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Welcome the second issue of our quarterly

newsletter. This newsletter was developed as a way to
communicate our latest services and as a resource for

behavioral recovery news and information. Each quarter

we highlight a major component of mental health
recovery. We also

SERVICES and their role in advocacy and recovery.

What Are Peer Support Services?

Peer Support as an activity began more than
seventy years ago in the substance abuse
community, when it was recognized that
individuals battling substance abuse were

more successful when
“encouraged” by skedne
in their shoes.” The

took another thirty years to begin to explore
peer support services. In both instances,
substance abuse and mental health, it took
person experiencing the illnesses to move the
treatment communities to explore peer
supported recovery services. The success and
benefits of peer support is reflective in the
fact that peer support services and groups
have been established for nearly every
physical or psychological illness, or social
disorder recognized. It is now an established
fact that human beings feel better about
themselves and their ability to cope and
recovery when they are able to relate with
someone who has shared their experience. In
1994, Lieberman and Snowden wrote that
approximately 7.5 million Americans
belonged to as many as one-half million self-
help groups, addressing a range of illnesses,
addictions, disabilities, and conditions.
Individuals come together to share
experiences, feelings, problem solving,
solution identification, validation through
community and acceptance, and hope.
However, peer support in mental health is the
outgrowth of political and human rights
movement started by consumers, ex-patients,
survivors who began to fight against the
coercion, over-medication, shock therapies,
use of seclusion and restraints and other
activities they considered to be human rights
violations. These concerned individuals
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began meeting together, supporting one
another and in time drawing the mental
health community into the peer support
paradigm.

Peer Support Services refer to relationships
between individuals who share a common
experience, with participating persons being
at different points on the continuum
between non-acceptance to recovery. Peer
Support Services allow individuals to form
relationships based on mutual respect, a
more personal or internal desire to help,
and a mutually beneficial recovery journey.
Each person in the relationship acts as a role
model and a mentor for every other person
in the relationship. Peer Supporters model
recovery and success to individuals receiving
peer support services. Peer relationships are
grounded in the par
understanding, awareness, and empathy of
the experiences they have had individually
and collectively. Through peer relationships
and services individuals are empower with
trust, dignity, choice, hope, and their own
ability to recover.

Peer Support Services have had to grow
leaps and bounds beyond the post-
deinstitutionalization model of psychiatric
rehabilitation, the goal of which was to
teach socialization through professionally
run day-treatment programs. The problem
with this model was that it allow for
personal growth, reawakening, humanizing
of any of the parties involved. Both the
professional and th
their pre-deinstitutionalization stigmatizing
beliefs regarding the potential and abilities

of persons with mental illness. For the
most part, many of these programs
socialized individuals to be permanent
members of day-treatment programs;
with everyone believing that being
able to get up each morning, shower,
dress, prepare breakfast, and ride the
bus to the day-treatment program was
the measure of successful habilitation.

Today, through the hard work and
efforts of many consumers/ex-
patients/survivors and forward
thinking professionals and policy
makers, Peer Support Services have
become key component of mental
health service delivery systems
throughout the country. Mental health
consumer organizations have
developed their own peer support
services. Mental systems and agencies
are hiring consumers as providers and
as Certified Peer Support Specialists, as
well as providing funding to consumer-
operated and agency operated peer
support programs. Peer Support
Specialist services are now a Medicaid
billable service and are being
incorporated across the country. Now
the focus is shifting to what types of
Peer Support Services are being
providing and which of these are the
most effective.
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Who Provides Peer Support community links with traditional mental 1 Participants found other consumer/survivors

Services? health providers through program to be more helpful with mental health issues
partnerships and service referrals. They than professionals
Consumer Operated Services (COS) are have educated the mental health 1 .These findinghlpsugg:
organizations which are administratively controlled community about the experience of living programs aid in the recovery process and

and operated by consumers for consumers.
Historically, consumer operated services have been

