Q&A Session from “Models for Integrating Peers into HIV/AIDS Care and Treatment”

December 16, 2008
(Link to view webcast) 

Question 1

Q: Do you distinguish between peers that are paid and volunteers? (Deborah Hamilton) 
A: It is dependent on the organization and program where the peers work (Shalini Eddens, WORLD) 
A: I agree with Shalini--our initiative will work with both types of programs.  It depends on the local area and available resources. We encourage programs to support peers with salary or stipend but it really depends on your resources. The roles we describe could be either volunteer or paid. (Serena Rajabiun, PEER CENTER/BUSPH)
A:  We don’t use volunteer peers.  We thought it would help to establish the credibility of the peers as ‘real employees’ with other staff if they were paid.  We also thought it would help establish their credibility as important team members in their own eyes if they were paid.  That said, the work that peers do could be either volunteer or paid depending upon your own situation.  (Sally Neville, Kansas City Free Health Clinic) 
Question 2
 

Q: Here in San Diego there are some peers that feel as though if a peer gets paid for their work/assistance they are not as committed to HIV + consumers.  Do you see that in other areas of the country? (Deborah Hamilton)
A: This is an issue that has come up across the country. From the WORLD perspective, which was founded by and for women living with HIV, positive women are members of the staff, so they are paid just like any other staff member. The lack of commitment to HIV+ consumers can also be seen in non-peers. Professional development and mentoring peers around issues such as work ethic, integrity, etc. are key in helping peers to do their job well. (Shalini Eddens, WORLD)
A:  This is a complicated issue and depends on so many local factors.  My personal opinion is that this attitude comes from the community not understanding that a peer program is an integral part of the healthcare team and the work that peers do in them is important, valued and respected.  A peer Program is more than just HIV+ individuals being present in a clinic or an agency.  Peer Programs provide services to patients or clients and those services have a goal:  engage in care, adhere to treatment, live well with HIV, prevent HIV transmission, and many others.  In other words that Peer Programs have credibility and legitimacy.  I think when the community views a Peer Program that way then they can see that the peers who work in them deserve to be paid because that payment demonstrates that the work the peers do is valued and respected by the agency they work for.  (Sally Neville, Kansas City Free Health Clinic)
A: We have had peers who had a strong belief in HIV+ people helping other HIV+ people and who believed that payment impaired that spirit of altruism.  But most do not feel that way and appreciate the form of recognition that even a small stipend gives. (Paul Colson, PACT)

Question 3

Q: How many months do you require a potential Peer to be drug-free? (Ken Riley) 

A: Here at WORLD, we require at least 2 years of being clean and sober (Shalini Eddens, WORLD)

A:  We don’t have specific requirements other than being clean and sober at the time they are hired.  We do address the issue of recovery as part of the supervision process and work with the peer to assure that they are managing the stress of peer work.  We encourage them to address that stress as part of their recovery. (Sally Neville, Kansas City Free Health Clinic)
A: We do not have a strict definition although I would say we have a general expectation of around a year.  Counting months is probably less important than accessing a person’s stability in their recovery, which is harder to assess.  I think that peer supervisors need to be vigilant about the stresses experienced by all peers, those with substance abuse histories or without, and be willing to lessen caseloads, offer time off, or other ways of preventing relapse in peer workers. (Paul Colson, PACT)
Question 4

 Q: Do you need to be taking meds to be a peer in the Harlem program? There are many peers who may not be on a drug regimen. (Paul Keating)

A: Yes we do. For our adherence programs, we find it difficult if we’re expecting peers to be counseling their clients to be adherent, but they weren’t adherent themselves. There are other programs (e.g. outreach or prevention programs) that do not have that requirement.  I think for a peer who’s in the position of supporting a client’s adherence that they’d have to have a very specific exception (e.g., someone who has an agreement with their physician that they shouldn’t be taking medication at that time). (Paul Colson, PACT)
A: I would ditto Sally and just underline that it’s important to keep in mind that a peer may not need to be on meds per their doctor the key as Sally mentioned is to be engaged in care, not just on medications. (Shalini Eddens, WORLD)
A:  We don’t require that the peers be on meds.  We do require that they be engaged in primary medical care.  (Sally Neville, Kansas City Free Health Clinic)
Question 5

