
THE BRINGING RECOVERY SUPPORTS TO SCALE TECHNICAL ASSISTANCE
CENTER STRATEGY (BRSS TACS) DATA COLLECTION PROJECT TO IDENTIFY

CORE COMPETENCIES FOR PEER WORKERS IN BEHAVIORAL HEALTH
SERVICES

SUPPORTING STATEMENT 

B. COLLECTIONS OF INFORMATION EMPLOYING STATISTICAL METHODS

1. Respondent Universe and Sampling Methods 
The BRSS TACS team will work with our partners and through our extensive network for 
nominations of expert peer workers who will be invited to participate based on their expertise 
and their ability to represent their perspective in a survey. Expert peer workers are defined as: 1) 
a person with lived experience of recovery from mental illness and/or addiction; 2) currently 
working in a peer role in a behavioral health or primary care setting; 3) has at least two years of 
continuous work experience in that role and 4) received training and/or certification as a peer 
worker. This definition will form the inclusion criteria for the sample responding to the Core 
Competency Survey.

The Core Competency Project will use expert sampling, a subcase of purposive sampling, which 
is a non-probability sampling method that meets the project’s purpose of soliciting feedback 
from experienced peer workers in behavioral health about the relative importance of specific 
core competencies to their work. Expert sampling is appropriate for this project because the goal 
is to discover which competencies are rated as most important for peer workers by expert peer 
workers. Expert peer workers are in the best position to rate the importance of specific 
competencies to their work. It is theorized that high performing peer workers use a range of 
competencies in their work and have an important perspective to contribute. The data from the 
survey will provide information about which competencies are most important and which may 
not be as relevant to peer workers. 

To date, there has not been a national census of the number of peer workers in the behavioral 
health workforce. In 2009, a survey of 21 states reported that there were more than 2,700 peer 
workers in state-funded mental health services (Daniels, Grant, Filson, Powell, Fricks, & 
Goodale, 2010). It has been reported that since August 31, 2012, when President Obama issued 
an Executive Order to improve veterans’ access to behavioral health services, the Veterans 
Administration has hired over 800 peer support workers for the U.S. Department of Veterans 
Affairs (VA)’s behavioral health services (U.S. Department of Veterans Affairs, 2013). 
However, these data do not suggest the total number of peer workers currently delivering 
behavioral health services and supports in the United States. It is anticipated that the demand for 
peer workers will increase over the next decades as a result of the Affordable Care Act and its 
impact on the number of people who have access to health insurance and behavioral health 
services (Vestal, 2013). 

The Core Competency Project team and advisors will survey 100 expert peer workers from a 
range of behavioral health programs and organizations.  It is feasible to recruit 100 peer workers 
nationwide. One hundred expert peer workers is a sufficient number to learn about the relative 
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importance of the approximately 61 individual competencies to a sample of expert peer workers. 
To ensure regional representation of peer workers, the BRSS TACS team will recruit ten peer 
workers from each of the ten regions of the U.S. Department of Health and Human Services to 
participate in the survey. Recruitment through the 10 regions will be done to ensure regional 
representation, so that the sample is not skewed to peer providers in one region and not so that 
researchers will be able to draw conclusions about regional differences in the responses of expert
peer workers. From the 100 respondents to the Core Competencies Survey, 20 will be selected to
participate in the Telephone Interview.

The sample will be comprised of 100 peer workers who meet the following criteria:
1. Has lived experience of recovery from mental illness and/or addiction; 
2. Is currently working in a peer role in a behavioral health or primary care setting; 
3. Has at least two years of continuous work experience in that role;
4. Received training and/or certification as a peer worker.  

Recruitment will happen through the vast network of BRSS TACS partners and associates. 
Partners and associates will nominate peer workers who meet the criteria and BRSS TACS staff 
will conduct and invite them to participate in the survey. The staff will continue to recruit 
potential survey respondents until there are 10 respondents, 5 who work in primarily mental 
health support services and 5 from who provide addiction or co-occurring disorder support 
services. When BRSS TACS has exhausted nominations from partners and associates, they will 
solicit nominations directly from peer-run/recovery community organizations and traditional 
behavioral health organizations until there are 10 peer respondents from each of the Department 
of Health and Human Services regions.

Table 3: U.S. Department of Health and Human Services Regions

Region 1-Boston
Connecticut, Maine, Massachusetts, New 
Hampshire, Rhode Island, and Vermont

Region 6- Dallas
Arkansas, Louisiana, New Mexico, Oklahoma, 
and Texas

Region 2-New York
New Jersey, New York, Puerto Rico, and the 
Virgin Islands

Region 7-Kansas City
Iowa, Kansas, Missouri, and Nebraska

Region 3- Philadelphia
Delaware, District of Columbia, Maryland, 
Pennsylvania, Virginia, and West Virginia

Region 8-Denver
Colorado, Montana, North Dakota, South 
Dakota, Utah, and Wyoming