reduce overall use of mental health services

with a psychiatric diagnosis and about the
T ..indicat éadpinvolvementhade | f

consumer developed and operated drop-in centers, struggle to live a good quality life while changed the amount of contact with familv in a
where consumers enjoy mutual self-help supports, confronted with prejudice, discrimination, way tghey liked: and that it had a salutary e\;fect
encouragement, and e.mpowe:\rment. These centers isolation, labels, and poverty. They have on auality of Ihle
are a safe and supporting environment where . . a Y
individuals are accepted and respected. They shown that providing opportunities for 1 Self-Help Employment Center members were
provide formal and informal social and recreational consumers to interact with their peers, significantly more improved at 12 months on a
activities. Many of them also provide educational, peer-run services have a positive impact vocational status scale
employment, health & wellness, and advocacy . L .
services. Consumer members and staff help each on recovery, including increasing T ,"'C (.).mp on .e' nts of a suc
other with issues of daily living, crisis management, empowerment, hopefulness, and informal identified as participatory management, strong
and other related issues. Consumer operated learning of adaptive coping strategies. volunteers, relationships with other provider
services provide positive experiences and role (Clay Schel l Corr systems, resources, social activities, special
models for both members and staff. ’ ," c events, and ongoing recruitment

Own, Together 200¢ 9 Participated feel supported
The mutual support between individuals with 1 ...s ehéldf success related to formation of a
similar experiences is recognized as peer support. It Over the last several years several X .
can occur between individual consumers or in research studies have been conducted to social network, Chang? in role fr.()m persor]
groups run by and for consumers. Peer support has determine evidenced based value and helped to hfelpler, sh:rllng o;cc:‘pmg behaworfs,
been recognized, researched and incorporated into . - presence of role model, and the existence of a
the mainstgream of mental health servic‘:es. Mental impact of peer run/operated services. meaningful group structure
health organizations have developed peer services . _— | Descriptive self-reported statistics found
either by funding consumer operated services to A composfce of some of the findings of significant correlation between poor well-being
provide peer support, or by hiring consumers as these studies are: o ) . )
peer specialists or case managers to do peer of individuals and stigmatizing professional
support activities. I Participants had better healing outcomes, attitudes and behaviors

greater levels of empowerment, shorter I Fear of involuntary treatment reported as

Peer support services have become an integral hospital stays, and fewer hospital deterring individuals from seeking professional
component of mental health services. Peer support admissions.leading mental health services

activities have become billable services under

L - ductions
Medicaid as long as they meet the criteria for re .
“Medical Necessity.” St Participation in peer support services See On Our OwnTogether, edited by Sally
departments have developed certification standards increased while suicide rates, substance Clay, et., at. (2005) for a ﬂf” repo'rt of the
for persons providing peer support activities. abuse, and hospitalization decreased twenty-four research studies reviewed.
Although, most peer support services continue to significantly
be provided in the informal settings of consumer . . These research findings serve to validate the
X 1 Social contact increased
operated services, some consumer operated Abili . £ daily livi value of peer support services and
services are exploring the option of providing 1 . ey tc:jcarry out activities of cally iving organizations. Chamberlin (1988, 163)
icaid bi i increase
Medicaid billable peer support services. However, e indicates that mental health system
they are also concerned that the more structured qI Participants show greater levels of “ .
) . . detachment and i mpa
and ruled defined peer support activities become, it independence, empowerment and self-

health professionals believe are the proper
therapeutic attitudes, become, in practice,
either cold formality or the shallow pretense
of friendliness. Alternative services replace
medical and bureaucratic distance with real

will take away from the natural mutual support that
occurs between peers.

esteem

I Peer support coupled with intensive case
management can improve quality of life and
perceived physical and emotional wellbeing

Peer Support Services: Research fi Traditional services have a slight negative friendliness...the give-and-take of a

Findings impact 0T1 self—.concept and social outcomes relationship between equals. Having

I The relationships among symptoms, self- problems is seen as a normal component of

. evaluation, and quality of life proved living in a sometimes difficult and threatening

Over the past thirty years, peer-run - . .
) o significant world and not as part of an illness existing

programs have matured, diversified, and 9 Individuals are most influenced to join self- only in some unthowt u
increased their numbers. Some have help groups when recommendations come Own, Together, 2005)
developed management information from peers
systems to track utilization, performance 1 The more supportive social networks an
and membership characteristics, and service individual has, the less likely they are to

outcomes. Others have certified staff, participate in peer support services or self-

created peer specialist positions, written help

program manuals, and achieved §I Participants used fewer mental health

services, increased community involvement

accreditation. They have created community and contact

links with traditional mental health f Participants found consumer/survivor
providers through program partnerships and organizations to be more helpful than
service referrals. They have created traditional mental health services
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Peer Support Competencies

In 1999 Jean Campbell and colleagues conducted a statistical analyses of statements of peer competences which emerged in peer support service
provision. These statements fell into eight domains of Peer-Support Competencies.

