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It is important that we evaluate the training
and look at the next steps.

Session 24

Final Reflections, Evaluation
and Next Steps

gives the group the opportunity to evaluate the overall training experience and to discuss
the next steps in each individual’s journey and the journey of the group as a whole.
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Scenario: You are applying for a job at an agency that has never hired a Certified Peer Specialist, but
the agency is considering it. You are being interviewed by the CEO. She asks, “Why should we hire you?
What can you do for our agency?”

List 5 ways you can use your experience with recovery to help the agency.
1)
2)
3)
4)
5)

The CEO replies, “That sounds great! I think we can use you, but we do not have a job description.
Would you please write your ideal job description and be as specific as possible.”

Ideal Job Description:
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Final Reflection, Evaluation and Next Steps

List the 5-7 parts of the training that you found the most helpful

N o ph b

What, if any, impact did the training have on you? How are you different?

What is the next step for you — either in your own recovery journey or in using this training to help
others?

Appalachian Consulting Group Session 24 — Final Reflections, Evaluations and Next Steps



Certified Peer Specialist Basic Training — Participant’s Manual Session 24

RESOURCES FOR FURTHER STUDY

Articles and Books

Asherafl, L. (2012). Touching Home: My Touch-and-Go Relationship with Dad. SAMIISA Recovery io Practice Weekly Highlight, Volume 3, Issue 14, April 12,
2012, Inm:/f'www.dssx.r_mline!gm1_1_{1'_Lp/u.f_h_/2,(_)ﬂlg[;O 12.04.12/WH.2012.04.12 . html

Beesley, D., Stoltenberg, C.D. (2002). Control, attachment style and relationship satisfaction among adult children of alcoholics. Journal of Mental Health
Counseling, 24;4. '

Cohen, 8., Kuhn, K.U., Bender, 8., & Erfurth, A, ef al. (2207). Sexual impairment in psychiatric inpatients: Focus on depressioﬁ. Pharmacopsychiatry, 40, 58-63.

Collins, P.Y., von Unger, H., & Armbrister, A. (2008). Church ladies, good girls, and locas: Stigma and the intersection of gender, ethnicity, mental illness, and in
relation to HIV risk. Sacial Science & Mecdicine, 67, 389-397.

Davison, J. & Huntington, A, (2010). “Out of sight”: Sexuality and women with enduring mental illness. International Journal of Mental Health Nursing, 19, 240-
249,

Davidson, L. (2010). Promoting Recovery: What's Love Got to Do With 1t? S4MHSA Recovery to Practice Weekly Highlight, Vol. 1, Issue 28. 12/3/2010.
hitp:/Awww.dsgenline.com/ rtp/WH%202010/Weekly%20Highlight%20December¥%203. . pdf

Deegan, P. (2001). Human sexuality and mental illness: Consumer viewpoints and recovery principles, Retrieved on Oct. 26, 2010 from www.paldeegan.com
Fishbane, D, (2007). Wired to connect: Neuroscience, relationships, and therapy. Family Process, 46;3.

Higgins, A., Barker, P. & Begley, C.M. (2008), “Veiling sexualities™: A grounded theory of mental health nurses responses to issues of sexuality. Jowrnal of
Advanced Nursing, 62, 307317,

Higgins, A. Barker, P. & Begley, C.M. (2006). Sexual health education for people with mental health problems: What can we learn from the literature? Jowrnal of
Psychiatric and Mental Health Nursing, 132, 687-697.

Hughes, E. & Gray, R. (2008). HTV prevention for people with serious mental illness: a survey of mental health workers’ attitudes, knowledge and practice
Journal of Clinical Nursing, 18, 591-600,

Maurice, W.L. (2003). Sexual medicine, mental illness, and mental health professionals. Sexual and Relationship Therapy, 18, 7-12.

Maurice, W.L. & Yule, M. (2010). Sex and chronic and severe mental illness. In S.B. Levine, C.B. Risen & S.E. Althoff (Eds.). Handbook of Clinieal Sexualiry
Jor Mental Health Professionals (2nd ed; pp. 469-481). New York, NY, US: Routledge/Taylor & Francis Group. ‘

Mezzina, R., Davidson, L., Borg, M., Marin, 1., Topor, A, & Sells, D, (2006). The Social Nature of
Resource Guide
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Recovery: Discussion and Implications for Practice, American Jowrnal of Psychiatric Rehabilitation, Volume 9, Issue 1.

