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What is HUG (Action for Mental Health)?

HUG (Action for Mental Health) is a network of people who have experience of mental

health problems.

HUG has several hundred members and 13 branches across the Highlands. HUG has been

in existence since 1996. Between them, members of HUG have experience of nearly all the

mental health services in the Highlands.

HUG wants people with mental health problems to live without discrimination and to be

equal partners in their communities. They should be respected for their diversity and who

they are.

We should:

! Be proud of who we are

! Be valued

! Not be feared

! Live lives free from harassment

! Live the lives we choose

! Be accepted by friends and loved ones

! Not be ashamed of what we have experienced

We hope to achieve this by:

! Speaking out about the services we need and the lives we want to lead

! Challenging stigma and raising awareness, and understanding, of mental health issues
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HUG’s Aims

! To be the voice of people in Highland who have experienced mental health problems

! To promote the interests of people in Highland who use or have used mental health

services

! To eliminate stigma and discrimination against people with mental health problems

! To promote equality of opportunity for people with mental health problems irrespective

of creed, sexuality, gender, race or disability

! To improve understanding about the lives of people with mental health problems

! To participate in the planning, development and management of services for users at a

local, Highland and national level

! To identify gaps in services and to campaign to have them filled

! To find ways of improving the lives, services and treatments of people with mental

health problems

! To share information and news on mental health issues among mental health service

user groups and interested parties

! To increase knowledge about resources, treatments and rights for users

! To promote cooperation between agencies concerned with mental health
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Introduction

“Peer Support may be defined as the help and support that people with lived
experience of a mental illness or a learning disability are able to give to one
another.”

"It may be social, emotional or practical support but importantly this support is mutually
offered and reciprocal, allowing peers to benefit from the support whether they are
giving or receiving it.” Mental Health Foundation UK

At the beginning of 2013 HUG was asked by NHS Highland to look at the idea of peer support
in the Highlands.

A number of key questions were suggested and asked during a round of HUG meetings in the
spring of 2013, which involved 112 people. The following report is a distillation of the thoughts
we had on the subject and has been approved by the HUG Advisory Group.

What do we think of Peer Support

The great majority of us think that peer support is a very good idea and a valuable source of
help for people with mental health problems.

Many of us feel that we already provide peer support routinely in our own lives or in places
like drop in centres. It is something we have been doing for years and is one of the reasons
places like drop in centres and, in the past, TAG units, are so helpful.

The idea of paid positions for peer support is very appealing to many of us:

“I can’t hold down a job; the only time I excel is when I look after someone else – if I could
have a job that let me look after people but that let me go off my head too, occasionally, that
would be good. But I would need to have some skills with this and know when a different
degree of input is needed.”

We talked about the value we feel from seeing a friendly face and of being able to offer help in
the knowledge that we have an idea of what the other person might be going through.
We feel that many of us understand mental illness intimately and providing paid peer support
would give us a sense of value as well as helping others.

Providing peer support is a good way for us to contribute back to the community and the

services that have helped us. It helps both us and the person being helped. The idea of

helping each other in a mutually beneficial relationship seems very positive.
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Many of us feel that we have little ‘value’ in the employment market – if we could be trained
in peer support we could regain value and validity and move out of the benefits system. Many
of us thought this would be ‘brilliant.’

We felt peer support can be very, very helpful to people who are experiencing mental illness
for the first time; having support from someone who knows the system, who has been
through it to a place of relative wellness and can offer everyday advice and information to
people to whom all this is very new would be very helpful.

If peer support were properly budgeted for and supported as an integral part of service
delivery it could become a valuable career path for some of us and a valuable additional
support to people with mental health problems.

Some of us thought that peer support is like a ‘professional friendship’ but running through
the idea is the concept of compassion and connectedness, and of being accepting and being
treated in a non- judgemental manner.

Some of us strongly think that there should be paid positions like this. We should recognise
that people have invested in recovery and want to help other people and now have unique
skills to offer in this area but that in order to provide this they need a proper wage and career
path.

We also felt that the peer support that we can offer each other as a community and in a group
setting should also be acknowledged and developed.

Ways of ensuring the success of Peer Support

We felt that it was important that if we were offering support like this, especially if it was
offered informally, that we have access to professionals who can support situations if they get
out of hand.

The majority of us felt that it would be essential to have training to become peer supporters
and that peer support should became a type of work that we should have qualifications in to
ensure good practice. It would need robust support and supervision to provide an effective
and safe service.

Peer support would need to become a recognised profession with standards attached to it and

ways of ensuring that we did a good job. We felt that we would need a pool of peer supporters

to cope with fluctuations in health and that we would need to be guaranteed enough support

to do the job.
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We would also need to establish ways of evidencing competence and the values we bring to
the work. There might need to be a registration body which would monitor our effectiveness
and procedures such as police checks and disciplinary policies established. We would need to
establish risk assessments procedures within our organisations and practice and address
issues such as public liability and insurance.

However, some of us felt that by doing this we may lose the very freedom of action that peer
support offers.

We would also need to know that we are resilient enough to cope with the demands of the job.

