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Introduction

Peer support can be an effective way to provide first responders? and others with emotional and social
support and assistance to navigate challenging situations. Peer support specialists are not intended to
replace clinical treatment; instead, they use their own lived experiences, as appropriate, to offer
validation and understanding and to inspire hope and connection. Thus, peer support programs? are an
important piece of an organizational wellness program.

Creating and maintaining these programs is multifaceted work that requires dedication, commitment,
and a genuine concern for the mental health and well-being of those who serve and protect our
communities. Some first responder agencies have long provided peer support programs for their
employees or have shared information on state and national peer programs that may be available. For
example, the Boston Police Department started a critical incident stress peer support program in 1974.
As that program became more effective, its scope was expanded to include addressing stress resulting
from financial challenges, marital problems, department layoffs, and administrative policy changes.

Over the past few decades, these programs have garnered increased national interest and support.
Officer safety and wellness was a primary focus of the 2015 Final Report of the President’s Task Force on

21st Century Policing, which helped to invigorate discussion in agencies across the country on how to

best protect those who protect our communities. In 2017, Congress passed the Law Enforcement
Mental Health and Wellness Act, which continues to provide support to state and local law enforcement
agencies to create and expand peer support programs, family wellness programs, and suicide prevention
education programs. And in May 2022, President Biden issued Executive Order 14074, which further
emphasized the importance of officer wellness and suicide prevention and called for the Department of
Justice to publish two related reports, Best Practices to Address Law Enforcement Officer Wellness and

Recommendations Reqgarding the Prevention of Death by Suicide of Law Enforcement Officers. Both

reports provide detailed information on how to foster a culture of wellness and psychological health
and well-being among law enforcement agency personnel.

Peer support programs are a critical component of a comprehensive program for building and
maintaining officer health and wellness. As discussed in a previous report to Congress on law

enforcement suicide, some of the earliest research in first responder-related stress found that the most

helpful coping behavior in the aftermath of a traumatic event was talking to others about the incident.
The value of peer support was further examined in late 2018 by the National Fraternal Order of Police

! The Confidentiality Opportunities for Peer Support Counseling Act uses the term “public safety officer,” as
referenced in Section 1204 of title | of the Omnibus Crime Control and Safe Streets Act of 1968 (34 U.S.C. 10284),
to define a first responder.

2 The Confidentiality Opportunities for Peer Support Counseling Act uses the terms “peer support specialists,”
“peer support counseling,” and “peer support counseling programs”; however, this report will use the more
common terminology of “peer support programs” and “peer supporters.” The inclusion of the terms “counselor”
and “counseling” may unintentionally blur the distinction between peer support and licensed professional
counseling.



https://cops.usdoj.gov/pdf/taskforce/taskforce_finalreport.pdf
https://www.justice.gov/d9/2023-05/Sec.%204%28a%29%20-Report%20on%20Best%20Practices%20to%20Advance%20Officer%20Wellness_FINAL.pdf
https://www.justice.gov/d9/2023-09/ecats_2023-201340_sec._4c_report.pdf
https://portal.cops.usdoj.gov/resourcecenter?item=cops-p429
https://www.congress.gov/117/plaws/publ60/PLAW-117publ60.pdf
https://www.govinfo.gov/content/pkg/USCODE-2019-title34/html/USCODE-2019-title34-subtitleI-chap101-subchapXI-partA-sec10284.htm

(National FOP), which undertook a national survey of active and retired law enforcement officers in

partnership with NBC New York. In the more than 8,000 responses received, nearly three out of four
officers said they preferred services from trained peer support specialists (also known as peer
supporters) to all other interventions in a time of crisis, including services provided through certain
employee assistance programs.

There are three primary points organizations should consider to increase the effectiveness of peer
support programs in promoting and supporting wellness among the workforce. These considerations are
critical for the efficacy of a peer support program in a first responder setting.

First and foremost, agencies should ensure that peer support specialists receive comprehensive training
in areas such as active listening, crisis intervention, and cultural sensitivity. Agencies can enhance the
program's success and legitimacy by obtaining certification or accreditation for this training from
relevant organizations. This training will equip peer support specialists with the tools to handle the
issues within their scope of practice and also teach them how to connect officers with clinical and crisis
care and assistance as needed.

Second, agency leaders and program champions should emphasize the importance of trust and
confidentiality in the program and ensure there are systems and processes in place to further those
principles. First responders must be able to trust that their conversations will remain private and that
sensitive information shared is handled pursuant to clearly defined and communicated protocols. First
responders are public servants, and without appropriate privacy standards, there is a risk that their
communications could be discoverable in public records, be used in court proceedings, or affect
employment eligibility.

Third, peer support specialists must have clear pathways for referring colleagues to other professional
support when needed. It is essential that peer support specialists and culturally competent behavioral
health clinicians collaborate to ensure a continuum of care for personnel.

In addition to these three primary considerations, which are necessary for a successful and effective
program, there are a number of additional factors which can help make a program successful. Programs
should incorporate a system of supervision and administration of peer support specialists, with regular
debriefing and support, to ensure their quality and ethical conduct. Program leaders must be committed
to continually assessing the effectiveness of the program through feedback from participants and
anonymized data analysis; results of these evaluations can then be used to adjust and improve the
program to ensure it is meeting the needs of the workforce. Furthermore, it is important that programs
continually work to raise awareness about the availability of services through training sessions,
informational materials, and regular communication to all employees and their families. By training all
agency personnel on peer support specialists’ contributions to improving agency and staff well-being,
agency leaders can promote a workplace culture that values and supports their role.

To ensure that all personnel are aware of the available resources and how to access them, the access
points should be as simple as possible, as for many people, one of the biggest barriers to seeking help is
fear of the unknown or a sense that there is no one who can help.


https://files.fop.net/wp-content/uploads/2021/03/OfficerWellnessSurvey.pdf

This report does not attempt to comprehensively describe peer support programs. Rather, it focuses on
the essential characteristics of these programs for first responders, particularly law enforcement
personnel. It starts with advice for establishing and operating peer support programs in a first responder
context and describes the different types of peer support programs for first responder communities.

This section includes discussion of seven key characteristics for programs:
e Involving experienced personnel
e Ensuring accessibility
e Recruiting for diversity
e Training for cultural competence
e Providing for nonsworn staff and retirees
e Promoting a nonpunitive culture

e Including community and family support

The next section provides information on codes of ethics for peer support specialists and peer support
training and certification, including discussion of examples from other professions and guidance from
the U.S. Department of Health and Human Services that can be adapted to the law enforcement setting.
Codes of ethics and formal training and certification programs are designed to maintain the integrity of
the peer support relationship and ensure that individuals receiving support can trust in the ethical
conduct of their peer support specialists and understand any limits on the privacy of the program. A
code should list the key principles of its ethics framework and define them; it should be transparent to
both the peer supporters and to those who use the service.

