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ABSTRACT:

This paper describes the results of a science-based model of implementation
of the peer support approach in psychiatric organisations in Bremen in 2017.
The results from that time are compared in hindsight with the international
literature and new practical recommendations are derived from them. Based
on the German situation, the experiences can be transferred to international
contexts. The central approach is to develop theory from practice, which in
turn should directly serve practice: What questions arise when implementing
the peer support approach and what can help to constructively solve problems
and issues that arise? The aim is to develop psychiatric support services that
are community-oriented and person-centred, promote recovery and empow-
erment.
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1. Introduction

In the last years, peer support has become an important approach in psy-
chiatric services. It is a catalyst of change, which can help to improve the
effectiveness of services. A model of psychiatry in which the doctor tells the
patient what to do, how to live and what to think is no longer valid. Therefore,
many providers of psychiatric services want to involve peer support workers
(PSWs) in their organisations as a step towards recovery. In our experience,
there are important advantages to involving PSWs, although things might go
wrong if certain issues are not considered. This article reflects on these issues
and insights on the basis of projects and practical experience, which are then
compared with publications.
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2. What is peer support?

In mental health services, we often see that support is not accepted by
service users, because there is no connection between the world of experi-
ence of the service users and the expectations and help offered by the provid-
ers. There is a missing link [Utschakowski 2013, p. 17]. Peer support workers
can fill in this gap." As Mead [2003, p. 1] explains, 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 under-
standing another’s situation empathically through the shared experience of
emotional and psychological pain.

It occurs when people share common concerns and draw on their own ex-
periences to offer emotional and practical support to help each other move
forward [Repper 2013, p. 4]. This is the essence of recovery-focused practice.

Originally, peer support was an individual, unstructured and informal
mutual relation between peers, unpaid and based on self-help. The idea of
using peers as assistants in treatment dates back to at least the 18" century
in France [Pelletier, Davidson, 2015]. Modern foundations were laid by the
Alcoholies Anonymous movement in the USA in the early 1920. Much later,
in the 1980s, the recovery movement - a form of informal, mutual and collec-
tive resistance against coercion and control in psychiatry - inspired change
in the mental health system. Over the last 25 years, peer support has become
both a role and a paid position. However, it is a profession whose standards
are difficult to define, as it is based onan individual perspective and lived
experience. By definition, standards have to describe certain scopes of indi-
vidual role perception. Although other professional roles in psychiatry, such
as mental health practitioners, psychologists, nurses and social workers, also
have individual competences and ways of connecting to patients depending
on their personal background and experience, they have clearly defined roles
and methods, techniques and decision-making authority.

3. Peer support training (EX-IN)

The EX-IN peer support course is intended to convey contents while work-
ing out, reflecting on and positively rating individual experience. In Germany

' In this article, the terms “peer support worker” is used in the meaning of a certified EX-IN
Genesungsbegleiter, i.e. a peer support worker who has completed the most widespread form of
peer support training in Germany - EXperienced INvolvement (EX-IN). This form of vocational
training, which is addressed 1o people with experience of crises, mental health problems and psy-
chiatry, uses experiences as a resource on which a person-centered and recovery-oriented model of
psychiatry is built. The training was developed in 2005-2007 by FOKUS and its partners as part of
an international project funded by UL
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there are mandatory standards for the training of PSWs, which are moni-
tored by the umbrella organisation EX-IN Germany. These standards were
developed as a result of an EU project in 2005-2007. They include a 264-hour
course covering topics such as health and wel]—being, recovery, empower-
ment, experience and participation, trialogue, self-exploration, advacacy, as-
sessment, crisis intervention, counselling and accompaniment, teaching and
learning, reflection on the individual learning process. In addition, partici-
pants prepare a written portfolio of their strengths, goals and plans, of their
perception and understanding of the role. During the training period, they
do two apprenticeships and receive supervision. As an important part of the
training, they perform self-exploration to reflect on their recovery process,
and at the end they give a presentation on their success in learning.

