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What Is a Peer Mentor?
· Someone Who Cares About Your Dreams.

· Someone Who Is Willing To Spend Time and Effort to Help You Succeed.

· Someone Who Has Expertise, Experience and Resource Networks to Help You Meet Your Needs.

· Someone Who Has Reached Their Own Goals.

· Someone Who Is Willing To Be There To Talk To And Support You.

· Someone Who Is Willing To Share Themselves with You.

· Someone Who Is a Positive Thinker.

INDEPENDENT LIVING
Independent Living Philosophy
We believe that the opportunity to fully participate in the political, economic and social life of our own community is a basic human right. The existence of a disability which inhibits personal function is not, in itself, a reason to deny those rights.

Persons with disabilities are regularly excluded from participating within the mainstream of American life and are, in fact, if not intended, discriminated against on all levels of life in our society.

Public buildings with steps and no ramps, heavy narrow doors, inaccessible restrooms, intersections without curb cuts, buses with no wheelchair lifts, restaurants, movie theaters, bowling alley, etc. with no access, airlines which won’t allow electric wheelchairs on board, are de facto barriers to participation in the life of a community. For many years many of our citizens with disabilities could not even enter a polling place to cast their vote, the most basic of American rights.
Employers who shy away from hiring persons with disabilities and/or refuse to make workplace adaptations to accommodate a worker with a disability are a significant reason many people with disabilities subsist on incomes below the poverty level. In addition, governmental disability benefits are tied directly to maintaining low or no employment status, thus creating a disincentive to joining the workforce. Due to ignorance, fear and misunderstanding, the disability community must deal with the highest level of unemployment (73%) of any minority in the United States.

The Philosophy of Independent Living revolves around a core belief that there is little a person with a disability can’t do; we just have to do things differently. We believe that the warehousing of individuals in institutional settings is a terrible misuse of human potential and wholly unnecessary!  Our focus is on helping those who have a desire to live independently to do so, whatever it takes. Our purpose is to offer or expose choices or options the consumer may not have thought of. If skills training is needed to learn basic household tasks, we’ll teach them. If a personal care attendant is needed, we’ll train attendants, refer them and teach the consumer how to be an effective employer. If advocacy or counseling is needed, we’ll do that too. We believe the consumer himself knows what he wants to do and then we help him do it. We work to help the consumer take responsibility for his or her own life, to stop allowing others or “the system” to make the critical decisions. We encourage individuals with disabilities to break the cycle of dependence and to become self-directed. 

With this as our reason for existence, ABIL seeks to identify and meet those needs of people with a wide variety of disabilities, which are not being addressed by existing community resources. Our programs have evolved in direct response to the expressed consumer needs, and all our services are closely interrelated in maximizing independence.

A good example of how and why our programs are available, is in the area of personal attendant care. In many instances, a person with a disability has a basic need for daily assistance with personal care tasks. If these needs can be met, often an independent lifestyle can be maintained. Without this help, the individual must remain in a dependent environment. Some people are fully capable of finding, training and supervising their own attendants – and that is terrific!  There are others who need some assistance in learning the skills necessary to be an effective employer:  interviewing, assertiveness, giving direction, etc. ABIL can provide this training and support; we will help the consumer gain control of decisions affecting their personal choice of independence.

Out of this initial focus on working with consumers to gain the skills to employ attendants came the realization that the next service needed was an organized approach to training personal care attendants. Many consumers prefer their attendants to be professionally trained by people who know what it is like to have a disability - people like ABIL’s staff. We now offer ongoing classes to individuals interested in working as attendants. Once they pass our class they are referred out to consumers who have requested a personal care attendant – the consumer then makes all decisions about hiring, firing, supervision, etc.

ABIL’s core services like peer mentoring, information and referral, advocacy, and life skills training, all evolved in a similar manner. The more we work with people with disabilities, the more clearly we can see the need for programs focused on consumer control and emphasizing methods to increase independence. Consumers may access one or all of our programs – whatever they choose.
Independent Living and Rehabilitation Paradigms

The following paradigms (models) were developed by Gerben DeJong
 and later modified by Maggie Shreve and Steve Brown
. Independent living as a movement for social change is unique to existing programs and facilities providing services to people with disabilities. Specifically, DeJong refers to the “rehabilitation paradigm” and the “independent living paradigm” to describe the differences between traditional rehabilitation programs and independent living centers.

	Issue
	Rehabilitation Paradigm
	Independent Living Paradigm

	Definition of problem:
	Physical or mental impairment; 
Lack of vocational skill, lack of education, lack of socio-economic status, lack of political and cultural skills
	Dependence upon professionals, family members and others; hostile attitudes and environments; lack of legal protection; lack of recognition of inherent worth of people with disabilities (stereotypes).

	Locus of problem:
	In the individual (individual is “broken” or “sick” and needs to be “fixed” or “cured” to “fit” into society)
	In the socio-economic, political, and cultural environment; in the physical environment; in the medical, rehabilitation, service delivery or charity processes themselves (dependency-creating).

	Solution to the problem:
	Professional interventions; treatment; “case management” or volunteer work based on pity and related attitudes
	1) advocacy; 2) barrier removal; 3) consumer-control over options and services; 4) peer role models and leaders; 5) self-help--all leading to equitable socio-economic, cultural and political options.

	Social role of person:
	Individual with a disability is a “patient,” “client” or recipient of charity; in many situations, the social role is non-existent
	Family and community members; "consumers" or "customers," "users" of services and products--just like anyone else.

	Who controls:
	Professional
	Person with the disability or his/her choice of another individual or group.

	Desired outcomes: 
	Maximum self-care (or "ADL"--activities of daily living as used in occupational therapeutic sense); gainful employment in the vocational rehabilitation system; no "social misfits" or no "manipulative clients"
	Independence through control over ACCEPTABLE options for living in an integrated community of choice; pride in unique talents and attributes of each individual; positive disability identity.


Disabled and Free at Last
The Rise of the Disability-Rights Movement in America – An adaption of sections of Chapter 2 of Joseph Shapiro’s book, “No Pity: People with Disabilities Forging a New Civil Rights Movement”
 
In 1962, James Meredith found it necessary to have an escort of U.S. Marshals to provide him equal access to the halls of the University of Mississippi. During the same school term, Ed Roberts was also fighting for equal access as he entered the entered the University of California at Berkeley. That same school season, a post-polio quadriplegic named Ed Roberts entered the University of California at Berkeley. Just as surely as Meredith ushered in a new chapter in the civil-rights movement, Roberts was more quietly inaugurating a civil-rights movement that would equally change America for disabled people.

Just like Robert’s arrival at Berkeley, the disability-rights movement has been little noticed, little understood and little celebrated – particularly when compared with the struggles of other minorities. And yet, given that there are 43 million Americans with disabilities and that it is one minority anyone can join at any moment, the civil-rights struggle for people with disabilities could have meaning for any family. The measure of the movement’s accomplishments is just now being taken, because the first impact of the land mark Americans with Disabilities Act, passed in 1990 and put into effect last year, is starting to ripple through the land.
A Separate Path

The trajectories of the civil-rights movement and its counterpart for the disabled could not be more different. In the early years of the disability-rights movement, there were no cataclysmic or widely televised confrontations between the mainstream society and those who suffered its discriminations. Disability rights were launched on the shoulders of a man seeking a solitary kind of freedom. For Ed Roberts, getting into a vibrant college campus was liberation. At first, he was Berkeley’s experiment, living alone in Cowell Hospital, the infirmary, because no dormitory had floors steady enough for the 800-pound iron lung in which he slept and spent many waking hours. After a local newspaper published an article about Roberts that was entitled “Helpless Cripple Goes to School,” other students with disabilities began applying to Berkeley.
By 1967, there were 12 severely disabled students living in Cowell. They called themselves the “Rolling Quads,” and in late-night bull sessions, in their wheelchairs and iron lungs, they would strategize about breaking down barriers that included classrooms they could not get into and basic lack of transportation around town. In the hospital, Roberts could talk freely of his hopes and fears. He told of how he had become disabled, after growing up with all the promises of a full life, when polio swept his working class family in 1953. Their modest house south of San Francisco was quarantined. Everyone recovered – except 14 year old Ed. It would have been more humane, the doctor said, had the high fever killed him. He had lingered near death for weeks, and when after several months he had regained the tiniest movement, it was a momentous event. Roberts also told his college friends of his struggle to get into college:  A state rehabilitation official had refused to approve funding, ruling it wasted since it was “infeasible” that Roberts would ever work.

Rare Community

All of the Rolling Quads had similar stories. In Cowell, each became a role model, mentor and protector to the others. However in 1968, when a new counselor from the state department of rehabilitation moved to evict two men from the school because they were not carrying enough credits. Many – including Roberts, who completed his doctoral studies in political science by 1969, but he never finished a dissertation – were moving slowly through Berkeley, either because disabilities made it hard to study or because they wanted to delay departure from this rare community of brothers. Roberts led a rebellion, petitioning administrators, appealing to the liberal student body, taking the story to the local press. Eventually, the paternalistic counselor was reassigned, the program saved. 

But living in Cowell had begun to get stale. The Rolling Quads, Roberts said, should consider themselves consumers of state services, not clients. They had to be free of kowtowing to a bureaucrat in charge of funding for services that determined the course of their lives. Besides, he argued, living in a hospital stigmatized the Rolling Quads:  They were students by day and quads by night.

At first, they talked of finding a communal house off campus, but some members balked. They could not, after all, spend their lives together as part of some sort of disability frat house. Yet, moving out of Cowell would not be easy:  One student tried, but quickly came back, discouraged, because he could not find a wheelchair-accessible apartment.

Their breakthrough came when the students won a federal grant through a Robert’s connection and opened the Physically Disabled Students’ Program in a campus building in 1970. Their job was to counsel other students with disabilities on where to find accessible apartments and walk them through the red tape that entangled state services. They helped, too, in finding attendants who would prepare meals or push wheelchairs.

One of the biggest obstacles to independence was the bulky wheelchair itself – designed on the assumption that anyone who used one would be confined to home or an institution. And they were surely not sturdy enough for this vanguard of radicals who zipped around campus in defiance of the stereotype of the sedentary paraplegic or quadriplegic. The chairs broke down frequently, which could keep a student out of classes for weeks while he awaited repairs. So PPS set up its own repair workshop, staffed 24 hours a day by a self-taught band of mechanical wizards who were soon tinkering with designs for a better wheelchair.

The PADS was an instant success. There was one problem:  nonstop requests for help from students with disabilities who were not students. So in 1972, Roberts and company started the Center for Independent Living, or CILIA, which worked on the same principle as the student program. It was run by people with disabilities who approached their problems as social issues and made integration into the community their chief goal.

Battle Cry:  Independence

This was a deceptively radical approach. Traditional health and welfare programs treated disability as an illness. Those who could not be cured or rehabilitated were cared for at home, in hospitals, or nursing homes. Independence was measured by how far one could walk after an illness or how far one could bend his legs after an accident. Roberts and his friends, instead, measured independence by the control a person with a disability had over his life – from picking attendants to finding housing. It was not measured by the tasks one could perform without assistance, but by the quality of one’s life with help.

Roberts ran the CIL until 1975, when Gov. Jerry Brown appointed him director of California’s department of rehabilitation. Roberts delighted in the irony of heading the agency that a decade and a half earlier had deemed it “infeasible” that he would ever hold a job.

By the mid-1970s, Berkeley was attracting persons with disabilities from across the country. One was New Yorker Judy Heumann, a woman with postpolio quadriplegia. Heumann had studied speech therapy and wanted to teach elementary-school children. In 1970, she was denied a teaching certificate on grounds that she could not help kids out of a building in an emergency. Heumann sued New York’s board of education, saying, “We’re not going to let a hypocritical society give us a token education and then bury us.” Even when the school system relented after bad publicity, principals balked at hiring her.

The Protest Side

But there was one unexpected dividend to her struggle:  Scores of New Yorkers with disabilities wrote with tales of discrimination. Using them as her base, Heumann, at 22, started a disability-rights group. Unlike Robert’s organization, which focused on social services, Heumann’s Disabled in Action engaged in political action. When in 1973, Roberts summoned Heumann to work at the CIL, it was an important melding of the protest and self-help approaches that took the independent living movement to a national stage.

That year also marked the first federal victory for the movement –a passage of the federal aid for disability programs. But the path-breaking event remains swathed in mystery, says sociologist Richard Scotch, because no one can remember how civil-rights protections for the disabled found their way into the bill. The wording of the statute, clearly stated, was striking:  No one could be discriminated against “solely by reason of …handicap.” This applied to any program receiving federal funds-from the smallest local library to the largest defense contractor. There had been no hearings and no debate about this Section 504 to the Rehabilitation Act of 1973. Members of Congress either didn’t know about or understand the section, or considered it to be “little more than a platitude” for a group deserving sympathy, says Scotch. Yet, the Ford and Carter administrations, worried about costs, blocked its implementation. 
To force the issue, Heumann in 1977 led more than 100 protesters in a take-over of the San Francisco headquarters of the Department of Health, Education and Welfare. A similar sit-in had failed after 28 hours in Washington when HEW Secretary Joseph Califano ordered food and telephones cut off. But in San Francisco, sympathetic state and local officials, including Roberts, made sure protesters had food, bedding, and even showers. After a 25 day standoff, Califano relented and signed the necessary papers to put Section 504 into effect. People with disabilities had risked arrest and their health by turning to civil disobedience and surprised a nation, and themselves, with their power.

Limited Scope

The San Francisco activists declared the start of a new civil-rights movement, but their cause faltered. Only in the Berkeley – San Francisco area, it turned out, did disabled people think of themselves as a group subject to unfair discrimination. And in 1981, when Ronald Reagan became president promising to cut back on costly regulations, the movement’s prospects were clouded.

Yet, a slow fire was spreading. Parents began demanding services for their kids with disabilities with new vigor and won passage of a law to force schools to educate the 750,000 children who were denied entry to schools in the early 1970s. This first generation of well-educated people with disabilities then became better advocates for themselves. By the end of the 1980s, there were some 300 independent living centers, all modeled after demand for civil-rights protection. The Americans with Disabilities Act of 1990 applied the types of protections in Section 504 to everyone, not just those who received federal funding. In March, in a first test for the law, a court ordered a Chicago company to pay $222,000 to an executive it had fired last July after discovering he had inoperable brain cancer. Co-workers had testified that when fired, he was fully capable of doing his job. Since the ADA went into effect in 1992, some 97,000 discrimination complaints have been filed with federal agencies. Although some businesses, usually small ones, still complain that the law is vague, many have found their initial fears of its costs exaggerated and, and by complying, have discovered new workers and customers.

