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Recovery to Practice Monthly Report 
February 2014 

International Association of Peer Supporters 
 

 
 
RTP Recovery Curriculum Implementation 

On Feb. 24, a train the facilitator training was performed in Cincinnati. Facilitators in training 
were paired with one or two mentors and the session featured presentations of key portions of the 
collaborative learning approach. Those presentations were conducted by facilitators experienced 
in that method. 
 
On Feb. 25 & 26, four modules (12 hours of in-person time—1/2 of the curriculum) was 
presented. The modules were presented by the facilitators in training with support from mentors. 
 
A comprehensive report of the Cincinnati training is attached as an appendix to this report. 

A request for information about the RTP project and curriculum was received in January and 
Steve Harrington has made arrangements to travel to North Carolina to further inform existing 
peer specialist trainers about the new curriculum. It is expected that a significant portion of the 
large peer specialist training corps will play a role in the RTP curriculum implementation. 

 

American Psychiatric Association’s Winter Summit 

On Feb. 28, Steve was a participant—with representatives from the other RTP disciplines—at 
the APA’s winter summit. He provided an overview of peer support and summarized the iNAPS 
RTP project. At the conference, significant connections were made with Pat Black of the APNA 
and Misti Stone of NAADAC. 

 

Pat expressed interest in developing a module on self-care and creating an enjoyable lifestyle. 
Steve agreed to lead that endeavor should time permit in the future. Misti reported much 
misunderstanding—and resulting fear—among addictions counselors about peer supporters. She 
asked Steve to consider preparing a white paper on the roles of each profession as he had done 
for peer supporters and psychiatrists. 

 

Webinars 



2 

 

On February 19, Gayle Bluebird, a member of the APNA’s RTP team, presented a webinar 
entitled “Taking Arts Seriously.” During this one-hour webinar, Gayle covered the history of the 
arts as a means of communication, specifically in the mental health consumer movement. She 
also explored various ways persons in recovery have used the arts to express their feelings and 
recovery journeys.  

 

The webinar drew more than 200 call-ins, the most for any webinar to date. We conservatively 
estimate that more than 250 people participated because we know that one call-in accounted for 
30 participants and another accounted for ten. More than 150 participants requested certificates 
of participation. 

 

A webinar entitled “I’m Hired! Now What?” has been scheduled for March 19. The webinar will 
feature Steve Harrington who will use the National Peer Support Practice Guidelines developed 
by iNAPS as the basis for a presentation on defining appropriate peer support roles and peer 
support values. 

 

In February, the iNAPS RTP team began planning for an April webinar that will likely feature 
the topic of stress management for peer supporters. This topic was suggested by several peer 
supporters. This topic is covered in the iNAPS RTP curriculum pre-course work and will be a 
good fit with that material. 

 

The iNAPS RTP was involved in refining certain portions of the curriculum, managing logistics 
for the Cincinnati training, and marshaling materials. Team members have also been 
communicating with several organizations interested in bringing the RTP curriculum to their 
locales; most notably Texas and North Carolina. 
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Recovery to Practice (RTP) Part 1 
Facilitator Training 

Cincinnati Ohio | February 24-26, 2014 

Summary 
 

A combined facilitator/new participant training on “Part 1,” the first four modules (1/2) of the 
full eight module RTP training was held in Cincinnati, Ohio on February 24 – 26, 2014 to further 
investigate, evaluate, and gain experience in the proposed method of training new facilitators 
who have had little or no exposure to the collaborative learning model of the revised training.  
 
The Cincinnati facilitator trainees (trainees) were an ideal group to test the new method because 
the first pilot held there in 2012 was a mix of didactic (lecture with PowerPoint) presentations 
with summary activities (role plays) delivered in the traditional expert teacher to novice learner 
format. The training now uses a more collaborative learning approach that shifts the power from 
an “expert teacher” to the “wisdom of the group” that is gained through interactive and often fun 
experiential exercises. As the training progresses, participants gain confidence in themselves, 
compassion for others, skill in collaboration and consensus building, and a true sense of what 
one of our training mentors, Mike Murphy, refers to as ‘beloved community.’ 