Domain

Statements

Encouraging Independence

Support Choice-making and risk-taking as leading to growth.
Encourage independent thinking of peers.
Give peers freedom to make their own mistakes.

Beliefs supporting recovery

Bel

Foster a sense of hope.
Behave in ways that indicate that peers can share their own future.
eve in the

peer’' s abil

ity to

recover.

Interpersonal skills

Accept

Avoid treating peers as children.
a ng & wrrov, slesphirg adgerj joy without pathologizing.
Provide choice by avoiding controlling behaviors.

Peer-based program support

Understand that the episodic nature of mental iliness does not prevent recovery.
Know the signs and impact of sexual and physical trauma.
Learn how recovery changes the frequency and duration of symptoms.

Understanding how peers cope

Know and behave in ways that help the recovery process of peers.
Know non-threatening crisis response techniques.
Know recovery triggers and structure settings so recovery triggers are present.

Advocacy

Recognize the effects of trauma and re-traumatization induced by seclusion and restraints.
Be both informed and able to educate peers about their rights.
Know about nontraditional alternatives to mental health services.

Legal rights and antidiscrimination

Learn and follow rules regarding the privacy and confidentiality of peer records and data.
Be able to identify sexual harassment and know how to initiate the appropriate policies and procedures.
Be able to identify racial discrimination and know how to initiate the appropriate policies and procedures.

Training for work and family life

Know how to work with peers so they can find the resources they need.

Base job development and placement on the expressed need and demonstrated interest of peers.

Know and be able to educate peers on the history and organization of the consumer/survivor/ex-patient
movement.

Source: Campbell, Dumont, and Einspahr 1999.

These competencies appear to be inherent in peer run support services and peers seem to have a shared understanding of recovery triggers. Peers
seem to use their shared understanding to support coping strategies in others. The researchers stressed however, that peer run support services

should:

I Share these understandings one-to-one and through training and evaluation
I Understand that advocacy efforts involve formal competencies to assist persons in actualizing their rights
I Cultivate their ability to understand the needs of individuals as they express themselves

The Impact of Peer Support on
Recovery
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out. A doctor walks by, and the man calls for
help. The doctor writes a prescription, tosses

it into the hole, and walks on. A priest walks

by, and the man tries again. The priest writes

a prayer, tosses it into the hole, and walks on.
Finally, a fiend walks by, and again the man
asks for help. To his surprise, the friend jumps
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http://www.jointogether.org/news/headlines/communitys
tories/2004/peer-to-peer-program-promotes.html|
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This story accurately represents the work of
peer supporters.
together they work to achieve and maintain
recovery for each other. The key role of peer
support is to assist, support, and model
recovery for the peer participants. The
relationship created through peer support
associations and activities promotes recovery
for the supportee and helps sustain recovery
for the supporter. It is a reciprocal relationship
based on a shared understanding of a
devastating experience. Stiver & Miller, 1998
said it best;

“Peer support is a system of giving and
receiving help founded on key principles of
respect, shared responsibility, and mutual
agreement of what is helpful. Peer support is
not based on psychiatric models and diagnostic

criteria. Itis aboutdzy RSNRA G I Y RA Y =

The!

(Excerpt from On Our Own, Togethgr

situation empathically through the shared
experience of emotional and psychological
pain. When people find affiliation with
20KSNE GKSe F¥SSt N
connection. This connection, or affiliation, is

a deep, holistic understanding based on
mutual experience where people are able to
oS¢ gAGK SIHOK 20(KS
of traditional (expert/patient) relationships.
Further, as trust in the relationship builds,
both people are able to respectfully

challenge each other when they find
themselves in conflict. This allows members
of the peer community to try out new
behaviors with one another and move

beyond previously held self-concepts built on
disability and diagnosis. The Stone Center
NEFSNA (2 GKAA a «a


http://www.jointogether.org/news/headlines/communitystories/2004/peer-to-peer-program-promotes.html
http://www.jointogether.org/news/headlines/communitystories/2004/peer-to-peer-program-promotes.html

patients, but as two people at different stages
of process of recovery from an illness and
situations that heretofore, they had little
control over Their *
managed by their doctors, family, and society.
Through peer support and shared
understanding, participants control their own
destiny. They are partners in their shared work
moving toward individual outcomes.