What is striking about this change is that it came without dramatic Freedom Rides or “I Have a Dream” speeches. African-Americans changed the nation first by reorienting attitudes and then winning passage of civil rights laws. For disabled Americans, the reverse was true. And now, the movement’s impact spreads. In late April, Ed Roberts was in Moscow teaching the principles of independent living to the All Russia Society of Disabled. He heads the World Institute on Disability, an Oakland-based disability think tank he founded with Judy Heumann 10 years ago this month. Heumann soon will move back to the East Coast. President Clinton recently nominated her as an assistant secretary of education. That will put her in charge of all rehabilitation and special education programs – including speech therapy, the subject she was once thought too disabled to teach.
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I
Initiative to make changes

N
Never accepting barriers

D
Developing a plan to help myself

E 
Ending self-defeating thoughts & behaviors

P
Prioritizing for my own well-being

E
Energizing myself with a positive attitude
N
Nurturing relationships with friends

D
Daring to take responsibility for myself
E
Empowering myself with knowledge

N
Noble always in deed and thought

C
Caring for myself and others

E
Equal in a world of inequality

By Nancy Daily

ARIZONA BRIDGE TO 
INDEPENDENT LIVING—ABIL

Welcome to ABIL!!!
Arizona Bridge to Independent Living (ABIL) is a non-profit organization dedicated to the achievement of full rights and empowerment of all persons with disabilities. As an ABIL volunteer, your work will be very important in reaching this goal. Thank you for joining today’s independent living movement.

Mission
ABIL offers and promotes programs designed to empower people with disabilities to take personal responsibility so they may achieve or continue independent lifestyles within the community.

ABIL Principles
· It is within the mission of Arizona Bridge to Independent Living (ABIL) to promote independent living with a focus on taking personal responsibility.

· The operation and management of ABIL shall be consumer-controlled as defined in the Rehabilitation Act of 1973, as amended.

· ABIL shall be consumer driven and respond to unmet needs in the community.

· ABIL shall provide services to a cross section of people with disabilities.

· ABIL shall be community-based and non-residential.

· ABIL shall provide core services which minimally include advocacy, information and referral, independent living skills training, and counseling.

· ABIL shall promote awareness regarding disability issues in the community.

· ABIL staff shall serve as role models for other people with disabilities in the community.

· ABIL shall promote the full participation of persons with disabilities in the cultural, social, recreational and economic life of the community.

· ABIL shall promote equal opportunity and total integration of people with disabilities by advocating for access to the community.
History of ABIL

Arizona Bridge to Independent Living began in 1977, when a group of people with diverse physical disabilities joined together to begin to assist others who also had experienced life with a disability. Known as Arizona Congress for Action (ACA), this grassroots effort took hold as a vocal, visible advocate on behalf of persons with disabilities.

In 1981, ACA began a project called the Arizona Bridge to Independent Living, one of the 160 Independent Living Centers in the country. In 1984 ABIL spun off ACA with its own by-laws and articles of incorporation as a non-profit corporation. Our programs and services are driven by current community needs, as determined by our consumer controlled Board of Directors. We strive to be non-duplicative in the services we provide, preferring to channel our resources into areas of need not being adequately met by other resources in the community.

ABIL is financially supported by private donations, government, foundation and corporate grants, and by fee-for-service with governmental social service departments. All ABIL services are free of charge to our consumers with the exception of our home modification program that requests recipients to pay 10% of the cost of the home modification with cash, in-kind donation, or volunteer service. Persons in need of ABIL’s programs or services can simply contact us directly for help, and we will work with the individual to do what is necessary to help him or her achieve or maintain independence. 

We encourage ABIL consumers to become involved in determining what programs and services we should provide; the center exists for them. Our facility at 5025 E. Washington Street in Phoenix is a model of adaptive design for the workplace, fully accessible for people with a wide range of physical disabilities. The staff at ABIL can attest to that; most have a disability themselves.

ABIL Programs

Advocacy:

ABIL offers a variety of opportunities for consumers to have input into the laws, policies and procedures that affect their lives. Through the use of self, one on one, systems, legislative and community advocacy, ABIL’s consumers participate in shaping the future.
Independent Living Skills Instruction:

Independent Living is the freedom to direct one’s own life. Each individual has the right to optimize his or her personal ability, and fully integrate into the community. ABIL assists motivated consumers in developing self-determined goals to gain greater independence. 

Our independent living skills instruction includes:

· Transportation skills
· Communication skills
· Stress management

· Cooking skills
· Household management
· Personal assistance supervision
· Self-advocacy
· Financial management

Information & Referral:

ABIL serves as an up-to-date information source on disability resources, including personal assistance, housing, employment, consumer rights, home modification, peer support, transportation and recreation. ABIL publishes a monthly newsletter, “The Bridge,” which covers agency and community news, advocacy efforts, legislative changes, services available and other articles of interest.
Peer Mentor Volunteer Program:

ABIL Peer Mentor volunteers provide peer support, advocacy, and participate in other activities to benefit our community. These volunteers are generally people with disabilities who have successfully achieved independent living in their own life and want to assist others to achieve their independent living and employment goals. 
ADA Services:

ABIL offers programs to facilitate implementation of the Americans with Disabilities Act. ABIL also offers ADA training throughout the state. We provide technical assistance and materials to businesses and persons with disabilities on the requirements and options of the ADA. We offer advocacy services with the intent of facilitating cooperative compliance. ABIL provides ADA consulting on larger projects such as facilities surveys and job accommodations.

Community Living Options:

The Community Living Options (CLO) program offers services for high-functioning individuals with a developmental disability who are ineligible for Federal & State support services. CLO gives individuals the opportunities to learn independent living skills and accomplish goals. 

Community Reintegration:

ABIL's Reintegration program assists adults under age 62 in gaining confidence, knowledge and resources needed to move out of nursing homes. Because consumers are individuals with various levels of need, apprehension and motivation, the speed of transition will vary from one to another. What will not vary is the support available through the Community Reintegration Program. Moving out of a nursing home is not an overnight process - program staff offers long-term support. 
Early Intervention/Outreach to Rehab Centers:

For those who are new to having a disability, questions and concerns about the future and keeping family together can seem endless. ABIL’s Early Intervention program works with individuals in Rehab centers, and orients them to all of ABIL’s programs designed to help them through the maze.

Empowering Youth in Transition:

The Empowering Youth in Transition to adulthood brings in community resources to teach independent living skills to young adults with disabilities, age 14-22. The Empowering Youth Program provides: individual/family advocacy, technical support to special education teachers, assistance to students and parents with advocacy in facilitating Individualized Education Plans (IEPs), disability sensitivity training in the schools and technical assistance to regular education teachers in accommodating youth with disabilities.

Home Modification:

Through local Block Grants and other resources, ABIL increases home accessibility through modifications for residents in participating cities. This is a match program so consumers are expected to contribute 10% toward the cost, either in cash, in-kind or volunteer contributions. Licensed contractors provide modifications such as widening doorways, building ramps, installing roll-in showers, grab bars, power-assisted doors and other needed modifications.

Personal Assistant Service (PAS):

Recruits, screens, trains and employs Personal Assistants who provide services to the elderly and physically disabled that have qualified throughout the Arizona Long Term Care system (ALTCS) and have selected Evercare, Mercy Care, SCAN, or Bridgeway health plans. ABIL also provides PAS to Native Americans living off the Reservation who are qualified and receiving services through AHCCCS/ALTCS and the Native American Community Health Centers. In addition, ABIL provides PAS to persons who are developmentally disabled who have qualified for long-term care services under the Arizona Department of Economic Security's Division of Developmental disabilities (DDD).

Socialization through Recreation:

The Socialization through Recreation Program offers opportunities to meet new people, develop interpersonal skills, gain self-confidence, and most of all to have fun. The Cooking and Arts & Crafts groups are a few of the events that are offered. Other events are based on consumer input into what they would like to see or do in the community. Events may include: Sporting Events, Theatre, Museum, Movies, and Holiday/Seasonal Events. Events may be offered at reduced prices or at no cost. 

ABIL Employment Services:

Available to people receiving Social Security Disability (SSI/SSDI) benefits who wish to start or return to work. The program is specifically targeted to implement the Ticket to Work and Work Incentives Act of 1999 that allows beneficiaries to ease off of benefits and into competitive, integrated jobs working side-by-side with non-disabled peers. 
Work Incentives Planning and Assistance - AZ Freedom to Work:

Our Work Incentive Coordinators can help individuals with disabilities who are SSA beneficiaries that are either working or want to work understand how earned income will affect any government benefit currently received including health care, make a plan to achieve employment goals, and find the community resources that will support their efforts. 

We also provide work incentive information and community resource referrals to family members and service providers that will support their efforts to help beneficiaries achieve their employment goals.
INFORMATION AND REFERRAL

Sharing information and resources is an important part of mentoring. Common information requests are:  personal assistance, durable medical equipment, housing, employment, consumer rights, home modification, transportation, and recreation. Sometimes mentees know the name of the program they want and are just looking for a phone number. Other times mentees have a need but they aren’t sure what resources are available or where to start looking.

Many programs and services exist and no mentor can be aware of every resource available. If you need guidance ABIL has tools to assist with information and resources:

· The Volunteer Manager can assist mentors in gathering and researching resources for mentees.

· ABIL’s newsletter, “The Bridge,” has articles and announcements on the monthly activities and presentations at ABIL, community news, advocacy efforts, legislative changes, and services available.   

· ABIL’s Disability Survival Manual was created as a resource for individuals adjusting to life with a disability. The manual also includes an information and referral phone list. 
· ABIL’s Program Brochures provide information on specific ABIL Programs and the ABIL staff coordinators running the programs.

· ABIL’s Information and Referral Coordinator is a full time staff member available to provide information on community resources. 
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IL Definition of Peer Mentoring / Support....

Counseling, teaching, information giving, and similar kinds of contact provided by other individuals with disabilities.
VOLUNTEER PROGRAM INTRODUCTION

Background

ABIL began its Peer Mentor Program in 1990. We serve all of Maricopa County, a large and populated county. The only way to provide successful disability role modeling, independent living skills instruction, peer support, early intervention, leadership development and advocacy to such a large community is to have a solid volunteer base. 

What is a Peer Mentor?
Peer Mentors are individuals with disabilities who: 

· Are already living independently
· Are integrated into their community 
· Have a desire to help others do the same 

Peer Mentors are not, nor do they try to be, medical professionals or therapists. They offer guidance through the maze of services. They are people who: 

· Have “been there” 

· Offer friendship and encouragement 

· Are eager to listen 

· Have hard earned wisdom 

· Are willing to confront bureaucracy (advocate for system change) 

Who Are the Mentees?

Mentees are individuals with disabilities who:

· Are ABIL consumers, working one on one with an ABIL staff person on their goals.

· Have requested to participate in the Peer Mentor program. Not every ABIL consumer is referred to participate in the Peer Mentor program. Consumers must be ready and committed to fully participate with a mentor.    

· Want to work on achieving independent living goals with the help of a peer mentor.
How Are Matches Made?

· In matching we consider a variety of factors including: sex, age, disability, skill, experience, background. 

· When staff submits a request for a peer mentor, the Volunteer Manager will review the list of available mentors. The Volunteer Manager will call the mentor to discuss the potential match. The mentor is encouraged to ask questions and provide feedback on the potential match. 

· It is the mentor’s choice whether or not to accept the match. If the mentor declines the match, the Volunteer Manager will continue searching for a potential match for the mentee. 
· If the mentor accepts the match, the Volunteer Manager will arrange an in person or phone introduction between the mentor and mentee. At that time, the Volunteer Manager will review with the mentor and mentee the guidelines of the mentor program, and the mentee’s goals. 

Evaluations
Mentors and mentees complete evaluation forms to tell us how they think the match is going. The surveys are conducted at one, three, and six months from the date of the initial meeting and at the end of the mentoring relationship. 

· Staff who referred the mentee is responsible for the mentee evaluations.

· The Volunteer Manager or her representative is responsible for conducting the mentor evaluations. 

Early evaluation is the best way to find out if the mentor match is working and assure match compatibility. Therefore, it is imperative that an evaluation process be proactively implemented early and periodically after the match is made. 

What if the Match Doesn’t Work?

Sometimes matches don’t work and we encourage mentors and mentees to let us know if this is the case. We will simply find another mentor. We recognize we are doing our best to match people based on the mentees’ requests for particular qualities, whatever they consider most important. 

Common Reasons for Ending the Match

· Mentor or mentee become ill. ABIL mentors and mentees have disabilities that sometimes require frequent medical treatment. ABIL respects that mentor and mentee health must be a priority. In cases where the mentor is unavailable, the Volunteer Manager will evaluate whether the match can be placed on hold or a new mentor needs to be found.

· Mentor or mentee suddenly become unavailable due to schedule changes.

· Some mentees have expected mentors to be available 24 hours a day, have become too dependent upon the mentors, or expected mentors to do or pay for things that were not part of their mentoring role. In most of these cases, the Volunteer Manager intervened to explain this was not appropriate, as well as to coach mentors on how to set boundaries. In some cases, the mentee was re-matched to a new mentor after that mentor was coached on this issue and agreed to try the relationship. In other cases, the mentee was told that this program would not fit their needs and we tried to make an appropriate referral.
Other Volunteer Opportunities for ABIL Peer Mentors:

Disability Awareness Presentations

In addition to working one-on-one with mentees, ABIL Peer Mentor Volunteers also give Disability Awareness Presentations to schools, organizations, or groups.  ABIL volunteers have spoken to all age groups from elementary students, teens, to adults.  The volunteers share their personal stories of living with a disability, provide explanations of the assistive devices and technologies that they use in everyday living, discuss disability etiquette, and describe what Independent Living and empowerment means to them.  The panelists encourage open discussion and welcome questions.  The goal of the Disability Awareness Presentations, with the Youth Transitions Program at ABIL is to assist high school students with disabilities to become more independent in the community.  
Group Mentoring Sessions

Peer Mentor Volunteers participate in monthly discussion groups with mentees and consumers.  Mentors speak on specific independent living topics and share their personal stories and experiences as individuals with disabilities.  Mentees have the opportunity to ask questions and learn about community resources.  The group is facilitated by the Volunteer Manager.
Group Volunteer Activity
Peer Mentors, along with other ABIL volunteers, provide technical and clerical support to ABIL programs.  ABIL holds a monthly group volunteer activity that mentors can attend with their mentees.  Mentors assist mentees in learning technical and clerical skills, and assist them in integrating into this social setting.

ADAPTATION TO DISABILITY

Adaptation to Disability & the Grieving Process
By: Amina Kruck, M.C.
Arizona Bridge to Independent Living

As a peer mentor or personal assistant, how would you assist a person who was going through the grieving process? Would you be able to be helpful and understanding? Below is a basic outline about grief. The basic grief model is to be used as a guide.

Always remember that everyone is different and will handle their disability in their own way. There is no right or wrong way to deal with a disability. Your being there is the best way to help a person deal with their disability. Knowing someone else that has had a similar experience is often the best help for the individual.

I. SHOCK

Shock is often, but not always, the first state of grief. It usually follows an injury, illness or being given a diagnosis or prognosis. Common signs of shock are:

A. Slower thought processes

· some confusion
· flat affect
· reduced response

B. Gradual increase in response to the environment; a partial recognition to what is going on around them.

C. A period of initial stabilization
· appears cooperative
· sometimes cheerful
· increases relationships

II. DENIAL - “Oh, Not Me”
Denial is defined as a defense mechanism in which the ego refuses to allow awareness of some aspect of reality.

There is a very fine line between not giving up hope and facing reality. On the other hand, denial most often will keep the person from being motivated. (“I don’t need to learn this; I’m going to get well.”)

