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Policy Issue #2: Introducing and Supporting Peer Providers 
in Traditional Mental Health Provider Networks 

Introduction 

Over the past two decades, the consumer movement for individuals with mental illness 
has played a prominent role in the development of peer provided services. The 
Americans with Disabilities Act, the Surgeon General’s Report on Mental Health, and 
the President’s New Freedom Commission on Mental Health, firmly planted the notion 
that consumers have a valued role in the provision of mental health support. More 
recently, the federal Department of Health and Human Services, Centers for Medicare & 
Medicaid Services (CMS) released a guidance letter to Medicaid directors regarding 
peer support services. The letter provided information regarding supervision, care 
coordination, training, and credentialing of peer support services.  

From this formal recognition emerged interest, implementation, and research on 
consumer-operated programs. CMS has expressed its continued interest in assisting 
state policymakers to design programs and policies that encourage the use of peer 
provided services. Specifically, CMS has requested this series of issue briefs to 
stimulate discussions among state policymakers regarding the various models of peer 
services, identify practices to include these models into the traditional mental health 
services network, and to examine financing strategies that can support peer provided 
services.  

Background 
Peer support comes in many shapes and sizes and can include advocacy, information, 
and education to individuals who are recovering from mental illness. Peers can provide 
supports through a network of self-help groups and peer specialists can also be 
providers of mental health services. Peer supports can be provided by agencies that are 
owned and operated by consumers or they can be part of a comprehensive mental 
health agency. Peer specialists may be employed in free-standing peer centers or be 
integrated in treatment teams with non-consumer professionals.  

Generally, these activities can be clustered into two different models: consumer- 
operated services programs and peer specialists as practitioners (or peer providers). 
Consumer-operated services programs (COSP) are peer run or administratively 
controlled and operated by mental health consumers. They are independent and 
autonomous from traditional mental health agencies. COSPs are part of the continuum 
of a state or jurisdiction’s mental health system and are an adjunct to care provided by 
more traditional mental health agencies. These different models include:  self/mutual-
help groups, peer run drop-in programs, multi-service agencies, and specialized support 
services.  

The peer provider model employs consumers for staff positions within more traditional 
clinical mental health and psychosocial rehabilitation programs. Unlike consumer-
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operated services, these programs are not necessarily governed or operated by 
consumers. In addition, agencies that operate these programs have general or specific 
requirements regarding consumer eligibility and attendance. This model has been called 
“supported” peer support since these individuals receive training, supervision, and 
workplace accommodations to facilitate their provision of peer support services.  

Overview of Issue Briefs 
Over the past decade, many states began to develop and implement strategies for 
either or both models. These strategies take into consideration various programmatic, 
policy, and financing decisions that state policymakers will need to consider. This series 
of issue briefs focuses on several areas that can assist policymakers in their decision-
making including: 1) understanding the organization models of peer support; 2) 
strategies for introducing and supporting peer providers in traditional mental health 
provider networks; and 3) financing peer provided services.  

Each brief provides various strategies that policymakers can undertake when 
developing and supporting each of the peer support models.  

• This brief, the second in the series, Introducing and Supporting Consumer 
Providers in the Provider Network, provides information on approaches 
policymakers may consider as they establish and support peer providers in 
traditional mental health provider agencies and networks. It discusses 
approaches to introducing the concept of peer providers to agencies, strategies 
for addressing staff attitudes regarding peer providers, supervising peer 
providers, liability and risk management, and other pressing issues for agencies 
that employ peer providers.  

• The first brief, Organizational Models for Peer Support, aims to provide 
information to state policymakers on the two prominent models of peer support 
services (COSPs and peer providers). The brief discusses each model, provides 
examples of programs for each model, and offers a discussion of how 
policymakers might assess which model is right for their jurisdiction. In addition 
the document sets forth key questions for policymakers who are interested in 
developing and supporting these models. 

• The final brief, Financing Peer Provided Services, offers information to state 
policymakers on how services and supports delivered by peer providers could be 
financed through state and federal programs. The brief discusses approaches to 
different financing strategies that states may consider for services rendered by 
Consumer Operated Service Programs (COSPs) and peer providers in traditional 
mental health agencies. It also discusses the procedure codes commonly used to 
bill for peer provider services and two federal funding streams currently used to 
finance these services, and provides examples from states. 