Ostman, M., (2008). Severe depression and relationships: The effect of mental illness on sexuality. Sexual and Relationship Therapy, 23, 355-363,
Perlman, D. (2007). The best of times, the worst of times: the place of close relationships in psychology and our daily lives. Canadian Psychology, 48: 1.
Perry, B.L. & Wright, E.R. (2006). The sexual partnerships of people with serious mental illness. Journal of Sex Research, 43(2), 174-181.

President’s New Freedom Commission on Mental Health; Achieving the Promise: Transforming
Mental Health in America, July, 2003. hitp://store.samhsa.gov/shin/content/SMA03383 1/SMA 03-383 1.pdf

Quinn, C. & Brown, G. (2009). Sexuality of people living with a mental illness: A collaborative challenge for mental health nurses. International Jotrnal of
Mental Health Nursing, 18, 195-203.

Ragins, M. (2001). Forming Treatment Relationships: Reach Out and Touch Someone, Exploring Recovery. The Collected Village Writings of Mark Ragins.
http://mhavillage.squarespace.com/storage/29 orming I'reatmentRelationshipsReachO utandTouchSomeone.pdl

Randolf, M.E., Pinkerton, S.D., Somlai, A.M. & Kelly, I.A. ct al. (2007). Severely mentally ill women’s HIV risk: The influence of social support, substance use,
and contextual risk factors. Community Mental Health Journal, 43, 33-47.

Reidenberg, D. (2005). Working to restore and improve relationships in the therapy field. Annals of the American Psychotherapy Association, 8; 1.

Russinova, Z., Rogers, S. & Eliison, M.(2006). Recovery Promoting Relationship Scale (RPRS).
Center for Psychiatric Rehabilitation, Trustees of Boston University.
http://www.nasmhpd.org/docs/publications/does/2009/Hospital CEOToolkit/1_3.pdf

Slade, M. (2013). 100 Ways to Support Recovery: A Guide for Mental Health Professionals, Second Edition. Rethink Mental Tliness.
http://www.rethink.org/aboutus/comumissioning-us/ 1 00-ways-to-support-recovery

Stein, D.S., Baer, M.A., Bruemmer, N.C. (2008). Sexual and emotional health in men. Annals of the American Psychotherapy Association, 11:2.

Websites

Good Clean Love Daily (Love is an action verb): hitp://daily. goodcleanlove.com/our-mission

Kansas State University - Healthy Relationships:
www. k-state.edu/counseling/topics/relationships/relatn.html

Random Acts of Kindness Foundation; www.randomactsofkindness.org

SAMIISA’s What a Difference a Friend Makes Website: http://www.whatadifference.samhsa.gov

NSN
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Tiny Buddha - Simple wisdom [or complex lives: http:/tinybuddha.com

University of Texas - Building a Healthy Relationship:
hitp://emhe utexas.eduw/healthyrelationships.htinl

Universily of Washington — Healthy vs. Unhealthy Relationships:
hitp://depts. washington.edw/hhpeeweb/content/health-articles/allundergraduates/healthy- vs-unhealthy-relationships

WRAP and Recovery Resources (Support and WRAP for Loneliness):
http:/fwww.mentalhealthrecovery.org

Videos and Webinars

Creating Intentional Peer Supports hittp://meeting.networkofcare.org/psn.

Inviting the Day (The short story of one peer supporter): hitp://www.keystonehumanservices.org/mental-health-services/inviting-the-day.php

This Emotional Life: http://www.pbs.org/thisemotionallife.

Partnerships in Recovery (18 min. video) http://www.esi-bethesda.com/ADSmediatiles/_video/06-0327PartnersinRecovery.wmv

Magellan Resiliency and Recovery E-Learning Center: http://www.magellanhealth.com/training

SAMIISA Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS):
http:/samhsa.gov/brss-tacs/webinars.aspx

SAMHSA Center for Integrated Health Care:
http://www.integration.samhsa.gov/about-us/webinars

SAMHSA Recovery Resource Library: http:/store.samhsa.gov/resources/term/RecoveryResource-Library

Training Activities

AVP Education Committee. (2002). Alternatives to Violence Project (AVP) Basic Course Manual.
AVP Distribution Services, St. Paul, MN, http://avpusa.org

AVP Education Committee (2005). Alternatives to Violence Project (AVP) Manual for Second Level Course. AVP Distribution Services, St. Paul, MN.
http://avpusa.org .
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AVP Education Committee USA / International (2013). Alternatives to Violence Project (AVP)
Facilitators Training Manual with Continuing Learning Material. AVP Distribution Services, St. Paul, MN. http:/avpusa.org

