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To the Editor: 
 

I read Volume 17, Number 1, of People FirstPeople FirstPeople FirstPeople First, titled 
“New Opportunities Emerge for Certified Peer Special-
ists [CPSs].” I was very impressed with the Office of 
Vocational Rehabilitation’s involvement in promoting 
CPS employment. I was even more impressed with 
“Consumers Earn College Credits While Training in 
Careers.” This is a program which I would like to pro-
mote, and if possible secure a position in assisting 
CPSs who wish to make this transition back to school. 
 

I have been employed as a CPS at Elwyn NewVisions 
in Philadelphia for the past year. During this time I 
was also attending Community College of Philadel-
phia. Working and going to school was a challenge; 
however, seeing many of the participants where I 
work overcome challenges inspired me to succeed. 
 

I graduated in May 2008 with an Associate of Science 
degree in Behavioral Health and Human Services, a 
certificate in Human Services, and a certificate in Ad-
diction Studies. Next spring I will enroll in Temple or 
Chestnut Hill College for my Bachelor’s and Master’s. I 
feel privileged to have had the opportunity to use my 
own recovery experience, along with knowledge that 
I’ve gotten from school, to better help those strug-
gling with mental illness and co-occurring disorders. I 
hope to one day be on the administrative side of pol-
icy and planning. This is where the impact of decision 
making trickles down to participants. After all, who 
can better lead and enlighten than someone who has 
traveled the coarse road of recovery and made it to a 
better place? 
 

Thank you, 
Lisa Hutt, CPS, AAS 
lisa_hutt@elwyn.org 

    

Cover Photo: Cover Photo: Cover Photo: Cover Photo: Chester County certified peer specialists on 
graduation day, November 14, 2008, with facilitators 
Crystal Edwards (front left) and Christopher Mooney 
(rear, second from right) 
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Opportunities Evolve for Certified Peer 
Specialists to Specialize 
By Elisa Ludwig 

s Pennsylvania implements 
expanded peer supports for 
consumers of mental health 
services, a number of new 
initiatives – including the 

creation of a statewide consumer-
run coalition and specialties in work-
ing with various age groups – are 
improving opportunities and educa-
tion for certified peer specialists. 

Since Pennsylvania received 
approval to bill Medicaid for certi-
fied peer specialist (CPS) services in 
February 2007, the Office of Mental 
Health and Substance Abuse Ser-
vices (OMHSAS) has been working 
to ensure that peer supports are 
made available to Medical Assis-
tance (Medicaid) recipients 
across the state. To date, 
approximately a thousand 
specialists have been certi-
fied. “The fact that a con-
sumer-driven effort has 
meant that a thousand peo-
ple could be trained to be 
CPSs is a testament to the 
resiliency of so many peers in 
recovery," says Matthew 
Federici,    program manager 
of the Institute for Recovery 
and Community Integration 
in Philadelphia. “It really 
embodies the point that peer 
services have unlimited po-
tential.”  

In keeping with these 
efforts, the Pennsylvania Peer 
Support Coalition grew out 
of the 2007 Pennsylvania 
New Freedom Initiative Con-
sumer-Driven Services Sum-
mit. In spring 2008, Harris-
burg-based certified peer 
specialist Nicole Darr was 

hired as the burgeoning coalition’s 
coordinator. Recent elections have 
established steering committee 
members for all of the six regions 
the coalition represents. Darr will 
be working with the steering com-
mittee to develop a membership 
process. (Coalition membership is 
not limited to CPSs; it is open to any 
consumer who provides peer sup-
port, on a paid or volunteer basis.) 
 

Coalition’s Goals 

Some of the coalition’s goals are 
offering mediation services for peer 
specialists, communicating with 
mental health service providers, 
expanding funding for peer support 

services, developing a code of eth-
ics, and offering support and con-
tinuing education to peer specialists. 

Like all peer supporters, CPSs 
work with consumers to help them 
find and retain employment and 
improve their socialization and inte-
gration into the community. Other 
services can range from preparing 
peers to take prescribed medication 
to offering advice or companionship 
on an ad hoc basis. “The main thing 
is that we are not junior case man-
agers and we are truly offering peer 
support,” Darr says. 

