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“Peer support is a system of giving and receiving help founded on key principles of respect, shared
responsibility, and mutual agreement of what is helpful. Peer support is not based on psychiatric models
and diagnostic criteria. It is about understanding another’s situation empathically through the shared
experience of emotional and psychological pain.” ~MEAD, HILTON, & CURTIS (2001)
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About this handbook

This handbook is intended to provide parameters and guidance to the Peer Support
Program of Central Interior Native Health Society this includes peers working as
employees and contractors in the roles of Peer Health Navigators, Peer Harm Reduction
Outreach, and Peer program support.

1.00 About CINHS & Peer Support

1.01 CINHS-A Bit About Our History

Welcome to the Central Interior Native Health Society Primary Health Care Clinic — A
not for profit society dedicated to Aboriginal Health.

At the Central Interior Native Health Society, we recognize the inequity in health status
between Aboriginal Peoples and mainstream society. We serve to restore balance through
a holistic approach to health care that promotes physical, spiritual, emotional, and
cultural harmony within all Aboriginal Peoples who reside in North Central British
Columbia.

Primary Health Care means inclusive, accessible, and safe health care. It also means more
than just seeing a doctor. Services are offered by an interdisciplinary team which includes
nurses, social workers, counsellors, and support staff. The team is ready to support you to
not only feel better physically but feel better in every way. We want to build on the
strengths of Aboriginal Peoples.

Mission Central Interior Native Health strives to
recognize the unique health care needs of
Aboriginal People and people who live on, or
close to, the street. Our goal is to provide
culturally safe and pro-active health care that
promotes physical, mental, emotional, and
spiritual harmony.

Vision To be a leader in creating an environment that
nurtures health and healing for all.

Core Values Respect
We acknowledge people and are engaged at

every interaction. We value what each person
brings to our work together. We challenge
each other to learn and grow. We are client-
centered and client-driven.
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Honesty

We are authentic and genuine: with each other
and with our clients. We value honesty that is
tempered with compassion. We are conscious
of our intent and take responsibility for the
impact of our words and actions.

Trust

We value trust, knowing that it needs to be
developed over time; that it arises when we do
what we say we will do and that; once lost it is
very hard to recover. We respect the
confidentiality of our clients and each other.
We trust that the feedback we give and the
feedback we get is given in a spirit of support
and growth.

Humour

We know that humour and healing are
connected; that humour is a great equalizer and
that with humour, we can build positive
relationships. We take time to laugh!

Compassion (Empathy)
It is by connecting the head and the heart that
we are best able to understand another.
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1.02 Peer Support Core Values (From the PeerConnect.ca website)

hope and wholeness for all

THIS IS THE OVERARCHING VALUE OF PEER SUPPORT.

CORE VALUE Moving towards hope and wholeness for all:

All human beings long to know and be known-to be seen for who
we are, and deeply heard, without someone trying to fix or save us.

The peer relationship is mutual and reciprocal. Peer support breaks
down hierarchies. The peer support worker and the peer equally co-
create the relationship, and both participate in boundary creation.

It is more motivating to move towards something rather than
away from a problem. We intentionally build on already existing
strengths. We thoughtfully and purposefully move in the direction
of flourishing, rather than only responding to pain and oppression.

Self-determination is the right to make one's own decisions, and
the freedom from coercion. We support the facilitation and
creation of an environment where people can feel free to tap
into their inner motivation.

Peer support workers don't fix or save. We acknowledge and
hold space for resilience and inner wisdom.

All human beings have intrinsic value. Peer support workers
acknowledge that deep worth by:
« practicing cultural humility and sensitivity

* serving with a trauma-informed approach
RESPECT, DIGNIT: AND  EQUITYY « offering generosity of assumption in communication and conflict

« mindfully addressing personal biases

Peer support is about meeting people where there are at and
serving others with a knowledge of equity.

Peer Support acknowledges that all human beings need to
belong and be a part of a community. Peer support recognizes
that many people have barriers that keep them from developing
community. We actively work towards deconstructing those social
blockades that prevent inclusion and acceptance. Peer support
workers serve with a social justice mindset, and intentionally
practice empathy, compassion & self-compassion.