D. You may see the situation where the person is trying to accept his/her disability but a family member is saying, “don’t give up kid,” - “you’re going to beat this thing,” - “you’ve got what it takes.”
E. Unfortunately health care professionals can also support denial. This makes things easier for the care provider, but ultimately more difficult for the person.
F. If the person you are working with is in denial:

· You do not have to walk on eggshells or burst their balloon.

· But do not argue about the truth with them either.

· They will be there as long as they need to be.

III. BARGAINING - “All right, it’s me. But…”
Bargaining is really an attempt to postpone reality. It usually includes a promise to change something in trade for a desired outcome. It’s also an honest attempt to see if they have any power to change the situation.
A. Some people may bargain.
· With their doctor

The person with quadriplegia may say, “Doctor, if I can only get the use of my hands back, I’ll be the best paraplegic the world has ever seen.”
· With themselves

“I’m going to P.T. and work hard, I’ll do my exercises every day and this way it’ll never happen again.”
· With God

“Lord, let me have cancer instead of my child.”
B. Shame and Guilt are also responses to grief. The person may feel they have a physical disability because they are being punished for some wrongdoing (“This would never have happened if I had not been drinking” or “been angry,” etc.)

IV. ANGER - “Why Me?”
Anger is a necessary part of the grieving process, which mobilizes our energy to adapt to a sudden change. 
C. How long does it last?
Anger can last days or months and it varies from an occasional sharp remark, to making it difficult or almost impossible for anyone to get near them for care and/or friendship.

D. At Who?
Some people pick out a certain person to be angry at, some show anger to almost everyone; others have anger to the person they feel is responsible for their condition, be it another, self, or God.
E. What can I do?
As peer mentors, we can only be effective if we are not afraid of their anger, or defensive. We need to learn, listen and understand irrational anger. There is real relief in expressing anger. 

· Some of us can deal with anger more effectively than others.
· We need to try to understand rather than judge anger.
· Some people cannot stand not to be liked.
· We only need to know what our limits are and be honest and caring in communicating these limits to the person you are working with, e.g. “I am not willing to be screamed at today. I’ll come back another time.”
V. DEPRESSION

Depression is characterized by sadness and a lowering of self-esteem.
A. Signs of Depression

· Feeling of hopelessness, lack of motivation and general apathy
· Desire to be alone or inactive
· Increased anxiety
· Indifference to physical appearance, not getting dressed, poor hygiene, etc.

· Vague physical complaints
· Periodic weeping spells
· Inability to sleep – especially in early mornings or increased sleeping
· Lack of interest in eating or overeating
· Constipation
· Cessation of, or difficult menstruation

B. What should I do?
A major function should be to counteract the person’s feelings of worthlessness. Our feelings of hopelessness will often parallel those of the person. It’s important to recognize our own feelings and get support somewhere else for them, but not necessarily act on them.

· Never join in the expression of worthlessness or hopelessness
· By spending time with the person, we are saying we consider them worthwhile.
· Convey a “caring attitude” non-verbally by your ability to stay with them. 
· Tolerate silence, allow weeping, etc.

· It is not our custom to touch or handle that which is worthless; therefore touch is often very effective. Ask for permission before touching. “Do you mind if I give you a hug/hold your hand?”
· Just listening is a powerful skill. Reflecting back to them what you hear as their concerns validates their experience and leaves them feeling less isolated.

· Ironically, trying to cheer them up, or making suggestions may make them feel more alone and misunderstood. Ask them for permission before you offer a suggestion or insight (e.g. “If I have an idea, do you want to hear it?”).

VI. OTHER GRIEF RESPONSES
A. Regression is also seen in grief. It can range from immature judgments to actual childlike responses, e.g. lying in a fetal position for hours and days. It is easy to understand why a hospitalized patient regresses.

· They have lost a great deal of control that is associated with adulthood:  when to eat, go to bed and turn off the TV.
· Perhaps they have lost control of bowel and bladder function.
· They will find their needs similar to those of a child.

B. Fear:  Usually, earlier in the grieving process the individual experiences fear. 

C. Paradoxical reactions:  Some develop paradoxical reactions, or they will do the opposite of what you would expect for someone experiencing grief.

· They may do a lot of joking, finding great humor in their disability.
· They may have loud, frequent bursts of laughter.
· They may be overly nice and polite.

VII. REALIZATION  - “Now what?”
Adaptation, Accommodation, Acceptance

The word acceptance has been discarded, because many people with disabilities felt it sounded like they liked or approved of their disability living.

· They will be able to learn procedures and information necessary for a healthy life with satisfying activities and relationships.
· They will then begin to show concern for the future, for their appearance, etc.
· They will find they are not thinking about their disability all of the time.
· The adapted person hopefully will reach a point when the disability is viewed as an inconvenience.
· Some will look back and feel they have grown and learned from the experience.
· Some will actually find advantages.
· They will have found a worthwhile life in spite of the body change.
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COMMUNICATION

Effective Communicating:  Self-evaluation
Answer each of the questions below with a number 1-4 and discuss the best answers.

1 = Most of the time; 2 = Frequently; 3 = Occasionally; 4 = Almost never

DO YOU:

____Tune out people who say something you don’t agree with or don’t want to hear?

____Concentrate on what is being said even if you are not really interested?
____Assume you know what the speaker is going to say and stop listening?
____Repeat in your own words what the speaker has just said?
____Listen to the other person’s viewpoint, even if it differs from yours?
____Learn something from each person you meet, even if it is ever so slight?
____Find out what words mean when they are used in ways not familiar to you?
____Form a rebuttal in your head while the speaker is talking?
____Give the appearance of listening when you aren’t?
____Daydream while the speaker is talking?
____Listen for main ideas, not just facts?
____Recognize that certain words may not always mean exactly the same thing to all people?

____Listen to only what you want to hear, blotting out the speaker’s whole message?
____Look at the person who is speaking?

____Concentrate on the speaker’s meaning rather than how he or she looks?

____Know which words and phrases you respond to emotionally?

____Think about what you want to accomplish with your communication?

____Plan the best time to say what you want to say?

____Think about how the other person might react to what you say?

____Consider the best way to communicate (written, spoken, phone, bulletin board, memo, etc.):

____Think about the feelings of the person that you’re talking to. (Are they worried, hostile, disinterested, shy, rushed, stubborn, impatient, etc.)?

____Feel you usually ‘get through’ to the other person?

____Think, “I assumed he or she would know that?”
____Allow the speaker to vent negative feelings towards you without feeling personally offended?

____Exercise regularly to increase your listening efficiency?

____Take notes when necessary to help you remember?

____Hear sounds without being distracted by them?

____Listen to the speaker without judging or criticizing them?

____Restate instructions and messages to be sure you understand correctly?

____Respond with a statement about what you believe the speaker is feeling?
Communication Styles and Methods
Assertive
· Expressing our basic human rights without violating the right of others.

Aggressive
· Expressing ourselves in ways that violate the rights and wellbeing of others.

Passive

· Allowing ourselves to be influenced or acted upon without acting in return.

Active
· Causing action or change; participating in the process.
Characteristics of Assertive Communication
Verbal: 

The speaker uses statements that express their wants, needs, desires, honest statements of feeling, objective words, direct statements that say what they mean (I messages).

Non-verbal-general:

The speaker’s body language shows attentive, listening with a generally assured manner, communication of caring and strength.

Non-verbal specific: 

Display open, frank facial expression with eye contact, the appearance of genuine interest.

Feelings as a result:

We feel more confident, we increase our self-respect, at the time and later.

Outcome:

We achieve both long and short-term goals; we improve our self- confidence, our needs are met and our relationships are improved.
Characteristics of Aggressive Communication
Verbal:

The speaker uses loaded words; accusations; subjective terms; demanding, dominant, superior words; blame or put down (YOU Message).

Non-verbal general:  

The speaker displays an exaggerated show of strength, a flippant, sarcastic style, and an air of superiority.
Non-verbal specific:

The speaker’s voice is tense, shrill, and loud; the tone of voice is shaky, cold, demanding and authoritarian. The speaker’s posture is stiff and rigid.

Feelings as a result: 

Angry, then righteous, superior and possibly guilty later.

Outcome:

The speaker achieves desired goal by hurting, alienating and/or intimidating others.
Characteristics of Passive Communication
Verbal:
The speaker uses apologetic words with hidden meanings, hedges and fails to come to the point, appears disconnected and at a loss for words, fails to say what he/she really means.

Non-verbal - general: 
The speaker uses actions instead of words, hoping that someone will guess what they want; they look as if they don’t mean what they say.

Non-verbal - specific: 

The speaker’s voice is weak, hesitant, soft and sometimes wavering. Their eyes are averted, downcast, teary and pleading; posture is stooped, with excessive head nodding.

Feelings as a result: 

The speaker feels hurt, anxious, disappointed in self at the time and possibly later.

Outcome:

The speaker does not achieve desired goal, does not get their needs met; they accumulate anger and feel un-valued.

Communication Skills
At birth, we engage in the process of communicating. Why, then, do we experience so many problems communicating our wants and needs to others? Communication involves more than just speaking words. In order to communicate more effectively, we must be willing to express our feelings and thoughts and be willing to listen to what is said.

Acceptance

Think back to an experience when you were talking to someone and they discounted what you said with statements like, “You could have done better” or “Why do you always do that?”
Statements like these not only convey a message of un-acceptance, they can also block open communication.

The words we choose, our tone of voice and the non-verbal messages we send can communicate a feeling of acceptance or un-acceptance. 

Statements that convey an invitation to talk openly are:

· “Tell me about it.”
· “This seems important to you.”
· “Let’s talk about it.”
· “How do you feel about it?”
· “I’d like to know what you think about it.”
Non-verbal messages are those messages we convey through our actions. Eye contact, body posture, facial expressions and gestures are all forms of non-verbal communication. It is important to become aware of what we are saying non-verbally when we talk to others.

Active Listening
In order for communication to be complete, you need someone to listen to you. Too often a problem in communication is that the person being spoken to (receiver) misunderstands what the speaker (sender) is saying.
One way to ensure that this does not happen is to use a method of listening that is called active listening. 

Active listening is when you check with the sender to verify what he is saying. You can do this by making clarifying statements like:

· “So what you are saying is…..”
· “It seems like you are feeling frustrated with….”
· “Let me check this out with you so that I understand what you are saying...”   

      Judy Benshoof, Arizona Bridge to Independent Living
 Revised 04/2007
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GOOD LISTENING IS A SKILL OF A GOOD PEER MENTOR.

LISTENING IS A GIFT OF PEER MENTORING.

HEARING/LISTENING – the other side of communication.

1. What does it mean?

2. Is there a difference?

3. Is listening important to effective communication? Why?

4. How can you let someone know that you are listening and really “hearing” what he or she is saying?

ADVISING/RESPONDING – Who needs it?

5. Do you need to give advice when someone shares information about themselves?

6. Do people always want your advice when they’ve shared information about their situation?
7. Are you more ‘helpful’ when you give a person the answers they’re looking for, or is it better to teach them to find their own answers?

8. What are some dangers of giving advice?

Judy Benshoof, Arizona Bridge to Independent Living
 07/96
Getting through to Each Other
Conflict Resolution
Agree to these ground rules:

· Pick a time and place that’s comfortable and workable for those involved.

· Agree that you will not resort to name-calling or blaming each other.

· Stick to the issues at hand, not past ones, just ones that brought you to this point of meeting.

· Let each person speak without interruption.

· Be specific, and use very clear “I” statements. Not ‘You did this’ or ‘you made me’.

· Check to make sure you are understood. Let the other repeat back what they heard. See if what you were saying was heard as you meant it to be heard.

· Brainstorm, see what you can do to change the situation, and try to make both positions part of the solution.

· Now, try the solution and see if it works. If not, renegotiate.
Guidelines of Communication
9. Be an active listener and do not answer until the other person has finished talking.

10. Be slow to speak. Think first about what you are going to say and how it may sound. Speak in such a way that the other person can understand what you say.

11. Do not use silence to frustrate the other person. Explain why you are hesitant to talk at this time.

12. Do not become involved in quarrels, fighting, name-calling or cursing. It is possible to disagree without quarreling

13. Do not respond in anger. Count to 10, leave the room and come back when you can respond in an acceptable manner.

14. When you are wrong, admit it and ask for forgiveness. Remember these six important words. “I am sorry” and “I was wrong.” When someone confesses to you, tell them you forgive them. Be sure it is forgotten and not brought up to that person again. Keep the past the past.

15. Do not make promises. When promises are not kept, feelings of guilt appear and the desire to give up arises. Make a commitment to the other to try to improve. When you fall, try again and again. Failing is when you no longer try.

16. Do not blame or criticize the other. Restore and encourage them by building them up. If someone verbally attacks, criticizes or blames you, do not respond in a like manner.

17. Try to understand the other person’s opinion. Make allowances for differences. Be concerned about their interest. Sometimes there is neither a right nor wrong way, just an opinion. You do not always have to agree.
LANGUAGE AND ETIQUETTE

Language
Our words affect our thoughts,

Our thoughts affect our beliefs,

Our beliefs affect our feelings,

Our feelings affect our behavior,
Our behavior affects the world.
June Issacson Kailes

Executive Director

Westside Center for Independent Living
People First Language

· Speak of the person first, then the disability.

· Emphasize abilities, not limitations.

· Don’t label a group of people by their disability. (i.e. Don’t say “the disabled.” Instead say, “people with disabilities.”)
· Don’t give excessive praise/ attention or talk in a different tone of voice to a person with a disability.
· Let the person do or speak for him/herself.
A Few Words about People First Language by Kathie Snow

People with disabilities constitute our nation’s largest minority group. It’s also the most inclusive and most diverse:  both genders, any sexual orientations, and all ages, religions, socioeconomic levels, and ethnicities are represented. Yet the only thing people with disabilities have in common is being on the receiving end of societal misunderstanding, prejudice, and discrimination. And this largest minority group is the only one which anyone can join at any time:  at birth, in the split second of an accident, through illness, or during the aging process. If and when it happens to you, how will you want to be described?

Words matter!  Old and inaccurate descriptors perpetuate negative stereotypes and reinforce an incredibly powerful attitudinal barrier, which is the greatest obstacle facing individuals with disabilities. A disability is, first and foremost, a medical diagnosis, and when we define people by their diagnoses, we devalue and disrespect them as individuals. Do you want to be known primarily by your psoriasis, gynecological history, or the warts on your behind?  Using medical diagnoses incorrectly – as a measure of a person’s abilities or potential --- can ruin people’s lives.

“The difference between the right word and the almost right word is the difference between lightning and the lightning bug.”  Mark Twain 

Embrace a new paradigm:  “Disability is a natural part of the human experience…”  (U.S. Developmental Disabilities/Bill of Rights Act). Yes, disability is natural, and it can be redefined as a “body part that works differently.”  A person with spina bifida has legs that work differently, a person with Down syndrome learns differently, and so forth. People can no more be defined by their medical diagnoses than others can be defined by gender, ethnicity, religion, or other traits!

A diagnosis may also become a sociopolitical passport for services, entitlements, or legal protections. Thus, medical, educational, legal, or similar settings are the only places where the use of a diagnosis is relevant.

