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Q
Quuoottee ooff tthhee m
moonntthh
Coming together is a beginning, staying together
is progress, and working together is success.
—Henry Ford

8th Annual National Conference Feature

Plenary Speaker Lineup Set
During our previous seven conferences, we have been fortunate to have wonderful keynote
speakers who shared their experiences and knowledge. This year, we are happy to announce our
plenary speaker lineup that continues this tradition.

Steve Ford is more than the son of former president and first lady Gerald R.
and Betty Ford. He is an accomplished actor and rodeo star. Ford not only dealt
with addiction challenges by his mother but himself as well. His presentation
promises to be inspirational and we are excited to bring him to our conference.

Larry Fricks is recognized as a peer support pioneer and his work has
brought peer support throughout the U.S. and internationally. Fricks is
Director of the Appalachian Consulting Group and a powerful advocate for
whole health (mind and body) care. He will share insights about peer support
in his personable, humorous way.

Mark Ragins, M.D., is the founding psychiatrist at The Village in Long
Beach, Calif. The Village, operated by MHA-Los Angeles, is an innovator in
addictions and mental health services. Ragins has been a recovery advocate
since 1990 by promoting humanistic and integrated approaches. His articles on
recovery have become popular reading for all healthcare disciplines.

Anthony Stratford is an executive at Mind Australia, Australia’s largest
provider of mental health services. Stratford has traveled the globe to advocate
for peer support. With Anne Beales, of the United Kingdom, he will share
what he has learned from around the world and a new initiative to create a
global peer support charter.
Allen Daniels is a healthcare consultant who has been instrumental in helping
organizations chart courses that include peer support. Daniels is a “critical
thinker” who will share his vision about future decisions for the peer support
profession. He will be assisted in the interactive portion of this presentation by
Peter Ashenden, Director of Consumer Affairs for Optum.
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April Webinar

Recovery to Practice (RTP) Next Steps
A collaborative continuing education opportunity for experienced peer support providers

Friday, April 25, 2014
12:00 noon -- 1:00 pm Eastern Daylight Time (EDT),
Start times in other time zones: 11 am CDT, 10 am MDT, or 9 am PDT
Join us for the next free webinar designed for experienced peer specialists (also applicable for
recovery coaches) on a new option for continuing education.
Recovery to Practice - Next Steps is open to anyone involved in the peer recovery support
workforce. Rita Cronise, instructional design consultant for iNAPS and Lisa Goodale, VP Training
for the Depression and Bipolar Support Alliance (DBSA) will highlight the mission of the
Recovery to Practice (RTP) project and lessons learned during pilots of the training, which has
extensively redesigned (based on peer feedback). It is now based on collaborative learning
principles that completely change the power dynamic from an ‘expert’ teaching (let me tell
you…) to equal peers having shared experiences that allow everyone in the group to learn with
and from each other (let us all share what we’ve learned…).
Because many of the questions and answers come from the local group of peers, the training
becomes an incubator for best peer support practices.
The webinar is on Friday, April 25, 2014, from noon to 1 pm (eastern). No pre-registration is
required. Access information will be on the iNAPS website one week before the webinar at
www.inaops.org/free-webinar-series.html. To receive a free certificate of participation,
complete a brief quiz and give us your contact information after the webinar. A link to the quiz
will be found on our website (www.inaops.org) and a certificate mailed to you 3-4 weeks after
you complete the quiz. Questions? Contact us at: webinars@naops.org.
Thank you Optum!! All of the webinars in this series have been offered
free of charge through the generous time and technical support of
Optum. Opinions expressed in this webinar series are those of the
presenters and do not necessarily reflect those of iNAPS or Optum.
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You tell us!
Our March webinar with Steve Harrington was well attended and raised many
issues (sometimes with more questions than answers) about what peer
supporters face while trying to be true to peer support values in the ‘real world.’
We are looking for ideas for future topics related to peer support practice. If you
have expertise in a particular area, you may even be a future webinar presenter. To suggest a
topic, describe in a few brief sentences what it is and why it is important for peer supporters.
Send your suggestion(s) to Executive Director Steve Harrington at: steve@naops.org.
And again, many thanks to Optum™ for their ongoing support of this series. They provide the
technology and technical support that allow us to offer this webinar series to you free of charge.