We are always intentional about how curiosity and inquiry
support connection, growth, learning and engagement.

This curiosity isn't fueled by personal gain but by a genuine interest
in connection. We encourage curiosity while respecting the
boundaries and protecting the privacy of the people we support.

We are continually curious, but not invasive, while challenging
assumptions and narratives. We ask powerful questions. We offer
generosity of assumption to those who think differently than we do.
We know that listening and asking questions are more important than
providing answers.

*Note on the meaning of the term “generosity of assumption” from the glossary of terms: Assumptions happen when we
don't know the whole story, and allow our brains to fill in the blanks. Often we make negative assumptions about people or situations.
Generosity of assumption means that we extend someone the most generous interpretation of their intent, actions, or words.
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1.03 What is Peer Support?

Reprinted from the BC Campus document, PEER SUPPORT SERVICES IN BC: An Overview by
Jenn Cusick under a CC BY-NC-SA 4.0 license. Changes include removing and rewriting some of
the passages.

“Peer support is a system of giving and receiving help founded on key principles of
respect, shared responsibility, and mutual agreement of what is helpful. Peer support is
not based on psychiatric models and diagnostic criteria. It is about understanding
another’s situation empathically through the shared experience of emotional and
psychological pain.”

~MEAD, HILTON, & CURTIS (2001)

Peer support is a supportive relationship grounded in the principles of mutuality,
empathy, and connection. Peer support harnesses the personal lived experience of a
mental health, substance use, and/or trauma issue to create a mutually supportive
relationship.

Peer support is a paradigm shift away from a clinical focus. It is grounded in
connection and takes a horizontal approach to support.

Peer support is about making sense of one’s own pain, and channeling that experience
empathically to walk alongside, acknowledge, connect with, and support someone else
who also understands the pain of a mental health, substance use, and/or trauma issue.

Peer support services are diverse and adaptable to serve many demographics. However,
there are commonalities in all types of peer support service delivery. Peer support
services are:

Always voluntary & self-directed

Based on a shared lived experience

Rooted in hope

Relationship based (not clinical)

Recovery focused

Grounded in the action of moving toward wholeness, rather than away from
illness

o Different than peer-delivered services, which are services delivered by someone
with lived experience but not necessarily rooted in relationship-based
connections, which is essential to peer support.

While services may look different depending on the unique people within the peer
support relationship, the relationships are always intentional and purposeful. Everything
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begins with connection and mutuality. Peer support is about coming alongside one
another and walking together.

In the article Defining “Peer Support”: Implications for Policy, Practice, and Research
(Penny 2018), author Darby Penny provides a great definition of peer support:

Broadly defined, “peer support” refers to a process through which people who
share common experiences or face similar challenges come together as equals to
give and receive help based on the knowledge that comes through shared
experience (Riessman, 1989). A “peer” is an equal, someone with whom one
shares demographic or social similarities. “Support” expresses the kind of deeply
felt empathy, encouragement, and assistance that people with shared experiences
can offer one another within a reciprocal relationship.” (Penny 2018)

1.04 What is a Peer Support Worker?
A peer support worker is someone who;

o has lived/living experience with a HIV, mental health, substance use, addiction and/or
a trauma issue,

e isable to draw from their lived experience

e engage in a mutually supportive relationship with someone struggling with a similar
iSsue.

Many peer support workers experience intersectionality and also have lived experience of
homelessness and/or poverty.

1.05 Peer Support Canada Code of Conduct

Peer Support Canada’s Code of Conduct
https://peersupportcanada.ca/wp-content/uploads/2019/06/Peer_Support Code of Conduct-ENG.pdf

Peer Support Canada is an organization that provides certification to peer support
workers across Canada.

The following is the Code of Conduct that their certified peer supporters are required to
follow;

o | will act ethically, according to the values and principles of peer support

o | will treat all people with respect and dignity | will respect human diversity and will
foster non-discriminatory activities | will honour the rights, beliefs and personal
values of individuals

o | will behave with honesty and integrity in providing support to peers
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o | will respect the privacy of individuals and maintain confidentiality within the
limitations of program policies and the law e.g. potential harm to self or others

o | will not knowingly expose a peer to harm | will not take advantage of the peer
relationship for personal benefit, material or financial gain

o | will respect the boundaries of peer support work and will not engage in romantic or
sexual relationships with the peers that | support

o | will not provide peer support in a manner that negatively affects the public’s
confidence in peer support

1.06 Provincial Standards of Practice

Reprinted from the BC Campus document, PEER SUPPORT SERVICES IN BC: An
Overview by Jenn Cusick under a CC BY-NC-SA 4.0 license. Changes include
removing and rewriting some of the passages.