People First Language puts the person before the disability, and describes what a person has, not who a person is. Are you “cancerous” or do you have cancer?  Is a person “handicapped/disabled” or does she “have a disability”?  Using a diagnosis as a defining characteristic reflects prejudice, and also robs the person of the opportunity to define himself. 
Let’s reframe “problems” and into “needs.”  Instead of, “He has behavior problems,” we can say, “He needs behavior supports.”  Instead of, “She has reading problems,” we can say, “She needs large print.”  And let’s eliminate the “special needs” descriptor---it generates pity and low expectations!  

A person’s self image is tied to the words used about him. People First Language reflects good manners, not “political correctness,” and it was started by individuals who said, “We are not our disabilities!”  We can create a new paradigm of disability and change the world in the process. Using People First Language is right---just do it, now!

A Few Examples of People First Language:


	Say:
	Instead of:

	Children/adults with disabilities
	Handicapped, disabled, special needs

	He has a cognitive disability
	He’s mentally retarded

	She has autism
	She’s autistic

	He has Down Syndrome
	He’s Down’s/mongoloid

	She has a learning disability
	She’s learning disabled

	He has a physical disability
	He’s a quadriplegic/crippled

	She uses a wheelchair
	She’s confined to/wheelchair bound

	He receives special ed services
	He’s in special ed; a special ed kid

	People without disabilities
	Normal or healthy people

	Communicates with her eyes/devices/etc.
	Is non-verbal

	Congenital disability/Brain injury
	Birth defect/Brain damaged

	Accessible parking, hotel room, etc.
	Handicapped parking, hotel room, etc.


Language Tips
Afflicted/Affliction  – do not use this term because it connotes pain and suffering. Most individuals with disabilities are not in pain, nor do they suffer because of their disability.

Confined to a wheelchair or wheelchair bound – People with disabilities are not more “confined to a wheelchair” than people with poor vision are “confined to their eyeglasses.” Both wheelchairs and eyeglasses are tools used by the individual to increase their independence. Try “uses a wheelchair for mobility,” or “has a wheelchair,” or “gets around by wheelchair.”
Crippled – avoid this word unless talking about an object.
Deaf and dumb or deaf mute – People who are deaf have healthy vocal cords. If they do not speak, that is because they do not hear the correct way to pronounce words. Try “person who is deaf” or “person with a hearing impairment.”
Disabled person – Use the term “person with a disability” thus putting the person before the disability.
Disease – Most people with disabilities are as healthy as anyone. Use the word “condition.”
Drain or  burden – Try “added responsibility.”
Gimp – Slang used by people with disabilities to mock society’s attitudes towards them. However, can have negative connotations if used by a person who is able-bodied.
Handicap – Do not use to describe a person’s physical condition. Persons with disabilities are not necessarily handicapped. The term handicap refers to environmental barriers preventing or making it difficult for full participation or integration.
Invalid – This word means literally “not valid”. Everybody is valid.
Patient – Use this term only when referring to someone who is in a hospital or under a doctor’s immediate care.
Poor – Avoid this word unless you are talking about a person of low financial status. A person’s financial status need not be related to his/her disability.
Unfortunate – Adjective that describes someone with bad luck, not a person with a disability.
Victim – A person with a disability was not sabotaged, nor was the individual necessarily in a car, plane or train accident. Having a disability need not make a person a victim.

Etiquette Tips

Persons with Speech Difficulties
18. Give whole, unhurried attention to the person who has difficulty speaking.

19. Keep your manner encouraging rather than correcting.

20. Rather than speak for the person, allow extra time for the conversation and be patient.  Do not finish a person’s sentence.  

21. If you have difficulty understanding, don’t pretend that you do. Repeat as much as you do understand. The person’s reaction will guide you and clue you in.
Persons with Hearing Loss
22. Get the person’s attention with a wave of the hand, or a tap on the shoulder.
23. Speak clearly and slowly, but do not shout. Be flexible in your language. If the person experiences difficulty understanding what you are saying, switch the words around and rephrase your statement rather than keep repeating. If difficulty persists, write down what you are saying.
24. Many persons with hearing loss read lips. Place yourself facing the light source and keep hands, cigarettes and food away from your mouth when talking in order to provide a clear view of your face.

25. When an interpreter accompanies a person, direct your remarks to the person rather than to the interpreter.

Persons with Vision Loss
26. When you enter a room, indicate who you are. Let the person know when you are leaving the room.

27. When addressing a person who is blind, it is helpful to call them by name or touch them gently on the arm. 

28. When offering your assistance, do not grab a person’s cane or arm, this can be very disorienting for the person. If you are walking with a person who is blind, offer your arm for them to hold. The person may feel most comfortable walking a half step behind. Walk at your normal pace. 

29. Don’t’ worry about using words such as “see” or “look” in your conversation.  These words are a part of everyday conversation and are not offensive.

30. A guide dog is a vital tool for individuals with vision loss. Refrain from speaking to or petting a guide dog. This could distract the animal from their work and lead to a dangerous situation for the individual they are guiding.
Persons With Cognitive Impairments
31. Use a calm voice and be reassuring.

32. Use short sentences and simple, concrete words.

33. Focus on the individual’s talents and abilities.  Be respectful and ensure that the individual is treated with dignity.  

34. Give extra time for the individual to process and respond.  Look for signs of stress or confusion.

Persons with Mental Health Disabilities

35. Listen and pay attention. Pay attention both to verbal communication (words) and nonverbal communication (voice quality and body language).

36. Acknowledge the person’s feelings and express care and concern “you seem nervous,” “you seem sad.”  

37. Validate the person’s feelings.  Acknowledge that the person’s feelings are understandable, i.e. “I can see how you might feel that way.”  This is not the same as agreeing with the person’s reactions.

38. Ask the person what may have caused the feelings.

39. Do not use psychological terminology/jargon.

40. Ask about social supports – family, friends, community, faith, etc. Find out what helped them in the past.

41. Remind them that they deserve to feel better.

42. Empower the individual. Encourage them to think about their personal strengths, their individual gifts/talents, their value as a human being.

Persons With Multiple Chemical Sensitivities 
43. Avoid placing people in rooms with recent pesticide sprays, strong scented products like disinfectants, cleaners, scented candles and room fresheners, new paint or carpet, or other recent remodeling.
44. Allow the person to wear a mask or respirator, use an air filter, or open a window as needed.
45. For many, the fragrances we wear have deep personal, religious, or cultural significance.  Understand that for others fragrances can cause serious health issues.  However, if someone moves away from you or asks you to move, don't be offended, they are trying to stay safe and comfortable.    

46. Give extra time for the individual to process and respond.  Look for signs of stress or confusion.

Persons Using Wheelchairs
47. A person’s wheelchair is part of his or her body space and should be treated with respect. Don’t hang or lean on it unless you have the person’s permission.
48. Speak directly to the person and if the conversation lasts more than a few minutes, sit down or kneel to get yourself on the same level as the person in the wheelchair. 
49. Don’t worry about using expressions such as “running along” or “walked away” when speaking to a person in a wheelchair. These sayings are used in every day conversation and are not offensive.
50. Wheelchair Use Provides Freedom. Don’t assume that using a wheelchair is in itself a tragedy. It is a means of freedom, which allows the person to move about independently. Structural barriers in public places create some inconveniences; however, more and more public areas are becoming wheelchair accessible.

Additional Suggestions

51. Don’t discourage children from asking questions about wheelchairs and disabilities. Children have a natural curiosity that needs to be satisfied so they do not develop fearful or misleading attitudes. Most people are not offended by questions children ask them about their disabilities or wheelchairs.
52. Remember that the person with a disability is a person like anyone else. 
53. Appreciate and emphasize what the person can do.
54. It is appropriate to offer your help if you think it is needed but don’t be surprised or offended if the person would rather do it himself. If you are uncertain how to assist, ask the one who you believe needs assistance.
HELPING vs. DEPENDENCE

Rules in Helping
Whether you are simply listening to another person’s problems, actively helping someone make a critical decision, or helping someone in crisis, there are important rules that should be kept in mind.

· Don’t Take Responsibility for the Other Person’s Problem. 

Often as helpers we ask, “How can I be most helpful in this particular situation?” Unfortunately, we often make the mistake of equating helpfulness with assuming personal responsibility for the welfare of the person in need. As a mentor, our responsibility is to provide as empathetic and supportive a helping environment as possible to help the person deal with thoughts and feelings that the person might be having regarding the problem at hand. Our responsibility is not to solve the other person’s problem

· Be Non-Judgmental

Being non-judgmental is basic to effective mentoring. As a mentor, you will be exposed to problems and situations often foreign to your own experience and style of life. It is important to remember you are not that person, and that what you would do if you were that person is not particularly relevant. It is important not to let your own values and experiences interfere with your effectiveness as a mentor. If you think that they will, then you need to help the person in need find a different mentor.

· Don’t Give Personal Advice

When speaking with a friend about a problem, we often offer our opinion – in the form of advice – about what could be done to solve that problem, and are tempted to do that as a mentor. No matter how empathetic we may feel, we do not have the same thoughts, feelings, and experiences of those we help. As a result, advice coming from our own experience with situations similar to those of that person is generally inappropriate. Giving advice should not be confused with providing information, such as resources where a person might find additional help. Giving advice extends the unproductive dependent relationships that the person in need often have with a helper.

· Don’t Interpret (When Paraphrase Will Do)

Interpretation occurs when as a mentor we go beyond the information given and infer something about the person in need – unconscious motivations, personality characteristics, or social situation. Are you a psychologist? Then don’t interpret.

· Avoid Questions that Begin With Why
“Why” questions generally put person on the defensive and make them feel as if they are being interrogated. “Why” simply implies that an explanation is being demanded rather than simply that more elaboration is desired. Rephrase “Why” questions into less threatening language.

· Be Empathetic

Mentors who are empathetic are much more effective than persons who are not empathetic. Empathy underlies the entire helping relationship.

· Deal With Feelings First

Since some kind of emotional reaction is associated with virtually every situation discussed when a person is in need, it is most useful to elicit, clarify and discuss feelings before moving to more cognitive (i.e. problem solving) matters.

· Stick With the Here and Now

Since the goal of caring is to help people solve their own problems by encouraging them to express and clarify their thoughts and feelings about them, it is not particularly useful to spend much time discussing the past or talking about individuals who are not present. Instead it is more productive if the discussions are kept in the present and if the person in need (rather than someone else) is the focus of attention. The rule: Stick to the here and now, but if you decide to deviate, make sure to deal with the here and now thoroughly first.
Helping vs. Dependency

All your efforts as a peer mentor are to one end:  to help the other person resolve concerns, grow, and in the process become more independent. What can become difficult at times is to apply the philosophical statement to specific situations. No two people or situations are exactly alike, so what may be helpful for you to do with one person may actually help create dependency on you with another person.

How can you assess whether you’re helping someone or creating dependency? Think of the possible actions you could take as being on a continuum. At one end are actions that mean you have a very active role. At the other end, are responses that simply provide information or confirm the mentee’s actions or feelings. These responses involve the mentee doing the majority of the effort. In the middle of this continuum are actions that include ones you and the mentee do together.

Example 1

Your mentee wants to appeal a service decision that an agency has made. She wants your help. What do you do?

55. Call the agency to find out the appeal process, take the lead in helping write her appeal, and offer to go with her to whatever meetings there might be.

56. Coach the person on how to approach the agency, or call the agency in their presence so that she can see how you do it. Assist the person in developing his/her appeal.

57. Suggest that she call the agency to find out the details of the appeal process, offer to review her written appeal and give other info that may be helpful.
How you decide which role you play depends on your assessment of various factors including:

· Does she have previous experience with this (or similar issues)?

· How much emotional support and encouragement does she need?

· Does she have a good chance of success?

Example 2

A man wants to apply for Dial-A-Ride eligibility. What do you do? Consider the various factors.

· Does he know anything about Dial-A-Ride?

· How able is he to make phone calls on his own?

· If he is nervous, could you rehearse a phone call with him?

· Can he fill out the application or does he need assistance, and can he ask for help?

Remember: he needs to do as much as he can for himself, with your encouragement.
Growth and learning to become independent do involve taking some risks, and we are not suggesting that you eliminate any possibility of his/her trying and failing at something. At the same time, insisting that someone who has little experience and little self-assurance go through an involved and stressful event with minimal information or support from you is setting that person up to fail. As a peer mentor, keep in contact with the Volunteer Manager if things arise that are out of your scope.

Remember: Change and growth are difficult. Don’t totally withdraw your support, but still nudge him/her up the continuum a bit – at the same time expressing your confidence in him/her.

First Contacts
Establish Rapport

Your first few contacts with your mentee will set the tone for how your relationship will develop. Set a neutral tone that emphasizes a sharing, peer relationship. Remember, it takes time to establish trust.

· “Hello, this is _________; I’m a peer mentor from ABIL. Is this a good time to talk?”

· “I wondered when the best time would be for the two of us to talk.”

Versus

· “I understand you’re having problems you want to talk over.”
· “I’ll be glad to get together with you to help you.”
Meeting

· Pick a time and place that is agreeable to meet. Plan several options before you contact the mentee to take the pressure off of him/her to come up with places to meet.

· Have a two-way conversation.

· Avoid asking “20 questions” that require yes and no answers.

· Avoid simply reflecting and clarifying what your mentee says.

· The effective mentor/mentee relationship includes both listening and sharing.

Maintaining
Once you’ve established rapport with your mentee, you can begin to focus more towards working on his/her concerns.

Listening and Sharing

Sometimes wanting to find similarities can mean you don’t listen as well. Listen to the mentee before you break in with, “I know just what you mean”

· The most important criteria in sharing is whether it will really help the mentee.

· Sometimes there are things that you might be uncomfortable sharing. You don’t have to be an open book. Just be honest. “Boy that’s hard for me to talk about.” I guess I’d rather not talk about that.”
Listening and Decision Making

Help facilitate the choice the mentee wants or needs to make

· “What do you want to see happen?”

· “Let’s look at what your choices are.”

· “This worked for me but it may not for you.”

· Brainstorm – talk the pros and cons.
Periodic Review
Occasionally it is helpful to review your peer mentor relationship.

58. by yourself,
59. with your mentee,
60. with the Volunteer Manager.
By yourself

· “Where are we going?”

· “What kind of progress are we making?”

· “Are my actions helpful or creating dependency.”

· “Am I giving constructive feedback?”

· “How do I feel about this peer mentor relationship?”

With your Mentee

· “I’ve been thinking about where we’ve come since we first started meeting.”

· “We’ve been talking now for 6 months. Are we doing OK?”

· “Is there anything you would like to change about this right now?”

With the Volunteer Manager
· The Volunteer Manager will conduct one month, three month, six month, and yearly evaluations with the peer mentor.

· Bounce ideas around with the Volunteer Manager.
· Discuss options when you aren’t sure what to do.
DAY 2

Disability Awareness/Disability Liberation

Self-Advocacy
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Crisis Intervention
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DISABILITY AWARENESS

Straight Talk about Disability

We’re in This Together
Disability means a physical or mental impairment that restricts one or more aspects of a person’s daily activity. We all experience disability at some point in our lives, through difficulties such as depression, insomnia or a broken leg.

But for people with permanent or long term disabilities, impairment is a more significant factor in their lives. While people with disabilities are not defined by an impairment, impairment does play a role in shaping their lifestyles.

