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Peer Support Here
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Peer Provider: Referenced by Many Titles

AA 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

ASome 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

A1999: First Medicaid billable Peer Support Service
A2001: Georgia first to develop Certified Peer Specialists
(CPS) Program
Leorgia A2007: CMS letter to State Medicaid Directors endorsing
Peer Support
A2012: Georgia first to bill for peer support in whole

\ health
Z A2013: CMS expanded peer support services for mental

\ JJ liIness and substance use disorders
A2014: 36 states known to bill Medicaid for peer support
services
A2016: 41 states and the District of Columbia have
Source: Chapman, Blash and established programs to train and certify peer specialists
Chan (2015): Kaufman, Kuhn and AToday: GA has approximately 1700 CPSs
Manser (2016) A 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

AA parent provides experiential
knowledge with a parent receiving
support (Robbins, et al., 2009)

A Offers hope, guidance, advocacy and
camaraderie for parents and caregivers

INSTITUTE ¢ HEALTH POLICY FORUM §“7";4 KAISER PERMANENTE.



12

Peer Workforce and Peer Core Competencies

INSTITUTE 8

bt e coid B el Bl bnionbinilibion
YSAMHEA oo
e gy t 7] i |
COR DMPETEMNCIES Fi Y K
I HAW AL HEA B E
OVERVIEW
I 3003, S o e iy . skilb, Tz po—

h‘qﬂlﬂnpﬂdﬂpwmmmﬂ wlmm re1al Bkl T s pw awn,
Mm—-nnlr:ggatmj'lrppu hklrhﬂ]m'mh.w RS Talsy

whire

SMis .F.—m ok in lh.l'[“'.b: I e merh
Sritreicral b S oy Pt 3 el oy r e b
Edzonil rpr el Tim ou GO T i T prafm o Lo zaves

ceamasd wedl b which TV -ni'r: L 2
u_::r gl m;:ﬂ -::I|:l.1 T o n.'m-_f_:ram Pw:h:l

o -]
g2 g o g . ot L
e n}nhﬂ I oy e

o ety 2. v i eyt iy iy N
T WD Prd:m:dqm 'Iq' br qecEE

Em;nhwﬂh:ﬂﬁ:hnyhm»m;:ﬂnnﬂup
== o] bl sirgy Srmhew b Ty b need @ lhil_'.':lindl:ﬂ':l:qnm
sdodiz EXTLE ot 1 leTal i VOITES, I 1 PR B e

Fomaa AU :lnll;lu_-crm Fgmnl_ o R OURTLE O BT

BACKGROUND
Wha b3 pror worka?

Trrd the o PR v b been Sfeef s Coderrgand moovry wip bl onsard mdoaaing open
ard el beFer MOk © Ore maers B b o]
ﬂmql@'hﬂuhpwphﬂﬂ“q:ﬂ_:ﬂnﬂm ol bt I'E;:’
TEIT JUppoR. Wl e OqUgE B3N rey
comreriy and ros, Erilgwion, soll ol o Ty raw abn
S m“:ﬁmnm..m:mw;ﬁ.mﬁ.mw
ESTIFIALT STRITA (8 1T 05 TR |

o &, Filkem L x| e mrs el T T
: |II-|-I—Ilr|-..1:: n—‘.‘-_-'_ ":':-in z & 120

http://www.samhsa.gov/brss-tacs
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SAMHSA assignhed BRSS TACS to:

Aldentify and refining a set of core
competencies

AProvide 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

""’“"’r"""’" aaoniostied
H‘Mﬂﬁ\‘\iﬁ!\lﬂ’“‘nﬂbﬂ“
wﬂﬂ‘r'ﬂﬂ(ﬂﬂlmdwfui
umumwmﬂwns\«,nrwnum
memnm.mwmw
w.«»ﬂ\*‘vw_ e NN
2006 e WMM ﬁcvﬂ

"peer support has been
excellent Helping us

alon the way: peing there
whenever you need people
to talk ©©:
where ©
always the!
what it

pegin. T hey'r o
re . -
W POl 5 aND OT HER cAREGY ERS?

o mwpa.-mww s 88124
A nson o s up?t

o A
pet )
e
» o P emoter < oral. o0 T 5
i 4 joss. lnd\nlwmy.\n" This:

s

@ w,omea,umma«.m.m
u,mnmm-im.a.u e
rana et \vente e

It pdal eV s verns DI0E
!w\wﬂwuﬂmr,riﬂwm‘\.ﬁ.
.dmmu.mwma.»

https: To acce
INSTIT ps:/iwww ss the P
UTE 8 .samhs eer Su
s HEALTH PO a.gov/brss-t pport Briefs visi
LICY FORU acs/recovery VISIL:

i -support

-tools/

peers

&% ka
E.



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:
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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)
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Outlook of the Peer Workforce

How many certified peer specialist are in the US?
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APeers work in a number of roles in
a variety of settings

AEfforts continue to integrate peer
providers in the workforce i Not as
a standalone

AGathering 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

Daniels, Allen, Bergeson, Sue and Myrick,

KerisJan. iDef i ni ng Peer Rol es an
Status AmongCommunity Health Workers

and Peer Support Specialists in Integrated

Syst ems o Psychiaric 8ebvices in

Advance (2017):

http://ps.psychiatryonline.org/doi/full/10.117
6/appi.ps.201600378
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