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�5. Peer Support and Mentoring Initiatives to Encourage and Support Employment





�Oregon - All 10 Centers for Independent Living in state offering mentoring services to promote employment of persons with disabilities under a contract with 


MIG. 44 peer mentors. Project tracking able to document total service hours and types of services received.  Oregon Employment Initiative (OEI) Consortium developed web site to serve as information sharing conduit. 


3rd Q 2004 –   Gathering data from all Centers for Independent Living on mentoring.  Over 100 peer mentors provided mentoring services to more than 800 consumers with disabilities this quarter. 


4th Q 2004 - Many consumers received mentoring services through the Mentoring Network, leading to stability of employment for many, and prompting others to seeking employment.





� Vermont 1st Q 2005 - New peer projects negotiated with three separate consumer advocacy groups, representing consumers with physical, developmental, and psychiatric disabilities.  Supporting the conversion of existing peer support groups and peer curricula to a greater emphasis on community inclusion through employment.  Also developing and publicizing a referral network for trained peer leaders willing to participate in policy planning and evaluation meetings for state and local agencies.


1st Q 2006 -Support mental health recovery & self-management education; support implementation of VT CHOICES curriculum for employment planning and management. (To be done in conjunction with peer projects.)





� Massachusetts - 4th Q 2005 - Peer-to-peer benefits support pilot has been expanded to include an additional community. Participants


 have been recruited and screened. Training curriculum has been developed and evaluation methods designed.


Massachusetts 1st Q 2006 – State is implementing and evaluating a pilot peer-to-peer (consumer-to-consumer) mentorship program to disseminate information about work opportunities and work incentive programs. 18 individuals participated in benefits and employment training to become peer leaders. Each participant developed an outreach plan that is currently being implemented. Follow-up sessions are scheduled with the peer leaders and evaluation data is being collected.


2nd Q 2006 - Peer leaders report contact with 213 individuals about benefits and employment. 100% of survey respondents reported that the contact was helpful and that they learned something new. Over 1/2of individuals contacted by Peer leaders reported being less concerned about losing their benefits if they work than they were before their contact.


3rd Q 2006 – Peer leaders reported contact with over 300 individuals this quarter. 63 % of survey respondents reported that they took action to improve their employment situation by looking for a job or meeting with a benefits planner. Plans for replication of the Peer- to-peer pilot project are underway.





� Minnesota 1st Q 2006 - Signed contract to develop curriculum to train peer-to-peer supporters around employment. Sent 200 surveys to potential peer support providers to assess interest in participation 





� Nebraska - 1st Q 2004–Consumer Network (People with disabilities organized by local Independent Living Center and League of Human Dignity) recruits persons with disabilities to be part of Network. Members provide information to consumers, One-Stops, and employers after they are trained on presentation skills. Intent is to change culture change toward employment.


3rd Q 2004 – Consumer Network activities included 71 peer counseling sessions. Having difficulty in identifying consumers in rural areas. Developing a web site to post results of efforts to employ people with disabilities.


Nebraska 4th Q 2005 – The consumer network is now  managed under a sub-contract with the Kolb Foundation.  Contractor is a consumer who recently formed a foundation for disability education.





� New Mexico - 3rd Quarter 2005 – At  end of quarter  Department of Vocational Rehabilitation  Outreach Coordinator employed/trained seven  Medicaid Buy-In  Peer Associates.  Program now has program knowledgeable personnel in a much larger area of the state.


4th Q 2005 – Plan to have 6 Peer Associates in 2006 


2nd Q 2006 - 4 part-time Peer Associate's and 2 full-time BPAO's  provided Working Disabled Individuals (WDI) info to 273 individuals. This represents a 69% increase from previous qtr due to increased activities of the PA's. Peer Associates (PA) provide information on the WDI program, application assistance, problem solving & other support services to those interested in the WDI program. They are Individuals w/disabilities, not necessarily enrolled in NM WDI program.





