Successful Regional
Collaboration

Northeast Behavioral Health Partnership Peer Specialist Code of Ethics and Professional
Standards

This article briefly reviews the collaboration of three mental health centers to create a regionally
accepted Code of Ethics for Peer Specialists and provide education and information to others in relation
to this accomplishment.



Introduction

Northeast Behavioral Health Partnership (NBHP) is the Behavioral Health Organization selected by the
State of Colorado to oversee the Medicaid Mental Health Program for 12 counties in north central and
northeastern Colorado. NBHP is owned by four partners, Centennial Mental Health Center, Larimer
Center for Mental Health, North Range Behavioral Health, and ValueOptions. As indicated in the
Medicaid contract for NBHP, each mental health center is contracted to provide Peer Specialist services
as a treatment option. As of 2011, NBHP sponsored Peer Specialist training for 43 individuals during
the last two years. This training provided qualified individuals the skills they need to help the centers
better serve clients in their recovery process. Although centers are at various stages of implementation,
each is providing structured peer support services through a variety of programming choices. Though
the peer services training helped individuals become highly qualified peer specialists, there was need to
create guidelines of professional conduct. All mental health professionals have ethics guidelines that
they follow; however NBHP could not find an adequate set of guidelines for peer specialists. As such,
this article will discuss the process that NBHP undertook to generate a “code of ethics” for peer services.

Background and Collaboration

NBHP and it’s Office of Member and Family Affairs (OMFA) is charged with the task of providing
technical assistance, education, and development planning to each of the community mental health
centers. This level of assistance from NBHP and the OMFA helped promote and successfully
implement Peer Specialist services throughout the NBHP 12 county region. This region includes
Cheyenne, Elbert, Kit Carson, Larimer, Lincoln, Logan, Morgan, Phillips, Sedgwick, Washington, Weld
and Yuma counties. The primary focus was to collaborate with clients, family members, supervisors
and experts in the peer specialist arena to discuss and develop a set of guidelines that made sense for the
NBHP service areas. Agencies that hire or supervise peer specialists or peer volunteers needed to have
clear expectations about roles, job requirements, competencies and performance along with agreement
on a set of ethics and practice standards. Establishing professional guidelines and a code of ethics was an
essential component identified for development.

Process

In October 2010, prior conversations and resources regarding this topic were brought to the NBHP
regional Consumer Advisory Council. This group of invested individuals recommended that a sub-
committee be developed to efficiently address the topic of establishing a Peer Specialist Code of Ethics.
The sub-committee developed from the Consumer Advisory Council includes representatives from each
center who are trained peer specialists, individuals receiving services, NBHP staff, and center staff
involved in peer specialist development. In addition, representatives of the subcommittee provided
reports to, as well as gathered feedback from regional Quality Improvement committees, NBHP Board
members, and other programs involving peer specialists and/or consumers.

Because of the distance that separated members of the subcommittee, use of technology was a necessity.
NBHP arranged for webinar meetings and teleconference calls, which allowed for members of the
subcommittee to review and give input to a variety of document changes in real time. Consistent
meetings were held at least twice monthly which reviewed key points from the prior meeting and
followed a specific agenda. Individuals volunteered to lead or participate in certain projects or tasks,
and provided follow-up during subcommittee meetings. As the committee accomplished work projects
and tasks, meetings have been reduced to approximately once a month.
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Goals, Outcomes and Accomplishments

The subcommittee began meeting in November 2010, and discussed the first goal of developing a
comprehensive professional code of ethics that could be utilized by Peer Specialists across the NBHP
region. To accomplish this goal, the subcommittee identified the significant importance of incorporating
input and feedback from those who would be affected by such professional standards. The
subcommittee itself was comprised of essential stakeholders such as trained Peer Specialists, advocates,
individuals receiving mental health services, and quality improvement staff. Throughout the process,
the subcommittee also engaged mental health center administrative and quality improvement staff,
additional Peer Specialists, and numerous consumers to gain various perspectives and utilize feedback in
the development stages. Formal updates were provided by subcommittee members at monthly regional
meetings involving such individuals. Additionally, review requests and interactive feedback was
gathered during monthly NBHP meetings.

