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BACKGROUND

Peer Voices of Orange County (PVOC) was established in 2020 by Co-Founders 

Johnice Williams and Orlando Vera. PVOC is a fiscally-sponsored project of the Multi-

Ethnic Collaborative of Community Agencies (MECCA). Johnice and Orlando 

recognized a need for empowering peers and providing them opportunities to 

express their opinions, beliefs, feedback, and ideas to enact change. They recognize 

that change is difficult and that the concerns and opinions of peers are not being 

heard. They see this as an opportunity to implement positive, powerful change within 

the behavioral health community. With the support of MECCA and BeWell OC, PVOC 

was established.
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INTRODUCTION

Peer Voices of Orange County (PVOC), a peer-led movement, was established to engage and 

amplify the voices of peers, family members, and providers, utilizing behavioral health 

services. Through group engagement meetings and surveys, PVOC gathers the “real life” 

experiences of community members with the aim of addressing and promoting their 

concerns to decision makers. 

 

Supporting and amplifying community voice can, and in many instances, does result in 

positive, powerful, and transformational change. Within this playbook, various examples 

of engagement activities and their resulting change within the communities served are 

cited and described.  Through these examples it is demonstrated that the incorporation of 

the community voice can lead to growth and increased utilization of services. 

 

To help inform this report, PVOC reflected the feedback, opinions, ideas, values, and beliefs 

of peers and caregivers by pulling data collected from the Community Engagement 

Meeting Report (CEM Report - Appendix A), conducting a community survey, and by 

hosting eight small group meetings to discuss the findings of the CEM report, as well as to 

determine peer recognized best practices in seeking and incorporating feedback. 

Three Community 

Engagement Meetings (CEM 

Report)

Community Survey

Eight small group meetings

Experience as Peer 

Advocates
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WHY CONDUCT PEER ENGAGEMENT?

In behavioral health, a peer is usually used to refer to someone who shares the experience of living with 

a psychiatric disorder and/or substance use disorder. Peer engagement can be defined as the active 

participation of people with lived experience in different research, program, and policy decision-making 

processes. The principle behind peer engagement is that people who utilize behavioral health services 

should have a voice in shaping polices and interventions that affect the implementation of those 

services. Peers can provide insights into their local risk factors, and the applicability of programs and 

policies. Furthermore, engaging with peers when designing behavioral health programs and policies can 

help to mitigate equity issues through capacity building and empowerment.

 

When one peer feels invited, heard and validated, it is communicated throughout the community. It 

means that the community is a part of the decision-making process and are valued. 

 

One attendee expressed how they felt validated after a suggestion they made was implemented at their 

program. Another attended a county board meeting and was able to make a speech expressing how the 

behavioral health programs have helped them stay in recovery. This was met by a few board members 

congratulating the peer on their progress and thanking them for sharing. The board even mentioned 

that they wanted to hear more stories from the behavioral health community. 

 

One peer spoke about having to file a grievance report regarding an incident that happened at a peer-

run county program. The grievance was regarding harassment by program participants, including staff 

members. After numerous conversations with leadership, the peer was instructed to file a County 

Grievance form. Although proper attention and response was given to the grievance, the resulting 

change at the program level did not last. The peer felt as though the program level staff did not take the 

time to listen and engage with them to address the root causes of the grievance, but instead sought a 

quick fix solution that did not address the issue. The incidents continued to occur and the peer stopped 

attending that program. 

 

In these examples, peers were able to express their opinions and on certain occasions felt confident 

that their engagement with decision-makers made a difference in the behavioral health community. In 

others, their concerns were heard, but not resolved, resulting in distrust of the process and decreased 

participation in services. 
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LADDER OF PEER ENGAGEMENT
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4. Peers are included in all levels of planning and 

decision making. Peers are integrated into the 

power structure of the behavioral health system 

holding positions in all levels of the organization. 

Lived experience is viewed as an asset and is 

represented within senior leadership. 

3. Peers are included in the decision making. 

Peers are included in "Support Specialist" 

positions and are integrated into planning 

meetings, provided educational opportunities, 

and a platform to advocate is available. 

1. Peers have no influence.  Peers are invited to 

provide feedback but are coached on what to say 

during planning and engagement meetings. 

2. Peers are provided an opportunity to share 

their perspective but there is no opportunity to 

follow up.  Peers are included as volunteers to 

share their story, there is not compensation.

Partnership

Co-produce

Consulted

Tokenized

Manipulation

Adapted from: Roger Hart's Ladder of Youth Participation

The Ladder of Peer Engagement is meant to assist community leaders in determining the perceived value of 

their engagement efforts. The lower rungs represent the less ideal forms of engagement, while the higher 

rungs represent substantive peer engagement. 