 

Recovery to Practice Next Steps 

Training Schedule 

Facilitator candidates only: Monday, February 24, 9:00 AM - 4:30 PM Facilitator Orientation 

 

All participants:  Tuesday, Feb 25, 2014  

8:30 AM - 12:15 PM Module 1: Orientation  

1:00 PM - 4:30 PM Module 2: Wellness 

 

All participants:  Wednesday, Feb 26, 2014 

8:30 AM - 12:15 PM Module 3: Trauma  

1:30 PM -   5:00 PM Module 4: Culture 

 

All participants: Wednesday, Feb 26, 5:00 – 7:00 PM Pot Luck/Discussion about Next Steps 

 

Note: NYAPRS Evaluator Tanya Stevens did not attend the Monday Facilitator Orientation. 
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Summary 
 
Application Process 
 
Angela Ostholthoff, of the Recovery Center of Hamilton County (Cincinnati) and Lisa Goodale 
of DBSA coordinated the application process and screening of trainees and first time 
participants. Angela coordinated Ohio applicants, and Lisa worked with Angela to include 
outside applicants as space allowed. Lisa worked with Rita Cronise to standardize messages to 
the trainees and participants and managed communications leading up to the training.  
 
Number of Trainees / Participants 
 
17 first time participants (11 dropped and were replaced with other applicants).  
  8 facilitator trainees 
  8 facilitator mentors and trainers + Lisa Goodale 
  1 evaluator (originally Edye Schwartz, delegated to Tanya Stevens of NYAPRS) 
 
Preparation 
 
Two weeks prior to the training, all participants (including facilitator trainees) were provided a 
link to the online participant workbook on the iNAPS website and instructed to read the first two 
modules, which give a foundation on RTP and the experiential nature of the training along with 
self-reflection questions on Recovery and Self-Care.  
 
In addition to participant pre-work, each trainee was assigned one module to study in advance 
with a password protected link to the online facilitator guide on the iNAPS website where they 
were instructed to read the facilitator instructions and note questions about what they would be 
asked to co-facilitate at the training. 
 
Facilitator Orientation  
 
The Facilitator Training Team arrived in Cincinnati on Sunday, Feb 23, 2014 after traveling from 
Chicago, Michigan, upstate New York, and downstate New York. One observer came from 
Seattle. In the evening, the team met to walk through and firm up the agenda for the Facilitator 
Orientation. Members of the team took elements of the orientation and prepared for the next 
day’s session.  
 
Facilitator Trainee Orientation 
 
On Monday, February 24, 2014, eight facilitator trainees from Ohio, two observers from DBSA, 
and one seasoned observer from the peer movement in Ohio attended a morning session that 
included a brief motivational video on the Way of Improv, an overview of the format and new 
facilitation style with a demo of an energizer, an exploration of the difference between teaching 
and facilitating, and time in their small groups to work together as a team on the module they 
would be delivering on Tuesday or Wednesday.  
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Some expectations trainees had for the facilitator training: 

• Being able to facilitate effectively 
• Get it out there – supervisors should take this to understand peers better 
• Where to find more resources 
• More thoughts and ideas on facilitating the learning from the folks in the room and what 

works best as a facilitator 
• Learn from this training to take the center to a higher level. New energy. New style. 

Bring in people who don’t interact with peers and share with other facilitators 
• New facilitation skills 
• Better sense of process / flow – invite transforming presence. More balance. Reinvent 

self. Build beloved community. Get out of the way to allow transformation to unfold. 
Affirm people’s participation. 

• Increase energy  
• Let people feel what they are feeling. Accept people without expectations. 
• Allow people to be where they are. 

The afternoon session consisted of a “sample” module in the format (review, gathering, exercise 
1, energizer, break, exercise 2, summary, closing) and included demonstrations by the trainers 
and facilitator mentors of exercises from the modules the trainees would facilitate so they could 
see an example and ask questions. 90 minutes reserved at the end of the day for each team to 
work with their trainer and mentor to answer questions or demo anything the participants wanted 
to see before practicing.  
 