Standards of Practice for Peer Support Workers

The following standards of practice emerged from the peer support principles and core
values. They are written for peer support workers to guide their practice. They are also
meant to be a guide for organizations and leaders to support the oversight of peer
services. Organizations can use these standards as they develop programs, lead staff, and
create job descriptions in the field of peer support.

Standards of Practice Components & Competencies:

A: Peer Specialized Proficiencies

1. Demonstrates understanding that there is no one-size-fits-all approach to recovery
and wholeness. Each person needs to discover what goals, values, and beliefs
work for them. Peer support workers recognize that others’ paths may be quite
different from their own.

2. Demonstrates an awareness and understanding of self-determination and is able to
apply it to the peer relationship. Understands that advice-giving and fixing are
antithetical to self-determination.

3. Demonstrates a commitment to mutuality. The peer support worker does,
however, acknowledge and recognize that there can still be a power differential
when in a formal role. The peer support worker actively works to create
mutuality, and equality, while honouring boundaries and deeply respecting the
well-being of the recipient of the services.

pg. 8
Central Interior Native Health Society: Peer Support Handbook



4. Chooses to self-disclose and share aspects of their personal story in a way that
supports the building of the relationship, connection, and inspiring hope.
Understands the importance of avoiding the sharing of traumatic details that can
trigger a stress response in someone else.

5. Engages in active ongoing learning.
B: Principles of Supporting Wellness, Wholeness, Recovery and Social Belonging
1. Actively creates and engages in self-care practices that support their own well-

being.

2. Demonstrates awareness of their own stressors and triggers and has a plan to
support their own well-being through those challenges.

3. Actively chooses to practice empathy and compassion in interactions.

4. Recognizes the importance of clear, well-defined boundaries. Practices co-
creating boundaries with the person they are supporting.

5. Demonstrates knowledge of recovery-oriented practices including but not limited
to harm reduction, trauma-informed care, and the importance of person-first
language.

6. Supports peers to discover strengths, explore new possibilities, and continue to
build resilience.

C. Diversity, Inclusion, and Equity

1. Is aware of, and actively reflects on their own set of values and beliefs

2. Is mindfully aware that they have a set of personal biases, and actively makes
space for different perspectives

3. Understands and can apply intercultural sensitivity towards all cultural groups.
Works to avoid stereotyping.

4. Understands the harmful effects of colonization and privilege, and works to
reduce harm.

5. Understands how stigma and the Social Determinants of Health can affect
someone’s life experience.
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6. Respects a diversity of modalities and interventions, even if different than their
own personal approach.

D: Facilitating Communication and Connection
1. Demonstrates an understanding of, and sensitivity towards the effect of personal

communication style on others.

2. Communicates clearly, respectfully, and effectively through spoken, written, and
electronic modalities.

3. Recognizes the importance of, and chooses to use, person-first language.

4. Understands the importance of community and belonging that is needed for one’s
sense of well-being and supports community inclusion.

5. Actively practices compassionate and empathetic communication.
E: Collaboration and Ethical Practice

1. Works respectfully and effectively with clinical and community staff, as well as
with the peer’s personal supporters.

2. Demonstrates an understanding of the non-negotiable nature of the Code of
Conduct.

3. Effectively collaborates with stakeholders in a way that supports the overall
existence of, reputation and respect for peer support within the province.

1.07 We serve with a Trauma-Informed Approach

Serving with a trauma-informed approach means that we understand that trauma is
pervasive, and we serve people with the intent of avoiding re-traumatization.

It is very important that all services are delivered in a way that supports safety,
predictability, transparency, and choice at all times. Collaboration and mutuality are also
important with a trauma-informed approach.

