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Seclusion and Restraint in Menta

.Peer Roles in Inpatient Settings
A Core Strategy ©

A Primary Prevention Tool

. . Module originally created by Bluebird, Jorgenson,
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PECIRROIESHRINPAHERNSEtNGSE

Cogstiglar Wevddr)t J]szor\/

=[O/ 0's
Radical Liperation Movemenit:
= Demonstrations, Conferences, Newsletters

= 980°s

Movement received fitnding and stpport fifom
Eederall Government

— First Alternatives” Conference
Baltimore, 1985

— Consumer—Run; Drop-In Center
Demonstration Grants (Van 7osh & Pelvecchiie, 2000)
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PECITROIESHIAN APAtIENLISE

_onsumer Movement

= [900FS
Recognition off peer roles, research
PIrOJECHS andl FECOVERY. Orientation

" Since 2000

Peer roles haverbecome more accepted
and integrated in alllareas of mental

health
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SUGEGHNEGERETC

= Mentall Health: A Report of the Surgeon
Generali(USFDEESS 11999 recognized
self=-help as an important adjunct to
traditionalimental healthr services and
concluded that seli=help activities, serve
as poweriul agents fior changerin Service
programs and policy.



= [n 2003, TThe President s New: Ereedom
Commission on Mental tHealthr called fior
thie complete inclusion; off coNSUMeErs and
amily mempers as providers, advocates,
policymalkers, and fullfpartners inf creating
their own plans off care.

(Ihe President’s New: Freedormi Commission on Mental Health, 20053)
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Stogert As Epgare)ire] Navw Freieticd

" Peer=run stipport SerVices, holds
pPromise; ior improved ouitCOmes fior a
public mentalthealthrsystem: that:

IS Under=runded

fails to reach the majority off those
with mental ilinesses

(Camippell & Leaver, 2003)
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HVEIVIHGNNIGSENGURSERVE

= Integrate consumer choices at every
opportunity

= Promote cultural change through
inclusion of service recipients:

= Service delivery systems reform
Policy development & revision
I Program desighny re=aesign
| Envirenment & physical design changes
(Bluepird, 20058




Paar Holas g lgeeitiant Satine)s:

Wi rlifre Corlstiers?

= Peers can serveias rele models,
communicators, mediators, advecates;
teachers andilegall protectors

= Peers provide support from d

DErSPECtiVve
drofiessiona

Ol experientialfrather thian

aUtheKILY,
(Borkman, 1975)

= Eirst hand experiences provide unigue
insights and analyses



Wy rlire Caogsiirrars? (o)

1 Sali—gely, g2dr Stgoart, sl Salf—
adVocacy: dre being recognized as
components, o wWellness, recovery, and
eVven theatmhent (Gurtis & FHodge, 1.995)

s PEErS Understand the needHor reform
and often; have' the initiative to’ vegin
the tasi ol creating new: dppProdchies to
care

= Persons in recovery hired as stafi at all
levels, promote movement towards
organizational culture shifit!
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Pagr Rolas g lgostiant Sait)

Paliverine Sarvicas Diffa el

= Eirst hand experiences dealing with
pSychiatric disabilities  equip peers with
extensive practicaliknowledge anad
Information in a Way: professional

training cannoit:
(Soloion, 2004)

= Peer relationships often incorporate
friendship and encouragement; hope for
fecovery!
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Palivariae Sarvicas BDiffaranily (coglt,)

= Peers may have greater tolerance for
Untistialtbenaviers and arerless hampered
Py tie need for professionalrdistances

(G/ay; 2005

s Pegrs can help to implenment creative
strategies.

= Many peers are trauma Survivors who: can
pest relate to others with trauma histories
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Core Values

= Built on trustingl relationships

" Eounded in philosepny: o
EMmpPOwWErment andl recevery.

= Self disclosure is central

= Based on mutual self=help

12



“Paar Prirclole” cine “rleloar Princiole”

ihe Peer Principle” emphasizes the
eguality’and reciprocity thiat should exist
withinl the peer relationship, with both
PEErS learning firom’ each other.

ihe Helper Principle stiggests: that
working for the recovery: off others

facilitates one’s own recovery.
(Clay, 2005))
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Paar Sgacialist Freialrg

VIOST PEET SPECcialists receive some tralning
Prier te) talking role

May: l9e person’ alreacdy: certified withra
professionalidegree

Georgia Peer Specialist Certification: Project
— proeviding training since 200/

META or Recovery Innevations off Arizona
anether major training program

DBSA now: providing training around the
country using the Georgia Model

14
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Gulclalirias for rlirirle)

O5plivalS NEEd Lo FEHNE OrganiZationa
Structures andl Practices, to/accommodate peer
providers

= Hospital staiiif needs to understand the
[Mpoertance ol the peer rele thiroughs training
COVErng vroads stibjects

(Vowbray, et al, 998 Fisk et al, 2000)

= Support mechanisms for peer providers need
to be put in place

" |mportant that a peer position be placed at
executive level
(Bluebird, 2008)
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EVildEncerBaser o PEer;
SpEecialist: ServiIces

2 (L9995 Salarrierghziaiel Pleziile foitlglel gzt
CONSUMEr Case mandgement teanis Were

equally errective

= (2000) Clarke et
PEOPIE WErE MeS

dSTMoRSCOoRSUMER tEamS

al found that fiewer
ditalized or Visited

EMErgency. roems When servedt oy

CONSUmMEr Provic

ars rather than nen—

CONSUIMEr Provic

€IS

(2002) Salzer and Shear shew the benefits

of peer specialists themselves, including
improvement in their own recovery,
increased feelings of social approvall and
stable employment. 16
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ot Consumer Afttairs