 

Training Day 1 (Orientation and Wellness) 
 
Module 1: Orientation and Recovery/Self-Care Review 
Facilitators: Steve Harrington, Lisa Goodale, Rita Cronise, Noelle Pollet, Mike Murphy, Heidi 
Levy, and Steve Nawotniak 
 
Combined number of attendees: 34  
 
Note: An early morning accident closed a highway in to Cincinnati and delayed approximately ¼ 
of the participants by over 30 minutes. While waiting for participants to arrive, the video 
Wounded Healer was used as an opening to give people time to arrive and get settled.  
 
Agenda 

• Welcome 
• Introductions (Affirmation Names) 
• Cooperative Agreements (with reference to National Practice Guidelines) 
• Field of Dreams (adapted from Seeds of Equality) 
• Homework Review (small teams gave creative presentations on Recovery/Self-Care) 
• Summary 
• Closing (Transforming Power of Recovery) 
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Interesting Aside: Mike Murphy (facilitator mentor) added a brief story about 
Dr. Bernard Lafayette, one of the co-founders of AVP, who was the coordinator of Dr. Martin 
Luther King, Jr.’s Poor People’s Campaign. Just hours before King was assassinated, he called 
said, “Now, Bernard, I want you to institutionalize and internationalize nonviolence.” So the 
training that influenced the redesign has a rich heritage in Civil Rights and Social Change.  
 
(See articles: http://www.thestreetspirit.org/keeper-of-the-dream-bernard-lafayette-carries-on-the-living-legacy-

of-the-civil-rights-movement-2/  and http://wagingnonviolence.org/feature/mlks-final-marching-orders-2/) 

 
Over lunch, the first half of the video Open Spaces was shown, with planned time to discuss how 
the stories in the video related to recovery and self-care and peer support. 
 
Module 2: The Complex Simplicity of Wellness 
 
Facilitator Trainees: Stephanie Ozbun and Steve Nawotniak with assistance from Pat Risser 
Trainer: Steve Harrington, Mentor: Heidi Levy 
 
Combined number of attendees: 34 
 
Agenda 

• Welcome Back  
• Gathering – Eight Dimensions of Wellness 
• Change Agent 
• Pass the Resistance Face (energizer) 
• Wellness Challenges (Based on Morbidity and Mortality Study) 
• Summary 
• Closing (Cloud with a silver lining) 

 
 

Training Day 2 (Trauma and Culture) 
 
Module 3: The Effects of Trauma on Recovery 
Facilitator Trainees: Scott Page, Christine Malott, Kimmer Gwinner, Ken Jones,  
Trainer: Noelle Pollet, Mentor: Pam Moore 
 
Mary Dean / DBSA left on Tuesday 
Tanya Stevens left at noon on Wednesday (did not observe last module) 
 
Combined number of attendees: 33 
 
Agenda 

• Welcome Back  
• Gathering – Self-Care Check-in 
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• Trauma Iceberg 
• Mindfulness and Grounding Techniques 
• Earthquake (energizer) 
• ACE Study Buddy 
• Power of Oppression 
• Secondary Trauma Sages 
• Summary 
• Closing (Something good that came from the bad) 

 
Module 4: How My Culture Can Affect the Recovery of Others 
 
Facilitator Trainees: Cindy Heitman, Cindy Vogelsong, Angela Ostholthoff 
Trainer: Rita Cronise, Mentor: Mike Murphy 
 
Note: Many people had to leave to catch planes or travel distances 

• Steve Harrington left at noon on Wednesday (did not observe last module) 
• Pat Risser left at noon on Wednesday (did not observe last module) 
• Lisa Goodale left mid-afternoon on Wednesday (did not see complete last module) 
• Donna Dykstra left end of session (did not go to the final debrief) 
• Dhanifu left end of session on Wednesday (did not see final debrief) 

Combined number of attendees: 21 
 
Agenda 

• Welcome Back  
• Gathering – A Culture I belong to is… 
• Beyond Stereotypes 
• Gestalt Project – People First (video) 
• Pulling a Reframe out of a Hat  
• Culture Moves (energizer) 
• Power Steps 
• Summary 
• Closing (I am… we are….) 