The report then offers information on the difference between privacy and confidentiality in peer
support settings and the importance of clearly establishing and disclosing confidentiality rights to
program participants. It is important for first responders to be aware of their legal rights, agency policies
regarding confidentiality, and when their behavioral health information is privileged. Seeking peer
assistance should not endanger employment status, and in many cases agencies do work to encourage
and support mental health services to promote officers’ overall well-being.

The report concludes with observations about the role that senior leaders play in supporting access to
and use of behavioral health services. Senior first responders play a pivotal role in supporting access to
resources by leveraging their experience, wisdom, and influence. Through their words and actions they
can contribute to a culture of well-being, reduce stigma, and provide crucial guidance and support to
their colleagues.



Establishing and Operating Peer Support Programs

The practice of peer support—emotional and social support rooted in a shared lived experience—started
to emerge in police departments across the United States in the 1970s and grew more common following
the events of September 11, 2001. Since then, law enforcement and other first responder agencies across
the nation have deepened their investments in trained peer support staff to help manage the occupational
risk factors that first responders face, including exposure to danger, trauma, and highly emotional
interactions. Commitments to and growth in mental health and wellness programs, including peer support,
particularly within law enforcement agencies, have accelerated since 2015 due to an increased interest in
mental health and wellness among the general population.

Establishing and operating a peer support program for law enforcement and other first responder agency
personnel (both sworn and nonsworn) requires planning and careful consideration of the unique
challenges faced by this population. Based on available research, several years’ worth of data from state
and local law enforcement agencies under the Bureau of Justice Assistance’s (BJA) VALOR Officer Safety
and Wellness Initiative and the COPS Office's Law Enforcement Mental Health and Wellness Program, and

discussions with national stakeholder organizations, several key elements are necessary for building a
program that first responders, particularly law enforcement, will trust, respect, and use. This list is not
meant to be exhaustive but highlights the most significant elements for establishing and operating a peer
support program.

Many of these critical components and others have been extensively described in other reports by the U.S.
Department of Justice (DOJ), including the following:

Law Enforcement Mental Health and Wellness Act: Report to Congress

e Law Enforcement Mental Health and Wellness Act: Case Studies Report

e Department of Justice Report on Best Practices to Address Law Enforcement Officer Wellness:
Practices to Foster a Culture of Wellness and Psychological Health and Well-being of Law
Enforcement Agency Personnel

e Department of Justice Recommendations Regarding the Prevention of Death by Suicide of Law
Enforcement

e Law Enforcement Officer Suicide: 2020 Report to Congress

Also of note is that in 2016, the International Association of Chiefs of Police (IACP) Psychological Services
Section issued recommendations for wellness programs and ratified Peer Support Guidelines that are

available to assist any agency in setting up a peer support program or ensuring that their program meets
promising practice standards for peer support. As the IACP notes in their guidelines,


https://bja.ojp.gov/program/valor/overview
https://bja.ojp.gov/program/valor/overview
https://cops.usdoj.gov/lemhwa-award
https://portal.cops.usdoj.gov/resourcecenter/RIC/Publications/cops-p370-pub.pdf
https://portal.cops.usdoj.gov/resourcecenter/RIC/Publications/cops-p371-pub.pdf
https://www.justice.gov/d9/2023-05/Sec.%204%28a%29%20-Report%20on%20Best%20Practices%20to%20Advance%20Officer%20Wellness_FINAL.pdf
https://www.justice.gov/d9/2023-09/ecats_2023-201340_sec._4c_report.pdf
https://portal.cops.usdoj.gov/resourcecenter/RIC/Publications/cops-p429-pub.pdf
https://www.theiacp.org/sites/default/files/IACP%20Police%20Officer%20Wellness%20Initiatives%20(1)_0.pdf
https://www.theiacp.org/sites/default/files/2018-09/Psych-PeerSupportGuidelines.pdf

“These guidelines are intended to provide information and recommendations on
forming and maintaining a peer support structure for sworn and civilian
personnel in law enforcement agencies. The guidelines are not meant to be a rigid
protocol but reflect the commonly accepted practices of the IACP Psychological
Services Section members and the agencies they serve. The guidelines work best
when applied appropriately to each individual and agency situation.”

1. Involve experienced personnel.

It is crucial to involve experienced and respected personnel in the development and leadership of any peer

support program. Their insights and credibility can help build trust among fellow personnel. An effective
peer support program will have executive support, but it will also have line-level champions. In some
agencies, it may be easy to identify these champions: They will be the colleagues peers already see as
models of self-care and resiliency and who speak out on behalf of workforce needs.

Labor organizations and affinity groups that represent the workforce should be engaged and involved.
They exist to support their members and will be interested in building and supporting resources that help
those members cope with the challenges of the job. Including them at the planning stages allows them not
only to speak to workforce needs but also to encourage their members to volunteer as peers and make use
of new services with assurances that those services have been developed with their specific needs in mind.
Asking for an endorsement of a new peer support program once it is ready to launch will not be as
effective as collaborating with those who represent their coworkers from the planning stages. If labor
organizations or unofficial workforce leaders are skeptical of the program, they may communicate their
concerns to their members and colleagues, which could diminish confidence in and use of the program.

The involvement of labor organizations and affinity groups also can be beneficial when serving small and
rural communities. In the LEMHWA Report to Congress, recommendation 15 speaks to supporting

alternative models to agency-specific peer support programs, such as those offered through state-level
labor organizations. In a statewide effort, volunteers from multiple departments or even networks of
retirees can provide peer support services to a broader area. This type of multijurisdictional effort still
allows for the program to be a bridge to locally available services from a behavioral health clinician, when
appropriate. It also can encourage trust in confidentiality by allowing personnel to seek assistance and
advice from a peer who can understand the experience without being a coworker in the same agency.

2. Think about accessibility

Effective peer support services should be readily accessible to all employees, including those working
overnight shifts or in remote locations. They should also be approachable and available where and when
personnel are working. Agencies may consider offering both in-person and virtual access to peer support
specialists. Peer supporters may not always work in marked offices but may be available in empty break
rooms, in cars, or by phone or text. When building a peer support team, it is critical to determine how to
ensure 24/7 coverage so that when an employee reaches out there is someone to respond. And those peer
supporters working nontraditional times need to have access to clinical support as well: A crucial part of
planning an accessible peer support team is planning for accessible clinical support for that team.


https://portal.cops.usdoj.gov/resourcecenter/RIC/Publications/cops-w0987-pub.pdf
https://portal.cops.usdoj.gov/resourcecenter/RIC/Publications/cops-p370-pub.pdf

Part of this accessibility planning also involves developing a protocol for responses to critical incidents.
Traumatic events can happen any time, and peer support specialists should be available to assist personnel
immediately. One way agencies have sought to ensure this availability is through training peer support
specialists to facilitate both individual and group debriefings following a critical incident.

3. Recruit for diversity

When building a team of peer support specialists, it is important to seek out a diverse group who can relate
to the various backgrounds and experiences of the first responder community. An officer struggling with an
undercover assignment might prefer to speak with someone who has had that experience. Dispatchers
who have experienced a critical incident may need a peer who understands that trauma exposure occurs
even when it is experienced via the radio. Employees struggling to balance work and family may not want
to speak to peers who do not have children or elder parent experience. Additionally, some women in law
enforcement may be more comfortable talking to another woman.

