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Valuing the Power of Peers:
Investing in Ohio’s Peer Workforce

Key Findings from OhioPRO’s 2024 Statewide Survey

Ohio Peer Stakeholder Statewide Survey: In 2024, OhioPRO conducted a survey to better understand
statewide peer support resources and needs. (See last page for a summary of methodology.) This brief
focuses on survey findings that describe the vital role of peer support in Ohio, and what is needed to
help peer recovery supporters, peer-run organizations, and other service settings to expand and sustain
the peer workforce.

Rising rates of depression, anxiety, and substance use over recent years' have led to an increase in
people needing substance use and mental health services. This includes crisis care, treatment, recovery
support services, and other resources that people need to recover and stay well. This increased demand
for services combined with a decrease in the number of clinical behavioral health professionals has led
to a need for innovative solutions to fill service gaps. Peer recovery support services (PRSS), provided
by peer recovery supporters (PRS), have been key to increasing access to recovery.

Peers are an integral part of Ohio’s behavioral health workforce. Rooted in informal traditions of

mutual aid and shared experience, peer support has evolved into formalized, evidence-based services
that effectively address behavioral health challenges.? PRSS are often delivered through peer-run
organizations (PROs),* dedicated to providing peer and other recovery supports in recovery-oriented,
community-based settings. Other clinical and social service settings and systems also occasionally offer
PRSS. PRS have been embedded in diverse settings such as inpatient and outpatient clinical treatment
services, hospitals, emergency rooms, crisis services (including 988 Suicide & Crisis Lifeline call centers),®
peer respites, warmlines, reentry and parole, carceral settings, harm reduction services, schools, and
even libraries.

* This brief uses the term peer-run organization, or PRO, to be inclusive of peer recovery, recovery community, and other peer-led organizations
staffed by people with lived experience of recovery from substance use or mental health conditions and related challenges.



Peer
support is
essential
to the
recovery

process.

In Ohio, Statewide Survey data found that peer support is available
in these types of settings and programs:

* Individual and group peer
support for mental health
or substance use conditions,
including 12-step groups

+ Faith-based organizations
* Housing settings

* Peer-run organizations

* Clubhouses

+ Crisis supports

* Reentry settings

+  Employment supports

* Education supports

« Family peer support

Ohio peers make the difference.
Peers have expanded access to
vital substance use and mental
health recovery supports. In
the Statewide Survey, Ohio peer
stakeholders overwhelmingly
agreed (93 percent) that peer
support is Absolutely Essential
(73 percent) or Very Important
(20 percent) to people seeking
recovery.

OhioPRO’s 2024 Statewide
Survey results also indicated
how highly stakeholders value
peer support for its impact on
individuals as well as systems.
For example, Ohio PRS are
central to supporting people to
access services and supports,
and to recover and be well.
Survey respondents Strongly
Agree that peer supporters help
people to:

+ Build hope (83 percent)

Youth peer support

Medical or health care
settings

Community behavioral
health settings

Other community-based
settings

Telehealth services

Peer respites
Harm reduction services

Courts and other legal
settings

Warmlines and warming

stations

Peer Certification in Ohio

In line with many other states,
Ohio created a certification that
formalizes the workforce that

is fundamental to providing
peer-to-peer assistance. Ohio
Department of Mental Health
and Addiction Services defines

a peer as “someone who has
direct lived experience with
behavioral health challenges.”
People with this experience are
eligible to become certified as
PRS. In this role, PRS are trained
to draw on their lived experience
to help others affected by
behavioral health challenges. As
of September 2023, there were
2,709 certified PRS employed

in various behavioral health
systems across Ohio. This
number has continued to grow.
As of January 2025, an Ohio
Department of Mental Health
and Addiction Services database
indicated a total of 3,524 certified
family, youth, and adult peer
supporters.

