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The Transitions RT'C and Thresholds Young Adult Program (YAP) developed a supported employment/
education model based on the Individual Placement and Support' model (IPS) and added a vocational peer
mentor for emerging adults with serious mental health conditions (SMHC). This model is still being developed,
but preliminary research has identified several guidelines that could be helpful for others thinking about
implementing peer mentors into their vocational services for emerging adults with SMHC.

Tips for Implementing Vocational Peer Mentors for Emerging Adults

Fully Integrate Peer Mentors into Service Team
Leadership should promote the value of peer mentors in order for the rest of the team to understand
and meaningfully integrate the peer mentors into the delivery of vocational services.

® (learly define the role of the peer mentors in relation to other members of the team.

® Set up mechanisms (e.g. group team meetings) to ensure that the peer mentor is working in
collaboration with the team.

Develop Peer Mentors
Adopt or develop training for peer mentors. We developed a 40-hour training on the IPS model, how
the mentor can support vocational goals within IPS, group and individual engagement techniques, and
how to tell one’s story in an empowering way.

® Provide training and supervision on how to build and maintain strong relational boundaries with
mentees, including how to maintain confidentiality.

® Define the role of the peer mentors in relation to the mentees. Partner with organizational leaders to
develop clear peer mentor policies and practices.

Support Mentee-Mentor Interactions

® Support in-person community meetings (for example, supply gift cards to coftee shops).
® Provide peer mentors with cell-phone (or reimbursement) & email account.

® Support peer mentor travel costs to meet mentees closer to their work, school, or home.
® Support “off-hours” connections between peer mentors & mentees if necessary.

Support Peer Mentors
Provide weekly group supervision meetings to manage relational boundaries.

® Help mentors identify when their own mental health issues arise and connect them with supports.

® Continue training based on arising topics (e.g., conflict resolution; self-care; mental health symptoms
and treatment).

® Check-in with peer mentors about their own vocational development, struggles, and successes.

® Empower mentors to develop advocacy skills to be used in team meetings, both for themselves and for
mentees.



The Model We Developed

WHAT DID WE DO? The Transitions RTC and Thresholds Young Adult Program (YAP) collaborated to adapt
the evidence-based Individual Placement and Support (IPS)! model of supported employment for 16-21 year olds
with serious mental health conditions. This adaptation included the addition of Supported Education services
and the addition of near-age vocational peer mentors with similar life experiences (e.g., mental health diagnosis,
treatment, and system involvement).

WHO WERE THE PEER MENTORS? Vocational peer mentors were ages 20 to 30 and were either employed, in an
education program, or both. “Peer” was defined as having similar life experiences such as mental health diagnoses,
treatment experience, and system involvement. The role of the vocational peer mentors was to engage the mentees
in vocational services, provide encouragement in vocational pursuits, and coach and model professionalism.

HOW DID THEY “MENTOR?” After being matched with 4-6 mentees, peer mentors met individually with
mentees in the community each week. They also participated in vocational groups, a vocational staff team meeting,
and clinical supervision. Mentors provided emotional and informational support to the mentee as they pursued
their vocational goals. They supported the exploration of jobs, careers, and schools, coached professionalism, and
promoted engagement with the education and employment specialists.

WHAT WERE THE CHALLENGES TO ADDING PEER MENTORS TO IPS? Peer mentor turnover was high
until older peer mentors (over age 25) were recruited who were further along in their own vocational attainment
and who did not maintain the same peer groups as their mentees. Finding mutually available times for peer
mentors and mentees to connect proved challenging due to the many school, work, and mental health treatment
commitments that both peer mentors and mentees have. Finally, there were some initial struggles to define the
peer mentor role and relationship to others on the IPS team.

Perceptions of Peer Mentoring
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What did mentees think about The Value of Vocational Peer Mentors

peer mentoring as part of IPS?

“[My peer mentor and I] talked about my job and
A survey found that most mentees how important it was that I keep it...but it was also

benefitted from peer mentoring. Mentees | a bond.”

valued experiences of trust, feeling w ;
understood, and forming a meaningful [My peer mentor] understands where I am coming

relationship through talking one-on-one. | from and I understand where she is coming from.”

Valued mentor characteristics included « 1 .
authenticity, flexibility, and being a YAP [My peer mentor] didn’t look at me differently...she

graduate. Kdidn’t put on a phony act.”
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