SAMHSA’s Recovery to Practice
Project
Many visions of recovery‐oriented services are converging into a rich tapestry of
practices based on peoples’ lived experiences of recovery. The Recovery to Practice
Resource Center was designed to bring together relevant materials on translating
recovery into practice in one, centralized place.
http://www.samhsa.gov/recoverytopractice
Can’t join us for this month’s webinar?
Visit the Recovery to Practice page on the iNAPS website for project updates and news
about the release of the exciting Recovery to Practice Next Steps training for
experienced peer support providers! www.inaops.org >> Recovery to Practice

One of the highest goals of the Recovery to Practice project is for
many different disciplines to share what works and learn from each
other. Steve’s article on how Psychiatrists and Peer Supporters can
recognize the unique strengths each bring to the team is a step
forward on the path toward greater awareness and appreciation for
the roles we all play in supporting the healing process for ourselves
and others.
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Psychiatrists and Peer Supporters:
Adversaries or Allies?

Steve Harrington
Executive Director, International Association of Peer Supporters1
Many disciplines are involved in providing services to persons with mental health
and/or substance use disorders. Understanding the roles of these disciplines and how
those roles complement one another is certain to reduce workplace tensions, ensure
appropriate work tasks and, most important, result in better outcomes for the persons
we jointly serve.
This paper is intended as a step toward mutual understanding of the roles of
psychiatrists and peer supporters. Addressing misunderstandings can facilitate this
understanding. For example, too few people are aware of the important contributions
psychiatry has made to the recovery movement.2
There appears to be a widespread notion that peer supporters and contemporary
psychiatry are at odds, especially when it comes to pharmacological interventions. This
notion reflects a misunderstanding among both peer supporters and psychiatrists.
Indeed, it is true that peer supporters are, and should be, proponents of the
“recovery model.” But the use of medications is an important part of that model.
Medications have proven helpful to a great many people. At the same time, many peer
advocates have had horrendous experiences with medications and wish to help others
avoid these same experiences. A vocal minority of peer recovery advocates say
medications should not be used for psychiatric conditions under any circumstance.
1

This document reflects the opinions, research and experience of the author and is not an official document of the
International Association of Peer Supporters. Comments regarding the contents of this article are welcome and should be
directed to the author at: steve@naops.org. The author thanks the Recovery to Practice Committee of the American Psychiatric
Association for their review and input.
2

See: Davidson, L., Rakfeldt, J. & Strauss, J. (2010). The Roots of the Recovery Movement in Psychiatry: Lessons Learned. John
Wiley & Sons, Hoboken, NJ. And Bracken, P., & Thomas, P. (2005). Postpsychiatry: Mental Health in a Postmodern World.
Oxford University Press, NY, NY. And Foucault, M. (2006). History of Madness. Routledge Press, NY, NY.
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And it is true that pharmaceutical companies, psychiatrists, and the U.S. Food
and Drug Administration have been heavily criticized for the way in which medications
are approved, prescribed, and marketed.
Regardless of bureaucratic, political, and entrepreneurial concerns, medications
have proven their worth as a recovery pathway for decades. Of key concern to peer
supporters is the issue of self-determination, i.e. respecting the ability of an individual to
decide to use or not use this pathway. And, unfortunately, psychiatry has come to be
seen, in many people’s eyes, as solely devoted to prescribing medications.3 The
primary purpose of this paper is to examine and explore the roles of psychiatrists and
peer supporters in the context of medication use as it is this area that appears to be of
greatest concern at this time.
Core values for peer supporters4 are respect, being non-judgmental, recognition
that there are many pathways to recovery, and self-determination. When applied
appropriately, these values have a profound effect on the relationship between peer
support and psychiatry.
Clear definition of this relationship has yet to be expressed and it is the purpose
of the paper to provide a reasoned, balanced view. An examination of peer support
roles as related to medications will foster understanding among the peer support and
psychiatry disciplines and, hopefully, facilitate healthy relationships between them for
the benefit of those we support and serve.
The following are what peer supporters should NOT be doing in their practices:








