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Criteria for achieving Lead Facilitator Status – Peer Support Plus© 

The Volunteer confirms they have Noted by a Lead Facilitator Name Date 

Attended an IPS Workshop 
 

  

A current Enhanced DBS Check for working with vulnerable adults 
 

  

Read and understood the PSP documents: Privacy Policy1; 
Safeguarding Policy1; and Risk Assessment1. 
 

  

Read and understood the PSP documents: Incident Report1; 

Comments, Compliments and Complaints1; and Whistleblowing1. 
 

  

Demonstrated their ability to access the Group’s Register and quickly 
obtain a Peer’s Emergency Contact’s details. 
 

  

Noted their past Training, agreed their Training requirement with the 
Delivery Team Lead, and that training requirement below. 
 

  

Observed/assisted a Lead Facilitator, and then co-facilitated the 
following number of Group sessions _______  
 

  

Confidence in their ability to follow group processes and apply 
policies. 
 

  

Confidence in their practical facilitation skills and can ensure the 
Group is safe, kind and supportive. 
 

  

Co-facilitated a Group with a Lead Facilitator who is unfamiliar with 
their current performance, resulting in the Positive Feedback (below). 
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Note 1 Published at https://www.peersupportplus.org/documents/  

 

State relevant prior training or experience and list the Training Requirement(s) agreed between Volunteer and Delivery Team Lead 

 

https://www.peersupportplus.org/documents/
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Positive feedback Comments Confirmed by Name Date 

Familiar with Group processes and policies. 
 
 

   

Maintains confidentiality and appropriate boundaries. 
 
 

   

Creates a safe, informal, inclusive Group environment.  
 
 

   

Ensures everyone who wants to has time to speak. 
 
 

   

Intervenes when necessary to maintain Guidelines. 
 
 

   

Actively managing their own mental health so 
that facilitation isn’t having a detrimental effect. 
 

   

Prior Training has been evidenced or demonstrated. 
 
 

   

The agreed Training requirement has been achieved. 
 
 

   

 

Delivery Team Lead Name ___________________________  has approved Lead Facilitator status Date _________________ 


