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Overview








Michigan Medicaid Manual for Youth Peer Support

17.3.G.3. YOUTH PEER SUPPORT SERVICES
Youth Peer Support Specialists must have lived experience navigating behavioral health systems and must participate in and complete the approved MDHHS training curriculum.
Youth Peer Support activities are identified as part of the assessment and the person-centered/family-driven, youth-guided planning process. The goals of Youth Peer Support services shall be included in the individualized plan of service where interventions are provided in the home and community. These goals will be mutually identified in active collaboration with the youth receiving services and must be delivered by a Youth Peer Support Specialist with lived experience. Youth Peer Support is intended to be provided to children and youth who are middle school to 21 years of age. It is not intended to substitute for other services such as respite or community living support services. (text added 10/1/17) The Youth Peer Support Specialist shall receive regular supervision by a child mental health professional and shall participate as an active member of the treatment team.
Qualifications for the Youth Peer Support Specialist include:
· Young adult, ages 18 through 26, with lived experience who received mental health services as a youth.
· Willing and able to self-identify as a person who has or is receiving behavioral health services and is prepared to use that experience in helping others.
· Experience receiving services as a youth in complex, child serving systems preferred (behavioral health, child welfare, juvenile justice, special education, etc.).
· Employed by PIHP/CMHSP or its contract providers.
· Trained in the MDHHS approved curriculum and ongoing training model.







National Peer Movement and History in Michigan
This Youth Peer Support curriculum was developed by Michigan Department of Health and Human Services (MDHHS) as the framework for training and certifying Youth Peer Support Specialists (YPSS).  MDHHS has a long standing commitment to peer support services in the child and family service array. 
Informal sources of peer parent support have existed since the 1980’s when the family organization movement gained momentum and services came to include more family voice and involvement.  Throughout the years, many models were developed and given a variety of names-Parent Mentors, Family Advocates, Parent Guides are just a few.  At the national level, the Federation of Families for Children's Mental Health brought members together from around the country to begin conversations about the importance of peer parent support in whatever form that might take.
In 2008, through a partnership with the Association for Children’s Mental Health (ACMH), Michigan Department of Health and Human Services (MDHHS) developed an initial curriculum and certification process for training Parent Support Partners, a Medicaid service for parents and caregivers of children with Serious Emotional Disturbance and/or Intellectual/Developmental Disabilities to receive support from other parents with lived experience. The initial training of Parent Support Partners occurred in 2010 and that first cohort received certification in February of 2011.  At the national level, the Federation of Families for Children's Mental Health developed and offered a Parent Support Provider certification but did not offer training or education.  MDHHS has worked continuously since that time to assure that essential service is available, accessible and responsive to the changing needs of families and systems. 
In 2014, a stakeholder group including youth, parents, mental health administrators and providers, ACMH, and MDHHS partners met under the facilitation of a national consultant to begin development of a Youth Peer Support curriculum.  In November of 2015 the first training was held for Youth Peer Support (YPS), a state plan Medicaid service defined in the Medicaid Provider Manual.  The YPS service is designed to support young people with a serious emotional disturbance to be empowered, to instill confidence, and to assure they have the necessary skills to improve in their overall functioning.









Role of ACMH
The Association for Children’s Mental Health, ACMH, is a statewide, non-profit family organization dedicated to meeting the needs of families of children and youth with serious emotional, behavioral or mental health challenges. ACMH has provided family to family support, information and advocacy for over 27 years and over the years has collaborated with the department in a variety of ways. The Michigan Department of Health and Human Services (MDHHS) currently works in partnership with ACMH to oversee and deliver technical assistance for the training model for Youth Peer Support.  Both the Statewide Coordinator and Lead Trainer for Youth Peer Support are ACMH employees who had lived mental health experience with child serving systems as youth, and are able to provide a peer perspective in the Youth Peer Support Model. 



















Benefits of Youth Peer Support
Youth Peer Support (YPS) is a unique and groundbreaking service for youth involved in the community mental health system, and the benefits are great. So what makes YPS so valuable?

Breaking Barriers
One of the most unique aspects of YPS is that it breaks barriers to resilience related to feelings of loneliness, shame, stigma, and low self-esteem. Youth Peer Support Specialists (YPSS) role model wellness and recovery, and empower youth to actively participate in their treatment.

Engaging
YPS is a great tool to engage youth in the public mental health system — especially those that are difficult to engage, because YPSSs understand the feelings associated with mental health challenges, and have the ability to share experience. This perspective can change the way that youth look at their own resiliency journey. YPS may help youth peers that they work with in building trusting and progressive partnerships with individuals and other professionals in complex child-serving systems.

Preventative Care
YPS is a preventative service — youth that participate in YPS are more likely to acquire a set of resiliency tools, such as problem-solving, relationship building, self-care, and self-advocacy, which will set them up for future successes in adulthood. Because YPSSs are able to build a unique relationship with youth peers, YPS may also prevent incidence of crises, hospitalization, and incarceration for youth involved in complex child-serving systems.

Youth-Powered
Communities that provide YPS build an invaluable relationship with youth by providing hope and opportunity to those that may have difficulty seeing a future. By hiring young people with mental health challenges, agencies promote recovery and provide a stepping stone for young adults toward fulfilling their goals and ambitions that otherwise may not be available.





Benefits of Youth Peer Support
Authored by Krissy Dristy, Youth Peer Support Statewide Coordinator
As a youth dealing with anxiety and depression, I was no stranger to loneliness. When explaining this part of my story to others today, I have often been met with looks of shock and disbelief. It is true that I had a supportive family, awesome friends and positive school and work experiences. In fact, for the most part, life seemed pretty great. Underneath it all, I often felt isolated in my own mind. Depression can be a dark place and while I was holding it together on the outside, the pain I felt inside was gripping. Of course, I had my friends and family to support me, but they didn’t understand how it felt to be in my shoes. I wanted to talk to someone who had been down this path before and has come out on the other side. Someone who actually understood how hard it could be; someone who wouldn’t judge or look down on me. What I was long for was Youth Peer Support.
I did not know it at the time, but peer support for youth and families was on the rise in my home state of Michigan. The partnership between the Michigan Department of Health and Human Services (MDHHS) and the Association for Children’s Mental Health (AMCH) has supported Parent Support Partners (PSP) since 2010. With the Department and statewide family organizations working together, a successful training model was created for PSP, and parents and caregivers could access PSP through Medicaid. This was a great triumph for families who, through the public health system, were now able to receive support from parents who could directly identify with their challenges. Parents no longer had to feel quitter as lonely in the hardships that can come with raising children with severe emotional disturbances (SED).
With Parent Support Partner creating positive outcomes for families, the need to extend peer support to youth with SED was clear. In 2014, MDHHS and ACMH worked with a national consultant to collect stakeholder input and began creating a curriculum for State Plan Medicaid Youth Peer Support. By the summer of 2015, ACMH hired for the positions of Statewide Youth Peer Support Coordinator and Lead Trainer This past November, the first cohort of Youth Peer Support Specialists went through the state approved Youth Peer Support training. With the hard work and invaluable contributions of many, we are beyond pleased to announce that Youth Peer Support is not officially a part of the service array in the Pre-Paid Inpatient Health Plan/Community Mental Health Service Provider system for youth and families in Michigan.
Youth Peer Support Specialists (YPSSs) are young people between the ages of 18 and 26 with lived experience who have received mental health services as a youth. YPSSs serve as an integral member of the treatment team and use their voice of experience to help create positive outcomes for youth. They are young adults who have “been there” and used their challenges to build resilience, and are now leading their own paths to a life of recovery. By connecting with YPSSs, youth peers are less likely to experience stigma and isolation and more likely to feel engaged in services and experience hope for the future. When youth experience positive outcomes from YPS, families, caregivers and the system as a whole benefit too!
I truly believe in the great impact that Youth Peer Support will have for Michigan youth. Having been lucky enough to co-facilitate Cohort One of YPS, I had the opportunity to meet the amazing group of youth people who will pioneer this service in our state. Their courage and willingness to share their stories was inspiring to say the least. I know that had I been able to connect with someone like them, I would have been able to get on the road to recovery sooner. I am so thankful that youth today will not have to wait as long.
If you have additional questions about Youth Peer Support, please contact Krissy Dristy at KDristy@acmh-mi.org or Kim Batsche-McKenzie, Manager of Programs for Children with Serious Emotional Disturbances, Michigan Department of Health and Human Services at Batsche-McKenzieK@michigan.gov. 






















Peer Related Medicaid Services Guidance to PIHPs and CMHSPs

To ensure that CMHSPs and PIHPs understand the roles of peers in our system, this guidance is provided to clarify requirements for training/certification, for the use of the codes and the MDHHS support for these activities. Please refer to the PIHP/CMHSP Encounter HCPCS and Revenue Codes and the Michigan Medicaid Provider Manual for current information.

	Contract Requirements
	In the MDHHS contract with the PIHPs/CMHSPs, peers are an important part of the behavioral health continuum. The role of the persons with lived experience is population specific and outlined in the Michigan Medicaid Provider manual under the Mental Health and Substance Abuse chapter.


	Questions and
Technical
Assistance
	Kim Batsche-McKenzie, LMSW
Manager of Programs for Children with Serious Emotional Disturbances
Division of Mental Health Services to Children and Families
Michigan Department of Health and Human Services
320 S. Walnut Street
Lansing MI 48913
Phone: (517) 241-5765
Email: Batsche-mckenziek@michigan.gov

Pam Werner
Manager, Peer Support Specialist and Recovery Coach Initiative
Office of Recovery Oriented Systems of Care
Michigan Department of Health and Human Services
320 S. Walnut Street
Lansing, MI 48913
Phone (517) 335-4078
Email: wernerp@michigan.gov

Tracy Vincent
Michigan Developmental Disabilities Council (DD Council)
Michigan Department of Health and Human Services
320 S. Walnut Street
Lansing, MI 48913
Phone: (517) 284-7296
Email: vincentt1@michigan.gov






	Name of Peer Service
	Youth Peer Support
	Parent Support Partners
	Mental Health Peer Specialist
	Peer Recovery Coach
	Peer Mentor (provided by a DD mentor)

	Individuals
receiving the
Peer Service
	Children or Youth with a Serious
Emotional
Disturbance
	Parents or
caregivers of a
child with a Serious Emotional
Disturbance or
Intellectual or
Developmental
Disability
	Individuals receiving
mental health
services and
supports
	Individuals
receiving
substance use
services
	Individuals with intellectual/
developmental
disabilities

	Training
Requirements
And Certification
Process
	Youth Peer Support provided by a trained youth peer support
specialist using the MDHHS-endorsed curriculum (can
report after completion of initial 3 days of core training
but must continue
certification process)
	Parent-to-parent
support provided by a trained youth peer support
specialist using the MDHHS-endorsed curriculum (can
report after completion of initial 3 days of core training
but must continue
certification process)
	Outlined in Medicaid provider manual.
Use of Appalachian Consulting Group
National curriculum
that is accepted by the federal VA
Medical Centers. Person must be working at least 10 hours a week in a position described as peer support.
Training is 56 hours and results in 3 Lansing Community
College credit hours. Once successfully
completes the requirements can use the H0038 code with an HE modifier for
different codes based on description of activity/description in the Medicaid provider manual
	Currently under
development with a statewide
curriculum and credentialing
committee with a representative
from 10 PIHPs and additional
peer stakeholders
including tribal representation
and Recovery
Community Organizations.
	Peer Mentoring
training provided
by DD Council Certified Peer
Mentors using DD Council
Endorsed curriculum. After
training, individuals are
required to complete a 90-
120 hour
Supervised internship at the referring CMHSP and complete an exit interview.
Upon a
Successful internship and exit interview, individuals will be certified through the DD Council.
Once the individual is
certified through the DD Council,
the H0046 Peer Mentor code


	Name of Peer Service
	Youth Peer Support
	Parent Support Partners
	Mental Health Peer Specialist
	Peer Recovery Coach
	Peer Mentor (provided by a DD mentor)

	Training Structure
	Statewide
Coordinator and Lead
Trainer-MDHHS
contract with Association for
Children’s Mental
Health
	Statewide
Coordinator and
Lead Trainer-
MDHHS contract
with ACMH
	Overseen by
MDHHS. State and national peer trainers
provide training with regional training
offered for Detroit, Macomb and Oakland
	Under
development with statewide
curriculum and
credentialing
committee
	Currently utilizing
the Michigan
Developmental
Disabilities
curriculum and training lead by
Certified Peer
Mentors

	MDHHS Contact Person
	Kim Batsche-McKenzie
	Kim Batsche-McKenzie
	Pam Wener
	Pam Werner
	Tracy Vincent

	Michigan
Medicaid
Provider
Manual
Mental Health
and
Substance
Abuse
Chapter
	17.3.G. PEER-DELIVERED
OR -OPERATED
SUPPORT SERVICES
	17.3.E. FAMILY
SUPPORT AND
TRAINING
	17.3.G. PEER-DELIVERED
OR -OPERATED
SUPPORT SERVICES
	
	17.3.G. PEER-DELIVERED
OR -OPERATED
SUPPORT SERVICES

	Code
	Peer Delivered
H0038 TJ (Per 15 minute)

In a group H0038 TJ TT (Per 15 minute)
	Family Support and
Training S5111 HM

(Per encounter)
	H0038 Use HE
modifier for additional
codes that are
performed by CPSS

(Per 15 minutes)
	Currently under review with future change of a separate distinct code. At this time some PIHPs are using T1012, or
H0038 with HD, HH and/or HF modifiers

(per 15 minutes)
	Peer Delivered
and Operated
Support Services
H0046

(Per encounter)
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PIHP/CMHSP Encounter Reporting HCPCS and Revenue Codes
http://www.michigan.gov/documents/mdch/MHCodeChart_Autism_Jan12016Changes__508937_7.pdf

	Peer Directed and Operated Support Services (MH or DD)
	H0038
	H0038-TJ – Youth Peer Support Specialist
	15 minutes
1915(b)(3) & EPSDT
	Youth peer support specialist:
A youth peer specialist can only report face-to-face services with a consumer using the H0038-TJ or the H0038-TJ-TT codes. The youth peer can also report H0038-TJ or H0038-TJ-TT if they are face-to-face with youth while another provider is working separately with the family. This type of situation will occur only in home-based (H0036 HS), or family psychotherapy 90846 HS 90849 HS or S5111 HM Parent Support Partner


















Readiness










Are You Ready for Youth Peer Support?

PIHP: ____________________ CMHSP: ____________________ COUNTIES: ______________________
PRIMARY YOUTH PEER SUPPORT CONTACT: 
NAME: ____________________________________ TITLE:__________________________________
EMAIL: __________________________________________________________________________
 PHONE #: _________________________________________
	Hiring, Interviewing and Training Readiness 
	YES

	NOT SURE
	NOT YET

	I will share job postings with system partners such as CMHSP, DHHS, Juvenile Justice or schools who could reach out to Youth Peer Support Specialist candidates to encourage them to apply.
	
	
	

	I have identified the characteristics that would make an individual a strong candidate to become a Youth Peer Support Specialist.
	
	
	

	I will support Youth Peer Support Specialists full participation in the MDHHS Youth Peer Support state training. 
	
	
	

	I have identified champions for Youth Peer Support within our programs, agency and administration.
	
	
	

	I will involve youth and family voice in the hiring and interviewing process for Youth Peer Support Specialists.
	
	
	

	I have interview questions regarding the applicant’s ability to self-disclose about their lived experience.
	
	
	

	I have strategies to assist staff in becoming active allies of Youth Peer Support Specialist. 
	
	
	

	I have selected a supervisor who can support, empower and directly supervise individuals hired to provide the Youth Peer Support service.
	
	
	

	I have identified strategies for assuring that the person(s) hired in the Youth Peer Support role is/are welcomed and integrated into the agency.
	
	
	

	I have strategies to orient newly hired individuals to our organization and culture.  
	
	
	

	I am prepared to support individuals hired to grow and develop in their Youth Peer Support Specialist role and as an employee.
	
	
	

	I have worked with Human Resources to develop a process for recruitment including posting ads and reaching out in nontraditional ways.
	
	
	

	I have considered workplace accommodations due to the young person’s needs while still maintaining high expectations for performance.
	
	
	

	I have developed a method for the Youth Peer Support Specialist to introduce themselves directly to potential youth who will be recipients of the Youth Peer Support service.
	
	
	

	I have worked with staff to assure that they are understanding of and supportive of high quality Youth Peer Support services.  
	
	
	

	I have established continuing education opportunities, in addition to the MDHHS training requirements, to assure that Youth Peer Support Specialists can continue to develop and refine their skills.  
	
	
	



	Practice Readiness  
	YES

	NOT SURE
	NOT YET

	I understand the difference between Youth Peer Support and other youth services offered in our system.
	
	
	

	I can identify the key functions of Youth Peer Support.
	
	
	

	I understand that there is a difference between youth engagement, mentoring and the Youth Peer Support Medicaid service.
	
	
	

	I have reviewed the Michigan Medicaid Provider Manual regarding the Youth Peer Support service.   
	
	
	

	I feel confident describing the Youth Peer Support service to internal and external partners.
	
	
	

	I have developed supervision strategies to assure Youth Peer Support Specialists is strongly supported.  
	
	
	

	I have developed a method for identifying which youth would be good candidates to receive the Youth Peer Support service. 
	
	
	

	I have an understanding that the Youth Peer Support Specialist will empower youth to inform treatment teams and others of their perspective.
	
	
	


 
	Program Readiness
	YES

	NOT SURE
	NOT YET

	Consideration has been given to the where in the organizational/agency that Youth Peer Support services will be housed. 
	