The topics covered by the briefs and proposed strategies are not exhaustive. In 
addition, the research and the information on COSPs and peer providers is becoming 
more abundant and is dynamic. State policy makers should use the briefs and the 
supporting reference as part of the tools available for informing their decisions regarding 



 

3 

peer provided services. These policy makers should work closely with their consumer 
leadership to determine which model best works for the state. They should also discuss 
how to continue to make the business case to other policymakers (other state agencies 
and legislators), leadership of the traditional mental health provider network, and 
advocates to grow the use of peers. 

Introducing the Peer-to-Peer Concept to  
Traditional Provider Networks 

Over the past decade, traditional mental health agencies have included peer providers 
on their staff. Peer providers or peer specialists are staff persons with a mental health or 
co-occurring disorder who are trained and/or certified to help their peers identify and 
achieve specific life goals. These are often paid positions and generally require a high 
school education (or GED) and some experience as a consumer of mental health 
services. The credentials and competencies are usually more extensive for peer 
providers when these positions are reimbursed using federal and state funding streams 
(e.g. Medicaid).  

Peer providers offer a wide range of services and supports. A survey in 2007 by the 
National Association of Peer Specialists (NAPS) identified that peer specialists provide 
one-on-one counseling, teaching, housing assistance, advocacy, facilitation of support 
groups, transportation assistance, vocational assistance, and medication monitoring. In 
addition they offer resource connecting; staff, family, and community education; crisis 
intervention; jail diversion; administration; clubhouse supervision; coordination of 
appointments; research and reporting; serving on committees; benefits counseling; and 
assistance with grant writing1. 

The introduction of peer providers into the traditional mental health workforce presents a 
major system change for a state’s mental health system and has a tremendous impact 
on provider agencies. While both anecdotal and empirical information support the 
benefits of peer providers, there are many challenges that exist in integrating them 
successfully into traditional mental health settings. The inclusion of peer providers in a 
provider network can challenge traditional mental health providers about who can 
provide services and what services can be provided by a peer provider. In some 
instances these challenges are identified and addressed early. In other instances, these 
challenges can create resistance among other staff in the work environment.  

Making the Business Case for Peer Providers 
Many administrators of traditional mental health agencies strongly encourage the hiring 
of peer providers in their agencies2. However, there are CEOs and other program 
managers that still have reservations regarding the value and use of consumers as 
providers. State mental health authorities and other providers and advocates should 
work closely to develop and reinforce the business case for including peer providers in 
traditional mental health agencies and provider networks. This business case should 
include the following points: 
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• Peer providers can augment the services of the overburdened mental health 
systems. Many agency executives and human resources staff continue to face 
challenges in recruiting and retaining qualified and committed staff. Peer 
providers offer a pool of new employees that offset some of the workforce 
shortages that agencies continue to experience. 

• Peer provider services and supports are very beneficial to consumers. For 
instance, peer providers can increase access to needed services by serving as 
navigators through fragmented service systems. In most instances, peer 
providers are more familiar with identifying and accessing community 
resources—resources that they may have personally used. In addition, the 
ongoing body of evidence clearly indicates that services provided by peer 
providers in mental health agencies are as effective as, or more effective than, 
services rendered by traditional mental health providers. 3,4 

• Administrators, agency staff, and consumers often see peers as a strong role 
model. The peer provider offers other consumers hope for recovery and can build 
a “bridge” between the mental health system and the consumer to improve 
service delivery.  

• Peer providers can be tremendously helpful in an organization’s process 
improvement efforts. Consumers in the mental health workforce are able to 
identify policies and procedures that hinder a recovery approach to providing 
services or that have negative implications for a consumer.5 They can identify 
simple changes to an organization (less paperwork, more inviting atmosphere) 
that will be better able to engage and retain consumers in services.6  

• Approximately 92% of peer providers reported that they are “always” or “mostly 
satisfied” with their jobs. Higher job satisfaction is often related to better retention 
of staff7. 

In promoting the use of peer providers, it will be necessary for state authorities and 
traditional mental health provider leaders to make the “business case” for peer providers 
to administrators, middle managers, and direct support staff. There are several 
strategies that can be used to make this business case. First, state authorities and 
provider leadership should use research that supports the effectiveness of peer 
providers in delivering mental health services.  

