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I. INTRODUCTION

Prompted by a desire to expand the use of peer support services and continually improve problem gambling treatment services in Oregon, the Oregon Health Authority (OHA), Addictions and Mental Health Division (AMH) partnered with Voices of Problem Gambling Recovery, Inc. (VPGR) to develop problem gambling peer mentor services in Oregon.  
The first formal effort AMH Oregon Problem Gambling Services embarked on to mobilize the problem gambling recovering community was to award a grant to develop what has become Voices of Problem Gambling Recovery, Inc.  The primary goal of VPGR is to cultivate a viable, active, and empowered coalition of problem gamblers and their families, the secondary objectives include; creating a ready group of people to call upon to provide first hand witness of the effects of problem gambling, to create a group of people to serve as advocates for community action, to create a place where persons in recovery from gambling problems can go to give back to their community, positively harness their energy, and promote their recovery.  In the spirit of these goals, the AMH grant to VPGR called upon VPGR to develop some infrastructure to support problem gambling peer mentor services.  VPGR, in collaboration with the Addiction Counselor Certification Board of Oregon (ACCBO), has developed a Problem Gambling Peer Mentor Certification program; an AMH approved Problem Gambling Peer Mentor Training Curriculum; and has certified approximately one dozen Problem Gambling Peer Mentors.  Correspondingly, AMH Problem Gambling Services expanded gambling treatment provider service claims to allow for AMH reimbursement of problem gambling peer mentor services and developed a separate flexible funding pool for providers to draw upon and allowed them to tap into this additional resource to cover their costs for peer mentor services, should they choose to offer this service.
During state fiscal year (FY) 2012, only three of the 29 state funded problem gambling treatment programs employed a Problem Gambling Recovery Mentor.  Over the next two years, all three of these programs discontinued their use of problem gambling peer mentors and no additional gambling treatment programs enlisted the use of peer mentors.  Thus, even with funding, an available workforce, and evidence in support of such programs; the use of problem gambling peer mentors by Oregon state funded gambling treatment programs is currently non-existent. 
Although problem gambling peer mentors are not currently employed by Oregon gambling treatment programs, several remain very active through their work with VPGR where instead of working directly with persons in recovery they are active in other ways, including seeking out opportunities to educate others about problem gambling and recovery.  However, this ready group of persons in recovery can do more as opportunities increase, including opportunities to formally mentor others new to recovery or in need of additional recovery support.
The current project was designed to explore the readiness of gambling treatment providers to utilize problem gambling recovery mentors.

The goals of the project are:

· to assess the degree to which the Oregon gambling treatment community knows about the use of peer delivered services, funding support for their use, and the research behind those services; 

· to assess the degree to which the Oregon gambling treatment community desires to utilize peer delivered service;
· to identify barriers for the adoption of problem gambling peer mentor services;
· and to develop a list of possible solutions to identified barriers so that problem gambling peer services may increase in their utilization and positive impact.
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II. METHODS

The readiness assessment of Oregon problem gambling treatment providers towards the adoption of problem gambling peer mentor services was accomplished primarily through utilizing a two-hour structured workshop designed to solicit discussion, input, and ideas on how to better utilize problem gambling peer mentors with Oregon’s problem gambling treatment system. The workshop fostered productive discussions by incorporating a “world café” process into the workshop’s design; a practice that utilizes a series of small group discussions on pre-selected topics.  The workshop attendees consisted of persons attending the AMH Problem Gambling Services “All-Provider Meeting” in Sunriver, Oregon on November 7, 2014.  Attendees included gambling treatment providers, both administrators and clinicians, from several different locations across Oregon (see Appendix A for Workshop Agenda).  

Participants at this workshop were tasked with addressing three areas in regard to Peer Mentors; Readiness, Barriers, and Solutions.  Each of these discussion topics took place during small group discussion facilitated and documented by a VPGR member.  Following small group discussions, the larger group was assembled and small group discussion points were shared and further elaborated upon by the larger group.
In addition to collecting information at the above mentioned “All-Providers” meeting, problem gambling treatment program administrators and clinicians from the Portland, Oregon, metro area, who did not participate in the workshop, were contacted and interviewed using variants of the questions posed during the November 7th workshop (see Appendix B).

The body of this report provides key discussion points that occurring during the workgroups and interviews, as noted by the facilitators of the small group discussions and one-to-one interviewers.  The report is structured by topic areas where a brief synopsis of the table discussions are followed by an outline of identified issues and possible solutions, in rank order of popularity.

