
Youth Peer Support Services
Role Delineation Analysis
and Examination Blueprint

SME Facilitators & Editors: Tony Vezina, BSW, CADC-I, CRM-II, Nicholas Crapser, Ph.D., LPC, CADC-III, 
J. Thomas Shrewsbury, Ph.D., LCSW, CADC-III

Psychometric Review: Cynthia Beckworth, Ed.S. 

Metro-Plus Association of Addiction Peer Professionals



1 
 

 

Youth Peer Support Competencies 

Role Delineation Analysis 

and Examination Blueprint 
 

Subject Matter Expert Facilitators & Editors 

• Tony Vezina, BSW, CADC-I, CRM-II 
• Nicholas Crapser, Ph.D., LPC, CADC-III 
• J. Thomas Shrewsbury, Ph.D., LCSW, CADC-III 

Psychometric Review 

• Cynthia Beckworth, Ed.S. 

Participant Subject Matter Experts 

• John Haynes, CRM-II, CADC-R 
• Eric Martin, CADC-III, CRM-II, CPS 
• Julie Dodge, DMin, MSW 
• Michelle Brandsma, Ph.D.(abd), QMHPC, CADC-III 
• Tanya Pritt, CADC-II 
• Cody Roberts, CADC-II, CRM-II, QMHA-R 
• Jaiden Raimondi, CRM 
• Micah Snyder, CRM-II, CADC-II 
• Brittany Wilson, CRM 
• Esmeralda Aldaco, CADC-I, QMHA-R 
• Kristi McKinney, D.Ed., CADC-III, QMHPC 

 

 

 

 



2 
 

Contents 
 

Introduction: The Lawshe & Lynn Method and CVR Formula ……. page 3 

 

 

Review of the Literature (Appendix 1) ………………………………………. page 4 

 

 

1st Wave Analysis (Appendix 2) …………………………………...............…. page 4 

2nd Wave Analysis (Appendix 3) …………………………………………..…. page 4 

3rd Wave Analysis …………………………………………………………………....…. page 5 

Lawshe & Lynn Analysis ……………………………………………………………. page 6 

Exam Blueprint ………………………………………………………………………..…. page 12 

 

 

Final Draft of Competencies ………………………………………………….…. page 13 

 

 

Appendix 1: Bibliography…………………………………………………………...…. page 20 

Appendix 2: Draft 60 General Youth Behavioral Health Competencies.. page 37 

Appendix 3: Draft 40 Youth Peer Support Competencies………………….. page 40 

 

 



3 
 

Introduction 
 

 

Establishing Logical Validity Using the Lawshe & Lynn Method and 
CVR Formula 

A role delineation logical validity study begins with gathering evidence-based items for potential inclusion 
in the competencies.  Typically, draft competencies are derived from a review of the literature. The Lawshe 
CVR method and formula is a widely used approach to determine content validity in instruments. It 
involves a panel of experts rating items into three to four categories such as “essential” or “not essential”.  
Items deemed "essential" or “very essential” by a critical number of SMEs (Subject Matter Experts) are 
included in the final instrument, while those failing to achieve this critical level are discarded. A CVR score 
above zero indicates that over half of the panel members agree an item is essential, with a CVR of 1.00 
indicating perfect agreement. The CVR is a useful statistical technique to determine the validity of 
individual instrument items, as rated by a panel of content experts.  

Lawshe’s Essential Item Content Validity Ratio 

 

Lynn’s SME Cutoff Values for Essential Competencies 

N° of SMEs Minimum Value for Inclusion 
5 .99 
6 .99 
7 .99 
8 .75 
9 .78 
10 .62 
11 .59 
12 .56 
20 .42 

 

After exclusion of “non-essential” competencies, final refinement of competencies utilized assessment of 
SME scoring standard deviation and variance in evaluating item “clarity”.   
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Review of the Literature 

 

In a review of 357 journal articles, curriculums and best practice guides regarding SUD youth behavioral 
health services, 60 common competencies were compiled utilizing both investigator review and AI 
analysis.   Investigators searched PubMed, ResearchGate, Sage, and various research/document sites and 
bibliographies to ascertain articles for inclusion. 

• Appendix 1: Bibliography   
• Appendix 2: Draft 60 Youth Behavioral Health Competencies 

 

 

1st Wave Analysis (Appendix 3) 

 

60 general SUD youth behavioral health draft competencies were reviewed by a group of SMEs (Subject 
Matter Experts) to assess competencies specific to peers vs. clinical competencies performed by other 
behavioral health workers (mental health professionals, clinical addiction counselors, etc.).  Of 60 general 
competencies, 40 competencies were identified as relevant to peer support work.  SMEs also made 
editorial adjustments clarifying the competency in context to peer support duties. 

• Appendix 3: Draft 40 SUD Youth Peer Support Competencies    

 

 

2nd Wave Analysis (Appendix 4) 

 

During this phase a larger group of identified SMEs reviewed these 40 Draft Competencies specific to 
peers and rated them for "necessity" and "clarity" on a Likert scale for a statistical analysis of statement 
integrity, inclusion in the final set of requisite competencies, and exam blueprint item distribution. Using 
Lawshe’s Essential Item Content Validity Ratio, each competency was evaluated. 

• Appendix 4: Statistical Analysis using Lawshe & Lynn’s CVR Formula, Standard Deviation and 
Variance scores    
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3rd Wave Analysis 

 

 

Non-essential competencies were removed based on CVR score, and a final draft of 30 Youth Peer 
Support Competencies were established. 

 

Final Draft of Competencies 

A final review of these 30 competencies included using standard deviations and variances regarding 
clarity.  Investigators refined competencies statements that were “essential,” yet scored low on “clarity” 
values as reflected by standard deviation and variance. 

 

Exam Blueprint 

Exam blueprinting is a best practice, required by credentialing standards (e.g., ANSI/ISO 17024, National 
Commission for Certifying Agencies – NCCA).  Utilizing average necessity (criticality/importance) SME 
scores, exam item distribution by domain was established with the standardized psychometric formula for 
domain item distribution. 
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Statistical Analysis using Lawshe & Lynn’s CVR Formula, 
mean and σ2 Variance 

Revision required with mean clarity < 3.25 and/or variance >0.570 

 Elimination required with Lawshe CVR score <0.75 on Lynn’s cutoff values 

# Competency Lawshe’s Content 
Validity Ratio 

Mean σ2 Variance 

1 Youth Outreach and Engagement: Peers 
connect with youth across a variety of 
venues such as schools, hospitals, 
emergency departments, pediatric care, 
child welfare, behavioral health services, 
and juvenile justice programs to build trust 
and link them to services. Outreach may 
include brief, low-barrier supports—such 
as peer engagement, SBIRT (Screening 
Brief Intervention and Referral to 
Treatment), motivational interviewing, tele-
engagement, and youth-appropriate harm 
reduction—to reduce obstacles to 
accessing the full continuum of health and 
behavioral health care. 