Q: What training requirements do you have for peers facilitating groups? (Paul Keating) 

A: At WORLD--this is usually done by shadowing other peer facilitators and also through trainings in the community. (Shalini Eddens, WORLD)

A:  We use peers as group co-facilitators.  They don’t facilitate groups by themselves.  We are fortunate to have a Behavioral Health Department that does a lot of work with our Peer Program and they act as the facilitator of the group.  Peers learn to co-facilitate through some didactic education provided here at the Clinic and then through mentoring with one of our Behavioral Health staff members.  Our peers do lead a monthly educational/support group without a Behavioral Health staff member.  This group is facilitated by our Peer Supervisor and a peer co-facilitates.  (Sally Neville, Kansas City Free Health Clinic)
A: I would just add that groups at Harlem are always co-facilitated by a professional (health educator or social worker) and a peer, so that a new peer group facilitator could shadow either one or both. (Paul Colson, PACT)
Question 6

 Q: Can you explain what a PACT is? (Lisa Albertson)

A: Peer Advanced Competency Training Project (PACT), this is the name of the project at Harlem Hospital in New York that has provides peer training and capacity building assistance to peer programs who want to build a peer program.  (Serena Rajabiun, PEER Center/BUSPH) 

Question 7

 Q: How do you evaluate success of peer work? (Tazima Jenkins)

 A: Here at WORLD--Through Q & A, our yearly evaluations by supervisors, success stories from our clients. (Shalini Eddens, WORLD)

A: We have some tools that can help you document the work peers do with clients on our website (www.hdwg.org/peer_center). There are also sample survey forms from local assessments done in MA with clients that may give you an idea of the type of questions to help evaluate their success. (Serena Rajabiun, PEER Center/BUSPH)

A: As some of our peer programs have originated from research funding, we have used more formal evaluation techniques, comparing outcomes (adherence, viral load, appointment-keeping, etc.) between clients having been assigned a peer worker and clients who were not.  This is in addition to the techniques mentioned above. (Paul Colson, PACT)
A:  We have a formal program evaluation that monitors processes (numbers, demographics of clients served, activities conducted (such as number of individual sessions, number of groups held) and number of referrals to case management or other services.  We also monitor outcomes including goal achievement (Peers develop goal plans for each of their clients), engagement in primary care (number and interval of medical appointments based on disease and treatment status) and CD4 and viral load measurements.  (Sally Neville, Kansas City Free Health Clinic)
Question 8

Q: Is there some mentorship program (aside from all the training opportunities) for first time peer workers?  Example, meeting your peer for the first time (first day on the job so to speak…are they paired with someone who has more experience). (Paul Goulet) 
A: At WORLD--peer shadowing is a component of our peer orientation. New peers can go with experienced peers to clinic hours or sit in with clients for one-on-one meetings with the client’s permission of course. (Shalini Eddens, WORLD)

A: At Harlem, I would say that shadowing is used but probably to a lesser extent than at WORLD.  We have a fairly extensive training/orientation program prior to commencing work and we follow-up with on-going training as various needs arise. (Paul Colson, PACT)
A:  We also use peer shadowing.  New peers work with established peers and then when they start working with their own clients the peer supervisor provides very close guidance and support.  (Sally Neville, Kansas City Free Health Clinic)
Question 9 

Q: When is the next training for your program? (Lois Brown) 