	
	

	Staff in this program/unit can understand and appreciate the unique role and responsibility of the Youth Peer Support Specialist and commitment to work collaboratively with Youth Peer Support Specialist. 
	
	
	

	Staff in this program/unit is aware of how Youth Peer Support can enhance their work and outcomes.  
	
	
	

	This program/unit is prepared to provide the Youth Peer Support Specialist with a supportive environment necessary to do their work and open communication.
	
	
	

	The program/unit supervisor will assure a regular supervision schedule.
	
	
	

	This program/unit has staff that will welcome questions and concerns identified by the Youth Peer Support Specialist and will be able to respond appropriately.
	
	
	



	Policy Readiness
	YES

	NOT SURE
	NOT YET

	There is commitment to Youth Peer Support at the administrative/policy level of our organization. 
	
	
	

	Our administration/leadership is actively working with other systems to assure their understanding and commitment to Youth Peer Support.
	
	
	

	Our administration demonstrates their commitment to Youth Peer Support. 
	
	
	

	Our administration has considered a process to provide supported transition for employees eventually aging out of their role as a Youth Peer Support Specialist. 
	
	
	

	Our administration has a demonstrated understanding and commitment to the quality implementation of Youth Peer Support services as defined in the Michigan Medicaid Provider Manual.   
	
	
	

	Our administration assures that those involved in implementing Youth Peer Support services have access to supports within and outside of our community.  
	
	
	









Youth Peer Support Readiness Plan
Date: ___________________
PIHP: ________________________________________________________________________________
CMHSP: ______________________________________________________________________________
COUNTIES: ___________________________________________________________________________
 
PRIMARY YOUTH PEER SUPPORT SUPERVISORY/CMH CONTACT: 
NAME: _____________________________________	TITLE: __________________________________
EMAIL:	_____________________________________	PHONE #: ______________________________


1. How will your agency conduct a search for Youth Peer Support Specialist (YPSS) candidates? 



2. What characteristics/criteria will you look for in the YPSS candidate?



3. Who will interview the YPSS candidates?



4. Does your agency support (or are you currently supporting) youth engagement/involvement activities and how do you envision this work integrating with Youth Peer Support services?


5. How will you identify and support the YPSS supervisors(s) and who will fill that role? In what program/unit will the YPSS be housed within your agency?



6. Will you be offering a full-time or part-time position? How do you plan to support hired YPSS to balance caseload and productivity within their work schedule?



7. How do you plan to educate staff on the value and uniqueness of the Youth Peer Support role? How will Youth Peer Support Specialists be integrated as an equal member of the treatment team?



8. Will your agency be hiring directly or contracting out for the YPSS service? If contracting, who will you be contracting with for this service and what is your supervision plan with the PIHP/CMHSP?



9. What additional training, supports, learning opportunities in addition to the MDHHS training will be provided for the YPSS? How will you support on-going training and learning opportunities (registration, lodging, food, transportation, etc.)?





10. How would you describe the potential youth who will benefit from the Youth Peer Support service and the expected types of activities, goals and objectives associated with the YPS service? What will your referral process look like?



11. How will you support the YPSS in learning paperwork/documentation requirements and implementing them?



12. What are your plans for providing access to workspace, computers, and other equipment?



13. What are your plans for retaining Youth Peer Support Specialists hired into your agency?



14. What challenges do you anticipate or have experienced related to implementing Youth Peer Support at your agency and/or community?






Structure within the Hiring Organization
Hiring and employing YPSS can create the opportunity for culture change within an organization. Consideration of where to house a YPSS within an organization can be critical in supporting the success of the YPS service and retention of staff.

Choosing a Supervisor: Select a supervisor who understands and supports family driven youth guided care. Many sites are selecting the Wraparound or Home Based supervisor for this reason. If you choose to select a supervisor who oversees all the peer services, be mindful of the support needed to link YPSS to children’s services.
Choosing where to link/house YPS within an organization is a critical decision. Organizations must be strategic about embedding YPSS within programs that lend themselves to relationship building and participation as partners in treatment teams. Since YPSSs support youth, it is encouraged that they are housed among the other children’s mental health service providers or transition-age teams that they will be partnering and teaming with.
Having a cell phone and social media policy in place: It is recommended that YPSSs are provided an agency cell phone, if possible. And the employment agency should have a cell phone policy in place that allows the YPSS to set strong communication boundaries with the youth and families they will work with when they are off the clock.
Providing Education on YPS Role and How to Partner: Service providers that will be working alongside YPSSs and referring to the YPS program should be aware of the YPS role, what YPSSs can and cannot do and how to partner with the YPSS. One effective way to ensure their understanding is to allow the YPSS(s) to present on these topics during team meetings or other settings and allowing them to sit down with other providers to answer their questions about the role and collaborate on cases.
Deciding Salary & Hours: As this is a professional position, it is important to acknowledge that salary communicates value. A YPSSs’ lived experience provides a specialized and important component to the service. It is recommended that they will be paid to reflect their professional role. Additionally, YPSSs should have stable and consistent, but flexible, work schedules, allowing enough time for meeting with youth, completing paper work, and working alongside treatment team member and supervisors. YPSSs may need flexible schedules for school or personal and medical appointments. It is then important to maintain a balance of consistency and flexibility. YPSSs are expected to participate in all MDHHS-required trainings including coaching calls, quarterly meetings, and technical assistance which are imperative to their success.
Utilizing YPSSs in Other Roles: Some sites may choose to have Youth Peer Support Specialists serve in various roles outside providing YPS the Medicaid service. It is encouraged that sites that choose to do this to consider potential pitfalls and challenges that may occur. A major area of concern is role confusion for providers and recipients of services as well as conflicts for using Medicaid appropriately.
Dress Code: Agencies will often have their own dress code for staff. YPSSs are encouraged to discuss these requirements with their supervisors. Agencies should remember that casual, comfortable, and approachable attire can help to communicate the peer aspect of their professional role with the youth they serve.





















Youth Peer Support Supervisors Role
Goals of supervision- Support YPSS in their role, clinical support/guidance, ensure integration of YPSS with the treatment plan and team 
Medicaid Provider Manual states that: 
· “The Youth Peer Support Specialists shall receive regular supervision by a child mental health professional and shall participate as an active member of the treatment team.”
· “Trained in the MDHHS approved curriculum and ongoing training model.” (Technical Assistance is included in the ongoing training model)
Child Mental Health Professional (CMHP) - Individual with specialized training and one year of experience in the examination, evaluation, and treatment of minors and their families and who is a physician, psychologist, licensed or limited-licensed master’s social worker, licensed or limited-licensed professional counselor, or registered nurse; or an individual with at least a bachelor’s degree in a mental health-related field from an accredited school who is trained and has three years supervised experience in the examination, evaluation, and treatment of minors and their families; or an individual with at least a master’s degree in a mental health-related field from an accredited school who is trained and has one year of experience in the examination, evaluation and treatment of minors and their families. 
Supervisors Requirements during the initial training period:
· Technical Assistance: Participate in Technical Assistance (TA) meetings with the Statewide Coordinator.  TA meetings will rotate between one monthly face to face contact and two monthly phone calls or as requested by the Statewide Coordinator. If the YPSS is employed through a family or contract organization, the CMHSP will attend the quarterly face to face TA meeting. 
· Initial State Training: All supervisors will attend the designated portion of the YPSS training for each YPSS they send to training (which could include the CMHSP, contract and/or Youth Peer Supervisor). Supervisors will continue to participate in additional TA/training as required by the YPSS model or requested by the Statewide Coordinator.
· Regular individual supervision will be provided by a qualified children’s mental health professional (CMHP) identified by the agency on a bi-weekly basis at a minimum. 
· If the YPSS is employed through a family or contract organization, a supervisor from that organization will be identified and will participate in a minimum of monthly supervision with the CMH and YPSS.
· The agency will ensure that the YPSS will be an active member of the treatment team and will participate in team and planning meetings.

Role of the Direct Supervisor (Family Organization/Contract Agency or CMHSP Supervisor): Day to day administrative and clinical supervision and support, regular individual supervision.
Role of the CMHSP Supervisor if YPSS are employed through a contracted agency: knowledge of the treatment plan, integration in the treatment team. Support, communication and access. Support family organization or contract agency. Quarterly attendance at TA meetings and Monthly supervision with YPSS and Contract agency. 
Supervisor Roles- Partnering for Effectiveness:
Upon meeting the stated requirements for supervision under Medicaid, agencies may choose to include additional employees/ professionals in various aspects of TA and supervision.  Examples of such individuals include program directors, executive directors, countywide coordinators or those who serve in a supervisory role related to peer services at the agency. It is important to remember that intentional partnership is key to this process. Sites are encouraged clearly define each person’s role and to establish ways they will partner to provide supervision related to all aspects of the YPS role.

Supervisor Qualities 
YPSSs identified the following as desirable/ necessary qualities that YPS Supervisors should have:
· Respectful
· Leadership
· Understanding
· Clear and specific
· Good Role Model
· Willing to teach
· Listens, considers opinions of others
· Positive attitude
· Compassionate but mutually respectful.  Honors you as an equal on a personal level while keeping professional boundaries
· Fun
· Open door
· Team builder- does not gossip
· Non judgmental
· Patient
· Consistent availability (within reason)
· Reliable
· Demonstrates good follow through
· Strengths based
· Gives feedback and clear direction
· Offers reasonable solutions that work
· Problem solves with you
· Cohesive, collaborative, mutually invested








Hiring









Hiring Agency Expectations Agreement
Following are expectations and recommendations for the agencies that hire and employ Youth Peer Support Specialists (YPSS):
It is a requirement that:
· The YPSS be hired and employed by the CMH or contract agency before they attend the initial three day training. The initial training is intended only for YPSS who will be providing this Medicaid service.
· All pre-training paperwork be completed by the given deadlines (registration, supervisor contact information, media release and emergency contact).
· All MDHHS requirements for initial training and follow-up technical assistance and coaching for the YPSS and supervisors will be met (coaching calls, quarterly meetings, and joint supervision).
· YPSSs actively work directly with and provide YPS services to youth with SED who are authorized to receive services in the public mental health system during the certification process.
· The agency will assure that YPSS have equipment and all technology to perform their job.
· All supervisors will attend the designated portion of the YPSS training for each YPSS they send to training (which could include the CMHSP, contract and/or Youth Peer Supervisor). Supervisors will continue to participate in additional TA/training as required by the YPSS model or requested by the Statewide Coordinator. 
· Regular individual supervision will be provided by a qualified children’s mental health professional (CMHP) identified by the agency on a bi-weekly basis at a minimum. 
· If the YPSS is employed through a family or contract organization, a supervisor from that organization will be identified and will participate in a minimum of monthly supervision with the CMH and YPSS.
· The agency will ensure that the YPSS will be an active member of the treatment team and will participate in team and planning meetings.

It is strongly recommended that:
· A minimum of two YPSS be hired per agency as they will offer additional support to one another, which contributes to improved retention rates for the YPSS and offers choice by broadening the range of strengths, skills, and experiences from which to draw in providing support for youth.
· Employers establish a consistent work schedule that includes a minimum number of hours of work per week (i.e. 20 hours per week).
· The workload will be individualized to assure that youth receive a high quality YPS service.
	
We have read all information in the Hiring Expectations Agreement above, and the information in the Youth Peer Support Specialist (YPSS) Certification Requirements, Expectations, and Implications document.  We understand and agree to all requirements.
			
	  Program Director                                                                                           Date
			
  Supervisor                                                                                                      Date
Sample Job Descriptions
Please note that the following job descriptions are example from a local communities, with community specifications outside of the Michigan Youth Peer Support model.

CLASS TITLE: YOUTH PEER SUPPORT SPECIALIST
DISTINGUISHING FEATURES OF THE CLASS:
A Youth Peer Support Specialist, under general review of various HealthWest program supervisors, provides a welcoming atmosphere, skills training, and instruction to individuals receiving services who may be living with mental illness, developmental disabilities, and/or substance abuse issues. An employee in this class coordinates and/or co-facilitates groups including group outings into the community, motivating individuals toward greater community inclusion, and achieving personal goals; and/or co-facilitating groups in skills training, dual diagnosis, recovery issues, substance abuse issues, and other groups as assigned. A Youth Peer Support Specialist facilitates individual’s care by building relationships and meeting with the individuals receiving services, their guardians, families, support systems, AFC staff, and other key persons in the individual’s life. This employee transports individuals receiving services, completes necessary documentation which includes communicating effectively in both oral and written form and maintaining accurate records, including utilizing basic computer software and performs other related duties as assigned.

SUPERVISION RECEIVED:
A Youth Peer Support Specialist, under the general supervision of the higher level professional and supervisory personnel, performs job duties on an independent basis subject to periodic direction, evaluation, and review and in compliance with established departmental policies, procedures, and protocols.

SUPERVISION EXERCISED:
Generally none.

TYPICAL EXAMPLES OF WORK PERFORMED:
(The following examples are intended to be descriptive but not restrictive.)
Provides a welcoming atmosphere, skills training, and instruction to individuals receiving services who may be living with mental illness, developmental disabilities, and/or substance abuse issues;
Orientates the individual to the agency, assisting in completing initial paperwork, explaining eligibility, HealthWest services, treatment options, and linking to available benefits;
Initiates contact with individuals receiving services and provides individuals with instruction in self-advocacy, basic living skills, leisure/recreational activities, medication management, and recovery;
Coordinates and/or co-facilitates groups including group outings into the community, motivating individuals toward greater community inclusion and achieving personal goals; and/or co-facilitating groups in skills training, dual diagnosis, recovery issues, substance abuse issues, and other groups as assigned;
Facilitates individual’s care by building relationships and meeting with the individuals receiving services, their guardians, families, support systems, AFC staff, and other key persons in the individual’s life;
Transports individuals receiving services, completes necessary documentation which included communicating effectively in both oral and written form and maintaining accurate records, including utilizing basic computer software;
Communicates and collaborates with community service organizations in order to transport consumers to and from community activities and providing assistance in accordance with the individual’s needs;
Maintains accurate records of individuals’ behaviors in various aspects of program activities, symptoms, and progress through routine observations and documentation;
Participates as a member of an interdisciplinary team assigned to a caseload of consumers;
Performs other related duties as assigned.

EXPERIENCE, TRAINING, KNOWLEDGE, SKILLS, AND ABILITIES:
1. Required Experience and Training
a. A young adult, ages 18 through age 26, with lived experience with mental illness/substance use disorders, who received mental health services from a Community Mental Health Agency as a youth; AND
b. Be a high school graduate or have a certificate of completion of the General Educational Development (GED) test.
c. Is eligible and willing to be trained in the Michigan Department of Health and Human Services approved curriculum and ongoing training model for Youth Peer Support Specialist; AND
d. Has experience receiving services as a youth in complex, child serving systems preferred (behavioral health, child welfare, juvenile justice, special education, etc.)
e. Possess a valid Michigan driver’s license.
f. Must have reliable transportation that may have to be used to carry out job duties of this classification.
NOTE: Must obtain certification approved by the State of Michigan as a Peer Specialist within one (1) year of employment.
2. Required Knowledge, Skills, and Abilities
3. Willing and able to self-identify as a person who has or is receiving behavioral health services and is prepared to use that experience in helping others;
4. Knowledge of community service organizations;
5. Knowledge of developmental disabilities and/or mental illness along with motivation, interests, and attitudes of people with developmental disabilities and/or mental illness;
6. Knowledge of basic human service systems and processes;
7. Considerable ability to communicate effectively both in oral and written form;
8. Considerable ability to establish and maintain effective working relationships with supervisors, fellow employees, state and local agencies, and the general public;
9. Ability to cope with difficult/stressful situations requiring immediate decisions in accordance with agency policies and procedures.

PHYSICAL ACTIVITIES:
An employee in this class performs generally sedentary work activity requiring the occasional lifting of objects weighing thirty-five (35) pounds or less.
ENVIRONMENTAL CONDITIONS
A Youth Peer Support Specialist works within the Client Services offices and program location of HealthWest, with considerable travel required throughout the County by use of personal resources.

CAREER OPPORTUNITIES:
A Youth Peer Support Specialist, with sufficient experience and academic training, may be considered for promotion to a higher level professional position with HealthWest should a vacancy occur.












Position Title: Youth Peer Support Specialist
Status: (Indicate Part-time or Full-time)
Qualifications:
· Young adult, ages 18 through 26
· Willing and able to self-identify as a person who has or is receiving mental health services as a youth and has lived experience, and is prepared to use that experience in helping others
· Experience receiving services as a youth in complex, child serving systems (behavioral health, child welfare, juvenile justice, special education, etc.) preferred
· High school diploma/GED
· Eligible and understands that they must be trained in MDHHS approved curriculum and ongoing training model
· Strong communication and organization skills
· Possess basic computer proficiency skills
· Valid driver’s license
· Access to and ability to utilize transportation in order to perform job activities
· Ability to pass background check and screen requirements as required by agency

General Summary: 
The Youth Peer Support Specialist (YPSS) will act as a support and resource for youth with serious emotional disturbances (SED) who are receiving services in the behavioral health system. The YPSS act as a key member of the treatment team by working with youth one on one or in group, supporting them in achieving goals through shared activities and interventions. YPSSs will support youth empowerment by assisting youth in developing skills to improve their overall functioning and quality of life and working collaboratively with others involved in delivering the youth’s care.