At present, two vendors pro-
vide the official training and certifi-
cation: the Institute for Recovery             

AA 

Montgomery County certified peer specialists graduate on May 12, 2006. 
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   and Community 

Integration at the Mental Health 
Association of Southeastern Penn-
sylvania (MHASP), and Recovery 
Innovations of Pennsylvania, a 
national recovery education pro-
vider that has established a Penn-
sylvania base. 

Certified peer specialists then 
seek employment in behavioral 
health organizations. A pilot pro-
gram in Philadelphia involving a 
collaboration among the Office of 
Vocational Rehabilitation, MHASP 
and the Philadelphia Department 
of Behavioral Health and Mental 
Retardation Services successfully 
placed 60 percent of its graduates. 
Another program, developed by 
MHASP with the Community Col-
lege of Philadelphia, has allowed 
peer specialists to earn college 
credit for their training. Both pro-
grams are being considered for 
replication in other regions of the 
state. (See People First, Summer 
2008, www.mhasp.org/news/pf-
s2008.pdf.) 

On an individual basis, consum-
ers work with their CPSs to develop 
a service plan in keeping with an 
overall recovery plan. A mental 
health professional must sign off on 
the service plan in order for the CPS 
to receive Medicaid funding. Since 
2007, peer support services are 
required under HealthChoices 
(Pennsylvania’s mandatory man-
aged care plan for Medical Assis-
tance recipients), and behavioral 
health managed care organizations 
establish the rates they are willing 

to pay for these services.   
The benefits of peer services 
have been well-documented: 
both parties involved can 
work toward recovery; and 
the peer relationship offers 
a unique complement to 
the traditional mental 
health system, in part 

because it encourages self-help 
and mutual support rather than a 
long-term dependence on profes-
sional guidance. 

“It really levels the playing field 
because, when you have peer 
specialists, you’re seeing people not 
as staff or clients. We’re all the 
same,” says D.J. Rees, a forensic 
peer support coordinator at The 
Main Link in Towanda, Pa. (see 
People First, Summer 2006, 
www.mhasp.org/news/pf-
s2006.pdf). Rees has watched peo-
ple find employment, overcome 
social anxieties and find greater 
fulfillment in their lives with the 
help of CPS mentorship. 

“Mentorship provides some-
thing that is hard for mental health 
professionals to provide,” says Jo-
seph Rogers, chief advocacy officer 
at MHASP in Philadelphia. Rogers 
has seen the benefits of peer ser-
vices firsthand at programs such as 
MHASP’s evidence-based Friends 
Connection, a program “without 
walls” that provides one-to-one 
peer support for individuals with 
co-occurring mental illness and 
substance use disorders. “Research 
has shown that the relationship 
works as much for the helper as for 
the helpee,” Rogers says. “What 
we’ve done with the CPS program 
is take that to a higher level, formal-
izing it and making it part of the 
good practices and services we 
provide in the state.” 

Another benefit is that peer 
specialists can gain unusual insight 
about how the mental health sys-
tem is working across the state. “It 
really becomes a feedback loop 
because the relationship encour-

ages a certain type of dialogue and 
that can be useful for understand-
ing what’s working and what isn’t,” 
says Rogers. 

 
Specialties 

In some situations peer special-
ists work part time and may be 
allowed to keep partial Social Secu-
rity benefits, a boon to people in 
recovery who need to slowly edge 
back into the workforce without 
risking their benefits. Others are 
working full time. “Now that the 
Medicaid part is up and running,” 
Rogers says, “we think we will see 
real growth in terms of jobs.” 

CPS jobs are wide-ranging and 
diverse, as each agency offers peer 
services tailored for its specific com-
munity. “Each agency has a differ-
ent idea of what CPS [services] 
should look like, as the needs are 
so different in each area of the 
state,” Darr says. 