A: Well unfortunately, they have ceased training activities. We have been training over the past three years, but like the other two programs, we have moved into a phase now of offering technical assistance to agencies that want to start Peer programs or have existing Peer programs and need advice in a variety of areas. So we won't be offering training ourselves again. There are a number of agencies in New York that also provide similar trainings. And I could get you the name of those agencies. I tried to reply to your written question, too, but I guess it didn't go through. So maybe we can correspond after the Webinar about that. (Paul Colson, PACT)
A: As part of the Peer education and Training Sites Initiative or PETS initiative, we're actually moving to a phase where we're not doing direct training of Peers, but actually working with organizations to help them develop the capacity to train their own Peers.  And we're in the process of developing that curriculum and we'll be offering workshops on that starting. (Serena Rajabiun, PEER Center/BUSPH)

Question 10
Q: What is the average number of face to face peer visits? (Laura Farley)

A: This can be dependent on the nature of the needs of the clients. Some clients require more face to face visits and support, other clients just require a monthly phone check in or we only see them once a year at a retreat. (Shalini Eddens, WORLD)

A: I agree that this can vary greatly.  In our adherence programs, as a rule of thumb we have told our peers that they should try to have some form of contact with each of their clients at least every two weeks.  But remember that because these were research projects, we also limited the time that a client could have a peer worker to nine months.  Thus, it’s not once every two weeks over several years. (Paul Colson, PACT)
A:  There’s no average—it all depends on the clients needs.  Our peers work part time with each working about 6 hours a week.  They carry a caseload of individual clients of about 6-10 depending on the needs of the clients.  (Sally Neville, Kansas City Free Health Clinic) 
Question 11
Q: What type of hours do the peers work at Harlem? (Sonji Miller) 

 A: Generally, the number of hours that peers work at Harlem is limited by the rules imposed in receiving Social Security benefits.  As a result, I don’t think that any peers work more than 15 – 18 hours a week and most probably do much less than that.  When these hours occur is negotiated between the peer and his/her supervisor, based on the peer’s other responsibilities and when his/her clients are available.  In the past, we encouraged our peers to be available for their clients in the evenings and weekends but more recently, we emphasized more the standard work week, for safety issues and to facilitate communication with the supervisors. (Paul Colson, PACT)
Question 12
Q: Could you talk a little bit about the content of the "communication skills" portion of the training program? (Gretchen Hill) 
 A: The communication skills section of the Lotus training (a collaboration between WORLD and CHT) includes the following topic areas: affirming, open ended questions, active listening, nonverbal messages, express thoughts and feelings, communicate without making others feel “wrong.” In addition, we also have activities around countertransferance, creating boundaries and confidentiality. (Shalini Eddens, WORLD)
Question 13
Q: How many real time hours were in the three week training? (Michael Weiss)

 A: Trainees are present from 9:00 am to 4:00 pm with an hour for lunch for three days per week.  I guess that works out to around 56 hours. (Paul Colson, PACT)

Question 14
Q: Could you briefly address patient confidentiality- in terms of working with peers? (Jemima Talbot) 

A: All peers have their client sign a confidentiality/consent form that when they first meet with a peers. Peers are trained on the importance of maintaining confidentiality and ONLY talk with the clinical supervisor about specific client, with names etc, in the case of suspected child abuse, homicide or suicide. (Shalini Eddens, WORLD) 
A:  Peers receive the same training and orientation to patient confidentiality, HIPAA, and  private health information as all Clinic employees do.  In addition, they receive training from the peer supervisor and program manager regarding specific situations they may encounter as a Peer.  The most common one is what to do when they encounter a Clinic patient or one of their clients out in the community.  This situation is discussed and role play is used to help the peer develop ways to manage the situation.  (Sally Neville, Kansas City Free Health Clinic)
A: Despite the concerns expressed by many professionals about working with peers, we find that peers are very respectful of confidentiality.  They are, in fact, also patients so they are not inclined to share information that they wouldn’t want shared about themselves.  At times, we have had to remind peers that they are part of a treatment team and thus SHOULD share information that is relevant to a client’s care with other team members. (Paul Colson, PACT)
Question 15
Q: What is the ratio of peers to clients in your program? (Ken Riley) 

