
Integrating Peers in Crisis Response Services 



• Learn the power of peer support in 
helpline and crisis respite settings

• Learn how to center race equity and 
lived experience in crisis care
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Goals



Offering Peer Support on the NAMI 
HelpLine

Kaitlin Gazi

Volunteer, NAMI HelpLine

Cognitive Skills Trainer and Personal Care Aide



• This webinar was developed [in part] under 
contract number 
HHSS283201200021I/HHS28342003T from the 
Substance Abuse and Mental Health Services 
Administration (SAMHSA), U.S. Department of 
Health and Human Services (HHS). The views, 
policies and opinions expressed are those of 
the authors and do not necessarily reflect 
those of SAMHSA or HHS.
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Disclaimer



• NAMI HelpLine is a nationwide 
service staffed by volunteers and 
staff who have mental health 
conditions or are family members 
of people with mental health 
conditions who offer free peer 
support by providing information, 
resource referrals and support to 
people living with mental health 
conditions, their family members 
and caregivers, mental health 
providers, and the public.

• Connects and supports over 
250,000 people reaching out for 
information, resources and 
support each year.
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NAMI HelpLine Overview



6

Increased need for peer support in crisis and suicide



Calls
• Greeting

• People tell you what’s going on 
for self or others

• Ask clarifying questions

• Empathizing (if asked about own 
experience, share)

• Give resources, tell name of 
resource and what it is

• Recap call and next steps

• Closing

Chat
• Auto-greeting
• Individual responds to auto-

greeting
• Peer greeting
• Reflecting back issue to person 

chatting
• Ask clarifying questions
• Validating feelings and/or 

experiences 
• Empathizing (if asked about own 

experience, share)
• Give resources, tell name of 

resource and what it is
• Next steps
• Closing
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NAMI HelpLine General Process
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NAMI HelpLine Crisis Procedure
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Crisis Interactions
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Crisis Interactions
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HelpLine Crisis Chat (trigger warning: suicidal ideation) 
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HelpLine Crisis Chat (trigger warning: suicidal ideation) 
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HelpLine Crisis Chat (trigger warning: suicidal ideation) 



Provide resources based on individual’s identified need. 
Most common resources shared: 
• 7 cups
• SAMHSA
• Warmlines
• LEAP/I Am Not Sick I Don't Need Help
• Psychology Today 
• NAMI affiliates/programs
• Crisis Text Line
• National Suicide Prevention Lifeline
• Local Department of Health and Human Services

Ensure we provide resources for people from BIPOC and 
LGBTQ communities:
• For example: Psychology Today you can filter mental 

health professionals based on your preference such 
as gender, age, language, ethnicity, sexuality

• Refer people to the many organizations and groups 
who solely work with people with mental health 
conditions from one community
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NAMI HelpLine Resources



• Therapists

• Twice a day meetings with HelpLine staff/volunteers

– Debrief calls

– Share stories/difficult calls

– Ask questions

• Supervisors can listen in on distress calls to give 
volunteers guidance or help debrief after a 
challenging call

• Volunteers are encouraged to take time away if 
feeling overwhelmed
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Taking care of volunteer/staff mental health



NAMI HelpLine

– HelpLine Resource Library is available 24/7 at 
nami.org/help

– Peer and family support volunteers and staff 
available Monday – Friday, 10 a.m. – 8:00 p.m. ET 
by: 

• Phone at (800) 950-6264

• Email at info@nami.org

• Chat at nami.org/help

• Text available in Fall 2021
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Thank you

http://www.nami.org/help
mailto:info@nami.org
http://www.nami.org/help


Iris Place Peer Run Respite: A Crisis 
Alternative

Paula Verrett, MSW, CPS

Iris Place Peer Run Respite Program of NAMI Fox Valley Director
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A Little Personal History

Paula Verrett, MSW, CPS
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peer run respite

1213 South Matthias Street
Appleton, WI 54915

irisplace@namifoxvalley.org
https://www.namifoxvalley.org/Iris-Place/

mailto:irisplace@namifoxvalley.org
iris place prr template presentation 2017.pptx
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• A crisis alternative for adults living with mental health or substance 
use concerns.

• Offers a safe, supportive environment for individuals who want and 
need peer support to navigate times of stress, emotional distress or 
crisis. 

• 24/7/365 peer support from paid, trained staff who all identify with 
lived experience.

• Peer Run Respite is completely voluntary and by “self referral.”
• Free to all Wisconsin adults (age 18 or older).
• Peer Run Respite is a good fit for individuals who are willing to 

participate in a guest conversation prior to arrival and can agree to 
hold the values of the space.

• Guests connect for one-on-one as well as group peer support to 
learn from one another and empower individuals in their own 
recovery and wellness.

• Located in a multiple use zoning; No licensing requirements.

What is Peer Run Respite?
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What makes it a good fit?

