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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 Background
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Pro je c t Q ue stio ns

• Wha t a re  the  d e fin itio ns a nd  ro le s o f fa m ily a nd  yo uth  p e e r sup p o rt 
sp e c ia lists?

• Wha t a re  b e st p ra c tic e s fo r in te g ra ting , sup e rvising , fund ing  a nd  
susta in ing  fa m ily a nd  yo uth  p e e r sup p o rt sp e c ia lists with in  c hild re n’s 
b e ha vio ra l he a lth?

• Wha t is the  c urre nt la nd sc a p e  with in  C o nne c tic ut?

• Wha t a re  e ffe c tive  a p p ro a c he s to  in te g ra ting  fa m ily a nd  yo uth  
p e e r sup p o rt sp e c ia lists with in  the  c hild re n’s b e ha vio ra l he a lth  
wo rkfo rc e ?

• Ho w c a n e xp a nsio n o f fa m ily a nd  yo uth  p e e r sup p o rt sp e c ia lists 
im p ro ve  c urre nt c ha lle ng e s with in  the  c hild re n’s b e ha vio ra l he a lth  
syste m ?

• Wha t sho uld  the  sta te  d o  to  sup p o rt the  e xp a nsio n o f fa m ily a nd  
yo uth  p e e r sup p o rt sp e c ia lists with in  c hild re n’s b e ha vio ra l he a lth  
se rvic e s?  



Recommendations will address:
a .Tra ining , c o m p e te nc ie s, a nd  c e rtific a tio n ​
b .Ro le s a nd  sc o p e  o f p ra c tic e
c .Sup e rvisio n m o d e ls
d .C a re e r p a thwa ys
e .In te g ra tio n with in  the  c hild re n’s b e ha vio ra l he a lth  wo rkfo rc e ​ (a nd  

a d ult syste m  a s re le va nt)
f. Re a d ine ss o f the  se rvic e  d e live ry syste m
g . ​Exp a nd ing  d ive rsity o f the  fa m ily a nd  yo uth  p e e r wo rkfo rc e
h. Insura nc e  re im b urse m e nt a nd  o the r susta ina b ility stra te g ie s​
i. Ro le s o f sta te  a g e nc ie s a nd  o the r p a rtne rs
j. O p p o rtunitie s to  inc re a se  the  in te g ra tio n o f fa m ilie s a nd  yo uth  with  

live d  e xp e rtise  (p e e rs and  non -peers) throughout the system
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Topics for Recommendation
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1.Lite ra ture  re vie w a nd  La nd sc a p e  Ana lysis

2.Ke y Info rm a nt In te rvie ws
a .Lo c a l e xp e rts
b .O ut o f sta te  p ra c titio ne rs

3.Fo c us G ro up s
a .Pro vid e rs
b .Fa m ily m e m b e rs

4.Surve y
a .C urre nt C T p e e r sup p o rt sp e c ia lists
b .Sta ff in  o the r no n-lic e nse d  p o sitio ns
c .Yo uth

Me tho d s
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Da ta  C o lle c tio n Up d a te s 

Yo uth Surve y Re sp o nse s – 9 c o m p le te d ; 5 p a rtia l
Pro vid e r Surve y Re sp o nse s – 75 c o m p le te

Surveys:

10 completed; 3 upcoming 
Interviews:

2 Provider FGs completed
3 Family FGs completed

Focus Groups:
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What are the definitions and 
roles of family and youth 
peer support specialists?
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Sta ff Surve y Find ing s

• Peer roles emphasize relational engagement
 Fa m ily, Yo uth , a nd  RSS sta ff ra te d  emotional support , advocacy , a nd  personal 

storytelling  a s b o th  h ig hly im p o rta nt a nd  fre q ue ntly p e rfo rm e d .

• Non -peer roles take on more structured service responsibilities
C a se  Ma na g e rs, C a re  C o o rd ina to rs, a nd  C HWs m o re  fre q ue ntly conducted 

screenings , scheduled appointments , a nd  attended external meetings , sup p o rting  
formal care coordination .

• Peer roles expressed strong relational alignment with their work  a nd  fe e l re sp e c te d , 
b ut a re  less clear about long -term growth opportunities . 
 In  c o ntra st, non -peer roles show more consistency in clarity and training pathways  

(like ly d ue  to  m o re  fo rm a lize d  sup e rvisio n a nd  p ro fe ssio na l la d d e rs).
Peer 
Roles

Non -Peer 
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%
Attend External Meetings 13% 27%



‹#›

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 a re  e sse ntia l fo r 
susta ina b ility.

Workforce Development:  De fine d  ro le s, c e rtific a tio n p a thwa ys, a nd  p e e r-
info rm e d  tra in ing  sup p o rt wo rkfo rc e  sta b ility.

Dedicated Supervision Models — e sp e c ia lly p e e r-info rm e d  o r c o -le d  — 
e nha nc e  wo rkfo rc e  re te ntio n a nd  e ffe c tive ne ss.

What can be learned from other states?
NY: Tie re d  re im b urse m e nt, stro ng  c re d e ntia ling  (FPA, C RPA-F).
MA: Inte g ra te d  Fa m ily Pa rtne rs via  1115 Wa ive r.
C O : Re g io na l re im b urse m e nt fle xib ility sup p o rts lo c a l a d a p ta tio n.

What can be learned from relevant adult peer programs?
  Pe e r-le d  sup e rvisio n, struc ture d  tra in ing , a nd  hyb rid  m o d e ls b a la nc e  

a uthe ntic ity a nd  a c c o unta b ility.

Brown et al., 2024; Crane et al., 2016; Jivanjee et al., 2020; Myrick & del Vecchio, 2016; Sokol & Fisher, 2016; 
Peer Recovery Center of Excellence, 2024;
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Lite ra ture  Re vie w a nd  In te rvie ws

• 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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C o nne c tic ut Yo uth a nd  Fa m ily Pe e r Sup p o rt Pro g ra m s 

Youth & Young Adult Peer Programs
1. Advocacy Unlimited 
2. CCAR 
3. NAMI CT – Young Adult Connection 
4. Peer-Run Respite (The Gloria House, New Britan)
5. Turning Point CT 
6. Wheeler Clinic 
7. Youth Link Mentoring Program (Boys and Girls Village/New Haven Pride Center/DCF) 
8. Youth MOVE National 
9. Youth Recovery CT (funded by DCF/DMHAS/SAMHSA) 

Family Peer Support Programs
1. FAVOR 
2. Advocacy Unlimited - Recovery University 
3. African Caribbean American Parents of Children with Disabilities, Inc. (AFCAMP) 
4. Connecticut Family Support Network (CTFSN) 
5. NAMI CT – Family Peer Groups 
6. Rushford Center 
7. The Village 
8. Wheeler Clinic - Bristol Family Health & Wellness Center; Hartford Family Health & Wellness Center 



Draft report for Steering Committee: July 2025

Fina l re p o rt: Se p t 2025
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Ne xt Ste p s

CHILDREN’S BEHAVIORAL HEALTH PLAN 
IMPLEMENTATION ADVISORY BOARD


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	What are the definitions and roles of family and youth peer support specialists?�
	Slide Number 9
	What are best practices for integrating, supervising, funding and sustaining family and youth peer support specialists within children’s behavioral health?��
	Slide Number 11
	Slide Number 12
	What is the current landscape within Connecticut?��
	Slide Number 14
	Slide Number 15

