COE Learning Network: The Peer Discipline as a Vital Element of the COE Interdisciplinary Team Structure   
Presenters:  Bill Stauffer LSW, PMAC, PECS
Date and Time: , 12pm-1pm
Location: Virtual Training (on Zoom) 
Host: University of Pittsburgh, School of Pharmacy, Program and Evaluation Unit (PERU)
Target Audience: Centers of Excellence Leadership and Staff

Training Objectives:
· Consider the innovation of peers as part of the Pennsylvania COE model to support recovery through community-based care management teams. 
· Learn how recovery-management strategies use clinical and community approaches to build recovery capital across individual, family, and community spheres. 
· Explore methods to support a peer orientation as part of COE interdisciplinary teams.

Agenda:
1. Introduction 
2. Session framing: The Peer Discipline as a Vital Element of the COE Interdisciplinary Team Structure; 
3. Historical overview
a. Moving beyond acute-care models
b. Challenges of acute care
c. Shift to recovery management and ROSC. 
4. COE model primer
a. Hub-and-spoke structure
b. Whole-person care
c. Team-based care
d. Role of peers
e. Key model features
5. Clinical continuity & navigation from first contact through community
6. Peer recovery support services
a. Family & social network engagement
b. Integrated health & wellness. 
7. Recovery capital development
a. Measurement & outcomes
b. Community partnership 
c. Systems integration. 
8. Team practices
a. Recovery-oriented values
b. Collaborative care
c. Integrating peer supports
d. Inclusion
e. Mutual staff support & accountability. 
9. Team growth
a. Supervision
b. Training
c. Trauma/inequity lens
d. Strengths-based approaches
10. Follow-up/Q&A.
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