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Objectives 

 To learn about the challenges and 
opportunities for the peer support worker 
as they become further integrated within 
mainstream services;  

 To explore the ethical challenges of 
working collaboratively with peer support 
workers as colleagues;  

 To examine your own team/practices and 
identify what it takes to foster authentic 
peer support work on all ACT and 
community-based mental health teams. 
 



The Study 

 

 Phase I: Literature review 

 Phase II: Survey 

 Phase III: Focus groups and interviews 

 Phase IV: Member-checking 

 Construct local action plan. 



Scoping review  
(Bogart, Cooper, Durkin, Librock, Rebeiro Gruhl, & Shaw, 2014) 

 How does the available literature describe the role of 
PSWs in a mental health setting? 

 How might rural or urban context influence this role? 

 English only, 1990- present, peer-
reviewed research 

 Title, abstract, relevancy screens 

 Extracted thematically, categorized by 
roles & context 

 



What did we learn? 

 8,806 studies located, 13 met criteria 

 Urban contexts, none rural setting 

 Roles broad-based, include direct and 
indirect duties 

 Inconsistencies noted in titles, 
educational requirements, hours 
worked and wages 

 Limitations or barriers to integration 

 Highlights need for examining context 



Examination of the role of the 
PSW in NE Ontario 



Survey 

 SurveyMonkey® : 

 Who is the PSW in NE Ontario? 

 Where are they located?  

 Where do they work? 

 What do they do? 

 How mainstream are their services? 

 Are there rural/urban differences? 

 



Survey Methods 

 Survey construction: 
 Experiential and literature driven 

 Include identifiers for context 
(rural/urban)(Postal Code) 

 Distributed to all CSIs; LERN; ACT teams; 
Warm Line employees; Others by 
snowball recruitment 

 Recruited 8 weeks (March-May, 2013) 

 51 completed surveys of 72 known paid 
PSWs in the NE 



Who is the PSW in NE? 

21-29 
years 
22% 

30-39 
years 
12% 

40-49 
years 
29% 

50-59 
years 
29% 

60+ 
years 
8% 

2% 6% 

29% 

63% 

What is the highest 
level of education you 

have completed? 

Some
secondary
school



Where is the PSW? 

No 

Yes 

Do you live in a rural area? (small town, 
less than 10,000 people, more than 1 hour 

commute from an urban centre) 



Where is the PSW in North? 



WHAT DOES THE PSW DO? 







Supports 

11.8% 

5.9% 

17.6% 

11.8% 

Please indicate the accomodations provided 

Flexible Hours

Job Sharing

Time in Lieu

Job Coaching



Days personal leave 

 In a year, how many personal 
leave days do you use? (n=41) 

 

0-3 26 63.4 
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>10 5 12.2 



Integration with mainstream 
services? 
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Summary of survey data 

 We are looking at a highly educated, 
female workforce, engaged in more 
indirect than direct activities—and 
working mostly in urban places.  



Focus Groups 



Focus groups 

 

 4 focus groups conducted in Sudbury, 
Timmins, New Liskeard,  and North Bay; 1 
interview 

 Representing peer workers from Sault Ste 
Marie, Wawa, Blind River, Elliot Lake, 
Sudbury, Timmins, Iroquois Falls, Kirkland 
Lake, New Liskeard, North Bay and 
Bracebridge 

 Questions driven by survey data 



FG Participants 

 

 33 participants in the Focus Groups 

 25 were PSW, 8 were recipients of PSW 

 Of the 25, 17 have received some form 
of PSW training 

 14/25 are paid for their work 

 11 are volunteers 

 > paid in urban centres ; > volunteers 
in rural/small town 



Methods 

 

 FG were audio taped,  
& transcribed 
verbatim 

 FG notes were taken 
and transcribed 

 Flip charts were 
copied and 
photographed 

 All data was entered 
into NVIVO8 

 



Data Analysis 

 Analyses were 
iterative and initially 
open-ended 

 Nodes were merged, 
or expanded as 
analysis progressed 

 Goal to ensure nodes 
were unique AND 
representative across 
all focus groups 

 

Challenges 
to PSW 

Acceptance 
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Results 



Results 

 

 Authentic Peer Support 

 Drawing upon lived experience: use of self 

 Reciprocity: “it feeds my soul” 

 Society’s Mirror: Role model 



Authentic Peer Support 

 Drawing upon lived experience 

 Client driving the bus: 

 “It's about supporting people in their recovery, not 
defining it for them”. NB10 

 Personal choice, and learning from mistakes 

 Accepting and non-judgemental  

 Normalizing the illness experience  

 “It's about sharing my story and my 
experiences as a point of validation and also as 
an example or role model”. NB10 



 “I just felt like due to my own lived 
experience and where I’ve been in my 
journey that I felt like you can’t learn what 
we’ve lived in a textbook. As a mental health 
worker, that’s great. But unless you’ve 
walked in those shoes, there’s nothing that 
you’re going to be able to add that someone 
without college can add. It’s just priceless 
and that’s my take”. NB01 

