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“I want a job, a house and a social life”

Mental Health Condition

&
Professional Care
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Peer Support Here
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Peer Provider: Referenced by Many Titles

* A person who uses his or her lived experience of recovery from
mental illness and/or substance use disorder, plus skills learned in
formal training, to deliver services in behavioral health settings to
promote mind-body recovery and resiliency

« Some examples of titles

Mental Health: Substance Use:

Certified Peer Specialist Peer Recovery Coach

Peer Support Specialist Peer Recovery Support Specialist
Peer Specialist

And more

Source: Chapman, Blash and Chan (2015);
Daniels and Ashenden (2014)
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Evolution of Certified Peer Specialists

« 1999: First Medicaid billable Peer Support Service

« 2001: Georqia first to develop Certified Peer Specialists
(CPS) Program

2007: CMS letter to State Medicaid Directors endorsing
Peer Support

« 2012: Georgia first to bill for peer support in whole

3 health
2 « 2013: CMS expanded peer support services for mental

\ JJ liIness and substance use disorders
« 2014: 36 states known to bill Medicaid for peer support
services
- 2016: 41 states and the District of Columbia have
Source: Chapman, Blash and established programs to train and certify peer specialists
Chan (2015): Kaufman, Kuhnand  ° Today: GA has approximately 1700 CPSs
Manser (2016) « Other agencies engaged in peer workforce efforts
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Current State of Peer Specialist Training &
Certification

ogra
\ eeeeeeeeeeeeeeeeeeeeeeeeeee * New Mexico not Included
Source: Kaufman et al, 2016
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And Peer Support Here: Family Peer Support
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A parent provides experiential
knowledge with a parent receiving
support (Robbins, et al., 2009)

 Offers hope, guidance, advocacy and
camaraderie for parents and caregivers
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Peer Workforce and Peer Core Competencies
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SAMHSA assignhed BRSS TACS to:

* |dentify and refining a set of core
competencies

* Provide technical assistance to
promote strategies aimed to
Increase the number of peers in the
workforce
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http://www.samhsa.gov/brss-tacs

memegenerator.net
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Role
of Peer Support
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HOW DOES PEER
SUPPORT HELP?

The role of a peer support worker
complements, but does not
duplicate or replace the roles of
therapists, case managers, and
other members of a treatment
team. Consider someone who
received a prosthetic arm after an
accident. Clinical staff would explain
how the new arm works, how to
take it off and put it on, and how to
care for it. A peer supporter who
shares the experience of losing a
limb, however, would be able to
empathize with the person about
what it is like to receive a prosthetic
arm, the experience of introducing
it to one’s family, and how it feels to
go out in public with it.

Peer support warkers bring their
own personal knowledge of what it
is like to live and thrive with mental
health conditions and substance
use disorders. They support
people’s progress towards recovery
and self-determined lives by sharing
vital experiential information and
real examples of the power of
recovery. The sense of mutuality
created through thoughtful sharing
of experience is influential in
modeling recovery and offering
hope (Davidson, Bellamy, Guy, &
Miller, 2012).
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DOES PEER SUPPORT MAKE A DIFFERENCE?

Emerging research
shows that peer support
is effective for supporting
recovery from behavioral

health conditions. Benefits
of peer support may
include

1999; Salzer, 2002);

Increased sense of
hope and inspiration
(Davidson, et al., 2006;
Ratzlaff, McDiarmid, Marty,
& Rapp, 2006);

Increased sense that
treatment is responsive and
inclusive of needs (Davidson,

et al., 2012);

o a O

Reduced hospital admission
rates and longer community
tenure (Chinman, Weingarten,
Stayner, & Davidson, 2001; Davidson,
et al., 2012; Forchuk, Martin, Chan,
& Jenson, 2005; Min, Whitecraft,
Rothbard, Salzer, 2007);

Increased engagement
in self-care and wellness
(Davidson, et al., 2012);
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Increased self-esteem and
confidence (Davidson, et al.,

Increased sense of control
and ability to bring about
changes in their lives
(Davidson, et al., 2012);

v,

Increased empathy and
acceptance (camaraderie)
(Coatsworth-Puspokey,
Forchuk, & Ward-Griffin, 2006;
Davidson, et al., 1999);

Raised empowerment scores
(Davidson, et al., 1999; Dumont
& Jones, 2002; Ochoka, Nelson,

Janzen, & Trainor, 2006; Resnick &

Rosenheck, 2008);

O

Decreased psychotic symptoms
(Davidson, et al., 2012); and

N
~

Decreased substance use
and depression (Davidson, et
al., 2012).