Prescribing medications
Encouraging or discouraging someone from taking medications
Making recommendations or suggestions about the value of medications
Making recommendations or suggestions about particular medications
Contradicting psychiatrists regarding recommendations made to a person
supported
Monitoring the use of medications by those they support
Delivering medications to peers they support unless specifically requested by
the peer

The following are practices peer supporters should be using in regard to
medications:

3

Psychiatrists are medical doctors with special training in psychiatry. In addition to prescribing medications,
psychiatrists diagnose, assess physical aspects and perform psychotherapy. For additional information, visit:
www.psychiatry.org.
4
International Association of Peer Supporters (iNAPS). (2013). National Peer Support Practice Guidelines. Author.
Available upon request: steve@naops.org.
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Identifying the use of medications as one of many recovery pathways
Helping those they support communicate with psychiatrists
Understanding and communicating the role of psychiatrists in the recovery
movement
Helping those they support obtain information about medications they may be
taking
Helping those they support discover ways to manage medication side effects
(including, but not limited to, facilitating a discussion with psychiatrists about
alternative medications and doses if so desired by the person supported)

Psychiatrists have responsibilities as well. They should be:











Recognizing that peer supporters play an important role in the health care
service picture
Encouraging peer supporters to attend appointments with peers they are
supporting if those peers so desire
Listening in a meaningful manner to peer supporters who often have a broad
perspective regarding the recovery barriers and facilitators of those they
support
Recognizing that although medications can be an important component in
one’s recovery journey, they are not the sole component
Understanding that people can and do recover from serious life challenges
and medication use may be temporary or long term
Listening to the voice of the people they serve and respecting selfdetermination
Recognizing that medication side effects can pose a serious quality of life
barrier and, often with the assistance of a peer supporter, can help those they
serve explore alternative medications, doses and coping strategies
Understanding and respecting peer supporter roles and values as previously
described

These relatively simple principles can foster not only better understanding
between the two professions but facilitate better and more effective services as well.
We must always keep in mind that psychiatrists and peer supporters are part of a
multi-disciplinary effort to help people overcome serious life challenges and live
meaningful, satisfying lives in the communities of their choice. By working together, we
will be better able to help people who come to us in times of great need.
Helpful Websites:
http://www.inaops.org
http://www.psychiatry.org/about-apa--psychiatry/more-about-psychiatry
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New Code Expected to
Boost Peer Support Profession
A major step was recently taken to incorporate peer specialists as integral parts of the
healthcare industry.
The National Uniform Coding Committee (NUCC) approved coding of peer specialist
services on March 18. This coding, specific to peer specialists, will enable state and federal
agencies to bill peer support services more effectively and facilitate better tracking of such
services. The NUCC is made up of major health care providers and insurance industry members
including the Center for Medicare and Medicaid services, and other public health organizations.
The coding is especially important for the U.S. Department of Veterans Affairs, the
largest single employer of peer specialists, as it will allow that
department to more efficiently bill and track peer specialists’
work. There are other benefits, according to Dan O’BrienMazza, Director of Peer Support Services for the department.
“This classification puts peer specialists on par with
other mental health professionals,” he says. “It is a measure of
respect and recognition of the important and valuable services
peer specialists provide. It better allows peer specialists to work
alongside other mental health professionals. No one can say
peer specialist is not a legitimate health care profession.”
Approval of the classification is an indicator of a
maturing profession delivering on outcomes of strength-based
recovery and whole health, according to Larry Fricks, Director of the Appalachian Consulting
Group.
“When a new workforce emerges (peer specialists) it moves forward in increments. We
are on a critical path,” Fricks says. “With this classification and key milestones like the Center
for Medicare and Medicaid Services proclaiming peer support services as evidence-based in
2007 and providing states with billing guidelines, our role is increasingly valued. We may still
have challenges, but this is another significant step in the right direction.”
O’Brien-Mazza says the classification is likely to have additional importance as the
Department of Veterans Affairs strives to expand peer specialists into larger, whole health roles.
The NUCC defines the classification as follows: Peer Specialists—Individuals certified to
perform peer support services through a training process defined by a government agency such
as the Department of Veterans Affairs, or a state mental health department/certification/licensing
authority.
The new code will be included in a July 1 release of changes to the code set and will be
effective Oct. 1, 2014. Although many states have other codes to use to bill Medicaid, this new
classification is likely to be adopted by states in order to simplify billing and keep more
accurately account for peer support activities and services.
“Dan deserves much credit for this accomplishment,” says Steve Harrington, Executive
Director of the International Association of Peer Supporters. “It was his leadership that resulted
in this important step. This is yet another way the Department of Veterans Affairs has been
leading the development of peer support in the U.S.”
International Association of Peer Supporters (iNAPS) Newsletter April 2014
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Stay Up-to-date with Key Update!