Paid peer support needs to be reflective of our circumstances – for some of us it may become
a full time job yet for others it might be better as a job that we could carry out within the
limitations of the benefits system to reflect the fact that a full time job would be too much of a
risk for us financially and emotionally. It may be something that could operate under the
permitted work regulations.

Some of us thought it would be good to have apprenticeships to learn how to carry out this
role and some of us felt that it is much better as a voluntary position than a paid one.

Concerns about Peer Support

A number of us felt that the very essence of peer support is its informality and its ability to
work in ways formal professionals wouldn’t. We felt that if we became qualified or paid in
peer support we might destroy the ingredients that make peer support a valuable thing to
offer. It is perhaps the equality and loyalty and friendship that is the essence of peer support;
by developing standards and codes of conduct those things may be destroyed.

We do not think everyone would be a good peer supporter just because they have experienced
mental illness. Some of us are too ill or vulnerable to be peer supporters and some of us
could not deal with the pressure it would put on us and some of us may not add any benefit
anyway because of a lack of empathy or personality issues.

Some of us worried that by paying people to offer the support that they have naturally offered
each other over many years we would possibly devalue what we offer each other and maybe
make us suspicious of the motives other people have for providing support.

Some of us didn’t want to confuse peer support with the sort of support that might be
provided by professionals who have qualifications and skills gained over years that most of us
don’t have. We could however complement their service.

Many of us have traumatic personal stories and would need support in dealing with the trauma
our peers reveal when we are carrying out this work.
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We also wanted to be sure that people didn’t get assigned a peer supporter if they didn’t want
one.

Some of us would feel very awkward receiving help from someone who seems to only be

qualified by the fact that they too have been ill. Some peer supporters, far from being helpful,

could be damaging if not sufficiently trained, skilled or supported and prepared to offer us a

service.

Some of us wondered what the actual difference would be between a peer supporter and a

support worker – would the roles be so similar as to become meaningless?

The ability to move beyond professional boundaries as a peer supporter could be a great asset
and yet if the problems with boundaries that go along with peer support are not resolved they
could become an area of risk. In some ways this is a key the issue; some of us felt that you
can’t be an effective peer supporter if you need the professional boundaries that would
inevitably be established if peer support was formalised.

Why some of us don’t want Peer Support

Some of us are opposed to peer support. The main reason is that we fear this is a way of

providing cheap labour in a time of austerity and that far from improving services it could

deskill and devalue an area of care that needs considerable skills and resilience to work in.

Providing Peer Support Respite in our own home

We did not like this idea. We were concerned that it would put too much pressure on us and
may be too risky for both parties. We did not think we would have the right skills or support
for such a stressful job.

Some of us worried if we provided peer support in our own home that the scheme could be
open to abuse.

We did like and suggested the idea of a respite centre in which we were part of team providing
support with the back up of an organisation with access to people to provide more skilled
support if necessary.

Some of us thought a user run respite centre would be a great idea and some of us thought a
centre with both professional staff and service users would be good.
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Some of us were keen on establishing a peer support retreat or a safe place to go to when we

are not ill enough for hospital but do need somewhere to go where we can feel looked after.

Providing Peer Support as part of a Community Mental Health
Team

The majority of us thought this would be a good idea and some of us thought it would be an
excellent idea.

We felt that in order to work as part of the community mental health team that we would need
our fellow workers to be enthusiastic about the idea and for us to feel a valued part of the
team. We would also want to be sure that we had a salary and hours of work that made such
work valued and viable.

A few of us wondered if we had peer supporters as part of CMHT’s that they might be seen to
be ‘on the other side’; that they might be more about professionalism in a negative sense than
the benefits that come from personal experience.

Peer Support in rural areas

We discussed this as an option but could not come up with solutions.

A large number of us don’t have access to a car and using public transport in rural areas to
provide peer support is almost impossible.

Conclusion

Peer support is something that people in the Highlands have been offering each other
naturally for generations without knowing it is called peer support. The support and extra help
we can provide someone else when we have gone through mental illness and come into a
position of recovery can be invaluable and often cannot be provided by someone without that
experience.

We welcome moves to investigate establishing paid peer support positions in the Highlands.
However, there are a number of issues to resolve. The essence of peer support is the shared
history and often the common values we can offer each other but in order to make peer
support a career that is helpful and safe we would need to establish ways of working that by
the very nature of dealing with risk or policy or boundaries may actively work against some of
the perceived benefits of peer support. We feel that this needs more discussion.
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We have discussed a couple of models of peer support. We were very concerned about the
idea of providing peer support in our own homes but do like the idea of a peer support respite
centre. We are cautiously enthusiastic about peer supporters in CMHT’s but would like wider
consideration of different models of peers support including those provided by social
enterprise, the voluntary sector or user run projects.

We would like to see the establishment of a stakeholders group that will take these ideas

forward. The stakeholders should include potential service providers, commissioning agencies,

potential peer supporters and supportees, carers, the Scottish Recovery Network and people

in a position to deliver or host qualifications in peer support.

With thanks to all those who contributed to this report.

Especially those who gave their stories of Peer Support.