• Individual has a place to go back to.
• Is able to care for themselves 

– Basic self-care
– Preparing own meals
– Cleaning up after self
– Taking own medications

• Is experiencing emotional distress
• Lives with mental illness and/or substance use disorder
• Is able to respect the values of Iris Place and willingly signs 

a guest agreement.
– Intoxicated
– Immediate crisis
– Experiencing extreme states that impact the persons judgement
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Two Success Stories
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Welcome Room/Staff Office
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Chalkboard Wall
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Living Room
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Kitchen
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Dining Room
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Guest Rooms
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Library/Resource Room
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Laundry Rooms

First Floor 

Second Floor 
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Café & Music Room
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Backyard & Garden
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State Funded Peer Run Respites in Wisconsin
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Thank you

Paula Verrett, MSW, CPS

paula@namifoxvalley.org

920-954-1550 Ext. 250

mailto:paula@namifoxvalley.org


Lived Experience Engagement 
and Race Equity : In this 

Together

Keris Jän Myrick, MBA, MS, CPMC

Co-Director S2i



CRISIS RESPONSE AND SYSTEMS’ 
BLUEPRINTS

http://bit.ly/CrisisRoadmap https://fountainhouse.org/reports/from-harm-to-health

Crisis Response and Systems’ Blueprints

https://protect2.fireeye.com/v1/url?k=609d6afc-3f0653e7-609f93c9-0cc47a6d17e0-a826a04ea1490110&q=1&e=c62aae62-c9d7-4352-880c-fdf63c284cdd&u=http%3A%2F%2Fbit.ly%2FCrisisRoadmap
https://fountainhouse.org/reports/from-harm-to-health
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Front End Project – From Harm to Health

What is it? The Front End Project was initiated to set forth a vision to transform the front 

end of mental health emergency (or “crisis”) that centered racial equity and lived 

experience. 

Who is part of it? The project was funded by the Ford Foundation and led by Fountain 

House collaborating with W. Haywood Burns Institute, the Center for Court Innovation, 

Mental Health Strategic Impact Initiative (S2i), and the Technical Assistance Collaborative.

What did we do? The project has three phases: 

• a landscape analysis of existing policies, programs, practices, and systemic challenges or 

gaps within current crisis system responses; 

• convening of cross-sector discussion groups to tackle thorny issues related to crisis 

response; 

• a report, featuring a North Star Vision that strives to disrupt the status quo and 

associated cross-cutting principles that should be touchstones in any solution set 



“It becomes a crisis when people who aren't 

supposed to get involved, get involved.”

– Fountain House member

“I felt like I just robbed the bank. I didn't do 

anything wrong. I mean, I didn’t feel good. I'm 

sure if I was to go outside and if I fell down and 

had a broken arm or something like that, I don't 

think I would see six police officers.”

- Clubhouse member



Image credit: Nicholas Proctor, PhD, MBA, RN



A Word about Micro Aggression

• Microaggressions are the everyday verbal, nonverbal, 
and environmental slights, snubs, or insults, whether 
intentional or unintentional, which communicate 
hostile, derogatory, or negative messages to target 
persons based solely upon their marginalized group 
membership. 



Microaggression Examples

• Not including peers in routine meetings, client case meetings, strategic 
meetings, board meetings, etc.

• Relegating peers to an advisory board instead of a working committee

• Forgetting to communicate new policies to peers, let alone ask for input

• Asking peers if they are feeling ok. “Are you sure you are not too tired?”

• Excluding peers from something because it is too stressful or too 
demanding – even routine paperwork.

• Blurring the lines between an ADA related accommodation issue and 
“making allowances.”



Intersectionality





Lived Experience-Initiated 
Partnerships

Co- Production



The Lived Experience-Engaged 
Organization Ladder is built on 
the concepts first outlined in 
Hart's Ladder of Participation 
(1992) where UNICEF sought 
to better define how they 
were involving the people they 
were seeking to serve in the 
design, implementation, and 
evaluation of all of its 
programs. 

Lived Experience

Lived Experience

Lived Experience

adapted from Hart, R. (1992). Children’s Participation from 
Tokenism to Citizenship. Florence: UNICEF Innocenti
Research Centre

Lived Experience Engagement Ladder



• Stories of people with lived experience 
are collected and used for annual 
reports, funder meetings, and 
proposals. 

• Peers/people with lived experience are 
brought out to share their illness and 
recovery story to inspire at meetings 
and conferences, consumer art is used 
to decorate offices and print materials. 

• While sharing stories is vitally 
important, if this is the only way 
organizations are involving those with 
lived experience, it is a red flag. It is a 
sign that their recovery stories are 
monetized for financial gain without 
their meaningful involvement in the 
organization.

Marketing Capital and Entertainment 



• One person with lived experience is, or a few people 
with lived experience are, added to an external 
advisory board or an internal committee. 