Second, state authorities may identify in-state providers that can serve as role models. 
If there is an agency with experience in hiring consumers in recovery, their expertise 
should be leveraged to promote the advantages of peer providers. These agencies and 
peer providers should be prepared to acknowledge the barriers they experienced when 
recruiting and employing peer providers. In addition, they should discuss the successful 
(and less than successful) strategies developed to address these barriers. 

 In Hawaii, this process included a year-long “Thinking Outside the Box” 
experiential training offered to provider administrators and direct-line staff 
(traditional mental health providers) to shape their ability to absorb the 
change that peer providers brought to organizations.  
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Consumer leaders can also provide examples of the advantage of peer providers. They 
can reinforce key messages that state authorities want to convey about perceived 
advantages of peer providers.   

Issues/Barriers to Integration  
Despite the considerable benefits that can come from hiring a peer provider, it is not 
without its challenges. In some instances these barriers are formidable enough to 
prevent hiring. Some of these barriers include staff attitudes, funding, role confusion, 
hiring and supervision practices, and confidentiality.  

Attitudes of traditional mental health providers may vary widely within and across 
agencies in a provider network. For agencies that have embraced the principles of 
recovery, the implementation of an agency’s peer provider program may not represent a 
huge leap in their mission and beliefs. The mission of these agencies often emphasizes 
recovery and the value of consumer and peer providers’ participation in the 
implementation of their mission. Yet despite the progress many agencies have made, 
there is still significant stigma that recovery is not possible8. Sometimes these 
professionals feel threatened by peer professionals. A major threat articulated by these 
staff is that peer providers jeopardize their employment by reducing the number of 
employment opportunities available. Supervisors are not immune from stigma. 
Management staff have also expressed concerns that the stress of the job could 
precipitate a significant re-occurrence of symptoms that could lead to hospitalization. In 
addition, staff have indicated their discomfort with providing services that were not 
under their immediate, direct supervision. These managers indicated that they would 
need to be present when the peer provider was interacting with agency consumers.  

There are also several funding and reimbursement issues that can present obstacles to 
hiring peer providers. Some CEOs indicated that peer providers were less valuable than 
billable staff since they didn’t contribute to the agency’s bottom line. These CEOs 
expressed their concerns that peer providers can’t generate as much revenue as 
traditional mental health providers or generate enough revenue to cover the costs of the 
position and overhead. Salary levels and employment practices also present various 
challenges for both administrators and peer providers. Unequal wages and benefits or 
lower pay can perpetuate the sense that peer providers are less valued.   

Several studies have identified another barrier to employment of peer providers: role 
conflict and confusion9,10,11. Peer providers have experienced difficulty in redefining 
their roles boundaries when they become employees. This is particularly true when the 
peer provider is hired from within their agency’s client population. There are several 
dimensions to the role issue. Traditional mental health providers may continue to view 
peer professionals as “only” a consumer. Fellow consumers may have difficulty with a 
friend and/or peer making the change to a paid professional.12 This may further 
perpetuate peer providers feeling isolated and undervalued. 

Employing peer providers can create issues regarding confidentiality if not identified and 
addressed appropriately. Peer providers have concerns regarding the disclosure of their 
personal information. This includes their right to control disclosure of their peer status. 
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Often consumers feel that they don’t have much control over when and how their status 
is disclosed to other employees. This is particularly true when agencies assign job titles 
(e.g. peer specialist, peer helper) that automatically disclose an employee’s status as a 
consumer of mental health services. Traditional mental health providers also contend 
that client records should not be shared with peer providers for fear that they will 
disclose this information to their agency’s consumers. However, safeguarding this 
information has larger consequences. Lack of access to client records prevents the peer 
provider from having a more holistic view of a consumer’s goals and objectives.  Finally, 
the peer provider may perceive that the information obtained on a specific consumer 
should not always be shared with other staff. They may have concerns that sharing 
information with the treatment team will violate the consumer’s trust.  Also, there are 
significant issues if agencies deny consumers access to their own records. Many 
advocates feel that this is a violation of basic freedom.  