+ Believe change is possible (82 percent)

+ Improve quality of life (77 percent)

*  Feel empowered (76 percent)

« Improve social connections and support (75 percent)


https://mha.ohio.gov/community-partners/peer-supporters/certified-peer-recovery-supporter-cprs-adult
https://mha.ohio.gov/community-partners/peer-supporters/certified-peer-recovery-supporter-cprs-adult
https://mha.ohio.gov/community-partners/peer-supporters/certified-peer-recovery-supporter-cprs-adult
https://www.carsrecovery.org/product-library/national-distribution-of-certified-peer-support-specialists-in-the-united-states-by-state-district-and-territory

Additionally, over half of survey respondents Strongly Agree that PRS help people to:

+ Reduce self-stigma (74 percent) + Self-manage physical and mental health

. : , : symptoms (62 percent)
« Engage in services, including people who are

hard to reach (69 percent) * Find or keep jobs (57 percent)
+ Access crisis or diversion supports (68 percent)  + Find or stay in housing (56 percent)
* Reduce substance use (64 percent) + Access education or vocational training (55
percent)

* Reduce challenging symptoms (62 percent)

Within systems, peer support is adding value in multiple ways in Ohio. Over half of survey respondents
Strongly Agree that peer support has helped to:

* Improve how others value lived experience (71 Expand the behavioral health workforce (57

percent) percent)
* Reduce societal stigma (64 percent) * Reduce crisis or emergency responses (56
percent)

+ Expand access to behavioral health services
(60 percent) * Reduce arrests or incarceration (55 percent)

+ Deliver culturally responsive recovery supports + Reduce hospitalizations (55 percent)

(58 percent) )
* Reduce costs to service systems (54 percent)

Integrating peers leads to benefits at multiple levels: for peer employees, employers, service systems,
and most importantly, for people receiving services.* Investing in the continuation and expansion of

the peer workforce is not only good for people seeking recovery or the peers working in these roles.

Research shows that benefits multiply across employers and systems (see Figure 1).

Benefits to Peer Employees Benefits to Employers

Peer workers report that their careers have resulted in these Implementing PRSS has aided organizations in expanding
psychosocial benefits:® community knowledge and access to resources.® Agencies

+ aiding in their own recovery employing peers report lower workplace stigma surrounding

+ furthering their self-discovery mental health and substance use.” When organizations employ
+ finding meaning in their work peers, it reflects how they value recovery and lived experience.

+ having an increased sense of purpose This in turn can build confidence among people seeking services
+ improved self-esteem and reinforce the message that people in recovery are valued

+ increasing feelings of empowerment members of the workforce.

Benefits to Service Systems Benefits to People Receiving Services

Hiring peers leads to these benefits:? Peer support helps individuals navigate complex systems and

* reduced inpatient visits and crises circumstances, empowering them to play an active role in their

* increased overall treatment capacity recovery. Peers provide valuable insight, help navigate resources,
* improved treatment outcomes and model resilience. Individuals receiving peer services report

* increased engagement in treatment these benefits:"°

+ improvements in self-esteem
empowerment
control over their treatment

These benefits also result in cost-savings for various systems
and organizations.’

reduced hospitalizations
improved social functioning

* social connection and belonging
+ overall quality of life

Figure 1. Benefits of Integrating Peers. This figure summarizes research findings about the benefits of
employing peers.



The peer workforce is in high demand. Among certified peers, Statewide
Survey data showed that half (50 percent) of peers underwent certification
training while on the job as a peer worker. For those who completed
certification before working as a peer, almost a third (29 percent) found a
job within one to three months. About one fifth (18 percent) of respondents
indicated that finding a job as a certified peer took longer, ranging from four
months to over one year.

Accessibility to peer support remains limited in many Ohio communities.
Although peer support has become more widely available across the
continuum of treatment and recovery in Ohio, accessibility varies greatly
from community to community:

* Overall, only 42 percent of respondents said peer support is Easily
Accessible in their communities.

* More than half (55 percent) of respondents indicated peer support is
Somewhat Accessible, and 4 percent chose Not at All Accessible.

* Access disparities are more evident in rural and semi-rural areas, with
32 percentin rural and 38 percent in semi-rural areas reporting easy
accessibility, compared to 45 percent in urban areas.

Survey results also showed that while some types of peer and recovery
supports are widely available, other types reflect disparities across the

urban and rural divide (see Figure 2). These differences are most evident
when comparing the availability of peer support within Certified Community
Behavioral Health Clinics and medical or health care settings, as well as virtual
or telehealth recovery supports.