III. READINESS
Questions proposed to discussion tables:  

1. Is there support for using PG mentors at state, county, agency levels? 
2. What is the level of knowledge among decision makers? 
3. Are their resources that can be used to support problem gambling peer mentor services? 
Discussion Synopsis:  

Providers generally believed the state (AMH) and county mental health and addiction administrators are supportive of peer delivered services.  This was exemplified by the use of peer delivered services in the wider addiction treatment system and availability of funding for the use of problem gambling peer delivered services.
Many participants believed that agency decision makers were not well informed as to how problem gambling peer mentor services would be beneficial for their agency’s operations and described their stage of change toward utilizing problem gambling recovery mentors as “contemplative”.

Participants had many questions regarding the availability of recovery mentors, their level of training and support, and how best to utilize peer delivered services within their treatment system.  These questions suggested a lack of awareness or education about what infrastructure has been created for the use of peer delivered services.  In general, knowledge of peer support services varied greatly among participants, some were well informed and very supportive of integrating peer services to support a recovery oriented system of care.
Participant Comments:
· The State is supportive and has funded Peer Mentors;
· Tri-Counties are on board;
· Lincoln and others are at beginning states;
· Most agencies are contemplative;
· Not enough knowledge to understand it is a win/win;
· Fear to decision makers; unknowns, increased liabilities;
· Counselors onboard;
· Larger agencies maybe more ready than smaller ones;
· We support utilizing recovery mentors but they are hard to find;
· We recognize potential and are aware of clients who would benefit from service.

IV. BARRIERS
Questions proposed to discussion tables:  
1. What are the barriers for implementing a statewide problem gambling peer mentor or coaching program?  What are the larger infrastructure needs?
2. What are the barriers for implementing a problem gambling peer mentor or coaching program within the agency and program you work within?
Discussion Synopsis:  

Participants identified a number of barriers related to expanding the use of problem gambling peer mentors within the problem gambling treatment system and specifically within their agency.  Three central themes emerged as the predominant barriers toward using problem gambling peer mentors.

Funding:  Providers were largely aware that peer mentor service codes exist and their services receive reimbursement, however, providers perceive the use of peer mentor service claims as simply moving limited funds away from one area to fund another.  Furthermore, there are several additional costs related to utilizing peer mentors that are not funded such as start-up costs, supervision costs, costs related to staff turn-over (recovery mentors viewed as turning over more frequently than professional counselors).  From a budget perspective, many agencies may find it difficult to justify the hiring of peer recovery specialists.
Time:  Participants voiced concern over the amount of staff time that goes toward a peer recovery mentor program.  From a supervisory standpoint, recovery mentors require a much greater level of supervision than professional counselors.  From an administrative standpoint, it takes time to create or revise agency policies to meet new needs brought about by hiring recovery mentors.  From the vantage point of the counselors, many feel they don’t have enough time for their everyday activities let alone carving out time to work with the peer recovery mentor.  In general, the utilization of recovery mentors is viewed as time-intensive.
Risk:  Some agency administrators expressed concerns that utilizing recovery mentors carries high risks.  The recovery mentors are viewed as more likely to violate professional ethical codes due in part to being less educated and being in a position where client boundaries are less obvious than for a professional counselor.  Additionally, recovery mentors who provide transportation assistance to clients and/or off-site services are at increased risk for getting into an accident or being involved with other incidents.  

Participant Comments:

· Limited funding;
· Takes money from other program elements,
· Start-up Costs,
· Used PGRM in the past, stopped using the service because of agency budget cuts;
· Lack of clarity of Peer Mentor role;
· For Administration,
· For the Peer Mentor;
· Supervision required of the Peer Mentor;
· Lack of agency buy-in, better outreach is needed;
· Agencies not felony friendly, recovery community has many individuals with past history of criminality;
· Not enough information for persons who have interest in RM, privacy concerns;
· Lack of persons with interest in becoming RM, who have the needed time in recovery and who have demonstrated stability;
· Program too small to support expansion;
· Policies and procedures unknown and/or not understood;
· Liability issues;
· Transporting,
· Employee vs. Contract;
· Lack of data, need front-end data showing success;
· Need more information to recovery community;
· Risk to Peer Mentors as a dead-end job;
· I doubt that our agency would want outside/contracted mentors to have direct client contact. I imagine there could be possible liability concerns in having a non-vetted individual being responsible for a client or clients;
· Administrative issues dealing with Peer Mentors;
· Not a priority, not enough time, not enough funding, not enough resources,
· Mental Health does not understand gambling addiction.

