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SOCIAL INNOVATION NARRATIVE

Extending the peer support specialist pathway 
for supporting recovery
Anthony Coetzer-Liversage*,†, Pete Nelson*, Ben Suker*

ABSTRACT

Recovery Corps is a pioneering social innovation in behavioural health, addressing the critical need for peer-driven recov-
ery support services amidst the ongoing substance use crisis in the United States. Leveraging AmeriCorps infrastructure, 
Recovery Corps recruits and trains individuals with substance use disorder (SUD) lived experience to provide peer support 
in underserved communities. This narrative examines central assumptions associated with the Recovery Corps initiative, 
including those related to a perceived unmet demand for peer support, the feasibility of training community members 
without professional backgrounds, the impact of Recovery Corps peer support on recovery outcomes, and the degree to 
which Recovery Corps experience creates career pathways for individuals in recovery. By bridging service gaps, enhancing 
recovery capital, and fostering sustainable workforce development, Recovery Corps offers a comprehensive model for 
integrating peer support within behavioural health frameworks. Lessons drawn from Recovery Corps underscore the 
importance of capacity building, flexible evaluation methods, and strategic partnerships to sustain and scale peer-driven 
interventions. This program highlights an adaptable approach to recovery support, presenting a model that may inform 
future social innovation in behavioural health.
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INTRODUCTION

The escalating substance use crisis in the United States has 
created an urgent need for innovative approaches to recovery 
support. In 2023, approximately 48.5 million adults reported 
having a substance use disorder (SUD), highlighting demand 
for scalable, cost-effective solutions to address the complex 
needs of individuals with SUDs (Substance Abuse and 
Mental Health Services Administration (SAMHSA), 2023a, 
2023b). This trend underscores the necessity for strategies 
that improve engagement, enhance recovery outcomes, and 
bolster intervention efficacy. Many researchers focus on 
developing evidence-based interventions (EBIs) but often 
neglect studying their implementation (Weisz et al., 2014). 
As a result, EBIs, though well researched, lack the necessary 
implementation strategies for real-world effectiveness, leav-
ing practitioners to rely more on personal experience than 
data to guide efforts (Albers et al., 2020).

Peer-based recovery support services, leveraging lived 
experiences, have shown promise in improving recovery 
outcomes, including treatment adherence, relapse prevention, 

and building supportive networks (Bassuk et al., 2016; du 
Plessis et al., 2019; Tracy & Wallace, 2016). Recovery capital, 
encompassing the social, physical, human, and cultural 
resources needed for sustained recovery (Cloud & Granfield, 
2008; Hennessy, 2017), is central to these services. Peer sup-
port interventions enhance recovery capital by addressing 
personal and systemic challenges faced by individuals in 
recovery (Drazdowski et al., 2024; Eddie et al., 2019). How-
ever, most organizations lack the capacity to deliver these 
services at scale and the data infrastructure to assess their 
implementation and impact. Existing research also overlooks 
the perspectives of practitioners and policymakers crucial for 
effective implementation (Powell et al., 2012, 2015).

This social innovation narrative highlights Recovery 
Corps (RC), an initiative designed to expand peer support 
services and improve understanding of peer support imple-
mentation and impact by creating a rich data infrastructure 
for evaluation. Using the AmeriCorps infrastructure, RC 
recruits, trains, and places Peer Navigators in diverse set-
tings, adhering to the SAMHSA standards (SAMHSA, 2023a, 
2023b). By integrating linkage facilitation (Hogue et al., 2024) 
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and personalized recovery navigation (Griswold et al., 2010; 
Stowell et al., 2022), it aims to improve recovery outcomes 
and address the gap in peer support research. Additionally, 
RC embeds evaluation within practice, aligning with Albers 
et al.’s (2020) call for continuous feedback loops to ensure the 
model’s effectiveness.