 

 



Authentic Peer Support 

 Reciprocity or mutuality of PSW 

 “You want to give people happiness 
and by giving them happiness it is 
making you happy.”. TM07 

 “I get a lot out of helping others and it 
helps benefit myself.”  NL05 

 “I just like to give because when you 
give I receive just as much, if not 
more.”  NL06 

 

 

 

 



 “So I guess what drives me, I feel 
like my peer support work is 
mutually beneficial. Like I feel like 
it’s not just counseling where I 
don’t really get much out of it, like 
I feel like being able to share my 
life with people to where it’s like, 
yeah I get that”. NB07  

 

 



 “For me sharing my story, I feel 
validated and yet it comes back the 
other way, too because they’re 
standing there going , holy crap, 
I’m not alone”. NB04 



Society’s Mirror 

 NB09: "And knowing there's recovery, that there's 
another side to it." 

 NB08: "The belief that change is possible". This 
belief is realized, made real, validated through the 
PSW”. 

 NB10: “It's about sharing my story and my 
experiences as a point of validation and also as an 
example or role model. It's about supporting people 
in their recovery, not defining it for them”. 

 NL03: “They make you feel that you have a chance 
to improve”.  

 A mirror reflection of “mental health system” 
wellness 

 



 “And because I had gone through it 
and I was sitting in front of her she had 
said to me that it was nice to know that 
somebody is out there that has gone 
through it and has come out at the 
other end”.  

 NL01 

 

 



 “I really wanted that peer aspect of 
it, right, that normalcy that you can 
get through it... for the women that 
are feeling like they’re never going 
to get out of it, that they’re 
hopeless, I want to be able to 
project and show them that two 
years ago, I was in my bed unable 
to get out of the house...”SM04 



Challenges to the PSW 
in Northeastern Ontario 



Challenges to the PSW 

 Acceptance and valued 
 Credentialing 

 Role clarification 

 Training of the PSW 

 Voluntarism 

 Access/Censorship 

 Self-Care 

 Rural and small town 



Acceptance 

 “It’s a good start, but it doesn’t have 
support. It’s very difficult. When you say 
integrated, we’re trying, we’re trying to bring 
to the hospital let’s bring peer support into 
the hospital. We’re trying, but wow it’s a 
battle. And that battling sense is wrong. I 
really feel we should be able to be critical of 
the system. And that’s what is getting 
attention” (NB08). 

 

 



Credentials 

 “But as far as I’m concerned to properly do 
the job, the lived experience is almost a 
given. You need to be able to relate to these 
people- like a person who has been educated 
can have all the education in the world, but if 
they haven’t lived any of this, they can’t 
really know what’s going on, it’s impossible. 
When they do look to hire peer support 
workers or whatever, they should maybe put 
it in there” (SM04).  

 

 



Reflections 

 Some peers strongly  believe that 
training and credentials will develop 
more generic mental health workers, 
and dilute the authenticity of peer 
support work.  

 Some believe that annual peer specific 
training should be offered in addition to 
the generic training. 

 There is a sense that we need to invest 
in this workforce as we have other 
health provider groups. 

 What are your thoughts? 



Reflection 

 Do you believe that PSW should remain 
within peer or CSI organizations rather 
than being brought on to clinical 
teams? 

 What are the Pros and Cons? 

 

 Is it enough to have access to peers 
through these parallel organizations 
and groups? 

 Might there be an urban skewing? 



Role Clarification 



 
 
 
 
 

“But even when I was in school, like 
we talked about peer support and 
how it’s valued, but they would 
never really tell us what it was”.  



Role clarification 

 “Because I feel that a lot of us are worried 
about losing the leaders, about having the 
people who are great organizers are getting 
farther and farther away from peer support... 
It’s going to get absorbed into and changed 
and not be peer work anymore”. 

 “I have a position that is labelled partial peer 
support worker...is that my job? Nope. It’s 
part of it when there’s time” (SM05). 

 



Training 

 “But when I went for 
my training, I felt like 
pretty much everything 
in my peer support 
training, like lined-up 
with what I learned 
being like a counselor 
and the only thing that 
was really different 
was using my own 
lived experience as a 
strength instead of a 
problem” (NB07). 
 
 



Training 

 

  “As for peer support, there’s only two of us 
here who have taken that two week peer 
support training- two of us in this room 
(2/7)” (TM05). 

 



Training-rural 

 “I haven’t taken any training. I’m not even 
aware that it’s been offered up where I am. I 
don’t feel that it’s something...I do not have a 
policy degree as a social worker or anything. I’m 
coming from the centre where I was formally a 
volunteer and that was it. So it’s lived 
experience plus I’ve been sent for crisis 
intervention, conflict resolution, different things 
that are offered through LERN and through 
NEON those kinds of things” (NB04) 

 

 

 



Voluntarism 

 “I did that on my own time, she’s 
[manager]not interested in that. And to me, 
that is being a peer support worker. But it 
had no validity to anyone except me and the 
person”. NB04.  