The primary groups involved in the review process included the NBHP Regional Consumer Advisory
Council and the NBHP Quality Improvement Member Committee. The Regional Consumer Advisory
Council is an open forum in which individuals receiving mental health services, family members and
others can gather together for networking, education, and sharing of information about mental health
services. The NBHP QI Member Committee is unique in that it brings together individuals who are
actively involved in mental health services and family members with staff from the mental health
centers. They collaboratively engage in review of quality performance measures and provide feedback
to one another about mental health services. Both of these committees provided significant input to the
process.

A description statement of a Code of Ethics was produced by the subcommittee to fully understand the
purposes of such, which provided support of the importance and dignity of the role of Peer Specialists.
Members of the subcommittee needed to understand the boundaries of Peer Specialist duties as well as a
framework to take to the staff of various mental health centers. The subcommittee realized the need to
establish expectations and have a consistency of knowledge about Peer Specialists among various
groups. To begin this process, the committee researched materials and examples from other professional
organizations and profession-specific codes of ethics. Numerous resources were abundant, and provided
an excellent framework and substantial content to review for inclusion within the NBHP Code of Ethics,
Mission Statement, and Professional Standards.

A large amount of discussion and review took place while addressing wording, meaning, impact, and
organization of each ethical standard. This process provided useful dialogue in reviewing scenarios,
persons affected, values, and responsibilities. Adaptations were made from various resources to create a
comprehensive tool that met the needs, perceptions, values, and beliefs of the region. After many
reviews, the NBHP Code of Ethics and Professional Standards were taken to the originating Consumer
Advisory Council for final approval and were accepted for regional use at the end of January 2011.

Another primary goal focused on recommendations to increase awareness and knowledge to various
partners about the newly accepted NBHP Code of Ethics and Professional Standards. The subcommittee
set out to ask each center and the Quality Improvement Member Committee for specific ideas on how
they would like to receive information and what would work best for each center individually. The
subcommittee wanted to assure that all trained Peer Specialists received education regarding potential
ethical situations and promoted active use of the Code of Ethics. Such education began immediately in
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February and March 2011 to provide a solid foundation of ethical practice in Peer Specialists.

In addition, it was also identified that informing and sharing this information with staff at various levels
of the mental health center would be integral. Recognizing that staff possess varying perceptions and
understanding of the effectiveness of peer support and that some have concern about consumers
operating in a therapeutic role, this group is essential to reach. Thirdly, the subcommittee felt strongly
that information could also be provided to consumers to assist them in understanding the boundaries and
roles that a Peer Specialist may have.

The subcommittee was able to create a list of varying educational/informational methods through which
staff, Peer Specialists, and individuals receiving services could gain a clearer picture of the role of Peer
Specialist. Individuals were identified who could provide such training and education, as well as short
notes on the suggested method. This was distributed to each mental health center for reference in
developing their own approach to education, with assistance offered from the subcommittee, OMFA,
and trained Peer Specialists.

As part of the education discussion, the third goal identified was to create a brochure or handout of
important points to touch on when educating about Peer Specialist roles and programs. Each mental
health center preferred to have brochures that reflected their own individualized Peer Specialist
programs and services. This resulted in the committee working on a “talking points” recommendation.
Several subcommittee members volunteered to come up with two bullet points each for this project.
These statements were revised by the subcommittee and presented to random consumers for feedback
about ease of reading. The recommendation included several components that would be essential to
include in a brochure, as well as seven easy to understand statements broadly describing Peer
Specialists.

The fourth focus of the subcommittee developed as the work progressed. It was suggested by a member
of the subcommittee to inform the mental health community of the process and outcomes accomplished
by the NBHP subcommittee and to present this information in a more formalized manner. The
subcommittee fashioned a goal to present the process of our project, collaboration, and outcomes
through publications and organized presentations, such as conference venues. In addition, the
subcommittee approved sharing the Code of Ethics with the state Advocates Forum Peer Specialist
Workgroup for developing a possible statewide format. The product produced through this goal is the
document you are currently reading.