RC stands out by reversing the traditional model of evi-
dence-based practice, using data-informed outreach to refine 
its peer support services. This approach aligns with Albers 
et al.’s (2020) emphasis on integrating implementation science 
with real-world practice, ensuring that empirical evidence 
guides the development of recovery strategies. By generating 
practice-based evidence, the program contributes to broader 
implementation science, while addressing both immediate 
recovery needs and systemic change (Coetzer-Liversage et al., 
2024). It exemplifies a scalable intervention model, capable of 
expanding from small settings to real-world conditions while 
maintaining effectiveness (Milat et al., 2013).

The RC model also addresses a gap in implementation 
science by engaging practitioners, policy leaders, and other 
stakeholders in the development of peer support interven-
tions (Weisz et al., 2014). This collaboration ensures that 
implementation strategies are evidence based and tailored to 
the specific needs of those implementing the interventions. 
RC reflects Albers et al.’s (2020) call for partnerships between 
researchers, practitioners, and policymakers to enhance suc-
cessful implementation.

In the following sections, we explore RC as a social 
innovation, examining its implementation, effectiveness, 
and impact on recovery capital, offering insights for scaling 
peer-based models in broader substance use intervention 
frameworks.

RECOVERY CORPS

Initial Development Process
RC development began in 2017, driven by the need to bol-
ster the capacity of organizations serving individuals in 
recovery in Minnesota. A planning grant from AmeriCorps 
enabled a community-engaged and team-based approach of 
collaboration with state recovery leaders, researchers, and 
practitioners, leading to a recovery boot camp hosted by 
Hazelden Betty Ford in 2016. In addition, Minnesota’s state 
AmeriCorps service commission (ServeMinnesota) created 
an Opioid Response Task Force, composed of 15 Minnesota 
leaders and recovery experts. This task force, including a 
state senator and two members of the Minnesota House of 
Representatives, played a key role in informing the initiative’s 
efforts, convening quarterly as thought partners to support 
the state’s response to opioid-related substance use broadly 
and the launch of RC specifically.

Public engagement was also a central component of the 
initial development strategy, exemplified by participation 
in events such as The Opioid Crisis: The Response from 
Minnesota in October 2018. This event attracted recovery 
professionals, legislators, a pharmaceutical representative, 
AmeriCorps members, and state service commissioners. 
The forum featured speakers such as Peter Gaumond from 
the Office of National Drug Control Policy, Liz Farmer, fiscal 
reporter for Governing magazine, and Leslie Crutchfield, 
author of How Change Happens: Why Some Social Movements 

Succeed While Others Don’t, while also prioritizing the voices 
of individuals with opioid use disorder lived experience 
to ensure a grassroots perspective was provided (Cheng & 
Smith, 2009). Finally, RC benefited from consultative support 
from Dr. John Kelly, Director of Harvard’s Recovery Research 
Institute, and an AmeriCorps-funded partnership with com-
munity engagement researchers at the University of Virginia 
in 2019. This collaboration aimed to further understand the 
needs of the population served, with particular focus on 
underserved groups.

Program Design
RC was developed in accordance with peer support stan-
dards established by SAMHSA (2023a, 2023b). By integrating 
the principles outlined by Albers et al. (2020), RC addresses 
critical gaps in recovery services through strategic partner-
ships with local networks that pave the way for RC members 
– referred to as “Navigators” – to provide peer support. 
Navigators are trained in motivational interviewing (Miller 
& Rollnick, 2023), linkage facilitation (Hogue et al., 2024), and 
goal setting. Leveraging their lived experience, Navigators 
cultivate trust, enhance self-efficacy, and promote long-term 
recovery while addressing participants’ social, personal, and 
community recovery needs (Čtvrtečková et al., 2024).

Navigators are placed in a variety of settings to provide 
individualized peer support, including recovery community 
organizations, health services organizations, collegiate recov-
ery organizations, harm reduction organizations, non-profit 
health care services, treatment centres, recovery residences, 
and state and local agencies (e.g., Department of Corrections). 
They are supervised to ensure compliance with AmeriCorps 
rules, track progress, and conduct evaluations. In addition, 
an RC program manager provides Navigator oversight, 
maintains site relationships, and supports Navigator devel-
opment. To foster community engagement and reflection, 
monthly Corps Days provide members with opportunities 
to connect with one another and the community, consistent 
with recommendations for ongoing professional development 
and community integration found in the literature (Albers 
et al., 2020).

