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3. Notifying staff of the at-risk offender’s needs.
4. Sitting quietly with the at-risk offender and offering companionship.
5. Monitoring the at-risk offender every five (5) minutes and reporting any concerns to the security

staff.
6. Maintaining a constant direct line of sight of the offender that is on precaution.
7. Recording observations in the Peer Companion Safety Precaution Log (attachment #1) provided for

offender peer companions, and
8. Participating in regular debriefings and trainings.

B. Offender peer companions also provide peer support either individually or in groups to assigned offenders for
such activities as:

1. Recreation/exercise.
2. Social skills development.
3. Reading.
4. Hobbies.
5. Meals.
6. Providing peer support and education classes.
7. Hygiene instruction/ADLs, and
8. Serving as a suicide companion or buddy if qualified and trained through a formal program that

is part of a suicide-prevention plan [ACA 5-ACI-6B-12].

C. When offender peer companions provide support and assistance, they may not physically touch the supported
offender at any time.

D. Offender peer companions are not to be used for the following duties:
1. Bathing, feeding, dressing, and grooming.
2. An offender’s health or legal matters. Offender peer companions will notify staff if the supported

offender needs immediate assistance with these activities.
3. Performing direct patient care services.
4. Scheduling health care appointments.
5. Determining access of other offenders to health care services.
6. Handling or having access to surgical instruments, syringes, needles, medications, or health

records.
7. Operating diagnostic or therapeutic equipment except under direct supervision (by specially

trained staff) in a vocational training program [ACA 5-ACI-6B-12].

E. Mental health staff will recommend a peer companion serve as a support to an offender on safety precaution
during normal business hours. If unavailable or after hours, mental health on call will be contacted to
recommend a peer companion.

F. If assigned to a safety precaution, an offender peer companion shift shall generally be four (4) to six (6) hours
in length, but in unusual circumstances, shall not exceed eight (8) hours in a twenty-four (24) hour period. The
use of an offender peer companion does not substitute for or diminish any required observation of the offender
by staff.

2. Offender Peer Companion Criteria and Eligibility:

A. Notices may be issued at any time announcing the opportunity for interested offenders to apply to become an
offender peer companion.

B. All interested offenders will submit the Peer Companion Application (attachment #2) to a mental health
professional or the housing unit sergeant.
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C. All qualified applicants will be reviewed and interviewed by the behavioral health supervisor or designee.

D. Prospective offender peer companions must meet the following criteria:
1. Have a GED or high school diploma.
2. Have at least one (1) year left on sentence.
3. Have zero disciplinary infractions in the past twelve (12) months.
4. Have not been on precaution, attempted suicide, or engaged in self-harm behaviors within the last

twelve (12) months; if on psychotropic medications, must be medication compliant.
5. Successfully pass a urinalysis.
6. Cleared by medical, Office of Inspector General, PREA, housing and case management staff, and
7. Deemed clinically appropriate by a mental health professional to become an offender peer

companion.

E. The behavioral health supervisor or designee exercises the right to make exceptions for allowing or not allowing 
an offender to become an offender peer companion.

F. Once hired, the peer companion will review and complete the Peer Companion Agreement (attachment #3).

3. Training of Offender peer companions:

A. All prospective offender peer companions will receive eight (8) hours of initial training.

B. Offender peer companions will receive twelve (12) hours of ongoing training annually.

C. The behavioral health supervisor or designee will maintain training records.

D. Training topics will include:
1. Crisis intervention and suicide prevention.
2. Ethics, boundaries and confidentiality.
3. Self-care.
4. Trauma-informed peer support.
5. Principles and values.
6. Conduct and professionalism.
7. Assertiveness and teamwork.
8. Cultural humility and diversity.
9. Integrity.
10. Definition and Symptoms of Severely Mentally Ill (SMI).
11. Understanding psychotropic medications and side effects.
12. Substance use basics.
13. Motivational Interviewing and communication.
14. Group facilitation skills.
15. De-escalation techniques.
16. Reentry and reintegration.

4. Supervision of Offender Peer Companions:

A. The behavioral health supervisor or designee will be responsible for the overarching clinical supervision of
offender peer companions.

B. The behavioral health supervisor or designee will meet with offender peer companions either individually or in
a group setting no less than twice per month for ongoing feedback and supervision.
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C. Offenders may request a peer companion at any time. Security staff will consider these requests and will bring
the requesting offender and the peer companion to an open space. Security staff are required to sign the Peer
Companion Individual Interaction (attachment #4) form completed by the peer companion following all
conversations. If the requesting offender is not at risk, staff are not required to directly observe the conversation 
between the requesting offender and the peer companion.

D. If the offender is at risk, including safety precautions, security staff will supervise the offender peer companion
as well as the offender who is on safety precaution by conducting checks at random intervals not to exceed
fifteen (15) minutes as directed by mental health.

