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What is peer
support?
Support provided by individuals who through
their lived experiences of SCI can offer emotional
support and an empathetic understanding to
help others through similar experiences.
Someone who has “gone through a comparable
experience with that of another individual and,
because of this shared experience, is positioned to
act as a positive role model and provide
believable hope.”

What is peer
support?
Type and frequency of support provided will vary,
depending on the needs of the person being
supported, and the purpose and funding model of
the peer support.
Increasingly used across a range of health
conditions, supporting people with traumatic brain
injury, acquired brain injury, mental health
conditions, burns and chronic pain.
WHO endorses use of non-health professionals
such as peers to assist in the delivery of a
comprehensive range of health-care and
rehabilitation services.

The ‘cost’ of SCI
The average costs incurred by ACC for supporting injured
people with SCI are estimated to be $6.2million/lifetime
excluding acute health care costs and wage compensation.
Between August 2016 and 2017, the New Zealand Spinal
Cord Injury register (NZSCIR) recorded 161 people with newly
acquired SCI, with 67% of these being due to a traumatic
event

Rehabilitation for people with SCI in NZ
New Zealand has two spinal units that provide rehabilitation for people with a SCI
◦ Burwood Spinal Unit (BSU) in Christchurch
◦ Auckland Spinal Rehabilitation Unit (ASRU).

Rehabilitation after SCI can be lengthy
◦ median length of stay from injury to discharge of 71 days.

During this time patients are very often isolated from their communities
◦ contributes to feelings of displacement for people with newly acquired SCI during their inpatient
rehabilitation.

The transition from the hospital to a community setting in NZ is hard for people with SCI.
There is often a delay in return to work and other community participation as people adapt to
their situation and injury.

Current peer support in NZ
Provided by charitable consumer-based organisations
No government or ACC funding currently available.
◦ risk that the peer support service is not sustainable in the current model, given the reliance on
charitable giving.

Spinal Support NZ have had volunteer peer supporters working in the Auckland Spinal
Rehabilitation Unit for more than 20 years
◦ since 2018 have employed two peer and family support staff to work within the inpatient unit.

Connecting People (Burwood Spinal Unit) began in 2009 with one paid peer support
coordinator. They now have five staff providing peer support.
Since January 2018 - nationally consistent service

The gap
Not currently being provided at levels which optimise health outcomes
Current resourcing allows for an average between 1.45 – 1.75 hours
per week of face to face peer support.
◦ This level of input is consistent with what is provided internationally in intervention
studies.

However, not able to meet demand with their current levels of
resourcing.
On discharge - 0.5 hours of peer support is currently provided per week
to people with newly acquired SCI
◦ This level of contact does not allow adequate support to help people to adjust to life
with a SCI, and to learn to adapt and thrive in home and community settings.

The cunning plan!
1. Sustainable funding model required
2. The amount of peer support provided
during the transition home and post
discharge period needs to increase

Overview of the proposed national peer
support service
• Provided during the persons stay at either Burwood Spinal Unit (BSU) in Christchurch and the
Auckland Spinal Rehabilitation Unit (ASRU)
• In-person 1:1 support
Inpatient
• Family / whanau support
rehabilitation peer
• Group peer-support events
support

• Provided for first 6 months of a person's transition to home/community
• 1:1 support via phone or video-conferencing
Post-discharge peer • Family / whanau support
support

NB: in practice, peer support is provided across the lifespan of a person with SCI - but this
programme of research focuses on inpatient & first 6 months following discharge

The cunning plan – linear form!
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Link to funding bodies
strategies….
MAKING THE MOST OF THE OPPORTUNITIES….

NZ Spinal Cord Action Plan (2014-9)
Commitment to implement a nationally consistent framework for providing
sustainable peer support services.
◦ Develop and embed a nationally consistent peer support programme within existing health
and disability services,
◦ Build capacity to provide national peer support coverage,
◦ Provide training for a peer support programme
◦ Identify sustainable multi-year funding sources that support continuity of services

Links to ACC strategy
ACC is committed to creating a unique partnership with every New Zealander, improving their quality
of life by minimising the impact of injury.
A key outcome of ACC is to rehabilitate injured people in New Zealand more effectively

◦ peer support has been shown to support people with newly acquired SCI in a more responsive and effective
manner.

ACC aims to ensure that effective rehabilitation is provided in a manner that is both affordable and
sustainable,
◦ emphasising more consistent, streamlined and simplified services which support people to live a good life
following injury.