Note: NYAPRS Evaluator Tanya Stevens did not attend the last module of the training. 
 

Evening Session 

 
Combined number of attendees (in addition to trainers and mentors): 12 
 
Twelve people stayed for the “pot luck” dinner to answer questions about their experience of the 
training, whether the second half of the training should be done, and if so where/by whom.  
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• All agreed the training was worthwhile. 
• All (participants and trainees) wanted to go through the second part of the training. 
• Facilitator trainees felt the current model worked and they felt empowered by it. 
• One participant felt disoriented and did not think trainees should facilitate the training. 
• Another participant felt having trainees facilitate worked exceptionally well. 
• Another participant felt this was the most holistic training ever attended, incorporating 

spiritual, mental, physical and emotional in one training. 
• For Part 2, one suggestion was to hold Part 2 at the WMR conference in Dayton in June.  

 

Demographics 
 
The participant evaluations of the training are provided in Appendix A. Below is a summary of 
participant characteristics (n=14 completed evaluation with demographics out of 28): 
 

Gender  
      Male   2 (15%) 
      Female 12 (85%) 
Ethnicity  
     White/Caucasian (Latino – 1) 12 (85%) 
     African-American   2 (15%) 
     Native American (1- included with white)    
Age (years)  
     30-40 4 (30%) 
     40-50 3 (20%) 
     50+ 7 (50%) 
Years as Peer Supporter  
     0-1 4 (30%) 
     1-3 2 (15%) 
     3-5 4 (30%) 
     5+ 4 (30%) 
Certified Peer Specialist  
     Yes 11 (80%) 
     No   3 (20%) 
Average # of hrs per week  
     0-10 1 (7%) 
     10-20 7 (50%) 
     20-30 1 (7%) 
     30-40+ 5 (35%) 
Primary Work Setting  
     Mental Health  9 (63%) 
     Substance Use 1 ( 7%) 
     Both 4 (30%) 
     Other (church/organizational development)  



9 

 

 

 

A summary of the Participant Evaluations is included in Appendix A.  
 

Specific Recommendations 

All levels 

• Set expectations prior to training – for all levels – this is not a traditional format. Give a 
clear description in advance about what experiential training is… 

• During training, act as though everyone is a potential facilitator trainee who will take the 
experiential exercises back to their work environment. (Even first time participants will 
be excited and want to do this.) During debriefing, explain why we do each exercise the 
way we do so they have a better foundation to use when sharing with others.  

• Apprenticeship of facilitators is the ideal. Work toward a higher standard for future 
facilitator training.  

• Pay attention to learning styles and preferences. Not everyone will enjoy the highly 
experiential nature of this training. Debrief discomfort and how it relates to peer support.  

• Explore ways to get the content to people prior to the training (workbook, webinars, 
conference call study groups). Test comprehension (with additional support as needed) as 
a prerequisite to attending the ‘live’ training.  

• Tie up every module of training at the end with how it relates back to the prior modules, 
building from basic skills to more advanced skills.  

• Explore the option for CE (continuing education) hours as a reason/way for employers to 
buy into the training. 

• Laminated Recovery Principles and National Practice Standard Guidelines could be used 
throughout the training, beyond just the first homework review in small groups. 
 

Facilitator Training 

• Without experiencing this format first as participants, trainees could not easily be 
prepared to facilitate. Revisit prerequisite qualifications for becoming a facilitator trainee.  

• Rather than take time in the beginning to orient the trainee group, do a practice module so 
everyone has a chance to experience it first as a participant.  

• Collaborative learning requires “un-learning” the traditional education approach. 
Teaching and facilitating are different skills. More practice with this could help.  

• Create an evaluation list of core skills to  help organize facilitator feedback, similar to 
core skills VA uses to evaluate certification of peer specialists. 