Collaboration Continues

The subcommittee will continue to work on the fourth goal mentioned above, by submitting articles to
professional and consumer publications. Sharing the experience of this process can be done best in
presentation format, perhaps local, state, and national conference and webinar venues. Members of the
subcommittee hope to raise awareness about the occupational identity and legitimacy of Peer Specialists,
as well as confidence in the profession and individuals providing a valuable role in recovery. The
relationships developed through the subcommittee work have also contributed to other local and
regional collaborative projects. Individuals are sharing information and ideas, and providing support to
each other as programs move ahead. This networking can lead to a strong coalition of Peer Specialists
for northern Colorado.
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Attachments

NBHP Code of Ethics for Peer Specialists (2011): Formal Code of Ethics and Professional Standards
developed by the subcommittee and accepted for use throughout the NBHP region.

Recommended Talking Points: Suggested statements that centers could incorporate into brochures,
flyers, and other items explaining Peer Specialist programs and services in easy to understand language.
Includes additional components essential to include in materials given out to promote programs.

Center education 2011: Suggestions to inform/educate peers and staff of the NBHP Code of Ethics and
Professional Standards
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NORTHEAST BEHAVIORAL HEALTH PARTNERSHIP
PEER SPECIALIST CODE OF ETHICS AND
PROFESSIONAL STANDARDS

Mission Statement: The NBHP Code of Ethics, associated Values, and
Professional Standards will guide trained Peer Specialists throughout the
NBHP service area in their various roles , relationships, and levels of
responsibility in which they function professionally.

Code of Ethics: A code of ethics is a set of guidelines which are designed
to set out acceptable behaviors for members of a particular group,
association, or profession.

A code of ethics can:

1. Set a professional standard;

2. Increase confidence in a profession by showing others that members
of the profession are committed to following basic ethical guidelines in
the course of doing their work;

Define acceptable behaviors;

| dentify core values which underlie the work performed;

Set a higher level/standard of practice that sets a company apart from
those which may not use a code of ethics;

6. Create accountability among employees through self -evaluation;
7. Establish occupational id entity and maturity; and

8. Legitimize the profession of Peer Specialists

a s

Ethical Responsibilities: Ethical behaviors can affect a variety of
individuals and organizations. It is important to practice ethical standards to
prevent negative impacts and incr ease successful outcomes. Stakeholders
who can be affected positively by high ethical standards include:

e Consumer: the individual receiving services from a Peer Specialist to
promote their recovery and successful journey to resiliency;

e Self: the Peer Sp ecialist engaged in providing services;
Colleagues: agency co -workers and team members and staff from
other organizations;

e Agency: the organization that the Peer Specialist represents in their
work and delivery of services;

e Community: other organizations, the general public and larger
community in which the Peer Specialist works.
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CODE OF ETHICS

VALUES

Peer Specialists will, when appropriate,
openly share their stories of hope and
recovery and will likewise be able to
identify and describe the supports that
promote their recovery and resilience.

Peer Specialists will practice safe and
healthy disclosure about their own
experience through general sharing
focused on providing hope and
direction toward recovery.

Authenticity of Voice

e Accurately representyou rrecovery
experience and the role from which
you are speaking

Use of Self

e Know yourself and be an example
and mentor of recovery; tell your
story and know when to use your
story appropriately.

e Promote and instill hope in
individuals and families

Peer Spe cialists will maintain high
standards of personal conduct and will
also conduct themselves in a manner
that fosters their own recovery.

Credibility
e Dondt just talk t he
walk of recovery

Peer Specialists will fairly and
accurately represent  themselves and
their capabilities to individuals they
serve and to the community.

Credibility

e Work within the limitations of your
experience and role

Honesty

e Tell the truth and keep opinion
separate from fact; admit when
you are wrong

Peer Specialists wi Il keep current with
emerging knowledge relevant to
recovery and openly share their
knowledge.

Self -Improvement

e Keep updated and seek out
opportunities to improve skills

Capability

e |Improve yourself and give your
best

Proficiency

e Be good at your job; provi de the
best information possible

Peer Specialists engage in self  -care
activities to maintain and promote

their emotional, physical, mental, and
spiritual well -being to best meet their
professional responsibilities.