One way to stay informed about what’s happening is to subscribe to The Key Update, a
publication of the National Mental Health Consumers’ Self-Help Clearinghouse. To see the
current issue go to: http://www.mhselfhelp.org/the-key-update-latest/
To subscribe to The Key Update, go to http://www.mhselfhelp.org/

Global Initiative Developing Peer Support Charter
As reported last month, an international charter is currently being drafted.
When a draft is ready for broader review, iNAPS will distribute it for
comment. The initiative is co-led by Anthony Stratford of Melbourne,
Australia and Larry Davidson of Yale University. Representatives from the
following countries are participating in the project: Australia, Brazil,
Canada, England, Indonesia, Ireland, New Zealand, Scotland, Tanzania,
Uganda and the United States (iNAPS).
For a refresher on the National Practice Guidelines, visit http://inaops.org/national-standards

M
Maayy 44tthh iiss M
Meennttaall H
Heeaalltthh aanndd D
Diiggnniittyy D
Daayy
Every year communities across the country recognize mental health awareness in the month of May. This
year a group of activists in five states consisting of people in recovery from mental health challenges, are
organizing to proclaim May 4th as Mental Health and Dignity Day.
Using the power of social media and grassroots organizing, they are encouraging others to organize
events in their local community on this day. The idea started with one person, which led to a logo design
and now a group on facebook that is quickly growing. The purpose is as follows: This group was started
to organize local events where we honor all members of our community, recognize that mental health is
something that deserves positive support and continue the fight against stigma towards mental illness.
Events are confirmed in 8 States: California, Georgia, Michigan, New Hampshire, North Carolina,
Pennsylvania, Texas and West Virginia.
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May 4 is meant to promote the dignity of every person and recognize that mental health is something we
all have in common. We can come together to celebrate the positives that arise from experiencing
wellness. We also must recognize that many who suffer from life circumstances that have a negative
impact on mental health such as poverty, trauma and abuse, stigma and lack of access to adequate care, do
not have a voice and need to be supported as equal members of society.
As the movement continues to grow, this group intends to support communities in organizing events
bringing awareness and positive change to mental health recovery. To find out more about how to get
involved, visit their group on Facebook:
https://www.facebook.com/groups/marchformentalhealthanddignity/ and fundraising campaign for the
purchase of t-shirts and support for local events: http://www.gofundme.com/mentalhealthanddignity

(Editor Note: If you love Star Wars, this is a significant day….. “May the 4th be with you!”)