Peer providers have also identified a number of barriers that hinder their integration into 
agencies and the provider network. For instance, poorly defined peer jobs or a lack of 
job descriptions can lead to role conflict and confusion. In addition unequal wages and 
benefits, lack of supervision or training, and poor communication may provide a poor 
working environment that perpetuates the sense that they are less valued. Peer 
providers have also identified the lack of opportunities for networking and support as a 
significant barrier to maintaining employment. This is particularly true when individuals 
are the sole peer provider in an agency or program. In addition, a lack of internal and 
external networking among peer providers may lead to feelings of isolation and 
loneliness on the job. Several other factors that consumers cite as issues in the work 
environment are: the lack of orientation or quality of orientation to the job; the support 
from practitioners in recovery; and scheduling of regular supervision time13.   

Strategies for Integrating Peer Providers 
Agencies may find that the mission, organizational structure, and practice models do not 
support consumer hiring. Therefore, leaders within organizations must be prepared to 
offer concrete approaches to hiring and supporting peer providers. This represents a 
huge organizational commitment that should be acknowledged as soon as possible in 
the planning phases. Organizational inclusion is defined as understanding and 
promoting the unique perspective that peer providers can bring to the entire process of 
rehabilitation and treatment. An organization should begin by reframing its mission and 
policies to emphasize “organizational inclusion” when hiring peer providers.  

The agency should be clear about the purpose and structure of their peer provider 
program. The agency’s Board and CEO should articulate clear goals for the program, 
identify and describe the staff positions that will need to be filled, and assess the 
agency’s readiness to accept and include peer providers.14  Agencies may want to start 
with a pilot program within the agency. CEOs and other staff can use the positive results 
of the pilot program to expand functions, numbers of peer providers, and continued 
education and marketing to traditional mental health providers regarding the benefits.  
The intent of this type of approach can garner “small wins” within the organization and 
set the stage for expanding the initiative.  
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One framework that agencies could use as they design and implement their peer 
provider efforts is the Simpson Transfer Model15. This model sets forth four stages that 
an organization may use as its framework as follows:  

• Exposure—introducing the concept to the agency and training employees in the 
new approach; 

• Adoption—the decision to try a new approach through a leadership decision and 
subsequent support; 

• Implementation—the initial use of the approach; and 

• Practice—the routine use of the approach and performance feedback from staff 
and customers. 

If agencies use this framework they can identify early what “stage” they are in prior to 
implementation and what specific steps they will undertake to progress to the next 
stages. 

Strategies for Addressing Staff Concerns Regarding Peer Providers 
As previously discussed, staff in provider agencies may experience anxiety regarding 
the introduction of peer providers. Even agencies that have highly endorsed and 
promoted principles of recovery may struggle. Leaders in an agency should 
acknowledge these issues and develop effective communication strategies regarding 
the purpose, advantages, and commitment to hiring consumers.    

As the professional cohort of peer providers has grown and evolved, the emphasis for 
staff management has shifted from special accommodation to the professionalism of the 
peer providers.  Agencies often struggle with creating a climate of acceptance among 
their current staff. Core to addressing this struggle is having staff understand how not to 
treat the peer providers differently from other staff. Early literature on the hiring of 
consumers as professionals explores how to address the needs of consumer 
employees differently from other staff. These studies indicate that agencies may 
consider a supported employment/job coaching approach to their peer provider staff. 
However current wisdom indicates this approach may be confusing to the peer 
providers and other staff. For instance, some mental health agencies, found themselves 
over-engaged in trying to perform treatment along with personnel management (similar 
to some supported employment models).   

Agencies should also ensure their orientation for traditional mental health providers 
stresses the value and role of the peer provider. This is especially true during the 
beginning of the peer provider program in an agency. This orientation should include: 
the rationale and anticipated benefits to the agency as it hires peer providers; 
responding to issues such as confidentiality and dual relationships; open and closed 
forums to discuss the concerns of the agency’s peer provider program; and 
opportunities for consumers and staff to discuss issues that arise during 
implementation16.   
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A critical aspect of an organization’s management of peer providers will be how 
traditional mental health providers interact with consumer professionals. While the 
“organizational inclusion framework” can address many of the cultural issues related to 
staff interaction, agency leaders must be prepared to manage the perceptions and 
misperceptions of non-consumer staff regarding peer providers. 