In one year, the participants go through an intensive process of reflect-
ing on their own experience of illness and recovery, re-evaluating it, describ-
ing and thus making it accessible to others. This process takes place in large
groups (15-25 participants), so that very different experiences and compe-
tences can be confronted. The exchange of individual experiences becomes
a pool of collective experiential expertise. Jorg Utschakowski describes the
penesis of “we-knowledge” as follows:

At the beginning, there is always the individual experience of mental shock.
This relates to the reactions of the environment, treatment and care in the psy-
chiatric care system, coping with crises and the search for meaning. However,
having had such an experience does not automatically entail understanding or
knowing something. During the EX-IN course, knowledge is created through
reflection, i.e. by looking at, describing and classifying experience. This level
is called [-knowledge and is initially something personal. [...] We-knowledge
first arises during the EX-IN course through the exchange of I-knowledge.
Regardless of individual symptoms and diagnosis, the participants can almost
always draw on common experiences. These include experiences with stigma-
tisation and self-stigmatisation, feelings of shame and guilt, certain steps in
the empowerment process, and much more [Utschakowski 2015, p. 38f].

During the year of training, the participants become acquainted with recov-
ery- and empowerment-oriented concepts and use them Lo create their own
profile. On the one hand, this is based on the collectively developed we-knowl-
cdge, but on the other hand, it remains deeply subjective, because PSWs bring
with them their previous professional and personal experiences, including the
cxperience of illness and different paths that led them to recovery.

lixamples:

1) Martin, a peer support worker, has three children and was a football coach
for a long time. In addition, his deep faith in God is an important source of
strength for him. He worked as a power plant mechanic and went through
psychoses as a young man. He was stigmatised in his job and involuntarily
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retired. His path to recovery is closely linked to his faith and his family in-
volvement. At the same time, it was crucial for him to free himself from the
judgements ol others. His skills as a PSW are complemented by his experience
as a football coach.

2] Ursula, a peer supporl worker, studicd for over Len years, graduating in ed-
ucalion and theatre studies. During her studies, she sullered [rom psychoses
several times and was also compulsorily committed to inpatient psvchiatric
treatment and compulsorily treated several times. Her motivation to work
as a4 PSW is based on two foundations: the strong [eeling that her compul-
sory treatments were wrong and that no one should be forced to go through
such an cxperience, and her discovery of bodywork and Asian martial arts,
which she practices infensively. It keeps her stable and gives her grounding
and strength. She therefore wants to show others how to cope with mental
conditions in allernative ways. not only through medication.

3) Charly has no school-leaving qualifications, He worked as a warchouse
helper for over twenly years until he could no longer keep his job because
of his alcohol addiction, Now he works as a PSW in an addiclion ward. His
approachable manner, simple language and clear morals in interpersonal
muallers, which are essenlially based on his experience of collegial solidar-
itv among the warehouse clerk helpers, are the loundations of his attitude as
a 'SW in contact with the patients.

The EX-IN training content requires the PSW to develop their own profile
as part of the portfolio. 'lhe content combines their personal and professional
experience, core competencies, experience of illness and recovery, and their
plans and goals. The profile is necessarily subjective. Therelore, processes of
role-finding and institutional placement can only succeed il this subjectivity
is acknowledged and maintained.

4. Inclusion of peer support workers in mental health
organisations

“Chur experience wilh the ImROC programme has led us to the conclusion
that the widespread introduction of people with lived expericnee of mental
health problems into the mental health workforce is probably the single most
important factor contributing to changes towards more recovery-orienled
services” | Repper 2013, p. 1], Clearly, understanding the idea of recovery can
lead to peer support, The rationale for employing PSWs is nol Lo help them,
save money, ot follow the latest fashion, but to strengthen the idea of recov
ery and empowerment, Angelika Lacroix, head of nursing in Tiremerhaven,
described it with the following words:

4 ImROC - Implementing Recovery Uhrouph Organisational Change, a government funded
organisation for the transloration of mental health services in the UK, Ted by Dr Julie Repper.
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There was a lack ol ideas huw to model relations with the patients at eyve level,
Lo treat them as humans and people with experiences rather than carriers of
symploms and mad persons to be handled with social distance. In the voca
tional training in the 1990s there were no topics like recovery or communily-
based therapy. 5o changing the nstitution towards a more recovery-focused
place - the colleagues did not know how o sct this up. This is the core idea
behind implementing peer suppart [Utschakowski et al. 2016, p. 2011{].

PSWs olten worlc as “trailblazers” holding posilions in organisations where
20 PSWs had worked before. As a result, the organisations, the staff and the
PSWs are enlering a new territory together. This requires the willingness to
‘earn new things, accept uncertainties and change structures to incorporate
the new professional group. Qur experience has shown that the introduction
of the new rule goes particularly well when the organisation has prepared
iselfl and receives support il necessary. It should not be the responsibility of
PSWs 1o repeatedly explain what EX-TN is and what the role entails - external
sxperts should impart this knowledge and explain the related processes. The
criteria for the successful inclusion of PSWs include a participatory culture of
the organisation (towards ils own employess) that promotes self-empower-
ment among the service users. Under such circumstances, the PSW can make
a difference by supporting the recovery and empowerment processes of the
service users [Utschakowski 2015, p. 22].