Substance use recovery
support services

12-step recovery groups

Mental health peer
support services

Peer support in medical
or health care settings

Peer support in Certified

Community Behavioral .
Health Clinics ‘ Semi-rural

Virtual or telehealth . Urban
recovery supports

| | |

J
0 20 40 60 80 100

Figure 2. Geographic Differences in Availability of Peer and Recovery
Support Services. This figure summarizes Statewide Survey data about
the most available types of peer and recovery supports in a respondent’s
community. The results are categorized by rural, semi-rural, and urban
communities.

This variability can stand in the way of people finding the services and
supports they need, at any given time. It also limits the choices that people
have in services.



The Road Ahead: What Ohio Needs to Expand
and Support Its Peer Workforce

Peers can’t do this work alone. PRS and other peer stakeholders highlight the
importance of a systemic shift toward holistic recovery. This includes helping
people find or keep jobs, housing, and education and training opportunities,

and address other social determinants of health. In some communities, these
resources are either lacking, disjointed from other recovery efforts, or difficult

to access. Effective peer work requires strong, collaborative partnerships with
other service providers and stakeholders. Establishing community networks of
service systems is essential for streamlining access to services and ensuring a
comprehensive approach to treatment and recovery. Communities must build a
full continuum of accessible, effective services and supports.

PROs are best able to hire and support peers and to deliver PRSS. Ohio continues
to invest in expanding the number of PROs in communities across the state.
Survey data showed that PROs serve as a gateway to recovery supports. With a
history, mission, team, and community-based setting dedicated to recovery, PROs
fulfill a unique role within communities and systems of care. Investing in PROs

to build capacity will help these vital organizations to recruit and retain peer
staff, deliver quality PRSS with fidelity, and collaborate and contract with other
community partners. Even when other service settings hire and integrate PRS,
PROs can play an important role. PROs can provide training to ensure fidelity to
best practices and a recovery orientation. PRO staff can also provide supervision,
mentorship, and other support to individuals working in peer roles.

Peers need to earn living wages and have support to develop professionally.
Behavioral health careers are often underfunded, leading to low wages across
specialties, including peer support. Funding for PRSS can be complex and
unstable. Only 17 percent of survey respondents answered that they were Very
Confident about the sustainability of peer support funding. Confidence was lowest
among respondents working in rural and multi-county areas. Survey respondents
(63 percent) indicated that the most important factor to encourage peer
workforce retention is higher wages for PRS. In addition to higher wages,
survey respondents reported these needs for retaining the peer workforce
(respondents were asked to choose the top five needs):

. Access to career pathways

‘ Training for working in specialty
settings

‘ More training overall
. Leadership development

Better supervision

Figure 3. Top Needs for Retaining the Peer Workforce in Ohio.
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https://odphp.health.gov/healthypeople/priority-areas/social-determinants-health

Peers need

to earn living
wages and
have support
to develop
professionally.

Enhancing peer training, certification, workforce development
pathways, and retention strategies is a smart investment for Ohio.
Current trainings offered for certification and continuing education
are useful, but often insufficient. PRS frequently need additional
support to feel prepared for their roles and to work in diverse
service settings. There is also a need for affordable continuing
education that meet PRS' needs for learning and certification
renewal. Survey respondents highlighted the need for additional
hands-on, case-based, and applied training, specifically in these
categories:

+ Ethics and boundaries * Role and job clarity and
) training
+ Self-care and work-life
balance + Suicide prevention
* Mental health and * Risk assessment, crisis
co-occurring mental health management, and
and substance use needs de-escalation

In 2023, the Substance Abuse and Mental Health Services
Administration issued its National Model Standards for Peer
Support Certification." Aligning with these certification standards
can help states, PROs, and PRS in numerous ways. For example,
using the national standards to improve certification processes can
enhance reciprocity across states, improve quality and authenticity
of PRSS, clarify and elevate the distinct role of peers, and expand
equitable access as well as career pathways."