Recovery

e Take care of yourself in order to
take care of others

e Be an example and mentor of
recovery
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CODE OF ETHICS

VALUES

Peer Specialists will not abuse
substances under any circumstances.

Recovery

® Be an example and mentor of
recovery

Peer Specialists will provide services to
meet the identified needs of the
individuals they serve as indicated
within their service plan. Peer
Specialists will avoid providing services
that are unnecessary or not capable of
producing the desired effect.

Integrity
e Be consistent; use time and
resources eff ectively and efficiently

Peer Specialists shall only provide
service and support within work hours
and locations approved by agency.

Integrity

e Be consistent; use time and
resources effectively and efficiently

Protection

e Establish healthy boundaries;
reduc e risk of dual relationships

Peer Specialists will be guided by the
principle of self -determination for all.
The primary responsibility of Peer
Specialists is to help individuals they
serve achieve their goals, based upon
their needs and wants.

Dignity and Worth of Person
e Everyone has value; choice is

essential to recovery
Recovery

e All services hinge on personal
recovery

Peer Specialists will advocate for
individuals they serve to make their
own decisions when working with all
organizations and professi  onals.

Advocacy

e Enhance informed choice and
shared decision making

e Be a voice for the voiceless and
empower others to speak

Hope

e Focus on strengths, assets, and
possibilities

Autonomy

e Recovery is voluntary and is a
choice

Peer Specialists will advocate fo r the
full involvement of individuals they

serve into the communities of their
choice and will promote the value of
these individuals to those

communities. Peer Specialists will be
directed by the knowledge that all
individuals have the right to live in a
safe and least restrictive environment.

Advocacy

e Enhance choice and shared
decision making

e Be a voice for the voiceless and
empower others to speak
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CODE OF ETHICS

VALUES

Peer Specialists will not practice,
condone, facilitate or collaborate in
any form of discrimination on the basis
of ethnicity, race, gender, sexual
orientation, age, religion, national
origin, marital status, political belief,
mental or physical disability, or any
other preference or personal
characteristic, condition or state that is
protected under Federal, State or local
law.

Non Discrimination
e No room for prejudices or
judgments; everyone has the
right to recovery; respect
cultural diversity
Dignity and Respect
e Honor =each
express compassion

persor

Peer Specialists will  never intimidate,
threaten, harass, use undue influence,
physical force or verbal abuse, or

make unwarranted promises of
benefits to the individuals they serve.

Protection
e Do not exploit

Peer Specialists will avoid relationships
or commitments that conf lict with the
interests of individuals they serve,

impair professional judgment, imply a

Protection

e Avoid conflicts of interest;
establish healthy and safe

: : ) boundaries

conflict of interest, or create risk of e Seek supervision to problem
harm to individuals they serve. When

: . : o solve
dual relationships are unavoidable, it is
the responsibility of the Peer Specialist
to co nduct himself/herself in a way
that does not jeopardize the integrity
of the helping relationship.
Peer Specialists will never engage in Protection

romant ic or sexual/intimate activities
with the individuals they serve. Peer
Specialists will not provide services to
individuals with whom they have had a
prior romantic or sexual relationship.

e Do not exploit; do no harm and
avoid conflicts of inter  est

Peer Specialists will never use
derogatory language in their
communications, whether written or
verbal, to or about individuals they
serve.

Respect

e Do not gossip; be considerate
and thoughtful of
consequences

Protection

e Protect others and yourself

Peer Specialists will not accept gifts of
significant value from individuals they
serve. Peer Specialists do not loan,
give, or receive money or payment for
any services to, or from, individuals
they serve.

Protection

e Protect others and yourself; do
not ex ploit and avoid conflicts
of interest
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CODE OF ETHICS

VALUES

Peer Specialists will, at all times,
respect the rights, dignity, privacy and
confidentiality of those they support.
Peer Specialists will respect
confidential information shared by
colleagu es in the course of their
professional relationships and
interactions.

