai
care and SUD treatment.

| The model consisted of an Alcohol and Drag Assessment by CADC (Carified
Ajcahol and Drug Counselor), regular weskly SUD racovarny group meetngs,
aliowing discussion of bof pregnancy and Substance uss, and Indvidusl medical
wistts with a medical

PROJECTNURTURE

Health Share of Oregon

BACKGROUND
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+ Substance use disorders (SUD) In pregnancy e associated with preter birth,
I groath uption, in d risk of cesarean

PRELIMINARY CONCLUSIONS

+ A program that eomiines prenatal care with chemical dependency treatment, ulllzing a
multidisciplinary team [medical providess, drug and alcohal counselons, sodal workars and
paer mesior], can Improwe outcomes: for pregnant women with SUD and thelr Infants.
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‘C-pections prevented birms.
1.3 for 100
52,500 saved per C-section

. Soclal Workars spectalizing In pragnancy/postpanum care faciitaid accecs to

- Therm Is conslderabie varation In the wary that pragrant women wit SUD are
treated, Eanly stuches suggest that coMpEEnansive harm reduction modsls
comisined with perinatal care can Improve oucomes.

- The goal of this pliot project was o create 3 novel treatment model comiining
prenatal care and SUD veatment under one roof, with 3 musdisciplinary tsam, i

. CaRcomes and costs were tracked for 2 years, by each sysiem, including clalms:
data. Patlents with SUD I pregnancy cared for in this compranensive model wers
compared to Shose not recalving his comprehensive cans.

Improve bath mmsmmwsmmm e Tir
toe system a5 3 whalz 138 casas of high nesds care prevented Sor every
516,200 saved per high nesds cane averted

O ARE PROJECT NURTURE PARTICIPANTS? | = Reduction In pratsrm birth by T0%, & drop from 11.1% fo 3.5%

= Raduction In casarsan saction rate from 35.5% to 28.1%
P o » Improved numbsr of prenatal visits (IKeliNood of 7= pranatal visits Incrassaa
——— from &.5% to 11.4%)
A L O e o T = Rates of uss of medication asslsted therapy Increassd from 50.7 to 76 1%
Ener bean anvened = '93% of WOMBSN Sngagsd In PN have custody of thelr children aftar a year In the
iy besn honstss program
Ewir ol it b, pail L2 reata
Emer bt by o puriner o keeders
Pariier bay irwried oy acmas o
vy romeyawre) i padaan
Parirser brwd 5o el ra proguand age o eyl
Fssr had u chiiel g imi dead e curw
LRy parenting at eas one chd

Childnod experiencs.

o e b i o e
Madrr om0 pratct: s i | wem o chile
Dl i Pt v 200 01
S o LR 1

if it weren't for Pro

“This group was the on

idaGsasg
Fi® Fiagds

OBJECTIVE

To creats a system within a primary care ciink: o reat women with substance
USE 50NJErs and MElr ITfarts TIDugh the first year of 112, WEIZNG 3 cOmprehensive
ham raguction model with 3 muisdscplinary i=am

“The whole point of Project Nurture
is that you end up with people in

GOALS OF PROJECT

References

1 mmmnwnmma.mmmh
Dbstetrics and 2044 234: 42514757,
WMNMH&H&E—WH.WNM&IM
following opioid use in pregnancy: & Danish population-based study. Substance
Break . Abume, Eu:;![:q:plem:rrtz:; 314
i 3. “TheMumber of Women with Opicid Use Disorder st Labor and Delivery
nbergens c from 133520047 CDC. 5 1z
erational 4 Wrisht TE, Schuetter A, Fombonne E, Stephenson |, Haning WF 3
C."f'fl!ﬁf Implementstion and evalustion of harTHreduction mode! for dinical cre of
trauma substance us ‘women_ Harm Reduct L 202 53,
mmmmvmstmmmammm
use ana chilkd misence asseccmant of Tactors BSsoOstEd

-
— L ‘with [0z of child cane. Child Ause & Negisct 70: 1127,
e




Laurie
Johnson-Wade

Steering Committee Member, Peer
Recovery Center of Excellence
Workforce Development Liaison

Co-Founding Director, Lost Dreams
Awakening (LDA) Recovery
Community Organization




Incorporating
Equity into Peer
Recovery Service

Laurie Johnson-Wade

Substance Abuse and Mental Health
Services Administration




Disclaimer: Funding for this initiative was made possible by grant no.
1H79TI083022 from SAMHSA. The views expressed in written
conference materials or publications and by speakers and
moderators do not necessarily reflect the official policies of the
Department of Health and Human Services; nor does mention of
trade names, commercial practices, or organizations imply
endorsement by the U.S. Government.