The more diversity of experience is present on the team, the more likely it will be that those seeking
assistance will be able to find someone who they can trust and feel comfortable talking to. Building this
kind of team diversity can be challenging for smaller organizations, and building any in-house peer support
program may be beyond what many very small first responder agencies in this country can do. One way
that small agencies can build peer support programs and larger agencies can build greater diversity in their

teams is to look into multijurisdictional partnerships—regional or statewide. Members of a single peer
support team can be from multiple agencies.

4. Train for cultural competence

The training provided to peer support specialists needs to be both rooted in the research and practice-
based evidence of peer support programs and tailored to the culture of the first responder agency.

An example of culturally competent peer support training is a new program created by the FOP with
funding from the Office of Community Oriented Policing Services (COPS Office). Power in Peers takes a new
approach to peer support, emphasizing the principles of positive psychology to help peer supporters
engage with their colleagues early and work to prevent crises rather than merely responding to them. This
five-day training, which also includes traditional critical- and post-incident peer support principles and
practices, places a heavy emphasis on practical, law enforcement—specific exercises that give peers the
opportunity to learn and receive feedback before addressing a real-life situation. The first four and a half
days of the course are a fixed curriculum, but to ensure that agencies can address specific needs, there are
multiple add-on modules for the second half of day five, including one focused on small and rural
departments. This course will be offered with both standard and train-the-trainer delivery and is intended
to be co-taught by a law enforcement officer and a clinician. This team-teaching model further reinforces
the cultural competency of the training.


https://portal.cops.usdoj.gov/resourcecenter/RIC/Publications/cops-w0987-pub.pdf
https://fop.net/officer-wellness/power-in-peers/

It is important that peer support specialists be supported by behavioral health clinicians, as peer support
specialists are not trained as or intended to be therapists. Clinicians are important not only to help inform
the training of peer supporters but also to assist when a program participant is in need of services beyond
the peer supporter’s capabilities. They also serve as an important link to the broader behavioral health
system. But they are not needed to supervise peer support programs. In fact, SAMHSA’s National Model

Standard on Peer Supervision recommends the development and implementation of a certification process

for peer supervisors that includes “direct experience as a peer worker, relevant lived experience, and a
deep understanding of the skills values and principles of the peer role.”

Clinicians working with peer support specialists do not need to be full-time agency staff, although they can
be. It is not uncommon for clinicians to be on contract or retainer to an agency or multiple agencies and to
specialize in working with mental health crisis care. Larger agencies may work with a pool of clinicians on
an as-needed basis. While there are some clinicians who have also worn a badge or worked in a law
enforcement agency or who specialize in working with first responders, they are atypical.

Accordingly, agencies should also consider cultural competency in selecting and training clinicians for their
wellness programs to ensure service providers understand the culture of the first responder agency and its

unique occupational mental health risk factors and challenges. Smaller and more rural agencies may enter
into partnerships with larger agencies for clinical support or work together across a larger pool of agencies
to support a contract clinician, but also may explore telehealth options. Agencies should also ensure that
these clinicians are not the same clinicians involved in making fitness for duty determinations.

5. Involve nonsworn staff and retirees

Discussions of wellness programming in first responder agencies, particularly law enforcement agencies, is
understandably often focused on front-line or sworn staff, but it is important to remember that other staff
also face exposures to unique occupational stressors, which is further highlighted in the Best Practices
Report to Address Law Enforcement Wellness and Recommendations Regarding the Prevention of Death by

Suicide of Law Enforcement. Call-takers and dispatchers are also part of the response to any mass casualty
or critical incident. Sheriffs’ departments run jails that are staffed by nonsworn personnel. Crime scene and
evidence technicians, victim/witness coordinators, prosecutors, and other staff are also regularly exposed
to secondary trauma and may struggle with compassion fatigue and burnout. Furthermore, organizational
stress (i.e., organizational climate or culture, roles and structure within the organization, and interpersonal
relationships at work) can have an impact on front-line workers and other personnel and contribute to
stress-related illnesses (e.g., heart/cardiovascular disease, obesity, depression). This is why the COPS Office
Law Enforcement Mental Health and Wellness Program grants are open to and encourage whole-of-agency

programming, not just programs for sworn staff. Since that program began, numerous state and local
agencies have taken full advantage of grant program opportunities to expand wellness services to their
civilian staff.


https://www.samhsa.gov/about-us/who-we-are/offices-centers/or/model-standards
https://portal.cops.usdoj.gov/resourcecenter/RIC/Publications/cops-w0963-pub.pdf
https://www.justice.gov/d9/2023-05/Sec.%204%28a%29%20-Report%20on%20Best%20Practices%20to%20Advance%20Officer%20Wellness_FINAL.pdf
https://www.justice.gov/d9/2023-05/Sec.%204%28a%29%20-Report%20on%20Best%20Practices%20to%20Advance%20Officer%20Wellness_FINAL.pdf
https://www.justice.gov/d9/2023-09/ecats_2023-201340_sec._4c_report.pdf
https://www.justice.gov/d9/2023-09/ecats_2023-201340_sec._4c_report.pdf
https://cops.usdoj.gov/lemhwa

In a similar vein, the impact of repeated exposure to job-related stress and trauma does not immediately
evaporate upon retirement. In fact, the transition to retirement can be a critical time, particularly for law
enforcement who often retire many years ahead of their non—-law enforcement peers. A sudden separation
from peer networks can lead to loneliness and puts retirees at risk for depression. More needs to be done
to support the transition to and during retirement.

In fact, many peer support programs in law enforcement agencies are managed by and staffed by retirees.
In the wellness case studies report, the authors found that those staff and volunteers value the chance to

give back to the profession and to continue to serve other officers. But for those new retirees who are not
looking for volunteer service, being able to access the agency wellness networks and services that helped
them while they were on the job could be an important benefit to extend into the transition to retirement
or second careers.

6. Promote peers as part of a nonpunitive culture

Key to any peer support program is establishing a culture where personnel feel safe seeking help without
fear of negative consequences. As referenced in the Best Practices Report, “expressing challenges and

seeking help, particularly from a mental health professional, has been perceived by some as shameful and
implying weakness and ineptitude, which can also elicit fear of ridicule, rejection, discrimination, and
administrative consequences (e.g., removal from duty).” Agencies must eliminate stigma surrounding
mental health and other barriers to help-seeking, including ensuring that program participants do not face
repercussions for accessing behavioral health services. Leadership must encourage and support personnel
in their efforts to practice self-care and seek peer support and higher levels of care without shame,
embarrassment, or humiliation as these practices are foundational to advancing psychological health and
well-being.