� Illinois – 1st Quarter 2005 - Developing plans to create a peer mentoring program, linking current Buy-In enrollees with individuals with college education in the Home and Community Based Waiver personal assistance program, with the intent of getting those (HCBW recipients) employed.


Illinois 3rd Quarter 2005 – Sending information on peer mentoring program to current Buy-In enrollees who are potential volunteer mentors and to those in the HCBW program  in attempt to "match" the HBWD enrollees with volunteer mentors. Also developing and  implementing a training curriculum for both components, to track the communication between the mentors and their peers, and to track eventual outcomes of the peer mentoring project


4th Q 2005 - Have completed the training manual development, mentor training implementation and "matching" components of the program. Currently the mentors are working with their "mentorees" to help them understand how to approach finding the right job, and what they need to do to become employed.


Plans for 2006 - Planning to develop an Advisory Committee from the Network of Centers for Independent Living to serve in an advisory role for the peer mentoring project.


2nd Q 2006 - Tracking the communication between the mentors and the mentorees and tracking the "job" outcomes of the peer mentoring project





� Wisconsin – 2nd Q 2004 –  Developing project to increase employment of people with mental illness through peer advocacy program. Will be developed through use of a consumer consultant to promote peer job supports, job advocacy, and help in starting businesses. Advisory group for project has been formed. 


3rd Q 2004 – A workgroup of consumers and service providers has been meeting regularly to create a curriculum for vocational exploration groups for people with mental illness.  A state-wide in-service is planned for December to focus on employment advocacy. 


4th Q 2004 -   A workgroup of consumers and service providers met regularly and developed a curriculum for vocational exploration groups for people with mental illness. Information on employment supports, incentives, and self-advocacy was disseminated at a consumer conference and in a newsletter.


Wisconsin 2nd Q 2005 – First draft of career development curriculum and trainings for people with mental illness has been completed. 


4th Q 2005 – Implemented pilot project on curriculum for vocational planning with peer support for persons with mental illnesses. 





� Kansas 2nd Q 2005 - MIG funds were used to sponsor the Kansas Youth Leadership Forum, attended by 35 youth and 42 youth mentors.


1st Q 2006 - Survey of former Kansas Youth Employment Academy participants regarding employment and access to health care.  Early results include: 13.3% had no doctor visits in the past year, 13.3% say that expense is a barrier; 20% are afraid of losing insurance by working too much.


2nd  Q 2006 - Consistent with overall enrollment in the Medicaid Buy-In,  enrollment in Buy-In of  youth age 20 to 30  dropped by 14% from December 2005 (79 to 68) to June 2006.








� Virginia 1st Q 2006 – Have developed and am implementing  a work incentives training and peer support program for individuals with serious mental illnesses who are interested in working. Pilot project includes peer education on incentives, workshops for peer trainers on balancing work and mental illness, workplace interpersonal skills and attitudes, and job seeking. Contract developed w/Laurie Mitchell Employment Center in Arlington, Virginia. It has assembled a project advisory board & hired project coor


3rd Q  2006 – Project has conducted its first training session for seven persons with mental illnesses. Provided a six day course on: communication; understanding the ADA; “resource fair” of employment services available and training related to job interviews with employers dinator.











� Washington 1st Q 2005 - Facilitating employment of at least 40 people with mental health impairments as peer counselors by implementing an enhanced Peer Support Program (PSP) that adds an employment specialization component to general PSP certification curriculum.  Basic PSP is being implemented. Certification training and testing materials are finalized; 25 applicants have completed first training segment.


Washington 2nd Q 2005 Basic Peer Support Program  has continued; 75 consumers have completed the required 40 hours of training. Additional training planned to increase pool of those having received basic training, in order to meet targeted number of direct employment outcomes.


2nd Q 2006 - Basic Peer Support Program has continued. Sufficient number of consumers has completed basic training from which up to 40 can be chosen to complete enhanced curriculum. Goal is to generate up to 40 direct employment outcomes, e.g. graduates will begin work for agencies providing mental health services.