PRINCIPLES OF PEER ENGAGEMENT
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Principle Bene�t/Result

Peers as 

Experts

Elevating the power of lived experience and acknowledging that peer 

testimony is synonymous with expert testimony within the behavioral 

health �eld.

Equity & 

Diversity

Acknowledging that the peer population is diverse and thus should 

be represented by a diverse population. Creating fair access to 

engagement opportunities and opportunities to advance in 

employment are key to equitable service delivery. Conducting regular, 

easy to understand, and transparent outreach is key. 

Community 

Partnership

Collaborative relationships between public and private organizations 

allow for greater reach. Trusted messengers are key to integrating the 

collective voice of the community. 

Engagement 

should be 

ongoing

The process of engagement must be a continual process. Similar to 

any form of networking, continuity and consistency assure growth 

and success.  

Capacity 

building

Capacity building refers to strengthening the knowledge, abilities, 

and skills of individuals and improving organizational structures and 

processes to more ef�ciently meet the needs of the community in a 

sustainable way (SAMHSA).

Meet people 

where they 

are

Physically, mentally and spiritually meeting the community where it 

is at is crucial. Engagement must be regular and must be housed in 

different facilities, facilitated by different community leaders and 

groups where they feel most comfortable. Engagement sessions can 

be held at religious institutions, community centers, educational 

campuses, wellness centers, virtually, and anywhere else the 

community is comfortable. 

Transparency 

The purpose of the engagement should be clearly articulated and 

communicated: clear and simple purpose should be understood by 

everyone involved and is crucial to the cause. Intentions should be 

clearly laid out.

In the process of collecting feedback from peers regarding their experiences with community 

engagement efforts, several underlying principles emerged. These principles can assist 

community leaders in planning, designing, implementing, and evaluating their community 

engagement efforts.



COMMUNITY ENGAGEMENT STRATEGIES

Engagement is not just about acquiring feedback; it is about building the capacity of individuals 

within a community.

 

A commitment to integrate the Peer voice within the behavioral health system is key to achieving 

equitable and utilized services. This integration should not be seen as a required annual activity, but 

as a long term shift in the way the system operates. Engaging with peers on an annual basis through 

meetings and surveys is a great start, but to truly integrate their voice, there must be a commitment 

to build capacity amongst the peer community. Regularly held “large group” and “small group” 

meetings are a great way to build “Community”. Sharing experiences and meeting others with similar 

lived experience allows for networks, friendships, and professional relationships to form. 

 

Small and Large group meetings are a wonderful tool in building community, but without members 

that are well versed in behavioral health policy, power structure, theory, and service availability, the 

feedback may not realistically inform decision making. The goal should not be to collect general 

comments, but to siphon and develop new ideas through the perspective of those with lived 

experience.  To do this, regular educational sessions should be conducted. Peer led groups should be 

empowered to build their networks, to host these education sessions, and to conduct engagement 

events throughout the year. It is the recommendation of Peer Voices of Orange County to host at 

minimum one large group meeting and one educational session per month. In addition, small group 

meetings should be organized throughout the County frequently and within spaces that are 

populated by the community (I.e. religious institutions, educational campuses, community centers, 

wellness centers). 

 

EDUCATIONAL SESSIONS

LARGE GROUP MEETINGS

SMALL GROUP MEETINGS COMMUNITY SURVEYS
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COMMUNITY ENGAGEMENT STRATEGIES 

CONTINUED

Educational Sessions: Educational 

opportunities help to build bridges of 

understanding and establish deeper roots 

of appreciation between peers, public 

administrators, and service providers. 

Educational sessions help to grow 

community momentum and to empower 

the members of the community.  

Large Group meetings: These meetings 

provide an opportunity to engage with 

large numbers of people in a relatively 

short amount of time. Large group 

meetings can be organized to allow for 

small group discussions (breakout 

sessions) to occur during the duration of 

the event. These meetings can include an 

educational session as a prelude to the 

engagement portion of the event. 

Community Surveys: Surveys can be 

undertaken to identify the needs and 

views of a large number of people in a 

standard format. It is best to use short 

and concise questions where people’s 

views on an issue are being sought. The 

duration of time it will take to complete 

the survey should be taken into 

consideration – longer duration will lead 

to less accurate collection and a lower 

submission rate. Organizers should strive 

for a 5 -10 minute average completion 

time. 
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Small Group meetings: Small group 

meetings allow people to discuss their 

ideas in an open and relaxed atmosphere. 