 “I have been a volunteer in mental health for 
the past 10 years. I’ve been volunteering, 
helping my peers for all kinds of things. I 
work 7 days a week, close to”. TM01 

 

 



Self-Care 

 “In regards to boundaries, I actually have really rigid 
boundaries. As far as self-disclosure goes, I’m OK 
with that and I do that because that’s the whole idea 
that part of peer support. But I still do. I work 60 
hours a week and I raise a kid, so there has to be a 
point for my own personal self-care where I do turn 
off because if I don’t I’m likely to end up in a really 
bad situation. So I do have rigid boundaries and I’m 
also bound by confidentiality”. NB10 

 



 Yeah, I played with how much do I 
share? How much do I, like I don’t 
want to get- like I want there to be a 
boundary set between I’m still here for 
you, it’s not about me...but I wasn’t 
there as a stomping ground for my 
issues, stuff like that. SM05 

 

 



Self-care: Burnout 

 “One person trying to do all this is crazy”. 

 

 “I think it’s very important to put those 
services in place to help peer support 
workers not burn out”. 

 

 “So maybe finding a way to work around 
that because it can be really, really tiring 
and draining to just be on for hours and 
hours”.  

 

 



Self-Care: Awareness 

 “For me it’s within those hours and my 
own wellness. I live with my moods 
going up and down. I have to really 
take care of myself. And I have a really 
firm line for me- how I’m going to 
support someone.” SM-04 

 

 



Rural and small town 

 Lack of or limited recognition/valuing 

 Rural and small town PSW is more 
often voluntary 

 Limited peer support network (solo 
practices) placing at risk for burnout,  

 Less training, more inclined to do what 
it takes-- boundary issues and limited 
self care 

 Role obscurity  



 Because it’s a small town, I’ve been at [org] for so 
long, everybody in town if they don’t know, it’s Oh 
you’re the [name]. And because I do outreach in the 
community, it’s like, oh yeah, you’re with [org] do 
you think you could come and talk to us about it? 
I’m not shy at all about that; however, I have had to 
draw the line with some members. I have seen them 
at my door and if I’m not feeling up to it, I just won’t 
answer my door.” 

 

 



 “Because nobody wants to admit they come to 
[name’s place] it’s confidential...nobody wants to be 
told, it’s a hush-hush kind of thing. It’s a secret 
society kind of thing”.  

 “But I mean because it’s not known in society, and 
you can’t even look at it on the Internet...there’s 
nothing about [place], there’s nothing there. Unless 
you know about it, but nobody knows about it...it’s 
very secretive”. 

 “The peer support, no, it’s not out in the community.  
It’s still within [org] or [CSI]”. 

 

 



Recommendations 
A beginning.... 



Education 

 Society and mental health system 
 Make explicit what authentic peer support work is 

 Make explicit why the system needs this lens on 
care 

 Embed within healthcare educational programs 

 Ongoing training and support of the PSW 
 Establish a minimum standard of training to 

promote consistency, including, communicate 
lived experience 

 Provide annual training opportunities (invest) 

 Create a larger NE Peer Support Network 



Mainstream integration 

 Understanding the value add of the 
PSW to system enhancement 

 Dangers in diluting the role 

 Provide supports to ensure 
sustainability 

 Flexible work options, accommodation, job 
share 

 Decent, valued pay and benefits 

 



“Keep the ‘peer’ in peer 
support” 



Research 

 System Evaluation 

 Program evaluation 

 System accreditation 

 Peer Tracking 

 Employment status/Evolving roles  

 Effects of credentialing/standards 

Hiring practices; rural versus urban effects 



System Evaluation 

 “I think there should be an absolute role where 
you’re freely able to reflect back these 
critiques into the system where it’s not 
punished, it’s not discouraged. It does not 
mean that you’re not a participant, you’re the 
one that’s needing it, it’s yours. And you need 
to put forward these criticisms so it can get 
better for you and make it better for the 
future. This is really critical for someone who is 
suffering mental health issues is that if it 
works, ok good, if it’s not working you need to 
be able to say that freely... In fact, I hope the 
system wants to hear it, that they invite it”. 
NB05  
 



Closing remarks 

 The system needs the peer perspective 
and lens on recovery 

 The system requires successful role 
models of recovery to increase its own 
validity 

 Peer support work is not about the 
activities they do, but moreso, the 
perspective they bring to care 

 Provide a mirror within which to see 
recovery—gives recovery a face 

 

 



Break Out Group Questions 

1. Does your team have PS? If so, does it reflect 
authentic PS or generic work? If not, what are the 
reasons? 

2. What are the current challenges to working with 
PSW on your team? 

3. How might the information today help you to 
overcome these challenges? 

4. What are some opportunities for PSW on your team 
or in your organization that you could capitalize 
upon? 

5. How might you differently consider integrating PS 
perspectives on your team? 



 Questions? 

Thank you, Merci, Meegwetch 