Within the law enforcement community, the culture of stoicism and celebration of self-reliance and
invulnerability can create additional barriers to help-seeking. Agency managers and other leaders must
model actions that demonstrate their support for behavioral health services and recognize both physical
and mental health as key agency values. Managers must ensure that colleagues who ridicule or shame
other colleagues who take advantage of services are discouraged from engaging in this behavior.

Agencies should foster a climate that encourages personnel to seek help, builds resilience, and reduces
stigma around behavioral health care. In fact, agency policy and practices should reinforce this priority.

Also critical are policies and practices that make it clear that seeking help is not an automatic disqualifier
for current employment or future promotion. In interviews conducted while preparing the LEMHWA
Report to Congress, one interviewed expert said,

“There are obstacles to officers seeking the help they need. Number one is
stigma—the fear in seeking help. The field has done a lot better recently at
getting away from its culture that stigmatized needing any kind of help. But we
now need to help officers understand that needing help is not a weakness and
that getting help does not put their future assignments in jeopardy.”


https://portal.cops.usdoj.gov/resourcecenter/Home.aspx?page=detail&id=COPS-P371
https://www.justice.gov/d9/2023-05/Sec.%204%28a%29%20-Report%20on%20Best%20Practices%20to%20Advance%20Officer%20Wellness_FINAL.pdf
https://portal.cops.usdoj.gov/resourcecenter?item=cops-p370

This is particularly true when seeking help prior to any policy violations or job performance issues. But even
after something has happened, some police leaders still believe it is not only possible but important to
separate treatment from discipline, particularly if discipline could cut the employee off from the programs
and insurance that are best able to help them.

7. Community and family support

As many agencies have recognized, offering support for the families and loved ones of law enforcement
officers and other first responders is vitally important. Home can be the place where officers find the
strength to manage the stress of their job, or it can be the source of stress that makes their job more
challenging. In many respects, families also serve—not just the first responder. They may also need the
support of a peer network that understands the particular culture of being in a first responder family.

The LEMHWA grant program allows agencies to apply for funds to offer family-oriented services or
resources to help families cope with the unique challenges of law enforcement, and numerous awardees
have taken advantage of this to expand their family resources. The IACP has also published resources to
help agencies build family support programs that can not only help a family understand their officer’s

experience and how to support them but also give them access to peer resources that they might need in
coping with their own challenges.


https://www.theiacp.org/ICPRlawenforcementfamily

Different Types of Peer Support Programs in Use by
First Responder Agencies

Peer support programs are just one of the important tools to promote and maintain mental health and
wellness in the first responder population. But even within this category of services there are variations in
agency-offered or agency-promoted programs. This variety is important for the same reason that diversity
in wellness programming generally is important—not every individual will respond to the same program in
the same way. The key is to be able to meet as many people as possible where they are, provide support
and hope to first responders, and connect them with behavioral health services as appropriate.

Peer support programs commonly seen in first responder agencies include peer support teams, formal
processes for managing critical incident stress, resilience training, and online and helpline support.

Peer support teams

Peer support teams are what is most commonly envisioned when thinking about peer support programs:
active, and sometimes retired, first responders who volunteer to become peer support specialists in their
agency or on a regional team. All team volunteers are provided training, supervision, and support. Some
agencies house these programs in chaplaincy offices, others in wellness units or as part of psychological
services. What is important is that they be resourced with access to culturally competent clinicians who are
involved in their training; this not only helps peer supporters look after themselves and their own well-
being while they are helping others, but also enables them to recognize and refer cases that require
intervention beyond their scope of training to a licensed clinician. There is research indicating that peer
support services may help improve the willingness of individuals to begin and remain engaged in
treatment, a point made recently by the Center for Medicaid and CHIP Services (CMCS).

Members of these peer support teams are not clinicians or counselors but trained colleagues who can
complement, not replace, in-house and out-of-agency services and resources. They are typically trained to
provide day-to-day emotional support, coping strategies, and care navigation to their colleagues as well as
participate in more comprehensive responses to critical incidents. And they do so by being trained to
provide relatable experience from their own lived experience.

First responder-specific EAPs

EAPs are common in the workplace, providing resources and confidential support in dealing with a wide
range of personal and work-related issues. EAPs often include access to counseling from a licensed
clinician, who typically provides services on a short-term or as-needed basis, and referrals for a higher level
of care. Some EAPs also include access to peers for peer supporters, whereas other peer support programs
are separate from agency-offered EAPs.

The challenge of whole-of-government EAPs, particularly with offered services for counseling, is the
skepticism they engender among first responders that they will be able to understand the unique
challenges of the job and offer practical assistance. For this reason, some first responder agencies create

10


https://www.medicaid.gov/federal-policy-guidance/downloads/faq06052024.pdf

their own EAPs to address the particular needs of their personnel more effectively. For example, the
Washington (D.C.) Metropolitan Police Department has operated the Metropolitan Police Employee
Assistance Program (MPEAP) since 1988. Contracted through the FOP Labor Committee and the
Metropolitan Police Department, the MPEAP exclusively serves police officers, police officials, and their

families with culturally competent clinical support.

The Las Vegas Metropolitan Police Department has also operated a Police Employee Assistance Program
(PEAP) since 1984. PEAP is staffed with commissioned and civilian peers with a variety of life experiences.
As PEAP describes itself:

We are simply there to lend an ear, offer supportive honest feedback, and
connect you to resources that will help. Together, the Peer Support members
provide a wide range of backgrounds, experiences, personalities, and styles.

We are available 24 hours a day seven days a week for crisis intervention. We
respond to all officer-involved shootings, serious accidents, and injuries. After a
critical incident we provide follow-up contact with those affected and one-on- one
or group debriefings. In addition to that, we have reqular office hours when we
meet with employees or talk on the phone. Peer Support staff teaches about 50
classes a year including Post-Shooting Trauma, Death and Grief Issues, Suicide
Awareness/Prevention, Stress Management, and Communication Skills.

Resilience training programs

Some peer support programs also provide peer-involved resilience training, equipping first responders with
skills to better manage stress and maintain their mental well-being. Resiliency-based programs can also
promote post-traumatic growth, which is a theory that describes how people who have survived trauma

can see positive growth, find a new sense of personal strength, and build stronger connections to other
people. Some peer support specialists have been trained to lead these types of trainings or work alongside
mental health clinicians to reinforce these strategies.

For example, through the VALOR Initiative, BJA leads the Law Enforcement Agency and Officer Resilience
Program. This program, based on the Penn Resilience Program, was designed through the VALOR Initiative
by the IACP in partnership with the University of Pennsylvania. Designed to help officers and agencies
enhance their resilience skills, the program equips individuals with skills that can be immediately applied to

everyday life. The training includes a set of empirically validated skills that can strengthen the ability to
overcome adversity and challenges, manage stress, maintain peak performance, and thrive in personal and
professional life. The skills are divided into three core themes:

1. Mind skills harness thinking to drive productive emotions, reactions, and physiology.
2. Energy skills regulate energy and maintain vitality.

