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About Archways

Our Mission:
To strengthen and empower individuals, families, and the community by promoting
health, well -being, and self - sufficiency through positive relationships, support,

collaboration, and education.

1 2015: Humble Beginnings

Our organization started from a church basement conversation about

community needs.

2 2016: Nonprofit Status

Incorporated as a nonprofit, the  Greater Tilton Area Family Resource Center

focused on family and recovery support services.

3 2022: Rebranding as Archways

Adopted the name Archways , symbolizing connection, strength, and new

beginnings.

4 Today: Recognized Excellence
Nationally accredited in Peer Recovery Support and recognized as a Family

Resource Center of Quality, operating four centers across New Hampshire:

Tilton, Franklin, Concord, and Plymouth.




Our Programs & Services

Strengthening and empowering individuals, families, and our community.

Comprehensive
Direct Support

Programs

|
|

Peer Recovery Support

Family Support (including
Kinship)

Family Threads

Additional Programs

Legal System Support (ACERT,
PRRT, CC, PRIO, FTIO)

—

L Family & Community Programs
(Playgroups, Parent/Recovery
Cafes)

L Youth Programming (Seven
Challenges, APG, Collegiate
Recovery)

Services

L Transportation

L Resource Navigation

| Forever Hope Training Center
L Homeless Outreach

I Telephone Recovery Support
(TRS)

L  Workforce/Employment
Support

L Mutual Aid Meetings
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Recovery Foundation:
The Four Domains of Peer Recovery Support

Origins

|

Developed by the International Certification & L
Reciprocity Consortium (IC&RC) _

L
Standardizes recovery support certification and _
practice nationally L

Advocacy

Support participant rights, access to services, and
self - determination.

Mentoring & Education

Share lived experience and recovery knowledge
to inspire and guide others.

Why They Matter

Provides a professional foundation for peer work
Ensures consistent and ethical recovery support

Structures CRSW supervision and continuing education

Ethical Responsibility

Uphold integrity, maintain confidentiality, and set
professional boundaries.

Recovery & Wellness Support

Promote holistic wellness, goal -setting, and
sustainable recovery practices.



Recovery Foundation: The Pathways to Recovery

Recovery is unique for everyone. At Archways, we support diverse approaches, recognizing individual strengths, beliefs,

and preferences.

[El
AbstinenceBased

Complete cessation from mood -altering

substances, often supported by 12 -step programs.

Solo (Natural)

Individuals recover without formal treatment,
relying on personal resources.

Religious Frameworks

Incorporates faith and religious community
support.

Moderation-Based

Focuses on reducing harm and achieving
controlled use, rather than complete abstinence.

TreatmentAssisted

Involves professional care, including inpatient,
outpatient, and therapy services.

Spiritual Frameworks

Emphasizes personal spiritual growth, connection,
and purpose, without specific religious affiliation.

Medication-Assisted

Uses FDA - approved medications combined with
counseling and behavioral therapies.

(an)

PeetrAssisted

Supported by individuals with lived experience,
offering mentorship and mutual support.

Secular Recovery

Relies on scientific, evidence -based approaches
and self -empowerment.

By understanding these diverse pathways, we provide inclusive support, ensuring each individual finds the most suitable

route to long -term well - being.



Recovery Foundation: The Stages of Change Model

The Stages of Change Model (TTM) describes how individuals change behaviors. This foundational tool helps CRSWs

effectively support participants.

Preparation

Intends to act within the
next month. Developing
a concrete plan.

Contemplation

Considering change
within six months. =
Weighing pros and cons.

Precontemplation

Unaware or unwilling to
change. No intent to act Q
In the near future.

Action

Actively engaging in new
behaviors. Requires
significant commitment.

Maintenance

Sustaining new behaviors
72 for six months or longer.
Preventing reoccurrence.

Reoccurrence

Return to previous behavior.
@ A common, non -failure part
of change.

This model enables CRSWs to meet participants "where they are," customizing support strategies for greater

engagement and successful recovery.



The Work

According to SAMHSA, Peer Recovery Support includes a wide range of activities:

Core Activities
L Advocating for people in recovery
L Sharing resources and building skills

L Building community and relationships

| Leading recovery groups

L Mentoring and setting goals

Extended Roles

|

Providing concrete supports and/or training
Supervising other peer workers
Developing resources

Administering programs or agencies

Educating the public and policymakers



Staffing

Recovery Coach vs. CRSW

Recovery Coach

Provides peer support based
on lived experience.

