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• Responsible, respectful and trustworthy

• Able to problem solve

• Open to new ideas

• Enjoys meeting new people

• Able to maintain confidentiality

• Committed to the philosophy of the program, its objectives and goals

• Able to communicate about sensitive issues; is discreet and tolerant

• Able to facilitate a group discussion

• Committed to helping others

• Has a chronic condition or has been a primary caregiver for someone with a chronic
condition

• Willing to listen, learn new skills, and inspire others

Peer Leader Information 

About the “Living a Healthy Life” Program 

Developed by Stanford University, the Living a Healthy Life workshop series gives individuals 
and their families skills and tools to manage the daily challenges of living with a chronic 
condition.   These workshops are delivered through the South West Self Management Program. 

Groups of 8 – 15 participants meet for 2 ½ hours, once a week for six weeks. During the 
workshop, people learn skills for living a healthy life, such as healthy eating and exercise; 
managing pain, fatigue, stress and medications; communicating with healthcare professionals; 
making decisions about treatments; planning ahead and problem solving. 

Thousands of people have been trained to lead workshops in over 25 countries in all kinds of 
communities.   

Who Should Consider Becoming A Peer Leader? 

Peer Leaders, typically volunteers, are trained to deliver the Living a Healthy Life workshops. 
Peer Leaders may be health service providers, people living with a chronic condition or a 
caregiver. All workshops are led by two leaders.  

Peer Leaders are individuals who are interested in learning how to better manage their chronic 
conditions and to live a healthy life.   

Characteristics of a Peer Leader:
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Peer Leader Expectations: 
• Co-facilitate workshops in the community

• Lead two 6-week workshops each year

• Is comfortable speaking in front of a group and managing group dynamics

• Abide by program rules and expectations

• Teach only as directed in the Peer Leader’s manual without additions or deletions

• If you are a health care provider, follow the script as per peer leader manual and take off
your “professional hat”

• Distribute, collect and record required workshop participant data,  such as attendance
sheets and evaluation forms, and return these to the program

• Work together with co-leader to share the work load of all preparation, teaching and
follow-up activities required

• Notify program staff of workshop concerns

• Refrain from giving personal advice, selling or endorsing particular products to
participants

• Does not judge people or the choices people make in their lives.

• Models activities appropriately.

• Arranges own transportation

Frequently Asked Questions

How much does Peer Leader training cost? 
The training and materials costs are typically covered by the program.

Will I be asked to complete a criminal record check? 
Yes.  All applicants are required to complete a police criminal record check. It is important that 
applicants provide accurate information on the application.  

What is Self-Management? 
Self-management relates to the tasks that an individual must undertake to live well with one or more 
chronic conditions.  These tasks include gaining confidence to deal with medical needs, everyday roles & 
responsibilities, and emotional issues. 

What will I learn as a Peer Leader? 
As a Peer Leader, you will have the satisfying task of integrating the contents of the program and 
learning group facilitation skills that can be transferred to other areas of your life.  More importantly, 
you will play a role in supporting people affected by chronic conditions in successfully managing their 
health conditions by using the skills and tools that you have shared with them. 

What do Peer Leaders do? 
Peer Leaders commit to delivering the six-week Living a Healthy Life workshop at least twice a year. 
Leaders also have the opportunity to participate in activities to promote and implement the Living a 
Healthy Life workshops in the community and are provided with ongoing support and opportunities for 
education. 
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Why is the program scripted? 
The Stanford Living a Healthy Life program is research based and has been delivered across the world 
for over 20 years.  For legal and liability reasons, the program needs to be delivered as scripted to 
ensure consistency in programming and messaging.  

As a healthcare professional, how might I benefit from Peer Leader training? 
The four-day Peer Leader training program will expose you to a new and empowering approach to 
self-management for those living with chronic conditions.  Taking the training will allow you to be 
eligible to lead the “Living a Healthy Life with Chronic Conditions” workshops in your community with 
another Peer Leader who is most likely living with a chronic condition him or herself.  You will develop 
skills to support self-management with patients with whom you interact.  

