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What is Peer Support?

Peer support is the process of giving
encouragement or assistance to
overcome a challenge in life by
someone with lived experience.

Lived experience is something we
experience first-hand that is so
impactful that it becomes part of

our identity.




Peer Support is a Profession

Peer Support Specialists have a state regulated
training and certification process.

Peer Support Specialists must maintain ongoing
supervision.

Peer Support Specialists are governed by a
Professional Code of Ethics and are subject to
disciplinary action for violation of the Code of
Ethics.

Certification is maintained through ongoing
Continuing Education Credits.




Texas Peer Certifications

Peer Specialist Code of Ethics

Mental Health Peer Specialist (MHPS) - S

oad fevels af responsibitity (n wiich thep fuscton prafessionallp.

° ° ° 1 The primary responsibibty of Certified Feer Spedalists is to bedp indviduak achiewse their ocsn needs,
Me .I C a ] ] a e wants, and goaks. Certified Peer Spedalists will be guided by the princple of self-determiration for all
2 Certified Peer Speciabsts will mamtain high standards of personal conduct Cerbified Peer Specialists will
also conduct themmselies in a manner that fosters their oamn recovery.

2 Certified Peer Speciabsts will apenly share their recosery stories, amd will likewise be able to identify and
describe the supports that promote their reorsery.

4. Certified Peer Specialsts will, at all bemes, respect the rights and dignity of those they sere.

5. Certified Peer Speciabsts will never intimidabe, threaten, harass, wee undue influence, physical force or

Recovery Support Peer Specialists (RSPS) - et e e romes ot o oo

& Certified Peer Speciabsts will not practice, condone, tacibtate or collaborate in 2y form of decrimination

° ° ° on the basis of ethnicity, race, gender, gender identity, gender expression, sexual orentation age, religion,
Me d 'I C a 'I d b'l l l a b l e national crigin, mantal status, political belief, mental or physical deability, military status, or any other
prederenoe or personal characteristc, condition or state.

7. Certified Peer Specialsts will advocate for those they sense that they may make their cwn dedsions in all
miziters when dealing with other professionals.

& Certified Peer Speciabsts will respect the privacy ard confidentiality of those they serve.

9. Certified Peer Speciabsts will advocate for the full inbegrabon of ndrdduals into the communibes of their
choice and il promoke the inherent value of these individuals to those commurities. Certified Pesr

Re-Entry Peer Specialist (JI-RPS) e e e

10 Certified Peer Specialsts will not emer into dual rel aborships or commitments that conflict with the
imierests of those they seppart.

11 Certified Peer Specialsts will not engage im sewual/intimate actiibies with those to whom they are
currently providing support, or hase worked sith in a professional role in the past bao years.

Certified Family Partner (CFP) L TeKas Certification Bogt

share this knowledge with their colieagues.

14 Cestified Peer Speciabsts will not accept gifts of significant valee from those they seree.

& peer specialist may not!
aj practice psychiotherapy, make dinical or diagnestic assessmients, or depense eapert Opinions;

b] engage in arvy sereice that requires a license;

Peer Support Supervisor (PSS) D ek ek e i

d| retaliate against ary person wia, im good faith, makes a complaint or files a griesance agairst the peer
spedialist regarding serdoes proviced under this subchapter;

1|Fage

Certified Family Partner Supervisor (CFP-S)
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History of Peer Services at
The Center for Health Care Services

* The Center hired its first family partner in 2004 and first peer
specialist in 2007.

* We operated with less than five peers across CHCS for the first six

years.

* Peers were supervised by a clinician or medical staff at the local

* The Center became a CCBHC in 2019 and started making an

level.

intentional effort with hiring and retaining peer staff as part of the
integrated treatment team.