Currently, Ohio peer stakeholders report limited career
advancement opportunities for PRS. Many organizations market
and compensate PRS positions as entry-level, hindering career
growth. There is little investment in developing and paying peer
supervisors, program managers, or other peer leadership roles,
even as the demand for peer support has grown rapidly.

PRS need sufficient supervision and support to maintain well-being.
Along with operational challenges, many PRS face stress and
emotional strain from providing direct services, leading to burnout
and early attrition from the field.”® Additionally, workplaces often
misunderstand the scope of the PRS role. Peers are frequently
assigned tasks outside of their scope, such as transporting clients,
acting as paraprofessionals, and handling administrative duties.
Almost one third of survey respondents (30 percent) identified the
need for improved attitudes and perceptions about peers as
one of the top three needs for workforce retention. While peers
have undoubtedly helped to transform stigma related to substance
use and mental health recovery, there is still much stigma about
these roles and expertise that is built on lived experiences.

Some of the most commonly identified training needs for peers
related to practicing self-care, navigating work-life balance in
peer roles, and managing secondary trauma and triggers. In
addition to secondary trauma, PRS are at risk for burnout and
compassion fatigue."* These issues can lead to negative effects on a
person’s well-being and recovery, as well as their ability to continue

working in their jobs.
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With effective supervision and organizational support, PRS can better navigate
the challenges they face and sustain themselves in the work over time. The
Centers for Medicare and Medicaid Services have recently acknowledged

that peer specialists can provide supervision to PRS.” This opens up more
opportunities for practice support, understanding, and career advancement.

e

Role clarity is important for all recovery stakeholders. Peer roles are distinct from
clinical, case management, and other recovery service roles. The foundation

of peer practice is supporting an individual’s recovery by leveraging lived
experience. In contrast, clinicians diagnose, treat, and aid in managing conditions.
Clear definitions of roles, responsibilities, and best practices for supervision

and integration are fundamental to ensuring effective collaboration among
peers and clinical treatment teams. In some organizational structures, these
roles may overlap, causing confusion, duplicated efforts, and the assignment of
duties outside of the employee’s scope of practice. Role clarity for both workers
enhances employee retention, lowers stress, and mitigates “change fatigue.”®
This clarity also helps peer workers, colleagues, and community partners in
recognizing the limitations of peer services and when to connect to other
community resources.

To expand the peer workforce, organizations and systems must resolve equity
barriers. As the peer workforce develops further, it is important to identify
solutions to equity barriers. For example, 20 percent of respondents indicated
that peers need help to resolve criminal record barriers to employment.
This is essential, as expanding the peer workforce is necessary to reach reentry
populations in ways that are culturally responsive.

Leading the Way Forward

Peers have become integral to Ohio’s behavioral health landscape, offering
significant benefits to PRS, people seeking care, service providers, and systems.
Despite this progress, gaps and barriers persist around the sustainability

and accessibility of peer services. Long-term investment in PROs and the
peer workforce is vital to establishing best practices, ensuring equitable
access, identifying resource gaps and barriers in communities, and connecting
individuals to a full continuum of support for recovery and well-being. These are
key areas for advocacy:

+ securing increased and sustained funding streams to improve compensation
and career development pathways

« creating and promoting continuing, applied learning opportunities
+ clarifying and valuing the unique role of peers
« addressing community resource gaps

With these commitments, Ohio will lead the way in creating communities where
individuals and families can recover and thrive.




Survey Methodology

On behalf of Ohio Peer Recovery Organizations, C4 Innovations (C4) conducted an online survey over
four weeks during November and December 2024. The survey aimed to identify ways to improve
access to peer recovery supports statewide. Using purposive sampling, C4 invited Ohio’s peer recovery
support community stakeholders to participate, resulting in 482 responses. The sample included 274
peer recovery support specialists and approximately 140 respondents in managerial and leadership
roles. Most participants (94 percent) identified as individuals with lived experience, working in urban
(54 percent), rural (19 percent), semi-rural (13 percent), and multi-county (14 percent) locations. Most
participants were female (75 percent) and identified as heterosexual (84 percent). Racial demographics
found most (75 percent) respondents were White, 20 percent were Black, and 5 percent represented
other groups. The survey results have a margin of error of +4.5 percent at a 95 percent confidence level.
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