• Include other cards with tips / instructions for facilitator trainees to use during training.  
• Add segment to the facilitator orientation on Compassionate Communication, which 

involves I messages, “what are you feeling? What do you need?” as a core element of the 
facilitator training. Practical skills the participants found helpful.  

• In this pilot (following feedback from Rochester), times were added to agenda posters 
and trainees were better able to stick within the time frames, either because they were 
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more aware of the allocated times or perhaps with some help from participants who could 
see when it was time to move on. 

• Although the group size was much larger, discussion times seemed to be better managed.  
• Trainees were coached to limit the number of debrief questions and to always include, 

“How does this relate to peer support?” or some variation, which helped to keep the 
debrief sessions on track. 

• Although impossible to predict, processing time is important when big issues come up. A 
stuffed elephant was a way to acknowledge any elephants that show up in the room. As a 
strategy for dealing with issues as they arise, designate activities that can be covered at a 
later time or in a different way (post-training) to allow for rich group learning that comes 
out of “real world” issues and conflict resolution interactions. 

• Demonstrated how to de-role a role play in the facilitator orientation but the de-role was 
not used in the actual training due to time constraints (perhaps for Part 2). 

• Debriefing practice to avoid having short answers turn into extended monologues by a 
few vocal participants. Having skill and experience as a support group facilitator is good 
practice and might be a core competency trainees are urged to develop. 

• A discussion about the difference between support and therapy may be valuable. 
• “How does this relate to peer support?” brings each activity/energizer back to the purpose 

of the course. Variations are helpful so it doesn’t become too cliché. 
• When introducing the training, it may be helpful to describe how there are a wide variety 

of facilitation styles and skill levels with an expectation there will be a very observable 
growth in competence and confidence by all participants, facilitator trainees, mentors, 
and trainer/observers – especially trainer/observers. 

• The pot luck action planning session was used to gather information on participant and 
trainee experiences with the training, whether they would attend the second half if 
offered, and some discussion on how to bring the 2nd half back to Ohio. 

• Financial considerations (paying for travel/lodging/material expenses and compensation) 
must be addressed so they do not present a barrier to dissemination of the training. Use of 
Quaker host homes may be an option to explore, especially as ties to AVP may prove 
valuable in the dissemination.  

• When training facilitators, trainees must become aware of power dynamics in their 
groups and with their participants. Several of the small group activities provide an 
opportunity to debrief around the power dynamics present when a group is focused on 
completing a task. (Who was the leader, who contributed… who felt they didn’t, who had 
the power, who didn’t, etc…) 

• Facilitator trainers can find great value in interrupting the group by saying, “What just 
happened here?” to illustrate features of the collaborative learning process and help 
participants develop such skills as monitoring group energy and dynamics. 

 

Facilitator Training Prerequisites / Improvement Ideas 

• Better orientation (prior to arriving) about what the facilitator training would involve. 
• Clarify roles (write role descriptions). Role confusion over who was ‘in charge” made it 

uncomfortable for the facilitation training (trainers/mentors) team.  
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• Create a standard for the facilitator training – that includes roles, responsibilities, team 
buildings, etc…  while maintaining the collaborative learning format of how to share 
power rather than play a role.  

• Create cards for new facilitators to role play and keep handy based on experiences in 
handling difficult moments. What happened – and skills such as compassionate 
communication that can be used during those times.  

• For the future, make it a prerequisite that all trainees complete the full 32-hr RTP training 
as participants (attend all modules and pass the open book test with a score of 80%) 
before they will eligible to take the facilitator training.  

• Prior to training, trainees might be asked to be familiar with group dynamics and the 
facilitation of groups by attending local support groups (such as DBSA and/or NAMI) or 
a 20-hour experiential group training like AVP.  Facilitation skill is a core component – 
and it can’t be learned in a one-day training.  

• Pre-test knowledge (from the workbook and module exercises) prior to selecting 
applicants for the training.  

• As much as possible, limit the number of trainees. Create practice sessions that are only 
for trainees. (Don’t mix first time participants with trainees until the trainees have 
shadowed mentors and practiced the full training at least once with their trainee peers.) 