Key Activities:
· Attend all required trainings to enhance skills and meet agency guidelines and as required by the Department of Health and Human Services (MDHHS), and other agencies governing the operation of the agency.
· Build and foster relationships with the youth and families and others working with the youth
· Actively engage as a part of the treatment team to meet youth needs, complete all required documentation and paperwork
· Prepare the youth to fully participate in their own meetings and treatment planning process (including Wraparound, Family Centered Planning meetings (IPOS) IEP meetings, etc.)
· Teach self-advocacy, problem solving and independent living skills
· Provide support during “rough” or “crisis times”*
· Provide community education about youth culture and perspective
· Interrupt bias and promote a stance of acceptance while reducing stigma about mental health
· Empower the youth to build understanding in others about their unique mental health needs
· In collaboration with the youth, work with other internal and external partners (i.e. schools, faith community, other human service organizations) to develop natural supports to eliminate barriers to services, enhance existing community services or develop new services based on the needs of the youth
· Co-facilitate groups of youth focusing on goals as specified in treatment plan
· Provide consultation and education to individuals and groups and use problem solving techniques with the objective of assisting youth in improving or maintaining functioning
· Serve as a role model and active participant in supporting youth in meeting their treatment plan goals
· Perform other related duties as assigned by the supervisor

The Youth Peer Support Specialist will exhibit proficiency in the following areas:
· Ability to communicate and model a sense of hope and expectancy for youth with SED
· Ability and willingness to self-disclose and share experience with others
· Technical skill in the area of community collaboration
· Knowledge and resources of the child serving systems and how to access useful resources in the community
· Ability to maintain and role model strong boundaries
· Problem solving skills
· Competence in working as a team member within child serving systems
· Strong commitment to the mission/values of PIHP/CMHSP system
· Strong written and verbal communication skills
· Computer and data processing skills
· Data collection and storage procedures
· HIPAA/Confidentiality requirements
· Report generation and documentation

Please send cover letter and resume to John Doe at 1234 Penny Lane, Anywhere, US 12345.







Sample Interview Questions
· What about this job posting made you want to apply?
· How do you see yourself fitting into the MDHHS requirements for providing Youth Peer Support?
· Would you mind telling me a little bit about your story of resiliency and recovery?
· In your opinion, what is the value of lived experience?
· What were some obstacles or challenges that you faced as a youth?
· What are some of your biggest successes?
· What kind of supports did you use in your journey to recovery?
· How do you define resiliency?
· How do you define recovery?
· Could you describe a time when you felt hopeless? How did you find hope in that situation?
· What strengths and skills could you bring to the table when working with youth?
· What practices and tools do you have in place to promote and maintain your own personal wellbeing?
· What kind of work environment do you thrive in? What kind of work environment is stressful for you?
· What might be difficult for you as you work as a Youth Peer Support Specialist?
· Why do you think you would be a successful Youth Peer Support Specialist?
· What do you believe are the major challenges or barriers that youth with mental health challenges face?
· In what ways could you support and empower a youth peer?
· Are there any special accommodations that you would need if you were hired as a Youth Peer Support Specialist?











Special Medicaid YPSS Age Qualifications
Youth Peer Support is a Medicaid State Plan service described in the Michigan Medicaid Provider Manual in the Mental Health- Substance Abuse Chapter in Section 17.3.G.3 Peer Delivered or Operated Support. In order to provide this Youth Peer Support Medicaid service you must meet the provider qualifications outlined in the provider manual. Youth Peer Support Specialists must be:

· Young adult, ages 18 through 26, with lived experience who received mental health services as a youth.
· Willing and able to self-identify as a person who has or is receiving behavioral health services and is prepared to use that experience in helping others
· Experience receiving services as a youth in complex, child serving systems preferred (behavioral health, child welfare, juvenile justice, special education, etc.)
· Employed by PIHP/CMHSP or its contract providers.
· Trained in the MDHHS approved curriculum and ongoing training model.   
It is recommended that you specify the above qualification in the job posting itself. Applicants can describe how they may with the above qualifications. Agencies are able to choose who they want to hire, but in order to provide this specific Medicaid service the above criteria must be met.  















Preparing to Transition for Youth Peer Support Providers
A unique aspect of Youth Peer Support Provider requirements is that there is an age limit for those eligible to provide the Medicaid service. When a Youth Peer Support Specialist turns 27, they will no longer be able to utilize Medicaid for providing the Youth Peer Support since this requirement was intentionally set and based on standards across the country, it might cause concerns for providers and their supervisors, wondering “what’s next?”
As all Youth Peer Support Specialists and hiring agencies are different, the route YPSSs will take after they age out will be different on a case-by-case basis. It is encouraged that Youth Peer Support Specialists work closely with their supervisor and plan ahead based on their dreams and plans for their future.
Below you will find an optional transition plan that may support both the Youth Peer Support Specialist and their agency to determine their career path after Youth Peer Support, as well as resources for those who may be interested in doing adult peer support work after their 27th birthday. Please note, provider qualifications for Adult Peer is different than YPSS.
Other options may include:
· Working on attaining additional education or training while they are in the YPS role
· Transitioning to other paraprofessional roles like CLS or Respite – if they have a degree, they may be eligible for other jobs in the agency.
· Mentoring
· Advocacy work like Youth Engagement or Youth Involvement









YPSS Transition Plan*

YPSS Name _____________________________________       Date of 27th Birthday ________________
Supervisor’s Name _________________________________      Agency ___________________________


	Strengths and Interests


Describe the YPSS’s biggest strengths and areas of interests as identified by supervisor and YPSS


	Professional Goals


Describe the YPSS’s hopes and dreams; professional goals and plans for the future identified by YPSS

	Transition Plan


Describe how the YPSS might transition from the YPSS position

*Optional form
Adult Peer Resources
Although it is not required, a youth peers may be interested in continued peer support after they transition from children’s mental health. Because of this, YPSSs can benefit by connecting with adult peer service providers in their community to understand what is available and who can qualify. Most adult peer services require that an individual has Medicaid, but there is likely a peer-run organization that can provide drop-in services regardless of health insurance provider.
The following resources may help YPSSs connect with adult peer support services. These resources may also benefit YPSSs who are interested in getting certified as an adult peer as they move closer to their age-out date.
Recovery Institute of Southwest Michigan | https://www.recoverymi.org/
Peer-run organization that may be able to direct you to more resources and includes a really great newsletter with adult peer news, training opportunities, and job openings throughout the state.

Justice in Mental Health Organization (JIMHO) Michigan | https://www.recoverymi.org/
Peer-run organization that can connect you to other peer-run organizations and drop-in centers throughout the state. They also have a “Resources” section on their website.

Michigan Peer Specialist United (MPSU) | https://www.mpsupeers.org/
Kind of the advocacy group for Michigan adult peers. They may have a calendar of upcoming events and may be able to provide you with more resources.
Pam Werner, Manager, Peer Support Specialist and Recovery Coach Initiative
Office of Recovery Oriented Systems of Care
Michigan Department of Health and Human Services
320 S. Walnut Street
Lansing, MI  48913
Phone: (517) 335-4078
Email:  wernerp@michigan.gov













Training









YPS Training for Young Adults with Lived Experience Hired by CMHSP
Many PIHP/CMHSPs or contract agencies have requested that employed young adults attend the quarterly YPS cohort training. Often sites want to incorporate youth voice in their agency who would not be providing the Medicaid Provider Manual defined YPS service. 
MDHHS has decided that a young adult who is currently employed can now attend the initial 5 days of the YPS training. It is only an option for PIHP/CMHSPs or their contract agencies who:
· Are directly providing a mental health service to a youth with SED involved in the PIHP/CMHSP system
· Are a CMH or CMH contract agency who has hired a young adult with lived mental health experience as a youth
· Are youth adults hired must be between the 18-26 age range and are in a peer related role

Please note- YPSS will be prioritized for the training over young adults in other roles. These youth will not continue with the YPS certification process unless they are also providing the YPS service outlined in the Medicaid Provider Manual. These individuals cannot use the YPS code or modifier.
Please send these “exception requests” to Kim Batsche-McKenzie for MDHHS approval and then you can proceed with the typical registration process and forms. Contact Krissy Dristy if you have additional questions. 












Overview of Curriculum
Welcome to the second edition of the Michigan Department of Health and Human Services (MDHHS) approved Youth Peer Support Training Curriculum!  This training is meant to impart newly hired Youth Peer Support Specialists with the tools and concepts necessary to provide Medicaid billable Youth Peer Support services to youth peers in the public mental health system in Michigan. The YPS training curriculum will include both a written manual and a Three Day live training component.  The live training will use interactive teaching methods to create a safe, hands-on learning environment in which trainees can discover and own the power behind their lived experiences. Both the written YPS Curriculum and the Three Day live training will provide an overview of the units described below.  

Introduction
Participants will understand the intended purpose of the Youth Peer Support Training (YPS) and YPS Training Curriculum.  Commonly used terms, definitions and concepts will be introduced.  Participants will learn the meaning and role of hope, resiliency and recovery as they relate to family driven and youth guided philosophies and Youth Peer Support services.

Overview
Participants will be introduced to the history of peer support in Michigan, and how Youth Peer Support came into being. Participants will understand the power of lived experience, the unique aspects of peer support for youth, and how it is important in a clinical setting. Participants will be introduced to interventions endorsed by Medicaid for Youth Peer Support Specialists (YPSSSs), and learn the benefits of these interventions for stakeholders.

YPS Training Requirements
Mandatory training requirements for agencies that hire and employ YPSSs will be covered.  Expectations for YPSSs and YPS supervisors are outlined and explained.  Participants will understand the requirements that must be met in order for them to bill Medicaid for YPS services in the state of Michigan.

Points of Reflection
The PEER framework will be explained as it relates to YPS.  The PEER acronym, used throughout the course of the training, stands for Partnership, Engagement, Empowerment and Relationship.  These key terms will be used as “points of reflection” for participants to gain a deeper understanding of the concepts covered in the training.


Introducing the YPS Role
This unit will provide trainees with a clear understanding of who YPSSs are.  Participants will learn about their unique role as YPSSs how they serve as an integral member of the treatment team in that role.  YPSSs will understand that their story and their ability to connect through shared experience is what sets them apart from other members of the team.  The goals and “Guiding Tenets” of YPS (ways in which YPS services are delivered) will be introduced and explained in this unit.

Functions of YPS
This unit will help participants understand how YPSSs engage and work with youth during different phases of treatment.  Acclimating to the various functions of the YPS Role will help trainees to be prepared to “do the work” once they enter into the field.  There are many ways in which a YPSS can deliver effective YPS services to meet the need of the youth they are supporting.  Participants will understand that building relationships with youth through shared experiences is key to identifying appropriate YPS activities.

Youth Involvement Vs. Youth Peer Support
Many YPSSs may come into the YPS training with an understanding of what youth involvement is and why it is important. But what does Youth Involvement have to do with Youth Peer Support?  In this unit, trainees will gain an understanding of the differences between Youth Involvement and Youth Peer Support, and how they fit together in youth and family serving systems and within the service array in Michigan.  

Strategic Storytelling
Participants will learn how to strategically tell their story of resiliency and recovery to the youth peers that they will be supporting and professionals that they will be working alongside. This section will provide a framework for deciding when it is most helpful to share one’s story in a way which will be most supportive. Participants will practice sharing their story with one another and learn the power of peer connection through storytelling.

Engagement
Participants will learn how to engage the youth peers that they will be supporting through warmth and understanding. This training will prepare trainees with go-to ways to open doors with the youth they serve, and discuss barriers to engagement through examples, and their own lived experience with the mental health system.


Language
YPSSs will learn the power of language, and how it can affect the youth peers that they support, and the systems that they work in and alongside. Participants will work on reframing exercises and learn person-first language. Participants will have the opportunity to talk about stigma: how it has affected their lives, and how it might affect the lives of others.

Strengths Based
Participants will learn about the strengths based perspective, and how it will help them to better engage with and build relationships with the youth peers that they will be matched with. Participants will practice searching for strengths, even when they may seem difficult to find, to support youth peers in building confidence and self-worth. Participants will understand the importance of voice and choice in their treatment. Participants will have the opportunity to practice reframing strategies.

Building the Youth Peer Support Relationship
Participants will learn how to build a strong and supportive relationships with members of the treatment team and the youth peers they serve.  Activities that encourage diplomacy and empathy for all members of the treatment team will be described. Participants will understand that each youth peer that they will be working with will be different, and will have a different set of needs and desires. Participants will learn Youth Peer Support values and understand how they shape the way they will support peers in achieving their goals. Participants will build relationship skills, and understand the characteristics of an effective Youth Peer Support relationship. Participants will learn effective communication and active listening skills. Participants will learn how the YPS role helps shape relationships. Participants will learn the difference between helping and empowering through discussion and exercises.

Effective Communication
Effective communication is one of the most important skills that YPSSs will need to have in their work with youth peers.  It is critical that YPSSs can effectively communicate not only with the youth peers they are supporting but also with parents, professionals and all those involved in the youth’s life and care.  Participants will learn communication techniques such as active listening, communicating through nonverbal messaging and paying attention to words and feelings.  

Clarifying Needs
This unit provides information on how YPSSs can help youth peers sort through and prioritize their needs.  YPSSs will be able to help youth identify concerns and prioritize and assess specific needs in order to set and meet goals.



Goal Setting
This unit focuses on giving YPSSs the skills they need to empower youth peers to turn their hopes and dreams into reality.  YPSSs will understand that, in order to be effective, goal setting should always be done with the youth peer, not for them.  YPSSs will learn how to empower youth peers to set SMART Goals based on their own individual needs, interests and desires.

Problem Solving
The focus of this unit is how to problem solve the common obstacles that may prevent youth peers from being ready, willing and/or able to follow through with desired actions.  YPSSs will have an understanding of the difference between problem solving and advising and why problem solving is the preferred technique in YPS.  YPSSs will learn how to teach youth peers new skills using techniques like role playing and providing information and resources.  

Cultural Proficiency
Participants will learn what culture is, and how much it affects the lives of the individuals that they will be supporting, and their families. Participants will learn to become proficient in spotting cultural difference, especially in communication, in a way that is non-judgmental and open. Participants will discuss their own culture positively and respectfully and share with other participants where they come from culturally. Participants will learn about discrimination and privilege, and the importance of being aware of how it might affect those that they support and work alongside.

Boundaries
Understanding and setting good boundaries is critical to the YPS role. In this training, YPSSs will learn how to model and maintain strong and healthy boundaries with the youth, families and professionals they work with in the field. Participants will understand how to use their “boundary muscle” to keep themselves and those they work with comfortable and physically and emotionally safe.  

Confidentiality
This unit focuses on the importance of protecting the confidentiality of the youth peers that YPSSs will be working with, and their families.  YPSSs will understand their obligations as mandated reporters and the necessary steps to take when filing a Child Protective Services (CPS) report. Other considerations including appropriate use of cell phones and laptops will also be discussed.



Ethics
Like boundaries, ethics are a critical component of the YPS role.  YPSSs will learn about the importance of ethical decision making in order to keep themselves and the youth peers, families and professionals they work with safe.  YPSSs will learn the concepts of “do no harm” and “promote health” as they pertain to their role.  Participants will understand the role of boundaries and confidentiality in ethical decision making.  

Youth Peer Support Specialist- Professional Partnerships
In this unit, participants learn how to build and maintain strong partnerships in the YPS role.  YPSSs will gain an understanding of how partnerships lead to important opportunities for themselves and the youth they are supporting.  Strategies for building effective partnerships will be introduced. YPSSs will learn and be able to identify characteristics of successful partnerships as a result of participating in the training.

Systems Navigation
This unit provides YPSSs with a broad overview of tips for navigating complex systems that youth peers are likely to be involved with.  The training focuses on empowerment and doing “with” peers, not “for”.  Tips for cutting through red tape, the importance of cross systems collaboration and the system of care model and values are introduced.  A more in depth look at child serving systems such as juvenile justice, child welfare and public mental health systems will be explored in ongoing training opportunities following the initial 3 Day training.  Additional literature is also provided in the “Resource” section of the YPS Curriculum.

Natural and Formal Supports
This section explains the importance of community building in YPS.  Participants will learn how to help youth peers identify and build natural supports and formal supports.  A family driven, youth guided approach based on the interests of the youth being supported is emphasized.  Tips for making referrals, using social networking and creating a community resource log will be introduced.

Safety
Participants will learn about safety concerns that they might be faced with while working in the field and how to problem-solve some common issues that many mental health professionals face. This section will touch on how to spot when someone becomes irritated or upset, as well as trauma-informed care, and how triggers may play a part in escalation.


Self-Care and Self-Advocacy
This section will teach participants about the importance of caring for oneself, especially when working in the mental health field. Participants will be informed about the dangers and warning signs of burn-out, and how to avoid or reduce it. Participants will learn different self-care techniques, and will be encouraged to both use them in their own personal lives, as well as share the information with the peers that they will be supporting. Participants will discuss self-advocacy, how it is an aspect of self-care, and how they may advocate for themselves in their personal and professional lives. Participants will learn that they are not advocates for the individuals that they serve, but that they can teach self-advocacy as a form of support. Participants will learn the difference between accountability and accommodation, and how to run a self-check to make sure that they are holding themselves accountable in their professional and personal lives.

Supervision
Learning how to use supervision effectively is a key component to becoming an effective Youth Peer Support Specialist.  Participants will learn about supervisory roles and how they can use their time with supervisor most efficiently.  Appropriate boundaries for the YPSS- Supervisor relationship will be introduced, as well as the difference between clinical and personal supervision.  Boundaries for sharing personal information/ issues in the workplace will be covered in the training.  Participants will have an understanding of their own personal responsibility and need to self-advocate in the YPSS-Supervisor role.  The concept of “Accountability vs. Accommodation” will be introduced.