ACC is committed to providing right services at the right time, and being responsive to the specific
needs of each customer.
◦ The provision of peer support early within a person’s rehabilitation has been consistently reported as
contributing to rehabilitative support being provided in a more responsive and targeted manner.

Links to ACC strategy
Rapid return to independence after injury > overall health and well-being of customers is
significantly improved, & social and economic impacts of their injuries on their whanau,
communities and New Zealand are greatly reduced.
◦ Peer support provides people with newly acquired SCI skills and strategies that contribute to a
successful return to independence.

Improve customers’ outcomes and experiences including commitment to attending to the
priorities of consumers regarding the outcomes that are prioritised, and in the way that
services are provided.
◦ Peer support has consistently been reported as a positive influence on individual’s rehabilitation
experiences.

But what outcomes?
How can we ‘show’ effectiveness?
How might this be measured?
Will the funder want something different
measured?

Discussion paper
PRESENT THEM WITH THE EVIDENCE… (LINKED TO THEIR STRATEGY)

Discussion paper aims
To provide an argument supporting the routine provision of peer support to
people with newly acquired traumatic spinal cord injuries (SCI) while they
undergo inpatient rehabilitation, and during their first 6-months in the
community following discharge
To provide a tool for discussion with Accident Compensation Corporation (ACC)
that allows consideration of their support for such a proposal and the
development of a business case.

Why does peer support work?
Peer support is effective at
◦ helping people with SCI to better transition from inpatient rehabilitation to
their home and community
◦ improving health outcomes following a SCI
◦ improving the process of rehabilitation for people with newly acquired SCI
Some limitations within the available evidence – but taken together the
evidence supports the value and utility of peer support for people with a newly
acquired SCI.

Improving the transition to home
Transitioning from inpatient rehabilitation to living at home in the community
can be complex and difficult.
Inpatient rehabilitation systems do not prepare people with SCI to adjust and
cope in real-world contexts - unprepared physically and psychologically.
Social support (particularly peer support from others who have a SCI) seems to
play an important role in helping people to adjust to life with a SCI, and
learning to adapt and thrive in home and community settings
Peer support has been shown to a credible and trustworthy source of
information and help with transition home

Improving health outcomes
Positive effect on perceived self-efficacy and self-competence - more able to
manage their self-care needs and to integrate back into their communities.
Facilitates adjustment and adaptation to new circumstances.
Contributes to improved involvement in important life roles and activities associations between peer support and higher quality of life and social
participation
Promotes life satisfaction - can assist people to visualise a positive future.
Decreased trend in secondary health conditions and hospital admissions after
discharge from rehabilitation
◦ May be related to improved self-confidence in managing SCI issues

Improved experience of rehabilitation process
Positive influence on an individual’s rehabilitation experience in most qualitative studies - high
level of perceived effectiveness suggests that peer support is an important tool in health systems
provision
Peers can serve as a buffer against the constraints of rehabilitation and the limits that health
professionals sometimes place on them - individualised and empowering.
Rich sources of information, providing a sense of understanding, assistance with problem-solving,
accessing information and goal setting
Addresses unmet emotional needs during SCI rehabilitation and helps with encouragement and
motivation to participate in rehabilitation.
A shared understanding with those in similar situations could reduce feelings of anxiety, and offer
motivation and hope for the future.
The experiences of the family/whanau of a person with newly acquired SCI are also improved
when peer support is provided.

Possible economic savings
Successful transition to home-based care support systems > less requirement for paid support in the
short to medium term.
Improved self-management skills > fewer demands for ACC funded programmes, interventions, or
equipment.
Decrease in secondary health complications, especially if the peer support provided is targeted to
education around specific high-risk areas (e.g. skin care or improving physical activity).
Other benefits of a funded peer support service that closely align with ACC’s strategic directions:

◦ The promotion of a rapid return to independence after injury, thereby contributing to improved overall health
and well-being of customers, and reducing the social and economic impacts of their injuries on their whanau
and community.
◦ Improving customers’ outcomes and experiences, by providing a service that people with SCI prioritise, and by
ensuring that the right services are provided at the right time.
◦ The delivery of a consistent, streamlined and simplified peer support service that is known to support people to
live a good life following injury, in a timely and effective manner.

