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WHAT IS PEER WORK?

Peer work is a distinct approach to support where people use their lived experience to walk
alongside others in a mutual, relationship-based way.

I's not just about having ‘lived experience’ (LE), it's about how you use that experience
intentionally, guided by peer values, training, and philosophy.

Peer work is support through building a relationship mutually using shared experience,
connection and trust. However, it is still a structured, trained role.

It's a different kind of relationship:

Clinical Approach Peer Work Approach
Outcome-driven Relationship-driven

Focus on goals/KPI's Focus on connection
Professional authority Mutual, equal relationship
“Helping” model “Walking alongside” model

Common misbeliefs:

A common narrative is “I have lived experience, and | work in mental health therefore | am a
peer worker.”

The reality:
Having lived experience is the foundation, not the qualification.

Peer work requires:

Specific formal training (e.g. Cert V)

Understanding of peer values

Practicing in a peer framework with clear scope and boundaries

Supervision and reflective practice

Peer work is a formal role not simply philosophy of practicing mental health support.
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Some roles may look like peer work but have different foundations

These roles can overlap but are not automatically peer work:

Support Workers
Case Workers
NDIS Roles

LE Advisors
Consumer Reps

These roles are often service delivery or co-ordination; they are not guided by peer work
practices and training.

A day in the life of a peer worker

There is no single “typical day” it first depends on the setting (community mental health,
inpatient unit etc.)
Example below is based on a Community Mental Health Setting.

A peer workers day may include:

1:1 catch-ups (home visits, community meetups, or office-based)
Facilitating groups

Attending multidisciplinary team meetings

Supporting someone at appointments

Doing everyday activities together (e.g. going to a market, having coffee)
Advocacy, discharge planning, or family conversations
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Figure 5: Lived Experience (Peer) Workforces and Specialisations

Lived Experience (Peer) Workforces
(Trauma, Social Determinants, Wellbeing Lens)

Consumer LE Aboriginal LE Family/Significant
(Peer) ()] Other LE (Peer)

Specialisations*

Igz::‘(::::'::! Population Setting Location Experience
ELD, Disability, Perinatal, Infant, Treatment, Support, Rural, Remote, Regional, Problematic alcohol
MNeurodivergency, Children, Young People, Community, NGO, Metropolitan, Online, and other drug use,
LGBTIQA+SB, Veteran, Adult, Older Adult etc. Private, Government etc. Face-to-Face etc. suicidality, psychological
Refugee etc. distress, trauma, eating
disorder, forensic/justice,
homelessness etc.

*This list of specialisations is for illustrative purposes and is not exhaustive

Figure above: Western Australian Mental Health Commission (2022), The Western Australian Lived
Experience (Peer) Workforces Framework: For the mental health, alcohol and other drug, suicide prevention
systems.
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