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Agenda

• Background of VHA Peer Specialists

• Background of the initiative from the White 
House Executive Action

• Background of the QUERI evaluation

• Background of Whole Health Coaching
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Show of Hands
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History of Peer Specialists in VA

• 2006 About 128 Peer Support Techs First Hired in VA

• 2008 First Director of Peer Support Hired

• 2012 About 150 More Peer Support Techs Hired in VA

• 2012 Exec Order to hire 800 PSs

• 2013 - 956 PSs on board

• 2014 – Exec Action to place PSs on PACT at 25 VAMCs

• 2015 - 1,095 PSs on board

• Each VAMC and Very Large CBOC must have at least 2 PSs

• In addition to the minimum of two per facility, each VISN must have a certain quota 
of PSs that is based on total number of Veterans in a catchment area that have 
mental health conditions
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Peer Specialists: Key part of recovery 
in serious mental illness



Peer Specialists: Key part of recovery 
in serious mental illness

• “Peers” are individuals in recovery from serious mental 
illness (SMI) trained to work in traditional clinical 
settings

• Proactive form of peer support
– Draw upon lived experiences
– Share ‘been there’ empathy, insights, and skills
– Serve as role models, inculcate hope, and engage patients in 

treatment
– Key component to VA’s move to recovery-oriented care

• Full-fledged VHA employees (chart in medical record, 
attend team meetings, have 1-on-1 and group sessions)

*Davidson et al. (1997); Chinman et al. (2006; 2008); Dixon et al. (1994); Fisk et al. (2000); Gates & Akabas (2007); Manning & 

Suire (1996); Miya et al. (1997); Mowbray et al. (1996); Solomon & Draine (1996)



Peer Specialists can address patient
factors that hinder recovery

Social isolation Disconnection with 

ongoing outpatient 

treatment

Powerlessness & 

demoralization 

regarding illness 

How Peer Specialists can help

Enhance social 

networks by

role modeling

facilitating peer 

support activities

Engages patients; 

makes treatment 

more relevant 

through collaboration 

Activates patients; 

teach coping and 

street smarts; 

provides hope 

through role 

modeling 



Peer Specialists can address system
factors that hinder recovery

Overburdened 

providers

Fragmented services Lack emphasis on 

recovery

How Peer Specialists can help

Supplement existing 

treatment

Provide case 

management/ 

system navigation to 

increase access

Emphasize recovery

-liaison

-challenge stigma

-community 

integration over 

symptom 

stabilization
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Peer Specialists have an evidence base



Peer Specialists’ ‘been there’ support 
leads to improved Veteran outcomes

• fewer  inpatient days 
• (Clarke et al., 2000; Klein et al., 1998; Min et al., 2007; Landers and Zhou, 2009; Sledge et al., 2011), 

• better patient engagement or treatment engagement
• (Cook et al, 2012 ; Craig et al., 2004; Chinman et al., 2015; Druss et al., 2010; Sells et al., 2006; Felton 

et. al, 1995); 

• greater satisfaction with life
• (Felton et. al, 1995), 

• greater quality of life 
• (Cook et al, 2012 ; Klein et al., 1998), 

• greater hopefulness 
• (Cook et al, 2012), 

• better social functioning 
• (Klein et al., 1998; Van Vugt et al 2013), 

• fewer problems and needs
• (Craig et al., 2004; Felton et. al, 1995; Van Vugt et al 2013). 9



Peer Specialists can face 
implementation challenges*

• Role confusion
 a lack of clarity about Peer Specialists duties

• Staff resistance
 inadequate support and supervision

 exclusion from team meetings

• Unequal treatment
 lack of access to medical records, relegated to grunt work

*Davidson et al. (1997); Chinman et al. (2006; 2008); Dixon et al. (1994); Fisk et al. (2000); Gates & Akabas (2007); Manning & 

Suire (1996); Miya et al. (1997); Mowbray et al. (1996); Solomon & Draine (1996)