Issues with the current evidence base ….
Only a small number of studies demonstrate evidence of effectiveness using robustly designed
randomised controlled studies. There are a number of factors contributing to this:

◦ differences in the way peer support has been delivered, and the amount of support given
◦ ethically problematic to withhold peer support from control group
◦ The effects often only seen over the longer term > difficult to capture short-term effects using existing
outcome measure.

Specific outcome-focussed peer-led interventions have tended to demonstrate change
The description and characterisation of peer support interventions are often not described
adequately within the literature > comparisons between peer support intervention studies
difficult.
Measuring the effects can be problematic with existing objective measures of health outcomes >
currently, there are no standardised outcome measures to evaluate peer support.

Developing theory
W HY AND H OW DO ES PEER SU PPO RT WO RK I N NZ?
HOW IS PEER SU PPO RT PROV IDED?
W HAT O U TCO MES SHO U LD W E B E MEASU RI NG?

Peer support actively promotes the experience and practice of
belonging, autonomy and competence, while also supporting the
development of optimism and adaptive coping.
Early stage
Belonging
Early stage: “I am not
alone”
Later stage: there is a
group of people I can
share experiences with
and draw support from
Later still: I can still fully
participate in the wider
world

Autonomy
Early stage: I can
question my care (e.g.,
equipment provision)
Later stage: I feel in
control of my life

Middle
stage
Competence
Early stage: I can do
things for myself (e.g.,
daily functioning)
Later stage: I can
function in the
community
Later still: I can set goals
and achieve them; I have
a focus and purpose

Later stage
Optimism
Early stage: Life is
worth living
Later stage: I can
have a future focus; I
am excited about the
future

Adaptive coping
Early stage: I am able to
cope with change
Later stage: I can
change the strategies I
use so that I can
respond to different
challenges
appropriately
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INTRODUCTION

METHODS

Peer support positively influences the
rehabilitation experience of individual
with spinal cord impairment (SCI).1,2
However, the specific mechanisms of peer
support are not well understood.2 Within
New Zealand, peer support services are
provided by two charitable consumerbased organisations based at the Auckland
Spinal Rehabilitation Unit, and the
Burwood Spinal Unit. The aim of this study
was to develop a theoretical model which
could be used to guide the development
and evaluation of a nationally consistent
peer support service, outlining in which
situations, how, and why peer support
facilitates improved health outcomes for
people with newly acquired SCI.

BELONGING
If the person being supported is at a stage
where they are able to engage and perceives
the peer supporter as being a person who
knows what they are going through; and if a
space is created which allows the person
with newly acquired SCI to lead the
interaction and set the agenda [contexts] then
an encounter is facilitated in which the
person with newly acquired SCI feels listened
to, that that they are not alone, that other
people have travelled this journey before and
will be with them as they travel their own
journey [mechanism]. This will contribute to a
sense of belonging [outcomes].

We used realist evaluation methods3 to
develop explanatory theory about how peer
support tasks and activities are received,
interpreted and acted upon by people with
newly acquired SCI to produce an outcome or
pattern of outcomes. We reviewed published
SCI peer support literature and service
provider documentation, and used realist logic
to analyse data collected from focus groups
and interviews with 10 peer support provider
staff. A model was conceptualised and then
refined in response to feedback gathered from
further focus groups with peer supporters. Key
context-mechanism-outcome (CMO)
configurations3 were used to develop a
theoretical model overviewing how peer
support works.

AUTONOMY

COMPETENCE & ADAPTIVE COPING

If the person with newly acquired SCI feels
safe to ask questions and feels listened to; if
they are at a stage where they are able to
receive information; if the peer support
interaction occurs in the context of day-today events; and if a range of options and
choices are presented and explored
[contexts], knowledge will be gained about
processes and systems, what is normal or not,
and around possibilities and options. This will
contribute to the person with newly acquired
SCI feeling informed and that they can make
choices for themselves [mechanism]. They
will then be empowered to access the
services they need, and to act with greater
autonomy, contributing to their preparation
and eventual transition back home, and into
the wider community [outcome].

If the person with newly acquired SCI is
provided a range of opportunities to watch
the peer supporter moving, functioning,
participating and interacting in real world
contexts; if the peer supporter has a range of
lived and role experiences to draw on; and if
meaningful conversations are facilitated
within these opportunities to allow
strategies, skills, options to be explored
[contexts], then the person with a newly
acquired SCI can see what functioning looks
like with a SCI [mechanism] contributing to
them feeling more competent - “I can
function, I can have fun, I can pursue goals”
[outcome]. By seeing examples of problemsolving skills in action, this will help them to
develop their own tool belt of adaptive
coping strategies and skills [outcome].