Data Collection and Evaluation Framework
Navigators regularly integrate data into their service using 
an internally developed data management system (DMS) to 
inform services. In addition to DMS-sourced data, RC collects 
experience data from Navigators and supervisors annually 
and assesses the professional and personal development of 
Navigators using a career development survey at multiple 
time points within and across years of program participation. 
The data infrastructure for RC enables continuous feedback 
loops to assess program implementation and its overall 
efficacy. An overview of the RC data elements is provided 
in Table I.

Implementation, Scale, and Preliminary Impact Data
As an emerging innovation in the peer support environ-
ment, there are a number of important assumptions to 
consider: (1) that there is significant need for additional 
peer support services at organizations across the nation, (2) 
that untrained community members with SUD lived expe-
rience can be trained to deliver peer support services with 

https://journalcswb.ca
https://twitter.com/JournalCSWB


93Journal of Community Safety and Well-Being, Vol 10(2), June 2025 | journalcswb.ca | @JournalCSWB

EXTENDING THE PEER SUPPORT PATHWAY, Coetzer-Liversage et al.

adequate dosage and fidelity, (3) that the support provided 
produces meaningful impacts on those served, and (4) that 
RC creates meaningful post-service career pathways for 
people in recovery who are interested in peer support. In 
this section, we draw from DMS data and survey data to 
focus explicitly on indicators of implementation – including 
dosage and scale over time – as well as indicators of efficacy 
to illustrate potential for this community-driven model as an 
avenue for increasing service provision, creating pathways 
for long-term peer support careers, and advancing research-
to-practice linkages.

RC scale
Through diverse partnerships, RC provides critical capacity 
for peer support and also collaborates with site partners 
to learn and adapt the model to meet local needs. This 
approach to partnership builds trust, enhances recovery 
outcomes across regions, and is consistent with the collab-
orative approach recommended by Albers et al. (2020) for 
effective implementation. Since its inception in Minnesota, 
the RC program has expanded to Illinois and Virginia, 
with significant growth in both Navigators and individuals 
served (Table II). For example, the number of partnering sites 

increased substantially from 16 in Minnesota (2020–2021) 
to 76 across multiple states (2023–2024). Navigator numbers 
also rose, with Minnesota growing from 43 to 94 Navigators, 
Illinois from 17 to 38, and Virginia from 37 to 95. That growth 
highlights the potential of an AmeriCorps-driven infrastruc-
ture for scaling promising interventions and provides evi-
dence of a deep capacity gap to provide peer support services. 
Relatedly, survey data from site supervisors lend additional 
evidence for the match between the program and site needs. 
For example, supervisors (N = 55) across all three states 
indicated agreement that the program had a positive impact 
on their site (98%), had a positive impact on site beneficiaries 
(98%), fit within the culture and values of the site (96%), and 
provided resources or services that would otherwise not be 
provided (91%). Further, 95% of supervisors indicated that 
Navigator training and coaching prepare them to enter the 
peer support workforce.

Intervention dosage
Intervention dosage data – including duration (time spent 
receiving support), frequency (number of interactions), and 
amount (session length) – provide a critical reference for 
understanding assumptions about capability of Navigators 

TABLE I  Data elements for Recovery Corps

Data Element Description Frequency

Site characteristics The program documents site-level characteristics (e.g., type of partner site, 
geographic location) during the site application process.

Once at start

Participant characteristics Navigators document a large number of participant demographics during the first 
session in the DMS.

Once at start

Participant goals Navigators work with participants to create a service plan composed of specific 
participant goals, documented in the DMS.

Dynamic

Service characteristics Navigators document information about each service interaction using the DMS. This 
includes the date of service, the focus of the interaction, length of the interaction, and 
delivery method.

Each session

Site characteristics The program documents site-level characteristics (e.g., type of partner site, 
geographic location) during the site application process.