Implementation
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Local 

Provider          VACO



Collaboratively tailoring can help 
prevent these challenges

• Goals for Employing PSTs

• Desired Characteristics

– Experience Level

– Serious Mental Illness

– Substance Use

– Hospital History

– Former MHICM Patients

– Drivers License

• Job Duties

 Training

– Provided by Contractors

– Provided by MHICM staff 

– Provided by PEER Staff

– Shadowing 
 Access to Medical Records
 Supervision
 Boundaries
 Confidentiality
 Disclosure of Mental Illness
 Sick Leave



Early misgivings were not realized

“There was different levels of openness to it. A lot of the 
things that we ended up being really concerned about have 
really been sort of non-issues, which is funny. Like there was a 
lot of concern about the whole confidentially issue, that they 
would have access to their peers' private medical history and 
information and sort of the boundary issues. We were really 
worried about the boundary issues…Different people had 
different levels of comfort with it. There were definitely a lot 
of misgivings early on.” 

Staff
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• Background of Whole Health Coaching
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Many Veterans experience chronic 
disease

• 3/4s of healthcare expenditures in the United States are for 
preventable chronic disease1.

• Veteran patients in particular have high rates of chronic 
disease, including cardiovascular disease, type 2 diabetes, and 
obesity, as well as higher than national average rates of 
mental health disorders, such as depression, anxiety, and 
post-traumatic stress disorder2.

1.) Kenneth E. Thorpe. Chronic disease management and prevention in the US: The missing links in health care reform. Eurohealth. 2009; 15.1: 5-7 

2.) Centers for Disease Control and Prevention. Preventing Chronic Disease: Public Health Research, Practice, and Policy. Atlanta, GA: US Department of 
Health and Human Services; 2012. http://www.cdc.gov/pcd/collections/pdf/pcd_veterans_health_2011-12_web.pdf

15

http://www.cdc.gov/pcd/collections/pdf/pcd_veterans_health_2011-12_web.pdf


VHA tackling chronic disease with 
patient centered care models

• VHA has invested in healthcare innovations that emphasize 
provider and patient education, patient engagement, and 
health promotion and disease prevention 

• In 2011, the Office of Patient Centered Care and Cultural 
Transformation (OPCC&CT) was founded to promote changes 
in care delivery that reflect the VHA’s strategic plan for 2013-
2018
– Provide Veterans with personalized, proactive, and patient-driven healthcare

– Provide training in health coaching, personalized health planning, and group 
based approaches to care1. 

16
1.)Veterans Health Administration. Patient Centered Care: A Transformation of Health Care. http://www.va.gov/health/newsfeatures/20120827a.asp  



The White House Action to place 
Peers in PACT led to this project
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• Executive Action 
to move Peer 
Specialists into VA 
PACT Teams 

• VACO ‘Genesis 
Group’ charged to 
implement

• Drs. Chinman and 
Goldberg initiate Peer 
Specialists on PACT 
Evaluation

• Several sites applied 
and were selected

• At random:
• 3 sites = Standard 

Implementation

• 4 sites = Facilitated 
Implementation

2014

2015 2016



Agenda

• Background of VHA Peer Specialists

• Background of the initiative from the White 
House Executive Action

• Background of the QUERI evaluation

• Background of Whole Health Coaching

• Where do we go from here?
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VHA formed the current initiative, 
QUERI is supporting an evaluation

• Organized a working group to flesh out more details

• At the same time, QUERI reorganized to fund more applied projects

– Drs. Goldberg and Chinman applied for funding to evaluate the whole initiative

• Peer interventions will vary across participating sites

– Generally, whole health coaching

• Minimum expectations - 10 hours of Peer Specialist time on PACT per week

– Availability of training and implementation support resources

• Embed an implementation study within the initiative

19

Peers on 
PACT

(13 VAMCs)

VS.

Peers on 
PACT +

External 
Facilitation

(12 VAMCs)“Standard

Implementation”

“Facilitated

Implementation”



Shameless Plug: We need sites!
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Facilitated implementation features 
several supports
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• Needs assessment with sites: 
– Assess and engage facility stakeholders who will be impacted by the implementation

• Site visit: 
– Clarify purpose/role of facilitation staff; share organizational assessment data; set 

expectations

– Educate PACT on implementation strategies and/or PS evidence (e.g., VA’s PS toolkit)

– Assist PACT in developing goals for assessing progress using an existing  facilitation 
worksheet (critical tasks, persons responsible, PACT needs) modified for this project

– Address needs for local customization prior to implementation

• Bi-weekly calls with facilitator:  
– Monitor and provide feedback on progress in achieving implementation goals / 

milestones

– Problem-solving as needed

• Community of practice calls
– Peer Specialists

– Supervisors



Community of practice is a key 
implementation support

22

Communities of practice are groups of people who share 
a concern or a passion for something they do and learn 

how to do it better as they interact regularly 
(Wenger-Trayner & Wenger-Trayner, 2015).



