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I.
PURPOSE:  
To ensure Peer Specialists are integrated into each client’s multidisciplinary treatment team.

II.
POLICY:  Amistad Peer Specialists have been contracted by Riverview Psychiatric Center to work closely with clients modeling recovery and offering hope of a brighter future.  They will be involved in all aspects of client care, including admissions, Service Integration Meetings, treatment plan meetings, discharge plans, and aftercare.  Their main role in these meetings will be to provide support to and help facilitate a client centered, strength based plan that focuses on each individual client’s needs.

III.
PROCEDURES:  Peer Specialists will engage in the following activities:

1. Peer Specialists will report to Amistad’s Peer Support Coordinator.  The Peer Support Coordinator reports to the Executive Director of Amistad and under contract reports to the Deputy Superintendent of Clinical Services.

2. Peer Specialists will have regular meetings with their Program Service Director to address concerns and grievance trends.

3. Each Peer Specialist will be assigned to a unit.

4. The Peer Specialist is expected to attend all relevant meetings on the unit that applies to client care when the client wishes to have Peer Support services.

5. Peer Specialists may be asked to meet with clients on other units to meet specific requests, or for other appropriate reasons such as a particular experience or interest that might be helpful to a client on another unit.

6. Peer Specialists may be asked to attend meetings or admissions on other units when coverage is needed and the Peer Specialist assigned to that unit is unavailable.

7. Peer Specialists will be contacted by the admissions coordinator or his/her designee when an admission has arrived.  He/she will call the Peer Specialist that is assigned to the unit where the client will be residing or the designee for that unit if the regular Peer Specialist is unavailable.  Peer Specialists are responsible for notifying the admissions office of the designee for the admitting unit if the regular Peer Specialist is unavailable.

8. An important aspect of the role of Peer Specialists is to share their lived experience with the mental illness and recovery process and, most importantly, building relationships with clients.  While this may mean more personal disclosure than other professional relationships, it is important that the focus be on helping the client in his/her recovery process.

9. Peer Specialists are expected to be mandatory reporters and will report to the unit charge nurse any statements by the client of suicidal ideation, elopement intent, or threat to harm others.

10. Peer Specialists will honor the privacy of all clients, and will not talk to clients about other clients.  All information shared by the client will be kept confidential (except that which falls under mandatory reporting guidelines) unless permission is given by the client to disclose that information.  Clients will be encouraged by the Peer Specialist to discuss any clinically relevant information with their treatment team.

11. Peer Specialists will always check with the unit charge nurse to check the level of a client prior to leaving the unit with a client.

12. Peer Specialists will always check with the unit charge nurse before going into a client’s room to ascertain whether there are any security issues they need to be aware of.  When a Peer Specialist is alone with a client the door to the client’s room will always remain open.

13. Peer Specialists will not purchase any items for the client.

14. Peer Specialists are not allowed to transport clients.

15. Peer Specialists will not loan money to clients.

16. If a stat call is placed, Peer Specialists will not be expected to participate in physical control of the client and will only participate in an extreme emergency where no Riverview staff are present or available.  Peer Specialists should be in the location to try and calm the client in question or other clients in the area if the status of the patients is conducive to the intervention.

17. Peer Specialists will help clients formulate their complaints cohesively within the framework of a newly developed grievance system.  

18. Peer Specialists will respond to grievances/complaints/suggestions within 24  hours to review the grievance/complaint/suggestion to clarify the issue prior to submitting to the appropriate authority. Peer Specialists will not act as an advocate in this manner, but simply be there if requested to help the client through the process.

19. Peer Specialists will have access to clients’ medical record to obtain information.

20. Peer Specialists will be responsible for completing incident reports when a situation arises that needs to be documented and they are the first to hear the information.  Peer Specialists will report these situations immediately to the unit charge nurse.

21. Peer Specialists will orient to the current unit milieu through discussion upon coming on the unit with the charge nurse.

22. Peer Specialists will attend Service Integration Meetings.

IV.
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