3. Connection skills strengthen professional and personal relationships.
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For agencies that wish to continue the program in house or work regionally with nearby jurisdictions, the
Resilience Program offers a train-the-trainer program for agencies seeking to train their own agency
trainers. During the train-the-trainer program, agency trainers first learn resilience skills for themselves.
Upon completion of the program, they are equipped to teach the skills of resilience to their agency in a
flexible, scalable model.

The COPS Office also funds agencies looking to implement programs for peer-involved resiliency training
through its LEMHWA grants. One such program that awardees have used is the Peace Officer Wellness,

Empathy & Resilience (POWER) Training Program. Created by Beyond Us & Them, POWER is a curriculum

for police and correctional officers certified by the International Association of Directors of Law
Enforcement Standards and Training and the California Commission on Peace Officer Standards and
Training. POWER uses mindfulness practices, compassion-based communication exercises, and training in
wellness-related areas such as stress management and self-care. It focuses on skill building to enhance self-
awareness, attunement to others, compassion, wisdom, and elite performance. One thing this program
does very well is to create a safe space for participants to share what is on their mind without judgment. As
one participant in an early program evaluation in Los Angeles noted, the training gave his group "the

opportunity to have enough courage to be more vulnerable with each other," which helped them become
closer. Several participants were surprised to see officers known for being tough open up in the group.
Another noted, “Sitting in the circle and hearing fellow officers, listen to them and be like, ‘Hey, I'm not
alone.” Knowing that you're not alone is almost like having a support group. And it helped me a lot, to the
point where | was more relaxed.”

Online and helpline support

In some cases, first responders can access peer support through online platforms or dedicated helplines.
This option provides an avenue for seeking help anonymously and at any time, which can be important for
those who work in very small or very rural agencies who may lack access to local peer support specialists.
While both anecdotal evidence and the 2018 National FOP survey suggest that officers are more likely to
reach out to local peers for assistance, the anonymity of a crisis line staffed by law enforcement or former
law enforcement officers can be an optimal entry point for officers experiencing a mental health crisis.
These types of programs vary in structure and scope, but they all aim to address the mental and emotional
well-being of first responders by providing a network of peer support and access to resources for coping
with the stresses of their profession.

Two operational crisis lines focused exclusively on law enforcement were featured in the LEMHWA Report
to Congress: Cop2Cop and Copline. Cop2Cop, which is featured in the case studies report, was launched in

1998 as a joint effort between the State of New Jersey Department of Human Services Division of Mental
Health and the University Behavioral Health Care Unit at Rutgers University. The hotline is always open,
staffed by retired law enforcement officers, and available to officers and their families. The program was
later expanded to include all first responders. Copline, which was started in 2006, is similar to Cop2Cop: It
is operational 24 hours a day, seven days a week; it is staffed by retired law enforcement personnel; and it
is confidential. Cop2Cop is publicly funded, whereas Copline is a registered nonprofit that has attained an
international presence. Both have strong pathways to connect individuals to clinicians, if needed.
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Safe Call Now is also a confidential, comprehensive, 24-hour crisis referral service for all public safety
employees, all emergency services personnel, and their family members nationwide. Founded by a law
enforcement officer, it was launched in 2009 after then—Washington State Governor Christine Gregoire
signed legislation enacting and guaranteeing confidentiality for all first responders seeking help for
personal and professional matters. It is staffed with trained peer supporters from all emergency service
professions.

It is common for agencies to promote one or more of these anonymous crisis lines to their employees
through wellness apps and other notices. They also will often promote “Text ‘Blue’ to 741741” or
encourage officers in immediate crisis to reach the 988 Suicide and Crisis Lifeline, overseen by the
Substance Abuse and Mental Health Services Administration (SAMHSA), by calling or texting 988 or
through chat at 988lifeline.org. There is also interest in online peer support programs for first responders

that are not solely focused on crisis care but aim to assist those who may be more comfortable in an online
format than face-to-face or on the phone with a peer. In a 2020 What’s New in Blue video, the COPS Office

featured a New York—based program, Post Tour Processing, during its pilot phase. Post Tour Processing is a

virtual peer support program on a secure, anonymous platform. This type of platform could be particularly

beneficial to the tens of thousands of officers who work in agencies of fewer than 10 officers (50 percent of
all departments), particularly in rural areas where there may not be a trained peer support specialist in

their region.
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How These Programs May Vary Across Categories of
First Responder

Different types of first responders have unique needs and challenges, leading to variations in the design,
structure, and focus of peer support programs. For example, police peer support may address issues like
officer-involved shootings, firefighter programs may emphasize responses to large-scale emergencies,
paramedic programs may focus on medical emergencies and the loss of a patient, and programs for
correctional officers may focus on coping with working in a restrictive and dangerous environment.

Programs for a public safety telecommunicators may focus on coping with the pressures of communicating
during highly stressful situations, while programs in a prosecution agency may focus on managing stress
related to court deadlines and secondary exposure to trauma from working with victims of violence and
abuse. Similarly, each type of first responder community often has its own culture and terminology. Peer
support programs are easily adapted to reflect these cultural nuances because the peer support specialists
are members of the community and the programs are locally designed and led by individuals with the
necessary lived experience.

Many first responder agency personnel often work irregular hours and shifts, and their on-shift time is
spent in different locations and situations. Peer support programs may be customized to accommodate
these unique scheduling challenges to ensure accessibility. There may also be variations in the legal
considerations for peer support programs, particularly statutory or regulatory considerations that address
confidentiality and privileged communication, across first responder communities—even within different
law enforcement agencies.

Despite these differences, there is broad recognition that many first responder challenges, such as
exposure to trauma and the toll it takes on mental health, are universal. As a result, peer support programs
across different first responder disciplines should collaborate and share resources to ensure that they are
effective in promoting mental well-being and resilience. For example, the Vicarious Trauma Toolkit, created

by the Office for Victims of Crime, is premised on the idea that “exposure to the traumatic experiences of
other people—known as vicarious trauma—is an inevitable occupational challenge for the fields of victim
services, emergency medical services, fire services, law enforcement, and other allied professionals.” In
2018, SAMHSA released a supplemental research bulletin, First Responders: Behavioral Health Concerns,

Emergency Response, and Trauma, that looks at some of the risks by category of responder, but draws

attention to common protective factors. SAMHSA also maintains a First Responders and Disaster

Responders Resource Portal that speaks to all types of first responders, including those responding to

natural and human-caused disasters, highlighting their common lived experiences.

In addition, there are programs that seek to assist all first responders as a community. With support from
the COPS Office, the Vermont League of Cities and Towns was able to launch wellness services to all
Vermont municipal fire, police, and emergency response personnel (as well as anyone living in their
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households) with a program called EAPFirst. It includes expert trauma-informed clinical support, individual
counseling, critical incident stress debriefings, and assistance in building a skilled peer support network that
can serve one or more agencies. This statewide model is particularly noteworthy as an example of how a
rural state where most agencies are small in size can still provide all first responders with access to a
comprehensive and culturally competent peer support network for first responders.

The larger difference in behavioral health programs across categories of first responders is the existence
and application of national standards for their creation and operations. Fire and EMS have a long history of
developing and following national standards, whereas law enforcement is more locally controlled.