Courageous Conversations: Facilitating Dialog About Prejudice, Discrimination and Oppression in Recovery. Based on a presentation by Maria Restrepo-Toro
and Chacku Mathai.
hitp://www.nyaprs.org/conferences/annual-conference/documents/ CourageousConversations.pdf

Mattingly, B. (2009). Help Increase the Peace Program Manual (Fourth Edition). Middle Atlantic
Region, American Friends Service Committee. hitp://www.afsc.org/hipp

McShin Foundation (2010). Recovery Coaching Manual. hitp:/meshinfoundation.org/sites/ default/files/pdfs/Recovery%20Coach%20Manual%20-%207-22-
2010.pdf

Motivational Interviewing Network of Trainers (2008). Motivational Interviewing Training for
New Trainers (TNT) Resource for Trainers. hitp://www.motivationalinterview.org

Pollet, N. (2013). Peace Work: Activities inspired by the Alternatives to Violence Project (AVP),
www.hearlcircleconsulting.com :

Rosenberg, M. (2005). Non-Violent Communication, www.radicalcompassion.com

Spaniol, L., Koehler, M. & Hutchinson, D. (2009). The Recovery Workbook: Practical Coping and Empowerment Strategies for People with Psychiatric
Disabilities, Revised Edition. http:/www.bu.edu/cpr/products/curricula/recovery.html

Spaniol, L., Bellingham, R., Cohen, B. & Spaniol, S. (2003). The Recovery Workbook 2:
Connectedness. http://www.bu.edu/cpr/products/curricula/connectedness.html

Spaniol, L., McNamara, S., Gagne, C. & Forbess, R. (2009). Group Process Guidelines for Leading Groups and Classes.
http://epr.bu.edu/resonrces/curricula/group-process-guidelines

Weinstein, M. & Goodman, J. (1980). Playfair: Everybody's guide to non-competitive play. Impact Publishers. San Luis Obispo, CA.

Appalachian Consulting Group Session 24 — Final Reflections, Evaluations and Next Steps



Certified Peer Specialist Basic Training — Participant’s Manual

How do | talk to my :
doctor about treatment7
Ta!kmg to youn doctor about medlcal

i}ft eatment for: ouD can be hard ertlng
i your questlons before your appomtment

Appalachian Consulting Group

What else do | need to know?

Can | become addicted to the
medicines used to treat OQUD?

- Methadone and buprenorphine don't replace
‘"~ one addiction with another. When you're

treated with these medicines at the right dose,

they don't get you high. Instead, they lower

| opioid cravings and withdrawal. These

. medicines restore balance to your brain so you
,.; © can heal and stay strong in your recovery.

What happens if | tale an opioid
while I'm taking one of the OUD
treatment medicines?

¢ Using a prescription opioid or recreational

1 drugs while using medicines that treat addiction

- can be dangerous. This can cause trouble

' breathing, coma, and even death. Talk to your

i doctor if you have any questions or concerns.

| They may be able to prescribe options that

. . don'tinteract, or they may change your dose.
i It'simportant to tell your doctor about all other

. medicines you use, including vitamins and

" herbs. Don't stop using any medicines without

- first talking to your doctor.

. Where can | find more information?

1 For more information, please visit:
_ https://dmh.mo.gov/ada/provider/
' medicationassistedtreatment.html.
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Medicine can help you or a
loved one recover from
opioid use disorder

Recovery is real:
Medical treatment for
opioid use disorder

This resource created by:

\

k Q@\

MISSOURIDEPARTMENT OF

MENTAL
(_)_pl oid STR \ H EALTI‘I
s P . E &5

Last updated October 2017

Session 24



Certified Peer Specialist Basic Training — Participant’s Manual

Appalachian Consulting Group

 What is medical treatment for
- opioid use disorder (OUD)?

What medicine. are available?

| Buprenorphine
: Also called Subutex or Suboxone

You can get a tablet to take by mouth, or a film
that dissolves under your tongue. Buprenorphine
is a replacement for opioids like heroin.

Pros

* Lowers cravings for many people

* Helps people stay away from heroin
and pills

* You can get a prescription to fill at
your local pharmacy

Cons

* Can cause withdrawal if there are still

a lot of opioids in your system

* May need to try different amounts to

get the right dose

* Must be taken every day

This medicine is best for patients who are willing
and able to take their medicine daily, as
prescribed.