Once at start

Self-report outcomes Navigators document self-reported outcomes (outlined below). Every 2 weeks

Recovery capital Developed by Dr. John Kelly and colleagues as an abbreviated version of the validated 10-item BARC-10 scale 
assesses recovery capital (Vilsaint et al., 2017).

Quality of life (QOL) Rooted in a comprehensive instrument by the World Health Organization (Harper & Power, 1998), this 8-item 
scale measures participants’ overall well-being, capturing vital domains like physical health and psychological 
well-being, offering an in-depth look into a participant’s holistic health during recovery.

Self-esteem Single item: “I have high self-esteem.”

Self-efficacy Single item: “How confident are you that you will be able to stay in recovery the next 90 days?”

Craving This 5-item scale measures the frequency, severity, and resistance to substance cravings and serves as an 
invaluable tool to predict potential return-to-use risks (Costello et al., 2020).

Resource attainment 
outcomes

A comprehensive list of potential resources or tangible benefits is used to guide the 
goal-setting process. Navigators update that list as necessary when participants make 
progress toward goal resources.

Ongoing

Experience data Collected via Navigator and supervisor surveys near the end of the service year. Once

Career development Data on the knowledge, skills, and attitudes, as well as career plans, are obtained at 
the outset and end of each program year and annually thereafter.

Twice annually with 
1-year follow-ups

Notes. BARC = Brief Assessment of Recovery Capital; DMS = data management system.
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to deliver peer support in practice, as well as how continuous 
feedback loops and program monitoring might be used to 
strengthen dosage across time (Metz & Bartley, 2020).

In the case of RC, the average number of interactions 
between Navigators and participants increased from 4.10 
in 2020–2021 to 16.56 in 2023–2024, indicating improved 
engagement. The average duration and length of support 
have remained relatively consistent over time, with most 
Navigators providing support for approximately 10 weeks, 
and each interaction lasting about 45 minutes. These trends 
may provide insight on typical dosage in practice and high-
light RC’s commitment to optimizing peer support dosage, 
which is linked to improved outcomes (Ashford et al., 2021). 
Few applied studies report on dosage and optimization of 
participant engagement to improve outcomes (Vayshenker 
et al., 2016), providing RC an opportunity to expand the 

literature in this area as it reports on dosage and participant 
outcomes tracking.

Intervention format
As outlined previously, RC also captures information about 
the format of peer support delivery as it has important 
influences on implementation fidelity (Malaguti et al., 2020). 
Unlike elements of intervention dosage, characteristics 
related to the format of service delivery were relatively 
stable across time, with 64% of interactions delivered in per-
son, 34% by phone, and 2% by video sessions in 2023–2024. 
Individual sessions were by far the most dominant format 
(85%), with group sessions making up 15%, reflecting the 
program’s adaptability to meet participant and contextual 
needs (Table III).

Impact on community participants
Existing research provides promising evidence for the impact 
of peer support (Ashford et al., 2021; Reif et al., 2014); however, 
leveraging AmeriCorps as an entry point for delivering peer 
support across a diverse population of sites types is somewhat 
different in nature, making insight on the degree to which 
the application of peer support in this context produces 
positive benefits.

When examining pre-post scores on a variety of health 
outcomes measures collected by RC, there is evidence of 
meaningful growth each year, with average gains tending 
to increase in concert with program scaling and continuous 
improvement efforts. More specifically, scores for recovery 
capital, quality of life, and self-efficacy showed significant 

TABLE II  Implementation measures

Indicators and States  
 

Frequency

2020–2021   2021–2022   2022–2023   2023–2024

Number of sites

  Minnesota   16   24   32   34

  Illinois   —   10   24   25

  Virginia   —   —   10   17

Number of RC members

  Minnesota   43   43   67   94

  Illinois   —   17   31   38

  Virginia   —   —   37   95

Number of people served

  Minnesota   773   714   1,469   1,249

  Illinois   —   255   312   468

  Virginia   —   —   559   1,241

Dosage

  Average number of sessions (frequency)   4.1   5.2   11.6   16.56

  Average number of weeks (duration)   —   10.1   21.68   9.80

  Average amount of time in session (amount)   —   —   45.40   48.97

Note. Dosage only reflects data for Minnesota and Illinois for 2022–2023 due to implementation and data issues in the state of Virginia.

