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Learning Objectives
• Identify the two models that have informed Denver Health RESTORE™ peer 

support program.
• Describe the scope of healthcare-based peer support.
• Identify the two primary goals of the Trauma- and Resilience-Informed Systems 

(TRIS) 101 Workshop
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Scope Expansion and Rebranding



Healthcare-Based Peer Support Model:

• Third party healthcare-based peer 
support for work-related events or 
patient care

• Principles of peer support
• Focus on individual support
• 24/7 Peer Support Line

Denver Health RESTORE™ Peer Support Model:

• Mission: to provide timely and 
confidential support of trained peer 
responders to Denver Health personnel 
who are impacted by distressing events.

• 24/7 Peer Support Line
• 6 service line additions
• 35 Peer Responders
• Housed in Behavioral Health Services

Peer Support Model



Peer Responder Scope

Peer Responders do NOT:
• Focus on event details 
• Problem-solve or fix
• Facilitate root cause analyses or medical 

debriefs
• Give advice or minimize
• Provide psychotherapy, counseling 
• Report back to supervisors

Peer Responders DO:
• Focus on personal experiences & emotions
• Refer to collaborative resources
• Provide safe space in timely manner
• Listen attentively & empathize
• Provide availability 24/7
• Maintain strict confidentiality 



March 2020: Peer Response’s Rapid Expansion

24/7 Peer Support Line 

RESTORE Support Center

Drop-In Group Support

Team-Specific Group Support

RESTORE 2 You – Mobile Visits

Peer Support Outreach

Peer Assault Care Team (PACT)



Additional Training and Education

• Psychological First Aid (PFA)
• Suicide Prevention Training
• Stress First Aid



Continuum of Care
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Everly, G. S., Jr., & Flynn, B. W. (2006).





Bedrocks of Denver Health’s Successful Peer Support Program

• Strict Confidentiality:
o De-identification 
o Protecting distressed staff
o Protecting peer responders 
o Building & sustaining trust

• Group Peer Supervision & Debriefing: 
o Ongoing training and education
o Logistical and emotional support of 

Peer Responders 
o Quality assurance 



Denver Health RESTORE™ Support Center



Mission: to promote increased and sustained mental well-being of the 
health professional workforce as well as individual, collective and 
organizational resilience through timely and confidential peer-delivered 
emotional support, psychological first aid, and training.

Values:
• Confidentiality and Integrity
• Diversity and Cultural Humility
• Resilience and Equity
• Safety and Stability
• Compassion and Trust

Denver Health RESTORE™: Mission & Values



Denver Health RESTORE™ Expanded Scope:
Training, Education and General Support 

RESTORE Coffee Nook

Trauma- and Resilience-Informed 
Systems Workshop (TRIS)

Schwartz Rounds ®

Awareness Presentations and Trainings



March 2020-June 2023: 295,558 Touches & 11,470 Encounters



Denver Health RESTORE™
Trauma- and Resilience-Informed Systems (TRIS) 101

TRIS 
Principles

TRIS 101 
and 

Embedded 
Trainers

Leadership
Engagement

Policy and 
Practice 
Change

Evaluation

The workshop utilizes a modification of Substance Abuse and Mental 
Health Services Administration’s (SAMHSA) six trauma-informed care 
principles, with a focus on:

• Understanding stress and trauma

• Reducing systemic racism and bias

Learning Objectives:

• Building a shared language for understanding stress, trauma, and 
resilience.

• Developing an understanding of and ways to address the effects of 
racism and bias on care.

• Providing tools to build a trauma- and resilience-informed as well as 
a more racially-just system for both providers and those we serve. 



Idioms or Themes of Distress:
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Lessons Learned
1. Swift adaptation and shifting of our services to meet the expressed needs of our workforce. 
2. Debriefing and group peer supervision is a critical component of healthcare-based peer 

support programs.
3. Adhering to strict confidentiality requires skilled leadership. 
4. Building and sustaining trust in a confidential peer support program requires attunement ot 

strict confidentiality.
5. Peer Responders require ongoing connection and care.
6. Debriefing and group peer supervision are critical components.
7. An anti-racism framework must be used when engaging in the work of transformative 

culture-change.



Key Takeaways
1. Choose a tool to measure wellbeing of your workforce.
2. Leverage existing peer support pathways within your teams.
3. Assess with whom reflective supervision skills or group peer supervision spaces already 

exist.
4. Model use of check-ins at the start of meetings, huddles, etc. 
5. Engage in conversations about mental well-being and use of social as well as professional 

supports
6. Destigmatize use of mental health support and care. 
7. Assess employee benefits and address barriers to use of existing EAP services.
8. Balance transactional with relational leadership.



Questions?

Contact:

Maria Gonsalves Schimpf, maria.schimpf@dhha.org, (o) 303-602-6912, (m) 646-263-1495

Kathy Boyle, kathy.boyle@dhha.org, (o) 303-602-4957

This educational session is enabled through the generous support of the 
Vizient Member Networks program. 

mailto:maria.schimpf@dhha.org
mailto:kathy.boyle@dhha.org
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