In their systematic lilerature review, lbrahim et al. [2019. pp. 289-290]
identified twelve categories that can positively or negatively influence the
introduction of PSW into menlal health worklorce, eight of which are im-
portant criteria for success, ‘Lhey include: 1) organisational culture; 2) PSW
fraining; 3) PSW role definition; 4) staff willingness and ability to work with
PSWs; 5) resource availability; 6) financial arrangements; 7) support for PSW
well-being; %) PSW access to a peer network. In order to use these influ-
ences as facilitators instead of barriers, it is important to develop a plan of
implementation. Repper [2013, p. 2] describes four phases of developing peer
worker posis:

1. Preparation: preparing the organisation, preparing the teams, defining
roles, commeoen myths and misconceptions, preparing the peer workers
(training and work placement apportunitics), developing job descriptions
and person specifications.

2. Recruitment: advertising, benefits advice, applications, inlerviews, oc

cupational health, CRB checks, supporting people who are not offered

posts.

Emploving peer workers: selecting placements, induction/orientation, su-

pervision and support, maintaining wellbeing.

4. Ongoing development of the role: career pathways, training opportuni-
ties, wider system change.

"
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5. Experiences from Bremen 2017-today

The following sections describe the phases of introducing PSWs into
mental health workforce during a project that was carried oul in Bremen in
2017, showing both the aspects of success as well as the reasons for obstacles.
In Bremen, PSWs were introduced into five organisations in 2017 as part of
a model project funded by the health authority and carried out by FOKTUS
through workshops, coaching and evaluation. In a pilot project linanced
by the Senator for Health, Science and Consumer Protection of the Stale of
Bremen, eleven PSW paosts, each one involving 20 hours of work per week,
were fully financed for one vear; the only condition was that the participating
organisalions would continue to employ the PSW for at least another vear
at their own cxpense. Funding was provided to five different institutions in
the state of Bremen, both in Bremen and Bremerhaven: inpatient and outpa-
tient, from Lhe arcas of reintegration assislance and services financed by the
health insurance fund. As part of this project, FOKUS (also financed from
the abovementioned model funds) was able to offer the following support
aclivilies:

« preparatory talks with the management,

«  initial assessment of needs (support of the organisations in the sclection of
suitable employees),

«  kick-off workshop with the managers ol all organisations,

« Tive workshops with staf, managers and PSWs in the individual organisa-
lions, but also with all organisations involved in the project,

« joinl inter-institutional supervision ol all PSWs,

« on site job coaching,

« evaluation through focus group interviews with stafl and PSWs at the be-
ginning and at the end of the project period.

FOKUS worked both directly with the individual organisations and with
all organisations together, holding workshaps o promole networking and
exchange of experiences among the project pariners.

5.1 Preparation of the organisation

In organisalions planning to employ PSWs, there are usually different
voices thal contradict or complement cach other; there are hopes and sup
port, fears, prejudices and resistance. Discussing these openly. agreeing on
ways forward and taking concerns seriously are important first steps. Em
plaving a PSW is a business decision.

* TFOKUS is a center of parti
tiom im Bremen, ollering EX IN

cipation and cducalion, parl of an initiative lor social rehabilita
ng, empowerment college, counseling, organisational develop-

ment, sapervision and further raining for psychiatric workers,
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Work with the leadership in advance

In this phasc, it is crucially important that the leaders take this step seri-
ously and make a clear decision about:
+« Do we wanl PSWs at all?

»  Why do we want PSWs?
»  What are we prepared to do to ensure the success of the process?
»  What lramework do we provide?

These questions should first be clarified within the leadership. There may be
conllicls and difficult situations in the process of recruiling PSWs, for which
the leadership should take responsibilily in advance 1o maximise the likelihood
ol the success of the process and actively face prablems as they arise.