The National Fire Protection Association (NPFA), established in 1896, sets standards for nearly all aspects of

fire service work, including NFPA 1500: Standard on Fire Department Occupational Safety, Health, and

Wellness Program, which states that departments “shall provide access to a behavioral health program for

its members and their immediate families.” The standard goes on to detail what these programs must
include in their capabilities, that clinical support and referrals must be accessible, and even that programs
must contain both preventative resiliency training as well as basic counseling and crisis intervention
assistance.

The NFPA was founded as a Boston-based organization for fire sprinkler codes and has grown in the last 125
years to become the leading global advocate for the elimination of death, injury, property, and economic
loss due to fire, electrical, and related hazards. The NFPA has produced more than 300 codes and
standards that are used by fire and EMS organizations across the country and around the world.

These codes have been developed through a process accredited by the American National Standards
Institute (ANSI), making use of more than 10,000 volunteers from the field and stakeholder organizations
working on 250 unique technical committees. Law enforcement organizations, in contrast, work
independently at policy creation based on federal and state statutes and promising practice guidance from
a variety of membership organizations and the DOJ; the law enforcement community does not have an
equivalent field-driven standards development body to the NFPA.
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Creating a Code of Ethics for Peer Support
Specialists

There are numerous codes of ethics for peer support specialists that law enforcement peer support
programs can adopt or use as models, as they are easily applicable across different communities and
populations. Codes of ethics provide a framework for ethical conduct and professional behavior in the peer
support field. They can be used to inform peer training programs and job descriptions or by program
supervisors to appraise peer workers’ job performance.

These codes are designed to maintain the integrity of the peer support relationship and ensure that
individuals receiving support can trust in the ethical conduct of their peer support specialists. A code
should list the key principles of its ethics framework and define them; it should be transparent to both the
peer supporters and to those who use the service.

SAMHSA has a variety of resources that can be instructive for first responder peer support programs. For
example, its 2015 Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS)

project convened diverse stakeholders from the mental health consumer and substance use disorder
recovery movements to identify the critical knowledge, skills, and abilities needed by anyone who provides
peer support services to people with or in recovery from a mental health or substance use condition. The
BRSS TACS project identified the following five core competencies for peer workers in behavioral health:

e Recovery-oriented. Peer workers hold out hope to those they serve, partnering with them to
envision and achieve a meaningful and purposeful life. Peer workers help those they serve identify
and build on strengths and empower them to choose for themselves, recognizing that there are
multiple pathways to recovery.

e Person-centered. Peer recovery support services are always directed by the person participating in
services. Peer recovery support is personalized to align with the specific hopes, goals, and
preferences of the individual served and to respond to specific needs the individuals has identified
to the peer worker.

e Voluntary. Peer workers are partners or consultants to those they serve. They do not dictate the
types of services provided or the elements of recovery plans that will guide their work with peers.
Participation in peer recovery support services is always contingent on peer choice.

o Relationship-focused. The relationship between the peer worker and the peer is the foundation on
which peer recovery support services and support are provided. The relationship between the peer
worker and peer is respectful, trusting, empathetic, collaborative, and mutual.

e Trauma-informed. Peer recovery support utilizes a strengths-based framework that emphasizes
physical, psychological, and emotional safety and creates opportunities for survivors to rebuild a
sense of control and empowerment.
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Similarly, the National Association of Peer Supporters (NAPS) first created National Practice Guidelines for

Peer Supporters (NPG) in 2013 and updated them in 2019. They identified 12 core values of peer support

and created a short description of each value in practice, focusing on strengths and what peer workers can
do in alignment with these 12 core values. The NPG has been recognized by all 50 states and the World
Health Organization (WHO) for training and guiding peer workers on respecting and protecting the rights of
people with mental disabilities worldwide. Their 12 core values, as follows, have been ratified by peer
supporters across the United States as the core ethical values for peer support practice:

1. Peersupport is voluntary.

2. Peersupporters are hopeful.

3. Peersupporters are open minded.

4. Peer supporters are empathetic.

5. Peersupporters are respectful.

6. Peersupporters facilitate change.

7. Peersupporters are honest and direct.
8. Peersupport is mutual and reciprocal.
9. Peer supportis equally shared power.
10. Peer support is strengths-focused.

11. Peer support is transparent.

12. Peer support is person-driven.

Many states also have created codes of conduct for certified peer support specialists in the areas of mental
health and recovery services in their jurisdictions. For example, the codes published by Nebraska and
Wisconsin show that although the terminology can vary, the principles included generally align with the
SAMHSA and NAPS guidelines, focusing on integrity, confidentiality, nondiscrimination, and scope of
practice. Although not designed with first responders in mind, these continuity of codes of conduct are
easily applicable models for any law enforcement peer support program.
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Recommendations for Training, Certifying, and
Providing Continuing Education for Peer Support
Specialists

As noted in the previous sections, most state licensing and certification agencies have certification
programs for peer support specialists in the areas of substance use and mental health. SAMHSA has issued
National Model Standards for Peer Support Certification and in June of 2024 released an issue brief about

the benefits of peer support and the inclusion of the peer workforce in a larger behavioral health
continuum. Further, SAMHSA’s Peer Recovery Center of Excellence maintains a State Certification Directory

for Peer Recovery Support Specialist Training that contains information regarding the training and

certification processes for all 50 U.S. states, five U.S. territories, and the District of Columbia. The
certification information in this directory covers state certification in mental health, substance use,
integrated, family, and adult peer support and illustrates how certification can be managed at the state
level where it is not already regulated.

For example, Massachusetts legislation only explicitly protects confidentiality between a first responder

and peer support specialist when the peer support specialist is certified by either the Massachusetts Peer
Support Network or International Critical Incident Stress Foundation, Inc. Other peer support training
programs may also come with certifications, but the certification body may vary from program to program;
the important question is whether the training and certification meets the needs of the agency and the
state laws and regulations regarding first responder peer support programs.

The content of initial training programs for peer support specialists is largely consistent, both those aimed
specifically at law enforcement and first responders and those for other populations. Common topics
include interventions after critical incidents, confidentiality and ethical issues, communication and active
listening skills, indicators for when it is appropriate to make referrals, available referral options, and limits
and liability. Initial training also covers the subjects most likely to arise in peer support conversations, such
as trauma exposure, alcohol and substance use, depression, anxiety, burnout, other medical conditions,
domestic violence and other family issues, stress management, and suicide assessment and recognition.

Initial training is typically several days in length and incorporates both traditional classroom and scenario-
based or roleplay exercises. While this initial training is imperative, ongoing training—whether offered by
independent organizations or led by a team’s behavioral health experts—is also important; it helps to
ensure that peer support specialists remain current, effective, and well-informed in their roles. Ongoing
training with other peers can also provide peer support specialists a safe environment for sharing
experiences, challenges, and solutions with other peer supporters. Ensuring that peer supporters have
their own support systems is important.
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At the very minimum, ongoing training needs to be a way for peer supporters to refresh their knowledge
and skills. This refresher training can include updates on best practices in peer support, communication
techniques, and crisis intervention. Learning about the latest developments in recovery-oriented practices
and person-centered planning can also enhance a peer supporter’s ability to empower individuals in their
ownh unique journeys.