Content Validity 
Ratio 

1.0 
 
 

Necessity Mean 
3.68 
Clarity Mean 
3.50 

 

σ2 Necessity 
0.209 
σ2 Clarity 
0.285 

 

2 Youth Comprehensive Screening: Peers 
use evidence-based, youth-friendly tools 
to screen for substance use, trauma, 
mental health concerns, and life 
challenges. 

Content Validity 
Ratio 
0.00 

 
 

Necessity Mean 
2.50 
Clarity Mean 
3.25 

 

σ2 Necessity 
1.428 
σ2 Clarity 
0.500 

 

3 Youth Risks Screening and Early 
Identification: Through relationship-based 
conversations and validated, age-
appropriate screening tools, peers gather 
cognitive, emotional, and developmental 
information—such as trauma history, 
suicide risk, impulsivity, ACEs (Adverse 
Childhood Experiences), and recovery 
capital—to identify early risks and 
collaboratively connect youth to recovery 
supports, and treatment as needed. 

Content Validity 
Ratio 
0.75 

 
 

Necessity Mean 
3.50 
Clarity Mean 
3.75 

 

σ2 Necessity 
0.571 
σ2 Clarity 
0.553 

 

4 Responsive Recovery Support Service 
Matching: Peers facilitate enrollment or/or 
referrals, relevant to youth-driven goals and 
preferences that align with youth needs, 
culture, identity, trauma, and readiness for 
change. 

Content Validity 
Ratio 

1.0 
 
 

Necessity Mean 
3.75 
Clarity Mean 
3.50 

 
 

σ2 Necessity 
0.214 
σ2 Clarity 
0.571 

 

5 Universal Trauma-Informed Practice: Peers 
practice trauma-responsive principles—
safety, trust, empowerment—across all 
services and systems, including trauma-
sensitive relapse and crisis planning. 

Content Validity 
Ratio 

1.0 
 
 

Necessity Mean 
3.87 
Clarity Mean 
3.62 

 

σ2 Necessity 
0.125 
σ2 Clarity 
0.553 

 

6 Developmentally &amp; Culturally Aligned 
Communication and Care: Peers adapt and 
match peer interventions to the youth’s 
emotional, cultural, psychosocial, and 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
3.62 
Clarity Mean 
3.35 

 

σ2 Necessity 
0.267 
σ2 Clarity 
0.214 

 



7 
 

cognitive developmental stages. Youth 
peers present a basic understanding of 
adolescent cognitive, emotional, 
psychosocial, moral, and general 
developmental stages, including 
developmental assets, SEL (5 Core 
Competencies), resiliency and protective 
factors. 

7 Non-Stigmatizing, Empowerment-Focused 
Engagement: Peers avoid clinical 
diagnostic deficit models, and practice 
strength-based, youth-led decision-
making. Peers avoid punitive models, 
including shame, guilt and judgement, 
while simultaneously prioritizing 
physical/emotional safety, consistency and 
wellness. Peers include reward models vs. 
punitive, such as EBP contingency 
management, token economies, and 
positive-peer culture service and 
leadership models. 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
3.62 
Clarity Mean 
3.37 

 

σ2 Necessity 
0.267 
σ2 Clarity 
0.267 

 

8 Culturally Affirming, Identity-Centered 
Support: Peers recognize intersectional 
identities (cultural, gender, and sexual 
identities, etc.) in recovery support service 
design, and foster belonging, self-efficacy, 
autonomy and self-determination. 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
3.37 
Clarity Mean 
3.37 

 

σ2 Necessity 
0.267 
σ2 Clarity 
0.553 

 

9 Safe and Predictable Environments: Peers 
promote physical and emotional safety 
within the recovery support environment, 
consistency, and a welcoming design in all 
youth settings. 

Content Validity 
Ratio 

1.0 
 
 

Necessity Mean 
3.75 
Clarity Mean 
3.25 

 

σ2 Necessity 
0.214 
σ2 Clarity 
0.500 

 

10 Relationship-focused and Relational Trust: 
Peers form respectful, non-authoritarian 
mentorships grounded in affective 
empathy and consistency, adapting their 
approach to each youth’s preferences, 
values, culture, communication style, and 
developmental or cognitive needs. 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
3.87 
Clarity Mean 
3.75 

 

σ2 Necessity 
0.125 
σ2 Clarity 
0.214 

 

11 Competence in Motivational Interviewing 
(MI): Peers apply MI across stages of 
change to reduce ambivalence and foster 
commitment. They reframe resistance and 
ambivalence into opportunities for 
autonomy and growth. 

Content Validity 
Ratio 

1.0 
 
 

Necessity Mean 
3.75 
Clarity Mean 
3.75 

 

σ2 Necessity 
0.214 
σ2 Clarity 
0.214 

 

12 Self-Efficacy and Autonomy 
Reinforcement: Peers recognize and 
celebrate early successes and strengths 
with feedback, praise and celebration to 
enhance motivation and resilience. 

Content Validity 
Ratio 

1.0 
 
 

Necessity Mean 
3.62 
Clarity Mean 
3.62 

 

σ2 Necessity 
0.267 
σ2 Clarity 
0.267 

 

13 Youth-Defined Goal Setting: Peers facilitate 
personally meaningful, values-aligned 
recovery plans. They foster intrinsic 
motivation and self-endorsed goals, 
especially with mandated youth. They 
advocate for shared decision-making 
among youth, families, and providers, and 
foster empowerment through leadership 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
3.62 
Clarity Mean 
3.25 

 

σ2 Necessity 
0.267 
σ2 Clarity 
0.707 
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roles, service projects, youth-led events, 
and peer-run meetings.  

14 Outcome-Based Recovery Planning and 
Recalibration: Peers regularly adjust 
recovery support plans based on data; 
substance use, progress, school 
attendance, recovery-oriented changes in 
peer networks, family feedback, and 
shifting life circumstances. 