As far as the model project in the state of Bremen is considerad, this meant
that one of the first steps was 1o personally visil all managers of the organi-
sations that wanted to employ PSWs. '|he managers were asked about their
motivation to employ PSWs and their willingness to participate in the accom-
panying activitics. These inlerviews revealed very different needs and varying
degrees of willingness (o participale in the accompanying measures. External
consultants have no possibility of influencing organisatienal decisions, As the
project progressed, il became apparent that not all of the organisations had the
desire to cngage in the change process. 'Lhis was achieved in an exemplary way
with ane organisalion in particular, referred to as Hospital A. In this psychiatric
hospital, the procedure was first agreed upon in principle during a discussion
with the medical director. 'The top management of the hospital fully supported
the process and the goals of the project. Hospital A, as the only participating
organisalion, booked information lectures for the senior staff in advance. As
a resull, FOKUS was able to give two lectures to doctors, psychologists and
nursing slafl about EX-IN training and recovery principles.

Work with the teams in advance

Working on prejudices and reservations, but also dealing with expecta-
tions and hopes in the multi-professional teams, is another important step.
1his is where mvths appear that need to be addressed. Repper [2013, p. 7]
lists some of the most common ones:

Myth 21 - Peer support is just a way of saving moncey.

Myth 22 - PSWs will be too fragile, they are likely to “break down™ at work.

Myth #3 - PSWs cannal be expected to conform to usual standards of
confidentiality.

Myth #4 - There is no difference between PSWs and other stall who have
personal experience of mental health problems.

Myth #5 - The presence of PSWs will make staff worried about “saying the
wrong thing”

Myth #6 - ‘Lhe only wav ta be sure of getting a job these days is to say vou
have a mental health problem.
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Myth #7 - PSWs gel 1o do all the nice things - talking to patients, taking
them out, going home wilh them; the rest of us have to do the boring admin
stull, give medications, hand vul meals, make beds etc.

Myth #8 - PSWs don't know the diflerence between friendships and work-
ing relulionships.

Myth #9 - PSWs will be subversive, they will be “anti-psychiatry” and
“anti-medication”

Myth #10 - PSWs will take up so much time that traditional staff roles will
be made much harder, not easier.

Leaders ol the PSW inclusion process will have to find answers 1o these myths.
At the same lime, unrealistically inflated expectations, such as “everything will
be better wilh a PSW™ or “finally we have someone [or those cases where we can't
think of anything else]” should be dealt with, Once these concerns and prejudices
have been expressed and - as far as possible - dispelled, the next phase can be-
gin. With the team, a list of PSWs’ tasks can be outlined, including the necessary
training and induction. In this phase, a provisional task profile should be devel-
oped, leaving room lor individual role perception, A contact person should also
be appointed 1o answer questions and attend regular reflection meetings.”

Recovery-oriented culture

According 1o Dr Thomas Thde-Scholl (Chief Phvsician, Psychiatric Serv
ices, Interlaken, Switzerland), the inclusion of PSWs can be fruitful only in
institutions where recovery and empowerment orientation as well as person
centredness are already present. Otherwise, the gap between the allected per-
sums, peers and the institution is too wide, Peers are trialogical bridge builders,
important links between the affected persons, relatives and professionals, But if
the gap is oo wide, even a peer cannot build bridges [Ihde-Scholl 2014, p. 5],

Therelore, itis advisable to combine the process of introducing PSWs with
a reorientation from content-related work towards more recovery and em
powerment orientation as well as person-centredness. But what constilules
a recovery-oriented culture? Lacroix [2017] lists the following aspects:

« al the beginning of treatment, the emphasis is on diaogue rather than im-
mediale change,

« the organisation should ensure that patients’ rights are consistently re-
specled,

« patienls needs lake on a different meaning (“other-knowing™),

+ more allenlion is given to subjective feelings and opinions (search for
needs-based and doable solutions),

» individualily is more appreciated,

4 It is recommended to prepare to discuss and Tind answers W all these myths inadvance jo the
management leams, But if there is no time to find your own answers, Julic Repper addresses these
myths in the IMROC  resource: hitlps woc.orgiwp content/uploads/ 20L6/09/7 Peer-Support-
Workers a-practical-guide-to-implementation.pdi (pp. 7-9).
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+ “normal” is promoted more, the focus is no longer on “sick.”

Recovery orientation means the search for individual solutions instead off
following therapeutic programmes. Tt means consislen! orientalion towards
the persons goals, the strengthening of the will 1o lake control of ones own
life again, wherever it shows itself: Having hope and communicating it, hav-
ing respect and showing it, having a resource-oriented view and seeing and
naming abilities in patients |cf. Lacroix 2017].

