Shared Risk: Redefining Safety
Shery Mead

When | was a patient in the mental health system, | heard the language
of safety a lot; was | safe?, was | going to be safe, would | contract for
safety, etc. etc. Through these questions, safety came to mean that |
was simply agreeing not to do anything to hurt myself or someone else.
But what did that leave me with? Frankly, the more safety questions |
got, the less | felt reliant on my own abilities to take care of myself. So
instead of feeling safe in the world, I felt like a time bomb that could go
mentalhealthpeers.com/trainings. html off at any time. It also left my clinical relationships with a huge power
* 1 " discrepancy. For example, if | told the truth and was feeling like hurting
myself or someone else, the practitioner would feel obliged to make
secure arrangements on my behalf. If | lied, | might have all the power,
but keeping a secret only made things worse.
I've had to re-think what safety in my own life means, and it doesn’t
mean simply agreeing to keep myself out of harms way! Real safety
happens for me in the context of culturally respectful, mutually
responsible and trusting relationships. It happens when I'm in
relationships where we don’t judge or make assumptions about each
other. It happens when someone trusts/believes in me (even when
they’re uncomfortable). Only then | am able to take risks that eventually
provide a revolutionary shift in my worldview.
This is how we can begin to redefine safety and talk about shared risk
in peer support. The way we get there is proactive rather than reactive.
For example, we can talk about what will help the relationship feel safe
for both of us in the first contact conversation. We acknowledge (out
loud) the extent of our “bottom lines,” and then we figure out together
what we will do, should we get to that edge. We talk about how we
each are likely to react when we feel untrusting or disconnected. We
begin to pave the way for negotiating the relationship during potentially
difficult situations.
But most importantly we talk about power, what it’s like to lose it, abuse
it and or balance it. It may be necessary to talk about power
imbalances again and again while struggling together to own what we
feel what we see, and what we need. These are the kinds of
conversations that allow both people to take risks and grow. These are
the kinds of conversations that can lead to fundamentally different
ways of thinking about help.
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What is Intentional Peer Support (IPS)?

IPS is a way of thinking about purposeful relationships. It is a process
where both people (or a group of people) use the relationship to look
at things from new angles, develop greater awareness of personal
and relational patterns, and to support and challenge each other as
we try new things.

IPS is different from traditional service relationships because:
It doesn’t start with the assumption of “a problem.” Instead,
people are taught to listen for how and why each of us has
learned to make sense of our experiences (and then use the
relationship to create new ways of seeing, thinking and
doing).

IPS promotes a ‘trauma-informed’ way of relating--instead of
asking ‘what’s wrong,” we ask ‘what happened?’

IPS looks beyond the notion of individuals needing to change
and examines our lives in the context of our relationships and
communities.

IPS relationships are viewed as partnerships that enable
both parties to learn and grow--rather than as one person
needing to ‘help’ another.

Instead of a focus on what we need to stop or avoid doing,
we are encouraged to move towards what and where we
want to be.

At the end of the day, it is really about building stronger, healthier
communities.

This five-day training is a pre-
requisite for the Train-the-
Trainers IPS Facilitators
Training.

What will the training cover?

Some areas covered:

Learning vs. helping
Thinking beyond the individual to the relational
The four tasks: (and what is unique about peer support):
o Connection and disconnection
o Worldview
o Mutuality
o Moving Towards
The power of language
Listening differently
Mutual responsibility
Shared risk
The impact of trauma
Relationship patterns
Moving towards in relationships
Boundaries and limits
Issues of power and privilege
Conflict dynamics and resolution
Challenging situations and conversations, for example:
o Suicide
o Self-harm
o When someone’s reality is different from our own
Co-supervision
Values
Competencies
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Intentional Peer Support Facilitator’s Training

Nov 2-6, 2009 This training is by application only. All applications are reviewed
by Shery Mead and Associates
intentionalpeersupport@gmail.com
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Intentio r Support
Facilitator g Application

Dear Applicant:

Thank you for your interest in the Intentional Peer Support Facilitator’s Training.

It is helpful for us to have an understanding of your experience and practice of Intentional Peer
Support so that we can prepare for the facilitator’s training. We may recommend some things for you
to do (such as co-supervision, for example) before you undertake the facilitator’s training.

First we have a series of pre-requisites:
e Completion of the 5 day training (date, facilitator)
e Completion of the IPS workbook
e 6 months of practice between time of training and facilitator’s training

We are also asking you to submit a 20 — 30 minute video tape that demonstrates
e The use of IPS in your facilitation style
e Clear understanding and explanation of IPS
e Good role play skills

And to answer the following questions: (please put this in your own words. There is no right
or wrong, just your experience and knowledge)
e What draws you to IPS?

e What is your experience with group facilitation/teaching including examples of facilitating/teaching
IPS?

e How do you apply the principles of peer support currently?

e Describe an interaction you’ve had where it was challenging to maintain mutuality. What did you do?
Include descriptions of what worked well, and why, and what could have been done differently.

e How do you use co-supervision? (Please give examples)

e How have you worked with your strengths and weaknesses since your IPS training? What’s changed as
a result?



Intentional Peer Support Tralmng

www.mentahealthpeers.com

Name:

Mailing Address:

Phone: Email:

Agency/Organization and role (if any):

Name and contact details of 2 people we can contact for references:

Please send completed materials to:
Shery Mead Consulting

302 Bean Rd

Plainfield,

New Hampshire 03781

USA

Email: intentionalpeersupport@gmail.com