Content Validity 
Ratio 

1.0 
 
 
 
 
 

Necessity Mean 
3.62 
Clarity Mean 
3.62 

 

σ2 Necessity 
0.267 
σ2 Clarity 
0.267 

 

15 Proactive Peer Network Mapping: Peers 
identify social networks that support 
adolescents’ health, safety and recovery. 
Peers provide encouragement and linkages 
to social networks that foster belonging, 
meaning, identity and recovery. 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
3.75 
Clarity Mean 
3.75 

 

σ2 Necessity 
0.214 
σ2 Clarity 
0.214 

 

16 Skill-Building for Assertiveness and 
Boundary Setting: Peers model and teach 
refusal skills, emotional expression, 
emotional regulation, effective 
communication, and conflict resolution. 
Peers model and teach assertiveness and 
relationship skills to support meaningful 
relationships and self-esteem. 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
3.62 
Clarity Mean 
3.50 

 

σ2 Necessity 
0.267 
σ2 Clarity 
0.571 

 

17 Structured Youth Programming: Peers 
facilitate youth-led groups with staff 
supervision, accountability, and safety 
protocols. Peers model recovery norms 
through structured group facilitation, and 
structured activities. 

Content Validity 
Ratio 
0.75 

 
 

Necessity Mean 
3.37 
Clarity Mean 
3.25 

 

σ2 Necessity 
0.553 
σ2 Clarity 
0.500 

 

18 Recovery Storytelling: Peers facilitate the 
use of narratives, youth leadership training 
and peer voice to challenge stigma, 
promote recovery, and reinforce shared 
identity. 

Content Validity 
Ratio 

1.0 
 
 

Necessity Mean 
3.50 
Clarity Mean 
3.25 

 

σ2 Necessity 
0.285 
σ2 Clarity 
0.785 

 

19 Family Systems Involvement: Peers work 
within teams to proactively involve 
families/caregivers throughout the recovery 
support service and treatment continuum 
within the legal rights of the client. Peers 
include caregivers in recovery support 
planning, and aftercare. Peer teams 
understand and support linkages to 
evidence-based treatments for families 
(e.g., EBFT, MST, FFT, MDFT, BSFT, CRAFT, 
etc.) and mutual aid family support groups. 
Peers exercise compassionate, trauma-
informed family communication. Peers do 
not collude with youth against 
families/caregivers or other providers. 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
3.50 
Clarity Mean 
3.12 

 

σ2 Necessity 
0.285 
σ2 Clarity 
0.982 

 

20 Respect for Autonomy and Confidentiality: 
Peers ethically navigate privacy laws while 
maintaining collaborative family 
engagement. Peers establish boundaries 
and crisis protocols for sharing information 
regarding youth with family, in adherence 
with applicable laws. Peers establish these 
boundaries regarding potential disclosures, 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
4.00 
Clarity Mean 
3.25 

 

σ2 Necessity 
0.000 
σ2 Clarity 
0.500 
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if any, at the beginning of recovery support 
services (this may include disclosures 
regarding substance use/relapses, or other 
potentially unsafe or risky behaviors). 

21 Co-Occurring Condition Integration: Peers 
recognize and support mental health and 
substance use services through 
coordinated, multi-disciplinary team-
based, family and caregiver care. 

Content Validity 
Ratio 

1.0 
 
 

Necessity Mean 
3.37 
Clarity Mean 
3.37 

 

σ2 Necessity 
0.267 
σ2 Clarity 
0.267 

 

22 Stepped Care and Service Modulation: 
Peers adjust intensity, frequency, and 
format of peer services based on real-time 
peer, clinical, youth and family/caregiver 
input. 

Content Validity 
Ratio 

1.0 
 
 
 
 

Necessity Mean 
3.37 
Clarity Mean 
3.50 

 

σ2 Necessity 
0.267 
σ2 Clarity 
0.285 

 

23 Recovery-Aligned School Models: Peers 
support and develop recovery high schools 
or embed peer services within mainstream 
school settings. Peers educate faculty on 
substance use disorders, including how 
absenteeism and social withdrawal are 
behavioral health warning signs rather than 
the assumption of misconduct. 

Content Validity 
Ratio 

0.5 
 

Necessity Mean 
3.12 
Clarity Mean 
3.12 

 

σ2 Necessity 
0.696 
σ2 Clarity 
0.982 

 

24 Academic–Recovery Coordination: Peers 
align educational and recovery goals to 
prevent conflict and promote coherence. 
Peers incorporate academics, recreation, 
service/leadership, and structured peer 
bonding into youth-centered schedules. 
Peers work to integrate SEL, cultural and 
identity pride, and trauma-informed 
learning within education systems. 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
3.62 
Clarity Mean 
3.12 

 

σ2 Necessity 
0.267 
σ2 Clarity 
0.982 

 

25 Vocational and Independent Living 
Preparation: Peers help youth build skills 
and confidence for adulthood by teaching 
job readiness, exploring vocational and 
college opportunities, and coaching in 
financial literacy, housing, and accessing 
health services. Through modeling 
persistence and problem-solving, they 
support meaningful career and 
independent living goals. 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
3.62 
Clarity Mean 
3.37 

 

σ2 Necessity 
0.267 
σ2 Clarity 
0.553 

 

26 Aftercare and Relapse Planning Built into 
Treatment and Peer Services: Peers work 
cooperatively with treatment teams to 
begin discharge preparation early, including 
follow-up, booster sessions (additional 
sessions during transitions or crises), and 
peer support contact. 

Content Validity 
Ratio 
0.75 

 

Necessity Mean 
3.75 
Clarity Mean 
3.62 

 

σ2 Necessity 
0.500 
σ2 Clarity 
0.267 

 

27 Structured Alumni and Ongoing Mentorship 
Programs: Peers support maintaining 
recovery community ties through digital 
and in-person supports post-treatment. 

Content Validity 
Ratio 
0.75 

 
 

Necessity Mean 
3.37 
Clarity Mean 
3.37 

 

σ2 Necessity 
0.553 
σ2 Clarity 
0.267 

 

28 Role and Identity Transformation Supports: 
Peers reinforce youth’s growth, purpose, 

Content Validity 
Ratio 

Necessity Mean 
3.50 

σ2 Necessity 
0.571 
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and belonging through ongoing recognition 
and celebration. 

0.75 
 
 

Clarity Mean 
3.37 

 

σ2 Clarity 
0.553 

 

29 Environmental Recovery Planning: Peers 
recognize the need for youth to have safe 
housing, and they facilitate recovery peer 
engagement, event-based recovery 
activities, school connection, 
service/leadership, and structured routines 
conducive to recovery. Peers offer 
consistent access to recovery-aligned 
hobbies, wellness activities, recovery 
events, activities and leadership roles. 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
3.75 
Clarity Mean 
3.62 

 

σ2 Necessity 
0.214 
σ2 Clarity 
0.267 

 

30 School & Community Advocacy: Peers 
promote SEL, substance use education, 
and recovery peer youth leadership 
opportunities in school prevention efforts 
and recovery advocacy endeavors. Peers 
engage youth as agents of cultural change 
through education and youth-led 
strategies. 