According to SAMHSA’s Concept of Trauma and Guidance for a Trauma-Informed
Approach (2014), an organization that takes a trauma-informed approach is expected to:
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e REALIZE the widespread impact of trauma and understand potential paths for
healing.

o RECOGNIZE the signs and symptoms of trauma in clients, staff, and others involved
with the system.

e RESPOND by fully integrating knowledge about trauma into policies, procedures,
practices, and settings.

e Actively RESIST RETRAUMATIZATION

1.08 We Serve with a Person-Centered Approach

We recognize that we must meet people where they are at and serve them with an
approach that puts their unique needs and abilities at the center of their care. We never
take a “one-size-fits-all” approach to supporting people.

1.09 Relationship and Mutuality are at the Center of the Peer
Relationship

Peer support is about a coming together of people who have common lived experiences.
Peer support services differ from clinical services in that mutuality and co-creating a
relationship are at the center of peer support.

It is of utmost importance that we remember that peer support is a different paradigm of
support than clinical services. Peer support goals, values, and scope of service are unique.
Mutuality and equality are at the very foundation.

What do we mean by mutuality in peer support?

e MUTUALITY IS RECIPROCAL. We are walking beside someone, rather than in
front pulling or behind pushing them.

e MUTUALITY MEANS THAT BOTH PEOPLE ARE LEARNING. A peer support
worker doesn’t need to have it all figured out. Setbacks are a part of life, and it’s okay
not to have the answers.

e MUTUALITY MEANS THAT THERE IS GIVE AND TAKE IN THE
RELATIONSHIP. Many of the people we support always find themselves on the
receiving end of support. If we unpack that a little bit, constantly being on the
receiving end could mean that there is an assumption of a problem. Such an
assumption could be interpreted as “you are not in a position to give right now,
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because you are broken.” Healthy community relationships require both people to
RECEIVE and to GIVE. The relationship can crumble if it becomes one-sided.
Creating space for someone to give is an important part of peer support. All humans
grow compassion, empathy, courage, and self-worth when we learn and have
opportunities to give.

There are many reasons why peer support workers do not work with medications or
treatments, the most important of which is how it disrupts the mutual nature of peer
support. When we tread into clinical waters, we lose the uniqueness and the magic of
connection that comes from a relationship grounded in mutuality. When this happens, the
relationship then becomes something other than peer support.

Peer support services are never clinically based. A peer support worker never
diagnoses. If a peer support worker notices something clinical in nature that is
happening for the client, they must report it to a clinician on their team. The clients
must be reminded that there is open communication between the peer support
workers, and clinical teams.

“A “peer” is an equal, someone with whom one shares demographic or social
similarities. “Support” expresses the kind of deeply felt empathy, encouragement, and
assistance that people with shared experiences can offer one another within a reciprocal
relationship.” (Penny, 2018)

1.10 Supporting the Self-Determination of the People we Work with is a
Priority

Peer support is committed to creating ecologies where people can feel safe to tap into
their inner wisdom and trust the process of taking the reins of their own life. Self-

determination is a person’s right to determine their own life and make their own choices
about anything that affects their well-being.

Self-determination is about motivation.

We know from Ryan and Deci’s self-determination theory Self-Determination Theory
and the Facilitation of Intrinsic Motivation, Social Development, and Well-Being (2000),
that motivation is fueled either:

e Extrinsically (by something outside ourselves-like a reward or punishment; it’s less
about satisfaction or enjoyment and more about getting something in return)

e Intrinsically (fueled by purpose and meaning) Peer support workers play a big role in
facilitating ecologies where self-determination can flourish. Peer support is about
relationship and connection; we do not fix, save, or rescue anyone.
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Peer support workers play a big role in facilitating ecologies where self-determination
can flourish. Peer support is about relationship and connection; we do not fix, save, or
rescue anyone.
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2.00 ABOUT THE PEER SUPPORT ROLE

2.01 Meetings & Attendance

PSWs are encouraged to attend the quarterly Wednesday morning meetings—check with your
supervisor about dates.

If there are community of practice or HASP meetings, peer support workers are strongly
encouraged to attend.