Within the CPS system, sub-
specialties are being developed to 
serve specific populations. Bill 
Boyer and Kathy Townley of 
OMHSAS have developed special 
intensive training programs for 
peers who wish to work with older 
adults, a growing population 
across the state.    Other peer special-
ists, like Sara Erickson of The Main 
Link in Towanda, work with transi-
tion-age youth. Erickson, now 21, 
became a CPS two years ago, after 
confronting a cutting habit, suicidal 
tendencies and her mother’s sui-
cide attempt. “I just think it’s in-
credibly important to work with 
this age group,” Erickson says. “I 
didn’t have access to peer supports 
like these. I would have felt less 
alone and it would have helped 
break the stigma of mental illness.” 

Boyer is working to make more 
continuing education curricula avail-
able to CPSs in areas such as psychi-
atric rehabilitation and co-occurring 
disorders. “Like any other profes-
sion,” he says, “people want to spe-
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cialize and improve their skills.” 
MHASP’s Trail Guides, a Norris-

town, Pa.-based young adult men-
torship program, is one of only two 
“freestanding” programs approved 
by OMHSAS to bill for Medicaid 
reimbursement; the other is oper-
ated by The Main Link of Sayre and 
Towanda, Pa. (Freestanding teams 
are consumer-run CPS teams that 
are approved to bill Medicaid di-
rectly, rather than through an 
agency under which they operate.) 

Rogers says Trail Guides might be a 
model. “One of the hopes is that 
we’ll see more of these freestand-
ing teams in the future,” he says. 

  
Plans for the Future 
 

As CPSs become increasingly 
important to the mental health 
system in Pennsylvania, Darr hopes 
for a greater interface between 
CPSs and mental health profession-
als. “I would like to see people get-
ting referred to peer specialists,” 
she says, “much as they get referred 
to AA [Alcoholics Anonymous] or 
NA [Narcotics Anonymous].” 

A common hope is to improve 
education about CPSs’ role with the 
aim of garnering more professional 
recognition for peer work. “I would 
like to see an army of CPSs across 
the state,” says Doug Smith, a CPS 
employed by The Dauphin Club-
house who provides services in 
Lancaster, Pa., and a recently 
elected coalition steering commit-
tee member. “I would like for CPSs 
to become as respected and well 
known as other mental health 
professionals.” 

CPSs are already identifying 
new directions for the expanding 
field. Kate Bender, a CPS who now 
serves as peer outreach coordina-

tor at the Mental Health Associa-
tion in Erie County, recognizes the 
need for greater support for CPSs 
on the job. She runs two monthly 
support meetings, advocating on 
behalf of peer specialists and assist-
ing with employment needs. “I 
constantly get reports from CPSs 
that their peers are coming to them 
all the time, so we want to make 
sure that we support CPSs so they 
can continue to be successful,” 
Bender says. 

A workgroup spearheaded by 
Joseph Rogers and Dan Sylvester of 
the Pennsylvania Association of 
Psychosocial Rehabilitation Services 
(PAPSRS) was convened in Septem-
ber 2008 to investigate resources in 
stakeholder organizations to assist 
in further implementing peer sup-
port services. Among the group’s 
goals is to improve the quality of 
peer services and develop peer 
specialist career paths. To encour-
age more representation of peer 
specialists in PAPSRS, the organiza-
tion is offering a financial subsidy 
for their first-year member-
ship fees. 

Meanwhile. employ-
ment opportunities con-
tinue to grow. Bill Boyer 
and Kathy Townley at 
OMHSAS are developing a 
civil service job description 
for CPSs who can work for 
the state hospital system 
and in other state-funded 
positions that could poten-
tially develop into long-term 
career opportunities. (The 
CPS certification will be 
recognized in place of civil 
service exams.) “This will 
add more clarity and credibil-
ity to the CPS position because 
it is so new,” Townley says. 

Another OMHSAS project involves 
efforts to allow telephone contact 
as a portion of the service, making 
it easier for CPSs to reach out to 
consumers in rural areas. 

Another key area going for-
ward is harnessing technology for 
fostering communication among 
CPSs. Federici and Boyer would like 
to see greater use of existing online 
peer support forums at the Pennsyl-
vania Mental Health Consumers’ 
Association and MHASP Web sites 

for improving dialogue and aware-
ness. “This is a great way for peer 
specialists to discuss perceived 
barriers and obstacles and help 
support one another,” Federici says. 