No formal state certification
required.

Focus: guidance, advocacy,
and resource connection.

Certified Recovery
Support Worker (CRSW)

L Completed state -approved
CRSW training and certification.

L Meets New Hampshire state
standards for supervision and
accountability.

L Eligible for broader
responsibilities within treatment
and recovery systems.




CRSW Requirements

Definition (RSA 33@:2, V)

Certified Recovery Support Workers (CRSWs) are professionals certified by the NH OPLC. They provide vital recovery
support to individuals with substance use disorders, meeting specific state qualifications.

Requirements to Become a CRSW

18+ years old; High School Pass state examination &
Diploma or GED background check
46 hours education (PAR, ethics, 500+ hours supervised
suicide prevention, HIV/AIDS, co - experience (25 hours in each of 4
occurring disorders) domains)

Demonstrate good moral character

Ongoing Training (Every 2 Years)

CRSWs must complete 24 hours of continuing education

Why It Matters
CRSWs are vital peer professionals
Bridge recovery & community support
Share lived experience
Educated in the field of peer recovery

Support individuals and families
across New Hampshire



General Recovery Support Processes

CRSWs guide participants through a structured yet personalized recovery journey, fostering

resilience and long -term well - being.

O
1. Intake &
Assessment

L Initial contact

L Comprehensive
assessment

L Identify needs,
strengths, and
goals

2. Initial Recovery
Planning

L Crisis
navigation

| Collaborative
recovery plan
development

L ldentify
resources and
first steps

O
3. Ongoing
Engagement

Consistent
peer support

Group
participation

Skill-building
engagements

Community
integration

4. Discharge &
Transition

L Transition
planning

L Long-term
support strategies

L Celebrate
milestones achieved




General Assessment Tools

CRSWs can utilize a number of assessment tools to understand each participant's needs,
strengths, and progress. These tools inform personalized planning and effective support.

ol
_ Brief Assessment of Recovery Capital
Basic Needs Assessments (BARC 10)

L Helps transition from crisis to sustainable

support. L Concise 10 -question tool.
| Assesses basic unmet needs, such as: L Measures recovery capital across  personal,
Identification (license, SSN card), family/social, and community domains

Resources (SNAP, housing, income),
Healthcare (medical, mental health), Daily
Living (clothing, food, phone).

Participant Outcomes Survey (Quality of Life) Wellness Assessments JSAME SHOW

L Crucial for robust recovery plans and
measurable goals.

i Evaluates well -being and progress indicators. L Thorough review across Eight Dimensions of
Wellness (Spiritual, Environmental, Physical,

[ Focusesion:s Physicaimentalineaii, Emotional, Financial, Social, Intellectual, Occupational)

activities, satisfaction, substance use,
overdose risk.

_ , o , _ _ | Fosters a balanced and thriving lifestyle.
L Provides insights into overall quality of life.




CRSW Supervision
Reguirements




CRSW Supervision Requirements

Purpose of Supervision Supervisee Responsibilities

An ongoing, regularly occurring process to: L Maintain detailed supervision logs (dates, hours,
supervisor info)

L Examine and critique peer skills _ _ _
L Provide copy of Alc 404 to supervisor

L Improve skills within 4 domains _ _ o o
L Submit supervision summary for certification renewal
(Alc 301.01()))

Structure Supervisor Responsibilities

L Individual (one -on-one) or Group format (max 8 CRSWs + Must be board -approved
supervisor)

L Minimum 1 hour per week (while actively practicing)

Ensure continuity during absences
Adhere to RSA 330 -C rules & regulations
Subject to discipline for non -compliance

r—r =t i

L Includes direct/indirect observation
L In-person or virtual options

) Why It Matters:

L Ensures professional growth & accountability L Supports ethical, trauma -informed practice

L Promotes quality care for participants L Reduces supervisor stress



Audience Interaction

MISSION
IMPOSSIBLE! -

What are some of the
contributing factors that
make supervision less

effective than we wish it
was?




Common CRSW Supervision Challenges

Common challenges to CRSW supervision include:

%

Challenges of Replicating Best
Practices

With new supervisors, the
replication of knowledge and
consistency of approach are often

challenged.

7%

CRSW Workload & Burnout Risk

Program expansion or reduction
can increase workload pressures,
raising stress and burnout risk

without effective supervision.