• Reinforce the importance of maintaining the format. The structure of the modules should 
be the same through-out. Gatherings, energizers, and closings should involve the entire 
group and give every member of the group an opportunity to participate. 

• Practice use of the parking lot (beginning and ending of each module). Practice 
identifying topics that are not within the scope of the training, but can be identified for 
enthusiastic participants to research on their own and report back to the group.  

• Debriefing should always come back to, “How does this relate to peer support?” 
• Trust the process… (When in doubt, remember… Trust the process.) 
• Emphasize AMAP (involve participants as much as possible in reading, writing, 

summarizing, or otherwise helping out.) 
• Keep class sizes small. Maximum combined trainees/participants = 20.   
• Build in specific time to brief (before) and debrief (after) each training module. Adequate 

time needs to be given so that all trainees can give and receive feedback.  
• When receiving feedback, the trainee should go first and describe their specific 

experience in facilitating the module, then turn it over to receive strength-based feedback 
from the trainer/mentors and other team members to gain different perspectives on what 
went well and opportunities for improvement.  

• For greater group learning, plan a specific time after the training to debrief the entire 
training with the trainee group. Adequate time needs to be given so that all trainees can 
give and receive feedback on the training and for each other.  

 

Conclusions  

 

The collaborative learning approach can be exciting, healing and bonding. But careful attention 
must be paid to the purposes of the curriculum and the discomfort that can arise through self-
awareness or self-discovery – especially related to trauma. This means it is vital to balance 
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staying “on track” though good use of time and noting areas for group processing. Asking “What 
does this mean for your peer support practice?” is a grounding question and should be asked not 
only during debriefing but whenever there is an opportunity during activities and discussions. 
 
Mentoring will play an important role in dissemination. Mentors may be drawn from the iNAPS 
RTP team or the endorsed facilitators, especially when they are perceived by others as especially 
competent and/or respected. 
 
Dissemination may present financial barriers that must be addressed. These barriers and other 
issues should be addressed with a 2-3 hour session dedicated to implementation issues.  
 
Facilitators do well when they: 

• Respect everyone and express it 
• Acknowledge they are co-learners and express appreciation when they learn something 

new from participants 
• Recognize transference and counter-transference 
• Own mistakes and act to rectify them 
• Know, respect and apply peer support values 
• Use a strengths-based approach 
• Are passionate about peer support 
• Express and encourage caring for all participants 
• Are secure enough with their own image/self worth to use deprecating humor 

appropriately to foster comfort with vulnerability 
• Are non-judgmental 
• Are open to new ideas and ways to do things 
• Encourage a diversity of ideas 
• Develop and practice group management skills 
• Are aware of group energy and dynamics 
• Spend a sufficient amount of time and effort to prepare 
• Are willing to be flexible 
• Are creative 
• Respect group desires 
• Pay attention to self care for themselves and participants 
• Bring energy before, during and after sessions 
• Are willing to mentor others 
• Know and appreciate the value of the RTP curriculum 
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APPENDIX A 

 

 
International Association of  

Peer Supporters 

 
 Cincinnati  

Combined Facilitator/Participant Pilot  

Part 1: Evaluation 

Feb. 24, 25, and 26, 2014 
Module 1 –  Orientation / Recovery and Self-Care 

Module 2 – The Complex Simplicity of Wellness 

Module 3 – The Effects of Trauma on Recovery 

Module 4 – The Influence of Culture on Recovery 

For the overall training, check the box that matches your experience: 

n=16 Evaluations turned in at end of training Strongly 

Agree 

 

Agree 

 

Undecided 

 

Disagree 

Strongly 

Disagree 

1. I gained new knowledge or perspectives. 9 7 □ □ □ 

2. I practiced and improved important skills. 7 8 1 □ □ 

3. I could relate to the facilitators. 8 7 1 □ □ 

4. I learned from others in the class. 10 5 1 □ □ 

5. My questions were answered. 9 4 3 □ □ 

6. The group was engaged and involved** 9 6 □ □ □ 

7. The activities were meaningful** 9 5 1 □ □ 

8. The pace of the class was good for me. 8 3 3 1 1 

9. The handouts and materials were helpful** 7 5 1 □ 1 

10

. 