Everyone involved with CPS 
training and implementation agrees 
that the accomplishments so far 
have been impressive, and they 
continue to envision peer support 
work as a cornerstone of the recov-
ery process. “What peer support 
does is provide hope,” Darr says. “As 
a peer specialist you’re a living, 
breathing example of recovery.” 

“I would like for CPSs to become as respected and well 
known as other mental health professionals.” 

Doug Smith 
 

Certified Peer Specialist  
The Dauphin Clubhouse  
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New Indicators Measure How the System 

Promotes Recovery  
By Rachel Buchman  

s a key component of its ef-
forts to transform Pennsyl-
vania’s behavioral health sys-
tem, the state Office of Mental 
Health and Substance Abuse 

Services (OMHSAS) has adopted and 
adapted the ROSI, a survey instru-
ment that measures progress in pro-
moting the recovery of people with 
serious mental illnesses. 

The ROSI, shorthand for the Re-
covery Oriented Systems Indicators 
Measure, was developed with input 
from people who have lived experi-
ence with serious and prolonged 
psychiatric disorders. It was pub-
lished in 2006 by the Human Ser-
vices Research Institute in Cam-
bridge, Mass., which offered it free 
for anyone’s use. With both a de-
tailed consumer survey and an ad-
ministrative data profile, the meas-
ure is designed to assess how well 
community mental health systems 
perform in such areas as ensuring 
peer support, choice, and access to 
services, as well as reducing coer-
cion. It also appraises whether 
mental health services and their 
staff help or hinder recovery, and 
whether the system’s “culture” and 
orientation are recovery-oriented. 

 

Why Transformation? 
 

Transformation has been a long 
time coming. Shelley Bishop, execu-
tive assistant for consumer and 
family issues to Pennsylvania’s dep-
uty secretary for mental health and 
substance abuse services, notes 
that mental health services around 
the country and in Pennsylvania 
have primarily followed a medical 
model and – as noted in the 2003 
report of the President’s New Free-

dom Commission on Mental Health 
– have been fragmented, hard to 
navigate, and hard to access. 

“We’ve functioned in ways his-
torically that have not necessarily 
recognized the fact that people can 
recover,” Bishop says. “The transfor-
mation efforts in Pennsylvania 
don’t dismiss the need for medically 
oriented treatment: effective medi-
cation and close monitoring of the 
use of medications and their side 
effects are a strong component of 
recovery for many people. But 
medication combined with rehabili-
tation services, peer support and 
community integration is much 
more likely to assist individuals in 
achieving recovery.” 

Bishop helped spearhead the 
creation of A Call for Change: To-
ward a Recovery-Oriented Mental 
Health Service System for Adults, 
which OMHSAS published in 2005. 
A Call for Change promotes the 
vision that people with serious 
mental illnesses can and do recover 
and live productively in the com-
munity. The document notes, “The 
recovery orientation of a service 
system is determined by the degree 
that it exemplifies a set of tangible 
as well as non-tangible indicators; 
that their policies, practices, fund-
ing, training, evaluation, services, 

and values are all oriented toward 
helping individuals with their per-
sonal process of recovery.” It fur-
ther directs that “[t]he work of re-
covery-oriented service systems is 
to continually evaluate their atti-
tudes, policies, and practices . . . 
and to actively work to align their 
day-to-day activities with recovery 
values and principles.” The ROSI has 
been put in place to meet this call. 

