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Description

Recovery Innovations is an Arizona-based NGO which provides services to adults with serious mental illness and substance use issues. In recent
years, the organisation has undergone a fundamental transformation in the way it provides services to its users. Today, in some of its mental health
services almost three-quarters of staff are peers, in other words people who have previously used the service. It is an inspiring example of what is
possible when service users are properly trained and supported to co-produce better outcomes.

Why the innovation was developed

« The expert patient programme is one of the best known examples of co-production in the UK, harnessing the expertise of patients to improve
self-care and offer peer support.

» The approach is based on the insight that patients with chronic conditions such as diabetes and HIV may well have a better knowledge of their
own case histories, symptoms and care management needs than medical staff.

Objectives
Improve effectiveness, Improve service quality, Improve user satisfaction

» The 70-hour training programme is designed to train people who have been diagnosed with serious mental illness to develop the skills to gain
competitive employment providing peer support.

« Evaluation by Boston University has shown high levels of employment in psychiatric services for people completing the programme and higher
retention rates than for conventional staff.

Main beneficiaries
Government staff, High-risk populations

« Patients

Results

Effectiveness

« The evidence-base for improved outcomes is robust, according to Johnson. In the first year peers worked in one of the hospitals, there was a
56% reduction in hospitalizations, a 36% reduction in seclusion and a 48% reduction in restraints.

» The programme is now being expanded to facilitate access to housing for people with mental health problems. Working with peers, people who
would have had a high likelihood of being in hospital, in jail or homeless were able to move to self-sufficient housing, with a goal of being able to
pay their own rent within 12 months.



Development

Design

The recovery programme developed ten years ago, out of a concern to change a mental health service that was too much focused on crisis
management and patient stabilisation. Gene Johnson, CEO of Recovery Innovations, and colleagues identified the need to move away from
stabilisation towards a recovery model.

One of the ways they sought to achieve this was through bringing peer support services from the fringes (where they had been seen as a nice ‘add-
on’) to the mainstream of provision. Johnson and others developed a Peer Employment Training programme which is now used in 16 US states,
which gives people who have used psychiatric services the opportunity to train as Peer Supporters.

The national Center for Medicare/Medicaid Services has endorsed Peer Support as a best practice and now encourages the use of peer support
within mental health services.

Implementation
Tools used:

« The approach involves co-production since medical staff play a role in offering diagnosis and supporting patients in self-care as well as
facilitating access to peer support networks.

« There is some evidence that the scheme has demonstrated improved efficacy and energy among participants, and reduced demand on hospital
facilities.

Resources used:

» With every drop in hospitalizations comes a big cash saving. Johnson notes that a 15% drop in hospitalisations over 15 months represents a
saving of roughly USD 10 million.

« For this reason he suggests that peer-based services are particularly appropriate at this time, given the severe budgetary problems facing
mental health providers in the US — a message that resonates in many other countries.

« The course is 80 hours of classroom time. The pricing varies some depending on whether instructor travel and accommodation has to be
included. The price per student ranging from USD 1195 to USD 1395 depending on class size with the minimum required of 12 and a max of 20.
The per student price includes all materials and the textbook.

Diffusion

» Recovery Innovations is supporting mental health services in five states in the US, and its training programmes have been used in England,
Scotland and New Zealand as well as in the US.

» Johnson is clear that if peer support is to be effective a cultural shift is required, so that the peers are not seen as amateurs working alongside
the ‘real’ staff. As he says, it is ‘real work, not sheltered work or therapy’, and it needs a salary that reflects that.

« Quality training is crucial, for peers and for existing staff. There also needs to be specific, tailored jobs for peers, along with a career training
ladder so that peers can progress to more senior positions. This will not happen if peer support remains peripheral. Johnson highlights the need
to move to a critical mass of peers to provide a tipping point within an organisation.

Lessons Learned

Lessons Learned

« The language used by Johnson affirms the value that ex-patients can bring to the service, beyond what tradition staff can provide.
« He says, it's ‘the natural credibility, the natural credential of life experience that they bring, they’ve been there. We encourage our peer staff to
use the credential ITE after their names — I'm the evidence. It's me, I'm a real person and yes, | was in your shoes.
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