I have resources for future learning.  10 4 □ □ 1 

11

. 

My learning needs were met. 8 6 1 □ 1 

12

. 

I think this training can be facilitated by 

people who are working peer specialists. 

10 5 1 □ □ 

**  Questions 6, 7, and 9 had one or two evaluations that had “no response.” 
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Specific comments on any (or all) of the above training modules (indicate number): 

______________________________________________________________________________ 
 

• All modules are excellent and well written to understanding for all levels of education 

and background for the facilitator to use. 

• Wonderfully and creatively experiential. I felt fully engaged and enjoyed the beloved 

community we created together. The learning of wellness/recovery tools and skill 

building was very helpful. Challenging themes were addressed with empathy and loving 

kindness.  

• Learning is so much fun. Great array of participants and facilitators.  

• Nope 

• Question #8: The time needed seemed short. Question #9: Handouts happened at the 

end. I have not read them yet. Question #10: I plan to read the handouts for further 

knowledge. Question #11: I want to read the materials before responding to #11.  

• Overall the 2 days of class was interesting very helpful 

• Awesomeness!! I feel non-peer supervisors of peer support workers should be required 

to take some training of same kind.  

• Intro with people’s background needs to be first. Recovery to Practice was never 

explained. All experiential learning except for culture (wading, etc.) were confusing, 

poorly introduced, with poor instruction. Very disappointed. Do not have physical 

activities back to back. It was dizzying and stressful and I like experiential learning. I wish 

you had an evaluation at the end of each day. I had so much more to say, but I can’t 

remember.  

• Loved it all 

• I found all the above modules to be informative. Even though I was a co-facilitator on #3 

I found it to be helpful.  

 
Briefly describe the most important thing you learned and how you plan to apply it. 
What did you learn?  

• A lot of various techniques for all of the facilitators that participated in this workshop 

• How to share! 

• New ways and perspectives of doing groups 

• The direct experience that recovery is possible 

• How to encounter with new people, non-vets. I always enjoy Rita, Steve, and Lisa. Great 

teaching forms.  

• Good question 

• Strengthened skills and reviewed knowledge. Valued review on 8 areas of wellness 

• Not to forget to look beyond the diagnosis. Didn’t realize that as a non-clinical worker I 

could still forget to look past this. 

• Transforming power of recovery 

• Learned to appreciate the new way of presenting information. I think it will be useful. 
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How can you apply it? 
 

 

• In a more kindfullness and compassate  way to the clients and to accept them where 

they are. And always remember, I’m a client to. 
• Apply to the groups I facilitate 
• Providing workshops 
• I can develop it into a peer group 
• Good question 
• Keep the 8 areas in mind and how strengths can encourage wellness 
• Be mineful 
• Transformation is a strong word which is used in religious settings. That is where I will 

use it. 
• This can be used in all my classes to facilitate not teach. 

 
 Excellent Above Average Average Fair Poor 

My overall rating of the sessions is: 10 4 1 1 □ 

 
Any Other Comments: _________________________________________________________________ 
 

(1) Like to express my gratitude and appreciation from each of you for sharing your 

knowledge with us and allow the feedback to be acceptable from us. God bless Steve, 

Rita, and Lisa. Hope to see you soon. Respectfully, Dhanifu. 

(2) Thank you! 
(3) Need to reflect more and I will have more detailed feedback 
(4) Wish we had more because the role of peer supporter is constantly changing. I pick up 

a little from everyone that allows me to continue with or learn more 
(5) No 
(6) Religion representation in the video was really unfortunate. It needs to be replaced 

before this goes live.  
(7) Keep up the good work. I truly believe you are going in the right direction with this. 