 
Early Efforts 
 

In 2007, OMHSAS disseminated 
six of the ROSI administrative ques-
tions to all Pennsylvania counties as 
a part of the annual county plan 
requirements, to help them assess 
how they measure up in their ef-
forts to help consumers recover. 
The results were not useful, says 
Mary Kohut, executive director of 
the Pennsylvania Mental Health 
Consumers’ Association (PMHCA). 
“The responses that were received 
from counties were all over the 
map, and the OMHSAS Adult Advi-
sory Committee recommended 
convening a workgroup to review 
and clarify definitions within the 
indicator questions. One example 
of this is, What do we mean by 
‘consumer-run’? The plan was to 
establish the clarification criteria 
and then provide training to the 
counties so that they clearly under-
stand what was being asked of 
them,” she says. 
     PMHCA has helped by facilitat-
ing the stakeholder workgroup to 
clarify definitions within the ROSI 
administrative tool. In the fall of 
2008, in preparation for a new 
round of assessments, Kohut’s team 

AA 
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designed and ran trainings in six 
regions around the state. These 
trainings will include monthly fol-
low-ups by phone to counties and 
other stakeholders involved in 
county mental health planning. 

Kohut believes that using the 
ROSI could be an important step in 
identifying systemic shortcomings. 
But its more important work will be 
helping to start conversations, insti-
tuting a key quality improvement 
effort at the county level. “It is the 
dialogue that occurs between indi-
viduals and among groups that is 
the springboard to creating 
change,” says Kohut. “Because 
what happens in that process is 
that questions begin to get raised, 
and new and innovative ideas 
come to the fore.”    

 
Consumer Surveys 
 

The other aspect of the ROSI is 
consumer surveys. The Consumer 
Satisfaction Team Alliance of Penn-
sylvania (CSTAP), which offers tech-
nical assistance to the state’s 43 
Consumer/Family Satisfaction 
Teams, is using the ROSI to survey 
individuals who use public mental 
health services. 

It’s the job of Danny Wildasin, 
who directs CSTAP, to bring those 
folks to the table. In 2007, 1,800 
ROSI surveys were mailed to con-
sumers across the state; but, again, 
the state was dissatisfied with the 
poor return rate and there was 
some confusion over new recovery-
oriented terms and concepts.  

That’s where Wildasin’s team 
came in. CSTAP gained OMHSAS 
support to oversee a three-year pi-
lot program to conduct face-to-face 
ROSI interviews with consumers 
throughout the state. The pilot be-
gan by interviewing 30 consumers 
in 12 counties this year. The goal is 
to expand the program to conduct 
interviews in 32 counties. 

Wildasin says it is essential to 
have a peer (or a family member of 

a peer) support consumers as they 
answer questions. “That’s going to 
allow them to speak frankly about 
the realities of services on the 
ground,” he says. 

By mid-October 2008, Wildasin 
was analyzing the data from the 
first round of interviews, which, at 
this writing, he hopes to publish in 
the winter of 2009. Early results 

identify important indicators of 
where change is needed. Accord-
ing to one indicator, 20 percent to 
25 percent of respondents did not 
know about, have access to, or feel 
encouraged to use some services 
and tools, such as psychiatric ad-
vance directives (which allow indi-
viduals to decide in advance how 
they will be treated in the event of 
a mental health crisis). 

Wildasin believes the state has a 
long way to go before his ideal is 
realized: a system in which every in-
dividual is able to live a successful life 
while managing the challenges of 
mental illness. This includes a vision 
of individuals with mental illnesses 
being welcomed as equals and col-
leagues. “Our provider system hasn’t 
historically been able to fully utilize 
and champion the consumer’s practi-
cal experiences and talents to help 
them negotiate a path towards re-
covery,” he observes. 

 
Not a Cookbook 
 

The ROSI is intended to meet the 
goal of A Call for Change, assuring 
that Pennsylvania’s mental health 
system is continually evolving to-
wards a recovery orientation. 
Bishop says it’s not just a matter of 
asking counties to check off “yes” 
or “no” in the box next to each ad-

ministrator survey question. She 
says the idea is to view the indica-
tors – whether administrative or 
those reported on by consumers – 
as spurs to action, so that next year 
the counties will be recognizing 
progress in systems transformation, 
quality of services and, most impor-
tantly, positive recovery outcomes 
for people using services. “It’s not a 

cookbook,” agrees Carol Ward-
Colasante, chief of the OMHSAS 
division of planning and program 
development. “This is all about the 
process and the dialogue at the 
local level, the discussion of how 
we can make things better.” 

