
Hope Recovery Network: Peer Recovery Support


P A R T I C I P A N T    S U P P O R T    E X I T    S U R V E Y


PARTICIPANT NAME:_____________________________________  DATE:_____________________


SUPPORTER NAME:____________________________HOW LONG IN PEER SUPPORT?_________


RATE   MY   OVERALL   EXPERIENCE

I am more stable and my recovery is in a better place than when I started Peer Support.


A) I strongly agree      B)  I agree           C)  Neutral         D)  I disagree        E) ___________________


Peer Support was a large part of my weekly stability and day-to-day life which helped me recover.

A) I strongly agree      B)  I agree           C)  Neutral         D)  I disagree        E) ___________________


Peer Support helped with specific tasks/areas I needed but didn’t have other support options for.

A) I strongly agree      B)  I agree           C)  Neutral         D)  I disagree        E) ___________________


If my recovery relapses, I know I can:___________________________________________________


RATE   MY   OWN   PARTICIPATION

I got what I wanted from my level of participation and engagement in peer support.


A) I strongly agree      B)  I agree           C)  Neutral         D)  I disagree        E) ___________________


I wanted to set goals and actively work towards personal growth while in peer support.

A) I strongly agree      B)  I agree           C)  Neutral         D)  I disagree        E) ___________________


I felt productive, took opportunities to develop skills, and practiced teamwork in peer support.

A) I strongly agree      B)  I agree           C)  Neutral         D)  I disagree        E) ___________________


The thing I enjoyed most was:_________________________________________________________


RATE   MY   PEER   SUPPORTER

My Supporter helped me by listening and providing support at times I really needed it.


A) I strongly agree      B)  I agree           C)  Neutral         D)  I disagree        E) ___________________


My Supporter was knowledgeable about resources available and helped me get what I needed.

A) I strongly agree      B)  I agree           C)  Neutral         D)  I disagree        E) ___________________


My Supporter tried to engage me in wellness activities and encouraged proactive healthy habits.

A) I strongly agree      B)  I agree           C)  Neutral         D)  I disagree        E) ___________________


My Supporter was good at:                                                                                                                       


RATE   HOPE   RECOVERY   NETWORK   AGENCY

If more funds were available, I would continue peer support at Hope Recovery Network (HRN). 


A)  Yes        	       B) No


HRN succeeded in their mission of using strength-based, goal-setting support to help me thrive.

A) I strongly agree      B)  I agree           C)  Neutral         D)  I disagree        E) ___________________


HRN uses Supporters with similar experiences of being in recovery which helped me trust them.

A) I strongly agree      B)  I agree           C)  Neutral         D)  I disagree        E) ___________________


FINAL COMMENTS:__________________________________________________________________


__________________________________________________________________________________ 

Good luck and thanks for letting us recover along with you.  Stay positive and stay well in your journey! 


