
Clinician Partnership Considerations 
I strongly believe peer support teams not only benefit from having a relationship with a 
clinician who understands first responders and the work we do, but it is a necessary part of 
having a completed team. 

Not because peers need a therapist supervising every conversation, and not because every 
diƯicult conversation needs clinical involvement. Many don't, but the value is having 
someone the team already knows and trusts before they run into something they aren't 
sure how to handle. Clinicians are also incredibly important pieces of the puzzle when it 
comes to training on things to watch out for, diƯicult conversations, what to do when 
someone is suicidal, how to approach grief, etc. They are often also instrumental to the 
debriefing process after a critical incident.  

Find the Right Clinician, Not Just a Clinician 

Someone can be an excellent therapist and still not be the right fit for a first responder peer 
support team. Look for someone who understands the culture and realities of the work and 
won’t just tell people to work less or find another job. We also cannot have a clinician that 
has diƯiculties with the stories we share, and therefore creates another person for us to 
take care of when it was our turn to be cared for.  

Ask: What experience do you have with first responders? How familiar are you with peer 
support? How would you help a peer think through a diƯicult situation without turning the 
peer into a clinician? How do you handle consultation when confidentiality matters? What 
happens after hours? What would make you say, “This needs more than peer support”? 

We don't want a clinician who expects peers to diagnose people. We also don't want one 
who believes peers should immediately refer out any time someone becomes emotional or 
the conversation gets complicated. 

Let the Team Know Them Before They Need Them 

Build connections ahead of time by having the clinician attend team meetings at times, 
have them participate in and lead training. Let the team ask questions and work through 
scenarios with their guidance. It’s important for the clinician to learn how your team works 
too. 

What Consultation Can Look Like 

I'm supporting someone whose drinking seems to be getting worse, and I'm not sure 
where my role ends. 



Someone shared something today that has me wondering about their safety. I want to 
make sure I'm thinking about this correctly. 

That conversation got to me more than I expected, and I need somewhere to put that. 

Whenever possible, consultation can happen without unnecessarily identifying the 
employee. 

The Clinician Can Support the Team Too 

 Continuing education 
 Scenario discussions 
 Boundary and referral questions 
 Understanding clinical resources 
 Supporting peers after difficult contacts 
 Helping the team recognize when something is beyond peer support 
 Reviewing referral resources 
 Supporting the coordinator 

Be Clear About the Relationship 
 What is the clinician's actual role? 
 When can peers contact them? 
 Is after-hours consultation available? 
 What information can be shared? 
 How is confidentiality handled? 
 When do reporting obligations apply? 
 Is there a cost? 
 Can employees also see this clinician, or are they only a consultant? 
 What happens if the clinician becomes unavailable? 

Peers aren't therapists and clinicians aren't peers simply because they work with the team. 
The goal isn't to make peer support more clinical. It's to make sure peers don't have to 
figure everything out alone and oƯer the appropriate referrals when they are needed. 

  


