Peer Mentor Course Development Format
	Topic:

Systems Change: Making the system work for you



	Defining Paragraph (Vision, Boundaries, Overall Outcome Statement):
To provide people with the tools to organize effectively for social and economic justice. The goal is that at the end of the course individuals has a strategy that they can use to improve their quality of life. The information acquired in this session could be applied to any issue, i.e. housing, transportation, LTC.



Course Outcomes/Competencies – These are statements about what participants will be able to DO as a result of having participated in the course.

	The training will empower people to:

1. Win real improvement in their lives

2. Give people a sense of their own power

3. Alter the relations of power.

The goal is that upon completion the participates have a strategy for systems change that they want to implement.



Outline/Training Design:

The training design should describe how the subject is going to be covered and a breakdown of how the time will be spent during class.
	Outline:(may be inserted here or attached as a separate document):

See attached
Materials used will be videos and from Organizing for Social Change (Midwest Academy) and Basics of Organizing (NTIC).




Trainer Qualifications:

Check all that apply:
X
Original Author of Curriculum:  Developed this curriculum 3 years ago
 FORMCHECKBOX 

Teaching Experience:  _See resume______________________
 FORMCHECKBOX 

Advocate with Training Experience:  See resume__________

 FORMCHECKBOX 

Personal experience/ familiarity with key areas being taught: __30 years (mentored by Shel Trapp) 
 FORMCHECKBOX 
     Experience training individuals with disabilities in the community_3 years
 FORMCHECKBOX 

Other:  ________________________________________________

Length of Training: 
(Note: The entire 12 part Peer Mentor Program will be covered in four days)

	Estimated length of training time needed for basic skill level in this area:

Curriculum is 6, two hours sessions. Have often done the introductory session independently. Or you could do 4, 3 hour sessions. Or cut it as you would. 



Format:
What is/are the suggested format(s) for the class?

X
Traditional “live” class.

 FORMCHECKBOX 

Online Class
 FORMCHECKBOX 

Self-study Unit

 FORMCHECKBOX 

Video Class or Video Conferencing
 FORMCHECKBOX 

Other (specify):  

Teaching Methodology:
What are the suggested methodologies for teaching course content?  Check all that apply.

 FORMCHECKBOX 

Individual

X
Classroom/Group

 FORMCHECKBOX 

Lecture/ Power Point
X
Discussion

X
Skills Practice
 FORMCHECKBOX 

Activities
X
Videos
 FORMCHECKBOX 

Online Activities

X
Assignments

 FORMCHECKBOX 

Written and pictorial text


 FORMCHECKBOX 

Other (specify):

Method of Assessment:

How will success in the course be measured?  This can be done through many mechanisms.  These include, but are not limited to:  written tests, return demonstrations of skills, supervisor sign-off of a skill sheet, etc. 
 FORMCHECKBOX 
     Performance Test


Performance Indicator:  _50_ %

 FORMCHECKBOX 

Observation with                  Emerging skills              _25___

         sign-off sheet:
                 Solid skills                    _25___

 FORMCHECKBOX 

Pre and Post Test


Performance Indicator:  _______ %

 FORMCHECKBOX 

Homework Assignment(s)     Performance Indicator: _______ %
 FORMCHECKBOX 

Other:

Scope of Implementation:
What agencies might utilize a peer mentor with this training?

X
Community Mental Health or Pre-paid Inpatient Health Plans    
X FORMCHECKBOX 

ARCs
X FORMCHECKBOX 

Centers for Independent Living
X FORMCHECKBOX 

United Cerebral Palsy
 FORMCHECKBOX 

Specialized Residential Providers (specify):

 FORMCHECKBOX 

People First (specify):

 FORMCHECKBOX 
   
Easter Seals

 FORMCHECKBOX 
   
Michigan Rehabilitation Services
 FORMCHECKBOX 
   
Michigan Works

X FORMCHECKBOX 
  
Public Schools

 FORMCHECKBOX 
 
Other (specify)
Frequency:
How often should the content be reviewed/retaken. 

 FORMCHECKBOX 
     
Initial- emergent skills
 FORMCHECKBOX 

Annual update
X
Every two years- refresher
 FORMCHECKBOX 

As needed:  _____________________________________________

 FORMCHECKBOX 

Other:  __Ongoing practice, like practicing the law or medicine
	Additional Comments:
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