Jonikas, Solomon, and Cook17 address staff cultural issues in their article on consumer 
hiring. In this article, they summarize discussions with traditional mental health 
providers throughout the country related to working with peer providers. The common 
barriers cited at the staff level include cultural attitudes and myths, power dynamics, and 
changing relationships between peer providers and traditional mental health providers. 
The article cites several strategies for managing these issues: 

Consciousness-Raising:  It is suggested that stigma, discrimination, and fear 
related to the hiring of peer providers can be managed through supervision, group 
discussions, and dialogue. Dialogue with staff should focus on such issues as roles 
of peer providers and treatment delivered by consumers. These dialogues can raise 
the collective consciousness of the organization related to peer-delivered supports. 
Training:  Opportunities for treatment staff to learn about evolving consumer service 
roles and the transition of consumer to professional is recommended. Training is 
paramount for supervisors of peer providers.  
Policy Development and Clarification:  Policies must be developed that address 
the interpersonal and social relationships for peer providers who were previously 
consumers in the provider’s organization. An agency should develop protocols for 
peer providers who receive services within their employing agency, policies defining 
interpersonal and social relationships among staff, and policies defining 
interpersonal and social relationships between staff and consumers.   

Open and supportive communication will promote traditional mental health providers’ 
acclimation to peer providers as workplace partners. However, some staff may find the 
culture “uncomfortable” and may choose to leave the organization. It should be noted 
that despite the concerns of traditional mental health providers, peer providers report 
feeling respected by co-workers and rarely have conflicts with other staff18. 

Strategies for Addressing Management Concerns   
The management concerns discussed above may be addressed by state’s efforts to 
develop standardized curriculum and certification process for peer providers. Over the 
past 10 years, state mental health authorities in cooperation with advocacy and 
consumer operated programs have developed such education and certification 
protocols. There are approximately 10 states that have developed a formal certification 
process for peer providers that includes an initial training and orientation, competency 
test to obtain certification, and continuing education to retain their certification status. 
The curriculum for peer providers often includes:  

• The Role of Peer Support in Recovery 

• Developing Communication Skills 
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• Addressing Conflict Resolution 

• Recovery from Trauma and Developing Resilience 

• Recovery from Substance Abuse 

• Problem Solving   

• Developing Wellness Recovery Action Plan (WRAP) 

• Cultural Competency 

• Consumer Rights and Advance Directives 

• Navigating Services and Benefits 

• Employment and Housing  

• Symptoms and Treatments for Mental Illness 

• Ethics, Professionalism and Confidentiality 

• Person-Centered Planning 
A few jurisdictions, such as New Jersey, also provide service-specific training to their 
peer providers. Peer providers are trained on how to participate in the assessment and 
service planning process. They also receive training regarding supportive counseling, 
crisis management, medication education, and case management. Many other states 
are in the process of developing similar certification protocols for peer providers.  

Certification processes provide managers some assurance that peer providers who 
deliver services and supports are as qualified as, or more than, traditional mental health 
providers. The continued success of a peer provider lies in the quantity and quality of 
supervision they receive. A fundamental role of good supervision is ascertaining 
whether the employee is meeting the expectations as articulated in a job description. 
When a new role such as peer provider is implemented within an organization, the staff 
and supervisor must have an upfront understanding of the job description and establish 
parameters on how to evolve that definition over time. Therefore it will be important that 
supervision be available to peer providers and that it focus on job performance, career 
development, and feedback rather than personal issues. 

Another challenge facing supervisors of peer providers is defining the duality of the 
supervision role. The supervisor must recognize that the Consumer and Professional 
roles are intertwined in the work of a peer provider. Peer providers bring personal 
experience that assists others in their recovery process. This is different from behavioral 
health best practice guidelines that emphasize the creation of clinical boundaries in 
direct service to consumers.  

Organizations should use supervision to support and mentor the peer provider rather 
than using supervision to minimize mistakes. In order to address this unique role of peer 
provider, supervisors will have to modify their style and approach with peer providers. 
Supervisors must also view peer providers as Professionals and not Consumers.  
Supervisors who fail to recognize peer providers as professionals will also struggle to 
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create an environment in which these employees can thrive. Provider managers should 
also view setbacks in mental health recovery similarly to setbacks with diabetes 
management, emphasizing that staff are not treated differently in matters unrelated to 
the unique role of modeling recovery.  

Finally, supervisors should understand and be familiar with the elements of the training 
curriculum required for their peer provider to become certified or credentialed. This 
allows the supervisor to know how to support the peer provider’s growth through 
supervision. Similar to other professional guilds, supervisors should also be aware of 
any continuing education requirements for peer providers. Supervisors may also need 
to familiarize themselves with new literature to support their efforts. Because the 
literature is still emerging, the supervisor should periodically review emerging trends to 
support peer providers in the workplace.  