New Motivation
By James Bruce McNaughton http://i-m-4-u.blogspot.com
Think of a good day you have had. Your work was challenging but through hard work you
gained success. You imagined another successful step down the path of your career and
you made it happen. You felt accomplishment and relaxed at the end of the day with
friends and/or loved ones. Imagine this day being visually represented as a white card.
Now think about the time when you REALLY didn’t feel like doing something. Something
very difficult, that you weren’t good at, had little chance of success, but were forced to do
anyway. And you felt doing it would not ultimately benefit you. Now imagine you feel real
mental pain as you do this. And once you are done putting in the intense, exhausting effort
to complete this task, you feel no sense of reward, no good feelings, no sense of
accomplishment. And, you feel no sense of completion of the day’s work. Now imagine that
this once-in-a-while-really-bad-day of yours is visually represented by a light gray card.
To some with mental illness it is much worse... every day is a black card day.
Before I had mental illness I had a normal suburban middle class life. If you asked me if I
ever had a really bad day I would be able to tell you with conviction that I had suffered bad
days, days I didn’t want to do anything, days as bad as anyone’s. But these bad days were
qualitatively different from, and quantitatively of less intensity than, my average day of
depression.
When someone has a broken leg you can see it, you hold the door for them, you are
sympathetic. But mental illness is invisible. The person who struggles looks the same as a
healthy person. An analogy that comes to mind is someone who is swimming in a pool and
International Association of Peer Supporters (iNAPS) Newsletter April 2014
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someone who is swimming in transparent wet concrete. The problem is not only the
difficulty of swimming in concrete, but the invisible injustice that others are seeing you,
and judging you, as if you were swimming in the same water they were.
What are some of the ways “we” experience transparent wet concrete while “you”
experience water? There is so much that a healthy functioning brain does that I was not
aware of until I didn’t have it. When I was depressed my emotions shut down but I didn’t
know it. When I drove my car and the light turned red, my foot did not automatically come
off the gas and on to the brake. I thought: “The light is red. I have to stop. Why isn’t my
foot coming off the gas?” I had to consciously force my foot to come up and then
consciously force my foot to go down on the brake to stop. Everything that used to be
automatic was now consciously forced “drudgery”. This is just one of many changes
depression made in me; none of them for the better.
Another example of “us” swimming in transparent wet concrete while “you” are swimming
in water – is income. Mental illness (many times) lowers income. There is a big difference
in how hard it is, how long it takes, how much of the elements you have to face, and how
much you can get done in a day when you can only afford public transportation as
compared to having your own car. When I am asking someone to pick up their meds, I am
thinking of the half hour round trip it takes me to drive-thru my neighborhood pharmacy.
Someone else using public transportation may have to wait half an hour in sub-zero wind
chill, or rain, or blistering heat, just to catch the first leg of their bus journey to get to the
pharmacy. And they may do all of this without the benefit of a healthy brain.
I just do not know the difficulties faced by others, and I do not want to deceive myself into
thinking I do. In another analogy, until they experience sight, blind people have no ability
to imagine light or color. And, similarly, deaf people don’t know what is really meant by
someone referring to sound until they have experienced it. Like them, I have no idea what
it is like to experience another’s mental illness. For example, I don’t know what it is like to
hear audible voices (that no one else hears). I myself deal with malicious emotions that tell
me I am worthless, to give up, it’s no use to try to do this job, etc. But they are
feelings not audible voices. And though I might think I know a little of what they are going
through, I really need to talk to them and not assume their experience is similar to mine. I
suggest to you that until you experience severe depression you have no idea how deep that
pit is, how black it is, and how steep the walls are. And you may have no idea how hard it is
to survive it, much less get out of it.
Yet even though you haven't experienced it, you care. And I wildly applaud you for
spending your one and only precious life on this earth investing in our good. You could be
making more money, with better hours, and less unpaid overtime, doing much more
pleasant activities. But you choose to use your strength to lift us up - the struggling. I know
from experience how hard it is to be mentally ill, and yet some of you have more
compassion and give more effort than I do to help heal those whose wounds you can't even
see. Much of the time you work without the world’s applause, (which it reserves for those
who have truly noteworthy contributions to make - like highly paid professionals who put a
bouncy ball through a metal ring). For those who cannot or will not, let me sincerely say
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thank you for caring about us and for putting that caring into action. You will never know
this side of heaven what you have meant to those of us who desperately needed your help.
You care and you act on that caring so I am not asking you to cry boo hoo for those of us
who have dealt with, or are dealing with, mental illness. What I am asking though, is that
you consider the possibility that others experience life intrinsically different than you. An
experience of life that makes some of the easiest tasks that others do each day – and take
for granted – very, very difficult for us. And if you feel this difficult life is possible, grant us
patience in proportion to the difficulty you believe we face.
________________________________________________________________________________________________________
The preceding was written originally for mental health clinicians to both provide a glimpse of
what some of us mentally ill experience every day and to thank them for caring enough about
us to do a difficult and sometimes thankless job.