As stated in the research findings; participants
in peer support have few hospitalizations, have
increased social contact, hope, empowerment,
self-esteem, independence, and emotional
well-being, all of which are the goals of
recovery. Peer support appears to have a much
greater impact on recovery than traditional
mental health treatments alone.

al t 2SY¢ )
CERTIFIED PEER SPECIALIST },
<L

HAS ROOM FOR UNDERSTANDING FEELINGS

NO PRIDELY FEAR WITH COMPROMISED MEANING
HAS THE TRUE DESIRE TO REACH OUT

HAS GENUINE CONCERN WITHOUT A DOUBT
WILL BE THERE FOR YOU

WHEN THERE IS A NEED FOR

ADVOCATING ON YOUR BEHALF

WITHOUT HOLDING AGAINST YOUR PAST

A SHOULDER TO CRY ON

A PEER TO DEPEND ON FOR MORAL SUPPORT
EVEN WHEN YOUR PATIENCE IS SHORT

IF YOU NEED A HELPING HAND, OR

JUST NEED SOMEONE WHO UNDERSTANDS

YOUR PEER CAN REVEAL HIM/HERSELF TO YOU
BUT THE ULTIMATE CHOICE FOR HELP IS UP TO YOU
PLEASE DO NOT THINK

THAT WE DO NOT KNOW HOW TO HELP

WE ARE THE SAME AS YOU ARE

WE HAVE FELT WHAT YOU FELT

SO WHEN THE TIME COMES

WE CAN HELP EACH OTHER
Maybe you will be a part of this
| possess all these things
I"m a Certified Peer
Jeanine McDowell
FROM “RECOVERY IN OUR WORDS:
A BOOK OF POSSIBILITIES AND HOPEE

Brief Note
Mental Health Peer Specialist are organizing
themselves into national organizations aimed at
supporting each other, while providing advocacy and
leadership for peer support and their membership.
For more information, contact the following.

The National Association of Peer Specialists at
http://www.naops.org/

Peer Specialist Alliance of America at
http://www.peerspecialistallianceofamerica.org/
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Who Pays for Peer Support
Services

In the past, most peer support services were
paid for through funding grants from state
Block Grant funds, through Federal grant
awards from the Center Mental Health

Services, or a combination of both. Some states

have been able to achieve recovery funding as
a line-item authorized through their state
budget. In states where local mental health
authority must lobby for levy dollars through
the legislative process, peer support services
may be funded using levy funding. However, in
2007 the Centers for Medicare & Medicaid
(CMS) services recognized States increasing
efforts to provide peer support specialists as a
“di st i nraype fop theadslivery &
counseling and other support services to
Medicaid eligible adults with mental iliness
and/ or substance
SMDL#07-011). CMS identifies peer support
services as evidence-based mental health care
consisting of a qualified peer support provider
who assists individuals with their mental health
or substance abuse recovery. CMH has
authorized State Medicaid agencies to offer
peer support services as a component of
comprehensive mental health and substance
abuse services. State mental health and
substance abuse systems, departments,
program, and agencies may develop a peer
support services plan for approval by the State
Medicaid Office. Peer operated support
programs may also develop a peer support
services plan to the State Medicaid Office. CMS
recognizes the following types of peer support
services.

1. Personal Assistance Services. Personal
Assistance services are a range of services,
provided by one or more persons, designed
to assist an individual with a disability to
perform daily activities on and off the job
that the individual would typically perform
if the individual did not have a disability.
Such services shall be designed to increase
the individual's control in life and the
individual's ability to perform activities on
and off the job. [Ticket to Work and Work
Incentives Improvement Act of 1999, Pub.
L. No. 106-170, § 203 (b)(2)(B)(ii)].