Community of practice: Origins

• Study of apprenticeship as 
learning model

• More complex than student 
learning from master

• Community acts as living 
curriculum for apprentice

• Learning in CoP not limited to 
novices

23



Peer specialist & supervisor community of 
practice calls build capacity

Example Topics
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Refinement of Peer Specialist 

direct service activities

Getting the most out of 

supervision

Team building and collaboration 

between PS and PACT 

colleagues

Navigations of boundary and 

ethical dimensions of PS work

Encouragement of peer identity 

maintenance & professional 

identity development.

Bimonthly VANTs calls 

for both groups



Community of practice have several 
benefits

• Enable collective 
responsibility for 
learning

• Linking learning and 
performance

• Knowledge created in 
multiple ways

• Not bound by formal 
structures

25

Tool Sharing; review of 
practices across field

Practice presentations w/ 
concept connections

Feedback, support, 
sharing tools

4 VAMC, 6 Peer 
Specialists



The initiative will have 3 cohorts, each 
lasting one year

• Facilitation lasts one year
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Sites Jan-Jun ’16 Jul-Dec ’16 Jan-Jun ’17 Jul-Dec ‘17

Cohort 1 N=4 Facilitated
N=3 Standard

XXXXXXXX XXXXXXX

Cohort 2 N=4 Facilitated
N=4 Standard

XXXXXXX XXXXXXXX

Cohort 3 N=4 Facilitated
N=5 Standard

XXXXXXXX XXXXXXX



The initiative will have 3 cohorts, each 
lasting one year

• Facilitation lasts one year
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Sites Jan-Jun ’16 Jul-Dec ’16 Jan-Jun ’17 Jul-Dec ‘17

Cohort 1 N=4 Facilitated
N=3 Standard

XXXXXXXX XXXXXXX

Cohort 2 N=4 Facilitated
N=4 Standard

XXXXXXX XXXXXXXX

Cohort 3 N=4 Facilitated
N=5 Standard

XXXXXXXX XXXXXXX

We are here.



The project staff and Veterans are 
invited to complete survey measures:

Staff Measures
• Via REDCap, coordinated by  team in Baltimore- Dr. Goldberg

• Baseline, 6 months and 1 year 

• About 25 minutes to complete

• Measures:  team functioning, organizational readiness for change

Peer Specialist and Supervisor Measures
• Measures fidelity to Peer Specialist model

Veteran Evaluations
• Administered at baseline by Peer Specialist

• At 6 months and 1 year by team in Baltimore

• Measures patient functioning, activation and satisfaction w care

Qualitative component
• Assess implementation factors

28



Agenda

• Background of the initiative from the White 
House Executive Action

• Background of the QUERI evaluation

• Background of VHA Peer Specialists

• Background of Whole Health Coaching

29



Whole Health Coaching is a commonly 
used person centered planning model
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Health coaching supports VHA Strategic 
Goals and Objectives for 2013-2018

• Provide Veterans personalized, proactive, patient-
driven health care  (and support to successfully 
implement their personal health plans)

• Incentivize measurable improvement in health 
outcomes

• Align resources to deliver sustained value to Veterans

• PACT one avenue for health coaching

• Peer Specialists are being trained as well

31



Whole Health Coaching involves four 
broad stages of activity

32



The Personal Health Inventory is key 
coaching tool

33
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The Personal Health Inventory is key 
coaching tool



Whole Health Coaching can vary
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Levels Time Focus of the  coaching Delivered by…
Level 1 5 min – one 

hour
In the context of a clinical visit , enhance 
motivation, and/or encourage a patient-driven, 
proactive and personalized approach to care

Any clinician trained in 
Health Coaching skills 
and strategies

Level 2 2-9 sessions Support veteran in changing an identified focus or 
behavior, that has been identified by either a 
clinician, a care team, or the veteran themselves

A trained Health Coach

Level 3 8-10 
sessions 

Assist Veterans in assessing their mission, current 
state of whole health and choosing a focus to 
begin enhancing their health is support of their 
life’s mission.  Focus is one health enhancing area 
to start, but may include enhancing other areas as 
well.