The Importance of Diversity in Peer Support
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Contributed by Jonathan Weed, Rutgers Academy of Peer Services
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

"I've always considered diversity a key part of what makes peer support effective. A significant
part of my own experience comes from working at an independent self-help center in
Pennsylvania. This particular center began in the living room of an Irish immigrant, and grew to
become an important part of the community. It was not a perfect place, and it had its share of
problems. But it was a place of great diversity, where hope and recovery were genuine
experiences for many people. Its independence brought together people from all walks of life.
Many of the most interesting conversations and important moments happened when in the
same support group there could be a former mayor, a person on parole, a teen from a wealthy
family, a prostitute, a business man, a homeless person, and a college student. Some in the
group would come with mental health issues, some with addiction issues, and some with both - but all shared the same space, connecting around their common experiences, and learning
from their individual differences. Peer support works best when it connects many different
people who have "been there" or "been somewhere" in a unique way that is both cathartic and
challenging. It is my sincere hope that we foster a population of peer specialists who are as
diverse as the people they serve. Diversity fuels change -- both for individuals in peer support
groups and for organizations in mental health systems."
~ Jon

The secret is to gang up on the
problem, rather than each other.
—Thomas Stallkamp
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Workshop Presenter Application
8th National Peer Support Conference - Changing Times, A Changing Profession
October 13 & 14, 2014

Atlanta, Georgia
Submission Deadline: May 31, 2014
The International Association of Peer Supporters (A non-profit organization dedicated to promoting the
use and development of peer support) is seeking workshop proposals for its eighth annual national peer
specialist conference.
Proposals will be evaluated based on the value of information provided to participants and the manner
in which it is presented. This means “practical” information and/or skills that can be used by peer
specialists in their practices are sought. For example, a workshop proposal that simply describes a
program is not as valuable as a proposal that describes not only a unique or unusual program but the
barriers faced, mistakes made and lessons learned. We are also seeking skill-building sessions, for
example, “reducing workplace tensions through social relationships.”
iNAPS is open to presentations on virtually any topic useful to peer specialists but is specifically seeking
proposals addressing the following topic areas:








Non-traditional peer specialist roles.
Workplace relationships.
Veterans’ issues.
Support for peer supporters.
Peer support for people with addictions or co-occurring conditions.
Best practices in multicultural peer support, including GLBTQ, tribal, minorities, youth, elderly,
people of different religions or spiritual backgrounds, formerly incarcerated, etc.
Research related to peer support.

Workshops that provide more advanced, “real world” practical information are preferred. Participants
find handouts useful and are strongly encouraged. Plan to bring about100 copies for participants (extra
copies—if not used during your workshop session—can be shared with conference participants who
could not make your session, but are interested in the topic at the literature exchange table).
All contact between the conference planning committee and workshop proposal applicants will be
with the listed “primary presenter.” If submitting more than one workshop proposal, each workshop
proposal must be submitted on separate forms.
All workshop presenters selected are responsible for their own lodging, non-conference meals, travel
and other expenses. Due to financial constraints and our desire to keep conference fees as low as
possible for all attendees presenters will enjoy a complementary membership* and the $195 early
bird/member rate. In order to be listed in the program and related promotional materials, presenters
chosen to give a workshop must register and pay registration fees no later than Aug. 1, 2014.
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Workshop Presenter Application –2
iNAPS welcomes workshop proposal submissions from both experienced and novice presenters. Those
submitting proposals are encouraged to submit a brief (no more than two paragraph) bio which would
be used to introduce the presenter at the workshop. Resumes will be accepted, but are not required.
Proposals will be received by U.S. Mail (iNAPS, 755 Alta Dale, Ada, MI 49301 or by e-mail:
steve@naops.org.
This year, space is limited and we will have fewer workshops so competition will be very keen. Please
propose thoughtful presentations that respond to the needs of the peer support workforce. Proposals
promoting a book or a particular program are unlikely to be selected. However, in response to last
year’s evaluations, researchers of peer support issues are encouraged to submit proposals.