Addressing Human Resource Issues 

When an agency introduces peer providers, it may find that its policies, procedures, 
practices, and culture do not promote or encourage hiring consumers. Even leadership 
in more “progressive” agencies may still suffer from negative stereotypes and stigma 
related to persons diagnosed with a mental illness19.    

While organizational change may require a long-term evolutionary approach, agencies 
sometimes experience an immediate challenge in hiring their first peer providers. 
Current agency policies and procedures may be inadequate to support the process. For 
example, the agency may not have the appropriate templates such as job 
announcements or personnel policies. Human Resource departments have struggled 
with the requirement that consumers have a “lived experience” to qualify for the 
position. This struggle is more complex for direct care staff who are state employees. 
The state personnel departments in many states are external to the mental health 
authority and have little or no experience with recovery concepts, much less peer 
providers.  

Agencies should first address compensation for peer providers. While many agencies 
use volunteer peer providers, paying an employee symbolizes the employer’s 
commitment to consumer provided services. The NAPS survey reported the average 
national hourly wage for peer specialists to be $12.13 in 2007. The Department of 
Labor’s average national hourly wage for similar positions in the behavioral health field 
ranged from 13.08 to 16.21.20 

Agencies must also clearly define job descriptions and roles. Peer provider positions 
can be consumer-specific positions (e.g., peer specialists) or staff-specific positions 
(e.g., mental health technician). Organizations must balance these position descriptions 
with issues regarding self disclosure and promoting opportunities for qualified consumer 
applicants. Organizations must also ensure that the job has clearly outlined 
responsibilities, performance standards, and paths for promotion. Identifying a clear 
path for promotion may ensure that these employment opportunities are not viewed as 
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dead end jobs. In addition, supervisors should consider creating professional 
development plans for peer providers to structure the path for promotion. 

Agencies should also rethink their orientation and training for peer providers. 
Consumers indicated that having a comprehensive orientation to the job is very helpful. 
They indicated that training and supports regarding the Americans with Disabilities Act 
requirements for reasonable accommodation were usually needed. While 
accommodations may not always be necessary, agencies that hire peer providers 
should provide an environment for discussing issues that might interfere with job duties 
and address these issues when they arise. Peer providers also saw that flexibility in 
their work schedule (e.g., reduced hours, midweek day off or time to attend to their 
medical appointments) was a key to their success. In addition having access to a 
supervisor who was available, flexible, understanding, and encouraging was important 
to support their employment21.  

For providers, Human Resource departments may need to revisit policies regarding 
“reasonable accommodation” (American’s with Disabilities Act) with the organization’s 
management team. Agencies may also need to revise these policies to support their 
peer providers. Organizations should also incorporate benefits counseling into the 
human resources policies. This counseling will provide valuable information to the peer 
provider and promote balance between working and keeping their current benefits (e.g., 
SSDI) intact. All of these issues will require an agency’s leaders to “rethink and revise” 
its policies related to consumer hiring.  

Promoting Networking Opportunities   
Agencies should also hire sufficient numbers of peer providers. Hiring just one peer 
provider places considerable pressure on the individual.22  Recognizing that 
organizations may begin with only one or two peer providers, agencies should also 
recognize the potential need for these staff to receive professional support from other 
individuals and organizations. Some state authorities and consumer organizations offer 
continuing education, support groups, or protected Internet chat rooms for staff to 
further their education or to receive professional support.  For instance, Advocacy 
Unlimited Inc. in Connecticut provides courses and other educational opportunities for 
individual consumer professionals. The Georgia Peer Specialist Project (GPS) conducts 
ongoing training and continuing education seminars and workshops for certified peer 
specialists who are required to stay abreast of emerging best practices in mental health 
recovery. The GPS also sponsors the Georgia Peer Support Institute (GPSI), a three-
day forum for certified peer specialists to teach the principles of recovery from mental 
illness; characteristics of consumer directed, peer-run and recovery oriented mental 
health services; and skills to take an active role in one’s recovery and creation of a 
meaningful life. Throughout the Institute, participants share knowledge and experiences, 
and develop new relationships with peers and themselves.  