Most people with disabilities are limited in just a narrow range of activity, not their wider scope of social, vocational, and cognitive behavior. People with disabilities can – and do - participate in all aspects of life, including work, play, romance, and parenting.

Disability is Universal
Disability is universal, encompassing people of all backgrounds, both sexes, and any age. When different kinds of impairment groups are taken as a whole, people with disabilities comprise the largest minority group: 15% of both the US and world population.

Disabilities stem from impairments that are congenital or the residual effects of disease or injury. Handicaps, by contrast, are not physical or mental conditions. They are the architectural or attitudinal barriers that impede individuals trying to function in an unfriendly environment. In other words, a person is handicapped by a barrier or an obstacle.

When meeting a person with disabilities, some individuals are uncomfortable and feel sorry for someone whom they assume has a poor quality of life. This is one of the most common stereotypes attached to people with disabilities, and this perception can discourage social interactions and the development of true relationships.

People with disabilities do not want pity, nor do they want to be glorified for “courageously” coping with everyday life. People with disabilities experience a positive quality of life to the same degree as other people. Disability is not the deciding factor. People with disabilities want to be treated with respect and as equals with their non-disabled peers.
Fighting Fear

There are many reasons for the discomfort some people feel about a disability. Psychological, historical, and cultural influences can contribute to prejudice, as well as emotional reactions (fear, disgust, and pity). According to research, some key reasons include the belief that disability is retribution for sin, that people with disabilities are sick and need to be taken care of, or that they cannot be productive and are incompetent and dependent on others for all their needs. 

Fear of the unknown is common to these beliefs. When people are unfamiliar with the functional or social aspects of disability, they may feel frightened or threatened by a person or situation that they don’t understand. This can lead to assumptions, stereotyping, and prejudice. While prejudice can be vocal, it can also be silent. Even the most good-intentioned person may be uncomfortable and avoid people with disabilities out of self-consciousness or fear of failure. For example, an individual may think, “Since I don’t know what to say or how to act, I’ll just look the other way and avoid saying hello.” 

When meeting people with disabilities, the best thing to do is to be an open slate -- be willing to learn and make no assumptions. Don’t assume that all people who use wheelchairs can’t walk, for instance, or that someone with a cane needs help at a street crossing. There are no special rules. People with disabilities are as varied as social situations: 

People with disabilities possess the full range of personality traits. Disability is not a measure of character.

Disability is not contagious. 

Most people with disabilities want to promote understanding. If you have questions about a disability, ask -- within polite boundaries and if your question is relevant to the conversation. 

People with disabilities would rather dwell on their strengths than their weaknesses.
What is “Able-Bodiedism”…
and How do I Get Rid of it Anyway?

By Amina Kruck

“Able-bodiedism” is whatever gets in the way of seeing people with physical differences clearly as the human beings we are, according to Marsha Sexton
. Most of us have a disability at some times in our lives.

In our culture, we are taught early to regard physically different people as alien. As children, we are admonished “Don’t Stare!” and discouraged from asking questions. This cuts off opportunities for young people to acquire accurate information, or to get acquainted. It also contributes to the feelings of isolation and invisibility of people with physical differences.

Architectural and Attitudinal Barriers

About 10% of all children and 25% of all adults have physical differences. Those who had the benefit of getting close to a person with a disability at an early age, perhaps a beloved grandparent or sibling, tend to be great allies to people with disabilities. However, because of the literal isolation of many people with disabilities due to architectural and attitudinal barriers, non-disabled people rarely get the opportunity to know someone with a severe disability well. For example, the lack of elevators, aisle space, accessible bathrooms, ramps, curb cuts, and accessible transportation limits a wheelchair user’s ability to work, and attend social and civic events. Young children are kept away from Grandma once she gets ill and goes to live in a nursing home.

Attitudinal barriers are exemplified by the primary impression of people with disabilities as helpless, needy, childlike, or less intelligent and are reinforced by images of plaintive youngsters in the ads and posters to solicit money. In reality, many people with disabilities are quite capable, intelligent, loving, creative and delightful to be close to!

Rugged Self-Reliance

The non-disabled culture has assigned powerlessness to people with disabilities. Human and legal rights are often denied:  lack of equal employment opportunities, accessible public transportation, buildings, or voting booths, segregation in institutions. The notion of helping has been so confused in American culture with “do it yourself” rugged self-reliance patterns, that people with disabilities sometimes encounter difficulty in obtaining simple assistance. For example, a non-disabled person often reacts with confusion, ambivalence, pity or resentment to a person with a visual impairment crossing a street, or a person in a wheelchair needing help to open a door.

Contagion

Non-disabled people sometimes unknowingly have fears of “contagion,” that is they have fears that if they are around people with polio, muscular dystrophy, or whatever the disability, they will get that disability. They may hesitate to touch or go near a person who is physically different, which again reinforces the feelings of isolation in that individual. We are all potentially disabled, and the “that could happen to me” feeling often causes a non-disabled person to avoid being around people with disabilities.

Overcoming Able-Bodiedism

The feeling and issues around physical differences are complex, but there are many good ways to work through them, become allies to people with physical differences and better appreciate our own body.

Get Together

Get together with friends, colleagues, or in support groups. Work on your feeling about illness or injury you’ve had. Recall physically different people you have known. Conjure up your worst fantasies of yourself being disabled. If you’re non-disabled, try on a blindfold, or ride in a wheelchair for a day. Notice and let go of feelings of guilt, and appreciate your own health fully. Imagine what it would take to take exquisite care of your precious body. You might even discover that you have had a disability and are not even identified as “disabled” because of the stereotypes associated through able-bodiedism.

Get Closer

Reach for the human in your interactions with people with disabilities. If you have questions, you can phrase them in a way that is validating to both you and the individual. Rather than asking what’s wrong or “How did it happen?” ask what it is like for that person or what awareness of assistance they may need. Ask questions which communicate, “I want to know you.” Let yourself discharge your fear and embarrassment with lots of trembling, laughter, and tears.

Become an Ally

Make a decision to be a better ally to people with disabilities. Look around. Are your local public facilities accessible by wheelchair? Are elevators and public phones coded in Braille? Are sign language interpreters available? If not, start asking questions.

What’s In It for You If You’re Not Disabled?

Most important, remember that your work on your feelings of able-bodiedism is for you. You are letting go of patterns that separate you from loving and fascinating people. You are clearing up fears that interfere with your appreciation of your own body and health. You are letting go of old fear and dread that you have carried for years. You will be increasing your resources and freeing up a very important part of your intelligence.

What’s Internalized Able-bodiedism?

Those of us with disabilities are affected by attitudes of able-bodiedism too. We also carry guilt, embarrassment, confusion, ambivalence and fear of contagion about other peoples’ disabilities. We grew up in the same culture as non-disabled people and we hold the same stereotypes and misconceptions. We are isolated from each other.

What Does It Look Like?

How does able-bodiedism look when those of us with disabilities internalize it and take it into our own self-image? We may have feelings of helplessness or powerlessness. We may believe that it is our fault, or that we are wrong because we are different, or haven’t found a “cure.” How many times have you been asked “What’s wrong with you?” or “What did you do to yourself?” or worse, been stared at in horror or completely ignored? We may feel unlovable, ugly, and less intelligent, like we do not belong or like we’re too much trouble to be around.

We may oppress each other as not disabled enough or too disabled. Like many groups targeted by oppression, we may attack each other with disrespect, especially our leaders. We may get stuck in a victim pattern thinking we deserve less than non-disabled persons. Our expectations for ourselves and each other are often inappropriately low. We may prefer to be in relationships with non-disabled persons. We may assume that hidden disabilities don’t really exist.

What Direction Do Those of Us with Disabilities Take?

Many of the same directions for non-disabled persons work for persons with disabilities as well. Get closer to more people with disabilities…with all kinds of disabilities. Find a buddy to share how your disability has affected you and how able-bodiedism has affected you. Step out of the victim pattern and expect more, dream big, claim pride, validate your intelligence, value, and your lovability. Be visible; ask for help, notice how all this feels in a safe space with your buddy(ies).

And if you have a disability, remember:

THERE IS NOTHING WRONG WITH US, WE ARE JUST DIFFERENT!  THERE IS NOTHING WRONG WITH US, WE’RE JUST DIFERENT!

DISABILITY LIBERATION

Disability Oppression and Disability Liberation

Who Are We?

People with disabilities include almost everyone at some time in their life. There are very few physically perfect and totally able people around. Some disabilities are visible. Most are not. We are of every color, race, creed, and age, and live in every part of the world. We are powerful, intelligent, loving and cooperative, attractive and strong. We deserve and often command respect.

We Are Oppressed for Having Physical and Mental Disabilities

The roots of the oppression lie in the major economic and political system which dominates the world (under several titles) in which the vast majority of people work to produce wealth for a small minority of people who own and control that wealth. This system oppresses people with disabilities in two major ways:

61. It causes disability. By far, our largest numbers are disabled due to the misuse of human and natural resources - hunger and malnutrition; lack of basic hygiene, including clean drinking water; lack of basic health care; wars; prisons; political repression and torture; injuries at work due to lack of adequate safety measures; stress and fatigue; radiation and pollution; addictions to drugs, including alcohol; poverty; bad housing; damp and cold due to inability to afford adequate heating and insulation, etc. It is probably safe to say that most physical and mental disabilities and all mental illness could be prevented by the rational use of resources.

62. It stereotypes people with disabilities as less or non-productive, and by its own terms dis-values and further dis-ables us. Both “capitalist” and “communist” countries value people for their ability to work and to produce wealth. People who are seen as unable to contribute to this system, particularly people with disabilities, people who are chronically ill, and our elders, are considered burdens upon our society and are allowed to live only by the charity and goodwill of the able-bodied. The oppression shows itself by:

· Negative stereotyping
· Discrimination
· Segregation
· Institutionalization
· Inadequate incomes
· Economic exploitation
· Environmental barriers to mobility
· Control of our lives by others
Negative Stereotyping

People with disabilities are seen as less than “whole” people. If the disability is visible, we are pitied and seen as unintelligent, helpless victims, burdens and tragedies. Sometimes we are seen as brave, heroic, amazing, cheerful, but this only reveals the observers’ low expectations of us, which our reality has proved incorrect.

If the disability is invisible, the reactions are more likely to be “Stop making a fuss,” “Pull yourself together,” “There are plenty worse off than you,” “You are not disabled,” i.e. a general desire to deny the disability and to force the person to act “normal.”
Discrimination

Transport, housing, schools, colleges, and workplaces are all designed by and for non-disabled people. In addition to the restrictions these barriers impose, we are further restricted by prejudice, particularly in the field of employment. Many people have to hide or deny their disabilities in order to get a job, which reinforces the preconception that people with disabilities cannot work.

Segregation

Because it was thought to be more economically expedient to bring together all people with similar “special” needs under one roof, segregated housing, schools, training colleges, workshops, clubs, and even holidays have been inflicted on people with disabilities against our will for the benefit of the non-disabled community who “looks after” us.

*(Funding streams for programs and services for different disabilities are kept separate, so that even persons with disabilities rarely come into contact with each other. We have different service providers, different “support groups,” different “charities” fundraising for us: seniors vs. persons who are blind, vs. persons who are deaf, vs. persons with head injuries, vs. persons with mental illness, vs. persons who have spina bifida, vs. persons who have MS, etc. We end up competing for limited funding and are completely ignorant about each other’s issues, both those that are similar and those that are different.)

Institutionalization

This means more than shutting people up together. 

*(Thus limiting: options, decision-making, development of relationships with persons who are not “service providers.) It means instilling in people a dependence on the institution and a consequent fear of the outside world. The world, by its lack of real contact, also learns to fear the residents of the institutions.

Inadequate Incomes

Even in the comparatively rich western societies, people with disabilities are often living on a completely inadequate income. Lack of employment leaves people relying on state benefits, pensions, and insurance, which are generally, well below the national average income. Also the extra costs of disability (heating, transportation, housing assistance, special diets, etc.) are not taken into account in most countries, leaving the person unable to purchase the very things, which would make her/him more independent and active. 
*(Many “services” are only available if one is completely indigent, thus a disincentive to employment.)

Economic Exploitation

Many people with disabilities are exploited financially in sheltered workshops and day centers. We are also kept in jobs below our capabilities and denied opportunities for promotion to better paid positions, thus capitalizing on our fear of unemployment.

People with disabilities are also exploited by the vast number of professional caretakers who earn their living by perpetuating our oppression, in particular through the charity structure. 
*(There is a “science” to charity: pitiful and cute, not too pitiful or people will avoid you, not too capable or people won’t feel guilty enough to give... thus the popularity of the “poster child” in charity fundraising.)

Environmental Barriers to Mobility

Access is a vital issue in our oppression. Many people who cannot walk upstairs or who use wheelchairs are severely restricted in our daily lives by the insistence of architects, planners, and administrators that we are a small minority of people whose special needs are not worth catering to. The disabling results of this lack of forethought are blamed on us and not our environment.

Control of our Lives by Others

Almost all the resources available for people with disabilities are controlled by people who are not disabled. There are far more organizations for people with disabilities than there are organizations of people with disabilities. Many so-called “experts” on disability are not disabled. Because of the oppression, very few people with disabilities are involved in political groups as people without disabilities. Disability is generally not seen as a political issue.

Results of the Oppression

Some results of the oppression are:

· Isolation and feeling left out in the world
· Divisiveness amongst ourselves
· Denial of our disabilities and other’s with disabilities
· Blaming the disability for everything that is wrong
· Compulsive cheerfulness
· Compulsive misery (playing the victim)
· Feeling unattractive
· Feeling we have no right to exist
· Lack of political awareness
· Lack of social skills
· Isolation from our allies
Internalized Oppression

Those of us with disabilities have often taken on oppressive attitudes about ourselves. We have come to believe the negative stereotypes about us are true. We believe we are not capable, are not valuable, are a burden, that we are not lovable, or that we would be better off dead. And we believe it about each other. We avoid other people with disabilities and we attack our leaders, acting out our sense of betrayal on them for their human imperfections. 
*Our leaders need our support, not attack. If we think they are off track, or they make mistakes, then we need to give them a hand.

Liberation
Our liberation will require the challenging of all these facets of our oppression, and in particular the resulting internalized oppression, i.e., coming together, noticing how we feel about it and expressing that to others; and overcoming any divisiveness between us; recognizing the cause of our mistreatment as oppression; recognizing our right to exist, to have feelings, to be loved and to love; to participate fully in society and particularly in controlling our own lives, making allies and being allies to all other oppressed groups.

*How to Contradict Oppression (Outer and Internalized)

63. Being listened to respectfully. 

64. Being able to have (or discharge off) the feelings that come up when you’re being listened to.

65. Get to know other people with disabilities.

66. Closeness - physical and emotional.
67. Knowing the truth about who you are (i.e., good, valuable, lovable, etc.).
68. Being able to identify disability oppression and see how it affects your thinking and behavior.
69. Know your legal rights

70. Don’t do it alone, get company (i.e., going to the doctors, making an ADA complaint, etc.)

*What We Need from Our Allies

71. We need people who consider themselves non-disabled to explore their feelings about their bodies, (the ways they learn and think differently), their experiences of being ill, of being made to feel “different” in any way, of their reactions to people with disabilities, and of their fear of becoming physically less able themselves.