Please do not submit a proposal unless you are certain you have the time available and guaranteed
funding to attend the conference. No speaker scholarships are planned at this time.

1. Primary Contact/Presenter
Name: _________________________________________________________________
Agency: ________________________________________________________________
Street: _________________________________________________________________
City, State/Province, Zip (Country)___________________________________________
Day Phone: __________________________ Email: _____________________________

2. Title of Workshop: ______________________________________________________________

3. Speaker Biography (50 words maximum):

4. Brief Description (50 words maximum):
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Workshop Presenter Application -- 3
5. Learning Objectives: (List at least three -- necessary for CEU granting entities.)
Write objectives using person-first language as skills that can be gained in your workshop. For example, it
is preferable to say: “Participants will demonstrate three signs of respect while communicating with
people who are homeless,” as opposed to: “Participants will learn about communicating with the
homeless.”).
1)
2)
3)

6. Will you bring at least 100 copies of handouts? ____ Yes ____No ____ Not applicable
Note: Some audio-visual equipment will be available but presenters are encouraged to bring
their own such equipment and should be proficient in its use.
7. Have you presented this or similar workshops before? ____ Yes ____No
 If yes, please explain.

8. Co-Presenters (Provide names, addresses, e-mails, and phone information. Up to three
presenters—including primary presenter—will be eligible for complimentary iNAPS membership
for one year):

Please Note: A core value of iNAPS is to grow a culture of compassion through new ideas and
new talent, so “repeat” workshops on the same or similar topics by the same individual(s) who
have presented at past conferences are not likely to be selected. If you have presented in the
past, please support and encourage others to submit their ideas.
Workshop proposals must be postmarked or e-mailed no later than May 31, 2014
This promises to be an exciting and inspiring event. Your contributions are appreciated.
Please return this document to: iNAPS, 755 Alta Dale, Ada, MI 49301
Or e-mail to: steve@naops.org
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Conference Registration
8th National Peer Support Conference
Peer Support: Changing Times, Changing Profession
October 13 & 14, 2014
Sheraton Airport Gateway Hotel
Atlanta, GA
1900 Sullivan Rd, Atlanta, GA 30337
Phone: (770) 997-1100
Note: The hotel provides regularly scheduled shuttle service to and from the airport.
For hotel information, please visit the site: http://www.sheratonatlantaairport.com
Print and mail (or e-mail) to: Steve@naops.org
Or fax: (616) 233-0832
To register for the conference, complete this form and enclose payment. Each attendee
must complete a separate form. The registration fee covers conference workshops, two
continental breakfasts, and refreshment breaks only. Travel, hotel accommodations, and
other meals are not covered under registration fee.
A discount rate for lodging of $119 single/double plus applicable taxes, has been negotiated
for a limited number of rooms at the hotel for those who will be attending our conference.
Call the toll-free reservation line: 1-888-627-7046 and let them know you are attending the
NAPS conference, or access Sheraton Reservations for the discount rate online:
https://www.starwoodmeeting.com/StarGroupsWeb/booking/reservation?id=1312178257&key=36EC6
The number of discount rooms is limited so make your reservations early!