2.02 Confidentiality

All Peer Support Workers are required to sign a “confidentiality agreement” form and have it
witnessed, dated, and put in their personnel file. Through the act of signing the document all
PSWs are stating that they are committed to actively maintaining confidentiality of individuals
supported by CINHS.

All documents that contain anything with personal information about a client must be
locked up in the pharmacy office.

You may need to chart or record notes. At this time all charting will be recorded in paper files.

All matters and information pertaining to the clients we support that has been gained within the
organization must be treated as confidential. Under no circumstances may client information be
divulged either inside or outside the organization other than to persons authorized to receive such
information in the course of their duties, (i.e., clinicians who need to know information), unless
express written consent is provided by the client for specific reasons.

All written documentation that includes personal information of people supported must be
handled in a professional matter. Files will be locked in a secure location (the pharmacy office).

When confidential information is requested, employees must state that they are not authorized to
release any information concerning clients and should then refer the individual requesting
information to the appropriate supervisor.

No person working for the organization will use any such information to his or her personal
advantage.

Leave notebooks with any client medical information in it at work. Personal planners should not
have client personal information in it. Use the centralized calendar to keep track of client
appointments. Phones should only have patient initials. Client communication should not happen
on personal cell phones, they should use the HASP phone to book appointments etc (250-961-
3479).

2.03 Safety Policy

e All PSWs must be aware of the safety policies within the Peer Support condensed CINHS
policy manual.

o Please do not wear clothing in gang colours.

e Selling or buying of substances while on shift is prohibited.
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2.04 Smoking Policy

If this needs to be included for your organization due to Worksafe BC policies, the following are
some ideas for things to include:

e There is no smoking within 10 metres of any entrance to our building. We ask that
staff smoke behind the building (on the corner by HASP entrance), or in the parking
stalls across the road.

e Smoking with a client outdoors is fine as long as someone is aware that you are out
with a client or on a break.

e For further reference: (Worksafe BC Smoking-related toxins)
https://www.worksafebc.com/en/health-safety/hazards-exposures/smoking-related-
toxins#:~:text=Employers%20must%20ensure%20that%20indoor,window%2C%200r%20fre
sh%20air%20intake

2.05 PSW Substance Use Consumption While on Shift

There is an expectation that all staff arrive in a state that they can effectively do their job. We ask
that all staff abstain from using substances during their shift.

If a staff member feels the need to leave during shift as a result of any illness, withdrawal, or
other reason, we ask that they report this to their Coordinator and then they are able to leave for
the remainder of day.

2.06 Substance Use and Harm Reduction Policies

e CINHS follows a harm reduction approach to health and social services provision. Harm
reduction supplies are available in all areas of the clinic,

o Clients regularly come to our clinic under the influence of substances or use alone in areas
that are not safe. We ask all staff to encourage clients to use a staffed OPS site to use
substances.

2.07 Scope of Services for Peer Support Workers

As we have covered in 1.05, the priority of peer support is to build a relationship with the
people supported. This means that no matter what tasks or activities the PSW does with
individuals, they are always focused on building connection with them. Though this may
seem “less important” than the role of clinical staff, it the relationship between the PSW
and person receiving services is very important. It can be a transformative relationship,
that opens the door for the person to continue their journey towards greater well-being.

The following are some of tasks and activities PSWs may find themselves doing with
clients are:

e Client care activities at the center
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e Community teamwork
e harm reduction related tasks
e Hospital visits

e Social determinants of health support-laundry and hygiene, food meal provisions,
shopping support

e Supporting clients with chronic disease to follow the treatment plan as outlined by the
treatment team

Outside of scope for peer support workers is:

e Giving medical/medication advice, outside of the clearly defined treatment plan
outlined by the treatment team

e Dispensing medication outside of pharmacy guidance
e Providing assessment and diagnostic information

PSWs must remember to always pass relevant medical observations to clinical staff.

2.08 Training Suggestions and Requirements

CINHS will provide the following trainings if needed, and if budget allows.
e Narcan training (required)

e WHMIS training (required)

e Foodsafe (if needed)

e Firstaid (strongly encouraged)

CINHS encourages PSWs to take the online peer support training within 6-9 months of
the first date of hire. If approved by your coordinator, CINHS will pay for an agreed
amount of time to complete the training.