Increased social support
and social functioning (Kurtz,
1990; Nelson, Ochocka, Janzen, &

Trainor, 2006; Ochoka et al., 2006;

Trainor, Shepherd, Boydell, Leff, &

Crawford, 1997; Yanos, Primavera,
& Knight, 2001);
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The research on
peer support in mental
health systems is still
emerging, but findings are
promising. The research to
date suggests that peer —
recovery support may F /
resultin: :

Decreased costs to the

mental health system
(Trachtenberg, et al., 2013)
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Increased social functioning
(Walker & Bryant, 2013) Increased empowerment and hope
(Chinman, et al., 2013, Cook, et al., 2010;
Repper & Carter, 2011)

Increased community
engagement (Min, etal.,

g 2007)

Decreased hospitalization
(Davidson, et al., 2012)

Decreased self-stigma
(Corrigan, et al., 2013)

Cook, J. A., Copeland, M. E., Corey, L, Buffington, E., Jonikas, J. A, Curtis, L C., ... &
Nichols, W. H. (2010). Developing the evidence base for peer-led services: Changes
among participants following Wellness Recovery Action Planning (WRAP) education
in two statewide initiatives. Psychiatric Rehabifitation fournal, 34, 113-120.

Corrigan, P.W., & Sokol, K. A (2013). The impact of self- stigma and mutual help
programs on the quality of life of people with serious mental illnesses. Community
Mentaf Health journal, 43, 1-6.

Davidson, L., Bellamy, C., Guy, K., & Miller, R. (2012). Peer support among persol

mental illnesses: Areview of evidence and experience. Worfd Psy:
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‘ IS PEER RECOVERY COACHING EFFECTIVE?

More rigorous
studies are needed to
better understand the key
elements of successful peer
recovery support, especially as
‘the field moves toward adopting
evidence-based practices. Taken
as a whole, the current body
of research suggests that
people receiving peer
recovery support may
experience:

INSTITUTE ¢ HEALTH POLICY FORUM




WHAT ARE THE BENEFITS OF PARENT SUPPORT SERVICES?

&)
010

Parent support
services include the
following benefits:

Increased sense of

e

collaboration: Receiving skills .-‘

training and support from parent

support providers helps family
members collaborate effectively
with treatment professionals.

“I don’t know what | would
have done without our
parent support provider.
She understood what | was
going through, and she didn't
judge me. She was available
whenever | needed her, not
just during business hours.

Increased sense of self-efficacy:
Family support services increase
family members’ confidence in their
abilities to care for their child.

Decreased internalized blame: By

She helped my family get
back on our feet.”

providing education and connections with

others, parent support services help family
members reframe their experiences and

debunk damaging myths about behavioral

—Stac
Heey health conditions and emotional distress.
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Increased empowerment to take action:
Receiving education about service systems,
navigation skills, advocacy skills, and rights
helps empower families to become active
participants in their child’s services.

Decreased family isolation: Parent
support providers assist family
members with identifying and

accessing community supports that

help them feel less alone.

Recognition of the importance of
self-care: Parent support providers
help families increase their
awareness of the need for self-care.

(Source: Obrochta et al., 2011)

Purdy, F. (2010). The core competencies of parent support providers. Rockville, MD:
National Federanon of Families for Chlldren s Mental Health Remeved froml:m:p_s_ﬂ

Robbins, V., Johnson J., Barnett, H., Hobstetter, W., Kutash, K., Duchnowskl Al &
Annis, S. (2008). Parent to parent: A synthesis of the emerging fiterature. Tampa, FL:
University of South Florida, The Louis de la Parte Florida Mental Health Institute,
Department of Child & Family Studies. Retrieved from http://cfs.cbes.usf.edu/_docs/
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Outlook of the Peer Workforce

How many certified peer specialist are in the US?

INSTITUTE ¢ HEALTH POLICY FORUM

 Peers work in a number of roles In
a variety of settings

» Efforts continue to integrate peer
providers in the workforce — Not as
a standalone

» Gathering information on the overall
Increase In the peer workforce
across most of the states is needed
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Peer Here and Peers There

OPEN FORUM

Defining Peer Roles and Status Among Community
Health Workers and Peer Support Specialists in

Integrated Systems of Care

Allen S. Daniels, Ed D., Sue Bergeson, Keris Jan Myrick, MBA, M.S.