 
At the Table 
 

Ward-Colasante says that one 
way to make things better is to en-
sure that consumers have a say in 
what works for them, rather than 
allowing professionals to make all 
the decisions. “If consumers and 
family members are at the table,” 
she says, “you have a better prod-
uct. That’s the same with any prod-
uct, whether you have a tube of 
toothpaste or a pair of blue jeans: if 
you don’t have a consumer at the 
table, you’re not going to know 
what’s going to work for folks.” 

But this “product” is different 
from blue jeans or toothpaste. The 
peddlers of those wares want to 
keep consumers coming back, but 
the goal of a recovery-oriented sys-
tem is to move consumers beyond 
the system. Ward-Colasante says 
the sweetest success stories have 
come when people who are told 
they would never be able to work 
or live on their own again are able 
to prove the doubters wrong. 

The goal of a recovery-oriented 
system is to move consumers 
beyond the system. 
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By Tom Newman  

 
y first adventure with the mental health sys-

tem was in February 1977, when I woke up 

naked, in a straitjacket, tethered to the floor 

in a U.S. military hospital. I was never really 

sure why I ended up there. I was never given 

all of the details. I was kept in a drug-induced haze 

that lasted seven months. I don’t remember most of it. 

I do remember being “cured”: they did that with 

an honorable discharge that I did not want, a 

plane ticket to Los Angeles, $2,400 in cash and an 

envelope full of pills. 

I never made it to Los Angeles; I only got as 

far as Las Vegas. It took me only a few weeks to 

run through the cash. That was when I hit the 

highway, thumbing with only the clothes on my 

back. I ended up 90 miles south, working at a ca-

sino as a line cook – and an addict. I lived or ex-

isted there for the next 28 years. Within five years, 

I was made kitchen manager. Four years after 

that, I became food and beverage director. I held 

that job for the next 14 years. 

My next brush with the mental health system 

was in 1989. I tried to commit suicide, overdosing 

on 24 Quaaludes. In Nevada, it is not illegal to 

overdose on prescription medication, and no-

body seemed to care that it was not my prescrip-

tion. 

I ended up in a drug rehab for 39 days, where 

they put me on Prozac. In 1989, they were putting 

everyone on Prozac. Over the next 11 years, I woke 

up every morning hung over. At night I didn’t go to 

sleep, I passed out. By 1992, my day consisted of 

shooting speed in the morning to wake up and 

smoke a joint with my coffee. I would then work a few 

hours, until lunch. Then I would have a cocktail or 

two to help wash things down. I would head back to 

my house, where I would shoot some more speed, 

and I was ready to work until seven or eight at night. 

After work, I needed to do a little partying to celebrate 

that I had made it through another day. 

This is how I lived my life. Seven days a week. Rain 

or shine. Then – thank God! – in the year 2000 the 

casino I worked at was sold, and they shut it down to  

 

My story of recovery 

 

This is the second in a series of first-person ac-
counts of recovery featured in People First. (The 
first, What Worked: A Story of Recovery, by Liz 
Spikol, ran in the Summer 2008 edition, available 
at www.mhasp.org/news/pf-s2008.pdf.) While 
recognizing that each individual’s pathway to re-
covery is unique, we hope that these stories 
might inspire others.  

Tom Newman 
 

Certified Peer Specialist  
The Dauphin Clubhouse  
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remodel. So I was out of work and without a clue of 

what I was going to do next. But I did have a fat bank 

account and my choice of homes to live in. 

Over the next two months, I got loaded all day, 

every day. In July I decided to kill myself on my birth-

day: January 18, 2001. Over the next six months, I liq-

uidated all my assets and personal possessions. No 

one noticed what I was doing. My plan was going 

well. As you may have guessed, I was found before 

the carbon monoxide could finish its job. I landed in 

another mental hospital. That stay was only a few 

months and their cure was for me to take 11 pills a 

day, seven days a week. 

I went to bed for the next two-and-a-half years, 
only waking up to eat, drink beer and take my pills. In 
November 2005, I came to Pennsylvania to house sit 
for my sister. I figured I could sleep here as well as I 
could in Nevada. 