During the pilot project in Bremen, this work was successful above all
with Hospital A. There, the wishes and ideas associated with the recruitment
of PSWs were worked oul with lwo wards. lask profiles and PSW profiles
were developed. One ward, working according to the DBT (dialectical be-
havioural therapy) programme with people suffering from borderline per-
sonality disorders, had special requirements: The staff wanted a PSW who
knew this disorder from personal experience and identified themselves with
the DBT approach. They hoped that such a staff member would bring a more
person-centred, experience-based orientation to their work. As a special re-
quirement, it was emphasised that it would be important for the PSW to be
able to adhere 1o binding team agreements in order to prevent splitting proc-
esses. Such a candidate could be found. During the interview, expectalions
were directly numed and clarified. The PSW has now been working on the
ward for three years and has completed further training as a DBT peer coach.
This example demonstrates that it is crucially important to match the PSW
with the right post in order to increase the impact of peer suppaort. Therefore,
the goals, ideas and tasks need to be defined before emplovment begins,

5.2 Cross-organisational workshops

Another component of the project was workshops held throughout the
duration of the project with PSWs, trainers, managers and team colleagues.
These workshops were not attended by all organisations to the same extent.
Below is a description of the topics covered during the workshops.

1. Workshop I: Kick-off workshop for leaders

Wollgang Monheimius, head of Malteser-Johanniter-Johanneshaus ge-
meinniilzige GmbH, ahospital for mentallyill people in Siegburg, spoke about
the successtul inclusion of PSWs in his organisation as well as the associated
stumbling blocks. In his lecture, he emphasised the necessity of deciding in
favour of employing PSWs by the managers so that the changes triggered by
the new emplovees perspective will be considered at the decision-making
level. In subsequent workshops, ideas on key lopics were exchanged by the
participating managers.

2. Workshop I1: Recovery-orientation in different settings

Gwen Schuly, EX-In Counsellor in Hamburg, gave a keynote speech on
her prolessional approach. Afterwards, the participants worked in small
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groups an the following questions: Group 1: When would T be satisfied with
the mental health care in my organisation? What are my crileria for success?
What situations make me satisfied in contact with service users? Group 2
Where do we already work in a recovery-orienled way in our institution?
Whal would T like to change? Where do T think PSWs can integrate well in
our [aclily and contribute 10 our recovery orienlation? Group 3: What can
1 contribute to the creation of structural and conceptual framework that
would strengthen the position of PSWs in my institution? What framework
do 1 need for my work with PSWs?

3. Workshop 111: Empowerment and person-centredness in different

settings

In this workshop, PSWs from the Bremerhaven Reinkenheide Clinic gave
short presentations about their approach, areas of work and undersianding of
their role, Afterwards, there was the possibility to further work an the topics
of empowerment orientation and person-centredness.

4. Workshop 1V: Job description and task profiles

‘Lhe aim of the workshop was to produce clear job descriptions and lask pro
files that would provide PSWs and other staff members with inlormation as Lo
which tasks can/cannot be taken on by PSWs, During the discussion, questions
were analysed from different perspectives and expericnces were exchanged.

In the actual work with PSW, there may emerge questions that have not been
anticipated. Utschakowski et al, [2016, p. 21741 provide the [ollowing example:
Can or should PSWs have access to the patient file? This question was dis
cussed al length and no unambiguous conclusions were reached. Two allitudes
crystallised: 1) Access to nursing documentation should be possible; medical
documentation should not be accessible. Justification: If PSWs are nol involved
in the day-to-day business, they don't know enough to have & say. However:
a certain level of trust is necessary for the PSW to handle il reasonably; 2) PSWs
should nol have access to patient records on the grounds it could weaken the
palients’ trust in the peer. During the Bremen model project, another oplion
emerged: Wollgang Monheimius reparted on the passilility of PSWs supple-
menting the documentation with their own comments, which are deliberately
set off by colour and throw a different perspective on what is happening, thus
enriching the professional discourse. The organisation represented by Mr Mon-
heimius also uses this possibility in assistance planning. Utschakowslki [2015, p.
46| lists the following possible tasks of PSWs:

First level: In contact with service users
« “light at the end of the tunnel” model,

» convincing, cheerleading,

» practical support,

» speaking the same language,

- understanding/explaining the impact of (he mental disorder to the patient,



reducing the lear of obstacles,

providing emolional support,

staying in touch

inclusion, inlegration in the community.

Second level: In contact with colleagues

interpreling,

bridging function.

Third level: In contact with the organisation

individualisation of support,

impulse for quality assurance,

contributing and presenting experiential knowledge in training.
5. Workshop V: Tvaluation of the model project

For this workshop, each organisation participating in the project gave

2 short presentation on the following issues:

In which area are PSWs employed?