Professionalism and Agency Culture
This unit helps prepare YPSSs to be “Resiliency Ambassadors” in the workplace.  Participants will learn how to promote and explain their role as YPSS effectively to other professionals.  Workplace standards and personal and professional boundaries will be introduced.  Tips for building effective relationships with co-workers are outlined.  Participants will understand their role as a change agents who embody the values of YPS.








Ongoing MDHHS Training Requirements
Certification process requires a minimum of 12 months for completion.  The following are the requirements for initial certification. There are training requirements for:
· YPSSs only
· Supervisors only
· YPSSs and Supervisors together

Requirements for YPSSs:
· Attend 5 full days of classroom training with 100% attendance
· Training will be provided as an initial three day training with an additional two day follow up component
· Actively  participate in all training activities
· Actively work directly with and provide YPS services to youth with SED who are authorized to receive services in the public mental health system during the certification process
· Attain average rating or above in training evaluation/observation results and scores
· Full participation on 11 monthly, regularly scheduled coaching calls with 100% attendance
· Participate in additional coaching calls as requested by Youth Peer Support (YPS) coordinator/trainer, YPSS, and/or supervisor(s)
· Attend and actively participate in 3 out of 4 quarterly Professional Development (PD) meetings

Requirements for YPSSs and Supervisor:
· Participate in Technical Assistance (TA) meetings with the Statewide Coordinator.  TA meetings will alternate between face to face contacts and phone calls and will be held monthly or as requested by the Statewide Coordinator.

Requirements for Supervisor:
· Attend the designated portion of the YPSS training for each YPSS they send to the training (which could include the CMHSP, contract and /or Youth Peer supervisors, depending on the structure of the site).





After YPSSs complete the initial three days of the MDHHS training, they are authorized to use Medicaid.  They need to continue to fulfill additional certification requirements as identified above to receive full YPSS certification.  
The Statewide Coordinator, in collaboration with MDHHS and YPSS supervisor(s) reserve the right to determine if additional training, coaching, and technical assistance is required during or at completion of the above requirements in order to confer full certification.  If needed, an individual support plan will be created and implemented. 
If at any time during the certification process the YPSS does not meet the above requirements, they will be placed on ‘inactive’ status and an individualized support plan will be developed collaboratively with the Statewide Coordinator, MDHHS and the YPS supervisor(s) upon their return to active status.
In order to maintain YPS certification after the first year, the following requirements must be met:
· Attendance at and active participation in 2 out of 4 quarterly PD meetings
· Participate in additional coaching calls and/or TA visits/calls as determined by the Statewide Coordinator in collaboration with MDHHS and YPSS supervisor(s)

Description of Training Requirements:
Coaching Calls
· YPSSs are required to participate in regularly scheduled coaching calls each month. 
· If the YPSS cannot participate in the regularly scheduled call, they must contact the Statewide Coordinator and the Lead Trainer in advance (except in emergency situations) to request the scheduled make-up opportunity. If there is an emergency situation, YPSSs must contact Statewide Coordinator and Leader Trainer as soon as possible to schedule a make-up call.
· To create an open-discussion learning environment, coaching calls are for YPSSs only. Supervisors are encouraged to have discussions about coaching calls with YPSSs.
· If a YPSS is unable to fully participate in coaching calls due to too many missed calls or because they are not working directly with and provide YPS services to youth with SED who are authorized to receive services in the public mental health system, they may need to repeat the calls or fulfill another supportive and individualize plan of action at the discretion of Youth Peer Support training team and MDHHS.

Technical Assistance
· YPS Supervisor and all YPSSs are required to participate in all Technical Assistance (TA) meetings with the Statewide Coordinator.
· TA meetings will alternate between face to face contacts and phone calls and will be held monthly or as requested by the Statewide Coordinator. YPSSs must attend all monthly TA meetings to be certified.
· If a YPSS or YPS supervisor is unable to attend a scheduled TA meeting, the supervisor is expected to contact the Statewide Coordinator in advance to reschedule.

Quarterlies
· YPSSs are expected to attend and fully participate in a minimum of three out of the four YPS Professional Development (PD) quarterly meetings in the year following the initial 3 Day training.
· Quarterly PD meetings run from 10:00 and end at 4:00 with lunch included. YPSSs are required to attend the full meeting and participate in all discussions and activities for the quarterly to be considered completed.

Failure to meet the above requirements may result in the YPSS being placed on “inactive status” and their ability to claim Medicaid encounters may be suspended per MDHHS.  In collaboration with Statewide Coordinator, the YPSS and YPS Supervisor will need to complete an individualized supportive supervision plan.  Once the plan requirements are met, the YPSS’s ability claim Medicaid will be restored.  Certification will be delayed until all of the above requirements are fulfilled.














YPSS Certification Requirements Log
In order to be certified, Youth Peer Support Specialist and YPSS Supervisor must meet all of the following requirements. The following log is for agency and staff tracking purposes.

YPSS Name _________________________     Supervisor Name _____________________________
Agency, County _____________________________________________________________________
	Coaching Calls


YPSSs are required to attend all 11 coaching calls during their regularly scheduled date and time, unless YPSS requests to attend the scheduled makeup call.
	Topic
	Date Completed

	Professionalism/Agency Culture
	

	Engagement
	

	Helping vs. Empowering
	

	Boundaries
	

	Youth/Professional Partnerships
	

	Safety
	

	Strengths-Based, Non-Judgmental
	

	Individual vs. YPS Role
	

	Cultural Proficiency
	

	Engaging with Families
	

	Final Wrap-Up
	


	
Technical Assistance


YPSSs and Supervisors are required to attend 11 months of technical assistance with Statewide Coordinator.
	Number
	Type
	Date Completed

	1
	Face-to-Face Visit
	

	2
	Call
	

	3
	Call
	

	4
	Face-to-Face Visit
	

	5
	Call
	

	6
	Call
	

	7
	Face-to-Face Visit
	

	8
	Call
	

	9
	Call
	

	10
	Face-to-Face Visit
	

	11
	Call
	



	Quarterlies


YPSSs are required to attend 3 out 4 quarterlies to meet certification requirements, but may choose to attend all four provided.
	Topic
	Date Attended

	
	

	
	

	
	

	
	























YPSS Re-Certification Requirements

Once a Youth Peer Support Specialist has completed their year-long certification process, they will then need to attend a minimum of 2 out of 4 quarterly recertification meetings per year.
These quarterly meetings will provide Certified Youth Peer Support Specialist with ongoing education and assistance and will provide a platform to network, discuss their work as a YPSS, and learn from one another.
During each quarterly meeting, there will be roundtable discussion as well as a speaker who will present valuable and relevant information on a specific topic. The topic schedule will be identified yearly and sent to YPSSs in advance.
Certified Youth Peer Support Specialists are required to bring to these meetings:
· Topics of interest or concern, and
· Challenge and success that they’ve experienced in their work.
Technical Assistance is available during the recertification process as needed or requested by the site and/ or Statewide Coordinator.  










YPSS Re-Certification Requirement Log
To maintain certification, YPSSs must meet the following requirements. The following log is for agency and staff tracking purposes.

YPSS Name _________________________     Supervisor Name _____________________________
Agency, County _____________________________________________________________________

	Re-Certification Quarterlies


YPSSs are required to attend a minimum of 2 out 4 quarterlies yearly to meet re-certification requirements.
	Topic
	Date Attended

	
	

	
	

	
	

	
	














Supervising










Supervising a Youth Peer Support Specialist
Regular individual supervision will be provided by a qualified children’s mental health professional (CMHP) identified by the agency on a bi-weekly basis at a minimum.  If the YPSS is employed through a family or contract organization, a supervisor from that organization will be identified and will participate in bi-weekly supervision with the CMHP and the YPSS.  Roles of the YPSS Supervisor include:
· Monitoring timely completion of all progress notes & contact notes, ensuring that YPS goals and objectives are in line with the therapeutic goals and objectives;
· Ensuring that YPSS is invited to and encouraged to actively participate in all team/staff meetings at the agency;
· Monitoring work of YPS to ensure fidelity  to YPS Model
· Working in partnership with the Statewide Coordinator to assess the YPSS’s progress and mastery of skills necessary to meet Certification Requirements 
· Ensuring that there is adequate time, resources, and support available to each YPSS to adequately perform their duties
· Participating in periodic Joint Supervision with YPSS and Statewide Coordinator or designee to assess progress of YPSS
















Coaching Calls
Coaching calls are meant to be a peer learning opportunity for Youth Peer Support Specialists (YPSSs) during their year-long certification period.  The intention is for participants to have meaningful and interactive discussion about their work supporting youth peers. Each call is topical and provides an opportunity for YPSSs to discuss challenges, successes, and lessons learned with others in the cohort. Coaching calls are intended to be judgment-free learning environments. YPSSs are not expected to know all the answers, but rather to learn from one another and about important topics related to their role.
All YPS supervisors are included on monthly coaching call reminder emails. These reminders include topics, scenarios and scheduled times for calls. Our hope is that the YPSSs come to the calls ready to share and learn with the others in their cohort. To protect privacy and to provide a safe learning experience, coaching calls are for YPSSs only. YPSSs should prepare and debrief on coaching call topics and scenarios before and after their calls each month. Supervisors can support YPSSs by brainstorming with them questions and relevant experience they can bring will be particularly beneficial to their learning.  Even if they do not have pertinent questions, bringing examples of lessons learned is a great way to contribute to the call.
Peer learning with real life examples is a key component of coaching calls. YPSSs should be prepared to use examples from their experiences providing Youth Peer Support to youth as it relates to the topic as well as at least one challenge and one success to share with the group. Because of this intentional training element, YPSSs must be providing Youth Peer Support for coaching calls to be meaningful.
If a YPSS has missed too many calls or have not yet provided the Medicaid Youth Peer Support service to youth, they may need to re-do coaching calls or fulfill another supportive and individualize plan of action at the discretion of Youth Peer Support training team.








YPSS Supportive Supervision Action Plan

Agency, County _________________________________________________     Date ____________
YPSS Name _________________________     Supervisor Name _____________________________

	Strengths


Describe the Youth Peer Support Specialist’s strengths and skills



	Define Needs


Define areas for improvement, and changes that need to be made.



	Desired Outcomes


Describe what improvements or changes you would like to see



	Plan of Action


Please describe your agency’s plan of action. Be sure to include the roles for supervisor, YPSS and Statewide Coordinator.


	
	
	

	YPSS Signature
	
	Date

	
	
	

	Supervisor Signature
	
	Date

	
	
	

	Statewide Coordinator Signature
	
	Date


Referrals to Youth Peer Support
Getting youth referred to Youth Peer Support services may be challenging in the beginning. This is a brand new service and many people are not sure what it is or how Youth Peer Support Specialists can benefit youth in their mental health treatment.
A great place to start is by informing staff before a Youth Peer Support Specialist is even hired! When your agency makes the decision to implement Youth Peer Support, share with staff what to expect and how to support the new hires in this brand new role. Encourage clinicians to begin thinking about which individuals they currently work with who may benefit from Youth Peer Support services.
Once a Youth Peer Support Specialist is hired, it is important that they are introduced to not only their team, but all staff members. Giving them the grand tour of your agency will help the Youth Peer Support Specialist feel included and it is a great opportunity for them to speak with staff about their new role and share with them their enthusiasm to begin working.
After training, the Youth Peer Support Specialist will be the ambassador for Youth Peer Support. Encouraging them to build relationships and partnerships with staff and other community partners is a great way to provide the community with information about Youth Peer Support as well as put a face on the new service.
· Including Youth Peer Support Specialists in staff meetings
· Having Youth Peer Support Specialists attend staff meetings at community partner agencies
· Having Youth Peer Support Specialists present Youth Peer Support at meetings
· Encouraging Youth Peer Support Specialists to visit community partner agencies – this is a great two-way learning experience opportunity
· Taking time to introduce Youth Peer Support Specialist to community partners personally

How can Youth Peer Support Specialists Engage Others?
· Make fun, creative presentations (feel free to use the activities or information provided in the Youth Peer Support training)
· Sharing their story and how it prepares them to deliver an unique service
· Use Youth Engagement activities to spread the word
· Use other community events to spread the word
· Creating flyers and brochures (or using the ones provided by ACMH and MDHHS)
Once staff and community members are aware of Youth Peer Support, it is important that youth that may benefit from Youth Peer Support have an understanding of what it is, and how it can help.
It may be beneficial for a Youth Peer Support Specialist to meet with a young person face-to-face before they are referred. Depending on the youth’s desire, this meeting can be held one-on-one, with other trusted staff or family members, or in a group, such as Wraparound.
Youth Peer Support Specialists are trained in engagement and relationship building. These activities could include listening to what the youth has to say, getting to know the youth’s strengths and interests, and sharing parts of the Youth Peer Support Specialist’s story of resiliency and recovery.


















Youth Peer Support Specialists in Other Roles
Young adults employed as Youth Peer Support Specialist bring valuable experience and knowledge to their community agencies. Some sites may choose to have Youth Peer Support Specialists serve in various roles outside providing YPS the Medicaid service.  Examples may include CLS, Respite, ACCESS, and Mobile Crisis Teams.  Youth Peer Support Specialists may also be asked to assist with community outreach and youth engagement and involvement activities.

We encourage sites that choose to do this to consider potential pitfalls and challenges that may occur. A major area of concern is role confusion for providers and recipients of services as well as conflicts for using Medicaid appropriately. YPS providers should consider the following points related to this topic:

· Sites are encouraged to avoid having one person provide multiple services for one youth or family. For example, one person providing YPS and CLS or splitting up a contact between two different services. Dual-relationships are to be avoided for the purpose of role clarity.

· A structured work schedule that delineates expectations for hours served in various roles can provide support and help to combat role confusion.

· Youth Peer Support is not a clinical service. Although Youth Peer Support Specialists act as a member of the treatment team, they should not be viewed as clinical provider by staff or youth and families served. This helps to preserve the authenticity and purpose of the YPS service.








Tips for Support and Retention of Youth Peer Support Providers
Salary – As this is a professional position, it is important to acknowledge that salary communicates value. A Youth Peer Support Specialist’s lived experience provides a specialized and important component to the service, it is recommended that they will be paid to reflect their professional role.  
Hiring – Since this role is unique and new to the mental health field, it is recommended that each CMHSP or contract provider hire two or more Youth Peer Support Specialists. This encourages Youth Peer Support Specialists to support one another, maintain their role and share learning experiences. Having more than one YPSS lends itself to individualized choice for the youth receiving the service.
Schedule – Youth Peer Support Specialists should have stable and consistent but flexible work schedules, allowing enough time for meeting with youth peers, completing paper work, and working alongside treatment team member and supervisors. Youth Peer Support Specialists may need flexible schedules for school or personal and medical appointments. It is then important to maintain a balance of consistency and flexibility. For the first year, Youth Peer Support Specialists are expected to attend coaching calls and quarterly meetings which are imperative to their success. Scheduling needs should be discussed during the hiring process and taken into consideration when choosing a candidate to assure Youth Peer Support Specialists are able to attend all required trainings and meet the needs of the youth they work with.
Supervision – Supervisors should be available for regular supervision with Youth Peer Support Specialists. Supervisors should have a strong understanding of what YPS is and is not and clearly communicate expectations for the YPS role. Supervisors should provide Youth Peer Support Specialists with constructive feedback and clinical support while not taking on a parental or “therapist” role. Strong boundaries are important for both the supervisor and the YPSS. Supervisors should be available and have enough time to discuss assigned youth and provide guidance around challenging situations.
Strategic Storytelling – It is important YPSSs have a strong understanding of how to use their story effectively to support someone else. This skill is challenging and requires a lot of self-awareness and check-ins on where the YPSS is in their journey. They might realize that something they shared before might not be okay for them to share the next day. It’s an on-going and dynamic process that requires a lot of support. Although this is discussed throughout YPSSs’ year-long training, supervisors should provide additional support and encourage this self-awareness.
Boundaries within the YPS Role – It is common for staff, families, and youth to ask YPSSs to step out of their role to fulfill a need. Providing ongoing training to staff about YPS role is helpful but it still may come up. Supervisors should support the YPSS in advocating for what is and is not within the role with other providers, families, and youth. Supervisors can help YPSSs in building skills on how to respond when they are asked to step outside of their role. A good check in question to ask is “Does this kind of support require lived experience/peer connect?” If not, it is often better provided by someone else. Supervisors should be well-informed of what is within the YPS role. Statewide Coordinator is available for support and technical assistance.
Appropriate Referrals – YPSSs can offer valuable insight into which youth and families may benefit from YPS services. Partnering with YPSSs when assigning cases to them can help ensure successful engagement and determine appropriate fit for the service. Ongoing conversations about assigned youth and how those youths’ needs are being met within the YPS role are encouraged.  For there to be a true peer to peer connection, youth that are referred for YPS services should be within the age guidelines as defined by the Medicaid provider manual, and meet criteria for SED.  Appropriate age and maturity level, both cognitive and physical, helps ensure that youth are able to understand and benefit from YPS services.  The youth should be interested in having the service- youth voice is key in this process.  Careful thought should be given to the referral process to minimize the possibility of confusion, frustration and burnout.
Team Inclusion – YPS is intended to be an enhancement to clinical services that youth and families are already receiving. Having strong working relationships and collaborating with others on the treatment team is paramount to success. YPSSs should be a part of communications regarding cases, attend team meetings, and have regular interaction with members of the treatment team. The role that the YPSS will play in providing care to youth and families should be discussed on an ongoing basis to ensure they’re working within their role and needs are being met. YPSSs should be introduced to their co-workers, especially those that they will frequently use as resources, understand clinical documentation, and other unique aspects of working in the CMHSP system.
Work load – Youth Peer Support Specialists should be assigned and actively working with a caseload within the first month after completing the 3-day MDHHS training. Starting off with a smaller caseload is ideal for a Youth Peer Support Specialist, as this will most-likely be their first time working in this capacity. Be sure to check in to make sure that the Youth Peer Support Specialist is not feeling overwhelmed with their work load.
Training and Work Environment – It is important that Youth Peer Support Specialist to feel comfortable and confident in their role. This can be achieved by have their own work space, and are taught the “ropes” as well as the agency culture in their new place of employment. This means ensuring that Youth Peer Support Specialists are introduced to their co-workers, especially those that they will frequently use as resources, understand clinical documentation, acronyms, and other unique aspects of working in the CMHSP system. Some trainings they might benefit from include: secondary trauma, safety, group facilitation skills, and clinical documentation. While these topics are touched on, more advanced training is needed for YPSSs to be proficient in community-specific requirements and needs.
Balancing Accommodation and Accountability – Although YPSSs are hired for their lived experience, they should be treated like any other member of the treatment team. It is important to support them in balancing accommodations they may need with accountability to their work. This may look like attending meetings with youth peers and treatment team, completing paperwork on time, or making sure they’re not overwhelming themselves at work. Supervisors can build a culture where YPSSs feel supported to communicate a need for reasonable accommodation. Due to lived experience, supervisors may feel the need to over-accommodate but in supervising a YPSS, balance is key.