Continual training in cultural competency and trauma-informed care can help peer supporters better serve
individuals from diverse backgrounds and communities and understand and respond to the impact of
trauma on the individuals they support. Periodic refreshers on training programs such as Mental Health
First Aid can enhance a peer support specialist's ability to provide immediate assistance and support to
individuals experiencing mental health crises. This requirement is akin to the mandatory refreshers for CPR
certification.

Finally, ongoing training needs to continually reinforce the code of conduct, covering ethics and
maintaining appropriate boundaries, as well as refreshers and any relevant updates on legislation and
policy. These topics are all critical to providing an ethical and professional service as well as to ensuring
peer supporters are compliant with applicable law and effective in their roles.
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Advice on Disclosing Confidentiality Rights to
Participants

In their 2021 wellness survey, the National FOP found that more than half of active officers were

concerned about being fired “just for doing their job” and that more than six out of 10 officers held serious
concerns about being criminally prosecuted and civilly sued. In light of this fear, along with fears of the
unknown and of adverse judgment by their colleagues or managers, it is not surprising that one of the most
significant barriers to law enforcement personnel seeking assistance from peer support programs and
other behavioral health services is the fear that it will negatively impact their employment status or job
assighments.

It is important for first responders to be aware of their legal rights, agency policies regarding
confidentiality, and when their behavioral health information is privileged. Seeking support or counseling
should not endanger employment status, and in many cases agencies do work to encourage and support
mental health services to promote officers’ overall well-being. It is also important that agencies be
compliant with nondiscrimination laws such as the Americans with Disabilities Act (ADA) that prohibit
discrimination against individuals with mental health conditions. Agencies are generally required to make
reasonable accommodations for employees with disabilities, including mental health conditions, to enable
them to perform their job functions.

While there are promising practices and laws to protect individuals seeking peer support and other
behavioral health services, this is a complex issue where it can be difficult for individuals—especially those
who are already hesitant to engage with behavioral health services—to understand just how their
information will be protected and under what circumstances it can be disclosed. Clear and concise agency
and program policies that are widely promoted are therefore critically important.

In the fire service, where wellness programs are guided by national standards, the requirements of privacy
and confidentiality notifications are defined. In addition to requiring a department to adopt and follow
clear, written policies respecting and protecting information related to its behavioral health information,
NFPA 1500 states that “these policies shall identify to whom and under what conditions information can be
released . ..” and that “member records maintained by a behavioral health program shall not become part
of a member’s personnel file” (1500-34). Specific agency policies need to be consistent with relevant
statutes and regulations regarding records, confidentiality, data gathering, reporting, and the release of
privileged information; transparent policies disclosing these rights to agency employees is critically
important if they are going to trust the program.

Agency policies need to clearly define what conditions require a behavioral health issue to be disclosed to
the department. For example, in NFPA 1582: Standard on Comprehensive Occupational Medical Program

for Fire Departments, the NFPA recognizes that post-traumatic stress disorder (PTSD) might compromise

an employee’s ability to do the job but states that
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“after further evaluation by a qualified mental health provider, the physician shall
report any applicable job limitations to the fire department unless all the
following conditions are met: (1) Compliance with treatment, if indicated; (2) No
disqualifying side effects from treatment; (3) Treatment of comorbidities
(including substance use and sleep disorders); (4) Evaluation that the member’s
condition does not interfere with the safe performance of his/her duties” (1582-
39).

There will be some circumstances in which an officer should not, for their own safety or that of those they
interact with, be allowed to continue in their present position. But the vast majority of the time, and
particularly when an officer is seeking support services, removal from the job should not be a concern.

Statutory and regulatory rules regarding confidentiality and privilege can vary across jurisdictions and be
dependent on the service provider. As was discussed in the Law Enforcement Mental Health and Wellness
Act: Report to Congress, HIPAA, the Health Insurance Portability and Accountability Act of 1996, is what
most people think of as protecting their personal health information from public disclosure. But not

everyone is a HIPAA-covered provider—the Act applies to doctors, psychologists, clinics, and pharmacies as
well as to insurance companies and government-funded programs like Medicare, Medicaid, and veterans’
health programs. It does not apply to peer-run crisis lines or in- agency peer support programs. Clergy-
penitent privilege prevents clergy from being required to disclose confidential communications in a court
proceeding. But not all peer support programs can realistically be managed and maintained by ordained
clergy, and there is no guarantee that privilege would extend to lay staff working under a chaplain’s
purview in all circumstances.

To address this gap in confidentiality, some states have enacted laws or statutes to protect the
confidentiality of peer support communications. These laws are often designed to encourage first
responders to seek peer support without fear of having their conversations used against them in legal or
disciplinary proceedings. However, the specifics of these laws and the level of protection they provide can
vary from state to state. In 2009, Washington State enacted legislation saying that “All communications to

crisis referral services by employees and volunteers of law enforcement, correctional, firefighting, and
emergency services agencies, and all records related to the communications, shall be confidential.” More
recently, the lllinois First Responders Suicide Prevention Act provides confidentiality protections for law

enforcement peer support communications. This law made it clear that these communications are
generally not admissible in civil or administrative proceedings. Texas and California also have legislation
that protect peer support conversations from administrative or civil proceedings, and New Jersey’s
legislation makes conversations inadmissible in court proceedings.?

3 california's Peace Officer Peer Support and Crisis Referral Services Program Act (Assembly Bill 1117 ) protects the
confidentiality of communications made by law enforcement officers to peer support counselors. These
communications are generally not admissible in administrative or civil proceedings. New Jersey has statutory
confidentiality protections for law enforcement peer support conversations, making them inadmissible in court
proceedings. Texas enacted Senate Bill 1849, also known as the Sandra Bland Act, which includes provisions
protecting the confidentiality of law enforcement peer support communications.
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At the federal level, Congress passed the Confidentiality Opportunities for Peer Support Counseling Act in

November 2021, which guides protections for federal law enforcement agencies and officers (as defined in
section 115 of title 18 of the United States Code) and prohibits the disclosure of certain communication
between the peer support participant and peer support specialist. However, this law does not establish
protections for non-federal first responders.

Policies should acknowledge and disclose the difference between confidentiality and privilege in the
context of peer support programs for first responders. Confidentiality refers to the ethical and legal duty of
peer support specialists to keep information shared by individuals in the program private and not disclose
it to others, except in specific situations allowed by law (e.g., when the individual exhibits a threat of harm
to themself or others). Confidentiality is a fundamental principle in peer support to create a safe and
trusting environment where individuals can openly discuss their challenges and concerns.