Content Validity 
Ratio 
0.00 

 

Necessity Mean 
2.75 
Clarity Mean 
3.00 

 

σ2 Necessity 
0.785 
σ2 Clarity 
0.571 

 

31 Youth Recovery Case Management Teams: 
Peers link health, education, housing, 
justice, and peer supports in unified care 
teams. Peers use assertive outreach (texts, 
calls, home visits) to maintain engagement 
pre and post-discharge. 

Content Validity 
Ratio 

1.0 
 
 

Necessity Mean 
3.50 
Clarity Mean 
3.37 

 

σ2 Necessity 
0.285 
σ2 Clarity 
0.267 

 

32 Clear Referral, Handoff, and Reentry 
Protocols: Peers practice standardized 
transitions and follow-up to avoid drop-offs 
between services or settings. Transition 
coordination includes both youth, 
caregivers and family. 

Content Validity 
Ratio 

1.0 
 
 

Necessity Mean 
3.75 
Clarity Mean 
3.50 

 

σ2 Necessity 
0.214 
σ2 Clarity 
0.285 

 

33 Digital Infrastructure for Engagement and 
Monitoring: Peers use apps, HIPAA-
compliant secure messaging (or insecure 
communication with authorized releases), 
and online tools for care continuity, 
tracking, and communication. 

Content Validity 
Ratio 
0.25 

 
 

Necessity Mean 
2.87 
Clarity Mean 
3.37 

 

σ2 Necessity 
0.696 
σ2 Clarity 
0.267 

 

34 Youth Recovery-Oriented Systems of Care 
(ROSCs): Peers support youth-centered, 
scalable ecosystems integrating care, 
youth voice, and community alignment. 

Content Validity 
Ratio 

1.0 
 
 

Necessity Mean 
3.50 
Clarity Mean 
3.12 

 

σ2 Necessity 
0.285 
σ2 Clarity 
0.410 

 

35 Support for Young-Adult “Near Peers”: 
Young-adult peers, “Near Peers” engage in 
support and training from team members 
and supervisors. Peers are embedded into 
youth systems as credible lived-experience 
role models and leaders. Peer teams focus 
on developing, supporting and training 
young-adult “near peers” (ages 18-25). 

Content Validity 
Ratio 
0.75 

 

Necessity Mean 
3.37 
Clarity Mean 
3.25 

 

σ2 Necessity 
0.553 
σ2 Clarity 
0.500 

 

36 Staff Development and Competency-
Based Supervision: Peers engage in 
ongoing training on adolescent 
development, motivational interviewing, 
trauma-informed care, identity 
development, and cultural humility. They 

Content Validity 
Ratio 

1.0 
 

Necessity Mean 
3.62 
Clarity Mean 
3.62 

 

σ2 Necessity 
0.267 
σ2 Clarity 
0.267 
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support fidelity, quality improvement, and 
data-driven evaluation of evidence-based 
programs, and participate in supervision, 
audits, and reflective practice to maintain 
quality and adaptability. 

37 Youth and Family Participation in 
Governance: Peers encourage young 
people, family and caregivers to participate 
in leadership, policy design, and evaluation 
committees. 

Content Validity 
Ratio 

1.0 
 
 

Necessity Mean 
3.75 
Clarity Mean 
3.62 

 

σ2 Necessity 
0.214 
σ2 Clarity 
0.553 

 

38 Workforce Diversity, Equity, and Retention 
Strategies: Peers support the recruitment, 
support, and advancement of a 
representative team with professional 
development pathways. 

Content Validity 
Ratio 
0.25 

 
 

Necessity Mean 
2.87 
Clarity Mean 
2.75 

 

σ2 Necessity 
0.696 
σ2 Clarity 
1.071 

 

39 Policy Advocacy for Youth Recovery Equity: 
Peers influence reimbursement, youth 
infrastructure, and workforce policy toward 
long-term sustainability. Peers train 
systems partners on adolescent substance 
use and recovery. 

Content Validity 
Ratio 
0.50 

 
 

Necessity Mean 
3.25 
Clarity Mean 
3.12 

 

σ2 Necessity 
0.785 
σ2 Clarity 
0.982 

 

40 Equity-Focused Data Collection and 
Analysis: Peers implement surveys, 
councils, and interviews to center youth 
voice in service refinement. Peers 
participate in tracking disaggregated 
outcomes by race, gender, geography, and 
other indicators of disparity. Peers 
participate in tracking social functioning, 
substance use, mental/emotional 
wellbeing, efforts towards educational and 
occupational goals, and proactive social 
connectedness as success indicators. 

Content Validity 
Ratio 
0.75 

 

Necessity Mean 
3.37 
Clarity Mean 
3.12 

 

σ2 Necessity 
0.553 
σ2 Clarity 
1.267 
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Youth Peer Psychometric Examination Blueprint for a 50 Item Exam 

Exam blueprinting is a best practice, required by credentialing standards (e.g., ANSI/ISO 17024, National 
Commission for Certifying Agencies – NCCA).  Exam blueprinting ensures that there are representative 
questions distributed across domains by the necessity, importance or criticality of the items in each 
domain. 

Standard formula for creating an exam blueprint. 

 
Domain Weight (Wi) Wi / ΣW Raw Allocation Final Allocation 

DOMAIN I 
Youth Integrated Outreach, 
Screening & Enrollment 

3.578125 0.123439 6.171936 6 

DOMAIN II 
Trauma-Informed, Youth-
Centered, and Inclusive Care 

3.65 0.125918 6.295914 6 

DOMAIN III 
Peer Relationship and 
Motivational Enhancement 

3.71875 0.12829 6.414502 7 

DOMAIN IV 
Youth Peer Programming 

3.5625 0.1229 6.144985 6 

DOMAIN V 
Family Engagement, Integration 
and Parenting Support 

3.75 0.129368 6.468405 7 

DOMAIN VI 
Education, Vocational, and Life 
Skills Integration 

3.625 0.125056 6.252791 6 

DOMAIN VII 
Building Recovery Capital and 
Long-Term Support 

3.571429 0.123208 6.160386 6 

DOMAIN VIII 
Program Governance, Supervision 
and Fidelity 

3.53125 0.121822 6.091081 6 
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Role Delineation Analysis 
SME Facilitators & Editors: Tony Vezina, BSW, CADC-I, CRM-II, Nicholas Crapser, Ph.D., LPC, CADC-III,              

& J. Thomas Shrewsbury, Ph.D., LCSW, CADC-III 

RDA Psychometrist: Cynthia Beckworth, Ed.S. 

