

                                                                               

Office of Technical Assistance for Peer Networking

Monthly Conference Call Summary 
January 28th, 2009 @ 3 pm EST


Overview:

The Office of Technical Assistance conducts a monthly conference call for peers working in inpatient facilities.   Each call features a topic and a speaker that is relevant to the work of peer providers.

The call on January 28 featured Holly Dixon, Director of AMISTAD team at Riverview Psychiatric Center, in Augusta, Maine.

Gayle Bluebird introduced Holly:

The following is a basic outline of her presentation as official minutes were not taken.  We would advise going to the NASMHPD Peer Networking website for a more complete descripton of her work:  www.nasmhpd.org/consumernetworking.cfm.  Her work is contained in a consultation that was done in Vermont so you will look for the Vermont report that is filled with a lot of information.

Re History of the Riverview and the Team development:

Riverview Psychiatric Center (state hospital) is a fairly new facility having been built in 2004.  The hospital had placed on a Consent Decree in 1990 and resulted in upgrades to the hospital and implementation of a Recovery Model.  The Recovery model was adopted in 2004 and in May of 2004 a half time supervisor and four full time peer support specialists were hired to provide peer support.    They were hired to teach staff about recovery and to facilitate groups with patients.

When program started the staff was very negative about the inclusion of peers.  They were afraid that peers would take over the hospital.  Notes were sent to them asking them to leave.  Initially peers did not read records.  

Now 92 bed hospital down from the ____ number of patients that had been served a few years ago.  The team is includes 15 employees. 

Their services today include:

· Peer Support
· Transportation
· Recovery Groups
· Peer Bridger (ACT Team)


Re Training: Peers receive a great deal of training.  State requires all of peer employees to receive peer support training given by Shery Mead, of NH.

How they are set up is unique.  The team members are employees of AMISTAD, located in Portland, Maine, a consumer driven program.  (The agency is run by consumers but the executive director is a non-consumer—As was pointed out to me this was the choice of the participants in the program.)  working for an outside agency has its advantages:  team members have a little more freedom to advocate and in some instances, their relationships with people they serve are less restricted.  One example is that the peer who works on the admissions unit often talked about giving a person a hug after settling them in their unit.  

Holly was quick to point out that there is a working relationship with staff at the hospital, both at the service level and administratively.  Holly had worked as a clinical social worker prior to taking this job.  She is works closely with the administrator and serves on all key committees.  The peer support team is essentially involved in every aspect of the program admissions to discharge:  present at team meetings, input into levels and privileges, training staff, dry rounds, patient advisory committee, process improvement teams, and grievance process.    Peer support [team] is often the first to be called when there is a critical incident.  Seclusion and restraint is often avoided because of their interventions.

On the civil side of the hospital they are part of the de-briefing process following a seclusion or restraint.  The team also documents in patient records, however, their records are shared with the person with whom they are working. They also limit their documentation towards supporting the client in any questionable event, or they record progress and successes.  They also help to fill out incident reports but with their own special note.

Holly pointed out that they do have to follow hospital policies and that they are oriented to policies in the same way that other employees are.  

Holly closed her report by saying that she believes Peer Support has made a big difference in the way that the hospital operates.

Questions and answers followed.

For more information you can read a VT report on the Peer Networking NASMHPD site during which Holly provides information in more detail about her program.  Holly is also available for consultation??
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