Region 4-Atlanta
Alabama, Florida, Georgia, Kentucky, 
Mississippi, North Carolina, South Carolina, 
and Tennessee

Region 9-San Francisco
Arizona, California, Hawaii, Nevada, 
American Samoa, Commonwealth of the 
Northern Mariana Islands, Federated States of 
Micronesia, Guam, Marshall Islands, and 
Republic of Palau

Region 5-Chicago
Illinois, Indiana, Michigan, Minnesota, Ohio, 
and Wisconsin

Region 10-Seattle
Alaska, Idaho, Oregon, and Washington
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2. Information Collection Procedures 

Sample Selection

Respondents in the Core Competencies Survey
The respondents in the Core Competencies Survey will be peer workers who are considered to be
expert in their role, employed in behavioral health services, peer-run programs, and recovery 
community organizations. A vast network of BRSS TACS partners will nominate peer workers 
directly or will nominate peer-run and recovery community organizations and behavioral health 
organizations that hire peer workers from which we can recruit participants. To ensure 
geographic representation of the whole of the United States, the BRSS TACS team will recruit 
ten peer workers from each of the ten U.S. Department of Health and Human Services Regions.

Respondents will be invited to participate in the survey via email. A second and third email will 
be sent to those who do not reply. The team will continue securing nominations and inviting peer
workers until there are 100 respondents to the survey, ten from each region representing peer 
workers across the United States.

Participants in the Telephone Interview of Peer Workers
Participants in the Telephone Interview of Peer Workers will come from the sample of 
respondents to the Core Competencies Survey. Two peer workers, one working primarily with 
people with substance use disorders or co-occurring conditions, and the other working primarily 
with people with mental illness, from each of the U.S. Department of Health and Human 
Services Regions, for a total of 20 interviewees, will be invited to participate in the telephone 
interview. Participants will be invited to participate in the interview when they return the 
completed survey until there are two participants from each region.

Information Collection Procedures
As described previously, the BRSS TACS Core Competencies for Peer Workers in the 
Behavioral Health Services data collection will gather original data using two distinct methods, a
quantitative survey of peer workers and a telephone interview of peer workers.
 
Table 4: Data Collection Methods 

Method Timeline Sample Type of Information
Telephone interviews April- June

2015
Expert peer workers from 
across the U.S. from a range of
agencies/organizations, 
providing a range of recovery 
support services

Telephone interviews will 
provide an enriched 
understanding of peer workers’
beliefs and attitudes about the 
proposed core competencies 
specifically, and the benefits of
identifying competencies for 
their field generally.

Web-based surveys April-June
2015

Expert peer workers from 
across the U.S. from a range of
agencies/organizations, 
providing a range of recovery 
support services 

The survey will ask 
participants to report on their 
demographic information and 
will ask participants about the 
relevance of individual 
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Method Timeline Sample Type of Information
competencies to their work.

Data Collection Strategies
Protocols have been established to guide the qualitative interviews and the Core Competencies 
Survey. See Attachment 3.

3. Methods to Maximize Response Rate 
The BRSS TACS team anticipates a 70-80% response rate for respondents to the Core 
Competencies Survey. Potential respondents will be nominated by experts in peer support and 
through peer-run/recovery community organizations and traditional behavioral health 
organizations from across the country. The fact that respondents are nominated based on their 
expertise and work performance may create a sense of responsibility to the survey. Also 
following the invitation, BRSS TACS staff will send two email reminders over the course of two
weeks to those who do not respond to the invitation within a week. To encourage responses, 
respondents who return a completed survey will be given a $25.00 honorarium for their time and 
information.

Other strategies to the maximize response rate include:
 The instrument is in an easy-to-complete format that has been piloted with four volunteer 

peer workers
 Participants will be informed about the potential benefits of identifying core 

competencies for peer workers in the behavioral health workplace.
 The BRSS TACS team has strong relationships with partners and behavioral health 

agencies and organizations across the country.
 Electronic instruments are easy to use and convenient.

4. Tests of Procedures 
The BRSS TACS team and advisors will review the content of the survey and the qualitative 
interview protocols. The BRSS TACS team will recruit four volunteers to complete the 
electronic survey to assess comprehensibility and to test the functions of the electronic survey. 
The interview protocols will also be tested by conducting pilot telephone interviews with two 
peer workers.

5. Statistical Consultants 
The BRSS TACS team has access to the statistical expertise required for the data analysis. BRSS
TACS is a project housed at the Center for Social Innovation (C4). Dr. Kathleen Ferreria, a 
senior associate at C4 will provide the statistical tasks for this project. 

Kathleen Ferreira, Ph.D.
Senior Associate, Distance Education
Center for Social Innovation
200 Reservoir Street
Needham, MA 02494
781-247-1784

Catherine D. Nugent, LCPC
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Senior Public Health Analyst
Center for Mental Health Services
Substance Abuse & Mental Health
Services Administration (SAMHSA)
1 Choke Cherry Road – Room 7-1007
Rockville, MD 20857
240-276-1577
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