 

I. Youth Outreach, Engagement & Screening 

1. Youth Outreach and Engagement: Peers connect with youth across schools, hospitals, 
emergency departments, pediatric care, child welfare, houseless youth, adolescent 
treatment and juvenile 
justice programs.  
Leveraging their lived-
systems-experience 
they build trust and link 
adolescents to 
services. Outreach 
may include brief, low-
barrier supports—such 
as peer engagement, 
SBIRT, motivational 
interviewing, tele-
engagement, and 
youth-appropriate 
harm reduction—to 
reduce obstacles to 
accessing the full 
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continuum of health and behavioral health care. 

2. Youth Risks Screening and Referral: Using their lived-experience to reduce stigma and 
shame regarding substance use and mental health, peers have relationship-based 
conversations.  They utilize validated age-appropriate screening tools, peers consider 
cognitive, emotional, and developmental information—such as trauma history, suicide risk, 
impulsivity, ACEs, and social determinants of health—to identify early risks and 
collaboratively connect youth to recovery supports, and treatment as needed. 

3. Substance Use Disorders and Mental Health: Peers recognize the importance of 
screening and addressing both substance use disorders and mental health together 
through coordinated, team-based care, and family/caregiver involvement.   

4. Recovery Support Service Matching: Peers explain the array of resources and service 
options, considering youth-driven goals and preferences aligning with youth needs, culture, 
identity, history of trauma, and readiness for change. 

 

II. Trauma-Informed, Youth-Centered, and Inclusive Care 

5. Universal Trauma-Informed Practice: Peers embed trauma-responsive principles—safety, 
trust, empowerment—across all peer services and systems, including trauma-sensitive 
relapse and crisis planning. 

6. Developmentally & 
Culturally Aligned Peer 
Services: Peers adapt and 
match peer support to the 
adolescent’s emotional, 
cultural, psychosocial, and 
cognitive developmental 
stages. They present a basic 
understanding of adolescent 
developmental stages, 
including developmental 
assets, resiliency and 
protective factors. 

7. Non-Stigmatizing, 
Empowerment-Focused 
Engagement: Peers avoid 
clinical diagnostic deficit models, and practice strength-based, youth-led decision-making. 
Peers avoid punitive models, including the natural inclination to act as a surrogate parent 
often with shame, guilt and judgement.  They prioritize physical/emotional safety, 
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consistency and wellness.  Peers facilitate reward models vs. punitive structures, such as 
EBP contingency management, token economies, and positive-peer culture service and 
leadership models.  Peers validate and normalize consumer recovery experiences and 
feelings, and help consumers to function as a member of their treatment/recovery support 
team (versus being a passive recipient of services). 

8. Culturally Affirming, Identity-Centered Support: Peers recognize intersectional identities 
(cultural, gender, and sexual identities, etc.) in recovery support service design, and foster 
belonging, self-efficacy, autonomy and self-determination. 

9. Safe and Predictable Environments: Peers ensure physical and emotional safety within 
the recovery support service environment, consistency, and a welcoming design in all youth 
settings. Peers recognize and respond to risk, crises and emergency indicators affecting 
consumer welfare and safety.  They seek consultation and supervision in crisis and 
emergency situations. 

 

III. Peer Relationship and Motivational Enhancement 

10. Relationship-focused and Relational Trust: Peers form respectful, non-authoritarian 
partnerships grounded in affective empathy, boundaries and consistency, adapting their 
approach to each youth’s preferences, values, culture, communication style, and 
developmental or cognitive needs. 

11. Competence in Motivational Interviewing (MI): Peers apply MI across stages of change to 
reduce ambivalence and foster commitment.  They reframe resistance and ambivalence 
into opportunities for autonomy and growth. 

12. Self-Efficacy and 
Autonomy Reinforcement: 
Peers recognize and 
celebrate early successes 
with feedback, praise and 
celebration to enhance 
motivation and resilience.  
They instill hope and foster 
empowerment through 
leadership roles, service 
projects, youth-led events, 
and peer-run groups. 

13. Recovery Planning and 
Youth-Defined Goal 
Setting: Peers facilitate 
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personally meaningful, individual values-aligned recovery plans. They advocate for youth 
and support shared decision-making among youth, families and providers. They foster 
intrinsic motivation and self-endorsed goals, especially with mandated youth. They 
regularly reevaluate recovery support planning based on data; wellness, substance use, 
progress toward self-identified goals, school attendance, recovery-oriented changes in peer 
networks (APGs - Alternative Peer Groups), family input, and shifting life circumstances. 

 

IV. Youth Peer Programming 

14. Proactive Peer Network Mapping: Peers identify social networks (APGs) that support 
adolescent health, safety and recovery.  Peers provide encouragement and linkages to 
social networks that foster belonging, meaning, identity and recovery. 

15. Skill-Building for Assertiveness 
and Boundary Setting: Peers 
model and teach refusal skills, 
emotional expression, emotional 
regulation, effective 
communication, and conflict 
resolution.  They model and teach 
assertiveness and relationship 
skills to support meaningful 
relationships and self-esteem. 

16. Structured Groups and 
Activities: Peers supervise youth-
led groups, facilitating 
accountability, and safety 
protocols to ensure the wellbeing 
of all youth participating in groups. 
Peers model recovery norms and rituals through structured group facilitation, and 
structured activities. 

17. Recovery Storytelling: Peers facilitate the use of narratives within youth leadership training 
and the importance of peer voice to challenge stigma, instill hope, promote recovery, and 
reinforce a shared recovery identity. 

 

V. Family Engagement, Integration and Parenting Support 

18. Family Systems Involvement: Peers proactively involve families/caregivers throughout the 
recovery support and treatment continuum, with respects to the legal rights of adolescent 
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clients. Peers include family/caregivers in recovery support planning, and aftercare.  Peers 
have a basic awareness and make referrals to youth specific SUD evidence-based 
treatments for families (e.g., EBFT, MST, FFT, MDFT, BSFT, CRAFT, etc.) and mutual aid family 
support groups. Peers exercise compassionate, trauma-informed family communication.   

19. Respect for Autonomy and Confidentiality: Peers 
maintain strict confidentiality of youth they 
support.  Simultaneously, peers do not collude 
with youth against families/caregivers or other 
youth-system providers.  Peers ethically navigate 
privacy laws while maintaining collaborative 
family engagement. Peers establish boundaries 
and crisis protocols for sharing information 
regarding youth with family or other youth-system 
providers.  Peers establish these boundaries 
regarding potential disclosures at the beginning of 
recovery support services (depending on the 
nature of services this may include disclosures 
regarding substance use/relapses, or other 
potentially unsafe or risky behaviors, and 
Mandatory Reporting obligations). 