Similar to a focus group, these meetings 

can be designed to exchange information; 

to discuss the strengths, weaknesses, 

opportunities and threats of an idea or 

project; to obtain ideas and innovative 

thinking for a way forward for a project; or 

they can be specifically geared towards 

prioritization and the production of an 

action plan. By contracting with service 

providers and community groups to 

facilitate small group meetings within 

their facilities, organizers can gather the 

thoughts and ideas of diverse community 

members across large geographic regions. 



EXAMPLES OF SUCCESSFUL 

COMMUNITY ENGAGEMENT 

�. Every child has great potential.

�. Every family wants the best for their children. 

�. Society is enriched by cultural diversity.

�. Participation in our activities is always voluntary. 

�. Parents should be co-designers of our work because 

the problems in our community can and should be 

addressed using answers that come from within. 
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By embracing the Dual-Capacity Building Framework for Family-School Partnerships and including "Families" as 

equal partners of the planning and implementation of district policy and programming, the district was able to 

develop a roadmap for conceptualizing, designing, and implementing successful initiatives including the “World 

of Work” program which introduces students to various career opportunities starting in kindergarten. 

FACE Office Values

Cajon Valley Union School District instituted 

the Family & Community Engagement (FACE) 

office with the mission to provide 

opportunities for Cajon Valley schools and 

families to build meaningful and productive 

partnerships committed to student learning. 

Investing in this space resulted in several innovative strategies aimed at student success. 

Institutions hoping to improve their engagement strategies should consider adopting a 

similar strategy and investing in an "Office of Community Engagement". 

Cajon Valley Union School District



Vancouver Public Schools FCRCs

For every district dollar spent on the FCRCs, VPS receives $4 of value from partners. These 

partners, who often participate in FCRC planning and oversight, have a clear stake in 

school outcomes. Business partners, especially, understand the potential impact of 

student success. Through FCRC support, VPS is cultivating graduates who are better-

prepared for the workforce.
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Vancouver Public Schools(VPS), established 18 on-site 

Family-Community Resource Centers (FCRCs), along 

with two mobile FCRCs, to help students and families 

address challenges they might be facing outside of the 

classroom. Each FCRC houses several engagement 

meetings throughout the year aimed at identifying the 

unique barriers that each region experiences. By 

addressing these regional barriers, VPS is able to 

provide a customized assortment of resources and 

information related to health care, housing assistance, 

transportation, food, clothing, hygiene items, and school 

supplies to the regional communities that need them 

most. 

 

 The resource centers give parents and caregivers a 

physical place to connect with the school system and 

gives community partners with students’ best interests 

in mind a space to offer services that help district 

families.  Giving the physical space necessary has been 

a key reason for the FCRC's success. Families are able to 

communicate their communities unique needs and 

receive applicable and customized results. 

 

 

EXAMPLES OF SUCCESSFUL 

COMMUNITY ENGAGEMENT  

CONTINUED



EXAMPLES OF SUCCESSFUL 

COMMUNITY ENGAGEMENT 

CONTINUED

Minneapolis Blueprint for Action to Prevent Youth Violence
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The Minneapolis Blueprint for Action to Prevent Youth Violence is a community-driven, 

grassroots response to the issue of youth violence, originally developed in 2008. From 

2002 to 2011, homicide was the leading cause of death among Minneapolis residents ages 

15–24 years, accounting for 39 percent of deaths in this age group and disproportionately 

affecting youth of color (Blueprint for Action, 2013). 

 

Following the implementation of the blueprint, Minneapolis saw an improvement in key 

outcomes. From 2007 to 2015, the number of youth gunshot victims decreased 62 percent, 

the number of youth victims of crime decreased by 34 percent, and the number of youth 

arrests with a gun decreased by 76 percent (City of Minneapolis, 2016). 

 

These results demonstrate the power of an engaged community. After years of 

unsuccessful efforts to decrease youth violent crime through gang prevention 

programming, the community took on this challenge and developed new, innovative, 

strategies that have yielded on unapparelled success. 



EXAMPLE: Community Engagement Outreach

Every quarter, the City of San Gabriel prints and 

distributes a seasonal magazine to residents’ homes. The 

local guide promotes the upcoming activities, events, and 

engagement opportunities that will be taking place over 

the next few months. This type of printed guide helps to 

stimulate civic engagement because it is a beautiful, 

tangible reminder of all there is to see and do in a 

community. For busy citizens on-the-go, a printed guide 

gives them a reason to pause, sit, learn about, and take 

note of, available activities in their community.  Many 

Cities, Counties, and regions produce similar 

publications. Including opportunities for community 

engagement in these publications can be a great way to 

boost participation. 