Everyone gets the Resources distributed to
same resources reach an equal outcome




HEALTH

EQUITY

Everyone

has a fair opportunity to be healthier

https://www.livewellsd.org/content/livewell/home/Topics/health-equity.html

Each person has different circumstances and
opportunities that can affect their ability to make
healthy choices.

Unequal access to good jobs, healthcare, grocery
stores, neighborhoods, and schools can create
differences that make it harder for a person to be
healthy.

These factors are also influenced by a person's race
or ethnicity, gender, sexual identity, age, disability,
socioeconomic status, and geographic location.

Each of these conditions can have positive and
negative impacts on a person's ability to live well
and often lead to health disparities - a type of
negative health difference that is seen more often
in one group compared to another.



https://www.healthypeople.gov/2020/about/foundation-health-measures/Disparities

“Health equity begins when WE all work together to better the lives of those around us.”

What is Recovery?

A standard, unified working definition that helps advance recovery opportunities for all Americans.

“A process of change through which individuals improve their health and
wellness, live a self-directed life, and strive to reach their full potential.”




LIFE IN RECOVERY
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THE FOUR MAJOR DIMENSIONS OF RECOVERY

“Gaps in supports lead to — — — —_—
instability in e i e o
building a life in recovery.” L E
= @)
= = ¢ =5,
<C @) oc >
£ == 22 =
@)
cH=Y L

i

:

i B _ 4
SUPPORTS FOR A LIFE IN RECOVERY




SAMHSA's

WORKING DEFINITION OF

RECOVERY

Te

R ponslblty

's

10 GUIDING PRINCIPLES OF RECOVERY

www.samhsa.gov * 1-877-SAMHSA-7 (1-877-726-472]

10 GUIDING PRINCIPLES OF RECOVERY
« Hope

Person-Driven

Many Pathways

Holistic

Peer Support
Relational

« Culture

» Addresses Trauma

» Strengths/Responsibility
» Respect



Recovery is supported by peers and allies
SAMSHA Guiding Principle of Recovery

Mutual s_up?_ort and mutual aid groups, including the sharing
of experiential knowledge and skills, as well as social
learning, play an invaluable role in recovery.

Peers encourage and engage other peers and provide each
other with a vital sense of belonging, supportive relationships,
valued roles, and community.

Through helping others and giving back to the community,
one helps oneself.

Peer operated supports and services provide important
resources to assist people along their journeys of recovery
and wellness.

Professionals can also play an important role in the recovery
process by providing clinical treatment and other services that
support individuals In their chosen recovery paths.

While peers and allies play an important role for ma_n)(l in
aefcf:over , their role for children and youth may be slightly
ifferent.

Peer supports for families are very important for children with
behavioral health problems and can also play a supportive
role for youth in recovery.

https://www.samhsa.gov/brss-tacs/recovery-support-tools/peers

"The studies that did evaluate the
effectiveness of peer recovery
support for individuals with SUD
found improved relationships with
providers and social supports,
reduced rates of relapse, increased
satisfaction with overall treatment,
and increased treatment retention.”

-Recovery Research Institute




“The history of addiction treatment and recovery in the United
States contains a rich “wounded healer” tradition. For more
than 275 years, individuals and families recovering from
severe alcohol and other drug problems have provided peer-
based recovery support to sustain one another and to help

those still suffering.” - William L. White




Questions?




Connect n

with us! @PeerRecoveryCoE

www.PeerRecoveryNow.org g

@peer_recovery

vimeo

Peer Recovery Now



about:blank
about:blank
about:blank




Discussion




Training
Opportunities

The Implementation and
Integration of Peer Recovery
Services

* Virtual, self-paced
course

* Limited number of
seats!

e Submit your interest
here

The Implementation
and Integration of
Peer Recovery Services

L

Weliness Collective



https://astho.az1.qualtrics.com/jfe/form/SV_dcigSS1Lz1qY9tc

Training
Opportunities (cont.)