3. Supported Employment. Supported
employment is assistance in obtaining and
keeping competitive employment in an
integrated setting. CMS sponsored a
Promising Practices in Home and
Community Based Services Issue Brief on
Supported Employment.

use

2. Peer Support Services. Peer support
providers are a distinct provider type for
the delivery of counseling and other
support services to Medicaid eligible
adults with mental illnesses and/or
substance use disorders. CMS recognizes
that the experiences of peer support
providers, as consumers of behavioral
health care services, can be an important
component in a State's delivery of
effective treatment. CMS issued
guidance about peer support services in
the State Medicaid Directors Letter #07-
011, dated August 15, 2007.

Consumer operated peer support services
that do not chose to seek certification as a
Medicaid peer support provider will have to
look for other ways to fund formal or
informal peer support services. The current
system of time-limited special project grants
often times impede service growth. Service
administrators must develop program and
administrative goals and outcomes that
meet the requirements of the funding
authority, and often times must compete in
a cycle of competitive applications for
ongoing funding.

Consumer operated peer support services
that chose to seek Medicaid funding must
meet required federal program
requirements, peer providers must receive
standardized skill-building, the programs can
only bill for services that assist with
problems or provide other services that are
not purely social events. Medicaid funding
cannot be use for social drop-in center/self-
help program services. Medicaid
reimbursement must be based on an
identified unit of service and be provided by
one peer support provider, based on an
approved plan of care.

A number of state and local mental health
systems are now providing or planning to
provide medicaid reimbursable certified
peer services —North and South Carolina,
New Jersey, Pennsylvania, New York,
Georgia, Washington, Ohio, New Mexico, to
name a few.

Peer operated services may want to look at
the feasibility of applying for certification for
medicaid billing. However, organizations
should carefully weigh the benefits and
pitfalls associated with traditional services.
They should lobby mental health authority
and state legislatures for inclusion of peer
operated services as a budget line item. This
would ensure them more program flexibility
and alleviate the need for fighting for short
term activity specific grants which are
difficult to maintain over time.


http://www.naops.org/
http://www.peerspecialistallianceofamerica.org/

By The Main Place
AYour Recovery
www.themainplace.org

The Main Place is a consumer operated peer
support recovery center in Newark, Ohio. It
has grown through years of struggle from a
small drop-in center to a multi service
provider agency. Today it is accredited the
Commission on Accreditation of
Rehabilitation Facilities, certified by the Ohio
Department of Mental Health to provide
Peer Support services; it has acquired both
state and federal grant funding, and it
receives funding through the local county
mental health authority. The consumer
operated organization has 100% of its direct
service staff are consumers. Annually, The
Main Place provides services over 700 adults
from its two county service area. It uses a
team approach to serving their members
and peer specialist and case managers are
trained to their appropriate scope of
practice. Some services provided by peer
specialists can be direct bill to Medicaid for
case management services as The Main
Place is a Medicaid billable provider. The
mission of The Main Place, Inc. is to promote
recovery through peer support, socialization,
education, and training. By working
together, consumers build better lives for
themselves, gain employment, maintain
independence, and earn acceptance within
their communities.

Because The Main Place's staff is made up of
individuals who have overcome the impact
that mental challenges had on their lives,
they can:

1) Share their wisdom, knowledge and experience
in recovery;

2) Make individuals aware of choices available to
them and assist them to implement their own

personal plan of recovery;

3) Link individuals to secure resources beyond the
mental health system;

4) Help individuals master the skills necessary to
recover; and

5) Provide comfort and support along the journey.

NEW PRODUCT

HOT OFF THE PRESS
PAVING THE PATH FROM HOSPITAL TO
COMMUNITY

A new DVD available frétiClpresents a panel of managerd
and peer specialists from Peer Supporti€esin Allegheny

County, Pittsburgh, PA discussing their roles in assisting
people living in the community. They describe the success
challenges and future directions for peer support program
implementation. This is a dynamic learning tool for peer
supportbest pratices. Contact AHCI at (412)-BPG0 or at

WLT Consulting LLC
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Exemplary Peer Support Services

How do we recognize exemplary peer support
services? We suggest that peer services should
demonstrate the following components for
consideration as exemplary.

Program and Service goals —are on wellness
and recovery. All peer staff are focused on
working with participants to achieve recovery
and personal fulfillment as they identify it.