All was well until January. My pills were almost 

gone and I went to see a doctor here. She told me she 

would not refill my medications. That put me in a 

panic. She said if you take all of these you will just 

sleep all day. I was confused; I did not understand her 

point. I wanted to sleep all day. I just wanted my 

damn pills, and again she refused. I took what she 

would give me and made an appointment with an-

other doctor, who also refused to give me my pills. So 

I went back to the original doctor to beg. That didn’t 

work. All I got was an appointment with a therapist. 

Since I was awake all day, I figured I would talk with 

the therapist. It couldn’t hurt. 

All this being-without-good-drugs and talking 

went on for three months. Now my therapist wanted 

me to go to a place called The Dauphin Clubhouse. 

Great: I was going to have to spend my day with a 

bunch of crazy people weaving baskets or something 

like that. I fought a good fight but on June 6, 2005, I 

became a member of The Dauphin Clubhouse. For 

the first time since my birthday of 2001, I was asked 

what I wanted to do, not told what to do. Within two 

weeks, I was at the clubhouse five days a week, from 

morning to night. 

The clubhouse had given me something that I had 

wanted my whole life: a sense of belonging to some-

thing noble, with no judgment. These people that I 

was ready to look down upon accepted me as me. 

They didn’t care that I felt I was broken. They just 

cared. More importantly, that taught me to care. 

Today I work at The Dauphin Clubhouse as a peer 

support specialist. I love walking with other peers on 

their journey to do what they want to do with their 

lives. My favorite time is when a peer tells me, “Tom, I 

can take it from here.” I have traveled with about 45 

peers on their various journeys and together we have 

covered a lot of ground. I was there when, for the first 

time in her life, one peer read a passage from the Bi-

ble in front of the congregation at her church. I saw 

the pride in another peer’s eyes when he was able to 

get his driver’s license. He told me, months later, that 

that was the start of the true independence that he 

enjoys today. 

The hardest journey I have ever traveled with an-

other person started with someone who had lived in 

the streets for 15 years. He was able to reconnect 

with his family before being diagnosed with terminal 

cancer. Not long afterwards, I walked with him the  

“The clubhouse  

had given me some-

thing that I had 

wanted my whole life: 

a sense of belonging to 

something noble, with  

no judgment.” 

“My favorite time is when a peer tells me, ‘Tom,  

I can take it from here.’ ” 

continued on page 11. . .   
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last few feet to his grave – all within 60 days, but 

what days! He taught me what true compassion was. 

He taught me forgiveness for others as well as myself. 

He also taught me that you can die with dignity. 

I carry the lessons I have learned from all my 

peers. That is the secret to being a peer support spe-

cialist. I really don’t teach anyone anything; it is me 

that is being taught. And each and every lesson is bet-

ter than all the gold in the world. 

I finally understand why God saved me. For a 

while, I thought it was to help people. But, no, the 

real lesson was for me to let people help me be the 

best person that I can be. 

Today, before I get out of my truck to do what-

ever, I remember two things. The first is Number 16 of 

a mental health bill of rights*: everybody has a right 

to their own reality. The second is the Serenity Prayer: 

“God grant me the serenity to accept the things I can-

not change, the courage to change the things I can, 

and the wisdom to know the difference.” That re-

minds me that the only power I have is over me. I’ve 

also learned to live by this simple code that a friend, 

Karen Morton, taught me with a poem she wrote 

(Editor’s note: see the poem on page 10). 

 This poem has provided me with a lot of direction. 
Wouldn’t it be nice to live in a community whose vi-
sion and goal is to support one another through our 
own journeys? 

 

Tom Newman is a certified peer specialist at The 
Dauphin Clubhouse in Harrisburg, Pennsylvania. 

 

 

“I carry the lessons I have 
learned from all my peers. 
That is the secret to being 
a peer support specialist.”  

 

* Adapted by Mary Ellen Copeland from The Anxiety 
and Phobia Workbook, Edmund J. Bourne, Ph.D., 1990, 
New Harbinger Publications, Oakland, California. 

. . . continued from page 9 
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