TABLE III  Session format

 
 

Percentage

2020–2021   2021–2022   2022–2023   2023–2024

In person   —   65.00   62.00   64.00

Phone   —   33.00   37.00   34.00

Video   —   2.00   1.00   2.00

Individual   —   87.00   88.00   85.00

Group   —   13.00   12.00   15.00
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gains, alongside increased substance-free days (Table IV). 
Recovery capital in particular saw substantial improve-
ments, with a paired samples t-test t-score of 11.72 and a p 
value of 0.000 by the end of 2023–2024 (Table V). These gains 
are generally consistent with those observed in published 
correlational research conducted under similar conditions 
(Ashford et al., 2021). For example, Ashford et al. reported a 
1.33-point increase in recovery capital among 3,459 people 
who received peer support at recovery community organiza-
tions for an average of 18.7 weeks and 9.75 sessions, whereas 
RC has observed larger gains in the last 4 years.

Additionally, RC Navigators also reported on the impact 
of their work on community participants through the Member 

Experience Survey. This survey captured Navigators’ (N = 
110) perceptions of their influence, with 99% indicating a 
positive impact on those they served throughout the year.

Impact on RC Navigators
As we note above, RC is designed to introduce additional 
pathways into a peer support career or related career in 
the recovery field. To evaluate the viability of that design, 
the program collects data on the knowledge, skills, career 
interests, and employment of Navigators at the outset and 
conclusion of service. In general, those data indicate that 
the program significantly impacts Navigators by improving 
their skills and career prospects. For example, examining 
data from 2023–2024, notable advancements were observed 
across all career capital scores – “Knowing Why,” “Knowing 
What,” and “Knowing Who” – as detailed in Table VI, with all 
improvements showing statistical significance (p = 0.000). By 
the end of the service year, 28% of recovery Navigators had 
secured employment, and 38% were seeking employment. 
Additionally, 54% of members chose to return for another year 
of service. Many also indicated plans to pursue further educa-
tion, including certifications, associate degrees, and bachelor’s 
degrees, enhancing their professional development. This sup-
ports existing literature which highlights that professional 
growth and self-efficacy are key outcomes for peers involved 
in recovery support roles (du Plessis et al., 2019).

A thematic analysis (Braun & Clarke, 2012) of Naviga-
tors’ experiences (2023–2024) identified several key themes 
(Table VII), emphasizing professional growth, challenges, 
and impact of their work. The major themes were Personal 
Growth and Self-Care, Support and Advocacy, Professional 
Development, Community Impact and Empowerment, and 
Challenges and Reflections. The experiences of Navigators 
highlight the importance of managing personal well-being 
while fulfilling their roles, with a focus on setting bound-
aries and prioritizing self-care to prevent burnout. Their 

TABLE IV  Participant outcome

 
 

Mean (SD)

2020–2021   2021–2022   2022–2023   2023–2024

Recovery capital

  First session   45.40   46.68 (9.04)   46.5 (8.90)   47.74 (8.03)

  Last session   51.00   49.66 (8.48)   49.8 (8.60)   50.82 (7.79)

Quality of life

  First session   3.40   3.55 (0.82)   3.46 (0.84)   3.67 (0.84)

  Last session   3.90   3.78 (0.83)   3.69 (0.81)   3.75 (0.85)

Self-efficacy

  First session   7.70   7.91 (2.49)   8.21 (2.20)   8.51 (2.17)

  Last session   8.50   8.30 (2.19)   8.40 (2.16)   8.65 (2.04)

Substance-free days

  First session   22.30   24.14 (10.24)   23.6 (10.60)   24.62 (9.81)

  Last session   26.20   26.36 (8.27)   26.2 (8.60)   25.65 (9.19)

SD = standard deviation.

