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Agenda 
 
Å Welcome, introductions, and housekeeping - Oryx Cohen and Leah Harris 
Å How to Convince a State Department of Mental Health to Fund Peer-run Respites - 

Daniel B. Fisher, MD, PhD 
 
The peer-run crisis respite experience: 
Å 2nd Story Respite House ς Rigel Flaherty 
Å Voices of the Heart ς Daniel Hazen 
Å Rose House ς Steve Miccio 

 
Q & A session and close 



 
How to Convince a State DMH to Fund 

Peer-run Respites 
 

Daniel B. Fisher ,MD, PhD 









Advocacy Tips  

Å How to build a community among your 
primary constituents, inclusion means 
everyone is respected for what they can 
contribute and attend to the peer support 
aspects of advocacy  

Å Find a message and a way of delivering it 
that appeals on different levels to all the 
players: c/s/x advocates, providers, DMH, 
parents, media 

 



Advocacy Tips  

Å Cultivate relationships and build trust  

Å Communicate our values to all stakeholders 

Å Keep an eye out for allies 

Å Keep your ears open and find out what 
people think about your group 

Å Part of recovery is learning who it is safe to 
share what with 

 

 



Advocacy Tips  

ÅPart of recovery is learning that power can be 
constructive or destructive  

ÅDon't let the politicians try to solve your 
problems , you need to tell them what you 
want to do 

ÅBecome self aware, knowing yourself, and 
ǎǘŜǇǇƛƴƎ ƛƴǘƻ ŀƴƻǘƘŜǊ ǇŜǊǎƻƴΩǎ ǿƻǊƭŘ 
improves advocacy 

 

 



ÅMPOWER, the peer-run advocacy group in 
Mass. built gratitude from DMH by protesting 
budget cuts 

ÅMPOWER gained the ear of key legislators 
through the Emergency Room Rights 
Campaign which included advocating for 
alternatives  

ÅMPOWER developed press contacts and an 
email list to keep the grass roots  

Steps taken to convince DMH 



ÅGrassroots Groundhogs committees 

ÅMeetings with DMH feasibility com. and area 
dir. 

ÅYƴƻǿƛƴƎ 5aIΩǎ ƳƻǘƛǾŀǘƛƻƴ ŀƴŘ ƪƴƻǿƛƴƎ 
how to make them look good 

ÅTraining peer crisis workforce 

ÅEducating providers, family members & peers 

 

Steps taken to convince DMH 



Å3 Teach ins, 2 presentations to MH Planning 
Council, a MassPRA presentation 

ÅNewspaper article and 2 letters to editor 

ÅField trips to Rose House & Stepping Stones  

ÅTestimony in favor of House Bill proposing a 
study of peer-run crisis respites 

ÅTight budget as an opportunity for greater 
peer involvement and recovery 

 

Steps taken to convince DMH 



 Second Story 

Mental Health Transformation 
Grantee in Santa Cruz County, CA 



Components 

Respite House 

Santa Cruz 
Community 

Counseling Center 

Santa Cruz 
County Mental 

Health 
SAMHSA 

Client Core 

People with lived  
experience  



Intentional Peer Support Training 
Cohort and Trainers,  

December 2010 

All, but one, of Second Story Staff was recruited from this group! 



Obstacles Overcome To Establishing 
Our Site   

 

ÅClient Core concerns  over 
site centrality 

 

ÅAvailability of 
appropriately sized homes 

 

ÅStigma  concerns with 
potential landlords 

 

ÅNot In My Backyard 
Neighborhood  (NIMBYism) 
challenges 
 



Key Practices Staff Trainings 

Intentional Peer Support 

Å5 days: Intentional Peer 
Support  principles , tasks, 
and practices 

Å2 days: Intentional Peer 
Support proactive 
interviewing , challenging 
situations, and co-
supervision 

Risking Connection 

Å1 day on Information (1 part 
of a 4 part curriculum):  the 
development of coping and 
survival skills with 
unresolved trauma as a 
frame of reference, current  
trauma definitions (and 
their uses), resources for 
exploring healing from 
trauma 

One-day Red Cross First Aid training 
 

ServeSafe online food safety training 



Second Story Staff 
ÅRecruitment: most from original round of 

Intentional Peer Support training 

ÅRoles: 17 people total; 1-Program Manager, 3-
on-call house staff, 2-data collectors, 11-full 
and part time house staff members (7 FTE) 
ï2 (8 am ς 4pm) 2 (3 pm ς 11 pm) 1 (overnight) 

ÅResponsibilities: build healthy relationships 
ǳǘƛƭƛȊƛƴƎ ŀŘƻǇǘŜŘ ǇǊŀŎǘƛŎŜǎΣ ǘǊŀŎƪ ǇŜƻǇƭŜǎΩ 
usage of county mental health services, and 
determine impact on people and community, 
maintain a clean and welcoming household 



Plan into Action 

Outreach 

ÅProactive interview 

ÅIndividual Discussion 

ÅBrochures 

ÅGroup Presentations 

ïDay Programs 

ïClinicians 

ïSupported Housing 

 

 



Plan into Action 
Operations 

V24 Hour Staff 

VIncludes Self/group Prepared Food 

VOptional  In-House  Communal  Activities 

VReferrals/Introductions To Other  Available 
Community Services   

VVan 

VField Trips 

VDropping Off and Picking Up 



Ongoing Practices Support 

ÅRegularly scheduled conference calls with 
Intentional Peer Support author, Shery Mead, 
and/or her team 

ÅShift by shift co-supervision 

ÅPractices reflection binder 

ÅWhole staff monthly co-supervision meetings 

ÅWeekly full time staff meetings 



Ongoing Second Story Staff Support 

ÅMutually responsible relationships are 
forefront preventing burn out and overload; 
staff-staff and guest-staff 

ÅShift by shift co-supervision 

ÅPractices reflection binder 

ÅMonthly all staff and weekly full time staff 
meetings where administrative needs are 
handled and co-supervision is practiced 



Atmospheres 

Traditional system Respite system 

Expert based relationships Mutual growth based relationships 

Illness oriented Reframing experiences 

Problem based Trauma informed 

Symptom management Being with and sharing experiences 

Return to baseline  Transform how self is viewed 

Continued management of symptoms Acting on values and beliefs 



Our Home at 
2nd Story 

Since opening in May, we 
have had an average of 4-

6 guests staying for an 
average of 8 days 



2nd Story House Workers 