A: I would say that caseloads in our adherence programs have ranged between 10 and 30, depending on how many hours the peer works per week.  Again, we have a relatively short-term commitment (9 months). (Paul Colson, PACT)
A: Our peers can have everything from 1-2 clients per week from when she first begins and some of our senior peers have up to 60 clients. Keep in mind that every client may require a different level of care, some we see only once a year. (Shalini Eddens, WORLD)
A:  Our peers carry a caseload of 6-10 depending on the needs of the client.  Our peers work about 6 hours a week.  (Sally Neville, Kansas City Free Health Clinic)
Question 16
Q: With flat funding, how can we now "expand" to paid peer staff? We would have to give up professional staff to do this at this point... so are there any new funds to do this? (Janice Hand)

 A: Thanks for your question; we recognize this constraint on our website we post information about potential new funding sources from private and government sources. Our website is:  www.hdwg.org/peer_center. We try to update funding sources monthly. (Serena Rajabiun, PEER Center) 

A:  Funding is always a problem and there’s no easy answer and so much of it depends on the funding resources in your community.  Many private foundations like to fund peer programs—they like the concept of peer programs and they like funding programs that directly benefit the patients and/or clients (directly by paying the peer and indirectly by supporting a program that helps a patient/client live with HIV).   (Sally Neville, Kansas City Free Health Clinic)
Question 17
 Q: Follow up question to evaluation - What were the assessment tools used to evaluate success? (Tazima Jenkins)

 A: At WORLD- The Quality Management indicators vary each year, when evaluation is done between    peers and supervisors once a year we look at indicators such as professionalism and time management. In addition, peer advocates submit monthly record of client contact. (Shalini Eddens, WORLD)

A:  We have developed an evaluation plan that measures the following outcomes:

· Number of assessment/education and support visits conducted by Peer Educators.

· Number of primary care visits with viral load measurement per year among patients on anti-retroviral (ARV) regimens and those not on ARV for clients of peers.
· Achievement of goals among clients who receive individual goal-directed sessions with peers.
· Knowledge, positive behavior and attitude regarding HIV treatment adherence among individual clients who attend group and individual sessions.

(Sally Neville, Kansas City Free Health Clinic)
A: In a previous question, I listed such outcome indicators as adherence, viral load, and appointment-keeping.  As part of a research study, we are measuring a number of variables which could also be viewed as outcomes: substance abuse, knowledge about HIV/AIDS, social support, depression, attitudes such as self-efficacy, and others. (Paul Colson, PACT)
Question 18
Q: What is PETS training? Where is it given? Cost? (Paul Keating)

A: Peer Education Training Sites (PETS)--As part of our initiative we offered training for PLWHA to be peers and trained them on core competencies: HIV/AIDS info, Communication Skills, and peer roles. Now we are moving towards training orgs to train peers. We hope to launch these training in the summer of 2009. Information about costs will be on the website. (Serena Rajabiun, PEER Center/BUSPH) 

Question 19
Q: Do peers alone facilitate groups or are they co led with a professional? (Paul Keating)

A: At WORLD--our weekly support groups are facilitated by the peers alone--with some guidance from a clinical supervisor. (Shalini Eddens) 

A: Our groups are co-led by a professional and a peer. (Paul Colson, PACT)
 A:  We use peers as group co-facilitators.  They don’t facilitate groups by themselves.  We are fortunate to have a Behavioral Health Department that does a lot of work with our Peer Program and they act as the facilitator of the group.  Peers learn to co-facilitate through some didactic education provided here at the Clinic and then through mentoring with one of our Behavioral Health staff members.  Our peers do lead a monthly educational/support group without a Behavioral Health staff member.  This group is facilitated by our Peer Supervisor and a peer co-facilitates.  (Sally Neville, Kansas City Free Health Clinic)
Question 20
Q: Are there training materials for Peers and or Supervisors who cannot attend programs due to travel constraints? (Kathleen Mercogliano) 

A: We are working on tool kits now for organization to train peers and for programs. They should be ready in spring /summer 2009. Meanwhile our website has some resources that could help you:  www.hdwg.org/peer_center (Serena Rajabiun, PEER Center/BUSPH) 