Trained Integrative 
Health Coach

Level 4 8 or more 
sessions

Same as level  3, but with the added dimension of 
assisting the Veteran in developing a life-long 
Personalized Health Plan, supported by all 
members of a health care team (PACT)

Trained Integrative 
Health Coach



Improvements in care in 

outcomes (e.g., diabetes, health 

failure, back pain)

- - - - - - -

Heisler et al, 2010, Simmons et al 

2015; Safford et al 2015; Thom et 

al., 2013; Parent  Fortin, 2000; 

Riegel , Carlson, 2004; Von Korff
et al 1998

Who 
are 
they?

What 
do 
they 
do?

Share the same medical 

difficulty

- - - - - -

Coaching training

- - - - - -

Health coaching in primary 
care

What does 
research 
show?

Training?

Community 

Health 

Workers

White House Executive action pulls evidence 
from three sources



Less hospitalization, depression, 

& anxiety

Improved treatment 

engagement, satisfaction with 

life, quality of life, recovery, and 

hope

- - - - - - -

Chinman et al., 2014; Davidson, 
Chinman, Sells, & Rowe, 2006

Who 
are 
they?

What 
do 
they 
do?

Recovered from a mental 

illness

- - - - - -

Psychosocial rehab training

- - - - - -

Provide support in specialty 
mental health

What does 
research 
show?

Training?

Peer 

Specialists

White House Executive action pulls evidence 
from three sources
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Better quality of life, sleep, 

mood, functioning, engagement 

with doctors, medical 

adherence, use of health care

Less emergency room use

- - - - - - -

Druss et al ; 2010; Lorig et al 
2014; Goldberg et al., 2015

Who 
are 
they?

What 
do 
they 
do?

Recovered from a mental 

illness

- - - - - -

Psychosocial rehab 

&coaching training

- - - - - -

Health coaching in primary 
care

What does 
research 
show?

Training?

“Health” 

Peer 

Specialists

White House Executive action pulls evidence 
from three sources
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Better quality of life, sleep, 

mood, functioning, engagement 

with doctors, medical 

adherence, use of health care

Less emergency room use

- - - - - - -

Druss et al ; 2010; Lorig et al 
2014; Goldberg et al., 2015

Less hospitalization, depression, 

& anxiety

Improved treatment 

engagement, satisfaction with 

life, quality of life, recovery, and 

hope

- - - - - - -

Chinman et al., 2014; Davidson, 
Chinman, Sells, & Rowe, 2006

Improvements in care in 

outcomes (e.g., diabetes, health 

failure, back pain)

- - - - - - -

Heisler et al, 2010, Simmons et al 

2015; Safford et al 2015; Thom et 

al., 2013; Parent  Fortin, 2000; 

Riegel , Carlson, 2004; Von Korff
et al 1998
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are 
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do 
they 
do?

Share the same medical 

difficulty

- - - - - -

Coaching training

- - - - - -

Health coaching in primary 
care

Recovered from a mental 

illness

- - - - - -

Psychosocial rehab training

- - - - - -

Provide support in specialty 
mental health

Recovered from a mental 

illness

- - - - - -

Psychosocial rehab 

&coaching training

- - - - - -

Health coaching in primary 
care

What does 
research 
show?

Training?

Community 

Health 

Workers

Peer 

Specialists

“Health” 

Peer 

Specialists

White House Executive action pulls evidence 
from three sources



Contact information

Questions?

Kevin T. Henze, PhD, CPRP
MHRRTP-Domiciliary
ENRM VA Hospital
200 Springs Road
Bedford, MA 01730
781-687-3340
Kevin.henze@va.gov
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Matthew Chinman, PhD
VA Pittsburgh Healthcare System 
Research Office Building  (151R)
University Drive C
Pittsburgh, PA  15240
412 360-2438
chinman@rand.org
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