Why do I need to take my “professional hat” off if I am a Healthcare Provider? 
The program was designed to be delivered by people with living with a health condition. The workshops 
are highly interactive, focus on building skills, sharing experiences, and providing support. The 
workshops are not vehicles for “patient education”.  The research and positive evidence that has been 
demonstrated are based on facilitation, not educational content.  

Who are the Trainers that lead the 4-day Peer Leader Training? 
The Trainers who deliver the Peer Leader Training Workshops are experienced course leaders who have 
received further training to become Certified Master Trainers.  It is their responsibility to deliver the 
training as per license agreements and determine whether a trainee is successful. 

Steps to Becoming a Peer Leader 

Peer Leaders are instrumental in delivering the Stanford Living a Healthy Life Program. A 
process has been developed to make sure that we have the right individuals.  Please be advised 
that not all individuals that apply will move on to the next step in the process. Ultimately, 
during the 4 day training, it is at the Certified Master Trainers discretion whether a candidate 
can move on to deliver the program.   

Potential Candidates will: 

1) Submit a peer leader application.
2) Complete a criminal record check.
3) Participate in an interview.
4) Have 2 reference checks completed.
5) Attend 4 days of Peer Leader Training.
6) Successfully complete all training requirements and promote the Stanford philosophy as

indicated by the Certified Master Trainers.
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   VOLUNTEER APPLICATION FORM:  Peer Leader Training 

Last Name First Name 

Address 

City Province Postal Code 

Cell   Home phone

Occupation (If Applicable) 

Organization (If Applicable) 

Email Address 

Emergency Contact Information

Name

Phone  

Do you have access to transportation?  

Yes     No

Which type of workshop are you interested in leading?

Chronic Disease  Chronic Pain Diabetes 

Please indicate your availability to lead workshops in the following counties (check all that apply): 

Grey Bruce Huron Perth Middlesex London 
Elgin Oxford Norfolk 

Fluent Languages (Other than English): 

Please indicate if you would be interested in leading a workshop in the languages listed above? 

Yes       No

Peer Leader Application 
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Have you ever been convicted of a criminal offence for which a pardon has not been granted?  

 Yes     No

If yes, please comment: 

Why are you interested in becoming a Peer Leader?

Please describe your previous volunteer and/or work experience:

 Yes No Do you have experience working with people in groups?If yes, 
describe your experience(s): 
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References 

Reference 1: 

Name:

Telephone: 

Email:

Relationship:

Reference 2: 

Name:

Telephone:

Email:

Relationship:
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Peer Leader Commitment and Responsibilities 

By signing this document, I commit to: 

1. The Peer Leader Training Process and its requirements.
2. Agree to complete a criminal record check.
3. Adhere to the South West CCAC policy of the “Oath of Confidentiality”.
4. Honour my Peer Leader responsibilities as outlined in the Peer Leader Expectations.
5. Lead two 6-week Living a Healthy Life workshops each year.

The above volunteer recruitment procedures are standard practice and help to promote a safe 
environment for self-management workshop participants and fellow peer leaders. 

PLEASE READ CAREFULLY 

The above statements are correct to the best of my knowledge. I understand that 
any misrepresentation may disqualify me from becoming a peer leader.  If 
accepted, I agree to abide by all rules and regulations of the Organization. I 
consent that South West Self Management Program has the right to verify 
application information.   

Applicant Signature: ______________________________    Date: _______________________ 

THANK YOU for your interest! 

Please fill out the application form completely, then print off, sign and send to the contact 
information below: 

Email: info@swselfmanagement.ca or 

Fax:  (519) 539-3569 or 

Mail:  Self-Management Program 
  C/o South West Community Care Access Centre 
 1147 Dundas Street 
 Woodstock, ON N4S 8W3 

If you have any questions, please contact us at: 1-855-463-5692 

mailto:info@swselfmanagement.ca
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