 

VI. Education, Vocational, and Life Skills Integration 

20. Academic–Recovery Coordination: Peers 
align and support both educational and 
recovery goals. Peers incorporate academics, 
recreation, service/leadership, and structured 
peer bonding into youth-centered schedules.   

21. Vocational and Independent Living 
Preparation: Peers help youth build skills and 
confidence for adulthood by teaching job 
readiness, exploring vocational and college 
opportunities, and coaching in financial 
literacy, housing, and accessing health 
services. Through modeling persistence and 
problem-solving, they support self-advocacy, 
meaningful career and independent living 
goals. 
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VII. Building Recovery Capital and Long-Term Support 

22. Youth Recovery Case Management Teams: Peers link health, education, housing, juvenile 
justice, and peer supports in unified care teams. Peers use assertive outreach, including 
use of HIPAA-compliant apps (texts, calls, home visits) to maintain engagement pre and 
post-discharge.  They work within teams to promote youth-centered ROSC and are 
advocates for youth integrating care, voice and community alignment. 

23. Environmental Recovery Planning: 
Peers promote protective housing, 
recovery peer engagement, event-
based recovery activities, school 
connection, service/leadership, 
and structured routines conducive 
to recovery. They offer consistent 
access to recovery-aligned 
hobbies, wellness activities, 
recovery events, and leadership 
roles.  They explore recovery 
options with youth including “many 
pathways”, highlighting the 
continuum of the Social Model of 
Recovery present in virtually all 
pathways of recovery. 

24. Stepped Care and Service Modulation: Peers adjust intensity, frequency, and format of 
peer services based on real-time peer, clinical, youth and family/caregiver input. They work 
cooperatively with treatment teams to begin discharge preparation early, including follow-
up, booster sessions, and follow-up peer support contact. 

25. Structured Alumni and Ongoing Mentorship: Peers reinforce adolescent growth, purpose, 
and belonging through ongoing recognition and celebration.  They support maintaining 
recovery community ties through digital and in-person supports post-treatment. 

26. Clear Referral, Handoff, and Reentry Protocols: Peers practice standardized transitions 
and follow-up to avoid drop-offs between services or settings. Transition coordination 
includes youth and their family/caregivers. 
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VIII. Program Governance, Supervision and Fidelity 

 
27. Specialized Support for Young-Adult “Near Peers”: Young-adult peers, “Near Peers” (ages 

18-25) engage in support and receive training from team members and supervisors. They 
are embedded into youth systems as credible lived-experience role models and leaders. 
Peer teams focus on developing, supporting and training young-adult “Near Peers” and are 
sensitive to their special needs and experiences in the workplace. 

28. Staff Development and Competency-
Based Supervision: Peers engage in 
ongoing training regarding 
documentation, boundaries, 
professional ethics, legal compliance, 
adolescent development, motivational 
interviewing, trauma-informed care, 
identity development, and cultural 
humility. They support fidelity, quality 
improvement, and data-driven 
evaluation of evidence-based 
programs, and participate in 
supervision, audits, and reflective 
practice to maintain quality and 
adaptability. 

29. Youth and Family Participation in Governance: Peers embed adolescent consumers, 
family and caregivers in program leadership, policy design, and evaluation committees. 
 

30. Data Collection and Analysis: Peers implement surveys, committees, and client feedback 
to center “youth voice” in service refinement. Peers participate in tracking disaggregated 
outcomes by race, gender, geography, and other indicators of disparity. Peers participate in 
tracking social functioning, substance use, mental/emotional wellbeing, efforts towards 
educational and occupational goals, and proactive social connectedness as success 
indicators. 
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Appendix 2: 60 Core Best Practice Competencies for 
Adolescent Substance Use Prevention, Treatment, and 
Recovery 
1. Comprehensive Screening and Assessment 

1. Conduct developmentally appropriate multidimensional assessments covering substance use, trauma, 
mental health, and social context. 

2. Use validated, developmentally appropriate tools for early identification of risk. 

3. Apply risk stratification to guide treatment and peer support intensity and modality selection. 

4. Screen for co-occurring disorders, suicidality, and self-regulation difficulties. 

5. Monitor emotional regulation and impulsivity as part of ongoing risk assessment. 

2. Trauma-Informed, Developmentally Aligned Practice 

6. Integrate trauma screening and PTSD-responsive care throughout treatment and recovery support services. 

7. Match interventions to adolescents’ cognitive, emotional, and identity development stages.  Train staff in 
adolescent cognitive, emotional, and general developmental stages. 

8. Avoid punitive models; prioritize emotional safety and consistency. 

9. Recognize and address rumination, emotional dysregulation, and exposure to maltreatment. 

10. Include trauma-sensitive relapse and crisis planning in every care pathway. 

3. Youth Engagement and Motivation Enhancement 

11. Use motivational interviewing (MI) techniques across all phases of care. 

12. Foster intrinsic motivation and self-endorsed goals, especially with mandated youth. 
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13. Adapt engagement strategies to youth preferences, values, and learning styles. 

14. Support shared decision-making between youth, families, and providers.  Support youth empowerment 
through varied activities (branding, events, hosting meetings, etc.). 