How have PSWs inlegrated into the organisation (guidance, team, super-
vision, ete.}?

What tasks have PSWs taken on?

Were there any changes in the PSW task profiles over the course af the
project? If so, why?

What is PSWs special expertise and where is it best demonstrated?

Did PSWs provide conceptual impulses for the organisation?

During the workshop, successes and problems connected with the inclu-

sion of PSWs were discussed and recommendations were exchanged aboul
what needs Lo be done in the future.

5.3 Other elements of the model project

Supervisions of PSWs by an inter-organisational group

“5W supervision is a good tool lo:

promate the development and maintenance of role clarity,

stimulate discussion on the further development of resource- and recov-
ery-orienled peer methods,

supporl the exchange of experiences by PSWs,

promuole job satisfaction,

further develop competences in the area of professional relationships with
colleagues and “professional closencss” with the service users.
Individual coaching in the workplace

PSW coaching did nol take place in all organisations, It was a good oppor-

mnity to provide PSWs with more support in the induction phase, especially
in the casc of organisalions in which it was a new position, and to use exter-
nal expert knowledge for this purpose, 'Lhe contents of the coaching talks
were based on the following topics:
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+  managing relationships with service users, colleagues/team,

¢ self-image,

» reflecting on PSW's role in the team and organisation,

+ supporting PSWs to follow the framework regulations in the warkplace,
» dealing wilh closeness and maintaining boundaries,

+  developing communication skills based on case studies.

5.4 Evaluation of the project

To evaluale Lhe project, a combination of questionnaires and focus group
interviews was used. Each organisation received a questionnaire o record
their experience and future plans concerning PSWs. Changes in the staff’s
attitudes and perceptions as well as their specific experiences of cooperalion
with PSWs during the project were recorded during the second focus group
interview towards Lhe end of the project.

Research resulls indicate that the qualily of care improves by involving
PSWs, which is confirmed by the literature [Chinman et al. 2014], More re-
covery-, empowerment- and person-oriented care can be achieved if PSWs
are not treated as helpers of the nurses, bul are seen, involved, apprecial
ed and paid for their special, experience led perspective as team members
with unique expertise. The results of the evaluation showed that the cross-
institutional sellings had a quality-enhancing effect. The project also affered
the possibilily 1o discuss role assignment (by professionals/leaders) and role
perception (by PSWs) in a cross-institulional setting. This enabled the stall
members lo exchange ideas, hear suggestions from other institutions, ques
tion their own actions and reflect on their own perspectives. Thanks to the
chosen formal of workshops, coaching and supervision, PSWs received sup
port in the particularly difficult phase of “entering the profession.” This for
mat enabled PSWs to reflect on their perception of their own role during dis
cussion with other PSWs, during individual counselling and during meetings
with professionals from different institutions who addressed their concerns.

‘1he evaluation of the project led 1o the identification of different role mod
els and tasks depending on the emploving organisation. The differences had
serious effects on the PSWS self-image. 'The first two role models described
below became clear in the Bremen model project. The third role model exists
in variows olher places in Germany:

L. In the first model, PSWs are primarily tasked with representing the in-
terests of the service users. Advocacy, independence and partiality are
the main characleristics of their work, which does not develop within the
framework of cooperation in the treatment team, but together with the
other PSWs, as indicated by the following comments:

- ..no professional can tell me, “you do it this way or that way” Otherwise

I'would have trained as a murse or nurse practitioner or something like
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that, My tasks are different... T follow... or go with the patient the way he
wants to go, or the way that is right for him. And | don't care what the
professional thinks. They may have a different idea of what is good for the
patient, but then they have nothing to say about it... nothing. Of course,
[ try to steer them on the right track in a diplomatic, tactical way, so to
speak. So Jar | have succeeded. Once I am left alone with the palient.
[118ff_Tcam4]|

I find it very reassuring for me when a doctor or even a psychologist asks
me: “Man..can pou maybe, are you maybe a bit closer?” Of course T am
closer.., of course... [218ff_Team]

our job is to represent the patient, T accompany them, and that can also
mean throwing myself over with all the professionals. |188_Teamd4]

In the second model, the PSW enriches the multidisciplinary 1eams with
their specific competences and experiential knowledge, which brings
changes to the cooperation and improves the qualily of treatment/care,

I also see myself as a complement in my professional field, a bit of a lux
ury, because other professional groups create and maintain the structure
here, without them il wouldw'i work, it wouldn't work and [ or we can
also move around in il [248(_Team53|

I find it enriching, so T find it nol competitive, but complementary.
[369fF_Teamns)

