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Project Ba ckground
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Project Background

Goal: Develop recommendations for
Connecticut to expand family and
youth peer support roles within the
children’s behavioral health
workforce.

Timeline: September 2025
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Project Questions

* Whatare the defintionsand rolesoffamily and youth peersupport
sp € ¢ 1a hists?

* Whatare bestpracticesformtegratmg, supervismg, funding and

sustaming famiy and youth peersupport specialists within children’s
behavioralhealth?

* Whatisthe currentlandscape withm Connecticut?

* Whatare effective approachesto mtegratmg family and youth
peersupport specialists within the children’sbehavioralhealth
wortkforce ?

* How canexpansion of family and youth peersupport specia lists
mprove current challenges withm the children’s behavioralhealth
syste m ?

* Whatshould the state do to supportthe expansion of famiy and
youth peersupport specialsts within children’sbehavioralhea lth
servic e s?
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Topics for Recommendation

Recommendations will address:
a.fammg,competencies, and certification

b.Rolesand scope ofpractice
c.Supervision models

d.Carcerpathways

¢.Integration within the children’sbehavioralhealth workforce (and
adult system asrelevant)

f. Readmess ofthe service delivery syste m

g.Expandmng diversity ofthe family and youth peerworkforce
h.Insurance reimbursement and othersustamability strategies
1. Rolesofstate agenciesand otherpartners

. Opportuntties to mcrease the mtegration of families and youth with
ived expertise (peers and non-peers) throughout the system
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Methods

l.Iterature review and Landscape Analysis

2.Key nformant nterviews
a.localexperts
b.Out of state practitioners

3. Focus Groups
a.Providers
b.Family members

4.Survey
a.Current CTpeersupport specialsts
b.Staff m othernon-hicensed positions
c.Youth
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Data Collection Updates

Surveys:

Youth Survey Responses—9 completed; S partial
Provider Survey Responses —75 complete

4

Focus Groups: 1 ‘
2 Provider FGs completed ®
3 Family FGs completed
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Interviews:
10 completed; 3 upcoming




What are the definitions and
roles of family and youth
peer support specialists?
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Sta ff Survey Findmgs

* Peer roles emphasize relational engagement
» Family, Youth, and RSS sta ffra te d emotional support , advocacy , and personal
storytelling asboth highly important and frequently performed.

* Non-peer roles take on more structured service responsibilities
»Case Managers, Care Coordinators,and CHWs more fre quently conducted
screenings, scheduled appointments , and attended external meetings , supporting

formal care coordination

« Peer roles expressed strong relational alignment with theirwork and feclrespected,
but are less clear about long -term growth opportunities
» In c ontra st, non -peer roles show more consistency in clarity and training pathways
(ikely due to more formalized supervision and professionalladders).

Peer Non-Peer

Roles Roles
Provide Emotional Support 70% 64%
Share Personal Stories 60% 17%
Facilitate Peer Groups 30% 11%
Link Families to Resources 73% 85%
Encourage Family/Youth Engagement 55% 49%
Crisis Support & Stabilization 50% 38%
Conduct Screenings 11% 54%
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What are best practices for
integrating, supervising, funding and
sustaining family and youth peer
support specialists within children’s
behavioral health?




Literature Review and Interviews

What does research indicate?

»Stable Medicaid reimbursement and blended funding are essentialfor
susta ma b ility.

»Workforce Development: Defined roles, certification pathways,and peer-
mformed trammg support workforce sta b ility.

»Dedicated Supervision Models —especially peer-informed orco-led —
enhance workforce retention and e ffe ctive ne ss.

What can be learned from other states?
»NY: Tiered reimbursement, strong credentialng (FPA, CRPA-F).
»MA: Integrated Family Partnersvia 1115 Waiver.
»CO:Regionalreimbursement flexibility supportslocaladaptation.

What can be learned from relevant adult peer programs?
» Peerled supervision, structured trammg, and hybrid modelsbalance
authenticity and accountabilty.

Brown et al., 2024; Crane et al., 2016; Jivanjee et al., 2020; Myrick & del Vecchio, 2016; Sokol & Fisher, 2016; fl I I Child Health and
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[iterature Review and Interviews

« Sustainable peer support programs blend funding from at least two of the following
sources:
« Fee-for-service reimbursement
« Medicaid waivers, bundled or alternative payment models (per member per month)
« Federal grants
« State grants
* Private foundations
 Earned income

« Reimbursement is an important tool for funding and sustainability but must be blended
with other funding sources to sustain peer services
« 33 states have Medicaid reimbursement
« Benefits: sustainability, flexibility for use across programs/services
« Challenges: cannot cover full cost of services, unlikely to support a living wage,
limited to no private insurance reimbursement, additional documentation

- Pathway to (fee -for-service) reimbursement in Connecticut:
« Training and certification
« Agreed upon scope of service
« Legislation (with appropriated funds) to add Medicaid reimbursement for peer
services
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What is the current landscape within
Connecticut?
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Connecticut Youth and Famiy PeerSupport Programs

Youth & Young Adult Peer Programs

LN RWNRE

Advocacy Unlimited

CCAR

NAMI CT — Young Adult Connection

Peer-Run Respite (The Gloria House, New Britan)

Turning Point CT

Wheeler Clinic

Youth Link Mentoring Program (Boys and Girls Village/New Haven Pride Center/DCF)
Youth MOVE National

Youth Recovery CT (funded by DCF/DMHAS/SAMHSA)

Family Peer Support Programs

O N AW E

FAVOR

Advocacy Unlimited - Recovery University

African Caribbean American Parents of Children with Disabilities, Inc. (AFCAMP)

Connecticut Family Support Network (CTFSN)

NAMI CT — Family Peer Groups

Rushford Center

The Village

Wheeler Clinic - Bristol Family Health & Wellness Center; Hartford Family Health & Wellness Center
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Next Step s

Draft report for Steering Committee: July 2025
Fmalreport: Sept 2025
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