Methadone

Also called Methadose or Dolophine

Methadone usually comes as a liquid that you
drink. It is a replacement for opioids like heroin.
You must get methadone from an Opioid
Treatment Program.

Pros

* Methadone has been used for many years
* There is a lot of evidence showing it lowers
cravings and stops withdrawal

Cons

* You must take your dose every day at a
supervised clinic for at least the first few months
* You'll need to be especially careful about dosing
and not mixing with other drugs

This medicine is best for people who can go to a
methadone clinic every day and for people who

need something stronger than buprenorphine to
help with cravings.

Naltrexone
Also called Depade, Rivia, or Vivitrol

Naltrexone works differently. This medicine helps
prevent you from getting cravings. You can get a
monthly shot or a daily pill.

Pros
* If you get the shot, you only have to go to the
doctor and take the medicine once a month

Cons

* You have a higher chance of overdose
(compared to buprenorphine or methadone) if
you stop taking it

* Opioids must be out of your system before
starting - this can take 7 to 10 days of not using

This medicine is best for people who have a less
severe drug use history and have support from
family, friends, or others.

To find treatment services near you, visit

http://www.missouriopioidstr.org.
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. Missouri Opioid State
~  Targeted Response

e _
o GO
El

Center for Life Solutions
Opioid Treatment Program 9144 Pershall Rd.
{Methadone, Buprenorphine, Naltrexone/Vivitrol) Hazelwoad, MO 63042
_ Westend Clinic ..~
:  Opioid Treatment Program- :
{Methadone, Buprenorphine, Naltrexone/Vivitr
Gateway Free and Clean

BH& 731 a.._.S

= 1430 Olive St. #300 (314) 421-6188 x3106
Adult Addiction Treatment St. Louis, MO 63103 (816) 569-8079
E:Ea:oazsm z&:mxozm?s:os
ommms of vmmwm :
iaama s Addiction ._.aws_ma

Am%isomussm_ z&.amxgg\zﬁo:

General Intake (636) 224-1000

o . St. Louis (Dunnica) (314) 833-6155
Preferred Family Heaithcare StCharles (Women) (636) 2241000
Adult Addiction Treatment St. Charles (636) 224-1200
(Buprenorphine, NaltrexonelVivitrol) Brentwood (636) 224-1600
Troy (636) 528-7226

Jefferson City (573) 632-4321

Union (636) 224-1400

>n== >&_Bn=._,.mﬁ=_o=

ﬁ:En:omu:.:m. Zm_n»xonmzz&oa.
BASIC, Inc.
Adult Addiction Treatment
. ) 3026 .ron_._ﬂ St (314) 621-9009
(Buprenorphine, Naltrexone{Vivitrol) St. Louis, MO 63103 basicinc.arg
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1f you or someone you kn

e >n=_n>an__nao= ._.qmwnam_..
= ﬁ:Em:oG:SPZm_c‘mxozmzxz_noc 5

_ Missauri Opioid State
' Targeted Response

Ovai.mqw ._.nm.q::m:ﬁ mamm ‘

plecse contact one of the:

(573) 677-0262

Dexter (573) 624-6937

Doniphan (573) 996-5017

Farmington (573) 756-5748

Houston (417) 967-2887

Southeast Missouri Behavioral Health Owensville (573) 437-6264
Adult Addiction Treatment Piedmount (573) 223-2734
(Buprenorphine, Naltrexone/Vivitrol) Pilot Knob (855) 752-6417
Poplar Bluff (573) 686-5090

Potosi (573) 438-6706

Rolia (573) 364-8511

Salem {573) 729-4103

Farmington (573) 756-5749

Van Buren (573) 323-4008

SEMGCIC.0rg

ﬁﬁmaa _mmnn,c. ry Center

Burrell Behavioral Health

. Transitions 323 E Grand 1-800-494-7355
AdultAddiction Treatment Springfield, MO 65807 417-761-5600
{(Buprenorphine, Naltrexone/Vivitrol) i burrellcenter.com

ﬁ.c..a,..z wwm

Qzark Center
Adult Addiction Treatment
(Buprenorphine, Naltrexone/Vivitral)

1105 E 32nd St Suite 2 (417) 347-7730
Joplin, MO 64804 szarkcenter.com
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pringieid Recovery
Community Center

Misscuri Opicid State
Targeted Response
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. Missousi Opioid State
~¥- Targeted Response
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