The Supervision of Peer Workforce Project

The Supervision of Peer Workforce Project, a collaboration between Emotional Health Association/ SHARE! and the Los Angeles County Department of Mental Health, seeks to maximize the efficacy of both peer workers and their supervisors, thereby improving outcomes for consumers receiving Peer Services. Nationally-recognized leaders with decades of experience in the peer workforce presented these trainings to over 200 peer workers and their supervisors in the Los Angeles County public mental health system. The project is funded by the California Office of Statewide Health Planning and Development (OSHPD). The program comprises four trainings covered in different sessions: 
1) Strategies for an Effective Peer Workforce
“Strategies for an Effective Peer Workforce” addressed the core challenge that the role of a peer worker is sometimes ambiguous. SHARE! tackled this issue by informing participants of best practices in Peer Services, including: 1) peer listening and disclosing, 2) recovery planning, 3) self-help support groups, 4) peer bridging and 5) the Helper Therapy Principle. For each practice, the training identified high recovery elements and low recovery elements. Resilience and self-care were also addressed.

2) Becoming an Ally 
“Becoming an Ally” tackled the hardships related to discrimination that can cause isolation and alienation within agencies and in the community. To develop cultural competency and inclusion, the training focused on exercises and tools that cultivate and use “dialogue”. Dialogue was contrasted with debate. Rather than participating in arguments and combativeness, dialogue focuses on avoiding judgment and status, and emphasizing respect for others, learning, and balancing inquiry and advocacy.

3) Trauma-informed Developmental Model of Supervision 
[bookmark: _GoBack]Recent studies show trauma, mental health, and substance abuse are intrinsically linked.  Many providers in the mental health system have trauma histories, though they may not recognize the significant effects of trauma in their lives. Effective supervisory relationships require that peers and supervisors understand their trauma ties to current issues, and implement trauma-informed care as well as trauma-informed supervision. “Trauma-informed Developmental Model of Supervision” taught an approach to supervision that not only included trauma-informed practical tips and strategies, but also transformed the supervisorial relationship to one of allies working together for better results. With an effective context and structure for supervision in place, peers and their supervisors together developed their individual Trauma-informed Developmental Model of Supervision for their specific work.

4) Stigma… in our Work… in our Lives 
Sigma…in our Work…in our Lives was provided by On Our Own, Maryland. It helped people recognize that all are impeded by stigma, that becoming aware of stigma within us and around us mitigates its impact, and allows reduction of it in the mental health system.

Following the trainings, each agency has been encouraged to create an Implementation Team at their site focused on lessons learned from the trainings. Supervisors, peer workers and others at each site will collaborate to develop and implement action plans for sustainable implementation of Peer Services at their site, with support from SHARE!. 

Overall, this program allows providers to recognize and address the barriers to successful inclusion of peer workers in the public mental health system. High satisfaction survey ratings from trainees suggest promise for this project and its continued implementation. By addressing the needs of peer workers and supervisors through robust training within an agency context of leadership and support, the mental health system can succeed in improving the quality of life and recovery of the people they serve.
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