Challenges with the Historical Model

Lack of quality training and supervision

Job role confusion

Role drift

Isolation of peer staff

Siloing of units

High turnover

Chronically disengaged and dissatisfied staff
Inconsistent documentation practices

Lack of revenue generation and sustainability

Minimal opportunities for career growth and advancement
for peer staff



Program Development

supervision of peer staff, ¢

In the Fall of 2022, we departmentalized our
peer services with the early goals of building and
retaining team members, enhancing training and

eveloping billing

opportunities and sustainability, and integrating
peers into multiple programs.
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Recruiting

* Rewriting job descriptions

* (Clear understanding of needs of different areas

* |ntentional screening and interview questions

* Being open to hiring non-certified peer providers

We have found the most successful peer candidates are those who express a spirit of
gratitude in their interview process. This trait speaks to their coachability, person-
directed approaches and overall resiliency.




Training

Peer specific training track to include EHR orientation,
documentation training and performance measures.

Peer core training integrated into New Employee Orientation.
Peer supplemental training within two months of hire.

Ongoing retraining and support provided by Peer Support
Supervisor.

Peer-to-peer mentorship.

Opportunities for continued growth and development.




Supervision and Team Support

Peers supervised by peers.
All new team members and peers in training receive group supervision support 1x each week.
All fully certified peer staff receive group supervision 1x each month.
All staff have additional group supervision options 2-3x each week.
Monthly one-on-one with peer supervisor, with a focus on growth and development.

Quarterly in-person meeting with all staff and work on team building.

Daily check-ins with all team members focused on wellness, self-care and reflection.

Co-Supervision support with peer supervisor and on-site clinical administrator.



Supervision and Team Support

Our supervision structure has provided a safe space for peer staff to grow, ask
questions, and find support from other peers. Peers are encouraged in their
professional development and are valued members of the team.

GRANGE , 0




Growth and Development

How to Have Your Voice
Heard in Your Wellness
Journey

Peer Services
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THE CENTER Service Code

Centerwide Training
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Care Manager Reference Sheet

When INTRODUCING peer services, inform the consumer that Peers provide...

» Recoveny and wellness suppont senices
-provide information and support for recovery planning

« MEnoing:

Y -serve as a role model & assist the consumer in finding cammunity resources and services
« Advococy:
) -provide support during stressful or urgent situations

=halp to ensure the consumear's rights are respacted

- In addition, peer specialists use their lived experience to support the consumer with the following:
- Achieving the goals and objectives of the consumer’s individualized recovery plan
« Skill development
« Problem-solving strotegies

Where hope and healing begin.

« Coping mechanisms for stressors and barriers encountered when recovering from a
mental health condition or substance use disorder

When WRITING a recovery plan

THE CENTER
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Mental Health & Substance Use Solutions

Peer Services: How are they e
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Career & Lea

groceries bwice o month within the next month, * "T'm always short
on rmonay for faod. T weank te know where T can go for seme help”

o Objective: John agraes bo utilize food resources in his ares bto halp
1 e re n hira obbain groceries bwice a month in the next month,
o Intervenktion 1; (2095/4011)

GMHP-CS will link John to 2-3 community rescurces such os food
pantries, A food bank, or other resources identified by John.

Intervention 2: (1075)
Using lived experience, Certified Peer Specialist will provide advococy
and mentoring o Joha to help him fnd feod-grocery resources and
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frequancy, quantity, durdtion: Gk requiring  Sepanate
1 - . . ¢ Bosed an consurmer needs pear interentian
= ¥ Linits of Services par
orking alongside unit leadersni e N
« Tunltels minutes 050 5envice provicer for ol
¢ 593 hours per 180 days other IEted senace codas

and our Center of Excellence team The History and

to develop training to enhance the Development of Peer
knowledge of the peer role and Professionals

the peer specialist as part of the
integrated treatment team. i

Erinn Graber and Tu’Sheila Stewart




Successful integration results in people feeling fully
supported to reach their personal goals.
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Integration from Outreach to Discharge

Intake and Enrollment SASH Star Plus Pilot
Primary Care Neonatal Abstinence Syndrome (NAS)
Adult Behavioral Health Integrated Treatment Program (ITP)
Complex Care (POWER, AOT, FACT) Comprehensive Continuum of Care
for Women (CCC)
SMART
Children’s Behavioral Health
Adult TCOOMMI

Juvenile Justice




QUESTIONS?
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