



Peer Mentor Course Development Format
	Topic: Knowing Which Way to Turn



	Defining Paragraph (Vision, Boundaries, Overall Outcome Statement):
Individuals with developmental disabilities need to know which of their health care needs will be covered by insurance.  A peer mentor should be able to direct an individual to an information source to learn about the scope of their coverage.  A peer mentor will have the basic knowledge about the difference between public and private insurance and how to access a customer service representative.   A peer mentor can support an individual in self advocacy with encouragement to request a hearing when a denial of service occurs.



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

	As a result of the healthcare coverage section, a peer will become knowledgeable about the basic differences of public/private insurance and know where an individual can turn to learn about their policy. 
An individual peer mentor will learn how to request a hearing to review a denial OR be able to access explanation and assistance with the hearings process.



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):

Training may come from various sources including MDCH sponsored workshops, private insurers, Parks and Recreation Classes, or one of a kind sessions through UCP, ARCs or CILS.



Trainer Qualifications:

Check all that apply:
 FORMCHECKBOX 

Original Author of Curriculum:  _____________________________

X FORMCHECKBOX 

Teaching Experience:  ____________________________________
X FORMCHECKBOX 

Advocate with Training Experience:  _________________________

 FORMCHECKBOX 

Personal experience/ familiarity with key areas being taught: _____
 FORMCHECKBOX 
     Experience training individuals with disabilities in the community___

 FORMCHECKBOX 

Other:  ________________________________________________

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

The material could be covered in a two hour training which could be in one or two parts. 



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

x FORMCHECKBOX 

Traditional “live” class.

 FORMCHECKBOX 

Online Class
 FORMCHECKBOX 

Self-study Unit

x FORMCHECKBOX 

Video Class or Video Conferencing
 FORMCHECKBOX 

Other (specify):  

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

x FORMCHECKBOX 

Individual

x FORMCHECKBOX 

Classroom/Group

x FORMCHECKBOX 

Lecture/ Power Point
 FORMCHECKBOX 

Discussion

 FORMCHECKBOX 

Skills Practice
x FORMCHECKBOX 

Activities
x FORMCHECKBOX 

Videos
 FORMCHECKBOX 

Online Activities

x FORMCHECKBOX 

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:  ___75___ %

 FORMCHECKBOX 

Observation with                  Emerging skills              ___X___

         sign-off sheet:
                 Solid skills                    ___X___

x 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 FORMCHECKBOX 

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

 FORMCHECKBOX 
  
Public Schools

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

 FORMCHECKBOX 
     
Initial- emergent skills
 FORMCHECKBOX 

Annual update
x FORMCHECKBOX 

Every two years- refresher
x FORMCHECKBOX 

As needed:  _____________________________________________

 FORMCHECKBOX 

Other:  _________________________________________________

	Additional Comments:
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