Stigma in the Workplace
What is Stigma?
“Stigma refers to attitudes and beliefs that lead people to reject, avoid, or fear those they perceive as being different.” (California Strategic Plan on Reducing Mental Health Stigma and Discrimination)
“Institutional stigma” occurs when negative attitudes and behaviors about mental illness, including social, emotional, and behavioral problems, are incorporated into the policies, practices, and cultures of organizations and social systems, such as education, health care, and employment. “Self-stigma” occurs when individuals internalize the disrespectful images that society, a community, or a peer group perpetuate, which may lead many individuals to refrain from seeking treatment for their mental health conditions.” (California Strategic Plan on Reducing Mental Health Stigma and Discrimination)

Stigma in the Workplace
The integration of Youth Peer Support Specialists into the mental health workplace presents both a challenge and an opportunity.
Integration into the workplace is both a formal and informal process. Formally, information is provided through mission statements, employee handbooks and policy manuals. Informally, information is obtained through staff interactions, gossip, norms and rituals. Both formal and informal information is important to a new employee (Teboul & Cole, 2003).  Individuals in a workplace take into consideration the possible value others may have for future exchange and coordination, often looking for those who they find similar to themselves when exploring relational opportunities in the workplace (Teboul & Cole, 2003).  Therefore, experiencing stigma or minority status could diminish perceived future value and increase perceived differences. Feeling that one is accepted by fellow co-workers and fully integrated into the work system is important for job satisfaction (Kirsh, 2000). Issues facing CPSs, such as stigmatization could therefore negatively impact workplace integration. 
According to The Integration of Peer Support Specialists: A Qualitative Study by Maja B. Smedberg of St. Catherine University, in a study done on Peer Support Specialist from Minnesota, some participants described successes of being utilized as a resource by colleagues and treated with respect. Many participants also described incidents of stigma and prejudice in their work environment coming from coworkers and supervisors, as well as other unique challenges related to being a Peer Support Professional.
Mental health providers are among the top two groups by whom individuals with mental illness report feeling the most stigmatized (California Department of Mental Health 2010. Thorncroft, Brohan, Kassam, Lewis-Holmes 2008, MHCC 2008, CNMHC 2004. Brody 2007). A study of more than 300 clinical psychologists in the United States suggests that persons with mental illness diagnoses are viewed as undesirable and different than mental health professionals that do not have a mental health diagnosis (Servais & Saunders, 2007).
This finding is alarming, being that so much work has been done to reduce stigma facing this population. The current framework that many clinical psychologists work within revolves around assigning negative diagnosis to persons in order to begin care, which may provide a partial explanation of these findings (Servais & Saunders, 2007). Peer specialists, who are often employed in mental health centers (Grant, Swink, Reinhart & Wituk, 2010), may have coworkers and/or supervisors who hold such biases against persons with a mental health diagnosis.
If Youth Peer Support Specialists are viewed as “different” or “undesirable” by others in the workplace, it could have a detrimental impact on workplace integration and perceived organizational support, and thereby job satisfaction.
Within the mental health system, most people are well-intentioned in their relationships with people they work with. However, stigma does exist and may occur because of one or more of the following reasons:
· Power or Position (of the person stigmatizing or the person being stigmatized). Someone tries to use organizational position or personal power for his or her own selfish goals. 
· Ignorance. Rules change and some people truly don't understand that their actions are hurtful.
· Intentional. Some people take out their own frustrations on others by intentionally causing pain or discomfort.
· Rules are not enforced (some organizations have rules against stigma and/or discrimination that are not enforced). When rules aren't enforced, people assume they don't really matter.
· Absence of appropriate consequences to hurtful behavior
· The culture of the workplace supports it
· Fear of people they don‘t understand or who are different

How do I identify stigma in my workplace?
· Listen to language used to describe individuals with mental illness. How often do providers around you refer to the people they serve as a person with mental illness not a mentally ill person, or as simply MI?
· How often do you hear persons receiving mental health services referred to as difficult, non-compliant, crazy, or insane?
· Have all staff at all levels within your agency participated in awareness programs related to the stigma associated with mental illness?
· Do all company policies and culture reflect an accepting environment for individuals with mental illness, and are they enforced?

One important early step for administrators is to prepare existing staff to welcome people in peer roles to the workforce. In order to adequately do this, administrators will need to explore the attitudes of existing staff about how they feel about adding peers to the workforce. Not all staff will be open, and some may believe that their new co-workers are not qualified to provide support.
Additional concerns about boundaries and how the agency will handle potentially hiring people who also receive services through the agency will need to be addressed in revising old policies or creating a new policy.
To foster a more accepting agency culture, administrators should schedule readiness training. The following is a segment from the publication “Consumers in the Mental Health Workforce” describing the process for fostering acceptance:
· Inform all staff of the agency’s plan to hire peers and explain the rationale and anticipated benefits;
· Administrators also can point out the likelihood that non-disclosing consumers and family members already serve as staff and add to the richness of the organization;
· Anticipate and be prepared to respond to questions about confidentiality, dual relationships, ethics and Americans with Disabilities Act;
· Provide a series of open and closed forums that allow staff to discuss their concerns without fear of reprisal; and
· Invite peers and staff to participate in the planning and/or problem solving of issues. 

Four other workplace strategies for promoting tolerance and appreciating diversity are:
· Acknowledge that conflict is likely, and address it directly during orientation and training of new employees. Employers should have clear expectations for respect and acceptance for all individuals.
· Create an environment where everyone feels comfortable discussing their discomfort and difficulties viewing people in peer roles as colleagues.
· Support Youth Peer Support Specialists to develop an approach that educates and promotes acceptance without breaching their privacy (Zipple et. al, 1997).
· Identify champions at all levels of the organization. A champion is someone who is very supportive of implementing peer roles and is able to discuss any concerns raised by other staff. Without a champion (or two), your implementation process may be significantly compromised.
















Additional Misperceptions and Concerns About Implementation
	Concern
	Resolutions

	If peer roles are all about developing relationships and sharing experiences then they won’t understand the importance of boundaries and confidentiality
	· Youth Peer Support boundaries are different than clinical team members due to the nature of the work, but they do exist. Training covers this topic.
· Youth Peer Support Specialist are subject to the same policies and procedures as the rest of the team.
· Youth Peer Support Specialists are in control of the aspects of their experience that they choose to share.
· Negotiating boundaries and confidentiality in supporting relationships can be challenging for all team members.
· Supervision and support will make space for reflection on issues like boundaries and confidentiality.

	Youth Peer Support Specialists cannot work full time due to potential loss of benefits.
	· Not all Youth Peer Support Specialists are on benefits
· HR should provide the same amount of support regarding Social Security benefits as with other insurances to their employees.
· Include part-time jobs or job-sharing.
· The employer’s role is to create positions while it is the applicant’s role to decide if the position matches their particular needs. This is the same whether or not the applicants have lived experience.

	Youth Peer Support Specialists cannot work full time due to the level of responsibility and stress.
	· Many Youth Peer Support Specialists are more than able to work full-time positions.
· The interviewing process should include looking into the applicant’s past work experiences, to ascertain experience level with working full-time.
· Many other applicants for non-peer roles may have issues that compromise their ability or experience with working full-time.




	Youth Peer Support Specialists aren’t professional workers.
	· Youth Peer Support Specialists have gone through training. Through this training, Youth Peer Support Specialists are trained on ethics and professional best-practice standards. This parallels other professional positions.

	Youth Peer Support Specialists won’t be able to handle the stress of working.
	· A common myth is that working is too stressful for people with mental health challenges or psychiatric diagnoses. In reality, much of the research has demonstrated that work is, at least, no different than not working, and at best, therapeutic and healing.
· Unemployment, social isolations and poverty is frequently more stressful than work. (Marron & Golowka, 1999)

	People who have had similar experiences will “trigger” Youth Peer Support Specialists
	· Most Youth Peer Support Specialists have heard the stories many times before and are not overwhelmed by them.
· Supervision should support the Youth Peer Support Specialist to clarify issues when there is a specific type of experience that is triggering (as it would be for all employees)

	Youth Peer Support Specialists are incapable of doing the same work as other practitioners.
	· The role is not the same as other practitioners’ and doing the activities of another role would often be in conflict with the definition of “youth peer support.”
· Good Youth Peer Support Specialists are highly skilled individuals who are capable of doing many things, but have specifically chosen to work in a peer role.

	Youth Peer Support Specialists will become unwell or relapse.
	· It is possible, but the same is true for all workers.
· Some evidence suggests that fulfilling a peer role can support and enhance personal recovery.

	Youth Peer Support Specialists cannot handle the administrative demands of the job.
	· This has been shown not to be the case: peer workers are capable of completing needed paperwork associated with administrative tasks.




	Given that Youth Peer Support Specialists are not professionals, they will invariably cause harm to individuals that the other staff members have to undo.
	· Any staff member at any rung of the ladder can be an employee who brings harm to people receiving services and stress to an agency.
· Good hiring practices, regular supervision, and internal protective policies are what’s needed to ensure that any sub-par employee is easily recognized and terminated.

	This big push for the use of peer workers combined with shrinking budgets means I may be replaced by a Youth Peer Support Specialist
	· The Youth Peer Support role compliments, but does not duplicate, any other role within the traditional mental health system. Workers in other roles don’t need to fear that Youth Peer Support Specialists will replace them.



Adapted from:
· The Integration of Peer Support Specialists: A Qualitative Study by Maja B. Smedberg of St. Catherine University
· Combating Stigma Within the Michigan Mental Health System: A Toolkit for Change by Michigan Department of Health and Human Services
· The Provider’s Handbook On Developing & Implementing Peer Roles by By Lyn Legere of Lyn Legere Consulting With contributions from the Western Mass Peer Network & Sera Davidow of the Western Mass Recovery Learning Community
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PURPOSE
To outline the Kalamazoo Community Mental Health and Substance Abuse Services (KCMHSAS) policy for protecting the confidentiality and integrity of Protected Health Information (PHI) as related to electronic messaging and as required by law, professional ethics and accreditation requirements.  

DEFINITIONS
ActiveSync
Mobile data synchronization technology and protocol developed by Microsoft.  It provides push synchronization of contacts, calendars, tasks, and email between ActiveSync enabled servers and devices.

Official Business
Activities directly related to job duties, program requirements or mission attainment. 


ITS
KCMHSAS Information Technology Services department.
Electronic Message
Any of several electronic records or messages created, sent, forwarded, replied to, transmitted, stored, held, copied, downloaded, displayed, viewed, read or printed by one of several electronic messaging systems or services. This definition of an electronic message applies equally to the contents of such records and to transactional information associated with such messages, such as headers, summaries, addresses and addressees. 
Electronic Messaging System
Any messaging system that depends on electronic devices to create, send, forward, reply to, transmit, store, hold, copy, download, display, view, read or print messages across computer networks or systems between or among individuals or groups, that is either explicitly denoted as a system for electronic messaging or is implicitly used for such purposes, including external services such as electronic bulletin boards, listservs and newsgroups.

POLICY
I. KCMHSAS shall protect the confidentiality and integrity of PHI as related to electronic messaging and as required by law, professional ethics and accreditation requirement.
II. KCMHSAS shall account for the inventory of distributed devices and to insure proper usage of equipment.

STANDARDS
I. Electronic messages pose a significant security risk because they may contain PHI and being portable are more at risk for loss, theft or other unauthorized access. Electronic messaging devices may be more vulnerable to viruses and other such threats because the employee may not regularly use virus protection software and other electronic safeguards. Portable/mobile electronic device use is more difficult for the agency to audit, thus security breaches may be more difficult to identify and correct.

II. CELLULAR PHONES
I. Mobile phone use is essential in advancing the mission of the organization (by staying in touch with staff, providers and those we serve) and efficiently handling emergencies, whether personal or business related. For this reason, KCMHSAS understands that most staff will have a personal and/or business cellular phone.

KCMHSAS strongly discourages the use of cellular/mobile phones during business meetings. Often, it can be viewed as not paying attention and could negatively affect the image of KCMHSAS when meetings involve those other than KCMHSAS staff. If it is important for you to bring your phone to a meeting:
1. Silence the phone by turning it off or turning off the ringer.
2. If you are expecting a call, let others know before the meeting starts so they are aware.

II. Obtaining a Cellular Phone
1. Cellular phone services will be provided to designated KCMHSAS personnel to conduct official business.  The request for an additional cellular phone must be submitted from the supervisor to the finance department.  The request must consist of a statement of justification of need.
2. No person may use a personal electronic device for business purposes without the approval of the immediate Supervisor and the ITS Helpdesk.  No employee may, for any purpose, download, maintain or transmit, confidential or other information pertaining to a person receiving KCMHSAS services on a personal electronic device without the authorization of the respective Supervisor and/or the ITS Helpdesk.
3. Employees will be trained specifically for the devices issued to them.  The hardware, software, all related components and data are the property of KCMHSAS. The devices must be safeguarded and be returned upon request and/or upon termination of employment.  Any equipment exchanged or transferred to another employee must be logged by the ITS Helpdesk.  An employee’s responsibility for the initial equipment extends to the equipment below and/or any exchanged or additional equipment that may be issued to them during their employment.
4. Use of texting, email, or phone is NOT intended as a means of clinical intervention.  Treatment is to occur face to face with those we serve, and a limited exception is use of the phone for initial crisis response.  

III. Use of Agency Cellular Phones
1. For business purposes only.
2. Should not be used when a less costly alternative is safe, convenient and available. Calls which will incur long distance charges should be avoided whenever possible.  Cell phone use in areas where roaming charges will accumulate is discouraged.
3. Usage while operating a vehicle is strongly discouraged.  Employees should plan to allow placement of calls either prior to traveling or while on rest breaks. Texting, emailing or any other form of messaging while operating a vehicle is prohibited.
4. Usage must be in accordance with current State and Federal law.

IV. Mobile Phone Texting
1. KCMHSAS staff may only use agency-provided cell phones for texting individuals served and KCMHSAS staff.   Group texting is inadvisable and would require signed consents by the individual served for all who would receive the texts.  Group text recipients need to be advised of the risks to the individual served and to the privacy rights of the individual served as described on the KCMHSAS Electronic Communication Consent form.
2. Individuals served may choose to communicate to staff through text messaging.  An individual served who chooses to communicate in this manner must be informed that this type of communication is not secure and that any Personal Health Information (PHI) that is shared may be released if the text messages are intercepted by an unintended recipient. 
3. Any individual served that expresses a desire to communicate with staff using text messaging will be asked to sign the KCMHSAS Electronic Communication Consent form.  Staff should not initiate or respond to text messages until this authorization is executed.  Staff will always treat text communication from individuals served as insecure communication and will not share confidential PHI through these means.
4. If an individual served has chosen to share PHI by way of text message, staff is required to delete the thread that includes the PHI.  Staff must reply by initiating a new text message.  This will insure that potential PHI is not being resent by staff.
5. Staff shall not share or forward text messages with individuals outside of KCMHSAS without notifying their supervisor and completing a Release of Information and/or having a court order.  Staff may communicate information related to consumer care or safety to KCMHSAS staff via text message.  However, no PHI should be included within these text messages.
6. Once the conversation thread of a text communication has concluded, the staff should delete the text message thread from their phone.  No text messages should be retained on phones for historical purposes.  If the exchange was clinically significant and consumer related, a progress note shall be entered into the consumer record.
7. Staff shall never take or send images (e.g. photos or videos) via a text of individuals served using a mobile phone. If a picture is taken, even as part of an emergency, the staff member shall report the image to their supervisor and complete an incident report form.  Images received by cell phone communication shall be deleted immediately, and other reporting as required by policy or law completed.
8. Any text message communication that is clinically relevant should be accompanied by matching appropriate documentation in the agency established EHR system.
9. Staff must respond by the next working day to text messages sent by individuals served.
10. Non-exempt staff will not respond to text messages apart from their scheduled work hours.