Social Media Training for MCH
Professionals

e Two-part online training

* Learn how to effectively conduct
an online public health
campaign

* Register here

Part 1: Platforms
for a Purpose

In this session participants will learn about the various
social media channels used by pubiic health
professionals, the reach and audience of these platforms,
and how to understand your individual ecosystem online,

Part 2: Campaigns
that Count palg

In this session participants will learn about conducting a
public health campaign from start to finish, what to
consider for the campaign, determining audience, how to
track metrics and understand success.



https://us02web.zoom.us/webinar/register/WN_rJeIyQd4Q1i0qnbNDmviJQ

* Please help us evaluate today’s
learning session by

YOU I I N pUt https://bit.ly/3qGJtEl on your device

NOW.

Matters

* Thank you!

3stho AMEHRP

AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA


https://bit.ly/3qGJtEI

Thank you!




Peer Support at Project Nurture

Overall the Peer Recovery Mentor/Doula (Specialized Doula) answers to two different scopes of ethical
practice (MHAACBO & OHA). As a Specialized Doula with lived experience we respect and honor
client/patient rights and responsibilities, demonstrate professional boundaries and competencies. We
adhere to mandatory abuse reporting laws and HIPAA requirements. Demonstrating responsibility for
safety of patients, staff and property as well as remaining familiar with fire regulations, evacuation

procedures and also security protocols.

Peer Support / Postpartum Doula in community

Provides non judgment peer support to women; 1;1 community meetings, Connecting to
resources, attending recovery meetings, working on life or recovery goals, assisting in life tasks
as needed.

Is available via phone or text to support in crisis, resource procurement, or recovery planning.
Provides via phone or 1:1 postpartum Doula support as needed.

Helps connect to the clinic through cell phone communication as well as other resources.
Creates a plan with the peer taking into consideration what her Recovery, birth and life goals are
to improve her overall experience with reality.

Peer Support/Doula in hospital

Provides non-judgmental Peer support in the Hospital

Utilizes Doula skills & certification to support throughout the pregnancy, labor and postpartum
periods.

Advocates for needs and supportive environment in the hospital

Works as a part of an interdisciplinary team in the hospital to provide adequate care and ensure
needs are being met.

Communicates with medical staff.

In a perfect scenario has already created a plan in conjunction with the Medical team and
project nurture, help the client advocate for their goals and wishes for her birth and her stay in
the hospital.

Supports in creating a safety plan and prep for the DHS assessment postpartum.
Coach’s/models best ways to cope with DHS and other struggles within the medical system.
Utilizes lived experience to support trauma informed practice and comfort for the mother.
Follows up regularly with medical staff and Mom while in hospital and upon release to ensure
quality of care, advocacy and peer support.

Peer Support/ Doula in clinic

Creates a safe place and safe person for the women to come too, when they think they can’t say
what needs to be said to medical staff.

Provides a safe space even if that simply means simply bearing witness.

Role models Recovery, Parenthood and self-efficacy

Acts as part of an interdisciplinary team to create and inform staff when it comes to treatment
planning



e Works to ensure trauma informed practice

e Co-facilitates Monday and Tuesday groups to ensure a safe space and check in with women who
may benefit from 1 on 1 support.

e Attends appointments with women expected to receive Doula support in the hospital, when it is
possible.

e Attends appointments with women who need for extra support.

e Sitin on appointments per medical team when things may be hard for a peer to hear or even
share the hard information as a peer to prevent re-traumatizing.

o Offer my time as a safety measure per DHS or Clinic when there are concerns for safety or
relapse.

Peer Support Specialist/ Doula Admin

e Continues Education whenever and wherever possible

o Networks with Community partners and programs to educate them what we have to offers as
well as developing a direct line and relationship with resources to ensure future access.

e Documents 1:1 in person contacts in epic vaguely as to not upset delicate balance.

e Communicates with team about peers and peer contacts

e |s available for any questions about Substance Use culture and street life to medical staff who
desire a deeper understanding.

e (Collaborates and supports education of staff/providers on a regular basis, re: drug use, street
culture etc. to support a trauma informed lens as well as a comprehensive understanding of
substance use and the challenges those communities face.
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