Figure 1. Integrating Peer Support Workers in Early Intervention Services
Situation: Peer Support Workers are being introduced into Early Intervention Services as part of wider efforts to enhance recovery-oriented mental health care. This development reflects national priorities around lived experience roles and the transformation of service delivery models in mental health settings.
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	Activities
	Reach
	
	Short
	Medium
	Long

	- National policy support for PSW roles

- Employed Peer Support Workers with lived experience

- Multidisciplinary Early Intervention Service teams

- Organisational and management support

- Structured PSW training programmes
- Clinical and peer-led supervision structures

- Infrastructure enabling co-location and visibility of PSWs in teams
- Funding and designated PSW posts

- Team readiness and openness to lived experience roles
	
	- Recruit and induct Peer Support Workers

- Introduce PSW roles to staff and service users
- Deliver training and orientation

- Co-locate PSWs with clinical teams

- Establish supervision structures

- Facilitate informal team interactions

- Involve PSWs in care planning and service delivery

- Promote engagement with recovery-oriented support

- Tailor peer support to individual service user needs

- Encourage relationship-building through shared experience
- Develop outcome metrics for PSW impact
	- Peer Support Workers (newly recruited and existing)

- Service users within Early Intervention Services

- Carers and family members of service users

- EIS multidisciplinary staff (e.g. clinicians, care coordinators, managers)

- Senior PSWs and supervisors

- NHS Trust service managers and operational leads

- Integrated Care Board commissioners engaged in funding and strategic oversight
- Wider clinical teams interacting with PSWs across service pathways


	
	- Increased awareness of PSW roles among staff and service users

- Improved PSW role clarity
- Early engagement of service users with PSWs
- Teams incorporate PSWs into routine service delivery
- PSW legitimacy and confidence established and supported

- Strengthened relational trust within teams

- PSWs visible and active in team routines


	- Stable PSW roles with improved retention and satisfaction
- Collaborative working between PSWs and clinical staff

- PSWs embedded in care planning and delivery
- Inclusion of lived experience in routine care decisions
- Recovery-oriented practice adopted across teams

- Reduction in service disengagement

- Normalisation of PSW roles within teams


	- Sustained PSW integration in Early Intervention Services

- Consistent person-centred care across EIS pathways
- Holistic response to service users’ psychosocial needs
- Improved recovery and engagement outcomes for service users

- Broader system adoption of PSWs across mental health services

- Stronger ICB commitment to lived experience roles

- Increased equity and responsiveness in mental health care





	Assumptions
- PSWs contribute meaningfully to recovery through lived experience

- Training and supervision ensure PSW readiness and safe boundary practice

- Role clarity and onboarding reduce confusion and resistance
- EIS teams are open to collaboration with PSWs

- Peer support complements, not competes with, clinical care
- Organisational and commissioning support is sustained


	
	External Factors
- Stigma toward lived experience roles

- Variability in local team readiness for peer integration

- Workforce shortages in mental health settings
- Competing priorities or pressures within NHS services

- Changes in ICB commissioning focus or funding 
- Shifts in national or regional mental health policy



	
	
	