TABLE V  Pre- and post-analysis of recovery capital

Mean (SD) t-Score p Value

Baseline recovery capital 47.74 (8.03)

Post-recovery capital 50.82 (7.79) 11.72 0.000

SD = standard deviation.

TABLE VI  Recovery Corps Navigator career capital

  Adjusted 
Variance

  Z-Score   p Value

Career capital

  Knowing Why   60508.25   2.17   0.010*

  Knowing What   63127.12   4.382   0.000*

  Knowing Who   55527.12   2.913   0.003*

Total career capital   60705.00   4.59   0.000*

*p = 0.000.
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TABLE VII  Thematic analysis of RC Navigators

Theme Definition Subtheme Exemplar Quote

Personal Growth and 
Self-care

Focuses on self-
improvement and 
maintaining personal 
well-being while serving 
others. Highlights how 
RC Navigators evolve, 
managing limits and 
emotional health.

Boundary setting I was not the best at setting healthy boundaries or self-care. I 
was go, go, go, just wanting to help as many people as I could. 
I crossed major boundaries and gave my personal number out … 
I had a very productive talk with my site supervisor about what was 
going on and how I was feeling. She helped … We spoke about 
setting healthy boundaries with my peers.

Self-care It taught me I am not being selfish by saying no or taking care 
of myself. If I am not mentally doing ok how can I help others. 
Boundaries and self-care have been something I have struggled 
with my entire life. I always wanted to make sure others are ok even 
if that means putting my feelings about it last.

Emotional resilience I have learned I can relate to my peers without taking away from 
them and their story.

Support and 
Advocacy

Providing support and 
advocacy, navigating 
complex systems, and 
offering emotional 
encouragement.

Advocacy for 
participants

I worked with a person, who is a participant in a specialty court in 
district court. They needed an advocate for them in a court hearing. 
Even better than this, I knew their judge! I was allowed to speak 
in their hearing to let the judge know how well they were doing in 
their recovery.

Navigating systems I was working with a participant who was unsure what he needed 
to do to become eligible for a driver’s license as not only had he 
never had one before, he had several DUI convictions. I attempted 
to look online, but found conflicting information that was severely 
out of date. I told him he would most likely have to call or go into 
the Secretary of State’s office or DMV, and noticed an option to 
schedule an appointment on the state’s website, so I asked if he 
wanted me to just schedule one for him since I was already on the 
site. He agreed and thanked me profusely, saying he could not 
remember the last time someone had taken time out of their day to 
help him like that.

Empathy and 
emotional support

I got to help her and watch as she progressed from being in a 
desperate, less than functional state to the mom it was clear she 
had been for her kids the entire time.

Professional 
Development

Growth and learning within 
their roles, acquiring new 
skills and understanding 
role expectations.

Training and skill 
enhancement

I was able to do an Independent Training Request to complete 
Crises Intervention Team Training alongside County Deputies. It 
was amazing! I am now so much better equipped to serve my 
community.

Understanding role 
expectations

It is really important to me to not bring my home life problems into 
the workplace because you never know what someone else is 
going through.

Community Impact 
and Empowerment

Positive influence on the 
community, empowering 
individuals through support.

Enabling change While working with my very first participant in what I believe was 
our first session, she said something to me about not being able to 
go to school because she is a convicted felon and is thus ineligible 
for any financial aid. I informed her this was simply not true and 
helped her enrol and begin attending classes.

Supporting families One day a family member was starting their journey through 
recovery with the same organization that I am now working for. To 
me this was by the grace of God.

Challenges and 
reflections

Reflecting on challenges 
and learning from 
experiences, personal and 
professional.

Overcoming obstacles I was able to get to intake/Admissions, where I met her in person 
for the first time, after having many, many phone conversations 
about what to expect from the program.

Learning from 
experience

A lot of the peers I work with just need time to debrief about what 
is going on or had gone on. I am here to be an example to others 
within my community to help give them hope.