Program self-awareness ¢ program
administrators, staff, and participants can
clearly describe the function and goals of
program and services provided

Training —should include self assessment for
readiness to provide peer services, ethics and
boundary awareness, cultural awareness,
mental health system administration, and
applicable funding requirements

Choice —peer service participants are free to
select from an array of activities that are
designed to meet their self-identified service
needs

Value and Respect —all services are provided
in an atmosphere where all participants are
valued and respected as human beings who are
experiencing challenges to be overcome

Self Care —all peers are taught the value and
skills of self care — with the understanding that
the better able you are to care for self, the
better you are able to care for others

Modeling —peer service providers are
comfortable modeling recovery through
leadership, self-disclosure, and reciprocity

Supervision —there is a clear line of authority
and supervision.

Administration — peer service programs
maintain an acceptable standard of
program administrative practices, meet the
needs of funders, and adhere to program
certification and standards where
applicable

Inclusivity — mainstream peer service
programs include peer staff in all aspects of
peer service planning, implementation,
evaluation, and reporting

Outcomes —service providers are able to
capture and report individual satisfaction and
movement in recovery

HOT TOPICS
IN Peer Support

Social Inclusion - SAMHSA believes that
greater access to social opportunities helps
people with mental health problems
recover and rebuild their lives. To this end
they are partner with New Jersey on their
2010 Well ness ¢ 6ond e
Inclusion by Focusing on Personal and
Community Wellness." The conference will
focus on social wellness. It will be held
March 18-19, 2010 at the Pines Manor in
Edison, NJ. More information will be
available soon from SAMHSA.

The National Survey on Drug Use and

Health (NSDUH) report finding that

indicate

U Combined 2005 to 2008 data indicate
that an annual average of 2.4 million
adults aged 18 or older (1.1 percent of
the population in that age group)
received support from a mental health
self-help group for their emotions,
nerves, or mental health problems in the
past year

U Two thirds (65.6 percent) of adults who
received support from mental health
self-help groups also received traditional
treatment (i.e., inpatient, outpatient, or
prescription medication) in the past
year; an estimated 829,000 users of self-
help groups (34.4 percent) did not
receive past year traditional mental
health treatment

U About 5.5 percent of the 28.8 million
adults who received any traditional type
of mental health treatment in the past
year also received support from a
mental health self-help group in that
time period

Read report at

http://www.mhanj.org/pdf/161MHSupportGroup

HTML.pdf

The report conclude
viewed as an alternative can now be
considered an element of mainstream
services and supports, especially as even
newer “alternatives
treatment emerge through such avenues as
consumer-operated services providing a
range of community-based services,

wellness programs, peer-provided
Medicaid-reimbursable services, Internet
support groups, and peer-run crisis
alternatives.”


http://www.mhanj.org/pdf/161MHSupportGroupHTML.pdf
http://www.mhanj.org/pdf/161MHSupportGroupHTML.pdf
http://www.themainplace.org/
http://www.ahci.org/

What WLT Consulting, LLC Offers Systems and Organizations Training
Support to Develop or Grow Consumer Operated or System Based
Peer Services

Training & Consultation
V' WLT Consulting can provide training to both consumers, staff and community constituents on the process and
benefits of peer support service training and programming, including an understanding of the various types of peer
support services and their application.

Training and Curriculum Development
V  WLT Consulting can assist organizations and systems to develop customized Peer Specialist training and/or
curriculum to meet the unique needs of the local system. WLT will also provide or assist with the provision of
training associated with the curriculum.

Organization/System Readiness for Recovery
V  WLT Consulting uses the CARRS recovery readiness survey to help organizations and systems to determine
readiness, and policy and planning toward the appropriate recovery model and its successful application.
V  WLT Consulting can assist organizations and systems to implement existing recovery and employment best
practices.

Community Integration
V  WLT Consulting will assist organizations and systems to develop appropriate strategies to engage community
leaders, policy and program developers across behavioral healthcare disciplines, other service specialists,
governmental funders, etc. toward the successful implementation of employment services for persons with mental
illness.

\%
Ongoing Training and Consultation
V  WLT Consulting offers ongoing training and consultation through face to face training, teleconferencing , webinars,
and other agreed upon mechanisms
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For additional information about WLT Consulting LLC
Please visit our website
www.wltconsulting.com

Or call us at
770.472.7814
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