Qe
s

Supervision Inconsistencies

Discrepancies in policy vs
practice and in training often
lead to inconsistent
supervision quality and

reduced confidence.

\
CRSW Staffing & Retention

Higher turnover rates can
Impact service continuity.
Structured supervision is key

for retention.




New Challenges: Navigating Competing Expectations of CRSWs

Multiple System Guidelines Supervisor Uncertainty The Need for Structured Planning
L  CRSWs must adhere to diverse L Supervisors struggle with how best L Lack of structured supervision plans
guidelines across various peer to support CRSW staff. can lead to uncertainty and anxiety
support systems. in performance for supervisors.
- . L L Unsure what topics to prioritize in _ _
L This includes schools, clinical weekly supervision. { Plans must address evolving

settings, Department of Corrections,

) _ landscapes in substance use,
and community agencies.

L Leads to inconsistent support and mental health, and health care.

| Each system presents unique missed professional development. _ o
requirements and expectations, L A structured approach can aid in
sometimes resulting in pressures to preventing peer exploitation, help in
utilize CRSWs in ways that become reducing stress, and better ensure

ethically questionable. effective care.



1 What
- . Supervision
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For Archways, ougreat
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Previous Supervision: Staff Feedback

Feedback from staff on supervision sessions before January 2025.

Lack of Structure Reactive Approach
L No clear agendas or consistent formats | Focused on immediate challenges
L Varied significantly by center and supervisor L Neglected skill development and growth

L Led to unpredictable experiences

Limited Engagement Limited Learning
L Low overall participation L Few actionable suggestions provided
L Lack of supervisor preparation L Missed opportunities for shared learning

L Minimal follow -up after sessions



Previous Supervision: Staff Feedback (cont.)

Feedback from staff on supervision sessions before January 2025.

Lacked Traumdnformed Approach Ignored Individual Needs

L Didn't account for trauma's impact on staff and One-size -fits -all approach.

participants. Ignored individual learning styles.

|
|

L Limited psychological safety. | Disregarded cultural backgrounds.
|

| Reduced sensitivity in interactions. Missed CRSWs' personal development goals.

Environmental Challenges Perception Problem

L Frequent interruptions. | Perceived as disorganized and repetitive.

L Cancellations. L Viewed as a "chore."

| Distracting environments. L Not seen as meaningful professional development.
L Undermined supervision value.



Staff Perceptions of Former CRSW Group Supervision Structure

Same
9.1%

Good
18.2%

Archways'’
Previous
Supervision

Excellent
9.1%

More than half of staff perceived the
previous structure of supervision to
be poor.

Poor
63.6%




A New Model of
Supervision




Foundational Principles

Our new supervision model is built on four principles of trauma -informed care. These guide our approach, ensuring
effective supervision for both CRSWs and participants.

SeltCare PersonCentered Focus
Recognizes the importance of self -care as a proactive Prioritizes the individual person with active supports
approach to mitigating trauma and secondary exposure and resources, understanding that trauma impacts
to trauma individuals differently
Cultural Competence @ Safety First
Integrates cultural awareness and the understanding of Ensures physical, emotional, and psychological safety
different perspectives in order to lead to more effective in all interactions as a preventative measure to reduce
and empathetic responses to trauma exposure to trauma

These principles are actionable commitments, shaping daily supervision, decision -making, and organizational culture.

They are central to every session, training, and support intervention.



SeltCare In Supervision

— — — —

The Challenge

Traditional models neglect self -care
Risk of burnout and compassion fatigue
Inadequate support for CRSW well -being

Missed opportunities for proactive wellness

The Benefits

Enhances CRSW resilience and well -being
Reduces risk of burnout and turnover

Improves quality of care and participant
outcomes

Promotes sustainable and effective practice

Empowers CRSWs to model healthy
practices

— — — — —

— — — — —

The Solution

Promotes self -care as core practice
Creates a culture of proactive well -being
Offers strategies for managing stress
Develops personal resilience skills

Fosters self -awareness for sustainable
practice

The Implementation

Dedicated time for self -reflection
Integrating self -care into supervision topics
Encouraging peer support and mentorship
Teaching and practicing coping strategies