Confidentiality 
Agencies should have formal policies or procedures for peer providers to manage and 
control the disclosure of information regarding their mental health status. This may 
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include developing peer provider titles that do not disclose peer status. Other policies 
and procedures may address having a more formal disclosure process that provides 
peers control over when they disclose. Agencies should also allow peer providers to 
have access to consumer records. Peer providers must have access to records and 
other confidential information to participate in the treatment planning process. To offset 
concerns regarding confidentiality of consumer records, agencies can develop policies 
regarding disclosure of specific consumer-information. In addition, agencies may 
develop protocols for disclosing consumer-specific information by peer providers. These 
protocols should allow ongoing confidentiality between the consumer and peer provider 
except when withholding this information may be life threatening. 

Role Confusion  
Agencies should understand that dual relationships are not new—they are often a fact 
of life. Peer providers may have deep personal friendships that are important to the 
recovery of both parties. Agencies should not expect or request the peer provider to end 
or significantly alter their relationship when they become employees. Rather the agency 
may allow the peer provider to continue the relationship, but not provide services to the 
consumer. In addition, agencies should have protocols regarding when and how the 
peer provider can maintain confidentiality. These protocols may also reduce role 
confusion. 

When consumers within an organization become co-workers there may be role 
confusion. To address this role confusion some agencies may establish policies to hire 
externally for their peer provider positions. Other agencies may develop policies that 
require a peer provider to get services from another agency or practitioner. This latter 
policy must be discussed and applied on an individual basis. Requesting a peer 
provider to sever long-standing relationships may be contra-indicated, or may be nearly 
impossible if the peer provider lives in an area where no other agencies offer similar 
services and supports.  

Liability and Risk Management for Peer Providers 
One of the greatest challenges for an agency employing peer providers is the perceived 
increase in liability they assume for these staff.  Many providers have indicated that 
liability insurance carriers have articulated concern about peers as providers of service. 
Unfortunately, insurers are a subset of a general public that still has a large degree of 
stigma related to mental illness. If a provider agency is faced with this challenge, it 
should present the local certification and/or credentialing process to the insurer as an 
approach to minimizing concern. The organization may also want to show the specific 
training and credentialing of all staff (including human service technicians who may 
have no credential) as evidence that the peer provider may, in fact, receive more 
training than an average new employee through his/her certification process.  

Other Strategies  
Consumers have also identified coping mechanisms that are helpful to succeed in the 
role as a peer provider. This includes using problem-solving techniques with other peer 
providers or supervisors and more holistic approaches including meditation and yoga. 
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Other strategies include avoiding compromising situations by establishing boundaries 
regarding one’s role, and respecting confidentiality23. Agencies should also offer 
orientation to their consumers regarding the peer provider efforts. This orientation 
should reinforce how peer providers will enhance and change the relationships they 
may have with new employees that are/were consumers of that organization. 

What Can State Authorities Do? 

There are a number of activities state authorities and leaders in the provider network 
can do to promote the integration of peer providers throughout the network. Clear and 
concise information regarding peer providers should be made available to agencies and 
provider networks. For instance, state authorities and provider associations should 
develop guidelines that will assist organizations with reframing their mission, 
organizational structures, and personnel practices. These guidelines should include:  
 

• A definition of peer providers  

• The role peer providers can play in a provider agency and in service delivery 

• What a peer provider actually does on a day-to-day basis  

• The qualifications of peer providers  

• The process of becoming a peer providers  

• Who can and should benefit from the support of a peer providers  
State authorities and consumer organizations can support provider agencies in these 
efforts. They can provide clear definitions regarding the activities performed by peer 
providers. In addition, state authorities, in partnership with consumer organizations, can 
suggest or develop orientation materials for traditional mental health providers, peer 
providers, and for individuals served by mental health agencies.  

State administrators and consumer organizations may also assist in developing various 
human resource policies, procedures, and templates. These may address 
confidentiality, dual relationships, supervision of peer providers, and personnel leave 
policy around peer providers and setbacks in their personal recovery. 

Information that can assist agencies with their peer provider efforts can be disseminated  
through various venues or strategies. Obviously, in-state provider trade association 
meetings and events can highlight the business case and the impact peer providers 
have made on various organizations. State authorities can provide incentives or even 
require that agencies begin to create a development plan for including peer providers.   
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