5. Termination/Suspension:

A. Only the behavioral health supervisor, housing captain or duty officer, if after hours, has the authority to suspend 
an offender peer companion.

B. Any staff member may contact the behavioral health supervisor to explain any concerns and actions the staff
member would like to see taken.

C. The behavioral health supervisor will consider the complaint and take any appropriate actions including but not
limited to warnings, suspension, or termination.

D. Any offender peer companion with a complaint or concern may either bring it to mental health staff or send a
kite requesting an appointment to discuss the issue.

E. Based on the decision of the behavioral health supervisor or designee, immediate suspension and subsequent
termination of an offender peer companion may result from any of the following (not intended to be an inclusive 
list):

1. Receipt of any major rule infraction.
2. Possession or use of dangerous contraband.
3. Refusing to report to the work position or absenteeism.
4. Theft from the work area.
5. Unauthorized use of any computer, telephone, etc.
6. Unit team recommendation.
7. Inadequate performance in the position.
8. Safety violations.
9. Suspected abuse or inappropriate touching of supported offender.
10. Performing unauthorized tasks for the supported offender or on that offender’s behalf.

F. The offender peer companion has the right to terminate their job at any time without consequence.

V. RESPONSIBILITY
It is the responsibility of the director of Clinical and Correctional Services and the chief of behavioral health to review 
and update this policy annually. 

VI. AUTHORITY
None. 

VII. HISTORY
June 2026 – New policy 
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ATTACHMENTS 
1. Peer Companion Safety Precaution Log 
2. Peer Companion Application 
3. Peer Companion Agreement 
4. Peer Companion Individual Interaction 
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PEER COMPANION SAFETY PRECAUTION LOG 
 

Name of Offender on Precaution:   Date: 

Time Observations (Briefly note your observations): Peer Companion 
Initials 
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PEER COMPANION APPLICATION 
Information provided will be verified 

 
Date: _____________________ 
 
Name: __________________________________________________ID#: _________________________ 
 
Facility: _________________________________________________Unit: ________________________ 

 

INCARCERATION INFORMATION 
What is your release date? 
 
Disciplinary History: Within the past year, how many of each of the following have you had? 

# Majors:  
(If you had majors, list 

what they were and 
approximate date) 

 

# Minors:  
 

EDUCATION 
Schooling  

GED:  Year: Working towards:  
High School Diploma:  Year: 

College:  Year: 
Other (specify):   

Reading/Comprehension Assessment 
Rate your reading and comprehension skills: 
1st-6th grade equivalent:  6th-10th grade equivalent:  10th grade or above:  
Special concerns about your reading/comprehension skills: 

 
WORK HISTORY 

Are you currently employed? 
Yes:  Where: How long: 
No:    

What type of work did you do before coming to prison? 
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MISCELLANEOUS INFORMATION 
Why do you want to be a Peer Companion? 
 

What types of self-care do you use? 
 

What skills or qualities would you bring to this position? 
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PEER COMPANION AGREEMENT 

Name: _________________________________________________________Date: ______________________________ 

As a Peer Companion, you are entrusted with supporting fellow individuals in custody who are experiencing mental health and 
substance use challenges. Your role is to provide emotional support, encouragement, and a listening ear — while maintaining 
appropriate boundaries and confidentiality. 

As a Peer Companion, I agree to: 

1. Maintain Confidentiality
• I will not share personal information about others unless there is a safety concern that must be reported to staff.

2. Respect Boundaries
• I will always maintain professional boundaries and avoid personal, romantic, or financial involvement with 

those I support.

3. Provide Support, Not Therapy
• I understand that my role is to offer peer support, not clinical advice or treatment.

4. Report Concerns
• I will immediately report any signs of self-harm, suicidal thoughts, or safety concerns to staff.

5. Participate in Training and Supervision
• I will attend all required training sessions and participate in supervision or check-ins with my designated 

supervisor.

6. Model Positive Behavior
• I will strive to be a positive role model by demonstrating respect, responsibility, and healthy coping strategies.

7. Follow Facility Rules and Policies
• I will adhere to all institutional rules and guidelines, including those specific to the Mental Health Peer 

Companion Program.

Acknowledgment 
I understand that participation in the Peer Companion Program is a privilege and may be discontinued at any time if I fail to meet 
the expectations outlined above. 

Signature of Peer Companion: ________________________________________________________ 

Date: ________________________ 

Signature of Supervisor: ______________________________________________________________ 

Date: ________________________ 
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PEER COMPANION INDIVIDUAL INTERACTION 
 

Peer Companion Name Date/Time Number of Requesting Offender 
   

Brief Summary of Interaction 

 

Staff Signature: 

 
Peer Companion Name Date/Time Requesting Peer Number 
   

Brief Summary of Interaction 

 

Staff Signature: 
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