EXAMPLE: Community Capacity Building Initiative

In Eden, North Carolina, citizens are invited to learn more about their city government’s operations 

and services by participating in the City's "Citizens Academy". 

 

Results of the Citizens Academy: 

 

Learn about city government operations and services.

Participate in dialogues with city leaders, city staff, 

and other civic-minded residents.

See taxpayers' investments at work.

Expand their knowledge and become more informed 

on current and proposed projects within the city.

Gain appreciation for the city's resources and capacity 

to meet the needs of the community.

Learn about opportunities to become more involved 

and help build a sustainable community.

Receive first-hand information and have the chance to 

ask questions on any topic at the end of each session. 
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Which of the following do you most identify with

(choose all that apply):

80%

45%

53%

35%

Peer

Consumer

Family Member/Caregiver

Mental Health Professional

HOW DO YOU FEEL ABOUT COMMUNITY 

ENGAGEMENT IN ORANGE COUNTY

25 community members participated in a survey regarding current Community 

engagement practices in Orange County, CA.  This survey was shared with various peer 

serving organizations as well as several individuals who self-identify as peers. 

Community Survey
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Are you involved with any Orange County mental health

organization or County program through any of the following

capacities: (choose all that apply):

58%

29%

54%

Employed By

Volunteer For

Receive Services At

HOW DO YOU FEEL ABOUT COMMUNITY 

ENGAGEMENT IN ORANGE COUNTY 

CONTINUED

Community Survey
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If/when your feedback was requested in the past, were the

instructions, process, and the procedure for follow-up, clearly

explained to you?

33%

46%

8%

Yes, the instructions, process, and

procedure for follow up was clearly

explained to me

No, I received little instructions and

was not informed of the process or

procedure for follow up

I'm not sure



HOW DO YOU FEEL ABOUT COMMUNITY 

ENGAGEMENT IN ORANGE COUNTY 

CONTINUED

Community Survey
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Can you tell us about a positive experience you have had with 

providing input, feedback, or a recommendation to the County, an 

Organization, or mental health service provider? Please share with 

us about that experience and how it helped affect change?

I have not had positive experiences. It takes an in ordinate amount of time to �nd the right person or
group to help a family member.

There was a MHSA survey sent out a few years ago which I �lled out, but doubt anything happened.

I have met many good people but they seem to tell me their hands are tied. But it is nice to see that 
they care.

Volunteer peer groups and services like STAY helped my family the most. They were sincere and 
genuine in their care and approach

This is the �rst time I've received the opportunity to provide feedback as a peer/consumer. I have been 
a peer/consumer in Orange County since 2001.

I have had positive experiences with giving feedback to individual programs/service providers through 
direct verbal feedback, or a small survey. I have seen immediate improvements on a small scale.

The Wellness Center does respond to feedback, although slowly.

I gave feedback to a health services provider about lack of continuity of care and they were very 
receptive, respectful and supportive and made efforts to improve their services.

I’ve been in several county meetings and the monitors have always been especially helpful.

The county has been receptive to feedback and recommendations we've provided. I've seen changes 
based on this feedback. I don't have much experience providing feedback or recommendations to other 
organizations or mental health providers.



HOW DO YOU FEEL ABOUT COMMUNITY 

ENGAGEMENT IN ORANGE COUNTY 

CONTINUED

Community Survey
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Is there anything else you want us to know regarding your

experience(s) with providing input, feedback, or 

recommendations?

This meeting is helping a lot I hope we have more of those meeting in the future

Communication when I suffer from an episode must be different than when I am stable.

Sometimes the wording and process is presented in a way that implies the respondents are educated 
in the �eld. Some respondents may not be familiar with the terminology and why they are being 
solicited for feedback

The only recommendation I have is - more people should have access, not only to mental health 
services, but to platforms such as this which enable people to provide feedback on the services they 
are receiving. I received this survey through my employer. However, I have never received a survey as 
a consumer despite receiving services in Orange County for 20 years. I have had the privilege of 
having access to internet and phone service throughout this duration of time. My question then is.. 
who are these surveys being provided to? What organizations are being left out? How can the County 
do better?

It seems that the broader the attempt at feedback, OC is less accurate at gauging how to engage 
their consumers. On a small scale for programs, feedback is easier to obtain and use 
for improvement.

I have found that going outside the o�cial process is more productive than using the o�cial 
mechanisms. Emailing the OCMHSA directly, although they may not read it, enables full feedback 
without being constrained to 3 minutes at the end of a meeting.

Be serious regarding feedback and recommendations. Keep updating what is working and not. Have 
people who care to be heard, and let them participate with new ideas, be open minded
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