DMV = Department of Motor Vehicles; DUI = driving under the influence.
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advocacy work, navigating complex systems, and provid-
ing emotional support were central to helping individuals 
overcome barriers and achieve their goals. Professional 
development was a critical part of their journey, with con-
tinuous learning and adaptation essential for enhancing 
their effectiveness. Moreover, their work made a significant 
impact on the community, empowering individuals and 
families. Lastly, Navigators’ reflections on overcoming 
challenges demonstrated their resilience and professional 
growth. These themes provide further consistent findings 
with the existing literature which show the personal and 
professional benefits that providing peer support services 
has on the peer (du Plessis et al., 2019).

REFLECTION AND LESSONS LEARNED

Challenges and Solutions
Preliminary evaluation data for the RC program illustrate 
its potential as a transformative entry point for peer support 
careers, offering a feasible and impactful model that intro-
duces a diverse workforce to the recovery field. This initiative 
brings new individuals into the peer support profession, 
demonstrates positive career and skill-building outcomes 
for its members, and produces meaningful benefits for the 
people served by its members. However, an examination 
of RC also illustrates potential challenges – some specific to 
RC and others reflective of those faced more broadly within 
peer support. For example, scaling the program and gen-
erating rigorous evidence on its impact require significant 
resources, planning, and partnership. Due to the dynamic, 
relational nature of peer support, designing and implementing 
experimental evaluations can be complex. Addressing these 
challenges requires strengthening internal research capacity, 
fostering external partnerships, and engaging site partners 
who are committed to evidence-based practices.

The diversity of implementation contexts within RC 
also provides valuable insights into how different settings 
influence outcomes. This variance allows the program to 
assess how factors like site partner onboarding and peer 
integration impact the effectiveness of peer support, yet 
it also introduces variability that can hinder consistency. 
That is, the manner in which different organizations 
believe “peer support” should be operationalized differs, 
and those beliefs influence implementation. Challenges in 
site placement and peer integration, such as inadequate 
job descriptions and limited site staff understanding, align 
with existing literature on peer workforce integration 
barriers (Albers et al., 2020; Bauer et al., 2015). To address 
these issues, RC has implemented structured coaching for 
site partners to support effective onboarding and enhance 
implementation fidelity, consistent with evidence-based 
recommendations for sustainable program impact (Fled-
dermann et al., 2023). However, as peer support becomes 
increasingly prevalent in a variety of contexts, the impact 
of site environments on the delivery of peer support is an 
area in need of future research.

Lessons for the Field
RC provides valuable lessons for advancing peer support 
models in behavioural health, built on four key assumptions 

that inform the feasibility and scalability of the program and 
broader peer support strategies.

1.	 It reveals unmet demand for peer-driven services 
in underserved areas, showing peer support can 
close behavioural health gaps and enhance recovery 
outcomes.

2.	 It provides evidence for success in training indi-
viduals with SUD lived experience, underscoring 
the value of structured capacity building for peer 
support delivery.

3.	 It demonstrates peer support’s positive impact on 
recovery, validating its benefits and the need for 
further study of practice to evidence.

4.	 It provides career pathways for individuals in 
recovery, addressing behavioural health workforce 
shortages and promoting sustainable recovery.

These lessons illustrate RC’s role as a pioneering model 
in behavioural health, establishing that peer-driven sup-
port is both feasible and impactful in underserved areas. 
By addressing service gaps, fostering workforce devel-
opment, and validating the recovery impact of peer sup-
port, RC lays a foundation for advancing peer support as 
a core component of sustainable recovery initiatives.

CONCLUSION

Building on these lessons, RC demonstrates the powerful 
role of peer support models in behavioural health, offering a 
framework that addresses service gaps, trains individuals in 
recovery to deliver effective support, and opens career path-
ways for them. The program’s success emphasizes the value 
of building internal capacity, forming research partnerships, 
and developing the behavioural health workforce. Lessons 
from RC highlight the need for adaptable implementation and 
evaluation methods to fully capture peer support’s impact, 
guiding future programs in scaling and sustaining these 
models for lasting recovery benefits.
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