 
DEMOGRAPHIC INFORMATION PROVIDED ON EVALUATIONS  

 
Gender (1) Male | (2) Female | (3) Male | (4) Male | (5) Female | (6) Female | (7) Female | (8) Female | (9) Female 

| (10) Female | (11) Female | (12) Female    

Ethnicity (1) Mix | (2) A | (3) Caucasian | (4) Causasian | (5) NA | (6) Caucasian | (7) Caucasian | (8) White | (9) 

w/AI | (10) White | (11) White | (12) White    

Age (1) 53 | (2) 47 | (3) 43 | (4) 68 | (5) 36 | (6) 52 | (7) 58 | (8) 35 | (9) 51 | (10) 61 | (11) 50+| (12) 55 

Education (highest level) (1) MSN | (2) College | (3) Bachelors | (4) MSW | (5) BS+ | (6) 12 | (7) NA | (8) Associate 

of Arts | (9) Some college | (10) Masters | (11) 2 yr college | (12) Associates 

Years as a Peer Supporter (1) 3 | (2) 1 | (3) 5 | (4) 12 – AVP Facilitator | (5) 9 | (6) 4+ | (7) 7| (8) 8 | (9) 14 + years | 
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(10) 1 | (11) 6 | (12) 8 

Original Peer Support Training Provider (1) NA | (2) NA | (3) DBSA | (4) NA| (5) NAPS | (6) DBSA w/ Lisa Goodale | 

(7) WMR@GCB | (8) OEC | (9) Recovery Innovations | (10) DBSA | (11) CPS | (12) Recovery Innovations 

Primary Work Setting (1) Hospital, club houses, mental healthcare settings | (2) Recovery Center | (3) VA Medical 

Center (4) Community, prisons, International | (5) Various diverse organizations | (6) VAMC Residential Trauma 

Recovery Center | (7) GCBHS | (8) Care Management | (9) Recovery Center / State Hospital | (10) Church | (11) 

Agency | (12) Peer Support 

Raw Demographic Data, Cincinnati Facilitator Training Pilot: n=14 (out of 28) 
 
Age | Gender | Race | Employed ? | How Long | Where | Hours per week | Certified ? 

36 F European American Yes 9 yr Both + Organizational Development 30+ CPS - Yes 

49 M White Volunteer NA yr Both NA hrs CPS - No 

47 F AA Yes 1 yr MH 10 hr CPS –Y 

54 F AA Yes 4yr MH 12 hr CPS – Y 

61 F White No 1yr MH 5 hr CPS – Y 

36 F White Yes 2 yr Both 40+ hrs CPS – Y 

59 F White Yes 4 yr MH 10-15 hrs CPS – Y 

55 F White Yes 1 yr SUD 12 hrs CPS – N 

35 F White Yes 8 yr MH 17 hrs CPS – Y 

31 F White Yes 5 yr MH 40+ hrs CPS – Y 

43 M White Yes 4-1/2 yr Both 40 hrs CPS – Y 

55 F White Yes 8 yrs MH 20 hrs CPS – Y 

51 F White/Native A Yes 15 yrs MH 21+ CPS – Y 

52 M Latino/Tanzanian/Rican Yes 3 yrs MH 40+ hrs CPS - N 

Name (listed alphabetically) – those who would welcome contact for further comments:  
Lisa Anderson landerson@gcbhs.com  

Pat Axt   axtpatrick@yahoo.com  

Kimmer Gwinner  kimmer-gee@yahoo.com  Kimberly.gwinner@va.gov  

Christine Malott  cmalott@recoverycenterhc.org  

Kathy Dale McNair  kdmcnair@comcast.net  (847) 989-1989 

Michael Murphy, mike@speakspeace.com  (845) 821-1718 

Lisa Nichols 354-7551 

Dhanifu A. Okopoku-Agyemann, 5285 Wellesley Street., La Mesa, CA, 91942-4445. 

Dokapokuagyemann21@gmail.com 

Stephanie Ozbun sozbun@wmrohio.org (614) 732-7867 

Scott Page, scott.page@va.gov 

Melissa Rowland  melissarowland21@gmail.com  

 

What follows are comments from one participant who came from San Diego to Cincinnati at his 

own expense to attend the sessions. These comments were received about three days after he 

returned from the training. 



17 

 

 



18 

 

 