72. We need listening while we express our hopelessness, pain and frustrations. (Only when we have thoroughly discharged these feelings will we be able to move successfully to a thorough celebration of ourselves and our lives.) 
*Remember that the expression of feelings is not the “hurt”, it is simply the expression of the hurt. We have all felt hurt and never showed it to anyone. Part of humans’ natural healing ability is expressing feelings to another who listens with respect and patience, not needing to “fix” us or hurry us off our feelings. It is a powerful gift to let someone be honest about how they are feeling without judgment, in confidence, knowing the sharing is the healing.

73. We need our internalized oppression interrupted. This may mean recognizing it when we do not. 
*(Interrupt us if we speak degrading about ourselves or expect too little accommodation for our disabilities. Remind us that it is the oppression talking or preventing us from taking action. Encourage us to “act outside the oppression” by speaking well about ourselves and each other, by acting boldly and powerfully, by taking ourselves seriously.)

74. We need support to love and encourage each other to tackle our own goals, ideas, and dreams; i.e., our counselors, family, and friends must not collude with any patterned divisiveness between us or act on their own feelings of being “left out.”
75. We need to be touched lovingly and with awareness in order to contradict the massive invalidations we have been given of our bodies.

76. We need to have the highest expectations made of us.

77. We need to have our allies join with us in our demand to be included in all events which at present means solving the problem of access (for example):
G. By making all venues accessible to people with mobility-impairments;
H. By the provision of sign-language interpreters whenever necessary;
I. By making literature and important information available to people with visual disabilities; and

J. By not wearing strongly scented perfumes, deodorants, hair sprays, after-shave, etc.

People Who Are Dying

While not all people with disabilities are dying or are even ill, it is true that all dying people are people with disabilities. They suffer the same oppression as the rest of us, plus an additional oppression of being considered hopeless and left to die in almost total isolation. The oppression of the dying is a subject in itself, however. In this context the most important point is to recognize that they are a very special part of our group and that their oppression deeply affects everyone’s ability to be fully alive.

Allies

Allies are people who consider themselves to be not disabled and who want to help us to achieve our liberation ourselves and not on our behalf. A special group of allies are the parents, children, friends, lovers, and spouses of people with disabilities who themselves suffer much of the oppression by “connection.” Also our allies are people who have chosen a professional interest in disability. Historically some of these people have been put into roles, which are oppressive to us. This does not negate their alliance or potential alliance. Our natural allies include all members of other oppressed groups.

Integration

A clear distinction should be made between assimilation (often incorrectly referred to as “integration”), i.e., entry into society on the terms of the non-disabled community, and true integration, i.e., entry into society on our own terms which inevitably means changing society.

National Liberation Policies

Because of the widely differing situations of people with disabilities in different countries and different parts of the world, it seems essential that, apart from a few basic statements, the details of liberation policies must be worked out in each country or group of countries by their own people.

Questions and Confusions!!!

Terms:  Here some people feel very strongly that the phrase “physically different” or “disabled” is colluding with the oppression. In our definition of who we are, we include nearly everyone. Different must refer to a model of “normal” which we are saying is a false premise. It is apparently quite normal for everyone to be physically different to everyone else and we therefore cannot call the “physically different” a special group. Every oppression relies on the psychological trick of separating one group from another by virtue of some real or imagined difference, and then using that difference as an excuse for the mistreatment. It therefore seems to me to be quite dangerous to use this phrase which was itself created by the oppression as a term to describe people. 
*(One thing is clear, that if you need to refer to someone using a disability related label, make sure that you use People First language:  refer to the “person with a disability,” or “the person with blindness.” This sends the message that we are most importantly persons and that we happen to have disabilities and differences.)
Mental disabilities/illness: Some people here say that they consider a brain to be a physical thing, therefore someone who has a mental disability through some form of brain damage or retardation or Down Syndrome, for example, in fact, is physically disabled. People with mental illnesses are being oppressed because of their distress patterns. This seems in some ways a different issue, although I know it’s related to physical disability. Overweight is also an oppression due to someone’s distress patterns, not really a physical disability, except where the overweight is actually caused by physical conditions.

SELF ADVOCACY

Understanding Your Role as an Advocate
Advocacy
Helping someone by speaking or acting for their best interest. Standing up for their rights and supporting them as they think about what they might want to do.
Self-advocacy
· Speaking for ourselves

· Acting for ourselves

· Making decisions about our lives  

· Taking charge of our lives and being responsible for our actions.

· Learning about our rights and standing up for our rights.

Rights
· Rights are the rules that help make us equal. Some rights are ours by birth, when we become a certain age, or because we are a citizen of a certain community. There are laws to make sure no one takes away our rights. 

· We can’t have rights without responsibilities. Responsibilities are the actions that we must take in order to keep our rights. Part of our responsibilities includes acting in a way that does not interfere with the rights of others.
Tips for Effective Advocacy/ Self-advocacy
· Define the problem

· Gather information

· Consider alternatives and consequences

· Plan your strategy

· Develop a plan B, C and D, etc.

· Get support for your plan

· Put your plan into ACTION

· Be assertive
Amina Kruck, M.C., ABIL   602-443-0722  aminak@abil.org
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You’re worth it! You are valuable.

· Showing up is ½ the battle.
· Everyone is unique, everyone has different skills – there is something for everybody.
· There are “shy” self-advocates.
· We all started out as self-advocates – all babies are natural self-advocates.
· If it is a concern to you – it is most likely a concern for others too.
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· Make a call

· Write a letter

· Write a letter to the editor

· Speak up for yourself

· Get help

· Get company

· Know your rights and responsibilities

· Register to vote – and vote

· Get involved with your political party at the district level
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 Don’t let them have the Party without you!

· One letter equals the power of 100 citizens

· One phone call equals the power of 10 citizens

· A Party precinct committee person equals the power of 100 voters

· Some legislators like Email, others don’t. Make sure to put your name, full address, phone and Email address in each Email
· Don’t get mad – get passionate

· Don’t do it alone – take a friend (or three)

· Compromise is necessary – decide what is negotiable and what is not

· Choose your team. Often we’ll speak up for someone else before we will speak up for ourselves – be a good manager, ask someone else to speak up for you if you can’t do it yourself – that’s still self-advocacy – you’re in charge – you choose who to help you.

· Rehearse what you want to say ahead of time, role-play with someone

· Fake it till you make it

· Figure out your strength or the role your comfortable with, i.e., go with someone else when they advocate first

· Keep to the truth – don’t make things up – you need to be believable 

· Take a tape recorder if you’re feeling intimidated or scared of them – you can tape the conversation

· If possible, know your issue and your adversary - If not, do it anyway, just name what you want, you don’t have to know everything to know what is right for you

· Don’t worry about knowing everything – it is OK to say “I don’t know either –let me look into that and get back to you.” Then do it, get help if you need it.
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with something little
· with something you care about
· family may be the easiest or the hardest
· just start

· When dealing with people … 

· Ask for their name
· Ask for their supervisors name
· Write it down
· Write it down in front of them if possible so they know you are keeping track
· Keep a diary of your actions:

· Names
· Dates
· What you asked for
· What they said they would do – by when
· Or what they did to you that was inappropriate

· Use basic assertiveness skills:

· Acknowledge their point of view
· State your own case
· Keep to the facts (have your feelings somewhere else)
· Don’t make it personal – keep to the issue
· Avoid name calling
· Use the “broken record” assertiveness technique – keep repeating what you want 
· Avoid using “but,” and use “and” instead

HOW TO HANDLE VERBAL ATTACKS
OR
SCARY ADVOCACY SITUATIONS
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These are just suggestions from experienced self–advocates representing a variety of personality styles.
· Bluff back – stand your ground

· Stay calm, talk softer, listen to their storm, let them wind down

· Keep to the facts

· Judge who you’re dealing with – different strokes for different folks

· If you are worried or afraid to meet with someone for fear of attack

· Take someone with you
· Bring a tape recorder
· Take notes
· Remember you’re as valuable as they are

· Follow-up with action later, i.e., write a letter, do what you said you would, etc.
ADVOCACY RESOURCE LIST

Arizona Centers for Independent Living

Arizona Bridge to Independent  Living (ABIL)
Main office:

5025 E. Washington Street, Ste. #200

Phoenix, AZ 85034

Ph   (602) 256-2245 (v/tdd) or  (800)-280-2245 (v/tdd)
Fax  (602) 254-6407 

E-Mail:  boardofdirectors@abil.org
Website:  http://www.abil.org
Assist to Independence
P O Box 4133

Tuba City, AZ 86045

Ph   (928) 283-6672

Fax (928) 283-6284

TTY (928) 283-6261

Toll Free (888) 848-1449

E-Mail:  assist01@frontiernet.net
Website:  http://www.assisttoindependence.org
CochiseABILITY

333 W. Wilcox

Sierra Vista, AZ 855635-1756

Ph (520) 417-0901 / (877) 417-0901

Website:  http://www.cochiseability.org
Direct Center for Independence, Inc. (DIRECT)

1023 N. Tyndall Avenue

Tucson, AZ 85719-4446

Ph. (520) 624-6452 (v/tdd)

Fax (520) 792-1438

Toll Free (800) 342-1853

E-Mail:  direct@directilc.org
Website:  http://directilc.org
New Horizons Independent Living Center
8085 E Manley Dr. #1

Prescott Valley, AZ 86314-6154

Ph. (928) 772-1266

Fax (928) 772-3808

E-Mail:  nhilc@cableone.net
Website:  http://www.newhorizonsilc.org
Services Maximizing Independent Living and Empowerment (SMILE)

1929 S. Arizona Avenue Suite #12

Yuma, AZ 85364

Ph. (928) 329-6681

Fax (928) 329-6715

TTY (928) 782-7458

Website:  http://www.snap211.com/org/1482438.html
Virtual Center for Independent Living
Completely online Center for Independent Living which is a resource for persons with disabilities throughout Arizona and world wide.

Website:  http://www.cybercil.com
Other Resources

Statewide Independent Living Council (SILC)

The purpose of the SILC is to encourage and advocate independent living for Arizonans with disabilities throughout the state.
5025 E. Washington St., Ste. 214
Phoenix, AZ 85034

Ph (602) 262-2900

Fax (602) 271-4100

E-Mail:  silctonyd@qwest.net
Website:  http://www.azsilc.org
Arizona Disability Advocacy Coalition (AZDAC)

A coalition of disability organizations from around the state of Arizona. You can access important information about public policy issues impacting the lives of people with disabilities in Arizona.
Website:  http://www.azdisabilityadvocacy.org
Arizona Attorney General’s Office
Enforces fair housing, Arizona ADA, and other civil rights laws 

1275 West Washington Street

Phoenix, AZ 85007

Ph (602) 542-5025 (voice)

Toll Free 1-(800)-352-8431 (voice)

FAX (602) 542-4085

E-Mail:  ag.inquiries@azag.gov
Website:  http://www.azag.gov
Arizona Center for Disability Law
Advocates for the legal rights of persons with disabilities. 
**to be free from abuse, neglect and discrimination

**to have access to education, health care, housing and jobs and other services in order to maximize independence and achieve equality.

5025 E. Washington St., Ste. 202
Phoenix, AZ 85034
Ph  (602) 274-6287 (v/tty) 
Toll Free (800) 927-2260 (v/tty)

Fax (602) 274-6779

E-Mail:  center@azdisabilitylaw.org Website:  http://www.acdl.com
100 N Stone Ave., Suite 305

Tucson, AZ 85701

Ph. (520) 327-9547 (v/tty) 
Toll Free (800) 922-1447 (v/tty)

Fax (520) 884-0992

Arizona Center for Law in the Public Interest
Represents people on general issues that affect us all, like clean air & water, finance reform open government, consumer rights, etc.

202 E. McDowell Rd. Suite 153

Phoenix, AZ 85004

Ph. (602) 258-8850

Fax ((602) 258-8757
Website:  http://www.aclpl.org
2205 E. Speedway

Tucson, AZ 85719

Ph (520) 529-1798

Fax (520) 529-2927
Disability Rights Education & Defense Fund (DREDF)

A national policy center dedicated to protecting and advancing the civil rights of people with disabilities through legislation, litigation, advocacy, technical assistance and training of attorneys, advocates, persons with disabilities and parents with disabilities.

Disability Rights Education & Defense Fund
2212 Sixth Street
Berkeley, CA 94710
Toll Free (800) 348-4232 (v/tty)

Ph (510) 644-2555 (v/tty)

Fax (510) 841-8645
E-mail:  info@dredf.org
Website:  http://www.dredf.org
National Council on Independent Living (NCIL)

Advances the independent living philosophy and advocates for the human rights of, and services for, people with disabilities to further their full integration and participation in society.

1710 Rhode Island Ave., NW, 5th Floor

Washington D.C., 20036

Ph (202) 207-0334
Toll Free (877) 525-3400
Fax (202) 207-0341

TTY (202) 207-0340

E-mail:  ncil@ncil.org
Website:  http://www.ncil.org
PACIFIC DISABILITIES & TECHNICAL ASSISTANCE CENTER (PDBTAC) Region IX

One of ten regional centers, established by NIDDR to provide information, training, and technical assistance to employers, people with disabilities and other entities with responsibilities under the ADA.
555 12th Street, Suite 1030

Oakland, CA  94607-4046

Ph (510) 285-5600 (v/tty)
Toll Free (800) 949-4232
Fax (510) 285-5614

E-mail:  adatech@pdbtac.com
Website:  http://www.adapacific.org
GOAL PLANNING
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WHAT IS A GOAL?  

Goal = “The ‘end’ toward which effort is directed.”
From:  Webster’s Dictionary

HOW IS HAVING A GOAL DIFFERENT FROM HAVING A DREAM?

· A dream is where you want to go and…
a goal is the road map to get you there.
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	· Dreams are things we want in life. They can be imaginary, not able to really happen, they have no limits, and happen in the most ideal/perfect way. A dream is a thought and has no plan or action.
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	· Goals are things we want in life (just like dreams) BUT we take it one step further by taking the time to work on the thing we want to make it happen. 
**Having goals puts action to the dream so that you can make the dream a reality! **

	
	· Setting goals is a planned way to make your dream come true.
· It gives you a plan to know what steps need to occur, by when, whose help you might need, and what resources you might need.


Goals Have 2 Basic Rules:
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	1. A goal is concrete - something tangible that you can touch, look at and show to others.
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	2. A goal has a time frame - a specific date or ending target range.


Types of Goals:
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	1. Short-term: It can be achieved in less than one year.


	
	2. Long-term: It may take more than one year to reach.


TIPS TO SUCCESSFULLY REACH YOUR GOAL
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	78. Keep your goal simple.

	
	79. Keep your goal positive.

	
	80. Your goal should not conflict with any of your other goals.

	
	81. Who owns your goal?  

· It must belong to YOU and you have to believe in it.
· If you really believe you can accomplish your goal and you are willing and able to do the work, it is probably achievable. 
· Make sure your goal is something you really want and not just something that sounds good.




	
	82. Is your goal under your control?  

· The results must depend on your actions.

· You are more likely to attain your goal if you plan out the steps and the time you need to take for finishing each step.

	
	83. Is your goal measurable?  

· It needs to have specific terms, so you’ll know when it’s achieved. 
· You are more likely to stay on track when you measure what progress you are making towards your goal.