Dignity and Respect
e Use discretion; respect privacy
and donét gossip
Protection

e Protect others and do no harm

Peer Specialists have a duty to inform
appropriate persons when disclosur
necessary to prevent serious,
foreseeable, and imminent harm to an
individual they are serving or other
identifiable person. In all instances,
Peer Specialists should disclose the
least amount of confidential
information necessary to achieve the
desir ed purpose.

eis

Protection

e Protect others and yourself; do
no harm

Peer Specialists will avoid negative
criticism of colleagues in
communicating with individuals they
serve and other professionals.

Professionalism

e Be supportive of colleagues;
maintain a saf e and healthy
work environment
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NBHP Professional Standards for Peer Specialists
The Peer Specialist will know and practice these Standards.

1. SELF-KNOWLEDGE AND THE ROLE OF THE PEER-SPECIALIST

e Use his or her own experience to i nspire the consumer while supporting his
or her own recovery.
e Engage the consumer in a trauma -free way.

e Recognize the consumer6s strengths and
building on the positive.

2. ETHICS AND BOUNDARIES

¢ Follow the NBHP Code of E thics for Peer Specialists.
e Understand and maintain confidentiality.
e Understand and maintain appropriate boundaries.

e Be knowledgeable of and comply with employer

e Recognize when to seek guidance or consultation from a direct sup ervisor.

3. CULTURAL AWARENESS

e Respect other cultures, races, religions, and sexual orientations.
4. ADVOCACY AND ABILITY TO LOCATE INFORMATION

e Have fundamental knowledge of the mental health and substance abuse
system in Colorado.

« Have fundamental kn  owledge of mental health conditions, treatments,
services, consumer rights, and supports.

e Know how to find information about benefit programs, community resources,
the mental health and substance abuse systems, mental health conditions,
treatments, service s, consumer rights, and supports.

e Advocate for the consumer.

e Educate and support the consumer to be a self -advocate.

5. TEAMWORK

e Work collaboratively and participate on a team.
e Listen and communicate clearly.

e Observe and recognize when to report beh avioral changes to appropriate
people.

e Be solution focused, maintaining respect for multiple points of view, when
addressing problems.
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6. CONSUMER CHOICE AND EMPOWERMENT

e Believe in empowerment, and that growth, change, and overcoming stigma
are possib le.

¢ Instill hope through empowerment, including, but not limited to education,
encouragement, and motivation.

e Understand and practice person -centered planning that values informed
consumer choice and shared decision -making.

e Teach conflict resolution and p roblem -solving skills as a means to
empowerment.

7. CRISIS AND SAFETY

e Know how to identify and work with people in crisis and make referrals.
e Know how to keep self and others safe during and after a crisis.

8. RECOVERY
e Understand the process of recove ry and how to pass on recovery -related
information and tools to the consumer.

¢ Understand the positive and negative impact of life events, such as
spirituality, sexuality, grief and loss, stigma, and trauma on recovery.

NBHP Peer Specialist Code of Ethics and Professional Standards approved 1/28/11
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References used and adaptations made from the following
resources:

Colorado Health Partnerships,n Code of Ethics, Peer Supp

Ethical Guidelines for the Delivery of Peer-based Recovery Support
Services, William L. White and PRO -ACT Ethics Workgroup.

Georgia Certified Peer Specialist Project, iCode of Et hi cso
Michigan Certified Peer Specialists,i Code of Ethi cso

National Association of Psychosocial Rehabilitation Services, i CODE
OF ETHI CS For Psychiatric Rehabilitation

National Association of Social Workers, i Code of Et hi cso

Wisconsin Association of Peer Specialists, Inc., iDomai ns and
Objectives. 0

Wisconsin Association of Peer Specialists, Inc., AWISCONSIN PEER
SPECI ALI ST CODE OF CONDUCTO
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Peer Specialist Subcommittee
Recommendations for Peer Specialist Program Brochures/Information
June/July 2011

The Peer Specialist Subcommittee would like to offer suggestions to the development of mental health center
program brochures, help guides, flyers, and other information that promote and market the individualized Peer
Specialist program offered at your center. The committee worked on several general statements that describe
the role of a Peer Specialist that are easy to understand. The following statements collectively read at a 10.2
reading level. In addition, other considerations are included for reference.