15. Reframe resistance and ambivalence into opportunities for autonomy and growth. 

4. Cultural Responsiveness and Equity Integration 

16. Provide culturally responsive, gender-sensitive, and identity-affirming care. 

17. Use metaphors, modalities, and messaging that reflect cultural heritage and lived experience. 

18. Reduce stigma and improve access through inclusive policies and practices. 

19. Promote bicultural competence and multilingual service delivery. 

20. Audit engagement data for equity and tailor strategies to close access gaps. 

5. Family Engagement and Relational Health 

21. Proactively involve families throughout the treatment and recovery support  continuum. 

22. Implement evidence-based family interventions (e.g., MST, FFT, MDFT, BSFT, CRAFT, etc.). 

23. Train staff in compassionate, trauma-informed family communication. 

24. Support caregivers’ own mental health and relational wellbeing. 

25. Facilitate family-based skill-building and communication improvement groups. 

6. Peer Influence and Social Network Interventions 

26. Map and assess peer and romantic networks to identify risk/protective patterns. 

27. Implement peer-led programs, mentorship, and recovery support services. 

28. Modify peer norms through structured group facilitation and influence management. 

29. Teach assertiveness and resistance skills to mitigate deviant peer pressure. 

30. Address high-risk peer clusters through engagement, leadership training, and structured group work. 

7. Emotional Regulation and Coping Skills 

31. Teach emotional regulation, self-awareness, impulse control, and cognitive reappraisal. 

32. Integrate mindfulness-based practices and distress tolerance strategies. 

33. Embed self-regulation curricula into schools, groups, and family interventions. 

34. Use behavioral therapy techniques such as modeling, reinforcement, and role-play. 

35. Promote adaptive coping over rumination and avoidance behaviors. 

8. Clinical Interventions and Program Delivery 

36. Deliver integrated, multimodal treatment using CBT, MI, family therapy, and contingency management. 



42 
 

37. Maintain treatment and recovery support fidelity through manuals, supervision, and continuous monitoring. 

38. Tailor care plans using outcome data and developmental trajectory. 

39. Offer both brief and intensive interventions across modalities. 

40. Design structured therapeutic environments with youth-specific routines and behavioral norms. 

9. School- and Community-Based Prevention 

41. Implement multi-tiered school-based interventions and universal prevention. 

42. Use social norm correction campaigns and peer-led education in academic settings. 

43. Screen early for rumination, social pressures, and achievement-related stress. 

44. Coordinate with schools for relapse prevention, academic recovery, and life skill development. 

45. Deliver services in accessible settings (e.g., schools, community centers, telehealth). 

10. Continuity of Care and Aftercare Support 

46. Build seamless referral and re-engagement systems across care transitions.  Adolescents have higher rates 
of relapse and re-engagement skills should focus on nonjudgemental speech. 

47. Develop individualized discharge plans with vocational, housing, and peer supports. 

48. Use assertive outreach (texts, calls, home visits) to maintain engagement post-discharge. 

49. Track youth functioning and wellness for 6–12 months after treatment. 

50. Monitor relapse, emotional wellbeing, and social reintegration in aftercare. 

11. Interdisciplinary Collaboration and Systems Coordination 

51. Coordinate across juvenile justice, child welfare, education, health, and housing systems. 

52. Train systems partners on adolescent substance use and trauma recovery. 

53. Share care plans, safety protocols, and progress updates to align services. 

54. Advocate for policy change to promote integrated, youth-centered care models. 

55. Use implementation science principles to ensure sustainability and scalability. 

12. Supervision, Training, and Evaluation 

56. Provide ongoing training in adolescent development, trauma, and evidence-based practices. 

57. Support staff with reflective supervision, especially when managing complex cases. 

58. Embed fidelity, quality improvement, and data-driven evaluation into program delivery, especially evidence-
based practice approaches, programs and curriculums. 

59. Include youth feedback and lived experience in design and evaluation. 

60. Promote ethical practice that prioritizes youth voice, consent, and confidentiality. 
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Appendix 3: Scientific Role Delineation - 2nd Wave Review 
and Weighting 
We started with 60 Competencies derived from a systematic review of 357 adolescent SUD research 
studies, reviews, and best practice guides. After the first wave of analysis the SME Group (Subject Matter 
Expert) narrowed those 60 Competencies down to 40 (for peers) and provided editorial feedback. Now we 
are on the "2nd Wave" of analytics. During this phase we are requesting you review these 40 Competencies 
and simply rate them for "necessity" and "clarity". A smaller 3rd wave group will perform final editorial work. 

 

40 Youth SUD Peer Competencies 
 

I. Youth Integrated Outreach, Screening & Enrollment 

1. Youth Outreach and Engagement: Peers connect with youth across schools, hospitals, emergency 
departments, pediatric care, child welfare, and juvenile justice programs to build trust and link them to 
services. Outreach may include brief, low-barrier supports—such as peer engagement, SBIRT, motivational 
interviewing, tele-engagement, and youth-appropriate harm reduction—to reduce obstacles to accessing 
the full continuum of health and behavioral health care. 

2. Youth Comprehensive Screening: Peers use evidence-based, youth-friendly tools to screen for substance 
use, trauma, mental health concerns, and life challenges.  

3. Youth Risks Screening and Early Identification: Through relationship-based conversations and validated, 
age-appropriate screening tools, peers gather cognitive, emotional, and developmental information—such 
as trauma history, suicide risk, impulsivity, ACEs, and social determinants of health—to identify early risks 
and collaboratively connect youth to recovery supports, and treatment as needed. 

4. Culturally Responsive Recovery Support Service Matching: Peers develop individualized, culturally 
relevant youth-driven goals and preferences that align with youth needs, identity, and readiness. 

II. Trauma-Informed, Youth-Centered, and Inclusive Care 

5. Universal Trauma-Informed Practice: Peers embed trauma-responsive principles—safety, trust, 
empowerment—across all services and systems, including trauma-sensitive relapse and crisis planning. 
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6. Developmentally & Culturally Aligned Communication and Care: Peers adapt and match peer support to 
the youth’s emotional, cultural, psychosocial, and cognitive developmental stages. Youth peers present a 
basic understanding of adolescent cognitive, emotional, psychosocial, moral, and general developmental 
stages, including developmental assets, SEL (5 Core Competencies), resiliency and protective factors. 

7. Non-Stigmatizing, Empowerment-Focused Engagement: Peers avoid clinical diagnostic deficit models, 
and practice strength-based, youth-led decision-making. Peers avoid punitive models, including surrogate 
parental shame, guilt and judgement, while simultaneously prioritizing physical/emotional safety, 
consistency and wellness.  Peers include reward models vs. punitive, such as EBP contingency 
management, token economies, and positive-peer culture service and leadership models. 

8. Culturally Affirming, Identity-Centered Support: Peers recognize intersectional identities (cultural, 
gender, and sexual identities, etc.) in recovery support service design, and foster belonging, self-efficacy, 
autonomy and self-determination. 

9. Safe and Predictable Environments: Peers ensure physical and emotional safety within the recovery 
support environment, consistency, and a welcoming design in all youth settings. 

 

III. Peer Relationship and Motivational Enhancement 

10. Relationship-focused and Relational Trust: Peers form respectful, non-authoritarian partnerships 
grounded in affective empathy and consistency, adapting their approach to each youth’s preferences, 
values, culture, communication style, and developmental or cognitive needs. 

11. Competence in Motivational Interviewing (MI): Peers apply MI across stages of change to reduce 
ambivalence and foster commitment.  They reframe resistance and ambivalence into opportunities for 
autonomy and growth. 

12. Self-Efficacy and Autonomy Reinforcement: Peers recognize and celebrate early successes with 
feedback, praise and celebration to enhance motivation and resilience.  They support shared decision-
making among youth, families, and providers, and foster empowerment through leadership roles, service 
projects, youth-led events, and peer-run meetings. 

13. Youth-Defined Goal Setting: Peers facilitate personally meaningful, values-aligned recovery plans. They 
foster intrinsic motivation and self-endorsed goals, especially with mandated youth. 

14. Outcome-Based Recovery Planning and Recalibration: Peers regularly adjust recovery support plans 
based on data; substance use, progress, school attendance, recovery-oriented changes in peer networks, 
family feedback, and shifting life circumstances.  