V. Privately Owned Cellular Phones
1. It is possible for an employee to connect a privately owned cell phone to the agency email server. KCMHSAS reserves the right to enforce policies on connected devices, including passwords and device resets. This helps provide the security necessary to protect company data. However, it also provides some restrictions for employees using privately owned devices. Once configured to synchronize over the air with our Exchange server, the device may be controlled by the organization's security policy. This policy cannot be changed by the Employee without a hard reset (return to factory defaults) of the device. The result will be a device that may be wiped clean of all content, including pictures, ring tones, shortcuts, favorites, video clips, screensavers and all installed software. This ensures sensitive information does not leave the company with exiting employees. Employees wishing to connect personal devices are advised that they may lose personal information.
2. Only smart phones with the Active Sync protocol and full device encryption ability will be supported. This is to ensure that MS Exchange policies can be deployed and that the ITS Helpdesk can enable remote “wipe” should the device be lost, stolen or used inappropriately or contrary to policy.
3. Smart phones and similar devices shall be set to lock with a pin or password (alphanumeric where supported). Devices should lock for initiation and then after 5 minutes of inactivity. Sync should be set up to store no more than 1 week of email. With or without notice, at the discretion of a member of the Senior Executive Team (SET), the ITS Helpdesk can perform a remote wipe of the device.
4. Smart phones and similar devices without the protection of full device encryption and security pin with timeout lock shall not be used to access KCMHSAS protected health information, such as some email and some documents on the KCMHSAS portal.

VI. Return of Cellular Phone When No Longer In Use
Authorized employees are responsible for returning the telephone/accessories to their supervisor or to the Accountant in the Fiscal Unit when it is no longer required to carry out employee work assignments.  The employee must also provide all security codes to their supervisor. They must reimburse the finance department for the replacement costs if they do not return the phone. All phones must be brought to ITS Helpdesk for deleting stored data prior to re-use or decommission.  ITS Helpdesk will provide wiped phones to the finance department.

VII. Lost or Stolen Cellular Phones
Employees in possession of KCMHSAS cellular phones are required to take appropriate precautions to prevent theft and vandalism of all KCMHSAS equipment. This includes making sure that the phone is contained in a locked storage area when not in use. Loss of cell phone must be immediately reported to the ITS Helpdesk and Finance Department.  If a cellular phone has been lost or stolen, the staff who has responsibility for it must complete a police report and an Unusual Incident/Accident Report per the Incident/Accident Non-Recipient Reporting Policy.  If the phone may have contained PHI, the Breach Response team will be notified immediately by the employee or supervisor.  Staff may be held liable for the cost of replacement for a second incident that occurs within 1 year.  



VIII. Other Portable/Mobile Device Restrictions
1. Electronic devices, associated equipment and software are for business use only, not for the personal use of the employee or any other person or entity.
2. Employees will not download any software onto the electronic device except as loaded or authorized by staff of the ITS Helpdesk.
3. Employees are responsible for securing the unit, all associated equipment and all data within their homes, cars and other locations.
4. Employees may not leave portable/mobile devices unattended unless they are in a secured location. Employees should not leave electronic devices in cars or car trunks for an extended period in extreme weather (heat or cold) or leave them exposed to direct sunlight.
5. Employees must not alter the serial numbers and asset numbers of the equipment in any way.
6. Employees will not permit anyone else to use the device for any purpose, including, but not limited to, the employee’s family and/or associates, persons receiving services, families of persons receiving services or unauthorized officers, employees and agents of KCMHSAS without authorization by the Chief Information Officer..
7. Employees must not share their passwords with any other person, must safeguard their passwords and may not write them down so that an unauthorized person can obtain them.  Employees must report any breach of password security immediately to the ITS Helpdesk. For additional information see policy 07.01 (Information Security).
8. Employees must maintain person served confidentiality when using devices, the screen must be protected from viewing by unauthorized personnel, and employees must properly log out and turn off the device when it is not in use.
9. Employees must immediately report any lost, damaged, malfunctioning or stolen equipment or any breach of security or confidentiality to the ITS Helpdesk and/or their immediate Supervisor.  Lost or damaged equipment will be replaced by staff if neglect or misuse is verified. Equipment will be replaced by KCMHSAS if damaged/lost is deemed unintentional/ unavoidable.

III. EMAIL

A. Employees must read this policy before their email accounts will be activated.
1. Transmission of sensitive information (i.e., litigation, negotiations, investigations, and person served information) is prohibited without taking reasonable measures to protect its confidential nature and integrity (i.e., encryption or some other method to protect the identity of the individual).  Communications (including e-mail transmitted over internal and external networks, conversations or data transmitted via cell phone or cellular modem) are not private.  Any information that is transmitted must be in keeping with policies 7.01 (Information Security) and 24.05 (Confidentiality and Disclosure).
2. Although employees are allowed to send emails to all employees, they are never to respond to an all-employee email back to all employees.
3. Users of electronic communications services shall not:
a. Send or forward chain letters or their equivalents.
b. Send or forward “Spam” that exploits electronic communications systems for purposes beyond their intended scope to amplify the widespread distribution of unsolicited electronic messages.
c. Send or forward a “Letter-bomb” that sends an extremely large message or send multiple electronic messages to one or more recipients and so interfere with the recipients’ use of electronic communications systems and services.
d. Intentionally engage in other practices such as “denial of service attacks” that impede the availability of electronic communications services.
4. Personal Use
Employees may use electronic communications services for incidental personal purposes provided that, in addition to the foregoing constraints and conditions, such use does not:
a. Interfere with KCMHSAS’ operation of electronic communications resources.
b. Interfere with the user’s employment or other obligations to the organization.
c. Burden KCMHSAS with noticeable incremental costs.
5. Employees must follow KCMHSAS’ other policies including, but not limited to, KCMHSAS’ policies regarding harassment, privacy, security and confidentiality.
6. For additional information regarding protected health information in e-mail communication see policy 07.01 (Information Security).

B. Retention
1. All E-mail kept within Microsoft Outlook, whether sent or received and regardless of the folder or sub-folder where it is stored will be automatically deleted after five (5) years. 
2. E-mails located in the Junk E-mail folder that are older than thirty (30) days will be automatically deleted.
3. E-mails located in the Deleted Items folder will be automatically deleted after seven (7) days.
4. Terminated Employees
a. Once ITS receives a termination request, through official channels, ITS will create an out-of-office reply message stating that the employee is no longer working at KCMHSAS. This reply message will only be routed to senders who are KCMHSAS employees. 
b. A supervisor may request, via the Change Request notice, that the email box of the terminated employee be monitored. ITS will provide this service by auto-forwarding incoming emails to a KCMHSAS employee designated by the supervisor. It will be the designated employee’s responsibility to notify both internal and external senders that the email address will be terminated and to provide them with new contact information if applicable. This service will be provided for a duration of time specified by the Supervisor, but not to exceed sixty (60) days past the employee’s termination date.
c. Once ITS disables the terminated employee’s email box, both internal and external senders will receive an error message when trying to send a message to the terminated email address.
5. Archived email:
a. Due to issues related to document discovery and disk storage management, KCMHSAS does not allow users to archive emails. ITS may delete email archive files from the file server without prior notice.
ITS will archive email from terminated employees. These archives will follow the same 5 year retention policy as stated above.

C. E-Mail Back-Up
1. The ITS Department will create a nightly copy of the e-mail post office database. This copy of the e-mail system will be used solely for the purpose of rebuilding the e-mail server should a catastrophic event occur making either the hardware or software inoperable. It will not be used to restore accidentally deleted emails. Additionally, each nightly backup will replace the one from the night before.
2. Each week, the ITS Department will store a copy of the e-mail post office database off-site.

IV. PRIVACY AND CONFIDENTIALITY OF ELECTRONIC MESSAGING
A. KCMHSAS recognizes that privacy and confidentiality hold important implications for the use of electronic communications. This policy reflects these firmly-held principals within the context of KCMHSAS’ legal and other obligations.

This section establishes standards for the electronic transmission of health-related information and the controls that the ITS department will employ to protect the security and privacy of electronic Protected Health Information (ePHI). This policy applies to e-mail, voice mail, file transfer and any other technology that transmits health information electronically.

To protect against unauthorized access and to maintain the integrity of the ePHI, reasonable and appropriate security measures shall be implemented when PHI is transmitted electronically. For additional information regarding ePHI see policy 07.01 (Information Security).

B. Communication Among Employees
PHI may be exchanged between KCMHSAS’ personnel using electronic messaging provided that the electronic message remains wholly on institutionally managed Electronic Messaging Systems and the connection to those systems are secured. For example, messages sent within the Streamline system are considered secure. However, when using a messaging system that allows messages to be sent to an external device, such as a mobile phone, is not secure. At a minimum, users of mobile devices must ensure their devices are password protected.

C. Electronic Messaging Between Employees and Non-Employees
1. Electronic communication of PHI between employees and non- employees is permitted using Secure Electronic Messaging. For example, messages sent within the Streamline system are considered secure.
2. When using a messaging system that allows messages to be sent to an external device, such as a mobile phone, PHI may be sent electronically without encryption between employees and non-employees only if (1) the PHI does not include highly sensitive information, and (2) all the following direct person served identifiers have been removed: name, date of birth, age, street address, phone number, fax number, e-mail address and social security number, except as described in II.D above.

V. RESPONSIBILITY
A. The Chief Information Officer or their designee is responsible to develop and modify electronic messaging resources, determine training needs, authorize users and monitor the implementation of this policy.
B. The Chief Information Officer, and Network Administrator have unlimited access to all communications transmitted or stored by electronic means.  Access by other staff will be designated at the discretion of the IT Director.
C. The ITS department is responsible to ensure the installation of all equipment and programs.  Other staff may not load, download or remove any software without having it approved for installation or removal, and scanned for viruses as applicable by a member of the ITS Helpdesk.

VI. MONITORING / POLICY VIOLATIONS
A. The organization may review, monitor and record electronic messaging and data from the use of electronic communication equipment without notice or permission.  Users are specifically advised that they should have no expectation of privacy for any use via the organization’s equipment, whether business or personal.
B. KCMHSAS may monitor the duration, frequency and destination of all employee internet activity.  All electronic monitoring will comply with applicable federal and state laws. 
C. Violations discovered by KCMHSAS personnel will be reported to the KCMHSAS Breach Committee. 
D. Violations of this policy may result in discipline, up to and including termination.





Electronic Communication Consent Sample
Provided by Kalamazoo Community Mental Health and Substance Abuse Services
	Consumer’s Name:
	
	KCMHSAS #:
	



You have requested that we communicate with you electronically (e-mail or text) in regard to your Protected Health Information. Due to the risk that electronic messages can be misdirected or intercepted by unintended parties, KCMHSAS cannot and does not guarantee the confidentiality of messages sent electronically. We will only communicate Protected Health Information with you electronically if you agree to do so. Below are some but not all of the risks involved with electronic communication:
· People can forward electronic messages to other people without your permission or knowledge
· Electronic communication can be immediately sent worldwide and received by many intended and unintended people.  It can be stored by the wireless carrier
· People can easily mistype an email address or text number
· Electronic communication is easily falsified
· Back-up copies of electronic communication may exist even after the person sending or receiving has deleted his or her copy
· Electronic information is not secure when it is sent and could be intercepted and shared

*Do not use electronic communication in an emergency*
*Workers will NOT respond to text or email messages outside of the business hours of 8am-5pm Monday through Friday*
*Workers have 24 hours to respond to text and email communication with the exception of weekends, holidays and scheduled time off which will result in a longer response time*

By signing this consent, I am agreeing to communicate electronically with KCMHSAS as follows:
	YES
|_|
	NO
|_|
	By email at the following address:
	

	****It is your responsibility to inform us if your email address changes****

	YES
|_|
	NO
|_|
	By text at the following phone number:
	

	****It is your responsibility to inform us if your phone number changes****



	
	
	

	Consumer/Parent/Guardian Signature
	
	Date

	
	
	

	Witness
	
	Date



****EXPIRES ONE YEAR FROM DATE SIGNED****

Withdrawal of Electronic Communication Consent

I hereby withdraw my consent for electronic communication:

	
	
	

	Consumer/Parent/Guardian Signature
	
	Date

	
	
	

	Witness
	
	Date



















Cell Phone Use Policy and Procedure Sample
Provided by Community Mental Health Services of Muskegon County
I. Policy

The Agency has determined that use of a cell phone will contribute to the overall effectiveness of business communication and increase the safety of staff while away from their offices. The additional communication costs of Agency cell phones, however, is significant; therefore issuance and use of this equipment is limited to specific programs that best address the accomplishment of the Agency’s mission.

II. Purpose

To establish consistent guidelines regarding the use, procurement, and possession of cell phone, and to ensure that the Agency is correctly reimbursed for occasional personal use of Agency-issued cell phones.

III. Application

All employees of Community Mental Health (CMH) Services of Muskegon County who are issued cell phones.

IV. Procedure

a. Use of Cell Phone

i. Cell phones are to be used only be the individual to whom it was issued.

ii. All equipment purchased remains the property of the Agency.

iii. It is generally recognized that cell phone transmissions are not secure. Staff must use discretion in relaying confidential or sensitive information over cell phones.

iv. Cell phones should be passcode protected.

b. Proper Care and Repair

i. Cell phones and accessories are to be maintained in the condition in which they were issued, absent normal wear.

ii. Upon separation from the Agency, or reassignment to a position within the Agency that does not require cell phone use, the cell phone and accessories must be returned to the I.T. Department

iii. To request repair services for damaged or non-operational cell phones, staff must deliver the cell phone to the I.T. Department.

c. Cell Phone Damage or Loss

i. Staff is responsible for proper and reasonable safeguarding of the cell phone.

ii. A lost or stolen cell phone should be reported to the I.T. Department immediately so that services can be turned off.

d. Cell Phone User Fees

i. A $10 monthly payment is required to allow staff 25% personal use of the cell phone.

ii. Invoices will be reviewed regularly, and any overages or purchases of third-party contents, (i.e., apps, games, and ringtones), will be charged to staff using that cell phone.

e. Violation of Cell Phone Policy

i. Violation of Agency cell phone policy may be grounds for disciplinary action, including termination for misconduct.

ii. All staff being issued a cell phone must read and sign the Acknowledgement of Cell Phone Policy. This acknowledgement will be placed in staff’s employee file.

V. Monitoring

a. The I.T. Department will be responsible for the monitoring of cell phone usage to ensure compliance with this policy and the continued appropriateness and justification for the use of cell phones and the service plans being purchased.

b. GPS software will be monitored by the I.T. Department in cases of security or emergency.



Social Media Policy and Procedure Sample
Provided by HealthWest of Muskegon

VI. Policy

a. HealthWest recognizes the value of social media in furthering its mission through promotion of agency values, notification of agency events, trainings, and opportunities, and electronic outreach and engagement.

b. Best practices in the use of social media shall be observed for effective communication of our mission, vision, and values.

c. The Executive Director or designee shall assign staff responsibility to publish on social media on behalf of HealthWest.

d. Social media posting made by staff, but not on behalf of HealthWest, do not necessarily reflect the views and opinions of HealthWest.

e. HealthWest shall not promote, advertise, or endorse any political party or candidate using social media.

VII. Purpose
To establish policy and procedures in the use of social media for HealthWest.

VIII. Application
The policies and procedures apply to all employees, interns, and volunteers of HealthWest

IX. Definitions
a. Social Media: Forms of electronic communication such as websites for social networking through which users create online communities to share information, ideas, personal messages, and other content such as photos or videos.

X. Procedure
a. To help identify and avoid potential unintended consequences in the use of social media, the following examples of best practices shall be observed.

b. Personal Use of Social Media

i. Maintain Confidentiality: Do not post confidential information about HealthWest, its consumers, past consumers, or fellow employees. Use good ethical judgment and follow agency policies, State laws (such as the Michigan Mental Health Code, and Federal requirements such as the Health Insurance Portability and Accountability Act (HIPAA) of 1996). Information regarding persons receiving services must not be disclosed.

ii. Maintain Standards of Ethical Behavior: The HealthWest Code of Ethics and Muskegon County Code of Conduct must be followed at all times. For example, the privacy rights of consumers, past consumers, and fellow employees must be respected. Personnel policies prohibiting harassment and discrimination should be followed. Do not post anything that would not be presentable in any public forum.

iii. Protect Relationships: Staff shall assess the implications of “friending,” “liking,” “following,” or accepting such a request from another person when there is the potential for misinterpretation of the relationship or the potential of sharing protected information. Employees may not knowingly “friend” an individual currently receiving service from HealthWest without first discussing the relationship with their supervisor. This also applies to the individual’s caregivers and guardians.

iv. Maintain Transparency: Be thoughtful about post content and potential audiences. Be mindful that what is posted will be public for a very long time. If the employee mentions HealthWest while engaging in social networking and also expresses political opinion or an opinion regarding HealthWest’s actions, the person must specifically note that the opinion expressed is his/her personal opinion and not the opinion of their employer. This is necessary to preserve the agency’s goodwill among stakeholders such as funding and regulatory bodies, referral sources, families, and others.