	
	84. Does your goal have a time limit?  

· Without them, you might not make the progress you want.
· You are more likely to begin working on your goal when you set dates to get certain steps done.



	
	85. Is your goal specific?

· Does it answer the following questions?

· WHO is involved?

· WHAT do you want to accomplish?
· WHERE do you want to accomplish it?
· WHEN do you want it accomplished by?
· WHICH specific requirements or barriers does your goal have?
· WHY do you want to accomplish this goal?
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	Remember:  Goals take time to accomplish. Be patient and reward yourself for the little things you do get done!
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By: Lynn Black, MSW, LCSW; Arizona Bridge to Independent Living
Problem Solving Exercise
_______________________________’s Problem Solving Plan

	DEFINE THE PROBLEM:   My Problem is…


	BRAINSTORM SOLUTIONS:
Three or more possible solutions are…
· _________________________________________________________________

· _________________________________________________________________

· _________________________________________________________________

· _________________________________________________________________

· _________________________________________________________________



	EVALUATE OPTIONS:

	
I like…
	
I don’t like…
	
I don’t know…

	MAKE A PLAN OF ACTION: 
I will: 

Who will help me?: 

What do I need?: 

Where will I be doing it?:  

When will I do it?: 

Why do I want to do it?: 

How will I do it?: 

Other: 

	EVALUATE YOUR DECISION: 
How did it go?

What would I do differently?

Would another solution have worked better?

What can I do if this problem comes up again?




By: Lynn Black, MSW, LCSW; Arizona Bridge to Independent Living

CRISIS INTERVENTION

Crisis Intervention: Mentor Guide

THINGS TO REMEMBER:  when dealing with a person who may be/is suicidal

· LISTEN, LISTEN, LISTEN “tell me more…then what happened…”

· Be honest. It is OK to be scared and to tell your mentee you’re scared for them.

· If you’re unsure what they are hinting at—ASK them frankly. “Are you saying you want to kill yourself?” “I don’t want you to hurt yourself.”

· Tell them “I can listen but we need to get additional help.”

· Show respect, show compassion, and show concern. Be non-judgmental.

· GET HELP!  REFER them to the ABIL staff.  Call the ABIL Volunteer Manager.
Remember: You are not a professional counselor, REFER them to one! 

We do not expect or want you to take on the role of a professional counselor.  As a mentor, your role is to refer the person to the ABIL Volunteer Manager—ASAP.  

If your mentee is in immediate danger, your responsibility is to:

86. CALL 911   (swallowed pills, weapon handy, plan of immediate action).

87. Then, report this information immediately to the ABIL Volunteer Manager.  If the Volunteer Manager cannot be reached immediately, the volunteer is asked to seek out another ABIL supervisor to report the incident.  The Volunteer Manager’s voice mail will prompt any caller on how to reach immediate assistance.  

If your mentee is not in immediate danger or you suspect possible thoughts/actions of suicide, your responsibility is to:

88. Report any concerns and information immediately to the ABIL Volunteer Manager.  If the Volunteer Manager cannot be reached immediately, the volunteer is asked to seek out another ABIL supervisor to report the incident.  The Volunteer Manager’s voice mail will prompt any caller on how to reach immediate assistance. 

89. Also give the mentee the Maricopa Crisis Hotline Number 602-222-9444. This is a 24 hour a day, 7 days a week crisis hot line.

Lynn Black, LCSW  Arizona Bridge to Independent Living
Crisis Intervention (Continued)
PHONE NUMBERS I NEED TO REMEMBER

· If consumer is in immediate danger

· CALL 911

· Then call Volunteer Manager April Reed at 602-296-0533.

· If danger is not immediate, but consumer is at risk
· Immediately Call Volunteer Manager April Reed at 602-296-0533 to request assistance for your mentee. 

· You may also give the mentee the Maricopa County Crisis Hotline Number 602-222-9444.

ABIL Volunteer Duty to Report

ABIL volunteers are asked to notify the Volunteer Manager immediately regarding a mentee’s expressions of a possible threat to self (suicide) or others (homicide). If the Volunteer Manager cannot be reached immediately, the volunteer is asked to seek out another ABIL supervisor to report the incident.  The Volunteer Manager’s voice mail will prompt any caller on how to reach immediate staff assistance.  

ABIL Volunteers are also asked to notify the Volunteer Manager immediately of any mentee report of staff/volunteer abuse (physical/emotional/sexual) or any behavior deemed unethical.

Potential Signs of the risk for suicide

· The existence of a suicide plan

· Identify means to take suicidal action (i.e. weapon or lethal drug)

· Previous history of suicidal behavior

· Access to and use of mood altering drugs

· Lack of support systems (e.g. family, church, therapist)

· Unstable health status of the consumer

· Other recent losses or extenuating circumstances
A “yes” to any of the above questions substantiates a risk!
Suggestions on communication       

It is always important for the volunteer to listen and express concern and empathy to a mentee in crisis.  For example, the volunteer might state the following to the consumer:
· “I hear that you are feeling hopeless”
· “I do not want you to hurt yourself”
· “I want to support you in getting help and assistance”
If it is determined that there is imminent danger to the mentee, the volunteer will:
· Seek immediate professional assistance by calling 911 (e.g. the mentee has a plan and a means to carry out the plan).

· After calling 911, then notify the Volunteer Manager immediately.  If the Volunteer Manager cannot be reached immediately, the volunteer is asked to seek out another ABIL supervisor to report the incident.  The Volunteer Manager’s voice mail will prompt any caller on how to reach immediate ABIL staff assistance.
If it is determined that the danger is not immediate, but the volunteer still feels that the mentee is at risk, the volunteer will:

· Express to the mentee your concern for them and explain that you will be in contact with the ABIL Volunteer Manager to seek help and support for the mentee.  

· Also give the mentee the Maricopa Crisis Hotline Number 602-222-9444.  This is a 24 hr a day 7 days a week crisis hot line.

· Then notify the Volunteer Manager immediately.  If the Volunteer Manager cannot be reached immediately, the volunteer is asked to seek out another ABIL supervisor to report the incident.  The Volunteer Manager’s voice mail will prompt any caller on how to reach immediate ABIL staff assistance.

If the volunteer becomes aware that a consumer is exhibiting homicidal behaviors, the volunteer will:

· Call 911 immediately and state that you are requesting a welfare check.
· After calling 911, immediately notify the Volunteer Manager.  If the Volunteer Manager cannot be reached immediately, the volunteer is asked to seek out another ABIL supervisor to report the incident.  The Volunteer Manager’s voice mail will prompt any caller on how to reach immediate assistance.  
In cases of a mentee report of ABIL employee or volunteer abuse, or any behavior deemed unethical, the volunteer will:

· Notify the ABIL Volunteer Manager immediately.  If the Volunteer Manager cannot be reached immediately, the volunteer is asked to seek out another ABIL supervisor to report the incident.  The Volunteer Manager’s voice mail will prompt any caller on how to reach immediate assistance.  
· The Volunteer Manager or ABIL supervisor receiving the allegation of employee or volunteer abuse will notify the ABIL CEO immediately.
· If a volunteer is being accused, the Volunteer Manager will notify the volunteer of the accusations and instruct them to cease all volunteer activity until an investigation is completed. This implies no guilt on the part of the volunteer.

· If an ABIL employee is being accused, they will be put on administrative leave while the allegations are being investigated. This implies no guilt on the part of the employee.

· An investigation of allegations of employee or volunteer abuse or unethical behavior will be investigated within three working days by three persons appointed by the ABIL CEO.

Printed Name____________________________________ Date_____________
Signature_______________________________________
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ABIL Volunteer Duty to Report

ABIL volunteers are asked to notify the Volunteer Manager immediately regarding a mentee’s expressions of a possible threat to self (suicide) or others (homicide). If the Volunteer Manager cannot be reached immediately, the volunteer is asked to seek out another ABIL supervisor to report the incident.  The Volunteer Manager’s voice mail will prompt any caller on how to reach immediate staff assistance.  

ABIL Volunteers are also asked to notify the Volunteer Manager immediately of any mentee report of staff/volunteer abuse (physical/emotional/sexual) or any behavior deemed unethical.

Potential signs of the risk for suicide

· The existence of a suicide plan

· Identify means to take suicidal action (i.e. weapon or lethal drug)

· Previous history of suicidal behavior

· Access to and use of mood altering drugs

· Lack of support systems (e.g. family, church, therapist)

· Unstable health status of the consumer

· Other recent losses or extenuating circumstances
A “yes” to any of the above questions substantiates a risk!
Suggestions on communication       

It is always important for the volunteer to listen and express concern and empathy to a mentee in crisis. For example, the volunteer might state the following to the consumer:
· “I hear that you are feeling hopeless”
· “I do not want you to hurt yourself”
· “I want to support you in getting help and assistance”
If it is determined that there is imminent danger to the mentee, the volunteer will:
· Seek immediate professional assistance by calling 911 (e.g. the mentee has a plan and a means to carry out the plan).

· After calling 911, then notify the Volunteer Manager immediately.  If the Volunteer Manager cannot be reached immediately, the volunteer is asked to seek out another ABIL supervisor to report the incident.  The Volunteer Manager’s voice mail will prompt any caller on how to reach immediate ABIL staff assistance.  
If it is determined that the danger is not immediate, but the volunteer still feels that the mentee is at risk, the volunteer will:

· Express to the mentee your concern for them and explain that you will be in contact with the ABIL Volunteer Manager to seek help and support for the mentee.  

· Also give the mentee the Maricopa Crisis Hotline Number 602-222-9444. This is a 24 hr a day 7 days a week crisis hot line.

· Then notify the Volunteer Manager immediately.  If the Volunteer Manager cannot be reached immediately, the volunteer is asked to seek out another ABIL supervisor to report the incident.  The Volunteer Manager’s voice mail will prompt any caller on how to reach immediate ABIL staff assistance.

If the volunteer becomes aware that a consumer is exhibiting homicidal behaviors, the volunteer will:

· Call 911 immediately and state that you are requesting a welfare check.
· After calling 911, immediately notify the Volunteer Manager.  If the Volunteer Manager cannot be reached immediately, the volunteer is asked to seek out another ABIL supervisor to report the incident.  The Volunteer Manager’s voice mail will prompt any caller on how to reach immediate assistance.  
In cases of a mentee report of ABIL employee or volunteer abuse, or any behavior deemed unethical, the volunteer will:

· Notify the ABIL Volunteer Manager immediately. If the Volunteer Manager cannot be reached immediately, the volunteer is asked to seek out another ABIL supervisor to report the incident.  The Volunteer Manager’s voice mail will prompt any caller on how to reach immediate assistance.  
· The Volunteer Manager or ABIL supervisor receiving the allegation of employee or volunteer abuse will notify the ABIL CEO immediately.
· If a volunteer is being accused, the Volunteer Manager will notify the volunteer of the accusations and instruct them to cease all volunteer activity until an investigation is completed. This implies no guilt on the part of the volunteer.

· If an ABIL employee is being accused, they will be put on administrative leave while the allegations are being investigated. This implies no guilt on the part of the employee.

· An investigation of allegations of employee or volunteer abuse or unethical behavior will be investigated within three working days by three persons appointed by the ABIL CEO.

Printed Name____________________________________ Date_____________
Signature_______________________________________

VOLUNTEER FORMS

ABIL Volunteer Position Description
POSITION TITLE:
PEER MENTOR VOLUNTEER

REPORTS TO:
Volunteer Manager
DUTIES:

A. Act as a role model, sharing resources and assisting others to be independent.
B. Exhibit a genuine concern for helping others with similar disabilities.
C. Provide emotional support to participants who are struggling with disability related issues.
D. Teach specific independent living skills based upon personal knowledge and experience as agreed upon with consumer and Volunteer Manager.
E. Maintain monthly phone, email, or in person contact with the Volunteer Manager to provide update on mentee’s independent living plan.
F. Make at least two contacts per month by phone, email, or in person with the mentee.
G. Keep records of mentoring activities (time spent, dates and content) and report this monthly to ABIL by phone messages, email, or in person contact with the Volunteer Manager.
H. Participate in quarterly Peer Mentor meetings.
I. Maintain confidentiality regarding meetings with the mentee. The Mentor will not discuss mentees by name other than with the Volunteer Manager or in Peer Mentor meeting. The one exception would be in cases where the mentee reports suicidal or homicidal feelings or reports of abuse (physical, sexual, verbal). In such cases, the mentor will follow ABIL’s Duty to Report policy.
J. Identify and report any personality conflicts or discomfort with the mentoring relationship to the Volunteer Manager for assistance and/or reassignment.
K. Provide or arrange own transportation.
L. Give at least two weeks’ notice when terminating program involvement and complete an “Exit Interview” with Volunteer Manager.

Peer Mentor Volunteer Position Description

-Continued-

QUALIFICATIONS:

90. Has a disability or is close to someone who does.

91. Has successfully achieved independent living on their own

92. Is willing to assist others to achieve their own independent living goals.

93. Completes Peer Mentor Application and provides three character references.

94. Completes Peer Mentor Training.

95. Signs a notarized Criminal Record Self-Disclosure form, indicating that he/she has no felony convictions.

96. Successfully completes a fingerprint and background check.
97. Attends peer mentor quarterly meetings.

ABIL reserves the right to terminate an applicant for the peer mentor program or a peer mentor at any time.
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Rules & Guidelines for Peer Mentoring
As an ABIL Peer Mentor Volunteer, I have completed the Peer Mentor Volunteer Orientation Training including Crisis Intervention, and I agree to:

98. Demonstrate respect and genuine concern for helping others.

99. Maintain the confidentiality of my mentee’s issues and conversations, with the exception of concern for their safety (i.e., expressed suicidal thoughts). I may discuss the progress, or barriers encountered with my mentee with the Volunteer Manager, or in a Peer Mentor Team meeting. This means I will never discuss individual circumstances or persons by name with anyone outside of the Peer Mentor Program without the expressed permission of my mentee.

Report any consumer suicidal or homicidal thoughts, or reports of abuse to the Volunteer Manager Immediately.

100. Identify any personality conflicts with matched consumer and consult with the Volunteer Manager for problem solving or for reassignment, as appropriate.
101. Be a facilitator. By being a mentor, I realize that my role is to be a listener, to share information and resources, and to facilitate problem solving. I will remember that it is always the consumer who’s in charge of their goals and responsible for their accomplishment. If I am working harder than they are at their goals, something is wrong, and I will consult with the Volunteer Manager.

102. Teach specific independent living skills based upon personal knowledge and experience as agreed upon with consumer and Volunteer Manager.

103. Understand that my relationship with my mentee is meant to be a mentor or friend, and not a “dating” or “partner” type or relationship. If I cannot maintain this appropriate relationship, I will report to the Volunteer Manager for reassignment.

104. Provide or arrange own transportation. ABIL strongly discourages mentors from transporting mentees in their personal vehicles. If any peer mentor volunteer is driving their vehicle or a consumer’s vehicle, the mentor must notify ABIL and provide ABIL with proof of insurance coverage within limits of 100,000/300,000. The insurance on the vehicle that is being driven will respond first to any accident.

105. Sign a Criminal Self-Disclosure form indicating that he/she has no felony convictions. Successfully complete a fingerprint and background check.