Privilege is a legal concept that provides protection against the compelled disclosure of certain
communications in a court of law. Communications covered by privilege are typically shielded from being
used as evidence in legal proceedings. Privilege can vary by jurisdiction and the type of relationship
between the peer support specialist and the individual seeking support. In some cases, certain peer
support communications may be protected by privilege, making them inadmissible in court.

The key difference is that confidentiality is a broad ethical principle that guides how peer support
specialists handle information shared by individuals, aiming to maintain their privacy and trust. Privilege, on
the other hand, is a legal status that may or may not apply to communications, depending on the
jurisdiction and specific circumstances. The availability of privilege for peer support communications is
much less common than for confidentiality and does leave open the risk that peer supporters can be
forced to disclose otherwise confidential information in legal proceedings.

Given the sheer number of court proceedings that a law enforcement officer will be party to in the totality
of their career as an arresting or investigating officer, the difference between confidential and privileged
peer support communications is likely more significant for this community of first responders than it would
be for those in the fire or emergency medical services. This fact makes it all the more important that
regardless of federal and state laws, peer support program policies need to be clear, explicit, and not open
to interpretation regarding what can be disclosed, when, and under what circumstances. Policies guiding
confidentially should also ensure that peer support specialists who later withdraw from providing peer
support are held accountable for safeguarding the confidential information. Peer support specialists need
to be held accountable for adhering to that policy, including being able to explain it to their colleagues who
may consider making use of the service.
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Important Role of Senior First Responders
Supporting Access to Mental Health Resources

Senior, veteran, or experienced first responders, play a crucial role in supporting access to behavioral
health resources in their respective agencies and communities. These seasoned professionals may or may
not hold higher ranks or leadership positions in their agencies, but with their wealth of knowledge and
experience, they offer unique contributions in addressing the behavioral health needs of their peers and
promoting a culture of well-being.

First, senior first responders may serve as mentors and guides for newer recruits. They can help instill an
interest in and commitment to building resilience and using positive coping strategies or even just share
their wisdom on managing the psychological challenges of the job. This mentorship can be invaluable in
helping newcomers navigate the stresses of first responder work. Senior first responders can also help
remove the stigma of needing and seeking help. By sharing their own experiences and promoting the
importance of mental well-being, they help reduce the stigma surrounding mental health issues in the
profession. This, in turn, encourages others to seek assistance when needed.

Second, senior first responders are often well-positioned to advocate for improved mental health support
in their agencies. Through their experience and understanding of the field, they can advocate for policy
changes and reforms that prioritize behavioral health support. They can work with agency leadership and
policymakers to implement changes that benefit all personnel. They can champion the development of
peer support programs, mental health training, and policies that prioritize the mental well-being of all
personnel. They can then actively participate in those peer support programs, offering a relatable and
understanding presence for their colleagues facing emotional challenges. Their empathy and shared
experiences can be comforting and reassuring to those seeking help, and their own commitment to seeking
help when needed can set a positive example for others, encouraging a proactive approach to mental
health.

Third, with their experience, senior first responders are often adept at recognizing signs of emotional
distress or mental health issues in their peers. They can play a crucial role in identifying those who may
need support and encouraging them to connect with appropriate resources. Senior first responders can act
as a bridge, helping their peers connect with mental health professionals when needed and ensuring that
the transition is as smooth as possible. Experienced personnel, and those holding leadership positions,
understand the intricacies of their agency’s bureaucracy. They can assist their peers in navigating
administrative processes when seeking behavioral health services or accommodations, making the process
more manageable. And many senior officers can take on roles as trainers, sharing their insights and
expertise in mental health awareness, stress management, and resilience-building during peer-based
training sessions and workshops. This helps equip their colleagues with the tools to manage the unique
stresses of the job.

Fourth, senior law enforcement leaders have the ability to see the larger picture and to advocate for these
services not just for their own agencies but also across the wider field to benefit all who serve. This can

involve speaking out in national settings for what they see needed at a local level, as many have done
23



through meetings of the DOJ’s National Officer Safety and Wellness Group or at various professional
conferences and also working through state associations to influence state policy and funding or thinking
about their neighboring jurisdictions and how their agencies can work together for the benefit of all.

In summary, senior first responders play a pivotal role in supporting access to behavioral health resources
by leveraging their experience, wisdom, and influence. They contribute to a culture of well- being, reduce
stigma, and provide crucial guidance and support to their colleagues. Their commitment to both the
profession and the mental well-being of all first responders makes them invaluable assets in the ongoing
effort to address mental health challenges in the field.
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https://cops.usdoj.gov/oswg

Conclusion

The DOJ appreciates this opportunity to summarize some key considerations in implementing peer support
programs for first responders. Appreciation is also given to our colleagues at the U.S. Department of Health
and Human Services, and in particular SAMHSA, for their consultation in reviewing this report.

Peer support is a critical component in building comprehensive programs aimed at supporting the mental
health and wellness of all first responders. In many cases it can help individuals better manage challenges
in their personal and professional lives that might otherwise impede their effectiveness on the job. It also
provides an empathetic and approachable entrance to a broader array of wellness programs and services
for dealing with more complex or co-occurring issues. The investment to date in building and supporting
these programs in agencies across the country is one the DOJ is proud of and looks forward to continuing in
2025 and beyond.

The law enforcement field well understands the value of peer support programs to the employees in their
organizations, both sworn and nonsworn. Even without clear, independent and field-driven national
standards, as exist for other first responder communities, these programs have grown in number and
reach, with agencies making use of model policies and the practice-based evidence of their colleagues
across the country. One critical piece that is not consistent is the legal protection of peer support
conversations. Confidentiality is important and widespread through both policy and legislation, but the
variation will continue to be a stumbling block for some first responders who would otherwise benefit from
these programs.

Agencies both big and small have made significant investments, often by working together regionally, to
increase access to peer support that is culturally informed for the unique aspects of a first responder
career. This has been aided by the resources and assistance provided by the DOJ as well as by a number of
first responder stakeholder organizations.
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Suggested Resources

The Substance Abuse and Mental Health Services Administration (SAMHSA) offers a number of resources
relevant to creating and sustaining peer support programs:

e Core Competencies for Peer Workers in Behavioral Health Services

e National Model Standards for Peer Support Certification

e Peer Recovery Center of Excellence

e SPARK (SAMHSA Program to Advance Recovery Knowledge)
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https://www.samhsa.gov/sites/default/files/programs_campaigns/brss_tacs/core-competencies_508_12_13_18.pdf
https://www.samhsa.gov/about-us/who-we-are/offices-centers/or/model-standards
https://www.samhsa.gov/peer-recovery-center-of-excellence
https://www.samhsa.gov/spark
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Peer support specialists use their own lived experiences to offer validation and
understanding and inspire hope and connection, making them a vital component of
employee wellness programs. The Confidentiality Opportunities for Peer Support
Counseling Act, which seeks to support and encourage the implementation of peer support
programs in first responder agencies, required a report on establishing and operating peer
support programs in the emergency services environment. This report outlines three
primary considerations and seven additional factors which organizations should consider in
creating and supporting an effective first responder peer support program.
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