Question 21
Q: One of the issues that has surfaced here in FL is liability insurance--some clinics feel that they can be prevented from getting or continuing coverage with clients i.e., non-licensed personnel working in the health care setting. (David Brakebill)

A:  I’m not aware that a peer program would cause a clinic to become uninsurable.  (Here’s my disclaimer—I’m not a lawyer or insurance professional).  I do know that health care settings employ lots of folks who are non-licensed who interact directly with patients and have access to private medical information such as medical assistants, receptionists, couriers, transportation aides etc.  These folks don’t prevent them from getting insurance.  Here’s a thought I have about this issue, and it’s just a thought, it may not be applicable to this situation, but this sounds like an excuse to not consider implementing a peer program.  It may be that administrators or providers don’t want a peer program and are using this as a way to squash it without having to admit they don’t want it.  Many administrators and providers are reluctant to consider a peer program because they think it’s ‘just a bunch of patients talking to each other’.  They may have had previous negative experiences with peer programs or heard about such problems.  Perhaps some education of these administrators or clinicians about successful peer programs and what they can accomplish might help.  Perhaps sharing with them some of the training resources, policies, procedures, evaluation tools and other resources on the PEER Center website might help.  (Sally Neville, Kansas City Free Health Clinic) 
Question 22 

Q: Do you have any suggestions/resources for implementing peer integration in rural areas? (Troy Burnett) 

A: The Lotus project has done training in South Carolina with some organizations that work in rural areas, in particular Hope Health and Project FAITH (Shalini Eddens, WORLD)
A:  We are working with a program in Springfield, Missouri that serves a largely rural area.  They are just getting off the ground but we’ll keep you posted on what’s working and what’s not.  (Sally Neville, Kansas City Free Health Clinic) 
Question 23
 Q: How do we get a access to the Curriculum and/or training of the trainers?  (Tracy Slater)

 A:  We are working on tool kits now for organization to train peers and for programs. They should be ready in spring /summer 2009. Meanwhile our website has some resources that could help you:  www.hdwg.org/peer_center (Serena Rajabiun, PEER Center/BUSPH) 

Question 24
Q: Hello, I am curious to know if the Peer Educators are accessible to clients in person or via the phone during the evening hours or on the weekend.  I ask this because often times folks may have crisis situations that occurs after normal clinic hours. (Donna Devonish) 

 A: Our peers are not available after hours.  We have chosen to not train them to respond to crisis situations.  We believe that is outside their scope and that crisis situations need to be handled by professionals. (Sally Neville, KC Free Health Clinic)

A: Again, this is an area where we have changed our thinking.  We originally encouraged our peers to be available in evenings/weekends (which aren’t necessarily crisis calls).  But we found that many of our peers had problems setting limits for their clients and that clients’ evening phone calls were becoming stressful.  So we suggested that they discourage this practice. (Paul Colson, PACT)

A: The peers at WORLD have pagers. (Shalini Eddens, WORLD)
Question 25
 Q: Does WORLD share their Peer Handbook? (Esther Velez) 

A: We can--much of the points of the peer handbook are also included in the Lotus training. (Shalini Eddens, WORLD)

Question 26
Q: Have you considered providing training in this format for programs developing or expanding peer programs? (Kelly Pizzi)

A: This is a great idea! (Shalini Eddens, WORLD)

Question 27
 Q: How do we acquire a copy of WORLD's Peer Handbook? (Janice Hand)

A: We will look into this--as several folks have asked about this. (Shalini Eddens, WORLD)

Question 28
Q: To all presenters...would you say that the majority of your peer advocates are women rather men.  If so, has this impacted male participation who might otherwise want a male peer advocate? (Donna Devonish) 

A: In the case of WORLD--we are a women's organization so our peer advocates are all women. (Shalini Eddens)