Peer support actively
promotes the
experience and
practice of belonging,
autonomy and
competence, while
also supporting the
development of
optimism and adaptive
coping

OPTIMISM

RESULTS
The developed theoretical model aligns to
Self Determination Theory4 which has been
used as the basis for previous SCI peer
support research.5 The addition of concepts
related to optimism and adaptive coping
extends this understanding. Of particular
note, this theoretical model explicates how
contextual factors (e.g. how and where peer
support is offered) may impact on outcomes.
The context in which peer support is
provided and the manner in which is it
offered, may be as important as what is
provided and by whom - with the relational
and physical spaces in which peer support
occurs impacting on the degree to which key
mechanisms are facilitated.

If the person with newly acquired SCI is
provided a range of opportunities to watch
the peer supporter moving, functioning,
participating and interacting in real world
contexts; if they perceive that the peer
supporter has similar concerns and
challenges; and if meaningful conversations
are facilitated within these opportunities to
allow strategies, skills, options to be explored
[contexts] then the person being supported
can see what a ‘good life’ can look like and
what is possible [mechanism]. This will
contribute to them feeling like life is worth
living, that life is purposeful, and to them
feeling more optimistic about the future
[outcome].

CONCLUSION
Understanding how interventions might
exert their effect is essential for service
development, evaluation and
implementation. This model will inform the
ongoing development and evaluation of
peer support services for people with newly
acquired SCI. It is anticipated that this
theoretical model could be applied in other
contexts, either internationally or with
different health conditions.
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Paper for publication

Applying for funding (a few times)

Evaluation of NZ-wide
peer support services
& STRENGTHEN NATIO NALLY CO NSISTENT SERV IC E
& SERV IC E IMPROV EMENT
& DEV ELO P O NGO ING PRO GRAMME O F AU DIT AND EVALUATIO N

Study aims
v To explore how effectively peer support is delivered to people with newly
acquired SCI in NZ
v To better understand what aspects of peer support works for people with
newly acquired SCI
vTo develop a deeper theoretical understanding of relationships between the
context in which peer support is delivered, how it is intended to work (i.e.,
mechanisms of effect) and outcomes that people with newly acquired SCI
perceive have occurred in response to receiving peer support

Associated aims
vImprove the peer support service they provide - to develop more sustainable
services, and to provide evidence that could be used when applying for ongoing
service provision funding from other sources, e.g. ACC
v Develop the structure for an ongoing programme of evaluation that can be
used for monitoring and service development going forward

Part A: To what extent does it work?
v Online questionnaire survey
v Completed at two time points
1.
2.

Around time of discharge from spinal unit
6-month following discharge from spinal unit

v Collection of quantitative data using the Reintegration to Normal Living Index (RNLI)
v Collection of qualitative data by asking to what extent the proposed peer support theory
developed in earlier phases of this research applies to them (i.e., Likert Scale to rate to what
extent the proposed mechanisms apply).

Part B: How does it work?
vFocus group and/or interviews with 20 people with a newly acquired SCI
v Completed at two time points
1.
2.

Around time of discharge from spinal unit
6-month following discharge from spinal unit

Part C: What is being offered & to whom?
Who is getting peer support?
Analysis of de-identified prospective demographic data and service provision
process data collected by peer support service provider organisations
What is being provided to people?
Peer support provision data e.g., amount of peer support given to each
person, the topics covered in peer support sessions, and locations in which
peer support was provided (i.e. in the unit, at the hospital cafe, in the gym, in
the community).

Using the findings
Improve the service offered
◦ Aligned to person with new SCI priorities
◦ More targeted
◦ Increased clarity about aims of peer support & how best to do that…
Nationally consistent audit & evaluation systems - collecting the same data in the same way
Embed evaluation skills within organisations providing peer support
World domination!

Making the most of the
‘investment’

Collaborations
v Shane Sweet – Assistant Professor
Department of Kinesiology & Physical
Education, McGill University
Coordinating a number of studies exploring
peer support for people with SCI in Canada
Delphi study to develop peer support specific
outcome measure – also with Australia?
v Nic Kayes – Senior Lecturer, School of
Clinical Sciences and Co-Director, Centre for
Person Centred Research
HRC grant to explore peer support provision
to people with TBI in NZ

Questions
&
discussions