1take part in the morning round, which takes place on the floor or in the
day clinic, I alternale that sometimes and it is also used. Once as a bearer
of hope, T bring my expericnce across... also as an interpreter between
professionals and peers, As an advocate Tess, we already have other peo-
ple... that has already happened, [46_leam3|

Well, EX-IN has different possibilities, Le. leisure activities [...] and there
are also different focal points of individual EX-INers, But 1 have mainly
worked logether with B. and very closely, also with a dient whom we
accompany together.. so a fandem between reference care and EX-IN /
recovery support. [1756_Teaml]

In the third model, the PSW offers an independent service that is not in-
tegrated into the processes, concepts, work organisation and cooperation

of the teams. Thus, this role perception offers an independent special ap-

proach, complementary o the conventional trealment (comparable with
painting therapy on another ward, elc.). From FOKUS’ point of view, this
role concept loses an imporlant lfunction: the PSW has litlle influence on
the culture of the institution because they are nol parl of the team and the
srganisational culture.
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5.5, Recommendations for practice

From FOKUSS standpoint, on the basis of practical results from the im
plemented project, recommendations for the successful introduction of PSWs
into institutions include the following:

L. Clarity of leadership in the process, preferably upfront
The introduction of a new accupational group is a corporate decision that

will inevitably have an impact on the existing system. This must be consid-

ered in advance.

2. Preparation of the organisation, cullure-building measures
PSWs can only develop their special expertise if they are seen and heard

as experts. This works betler in an organisational culture that is recovery- and

empowerment- oriented. in which the various professional groups are used

to, and cultivate, multi-professional cooperalion in their appreciation ol di-

versity. This ought to be promoted by a management that values the experlise

of all professional groups equally and supporis their impact on (he organisa-
tion.

3. Support of information and processes by experts who are familiar with the
contents of PSW training and ways of their introduction into the organi-
sation
PSWs' approach, language and perspectives are different from the tradi

tional psychiatric approach. It is therefore helplul for the organisation 1o buy

in the PSW experlise (e.g. through PSW trainers). This is ollen not appreci
ated by organisations. The implementation ol the PSW approach is a task that
the PSW movement is increasingly focusing on.

Especially in organisations that are new (o the PSW approach, a situation
sometimes arises thal the new employee - oflen a newcomer to the field - has
to explain lo the superiors/managers whal their lasks and integration into
the organisation should look like, ‘This almost inevitably leads to excessive
demands,

4, Supportive staff members who are inlerested in working with PSWs and
contributing to the process
Ambassadors, mentors, patrons, catalysts help to make the introduction

process smoother, It helps if they perform this function not only informally,

but have been designated by the leadership, and this is accepted by the other
team members.

5. Clear tasks, competences and work processes help PSWs considerably
(job description, what are my tasks, what am 1 allowed to do, where do
T get my clients from, who is allowed to give me work assignments, are my
views interesting for my colleagues, etc.)

Ttis also important to be clear about how much change/uncertainty, feed-
back/questioning we want to allow. Lack of clarity leads 1o canflicts and frus-
tration. The management/supervisors must be clear about which tasks they
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want to assign lo PSWs (group work in tandem, independent group work,
counselling in tandem or independently, open contact, participation in treat-
ment/rehabilitalion, etc.). PSWs can be “agents of change” (Everett M. Rog-
ers), as they bring a different/new perspective. However, they can casily be
overloaded with expectations, or he thwarted and frustrated. This needs 1o be
reflected on and considered.

5. Younyg professionals need support, especially in new fields, especially if

they are the first of their kind in an organisation

- Nelwerking and cross-institulional exchange in a cooperative almosphere

helps, e.g. through sell-organised PSW meetings and professional (cross-

institutional) supervision

The challenges, problems and issues that need to be addressed are quite
comparable in different organisations. Nevertheless, organisations come up
with different answers. Sharing and encouraging each other, offering feed-
back and space for rellection can be very helpful, according to the experience
gained in the project,

8. Which orientation should it be?

The role played by PSWs in the organisation should be worked out in ad-
vance. Some of the possibilities are as follows:

« agents of change to initiate/accelerate internal processes,

+ staff members in a multi-professional team wilh experience perspective
and experlise,

+ staft members with special expertisc who offer an independent service in
addition to/parallel to/independently from the others,

» advocacy, independence and partialily are the main characteristics of peer
waork, which does not develop within the framework of cooperation in the
trealrnent team, but together with the olher recovery facilitators.