On personal social media, staff may consider use of a disclaimer such as, “The views I express on this website are mine alone and do not necessarily reflect the views, positions, strategies, or opinions of my employer.” This standard disclaimer does not by itself exempt employees, volunteers, and interns from accountability for social media posts.

v. Respect Agency Time and Property: Staff shall participate in personal social media conversations/posts only on personal time. All HealthWest devices (i.e., company telephones, computers, and tablets) are property of Muskegon County an all activity is subject to review.

vi. Respect copyright laws, public record laws, plagiarism guidelines, and privacy protection laws.

vii. Any conduct that is illegal if expressed in any other forum is expressly prohibited.

viii. HealthWest logos and branding may not be used unless specifically authorized by the Executive Director or Customer Services staff.

c. Assigned Staff Publishing on Behalf of HealthWest

i. Obtain Approval: Any messages that might act as the “voice” or position of our agency must be approved by the Executive Director or Customer Services staff.

ii. Bring Value: Postings should be of value to readers, including content such as helpful information, agency events, and community resources.

iii. Obtain a Release: Post only pictures, testimonials, or other personal work (e.g., poems, etc.) for which a photo/video release has been secured.

iv. HealthWest Logo: Only authorized use of the logo, word mark, or any other branding images are permitted.

v. Be Timely: Customer Services shall regularly upload and monitor postings and content at a frequency that will not overload followers with information, but will provide sufficient notice as practicable.

vi. Be Accurate: Make sure that the facts are clear and have been checked before posting. It is better to verify information with a source first than to have to post a correction or retraction later. Cite and link to sources whenever possible to build community.

vii. Be Aware of Liability: Staff are responsible for content published on social media. Staff shall not make any deceptive, false, or misleading statements.

viii. Correct Mistakes: Be forthright and quick with corrections.

ix. Do Not Use Acronyms: Spell out the first use of an acronym.

x. Assure Security: Set and protect privacy settings to control access to agency-sponsored social media and help prevent spam.

xi. Endorsements: Do not promote, advertise, or endorse any political party or candidate.

xii. Monitoring Comments: Monitor social media comments regularly and address concerns, deleting posts as necessary

d. Staff must immediately report violations of this policy and procedure to their supervisor, manager, and/or member of the Executive Team.

e. Staff who violate this policy and procedure are subject to discipline in accordance with agency policies.

XI. References:

a. Guidelines for the Use of Social Media, University of Michigan, July 2010 (revised).

b. Community Mental Health of Central Michigan Social Media Policy, January 2012 (revised).











Michigan Online Reporting System for Mandated Reporters
Michigan Department of Health and Human Services (MDHHS) recently released the Michigan Online Reporting System for mandated reporters to submit complaints of suspected child abuse and neglect.  MDHHS created the Michigan Online Reporting System for mandated reporters to submit non-emergency complaints of suspected child abuse and neglect.  The benefits of submitting a complaint via the Michigan Online Reporting System include: 
· Submit a complaint 24/7 from anywhere with internet access
· Save the reporter information so future reports are more quickly completed 
· Avoid phone wait time
· Upload photos and documents with the complaint
· Save in-progress complaints and resume later
· View recently submitted complaints
· Receive an automatic email receipt that the complaint was received
· Skip completing the DHS-3200
When submitting a complaint through the Michigan Online Reporting System, be sure to provide all the complaint information as thoroughly as possible to allow Centralized Intake to fully assess the situation. 
For cases which require an emergency response, please continue to call 911 and then the Centralized Intake Hotline at 855-444-3911 instead of using the Michigan Online Reporting System to submit a complaint.  The Centralized Intake phone hotline will also remain available and fully staffed for those who prefer to call in their report.  However, when calling a complaint into the hotline, MDHHS still requires a written report (DHS-3200) within 72 hours of the call.
Find more information regarding the Michigan Online Reporting System at www.michigan.gov/mandatedreporter.


Mandated Reporter Portal FAQ
1. What is the Mandated Reporter Portal?
The Mandated Reporter Portal is a website for mandated reporters to submit complaints of suspected child abuse and neglect to Michigan Department of Health and Human Services.


2. How do I access the Mandated Reporter Portal?
Mandated reporters can submit a complaint regarding suspected child abuse or neglect using the Mandated Reporter Portal by going to www.Michigan.gov/mandatedreporter.




3. What are the benefits of using the Mandated Reporter Portal?
· Complaints can be submitted anytime from anywhere
· Mandated Reporter’s contact information will be saved for future use
· Complaints can be made immediately rather than waiting on the phone
· Mandated Reporters can attach documents to your complaint
· Mandated Reporters can view their submitted complaints for six months
· Using the Mandated Reporter Portal replaces the written report / DHS-3200

4. Do I still have the option to call the phone hotline?
The Mandated Reporter Portal provides a second option for reporting suspected child abuse and neglect. The phone hotline remains fully staffed, and there are certain emergency situations where the phone hotline may be the only option for reporting.

5. Are there situations when I must call in a complaint instead of using the Mandated Reporter Portal?
Yes, if a child is at imminent risk of injury, death or serious harm this is an emergency situation. In these situations:
· First, call 911.
· Second, contact the phone hotline at 855-444-3911.
If there is not sufficient information to complete the required sections in the Mandated Reporter Portal, Mandated Reporters should contact the phone hotline at 855-444-3911.
6. Will I still be required to complete a DHS-3200 form for suspected child abuse and neglect?
Complaints made using the Mandated Reporter Portal do not require submission of a DHS-3200. Complaints made by phone still require a DHS-3200 to be filed within 72 hours.

7. What is the average turnaround time expected for complaints submitted in the Mandated Reporter Portal?
Centralized Intake expects to reach an assignment decision on complaints within the same timeframes as complaints received through the phone hotline. This is typically within one to three hours but may take up to 24 hours.

8. Who will review the complaint when it is received?
Complaints received in the Mandated Reporter Portal will be reviewed in the same manner as complaints received from the phone hotline.

9. How will I be notified that my complaint was successfully received in the Mandated Reporter Portal?
A message in the Mandated Reporter Portal will indicate the complaint was successfully submitted. The Mandated Reporter will also receive an email which includes the Intake ID (Log #).


10. Can a mandated reporter file a complaint using a smart phone or tablet?
Yes. The portal can be accessed by smartphone, tablet or computer.

11. Do mandated reporters have the option to attach pictures, reports and other supporting documents?
Yes. File types which can be uploaded include png, jpeg, tiff and pdf. Microsoft Word documents will need to be saved as a PDF format to be attached to the complaint.

12. Are there any Mandated Reporter Portal resources available?
Video tutorials and other Mandated Reporter resources will be available at http://www.Michigan.gov/mandatedreporter.







Guidance around Youth Peer Support Role






What is YPS and What is Not YPS?

What is Youth Peer Support?
A youth peer support specialist (YPSS) works with young people transitioning to adulthood, who are usually involved in a child-serving system (e.g., foster care, mental health) or experiencing a unique challenge. YPSSs are typically close in age with the young people they work with. YPSSs use their own lived experience with mental health and child-serving systems to relate and engage with the youth they serve. In their work together, YPSSs help youth to identify goals and advocate for themselves. YPSSs achieve this through the following strategies:

Building Hope
YPSSs use their lived experience to relate to the young people they are working with and show them that there is hope for a brighter future, even if things seem bleak in the present. Lived experience refers to a person’s journey through a system, trauma, or unique challenge that a young person might relate to. The purpose of sharing one’s lived experience is to empathize, relate, and inspire hope. When talking about their lived experience, YPSSs are very intentional about how and what they share so as to not discourage, overshadow, or mislead a young person. It is also important for the YPSS to remember that they are not a superhero, and are not expected to be a perfect role model or example of “what to do” for a young person. Rather, the YPSS can normalize feelings, thoughts, or situations that the young person might be experiencing, so the young person feels less alone or alienated by what they might be going through or experiencing.


Strategic Sharing
When a YPSS talks about their lived experience, they only share parts of their story that are relevant to the young person, and do so in a way that helps to advocate with and/or for the youth, make them feel like they are not alone, or show them that there is hope. The YPSS is careful not to share unnecessary parts of their story or share in such a way where they monopolize the conversation or divert attention from the youth and their goals. The YPSS also needs to be conscientious of their own triggers and vulnerabilities while sharing their story, and should ensure that they take care of themselves as this can be sensitive. Doing strategic sharing well is not easy and can be tricky.


Shared Understanding
The YPSS is able to empathize with the young people they encounter through shared understanding. The YPSS is able to draw on their own experience to relate to the young people they are working with, even when they do not share the same experience as a particular young person.

Affirmation
The YPSS helps young people identify their goals, and offers validation. They affirm the young person’s goals and ideas by helping them explore the situation, identify a plan, and come up with action steps. The YPSS consistently checks in about goals and plans, and affirms the youth’s perspective by supporting them to pursue and/or change their goals.

Normalization
The YPSS helps the youth they serve feel less isolated by reminding them that other people experience struggles similar to theirs. The YPSS does this through sharing their own story, validating the youth’s feelings, offering shared understanding, and destigmatizing the young person’s experience.

Destigmatization
Young people who have been involved in systems often internalize stigmatizing beliefs about themselves. By normalizing the youth’s feelings and sharing some of their own struggles and successes, the YPSS helps to challenge these stigmatizing labels and assumptions about young people who have systems experience. YPSSs also serve as advocates within their communities, and thus work to destigmatize mental health challenges and system experience in the public arena.

Relationship Building
The YPSS builds relationships with youth through rapport building. This includes tapping into their peerness* by relating to youth culture; talking with the youth one on one; learning about the youth’s interests, goals and experiences; sharing parts of their own story; and (most importantly) listening to the youth and affirming their voice. By building a healthy relationship with a young person, the YPSS is helping them gain skills to build and maintain new relationships in life. Furthermore, by building a trusting relationship, the YPSS is able to help the youth identify their strengths and use those as tools to meet their needs and accomplish their goals.
* Peerness: YPSSs are usually peers or near peers, meaning that they are the same age or near the same age of the young people they work with. This allows them to share their “peerness” and engage in conversations around youth culture and have similar knowledge and experience with things like media, pop culture, technology, etc.

Individualized Support
The YPSS acknowledges that each youth they work with has a unique set of strengths, needs, and goals. Considering this, the YPSS uses different methods to support youth as needed, and relies on their relationship building skills to learn more about the young person and what kind of support they would like. YPSSs help to “build a bridge” so that young people can better connect with their providers or connect with new supports. In doing so, the YPSS uses individualized approaches to help young people connect with their professional team members and other resources.
It is not the role of the Youth Peer Support Specialist to…
…Be a superhero
YPSSs often work with young people experiencing crisis. While a YPSS should have some crisis intervention training, they should not be the only resource for a youth in crisis, nor should they be expected to be able to respond to or handle every crisis situation. YPSSs can help youth create a safety plan to help prevent crisis, and should debrief crisis situations with youth, but they should not be expected to serve as on-call crisis response support. YPSSs should also not be expected to represent perfection, have all of the answers or be seen without flaws; rather they should demonstrate that recovery is an ongoing process and normalize this for the young people they work with.

…Be their therapist
YPSSs help youth through difficult situations, and through relationship building speak with youth about difficult topics and feelings. While there may be a therapeutic element to their role, it is important to remember that YPSSs do not have a professional clinical background and should not be making clinical decisions for the young person. Instead, they should be helping the youth to identify and connect with resources that may work for them (clinical or not) and working with them to identify goals and strategies for achieving their goals.

…Tell them what to do
YPSSs are charged with helping youth make decisions for themselves by helping them identify their goals and strategies for achieving them. The YPSS should not make suggestions or be discouraging regarding a young person’s goals or ideas. It is also not the YPSS’s job to persuade the young person to do what the adults in their life want them to do; rather they should assist the young person in talking to the people in their social network about the goals that are important to them.

…Be their spokesperson
It is not the YPSS’s job to speak for the youth, unless the youth explicitly asks them to and has vetted what they will say. Instead, the YPSS should plan with the youth around how they would like to communicate important matters to the adults in their life, and what kind of support (if any) they need to do that.

…Be the resource
Youth often look to their YPSS for answers, and it can be easy for the YPSS to become their main resource for answers. It is important for the YPSS to uphold their boundaries and help the youth identify and connect to resources rather than being the sole resource to meet their needs. The YPSS does this by providing the appropriate amount of support depending on the youth’s needs, and helps the young person discover what resources are a good fit for them.
…Be the star
It is a part of the YPSS’s job to share parts of their story with young people so they can see that someone with shared or similar lived experience has successfully overcome some obstacles, and thus find hope to do the same. It is extremely important that YPSSs only share their story when it helps the young person, and does not overshadow or draw attention away from the young person’s ideas or goals. It is also important that the YPSS not compare the youth’s experience to their own, but recognizes them as separate journeys.

…Be their chauffer
YPSSs work in the community with young people, and often are present when a young person has a meeting or an important event. While there may be times when YPSSs drive young people, they should not be expected to be their primary source of transportation to meetings, groups, one-on-one visits, etc. Instead, the YPSS should explore transportation options with the youth and make sure they have plans to get to places they need to go.

…Be their babysitter
Often times adults involved in a young person’s life will want their YPSS to “watch” them during unsupervised time. It is important for the YPSS to clarify that while they spend one-on-one time with youth, it is not within their role to monitor or discipline them. Other providers would not be asked to babysit youth, and neither should YPSSs.

…Be their friend
YPSSs build unique relationships with youth that are built on trust and mutual respect, but there are clear boundaries in place that allow them to work on specific goals. While YPSSs are friendly (because duh), they are still mandatory reporters, professionals, and have a code of ethics they are expected to abide by. YPSSs work with young people to help them build healthy social skills and connect to the community so they can build long lasting friendships of their own.

…Police them
YPSSs are agents of hope who help youth build skills by affirming their voice, helping them identify goals, and working with them to come up with plans to achieve their goals. None of this is accomplished through disciplinary, coercive, or shaming strategies. Sometimes, adults involved in a young person’s life will want the YPSS to change the youth’s behavior or report on what the youth is doing, which is not the YPSSs’ role.

Citation: Welch, M-B., Baird, C., & Seibel, C. (2017). What Is Peer Support and What Is NOT Peer Support? Portland, OR: Research and Training Center for Pathways to Positive Futures, Portland State University.
Goal Setting
A core aspect of the work that a Youth Peer Support Specialist does involves supporting a youth peer to set goals and outcomes and work toward achieving them. The youth peer drives the goals, and the Youth Peer Support Specialist supports them in reaching them.
Ideally, Youth Peer Support Specialists are involved in the treatment planning process and work collaboratively with others in the youth’s treatment team. This can help to support youth voice. A Youth Peer Support Specialist can function in supporting the youth peer preparing for the treatment plan or Wraparound meeting and debriefing afterward.
Goals should be written in a way that fits the youth and family’s needs. Goals for Youth Peer Support services should be broad enough for Youth Peer Support Specialists to utilize the whole spectrum of their skills, abilities, and functions, as appropriate.
Youth Peer Support Specialists are given tools to support the youth peer in narrowing down the goals into more manageable baby steps, and are also able to encourage and empower youth peers to engage in their treatment.
A common pitfall that a Youth Peer Support Specialist may experience, is that they can be pulled into different roles.  Thus, it is imperative that they are supported in maintaining their role as a member of the youth’s treatment team. Because Youth Peer Support Specialists bring such a unique perspective and role, interventions should be written with clear intention that supports this role and service. Because Youth Peer Support is so subtly different from other services, the goal writer should be familiar with the service and the role that the Youth Peer Support Specialist will play in the youth’s treatment.
In order to provide high quality Youth Peer Support service, Youth Peer Support Specialists will want to always keep their role and boundaries in mind. When writing goals, it is important to think about the key functions, guiding tenants, P.E.E.R., and strategic storytelling, whether the service will be provided one-on-one or in groups.

Guiding Tenants 
· Direct Support: Providing direct support based on building a relationship of shared partnership, strategic self-disclosure and finding common experiences that build connections between the YPSS and the young person involved in services;
· Information Sharing: Sharing information with youth and family members in a way that increases the likelihood that the young person and their family will develop resilience, take control of their own recovery and influences all services provided to them;
· Skill Building: Through a supportive, equal partnership empowering the young person to build skills that allows them to successfully navigate services, systems and community activities.


P.E.E.R. 
· Partnership: The foundation of effective YPS is one based on equal partnership. YPSSs are not hired to serve as an example, role model, or template for young people, but instead are hired based on their ability to authentically relate to the young person and their story. This doesn’t mean that the youth peer is never seen as a role model. It does mean, however, that the YPSS sets out to build a relationship of mutual support based on equality and shared experience. 
· Engagement: An effective Youth Peer Support Specialist seeks to continuously engage with the youth they are supporting. This is done as a key feature of building a solid relationship rather than being seen as a means to an end. What this means is that knowing the power behind connection, the YPSS seeks to connect in order to build a trusting and supportive relationship, rather than seeking to connect in order to get the youth to go in any particular direction or to seek out a particular outcome. YPSSs are not hired to increase youth compliance and buy-in with a particular type of program or service. However, these results may occur as a logical extension of building a right-sized youth to YPSS peer relationship.
· Empowerment: YPSSs must be committed to the concept of youth empowerment. YPSSs should be prepared to work every day to build conditions so the youth is supported in establishing influence and decision making abilities and opportunities about their own lives, treatment, and services. This also means that YPSSs should be prepared to support youth in building the confidence in order to seek out necessary information and resources, and to advocate for themselves in a way that ensures success. It is not the job of the YPSS to do for the youth they support, but rather to encourage them to be self-sufficient.
· Relationship: YPSSs build relationships that are fundamentally thoughtful, created with a purpose of assuring that the person being supported gets the resources and tools they need to live the life they prefer with the right to make choices that matter to each of them. A successful YPSS builds a “right-sized” relationship by being mindful and aware of the power of support in each youth’s journey through their mental health.

Strategic Storytelling
Those who elect to work as Youth Peer Support Specialists are agreeing to share their personal story with others.  Strategic storytelling is an essential piece of Youth Peer Support. It is one of the key aspects that differentiates Youth Peer Support from other services. Due to the stigma that many people have faced in their lives, sharing may have caused intense emotions and feelings of vulnerability. The main goal of a Youth Peer Support Specialist is to share their story in order to build a unique relationship with youth peers as well as inspire hope and to empower them to make the changes that they wish to see in their lives.