Monitoring well -being and adaptive planning




PersonCentered Focus in Supervision

The Challenge

Neglects to
treat staff as
individuals

Does not take
into
consideration
individual
challenges

Leads to
burnout & high
turnover

Inadequate
staff support

What It Provides

|

Recognizes
unique personal
strengths &
needs

Tailored support
for individual
differences

Respects lived
experience &
recovery

Flexible,
adaptive
approaches

Key Benefits

Improved job
satisfaction &
less burnout

Enhanced work -
life balance

Individualized
emotional support
& validation

Increased
retention &
professional
growth

Stronger, more
resilient
workforce

Implementation

Individualized
self-care
check -ins

Focus on
firsthand
experience

Flexible
supervision
approaches

Emphasis on
CRSW
strengths

Integrates
individualized
needs into daily
work




Cultural Competence in Supervision

——

The Challenge

Traditional supervision often lacks cultural
awareness, overlooking how culture and identity
Impact recovery and peer support. This results in

ineffective support for diverse populations.

What Culturally Competent Supervision

Provides
Understands cultural impact on recovery &
peer support

Recognizes and respects diverse identities &
backgrounds

Offers culturally responsive approaches
Promotes awareness of biases & assumptions

Integrates cultural strengths into practice

S S

— — — — —

Key Benefits

More effective support for diverse populations
Reduced cultural barriers; improved engagement
Enhanced cultural awareness & staff sensitivity
Better outcomes for diverse participants

Stronger, more inclusive organizational culture

— — — — —

Implementation Elements

Cultural competency training for staff

Regular discussions on cultural factors
Culturally responsive techniques & approaches
Assessment of cultural needs & preferences

Integration of cultural strengths & resources




—

The Challenge

Traditional models often lack adequate safety.

Fails to create psychologically safe
environments.

CRSWs cannot engage authentically or take
learning risks.

Sensitive issues are not discussed due to
fear of judgment.

Key Benefits

Enhances authentic engagement and
participation.

Reduces fear and anxiety in supervision.

Improves learning through safe risk  -taking.

Strengthens crisis prevention and early
intervention.

Fosters stronger, trust -based relationships.

|

Safety In Supervision

What SafetyFocused Supervision Provides

Prioritizes psychological safety and emotional
well -being.

Ensures consistent, reliable, and transparent practices.
Builds trust through mutual respect and follow  -through.
Offers comprehensive support and crisis prevention.

Establishes clear boundaries and accountability.

Implementation Elements
Establish clear expectations and consistent practices.

Create confidential, judgment -free supervision spaces.

Provide comprehensive mental health and professional
resources.

Build accountability with constructive feedback.

Train supervisors in trauma -informed safety practices.




Two Types of CRSW Supervision

CRSW certification and practice require a comprehensive supervision approach. At Archways, we have historically
implemented both individual and group supervision formats but now focus on group supervision to meet regulatory

requirements and provide a robust support system.

@ Individual (1:1) Supervision Group Supervision

Provides personalized guidance, confidential Facilitates collaborative learning, peer support, and
discussions, and focused attention on specific diverse perspectives through shared experiences.
professional development needs.

Ideally, these two formats are essential for CRSW certification and professional growth. They work together to provide
comprehensive support, serving distinct yet complementary purposes.



Individual (1:1) Supervision: Benefits and Value

Personalized support for CRSW growth, offering a confidential space for professional development.

Personalized Focus Confidential Space

Tailored feedback and guidance based on individual A private setting for sharing sensitive issues without
needs, challenges, and professional goals. judgment, encouraging honest discussion.
In-depth Exploration Adaptable Structure

Thorough examination of complex cases and ethical Flexible scheduling and content, customized to
dilemmas, fostering critical thinking. iIndividual needs and preferences.

Operational Detalls

Frequency Structure

Weekly for consistent support. Structur_eo_l yet flexible agenda with case reviews and
skill - building.

Content Focus Documentation

Ethical considerations, self -care, and clinical skill Mandatory record -keeping for certification and

development. progress.



Group Supervision: Benefits and Value

Group supervision offers unigue advantages. Structured effectively, group sessions
create powerful opportunities for learning, connection, and professional growth.

Diverse Perspectives

L Exposure to varied viewpoints from
1 peers.

L Valuable insights and solutions.

L Enriches problem -solving and
understanding.

Skill Development

L Enhances communication skills.

L Improves conflict resolution and
leadership.

L Learning from supervisor and
peer engagement.

Peer Support

L

|

Mutual support from shared
experiences.

Fosters community and camaraderie
among CRSWs.

Reduces isolation and builds collegial
bonds.

Increased Accountability

Group dynamic promotes individual
accountability.

Members responsible for goals
and progress.

Healthy motivation for professional
development.