Current strategies for integrating general medical and behavioral
health services focus primarily on improving the cocrdination
of care and expanding team-based services. Absent from mast
discussion has been a focus on the workforces that provide the
bulk of cammunity-based cutreach, engagement, activation,

contributions that CHWs and PSS provide for health promotion
and weliness and improved population health outcomes is an
important challenge. This Open Forum reviews the key ele-
ments of peer status as a way to help illustrate the differences
between these workforces and the best deployment strate-

motivational support, and self- = Tt

health workers (CHWSs) and peer support specialists (P$Ss)
CHWSs have primarily been deployed in general medical care
and PSSs in behavioral health care. Understanding the unigue

In published work, little distinction has been made between
HWs),
who are deployed by the general medical care system, and peer
Support spe: s (PSSs), who are deployed by the behavioral
health care system. Service roles of each are separately defined
by the system that deploys them. Both workforces have been
shown to produce cffective and positive outcomes for those
they serve (1,2). Assimilating the CHW and PSS workforces
into integrated systems of care requires a better understanding
of their different roles and unique contributions to supporting
patient engagement (connecting patients with health re-
promoting activation (helping patients to assume
responsibility for improved self-care), and fostering wellness
(improving health outcomes).

In deploying the CHW and PSS workforces, a central ques-
tion is whether each represents distinct service roles and unique
aspects of peer status. Or, do the services provided by these
workfol

two peer workforces: community health workers

sources,

reflect a continuum of peer status that can and

should be deployed across all health care systems? Determining
the core elements of peer status will help better define and
differentiate these role:

Traditionally, CHWs share a community and a sociocultural
sense of peer status with the persons they serve and have

been described as cultural peers. A recent study of the
characteristics that CHWs share with the communities they
serve found that the predominant characteristics included
cial and ethnic similarities (shared by 74% of the peer

ol

sample with their community), cultural similarities (55%

ra

and living in the same community (53%) (3). Less common

PS in Advance

gies for each workforce. A framework is proposed that outlines
key support roles provided by the CHW and PSS workforces.

Psychiatric Services in Advance (doi: 10.1176/appi ps 201600378)
characteristics included similar life situations (39%) and

shared health conditions (27%).
PSSs share a peer status with those they serve that is based

on their experience living with an illness or health condition
and promoting wellness and recovery. According to the Center
for Integrated Health Selutions, “A peer provider (e.g., certified
peer specialist, peer support specialist, recovery coach) is a
person who uses their lived experience of recovery from mental
illness and/or addiction, plus skills learned in formal train-
ing, to deliver services in behavioral health settings to pro-
mote mind-body recovery and resiliency” (4). A review of PSS
sharing personal ill-
ness and recovery experiences, encouraging self-determination
and personal responsibility, promoting hope, improving
health and wellness self-management through assistance
communicating with providers, and combating stigma (5)
Fidelity measures of the distinet services provided by the PSS
workforce are emerging, and factors that support or hamper

roles described their core attributes a:

performance can be identified (6). Greater attention to the
specific roles and services provided by PSSs and CHWSs pro-
motes better standardization for each workforce and allows for
improved evaluation of their effectiveness and outcomes.

Key Roles and Core Competencies of the CHW and
PSS Workforces

CHW is as an in-
dividual based in the community who promotes health or

As defined in the Affordable Care Act,

nutrition through laison activities between health care

ps psychistryonling.org 1
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Daniels, Allen, Bergeson, Sue and Myrick,
Keris Jan. “Defining Peer Roles and
Status AmongCommunity Health Workers
and Peer Support Specialists in Integrated
Systems of Care”. Psychiatric Services in
Advance (2017):
http://ps.psychiatryonline.org/doi/full/10.117
6/appi.ps.201600378
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http://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.201600378

Peer Here and Peers There

Appendix 1. Primary Roles and Peer Status of CHW and PSS

Conditions

Primary Roles of Education and Prevention to Avoid Addressing Activation to Support | Promoting Self-care,
CHW and PSS Connection to lliness Hopelessness and wellness and Health Shared Decision-
Treatment Services Trauma of lliness Improvement making, and Care

Plan Adherence

Community Health
Worker (CHW)

Peer Support
Specialist (PSS)

CHW - Primary Roles and Peer-status
High > Low

PSS - Primary Roles and Peer-status
Low > High

Peer Status
CHW and PSS

Racial and Ethnic
Similarities

Cultural Similarities

Living in the Same
Community

Common Life
Situations

Common Health
Conditions

Daniels, Allen, Bergeson, Sue and Myrick, Keris Jan. “Defining Peer Roles and
Status AmongCommunity Health Workers and Peer Support Specialists in Integrated

Systems of Care”. Psychiatric Services in Advance
(2017): http://ps.psychiatryonline.org/doi/full/10.1176/appi.ps.201600378
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Pillars of Peer Support Spe
Supervision (2014)
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http://www.pillarsofpeersupport.org/

SB906 and Beyond....
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Thank youl!

Keris Jan Myrick, MBA, MS
Chief, Peer Services

Los Angeles County Department of
Mental Health

Email:

kmyrick@dmh.lacounty.qgov
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