State Offices of Consumer Affailrs expands
tie’ consuImer Volce in pelicy making,
planning and practices:

Policy and Reguiation Development
Progiram: Planning

Evaluation and Menitoring

Contract Management

Complaints and Grievances

May: support peer roles development
Develop Peer Specialist Tiraining

17
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Paapr Nele ezl

" Peer Advocate

(@ne oif the oldest positions available to
consumers. May not always, bera stafi position,
Ut as part oif disability righits: staifi)

Complaint reselution

Attends treatment team meetings at
pPatient* s requiest

Protects patients” rights
Consumer satisfaction

Serves as “eyes and ears”
I8



* Peer Specialists

(Mayzalser be called Recovern/ Specialists,
PeertVientors, Consumer Liaisens, Peer
Bridgers and others)

Participate inf treatment team
MEETINgS

Facilitate peer support groups
Provide individual peer support

19



Review andhelprdeveloprnospital
policies and procedures

SErVe; as memier oif clinical team
Assiist with discharge; transition
Attend key hospital'committee meetings

Provide training to staff and service
recipients

(Bluebira, 20068) 0



SpEecialtactivities mayiincltide

Newsletter production
Creative andl artistic projects
Envirenmental enlancements
Creating  comiort roems:

PEt thierapy,

Journaling and writing groups

Alternative healing and wellness programs

(Bluebira, 20068)
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Clricly Wz avy Sz1Y3:

s Wihat' [T amiinterestediin s
EMpPOWErIng peoplie by just doing,
ke getting someene torstanadiup and
tellfthelr stony. [fwant torsee the
patients in valued roles, sorthey can
firstiieelfgood apbout themselves anad
thus be more invested in their ewn
wellness.”

= Cindy Mayhew, Recovery Support Specialist, Alton
Mental Health Center, Alton, I
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PECISREIESHIIN R EitEnt:

DO INNEERTEINDIN:

SUPERVISES, drop-inr cEnter on hospital
grounds torprovide recreational and
sociallopportunities

Drop-in center is always a popular place
BESt iff CENtEr OpEerates independently
SERVES, in Various roles

— ASSiSt With orientation for newly admitted
PErsons

— Facilitate monthly unit government
meetings

— Administer consumer satisfaction surveys
23



Frogn szt Senithalare, Droe |
(EBENLEIRDINECION,

s Eoras llong ast ive heenrhere; since 2002,
there nave been norsatetyincidents. We
nave 1100=150"peoplercome every: day Who
claiiml it as thieir ravorite place. ey play
PO, WatchHV; Hang out Withrthel: PEENS
and have: chojces about What they, Want' to
do.

= |lisa Smukler, Director, Forest Park DIC and
Patient Advocate, GEO Care, Inc. /South Florida
State Hospital
24
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paar Bchijer

Proevides support tormadividualis in
institutions 3-5 Months prior to
discharge and 6 months te: a year
aiterward in person's home

Prevides intensive support throtgh a
pPallance off sociall recreationall, and
skills teaching

Establishes linkages tor community-
based services and naturall supports
(Mead, 2002) 25



Froff =l P

People senved oy a Bridiger are oiten
able tordeveloprmore tristing

relationships. lihe difference between
me and themypis that IFhave power. |
Can come in tornelp: mediate.”

(Marty, Conen, Baltic Street Mental [Healtrn, Staten. [sianad, NY)
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Cligge Lzl on/“J B

several MA state hospltals

Condiicts individualtinterviews following
seclusion and restraint episodes

Serves as a full"member of the clinical
team

= \Works preventively with) patients at risk fior
crises

= Works with patients proactively on their

treatment plans
(Worcester State Hospiital, MA)
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Cltigia: Dapl Corloclzls

I Some: Cases! PEErS may. be the most able
to reach someone, particulary i they
ApPProach then with thelr own nistory of
seclusion and restraint, their history of
trauma;, or their own: vilnerabilities as a
PEFSONI WO EXPERIENCES SYmptoms fifom
thieir owhn psychiatric disapility."

(Deni Conodas, Pe-brierer, Worcester State Hospital, MA)
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Corrrrtinley Yol

Ategrating consumers iremn the
commuUnIty i Vollinteer capacities

Seli=help groups (e.g. Schizophrenics
Anenymoeus, Doukle Froudlerin
REeCoVErY)

WRAP Groups (Mary Ellen Copeland)
NAMI Peer to Peer Training

Community anhd Statewide Consumer
organizations (e.g. Elorida PEER
Networlk)
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Efflereflrle) Holas for i)

= New: Specialized Areas off Practice:

iratima Peer Specialist
Expanding Peer Debrietine Role
Art & Creativity,
Documentany, & Story: Development
Crisis Prevention andlntervention
Emergency Room Peer Specialists
Personal Attendants

(Bluepird, 2008)
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PRGEIESHRNRPEUERINSELINGS

P

parriers to reer Ro

" Hiring only: one PEEr

= Funding issuies

= Stafif not prepared

" nadequiate suipport

= Bouindany issues

= |oly description not clear

= Burnout - “ove;rworked, overtired,
overextended
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rlogg, Traasiorreiion ¢ face

e hope instilledNinr people recovering
firom mentaltillhesses thirough the dynamic
eExchdnge off peer suppert has the potential

to) foster hope andl change for the mental
health system.

(GCamprell & leaver, 2005)
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“Hope is the thing with feathers —
lhat perches in the soul == And
Sings the tune witheut the words

—— And never stops —— at allf

— Emilly Dickernson
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