V. SOLUTIONS
Questions proposed to discussion tables:  

1) What can be done to improve the utilization of problem gambling peer mentor services? 
a. What workforce development initiatives are needed?
b. What research or evaluation initiatives are needed?
c. What service initiatives are needed?
2) Are recovery support services best integrated within existing addiction treatment programs or within stand-alone peer-based recovery advocacy and support organizations? 
Discussion Synopsis:  
Participants discussed a number of methods and ideas on how to better develop problem gambling peer mentor services in Oregon.  The suggestions addressed several system components needed for a successful statewide problem gambling peer mentor program.  These components included; (a) developing and supporting a problem gambling peer mentor workforce, (b) designing a service framework for use of problem gambling recovery mentors that is advantageous for agencies to use, that will benefit clients, and will support peer mentors, (c) educate the service delivery and recovery community about the availability and benefits of utilizing recovery peer services, and (d) document the effectiveness of recovery mentor services through systematic evaluation efforts.

To address several of the identified barriers that agencies currently face when considering the use problem gambling peer mentor services, some concrete solutions were offered that can be implemented in the short term.   One suggestion that gained traction among participants was changing the problem gambling peer mentor service delivery model from being agency employees or staff to being a supplemental service offered to agencies and their clients.  Under this model, the recovery mentors or recovery peer support specialists would be either independent contractors or employees or agents of an outside entity that would provide supervision, support, and structure for the peer mentors.  Gambling treatment providers could then choose to refer clients for recovery peer support assistance and/or request other problem gambling recovery peer services such as providing educational talks to groups of clients.  Under this outsourcing model, several barriers to utilizing recovery mentors would be lessened including concerns regarding funding, supervision, liability, and time.
Participant Comments:
· Provide education;
· Educate agencies,
· Have a stakeholders meeting of administrators within the problem gambling treatment system,
· Add to conferences,
· Brand marketing,
· Forums,
· Blogs/e-mails/tweet/newsletters,
· Keep the conversation going,
· Roadshow with credits;
· Peer mentor resources / Improve the workforce of problem gambling peer mentors;
· Create an agency nomination process; make it a honor to be nominated,
· Develop a core group of mentors to mentor the mentors,
· Include persons in recovery from other addictions, don’t limit to problem gambling recovery only.  Expand the role of all peer mentors to include PG recovery support,
· Create a Peer Mentor network association,
· Create point of contact for persons interested in being a Peer Mentor;
· Funding;
· Have a separate funding pool,
· Have separate contractors; outsource recovery mentor services;
· Remove liability issues;
· Have mentors be independent contractors,
· Have mentors operate under independent third party organization,
· Limit services provided by peers to non-clinical activities such as outreach and providing guest presentations;
· Supervision;
· With extensive supervision needs, contract for supervision separately or otherwise build supportive structure for peers outside of the treatment agency;
· Framework;
· Create a committee to draw up a working plan;
· Develop evidence supported Peer Mentor services;
· Evaluate peer mentor service effectiveness.
Appendix A

Problem Gambling Recovery Mentors in Oregon
What We Know, Where We’ve Been, Where to Go Next
November 7, 2013 - Workshop Agenda

1:00 pm
Welcome; Purpose & Introductions 


· Voices of Problem Gambling Recovery, Recovery Mentor Initiative

· How the information gathered today will be used

1:10 pm
Background:  Increase Understanding of Recovery Mentors
· Discuss what recovery mentors are and are not

· Look at empirical findings on efficacy of using recovery mentors

1:20 pm
Problem Gambling Recovery Mentors in Oregon




· First-hand account of providing problem gambling recovery mentor services

· Certification process

· Questions for a PG recovery mentor and answers from a PG recovery mentor

1:45 pm
Small Group Discussions:  Readiness, Barriers, and Solutions




Participate in a work group to discuss the use of PG recovery mentors in Oregon

1:50 pm
Topic 1 – Readiness








2:00 pm
Topic 2 – Barriers





2:10 pm
Topic 3 – Solutions







2:20 pm
Report out (10 minutes per table/program area)




· Work groups report out on their top priorities for action.

· Synthesize small group discussions.



· Debrief work group recommendations.

· Are any recommendations missing or critical?

2:50 pm
Next Steps & Prioritization 







· Next steps in this process; questions or input on process.

· Indicate individual priorities of work group recommendations.



3:00 pm
ADJOURN
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