• There is no training to help facilitate the peer or 
lived experience involvement. The advisory board 
has limited or no impact on the organization's 
programs, policies or strategic direction. 

• Lived experience/peer volunteers are placed in roles 
like co leading a support group with a clinician or 
welcoming people in a waiting room

Tokenism



• People with lived experience are hired to do menial and 
non-peer specific work like custodian, bus drivers or 
office aids. 

• There are no lived experience/peer specific jobs linked 
to the SAMHSA core competencies of peer workers.

Job Tokenism



• Lived Experience folks may be 
interviewed to help inform a 
project created and 
implemented by 
administrators or clinicians. 

• People with lived experience 
are not a part of the work 
group developing the 
program. 

• Input can be discarded with 
no discussion.

Input, No Influence



• Peer specific work is outsourced. 

• This means that no lived 
experience/peer voice is involved 
in the day-to-day operations of 
the organization, the strategic 
direction of the organization, or 
the policies and procedures of 
the organization.

• Peer and lived experience 
involvement and input is 
separated and run outside the 
organization

Separate but Equal 



Lived Experience Input and Influence, No Leadership

• People with lived experience may be added to project 
workgroups to help inform the project. 

• Folks with lived experience have limited roles and are not in 
leadership positions. 

• Peers/lived experience may be paid as peer specialists or 
recovery coached to do limited, specific roles that are often 
defined by non-peers.



Lived Experience-Initiated Partnerships

• People with lived experience 
develop ideas and work jointly 
with clinicians/administrators 
as equals to 

– accomplish programming, 

– plan activities, 

– operate the program, 

– and/or complete specific 
tasks based on those 
ideas.



Lived Experience in Leadership 

• People with lived experience serve as leaders. 

• Peers and those with lived experience are in supervisory roles 
and lead workgroups, committees, and projects. 

• Peers/lived experience folks are trusted and established in the 
organization so that there are influential and funded 
programs and projects where non peers are minimally 
involved - not just the ‘consumer advisory board’ or the 
‘consumer outreach program’.

• The organization has included questions in its interviewing 
process and nondiscrimination policy that supports the 
identification and hiring of individuals with the lived 
experience.



People with Lived Experience Contributing at all Levels

• People with lived experience contribute fully to the organization, driving 
programmatic and strategic decisions. 

• Peers/lived experience folks work at all levels in the organization and are 
fully integrated onto boards and committees. 

• People with lived experience fully contribute to organizational policies, 
procedures, and programs. 

• Peers/lived experience serve as officers and as senior leadership in the 
organization as well as in entry level positions.



What can you do as a leader?

• Write out three commitments you will make to your self and 
your own growth as a leader to facilitate lived experience 
engagement and address race equity:

– I will take this action to address external and or internal 
stigma:

– I will take this action when I see Micro aggression in action:

– I will take these steps to identify when my own unconscious 
stigmatizing perceptions get in my way:





Strategize – who, in what roles and how many
First think about whose lives will be most improved by your work and seek those who have lived

experience with the issue/challenge:

o Then think about whether this individual is:
-connected to a group of peers with lived experience (or could be)

-looks to learn
-can think both inside and outside about their own experience/perspective

-is a problem solver
*builds consensus, is a team player*
-deeply connected to the community

-able to ‘bubble up’ concerns and issues to the leadership level
• Start with relationships: use contacts within the community to find the right people.
Don’t have the contacts who can help you? Find them! They will be crucial partners.

• Build trust: learn from them about the issues, resources, needs, and priorities
• Aim for abundance: identify at least 5 lived experience community members and qualities you need. 

• Grow your core leaders: recruit for at least 2 Lived Experience community champions.
• Be flexible: expect to work with people to figure out what the best fit is for them.

Your Lived Experience Engagement Path Forward



They Nay Say You Yay Say
Who knows best? We all do if we work together

Lived experience is not expertise It may not be ‘technical-expertise’ but it is a form of 

expertise – ‘lived expertise’

It’s ‘tokenistic Sadly, that’s our sector’s fault. In many parts of the 
sector we make it that way, but it should never be. 
Let’s learn from our communities about how we need 

to get it right

It’s about merit Absolutely. Change-makers exist across all our 
communities and those who use their learnt and/or 
lived expertise to create positive social change in the 

world all have merit.

The reality is that your background does matter If by background we mean ‘privilege’ (be it finance or 
education) – and this affects how we treat others and 
the opportunities available in the field – we are 
forging inequity in the heart of our operations and we 
must be held accountable. If we allow it to bed into 
our systems, our social sector will never be fair, just 

or sustainable

Can ‘beneficiaries’ be trusted? Can we be trusted to act?

Your Script



Keris Jän Myrick, MBA, MS, CPMC
Co-Director S2i

kerismyrick@gmail.com



SAMHSA’s mission is to reduce the impact of substance 
abuse and mental illness on America’s communities.

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) ● 1-800-487-4889 (TDD)
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