106. Have at least two contacts per month on phone with each consumer matched.

107. Attend mandatory team meetings and trainings as scheduled, and other optional in-service training as appropriate.

108. Keep track of monthly peer mentoring activities including:

· Monthly meetings or trainings

· Community Advocacy

· 1-1 contacts with matched consumer

109. Report to the Volunteer Manager (602-296-0533) on a monthly basis:

· the date of activity

· length of time spent volunteering

· general content of contact or activity
110. Will contact the Volunteer Manager immediately if I am no longer able to continue my volunteer duties. I will complete an “Exit Interview” upon resignation from the program.

ABIL reserves the right to terminate an applicant for the peer mentor program, or a peer mentor at any time.

(11/1/2013)
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ABIL COPY -  SIGN AND RETURN TO VOLUNTEER MANAGER


Rules & Guidelines for Peer Mentoring
As an ABIL Peer Mentor Volunteer, I have completed the Peer Mentor Volunteer Orientation Training including Crisis Intervention, and I agree to:

111. Demonstrate respect and genuine concern for helping others.
112. Maintain the confidentiality of my mentee’s issues and conversations, with the exception of concern for their safety (i.e., expressed suicidal thoughts). I may discuss the progress, or barriers encountered with my mentee with the Volunteer Manager, or in a Peer Mentor Team meeting. This means I will never discuss individual circumstances or persons by name with anyone outside of the Peer Mentor Program without the expressed permission of my mentee.

Report any consumer suicidal or homicidal thoughts, or reports of abuse to the Volunteer Manager Immediately.
113. Identify any personality conflicts with matched consumer and consult with the Volunteer Manager for problem solving or for reassignment, as appropriate.
114. Be a facilitator. By being a mentor, I realize that my role is to be a listener, to share information and resources, and to facilitate problem solving. I will remember that it is always the consumer who’s in charge of their goals and responsible for their accomplishment. If I am working harder than they are at their goals, something is wrong, and I will consult with the Volunteer Manager.
115. Teach specific independent living skills based upon personal knowledge and experience as agreed upon with consumer and Volunteer Manager.
116. Understand that my relationship with my mentee is meant to be a mentor or friend, and not a “dating” or “partner” type or relationship. If I cannot maintain this appropriate relationship, I will report to the Volunteer Manager for reassignment.
117. Provide or arrange own transportation. ABIL strongly discourages mentors from transporting mentees in their personal vehicles. If any peer mentor volunteer is driving their vehicle or a consumer’s vehicle, the mentor must notify ABIL and provide ABIL with proof of insurance coverage within limits of 100,000/300,000. The insurance on the vehicle that is being driven will respond first to any accident.
118. Sign a Criminal Self-Disclosure form indicating that he/she has no felony convictions. Successfully complete a fingerprint and background check.
119. Have at least two contacts per month on phone with each consumer matched.
120. Attend mandatory team meetings and trainings as scheduled, and other optional in-service training as appropriate.
121. Keep track of monthly peer mentoring activities including:

· Monthly meetings or trainings
· Community Advocacy
· contacts with matched consumer
122. Report to  the Volunteer Manager (602-296-0533) on a monthly basis:
· the date of activity
· length of time spent volunteering
· general content of contact or activity.
123. Will contact the Volunteer Manager immediately if I am no longer able to continue my volunteer duties. I will complete an “Exit Interview” upon resignation from the program.
ABIL reserves the right to terminate an applicant for the peer mentor program, or a peer mentor at any time.

	

	Printed Name/Date

	

	Signature


 (11/1/2013)

Volunteer Time Reporting
ABIL Peer Mentor policy requires mentors to have two contacts with each mentee they are matched. Contact can be in-person, by phone, or email. Peer mentors report their volunteer hours to the Volunteer Manager at the end of every month. 
Why Does ABIL Track Hours?

ABIL tracks mentor volunteer activities for two purposes: 1) to document contact with mentors in the consumer service record and 2) to track hours volunteered by mentors which can be used as in-kind donations to ABIL for purposes of program funding matches. 

How Do You Report Hours?

Mentors may call the Volunteer Manager to report monthly hours. Mentors may leave a voice message.

Mentors may turn in the ABIL Volunteer Time Record form. The Time Record form may be dropped off at the ABIL office, mailed, or faxed to the Volunteer Manager at 602-296-0533.

Volunteer Mileage Reporting
ABIL Peer Mentor Policy permits mentors to be reimbursed for mileage, bus ride, or Dial-A-Ride trip to meet with mentees. 
As stated in the Rules and Guidelines for Peer Mentoring, ABIL strongly discourages mentors from transporting mentees in their personal vehicles, or for mentors to ride in mentees’ vehicle. If any peer mentor volunteer is driving their vehicle or a consumer’s vehicle, the mentor must notify ABIL and provide ABIL with proof of insurance coverage within limits of 100,000/300,000. The insurance on the vehicle that is being driven will respond first to any accident.
How Do You Request Reimbursement?

· To be reimbursed mentors must complete the ABIL Volunteer Travel Reimbursement Request form.

· The Volunteer Travel Reimbursement Request form may be dropped off at the ABIL office, mailed, or faxed to the Volunteer Manager at 602-443-0721.
[image: image9.emf]Printed Name Street Address

Signature City, State Zip

Date Hours

Minute

s

Volunteer

or

Mentor

Personal

Car Miles

DialARide 

Fare

Bus 

Fare

Volunteer Hours 0 mi.

Mentor Hours x .51/mi.

Total Hours $0.00 $0.00 $0.00

Total Reimbursement

What did I do today?



0:00

0:00

0:00



Volunteer Program Manager



$0.00
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ABIL Photo Release Form
Project Name:  ABIL Peer Mentor Training Class                        
Date of Photography/Filming:____________________
I hereby give Arizona Bridge to Independent Living, their subsidiaries, affiliates, assignees and designees, the absolute right and permission to copyright, and/or publish, or use photographic portraits or pictures, video or motion pictures of me, in which I may be included in whole or in part, or composite or distorted in character or form, in conjunction with my own or a fictitious name, or reproductions thereof in color or otherwise, made through any media at a studio or elsewhere, for art, advertising, editorial, trade or any other lawful purpose whatsoever.

All right, title and interest in and to all of the results and proceeds of the services rendered by me in connection with the photographic portraits or pictures, video or motion pictures of me shall be the sole property of Arizona Bridge to Independent Living, free from any claims whatsoever by me or any other person.
I hereby waive any right that I may have to inspect and/or approve the finished product or the promotional copy that may be used in connection therewith, or the use to which it may be applied.

Signature 

Guardian Signature if a minor_________________________________________________________________
Name 

Street 


City/State/Zip 

Area Code & Telephone No.  


PLEASE RETURN THIS TALENT RELEASE TO:

Arizona Bridge to Independent Living 

Attn: ___________

5025 E. Washington, Suite 200

Phoenix, AZ 85034
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Peer Mentor Training Evaluation
Survey Date: _______________

Please rate each of the Peer Mentor Training Sessions:

	Training Session
	Excellent
	Good
	Fair
	Poor
	Very Poor

	Independent Living
	
	
	
	
	

	ABIL Programs/Information and Referral
	
	
	
	
	

	Peer Mentor Panel
	
	
	
	
	

	Volunteer Program
	
	
	
	
	

	Adaptation to Disability/Grieving Process
	
	
	
	
	

	Communication
	
	
	
	
	

	Language/Etiquette
	
	
	
	
	

	Helping vs. Dependency
	
	
	
	
	

	Disability Awareness
	
	
	
	
	

	Self Advocacy
	
	
	
	
	

	Goal Planning
	
	
	
	
	

	Crisis Intervention
	
	
	
	
	

	Volunteer Description/Forms
	
	
	
	
	


1. What did you like about the training?

2. What didn’t you like about the training?
3. What was the most helpful to you?
4. Are there areas where you believe you need more training?
5. If yes, what training will be most helpful to you as a Peer Mentor/Volunteer?
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ABIL Volunteer Manager Contact Information
April Reed, LMSW

5025 E. Washington St., Ste 200

Phoenix, AZ 85034

Ph 602-296-0533

Email: aprilr@abil.org
Fax 602-443-0721

ABIL Main Ph 602-256-2245
Appendix
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ABIL Peer Mentor Program
Welcome to ABIL’s Peer Mentor Program! As a new mentee, you may wonder what you can expect when you are matched with a Peer Mentor. The following guidelines will help to acquaint you with our program.

Question:
What are Peer Mentors?

Peer Mentors are people who have a disability and have successfully achieved independent living on their own. They are volunteers willing to assist others to achieve their own independent living goals.

Question:
What do Peer Mentors do?

Peer Mentors:

· Have one on one contact with individuals with disabilities assigned to them for mentoring.

· Outreach to people at rehabilitation centers, nursing homes, and group homes

· Advocate for individuals and community issues

· Participate in disability awareness presentations

· Represent ABIL and its programs

Question:
What is a Mentee and do Mentees do?
Mentees:

· Agree to have at least two contacts per month with mentor. Contact can be a combination of phone calls, emails, or in person meetings. 

· Work on achieving independent living goals with the help of a peer mentor

· Initiate contact with their mentor (including returning calls from their mentor)

· Pay their own way in social situations

· Make every attempt to arrange for their own transit

· Are ready and on time for a meeting

Question: When I am matched with a Peer Mentor, what can I expect?

You can expect the Peer Mentor will:

· Share with you how they learned to be independent

· Help you make choices and work on goals

· Take part in problem solving that all people with disabilities have in common

· Support you to get what you want

· Provide information on resources

Question:
Are there some things that a Peer Mentor does not do?

The Peer Mentor does not:

· Date the mentee

· Pay for lunches, movies, clothing etc.

· Attend inappropriate social situations with mentee (i.e. going to a bar)

· Provide personal care or home maintenance

· Accept frequent or expensive gifts

Question:
Who do I call with any questions about the Mentor/Mentee match?

You may call your ABIL Staff person at any time with questions about your match.
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ABIL Peer Mentor Volunteer Application
Name
__________________________________________   Male_____Female_____

Address ____________________________ City ________________Zip___________
Major Crossroads_______________________________________________________
Phone____________(wk)__________(cell)_____________Email__________________

BirthDate___________Disability____________________________________________
Have you ever been convicted of a felony or misdemeanor, including sex-related or child abuse related offenses? Yes ____ 
No____  If yes, please describe the charges:______________________________   Are you on probation?  Yes___   No___

If on probation, may we have permission to contact your probation officer?       Yes____ No____   Name of probation officer: __________________ Phone #: ______________
Days/Times Available: Mon. __ Tue. __ Wed. __ Thurs. __ Fri. __ Sat. __ Sun. __

Mornings___ Afternoons___ Evenings___ Months_______ Hours Per Week: ____

Will work with  (check all that apply):  Men____ Women____ Youth____ Seniors____

Areas of discomfort____________________________________________________
Means of Transportation:
Private_____   Public  _____  

Will travel to:  (list all cities and/or areas)  ___________________________________

What areas would you like to mentor in? (check all that apply) 

	Education___
	Employment___
	Transportation___
	Budgeting___

	Housing___
	Rehab___
	VR___
	Home Management___

	Self Advocacy___
	Computer___
	Soc/Rec___
	SSA___

	Work Incentives___
	Parenting___
	DD___
	Build Self Esteem___

	Visual Impairment/ Mobility___
	Wheelchair/Mobility___
	Get/Manage Personal Assistant___
	Other ______


Professional Experience_________________________________________________

Experience w/persons with disabilities____________________________________________________________

What do you feel that you can personally gain from Volunteering for ABIL?  __________
______________________________________________________________________

What do you believe you offer as a mentor?  __________________________________
______________________________________________________________________

What does independent living mean to you?___________________________________
_____________________________________________________________________
Please list previous volunteer jobs, dates, supervisor, phone # and what you enjoyed most/least about each experience

Agency____________________________ Dates Worked_______________________
Phone_____________________________Supervisor___________________________
Responsibilities _________________________________________________________

Please list previous volunteer jobs, dates, supervisor, phone # and what you enjoyed most/least about each experience

Agency____________________________ Dates Worked_______________________

Phone_____________________________Supervisor___________________________
Responsibilities _________________________________________________________

Are you interested in giving presentations? 

Yes____  No____ 

If yes, on what topics?____________________________________________________
Are you interested in participating in advocacy? 


Yes____ No____

If yes, on what topics?___________________________________________________
I hereby state the above information is correct to the best of my knowledge and authorize investigation and verification of all statements contained in this application. I understand that misrepresentation or omission of facts may render me ineligible for consideration.
SIGNATURE : __________________________ DATE: _______________________
Questions? Call or email April Reed at ABIL  602-296-0533 or aprilr@abil.org

(11/1/2013)
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Consumer Request for Peer Mentor Volunteer to Work on Independent Living Skills
Name
__________________________________________  Age_____ Disability_____

Address ____________________________ City ________________Zip___________
Major Crossroads_______________________________________________________

Phone____________(wk)__________(cell)_____________Email__________________

	Emergency Information: (Optional)  Emergency Contact _______________________________________

Phone ______________________________ Relationship _____________________________________


	Type of Contact:   Phone_____    Email_____    Personal Visits_____    Meet at an ABIL office_____


	INDEPENDENT LIVING SKILLS - GOALS YOU WANT TO WORK ON WITH YOUR PEER MENTOR: (check all that apply)

	Education__
	Employment__
	Transportation__
	Self Advocacy__

	Housing__
	VR__
	Home Management__
	Computer__

	Soc/ Rec__
	SSA__
	Work Incentives__
	Parenting__

	Get/ Manage Personal Assistant__
	Build Self Esteem__
	Budgeting__
	Visual Impairment/Mobility__

	Access to Community Resources__
	Wheelchair/ Mobility__
	Volunteer Opportunities__
	Other___________  (i.e. adjustment to disability)


When working with the peer mentor on the above Independent Living Skills, how can the peer mentor help you with these goals:  (Example - Budgeting Goal: I need help learning to balance my checkbook.)_________________________________
Any other information you feel might be helpful to your Peer Mentor (i.e. health conditions, special considerations):  _____________________________________________

I authorize ABIL to share this information with my mentor. I may cancel this authorization at anytime.

Signature: ______________________________________ Date:__________________
Guardian: __________________________________ Phone Number_______________
Internal Use Only

Mentor Characteristics: F__ M__ M/F__ Same Disability___ Any Disability__ Ethnicity__
Consumers Means of Transportation: Private__ Public__: Dial-A-Ride __Bus__
Will travel to (list all cities)________________________________________________

Days/ Times Available: Mon. __ Tue. __ Wed. __ Thurs. __ Fri. __ Sat. __ Sun.  __

Mornings  __Afternoons ___Evenings___ Months  __________ Hours Per Week: ____

Additional Consumer Information___________________________________________

_____________________________________________________________________

_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Staff Notes____________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

	Peer Mentor Coordinator Only
CI___EI___RI___CLO___TIML___PAS___YTH___EMPL___
Staff Name_______________________________

Mentor________________Matched____________________Ended____________

Mentor________________Matched____________________Ended____________


(revised 11/1/2013)
�





SELF-ADVOCACY TIPS











SELF-ADVOCACY’S DOs
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