9. Normalisation
Employment relationships in which PSWs are emploved under a contract

of employment (1* labour market, regularly financed) are the same as those
that apply to other employees, Tt is important to clearly communicate this in
the attitude and in contracts, “Special needs will be taken into account” can
be a formulation thal leaves room for individuality, restrictions and needs
due to disabilitics, illnesses and special situations without stigmatising from
the outset. The employment of PSWs can help to make the work processes in
the organisation/leam more health-oriented.

6. Outlook - perspectives at national and European level

In order Lo secure the position of PSWs in the long lerm and achieve ad-
equate payment for their services, one goal is the recognition of the PSW
prolessional profile by the state. Professional standards are necessary for this.
This has advantages, but also involves risks,
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So far, EX-IN Germany has followed an important principle: the course
participants can be people who are able to work and whose goal is to de-
velop a professional perspective, as well as people who are nol able 10 work
and whose goal with the course is to achieve more participation. This broad
range of people in very different life situations and with difTerent competen-
cies is an important prerequisile for the learning laboratory of the caurse,
for the development of we-knowledge and for experiential learning from the
course dynamics. If the courses were attended only by “highly motivaled,
able to work, completely symptom-free, stable participants” (which is unre-
alistic, since PSWs are never completely symptam-free), who are just waiting
to take on a role in psychiatric care, we would be considerably limiting the
diversily and consequently quality of learning. The perspective of self-help,
anti-psychialry, low-threshold and collective search for solutions in the face
of difficull course dynamics and personal crises would then na longer apply
to the same extent as before,

Lhere is also a risk with regard to role definition. Stale recognition neces-
sarily implies standardisation. ‘Lhe portfolio of PSW training so far has al-
lowed parlicipants to find an individual role based on their experience, their
recovery knowledge acquired in life and their we knowledge acquired during
the course. This profile is individual and subjective. Professional standardisa-
tion could focus more an the acquisition of retrievable knowledge and the
use of specific methods. This would mean thal a core value of the course
would be lost: the person-centredness of the profile. This must be preserved
al all costs, cven at the expense of professional recognition!

S0 far, the different social classifications (able 1o work, secking, partially
incapacitated, fully incapacitated) have nol been an obstacle to accessing
IPSW roles in Germany. In the author’s view, this should remain the case. The
benefits of this development come down to the following:

1. Prolessional recognition provides an opportunily for pay scale classifica-

lion.,

An apportunity arises to charge for activities thal accompany recovery,

thereby creating more jobs,

3. Professional recognition can open up career oplions and opporlunitics
for advancement in ather ways. This is an important issue for the fu-
ture. Many PSWs have high educational qualifications, are able (o work
on high level issues and do not receive adequate remuneration for their
services. Therefore, we need further development of career paths, On the
one hand, they should reflect the principle of “payment according to as
sumplion of responsibility and performance of tasks maore than accord-
ing to professional qualification,” on the other hand, there is also a need
for educational and further training options, such as course/studies for
P5SWs, etc.
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<. State recognilion of PSWs will bring empowerment and lifl the status of
the fifth wheel on the wagon from them. Along with belter pay, this is

a major step lowards empowerment.

In Germany, an important step was the foundation ol a federal association
for PSWs wilh binding training standards (EX-TN Deulschland e.V.) It was
2 way ol formalising the social movement, which provided lobbying power
and rejuvenated energy. Larpely thanks 1o this, it has been possible to define
and monilor binding standards in Germany. 'There is currently only one na-
tionally recognised further training course 1o become a PSW. At the Europe-
an level. an umbrella arganisation should be created to promote professional
recognition and to bring Logether the energy of the national associations. This
could create further synergy effects and a new power of representation. At the
same time, adapting to inlernational standards alwavs means losing some of
the national traditions and giving them up in favour of international stand-
ards. In this context, it s important to take national traditions and cultural
conditions into accounl. Here is an example: In the German-speaking area

Germany, Austria, Swilzerland), it was relatively easy to transfer the course
contents, since the professional exchange is intensive anvway and the Ger-
man-language discourse is cross-border. When transferring the PSW experi-
ence to Poland, il became apparent that the cultural barricrs and the develap-
ment of the psychiatric landscape are very different (e.g. the importance and
presence ol religion, the non-existence of self-help associations, the strong
power of inpatient psychiatry and the underdevelopment of outpatient and
social psychialric services, ete.). A lot of cultural adaptation work would have
to be done in order to make the approach transferrable. Furopean standards
musl therefore take regional specificity into account.
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