8th National Peer Support Conference

Peer Support: Changing Times, Changing Profession Registration

Register online (processing fee applies) https://2014-inaps-conf-atlanta.eventbrite.com
Or save credit card processing fees by submitting payment by mail with this form:
Name ___________________________________________________________
Telephone # ______________________________________________________
Street Address or P.O. Box ___________________________________________
City ____________________________ State ___________ Zip_____________
E-Mail Address (if available) __________________________________________
Any Special Needs (please indicate)_____________________________________
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Conference Registration -- 2
Choose sessions you are registering for and enter the total registration amount.
Full Conference
(2 days)
Early Bird
Before August 1, 2014

Full Conference
(2 days)
Regular Price
After August 1, 2014

One Day of the
Conference

Total Registration
(Fill in the total below)

$225

$260

$150

Enter the Registration
Total:

Member rate: $195

Member rate: $230

Member rate: $120

Join iNAPS and save!! If you are not already a member, or your membership has lapsed,
submit your membership form at the time you submit this registration. Membership forms
can be found on our website: www.inaops.org, under the Join Us link.
iNAPS is a non-profit organization, Federal I.D. #46-1719864.
Payment must accompany registration form.
Checks should be made payable to “iNAPS” and sent with the registration form to:

iNAPS, 755 Alta Dale, Ada, MI 49301
To pay by credit card, please provide the following:
Name on Card_________________________________
Phone #_____________________________________
Card #_____________________________________________________
Expiration Date _______________________
Amount to be charged:

$_______________________
Or to register online (until August 1), visit:
https://2014-inaps-conf-atlanta.eventbrite.com

After August 1, 2014, visit the iNAPS website http://inaops.org/2014-national-conference/
for online registration and payment information.
Please Note: The pre-conference institutes on Oct. 11 & 12 will be sponsored by other
organizations and the National Conference registration fee does not include the costs of those
other institutes. More information on those events will be available soon! Visit
http://inaops.org/2014-national-conference/ to learn more.
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Scholarship Application
8th National Peer Support Conference
We are pleased to announce the availability of a very limited number of scholarships to attend
the 8th Annual National Peer Support Conference, Oct. 13-14, 2014 in Atlanta, GA. To be
considered, please complete this application accurately. Please PRINT clearly.
Name_______________________________________________________________________

Street Address (or P.O. Box)_____________________________________________________

City____________________________________ State_________ Zip____________________

E-mail address:________________________________________________________________
Are you a peer supporter (addictions and/or mental health)?
Your age range:

_____ Yes _____No

____ (15-25) ____ (26-35) ____ (36+)

I am seeking support for (check only ONE):

____ all expenses

____ lodging only

____conference fee only
Briefly describe why you want to attend the conference (please do not attach additional pages
and print clearly):

Applications will be received via postal mail only, postmarked by JUNE 30, 2014.
Send to: Scholarship, iNAPS, 755 Alta Dale, Ada, MI 49301

International Association of Peer Supporters (iNAPS) Newsletter April 2014

Page 18

Membership Form
International Association of Peer Supporters
(iNAPS) A non-profit organization (www.inaops.org)
The International Association of Peer Supporters (formerly the National
Association of Peer Specialists) welcomes all who support peer support
in healthcare. We promote the use of peer support in a variety of settings, including but not
limited to mental health and addictions. Members receive a certificate, e-mail newsletter, and
registration fee discounts for the annual national peer support conference.
Join our ranks to be informed, involved and bring peer support to those who need it most!

To join, simply complete the following information form. The cost of membership is $25
annually. If you do not have an e-mail address or would like to receive your quarterly
newsletter in hard copy form, please check the box.

Please Print Clearly!
Name_________________________________________________________________
Address_______________________________________________________________
City______________________________________ State________ Zip_____________
E-Mail ________________________________________________________________
Amount Enclosed: $______________

I’d like to make a donation to help those who cannot afford membership $________

Please mail me a “hard copy” version of the newsletter.

Please mail completed form to:
iNAPS, 755 Alta Dale, Ada, MI 49301
Fax: 616-233-0832
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