Key Functions
· Assist and support the youth during transitions which might include changing schools, getting older, starting a new job, moves either involving the entire family or placement changes 
· Build and foster relationships with the family & others working with the family 
· Support youth participation in the treatment planning process 
· Teach self-advocacy skills 
· Support the youth/parent or caregiver relationship 
· Provide assistance during “rough” or “crisis” times* 
· Teach problem solving skills 
· Build independent living skills 
· Prepare the youth to fully participate in their own meetings (including Wraparound, Family Centered Planning meetings (IPOS), IEP meetings, etc.) 
· Link youth to community and activities 
· Provide community education about youth culture and perspective 
· Interrupt bias and promote a stance of acceptance while reducing stigma about mental health
· Empower the youth to build understanding in others about their unique mental health needs
















Youth Peer Support Sample Goals, Strategies, Interventions, or Objectives
The Youth Peer Support (YPS) Medicaid service must be identified in the plan using a Family-Driven, Youth-Guided process with amount, scope and duration defined as appropriate The YPS service may be defined in the child/youth/family plan as a broader goal or as a strategy, intervention or objectives under another goal. Each CMHSP may approach plan development differently but must ensure a family driven youth guided process.


Considerations
· Ideally developed with youth, caregiver(s) and Youth Peer Support Specialist (YPSS)
· Utilize and refer to logic model
· Family Driven Youth Guided
· Allows YPSS to use their lived experience and youth peer perspective to provide support


Starter Samples
· Youth Peer Support Specialist will meet with youth once weekly to work together on _______.
· YPSS will empower youth to ________.
· YPSS will support youth to build relationships with caregivers and members of the treatment team.
· YPSS, by sharing their own experiences, will help empower youth to convey their vision and thoughts to others involved in their lives.
· YPSS will empower youth to build skills through guidance and support of the treatment team.
· YPSS will empower and support youth in finding their voice at family team meetings (Wraparound, IEP, etc) through preparation and debriefing.
·  YPSS will work with youth in gaining the skills and knowledge needed for a successful transition out of youth services.
· By sharing their lived experience, the YPSS will partner with youth to identify and problem solve how to build natural supports.
· YPSS will support youth to build relationships with caregivers and members of the treatment team.
· YPSS will empower youth to identify supports they may need to feel successful in school, community and at home.
· YPSS will use their story to provide hope and encouragement to youth.



Youth Peer Support in Groups
Per Medicaid, Youth Peer Support can be provided one-on-one or in groups. Youth Peer Support Specialists will need to be intentional when creating groups to ensure they stay within their role and provide Medicaid service to fidelity. 
There are no prescribed curriculums that a Youth Peer Support Specialist must follow.  It is important to remember that group activities must relate to a goal in the youth’s treatment plan.
Sometimes Youth Peer Support Specialists are asked to co-facilitate groups with a clinician utilizing a specific curriculum. Remember, when doing so you are co-facilitating through the lens of that curriculum, not as a Youth Peer Support Specialist.
Forming a new group, whether or not it follows a pre-established curriculum may seem daunting, but considering the following will be helpful in creating a successful and productive group:

Considerations for Creating a Youth Peer Support Group:
· How does the group relate to the YPS role? Could the group be provided by another staff or is it unique to the YPS service?
· When planning the topic of the group, consider youth voice. The group should be based on the youths’ wants and needs and be in their treatment plans.
· Connection through lived experience: Youth Peer Support Specialists should weave their story throughout group activities and encourage youth to share with one another when applicable.
· In order to meet the base requirement for YPS the Medicaid service, every group should include all three foundational components of the YPS Role including direct support, info sharing, and skill building.
Direct Support: This type of support encourages participants who have common experiences to come together to share with one another the challenges and successes of being a young person with mental health challenges. In doing so, they are able to gain support, encouragement, and wisdom to move forward and find meaning and purpose in their lives. As a facilitator, a Youth Peer Support Specialist must remember their functions in relation to direct support.
Information Sharing: Informative group sessions should be focused on the specific needs of the individuals in the group. Typically, the Youth Peer Support Specialist facilitating the group will present information to the group and encourage members to learn and discuss together. Many times, youth peers will be able to share their own knowledge with others in the group.
Skill Building: Skill building is closely related to information sharing, but more focused on encouraging youth peers to practice skills to improve their self-advocacy and resiliency. Youth Peer Support Specialists can support youth to build the skills to communicate their wants and needs with their supports and treatment team. Youth Peer Support Specialists may choose to share skills that they have learned through their lived experience with the group and allow group members to learn and discuss together. Many group participants will already have some skills that they can share with others. Encouraging youth peers to share some of their own strengths and skills is empowering for the group as a whole. You may also choose to have the Youth Peer Support Specialist co-facilitate a group, where another facilitator teaches skills and the Youth Peer Support Specialist supports youth peers to practice these skills and put them into action.

























Providing Youth Peer Support to Younger Youth

Things to Consider:
· No lower age restriction specified in Medicaid language: However, YPS is Intended for Middle School- High School Age Youth
· What are the goals in the plan?
· How is the YPSS using their lived experience to support the youth peer?  It is more than just engagement- strategic sharing and peer connection play an important role.
· Could this need be met by another provider?
· Understand that this role is different from a mentor, teacher, CLS worker, Respite, therapist, etc.
· How is the relationship with the youth peer a partnership, with shared experience being a core feature of the peer to peer relationship? Example- working side by side as opposed to “leading”
· How does empowerment come into play?
· Be mindful of what skill building looks like in the peer-to-peer relationship.  The YPSS uses their lived experience to form a connection with the youth peer in the skill building process. It would be difficult to work with younger youth on these kinds of skills- Example- fully participating in meetings, self-advocacy, etc.  It is about supporting youth to be independent and confident using their voice.

Medicaid Language:
Consider the areas that YPS is intended to assist with.  How does the age of the youth peer come into play?
· Peer support provided by trained youth peer support specialists, one-on-one or in a group, for individuals with serious emotional disturbance who are resolving conflicts, enhancing skills to improve their overall functioning, integrating with community, school and family and/or transitioning into adulthood. This service provides support and assistance for youth in accordance with the goals in their plan of service to assist the youth with community integration, improving family relationships and resolving conflicts, and making a transition to adulthood, including achieving successful independent living options, obtaining employment, and navigating the public human services system
· Assisting and supporting the youth during transitions which might include changing schools, getting older, starting a new job, moves either involving the entire family or placement changes
· Building and fostering relationships with the family & others working with the family
· Supporting youth participation in particular in the treatment planning process
· Teaching self-advocacy skills
· Support the youth/parent relationship
· Provide assistance during “rough” or “crisis” times
· Teach problem solving skills
· Builds independent living skills
· Prepares the youth to fully participate in their own meetings including Wraparound, Person/Family Centered Plan Development meetings, IEP meetings, etc.)
· Links youth to community and activities
· Provides community education about youth culture and perspective
· Interrupts bias and promotes a stance of acceptance while reducing stigma about Mental Health
· Empowers the youth to build understanding in others about their unique mental health and other needs






















Transitioning Youth Peers out of YPS Services
A significant element of the YPS role is to encourage and empower a youth peer to begin forging their own path of resiliency and wellness. The phrase “working yourself out of job” is frequently used throughout the course of training because it encapsulates this aspect of the work. In partnership with the treatment team and in accordance to the Individualized Plan of Service, a YPSS and youth peer will work together to seek out the tools needed for the youth peer to become less dependent on the Youth Peer Support Specialist and prepare for adulthood. This can be achieved in a variety of ways, such as supporting youth to seek out and foster natural supports, practice self-care, and increase the their ability to use their own voice in guiding their lives and treatment.
As Medicaid service providers, it is best practice and within fidelity to model for YPSSs to end their relationship with youth peers upon discharge. Understandably, this may be difficult for both the youth peer and YPSS. By committing to ongoing communication and clarification of their role and boundaries as a service provider, the YPSS can set up a positive and productive time-limited relationship, and avoid any confusion and false expectations.  Some youth may benefit from continued connection to the agency and the YPSS for ongoing leadership opportunities, employment and community involvement. If it is in policy with the agency, it is recommended in these cases that communication take place through the agency, rather than the YPSS acting as a natural support.
Working together to seek out appropriate services and community supports is a great way to ease out of Youth Peer Support services. A YPSS can support this transition by working in collaboration with the youth peer to obtain information about what is available in their community. A warm transfer or going to a group or program together may be beneficial.








Accessing the YPS Portal
As a new Youth Peer Support Specialist or Supervisor you will have access to the members-only YPS Portal. ACMH created this private 'YPSS members-only' page as an additional resource to YPSSs and their Supervisors. Our goal is that the page will be a useful space where you can quickly find important information, updated documents and forms, training materials and other resources that can support you in your role. 
Within a week of completing your 3-day training will receive an email from the ACMH website with a username and temporary password that will allow you to access to Youth Peer Support Portal. Once you have visited the page you will be able to change your password. 

In order to access the portal, you will first have to log in by clicking the “login” button at the top left corner of the ACMH website. Enter in your username and password, then click “Log In.”
	[image: ]
	[image: ]



Once you are logged in, navigate to the Youth Peer Support page at http://www.acmh-mi.org/get-information/acmh-projects/youth-peer-support/ or by clicking the direct link at the top of the ACMH website. At the top of this page you will see a link to the portal. From here you will be able to download training documents and resources!
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If you do not receive the email or are unable to access the page please feel free to contact Terri Henrizi, ACMH Website Administrator at acmhterri@sbcglobal.net, Krissy Dristy at kdristy@acmh-mi.org, or Sara Reynolds at sreynolds@acmh-mi.org. 
We hope you find the portal a useful resource for your work!
























Frequently Asked Questions
1. I have several people in my community who I think would be good for the job. Can I send them to the training and hire the person who I think is right for the job based on how they do in the training?
a. No, this is not possible in Michigan. One of the requirements to attend the training is to be hired by the local Community Mental Health Service Provider or contract agency. This allows the training that we’ve developed to start focusing on building strong skills from day one with the expectation that attendees will be able to put those skills to use immediately after completing the training.

2. Is it okay to ask about age in an interview? Our agency doesn’t discriminate by age, creed, color, etc. and won’t we get in trouble?
a. It is important to work with your Human Resource Director about this issue. When peers were first being hired this was of great concern to HR Directors but as more and more states have required peers to be hired, organizations all over the country have been able to hire based on lived experience including age. At this point it seems that if it’s a requirement of the job then it’s okay to confirm that applicants have these characteristics. But again, check with your HR Director.

3. I have a worker who is young and is great at relating to young people. They never received behavioral health services but did say that they experienced some substance abuse issues their freshman year of college. Do they qualify?
a. The design in Michigan is that in order to be hired to provide Youth Peer Support services, the Youth Peer Support Specialist should have direct experience receiving services. The intent of Youth Peer Support is to hire young people with direct lived experience to support other young people who have been in their shows. Changing staff roles because a new services is available in this way is likely to undermine the intent of Youth Peer Support.

4. I don’t get what I am supposed to do with a youth peer when they “age out”. Should I just move them over to adult peer or Parent Support Partner services when they turn 26?
a. It’s never too soon to start thinking about career ladders when Youth Peer Support Specialists are hired. Some Youth Peer Support Specialists will likely make the leap to becoming adult peer providers, provided they meet the requirements for that role. Others may choose to pursue educational avenues and take on other roles in your organization. Other options may include creating a role for a lead Youth Peer Support Specialist as they begin to age out. Whatever their choice is, the important thing for an employer of individuals in this role is to find opportunities to grow and move on rather than simply being moved out. The experience of a YPSS is valuable and can be applied in other ways after the young person reached their 27th birthday.

5. Why can’t we use Youth Peer Support Specialists as outreach specialists designed to get kids to buy into our treatment plans? It seems like that would be a good use of the resource.
a. Youth Peer Support is designed to provide a sense of connection and acknowledgement by having individuals with similar experience share, listen and understand. While some Youth Peer Support Specialists may be very skilled at “getting through” to the young person, the point of Youth Peer Support is to understand and connect rather than moving a young person in a certain direction even if we think that direction may be good for them. It’s important to consider that if a young person isn’t “on board” with a treatment plan, the treatment plan may need to be amended rather than the young person.

6. Do we need to recruit for and hire Youth Peer Support Specialists who have gotten past their problems? It seems like if we don’t there may be issues that come up with them on the job.
a. Youth Peer Support Specialists are hired because of their ability to relate rather than their ability to function as a role model. If a Youth Peer Support Specialist is living with a diagnosis, the chance of “getting past” that diagnosis is unlikely. Don’t make the mistake of hiring a Youth Mentor, look for young people who can relate to the young people they will be supporting and prepare yourself to help find a way for Youth Peer Support Specialists to manage their own situations.

7. We would like our Youth Peer Support Specialists to work on creating a youth day for the community. Is there anything wrong with that?
a. There is nothing wrong with this at all but it is not billable as a Youth Peer Support service. Youth Peer Support requires that individuals be supported by a Youth Peer Support Specialist trained in the Michigan model. This service can be offered both individually and in group and should be based on building a relationship of mutual respect, acceptance and connection through structured self-disclosure. It is possible that you might have some Youth Peer Support Specialists bill for any group work on the day of the event itself for if Youth Peer Support Specialists are available to provide support to youth participating in your youth day.

8. Our community has a long history of hiring youth leaders and giving them a budget for youth involvement activities. Can we now bill Medicaid for that?
a. Youth Involvement and Youth Peer Support are two different things. Every local community should be investing in Youth Involvement in time, money, resource and personnel commitments. This is because Youth Involvement is an essential component of good System of Care operations. Youth Involvement is a part of the infrastructure of any good System of Care. Youth Peer Support, however, is a service that can be tied to individuals. While the two are linked, they are different. It is possible to have a system with maximum Youth Involvement and no Youth Peer Support and vice versa. If you have a history of investing in Youth Involvement, we recommend you protect your investment by continuing that funding and using your resources to seed out high quality Youth Peer Support

9. We have one youth who is saying he doesn’t want a Youth Peer Support Specialist but the clinician and everyone else agrees that this would be a good option for this young man. What do we do?
a. Youth Peer Support providers should be allowed to reach out and engage their youth peers rather than requiring staff to make this decision. While anyone can refuse the service, some sites have seen unusually high turndown rates when other staff describe the service. Consider building in ways for Youth Peer Support Specialists to reach out and connect with young people directly so that they can answer any questions that the young person may have as well as making sure they are developing an understanding that young person. If you’re selling too hard, the youth is likely to recognize that as well.

10. I’m concerned about boundaries with Youth Peer Support Specialists. What words of wisdom do you have for us on this issue?
a. Youth Peer Support Specialists will have a different set of boundary expectations than other mental health professionals. The work is designed to be friendly, led by youth being supported and based on mutual self-disclosure. During training, Youth Peer Support Specialists spend a lot of time focusing on understanding boundaries between themselves and youth peers, as well as other professionals that they will be engaging with. Youth Peer Support Specialists are taught to use their story strategically – in a way that creates connection between themselves and youth peers. Youth Peer Support Specialists are not friends or babysitters, and on the other side of the coin, they are not case workers or advocates. It is a fine line that Youth Peer Support Specialists must walk, but they will be well prepared through training, coaching and technical assistance to set up appropriate boundaries with youth peers and other professionals.


11. Are groups billed by units or by encounter?
a. Groups run by Youth Peer Support Specialists are billed by units (15 minutes), using the H0038 TJ TT code.

12. Can Youth Peer Support Specialists continue to work with youth peers after the age of 18?
a. Yes, Youth Peer Support is an Early and Periodic Screening, Diagnostic and Treatment (EPSDT) service, meaning that it can be provided to youth up to the age of 21. Youth Peer Support can be a service added to the young person’s adult services plan as well during the transition age of 18-21.


13. Can Youth Peer Support be provided to a family simultaneously with other services such as Wraparound, therapy, or Parent Support Partner?
a. Yes. In the code chart under Peer Directed it states that: “A youth peer specialist can only report a face-to-face service with a consumer using the H0038-TJ or the H0038-TJ-TT codes. The youth peer can also report H0038-TJ or H0038-TJ-TT if they are face-to-face with youth while another provider is working separately with the family. This type of situation will occur only in home-based (H0036 HS), or family psychotherapy 90846 HS 90849 HS or S5111 HM Parent Support Partner.”

14. Can Youth Peer Support be provided in schools?
a. Medicaid Behavioral Health Services can be provided at school. Previous guidance from MDHHS states that: “Medicaid and the Centers for Medicare and Medicaid Services (CMS) are concerned that Medicaid not pay for services that are the responsibility of other service systems such as special education services.  We would encourage that most PIHP behavioral health services not be provided during the school day, since it could be disruptive to the child’s education or if provided during school hours might be construed as a service the schools should be providing. However, the delivery of services should be based on the child’s individual plan of service and coordination with the school. Also, provision of mental health services such as Wraparound meetings, home based and case management contacts can occur in a community setting like a school. As you know, collaboration between the schools and CMH is part of the Safe Schools/Healthy Students Grant and the Project Aware Grant which focus on identifying children/youth in school who need mental health treatment and refer them to the CMH for services.   Both the contract with the PIHPs and the Behavioral Health and Intellectual and Developmental Disability Services and Supports Chapter of the Medicaid Provider Manual does not prohibit the delivery of services in schools and actually encourages the provision of services in community based settings.”
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Welcome to the Youth Peer Support Specialist Portal!

This page of the ACMH Website is dedicated to you and your success as a Youth Peer Support Specialist
Our goal is that the page will be a useful space where you can find important information, updated
documents and forms, training materials and other resources that can support you in your role.

Itis also a place where you will be able to post a question to the group or share information. Your
suggestions or comments can be posted in the Leave a Reply’ section at the bottom of the page. Thanks
much for your suggestions and comments and all you do to make Youth Peer Support in Michigan a
success!
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