 

IV. Youth Peer Programming 

15. Proactive Peer Network Mapping: Peers identify social networks that support adolescents’ health, safety 
and recovery.  Peers provide encouragement and linkages to social networks that foster belonging, meaning, 
identity and recovery. 
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16. Skill-Building for Assertiveness and Boundary Setting: Peers model and teach refusal skills, emotional 
expression, emotional regulation, effective communication, and conflict resolution.  Peers model and teach 
assertiveness and relationship skills to support meaningful relationships and self-esteem. 

17. Structured Youth Programming: Peers facilitate youth-led groups with staff supervision, accountability, and 
safety protocols. Peers modify youth norms through structured group facilitation, structured activities and 
recovery rituals.  

18. Recovery Storytelling: Peers facilitate the use of narratives, youth leadership training and peer voice to 
challenge stigma, promote recovery, and reinforce shared identity. 

 

V. Family Engagement, Integration and Parenting Support 

19. Family Systems Involvement: Peers proactively involve families/caregivers throughout the recovery 
support service and treatment continuum. Peers include caregivers in recovery support planning, and 
aftercare.  Peers understand and support linkages to evidence-based treatments for families (e.g., EBFT, 
MST, FFT, MDFT, BSFT, CRAFT, etc.) and mutual aid family support groups. Peers exercise compassionate, 
trauma-informed family communication.  Peers do not collude with youth against families/caregivers or 
other providers. 

20. Respect for Autonomy and Confidentiality: Peers ethically navigate privacy laws while maintaining 
collaborative family engagement. Peers establish boundaries and crisis protocols for sharing information 
regarding youth with family.  Peers establish these boundaries regarding potential disclosures at the 
beginning of recovery support services (this may include disclosures regarding substance use/relapses, or 
other potentially unsafe or risky behaviors). 

21. Co-Occurring Condition Integration: Peers recognize mental health and substance use together through 
coordinated, team-based, family and caregiver care. 

22. Stepped Care and Service Modulation: Peers adjust intensity, frequency, and format of peer services 
based on real-time peer, clinical, youth and family/caregiver input. 

 

VII. Education, Vocational, and Life Skills Integration 

23. Recovery-Aligned School Models: Peers support and develop recovery high schools or embed peer 
services within mainstream school settings.  Peers educate faculty on substance use disorders and treat 
absenteeism and social withdrawal as behavioral health warning signs rather than the assumption of 
misconduct. 

24. Academic–Recovery Coordination: Peers align educational and recovery goals to prevent conflict and 
promote coherence. Peers incorporate academics, recreation, service/leadership, and structured peer 
bonding into youth-centered schedules.  Peers work to integrate SEL, cultural and identity pride, and trauma-
informed learning within education systems. 

25. Vocational and Independent Living Preparation: Peers help youth build skills and confidence for adulthood 
by teaching job readiness, exploring vocational and college opportunities, and coaching in financial literacy, 
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housing, and accessing health services. Through modeling persistence and problem-solving, they support 
meaningful career and independent living goals. 

 

VIII. Recovery Capital and Long-Term Support 

26. Aftercare and Relapse Planning Built into Treatment and Peer Services: Peers work cooperatively with 
treatment teams to begin discharge preparation early, including follow-up, booster sessions, and peer 
support contact. 

27. Structured Alumni and Ongoing Mentorship Programs: Peers support maintaining recovery community 
ties through digital and in-person supports post-treatment. 

28. Role and Identity Transformation Supports: Peers reinforce youth’s growth, purpose, and belonging 
through ongoing recognition and celebration. 

29. Environmental Recovery Planning: Peers promote protective housing, recovery peer engagement, event-
based recovery activities, school connection, service/leadership, and structured routines conducive to 
recovery. Peers offer consistent access to recovery-aligned hobbies, wellness activities, recovery events, 
activities and leadership roles. 

 

IX. Community-Based and School-Linked Advocacy 

30. School & Community Advocacy: Peers promote SEL, substance use education, and recovery peer youth 
leadership opportunities in school prevention efforts and recovery advocacy endeavors.  Peers engage youth 
as agents of cultural change through education and youth-led strategies. 

 

X. Youth Systems Coordination and Recovery Infrastructure 

31. Youth Recovery Case Management Teams: Peers link health, education, housing, justice, and peer 
supports in unified care teams. Peers use assertive outreach (texts, calls, home visits) to maintain 
engagement pre and post-discharge. 

32. Clear Referral, Handoff, and Reentry Protocols: Peers practice standardized transitions and follow-up to 
avoid drop-offs between services or settings. Transition coordination includes both youth, caregivers and 
family. 

33. Digital Infrastructure for Engagement and Monitoring: Peers use apps, HIPAA-compliant secure 
messaging (or insecure communication releases authorized by legal guardians), and online tools for care 
continuity, tracking, and communication. 

34. Youth Recovery-Oriented Systems of Care (ROSCs): Peers build youth-centered, scalable ecosystems 
integrating care, voice, and community alignment. 

 

XI. Youth Program Governance, Workforce, and Policy 
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35. Support for Young-Adult “Near Peers”: Young-adult peers, “Near Peers” engage in support and training 
from team members and supervisors. Peers are embedded into youth systems as credible lived-experience 
role models and leaders. Peer teams focus on developing, supporting and training young-adult “near peers” 
(ages 18-25). 

36. Staff Development and Competency-Based Supervision: Peers engage in ongoing training on adolescent 
development, motivational interviewing, trauma-informed care, identity development, and cultural humility. 
They support fidelity, quality improvement, and data-driven evaluation of evidence-based programs, and 
participate in supervision, audits, and reflective practice to maintain quality and adaptability. 

37. Youth and Family Participation in Governance: Peers embed young people, family and caregivers in 
leadership, policy design, and evaluation committees. 

38. Workforce Diversity, Equity, and Retention Strategies: Peers support the recruitment, support, and 
advancement of a representative team with professional development pathways. 

39. Policy Advocacy for Youth Recovery Equity: Peers influence reimbursement, youth infrastructure, and 
workforce policy toward long-term sustainability. Peers train systems partners on adolescent substance use 
and recovery. 

 

 

XII. Data, Innovation, and Continuous Improvement 

40. Equity-Focused Data Collection and Analysis: Peers implement surveys, councils, and interviews to 
center youth voice in service refinement. Peers participate in tracking disaggregated outcomes by race, 
gender, geography, and other indicators of disparity. Peers participate in tracking social functioning, 
substance use, mental/emotional wellbeing, efforts towards educational and occupational goals, and 
proactive social connectedness as success indicators. 
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