A: Our Clinic population is roughly 50/50 men and women.  And we have tried to have our peer group reflect that.  So in Harlem programs, male clients who want a male peer are likely to get one.  Reflecting on gender roles and stereotypes, I can say that most of our male peers have been gay and that we have had occasional problems with male heterosexual clients not being comfortable with that. (Paul Colson, PACT)
A:  We try to hire peers that are reflective of the epidemic.  In our case, most of our peers are male (3 males, 1 female) and most are people of color (2 African American males, 1 Latina, 1 Caucasian male).  (Sally Neville, Kansas City Free Health Clinic)

Comment on Measuring Effectivness
I work with the Ryan White Part A Planning Council in New Orleans and we've been trying to find ways to document the need for peer programs and strategically funded through HRSA funded services. We worked with the State on their statewide needs assessment and crafted questions to collect that information. As far as measuring effectiveness, you may be able to gather baseline data based on what the Part A program already has...and then collect information on retention, etc (as Sally mentioned) and track to see if there are indeed improvements. (Erika Sugimori) 
Question 29
Q: What is the average case load of peer advocates? What is an ideal Peer to Client ratio? (Michael Weiss) 

A: At WORLD, a new peer would start with one a week and then they shift to 2 a week after about 2 weeks…and it continues to increase. At most--our peer advocates have 65 clients--but this is a very senior peer. (Shalini Eddens, WORLD)
Question 30
Q: Are there executive boards that have to be in place to construct a Peer Program? I asked the question about the boards because I have been interested in initiating a Peer Program but I am told I have to have a board. (Rose Todd-Stanford)

A: It sounds like you need to have a Board of Directors as you are trying to get non-profit status? (Shalini Eddens, WORLD)

A: Yes, I agree. I would see the need for a Board if it is a free-standing program.  If it is part of a clinic, hospital, or CBO, I don’t think a separate Board of Directors is needed.  An Advisory Board might be a very good idea, regardless of the program’s site. (Paul Colson, PACT)
Question 31
Q: Is there specific information/studies regarding peers in regard to the efficacy of peers and support group facilitation? (Troy Burnett) 

A: Great question—I’m going to look in our literature review to see if we can find some articles for you. (Serena Rajabiun, PEER Center/BUSPH)
A: I would suggest looking at the peer center website—there are a host of resources available. (Shalini Eddens, WORLD)

Question 32
Q: Justice Resource Institute has many trainings regarding peers.  This is in Boston, Ma. (Paul Keating) 

A:  You may also want to check out the TARGET Center Website and Cicatelli Associates to see if they are offering any direct training programs for peers this year in your area. (Serena Rajabiun PEER Center/BUSPH)
Question 33
Q: Can anyone say anything about the role of the CAB in this kind of a program? (Lynda Shuster) 

A: The role of the CAB with a peer program would be the same as the role of the CAB in any other program. (Sally Neville, KC Free Health Clinic)


A: A CAB can play a role in advocating for a state plan and allocated resources towards a peer program and also providing some input on some peer program standards, etc. Program design and implementation should be left up to the individual clinics/ CBO’s etc. (Shalini Eddens, WORLD)
Question 34
Q: We (Morris Heights Health Center, Bronx NY) began using peers (volunteer with stipends) and this presentation will greatly give us additional tools to expand our endeavors. (Francisco Martinez)

A: Thank you! (Serena Rajabiun, PEER Center/BUSPH)
Question 35
Q: I realize the WORLD works only with Women.  In the other programs, do you do any sorting with peers and clients?  i.e.: MSM with MSM, Hetero Men with Hetero Men? (Michael Weiss) 

A: We are beginning to talk about working with other communities--however WORLD was founded by and for positive women and we try to focus our work on this population---with an understanding that they are part of a larger community including MSM or hetero men. (Shalini Eddens, WORLD)

A: We try to match our peers to their clients based on demographics as well as other issues (recovery, length of time diagnosed etc).  Our peer supervisor does the intake with new clients and then assigns the peer. (Sally Neville, KC Free Health Clinic)