If there is a community of practice available, we will supply the resources for you to be
able to attend.

Please feel free to suggest trainings that you feel are relevant to your job.

2.09 Client Files & Documentation

Progress Notes - This is the section for ongoing documentation. You must write a brief
paragraph after each meeting you have with your client. You need to write down the
basics of what you did with your client, where you went & anything significant, they may
have said to you. Please be as objective and descriptive as possible. Refrain from using
judgments. For example, instead of writing ‘Joe was agitated today.’ please describe the
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way in which he appeared to be agitated — ‘Joe kept talking about how he was angry at
his brother for taking his cigarettes. His voice was raised, and he was pacing back and
forth while we were talking in his apartment.’

e Please be sure to write the date & times when you saw the client at the start of your
charting or notes.

o Sign off your name at the bottom. If there is any empty space then draw a line through
it — so that no one can add anything after you’ve finished writing.

e Don’t use whiteout. This is a legal document; whiteout is not allowed. If you make a
mistake, draw a line through it so that you can still read it, initial above it & then
proceed with the correct word. Remember to always use blue or black ink.

2.10 Removing Yourself From the PSW/Client Relationship When
Necessary

Sometimes it is necessary for a peer support worker to remove themselves from a
relationship with their client. Examples of when this should happen are listed as follows:

When a client acts repeatedly inappropriate with their peer support provider. This may
include ongoing spoken or physical sexual innuendos, as well as physical and/or
emotional abusiveness. It is also imperative that the peer support worker documents all
incidences of this nature in the client file and completes an incident report. It is
important never to withhold any of this information and to report it to the peer support
supervisor as soon as possible.

It is vital to keep boundaries between peer support worker and client. Romantic relations
between the PSW and client are not acceptable. If this situation does arise, it is PSW
policy to end the client-PSW relationship instantly. This would also result in
immediate termination if you become romantically involved with a client you
directly support.

This policy is also applicable if it is clearly shown that the client does not accept
client/PSW boundaries (i.e. calls PSW all hours of the night, comes to PSW's home
unannounced, or any harassing type actions).

It is recommended that PSW’s visit clients in the clinic, if possible. PSW’s may visit
their clients in their home if the client is not mobile, medical issues deter them from
going out or the weather is unpleasant. It is not suggested for a PSW to host their client
in their own home.

2.11 Policy on Phone Numbers & Contacting Clients

Do not provide clients with your personal phone number. Clients should be reached via
the clinic phones, or our HASP cell phone.
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2.12 Reimbursements

Any expenses from work will be reimbursed, this includes any coffees or food with
clients, or small items such as notebooks, etc. We ask that all staff discuss expenses with
coordinator prior to outings but understand this is not always possible. Receipts are to be
submitted to Coordinator and will be reimbursed from petty cash. Any driving done for
work in a personal vehicle will be reimbursed at $0.59 / km.

2.13 Changes of Address and/or Telephone Number

It is the responsibility of each staff member to keep their manager informed at all times of any
changes in their name, address and telephone number.

When resigning from the Peer Support Program, a forwarding address must be filed with the HR
department to ensure that tax T4 or T4A slips and other relevant documentation can be forwarded
to you.

If a Peer Support Worker has an e-mail change, it is important to submit the change to their
supervisor.

2.14 Work Performance Reviews

Your manager will perform a Work Performance Review with you at your 3-month anniversary
(the end of the probationary period), and annually. The review is a tool to help see what the PSW
is doing well & where improvements are needed. Goals are set for the next review.

It is intended to be a positive experience for you. There is also a chance for PSWSs to express
appreciation and voice any concerns they may have.

2.15 Safety Regarding Transporting Clients

PSWs are not required to transport a client if they perceive the client to be a danger to self or
others. If the client is displaying behaviour indicative of extreme anger or if they are exhibiting
severe indicators of being unwell, the PSW is encouraged NOT to drive them. Either the PSW
could walk to the destination, find other method of transportation, or cancel the appointment.
Make sure to report to your supervisor regarding this.

2.16 Peer Support Program Supervisor
All PSWs report to Jen Hoy.

If there is an issue and it isn’t appropriate to go directly to Jen, see the HR coordinator.
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