A Peer Specialist is a person with a history of mental illness and/or substance abuse that is in
recovery. They are willing to help their peers by sharing their recovery story.

Peer Specialists have taken training, show the skills, and have the desire to serve as a role model
for other consumers.

Peer Specialists help with building skills and community supports. They promote hope, recovery,
personal responsibility, and the ability to speak for and take care of oneself.

Peer Specialists help others to become part of the community.

Peer Specialists provide expert knowledge and consultation (advice) to the entire treatment team.
They promote a culture in which each consumer’s point of view and preferences (likes) are
recognized, understood, respected, and included into treatment, recovery, and community self-
help activities.

Peer Specialists provide clients with a way to get help with mental health from someone who has
"walked in their shoes."

Peer Specialists follow guidelines to:
o help maintain healthy and safe relationships with other consumers;
promote recovery and hope;
remain credible, honest, and respectful;
advocate for others and protect their rights;
be professional and work as part of a team; and,
seek guidance and resources when necessary.

© O O0OO0Oo

Other considerations:

Peers should be included in the development of the brochure/help guide. This develops leadership and
trust.

Need to assure that statements are at a reading level that most can understand...geared towards all
consumers, community, and staff.

Include all contact information (address, phone, email, website), including emergency telephone
numbers and warmline numbers, if available.

Mission/philosophy statement(s) for the program or organization.

Hours of operation.

Listing of services/roles that the MHC’s Peer Specialists/program offers.



Peer Specialist Sub-committee of the Consumer Advisory Council
Suggestions to inform/educate peers and staff of the NBHP Code of Ethics and Professional Standards

To trained Peer Specialists (working, volunteer, and other)

Method

Who

Notes

“Workplace Preparedness for Peer Specialists” workshops,
which are part of the 2 week Peer Specialist trainings

OMFA Staff; peer
specialist trainer

Supervisors distribute/train Peer Specialists with assistance
from other trained Peer Specialists

Supervisor; Peer
Specialists to assist

This could be an option if class is not readily available or timely

Peer Specialists sign a document that they have received
the information and understand it

Center HR;
Supervisors;

Trained peers receive certificates stating they’ve received ethics training

Seasoned Peer Specialists supervise/mentor new Specialists

Seasoned Peers

Seasoned Peers would meet minimum criteria of several hours of
supervision regarding ethics, boundaries, general expectations

To agency staff/team members

Present at staff team meetings (by committee
representatives from that center, or Peer Specialists and
Supervisors)

Center Peer
Specialists and
SUpervisors;
committee members

Time consuming since many different teams; could occur during
marketing of PS services and programs. Committee felt it would be good
to do education and marketing together. Share and review National
Consensus statement on MH Recovery and Colo Advocates Forum
Consensus Statement on Resiliency

Presentation to management level meetings then center
managers/program leaders roll out to staff

OMFA Director and
trained Peer

More efficient; possible loss of info; committee to create “talking points”
that are consistent.

Use email systems to educate and inform

Peer Specialists

PSs would send out monthly communication about PS as reminders of
their services and availability as well as provide education and
information; PS could meet together to discuss what would be sent out.

Supervisor review; the elements of successful Peer
Specialists

OMFA Director and
a trained Peer

Supervisor training; based on interest and need; gather feedback from PS
about what they need from a GREAT supervisor to do the best at their
job. Review Code of Ethics and decision making tool.

To peers/consumers

Peer Specialists will be responsible in their day to day work
providing information about boundaries, abilities, etc.
related to the Code of Ethics

Center Peer
Specialists

Utilize brochures and situations to discuss ethical boundaries and abilities

Have Peer Specialists present to consumer driven programs
like Clubhouse and Drop-in centers

Center Peer
Specialists

Similar to marketing efforts to clinical teams; use brochures

Clinicians/therapists to share about Peer Specialist services
to consumers

All Clinical Staff

Once team presentations or other education has occurred, clinicians will
be more informed

“Meet and greet”/consumers can ask questions/provide
information

Center Peer
Specialists and
supervisors

Consider “Open House” events or smaller versions




