
Prior to starting:

• Contact mentors a few days before training to remind them to bring their Toolkit, 
NAS Guidelines and NDCO Booklets to the training day (have spares available on 
the day).

• Make multiple copies of the PowerPoint (PP) for each of the mentors attending 
training. 

• Make a presenter’s copy of the PP with visible notes for use on the training day. 
• Rehearse the presentation to ensure that you are across all areas presented on 

the slides and are cognisant of the timings needed for each slide.
On the Day:

• Issue blank paper and pens and copies of the PP.
• Issue a blank Mentor/Mentee Responsibilities Contract (see Specialist Mentoring 

Module Templates) to each mentor if there is to be a ‘Meet & Greet’ meeting with 
the mentees following the training session. 

• Welcome them and do an acknowledgement of the traditional owners of the land in 
your area:

E.g. ‘I respectfully acknowledge the Elders past and present and the
traditional owners of this land on which we are meeting, the Whadjuk Nyungar
people. It is a privilege to be standing on Whadjuk country’.

• Indicate training will take place in a collegial atmosphere as a forerunner to the 
supervision meetings - encourage mentors’ involvement / input / questions. 
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• Insert your own appropriate timings into this slide according to your institution 
requirements to reflect happenings on the day. 

• See slide example above indicating two 90 minute training sessions with a 30 
minute break.  
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• Get group to introduce themselves to help with collegiality and working as a team.
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• Read through training goals and answer any questions.
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• Explain most Australian tertiary students will have probably been diagnosed using 
previous versions of Diagnostic & Statistical Manual of Mental Disorders (DSM) –
Asperger’s Syndrome (AS) / High Functioning Autism (HFA) / PDDNOS (now all 
under ASDs) or a related condition (e.g. Social Phobia). 

• Some mentees do not want to disclose their diagnosis because of stigmatization. 
Mentors should be respectful of mentees’ choices (self-determination).

• Family members may have other related difficulties. Higher rate of Autism in 
families of engineers, IT specialists & mathematicians. 

• Common Comorbid Conditions – Anxiety, Attention Deficit Hyperactivity Disorder 
(ADHD), Epilepsy, Depression, Obsessive Compulsive Disorder (OCD) & 
Oppositional Defiance Disorder. (ODD).
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• Read through Differences in Diagnostic Criteria.
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• Outline points on slide.
• After the last point ask the question: If you were in a room full of deaf people who 

were all using sign language who would have the disability? Why is it important to 
recognize this? (context sensitive / not an ‘individualised’ paradigm).

• Raise awareness about the importance of an inclusive context and how it can 
impact on success in education, employment, life etc. 

• With peer mentor support allows mentees to access a more equitable education 
and life.

• Still work to be done to educate the educational context and rest of society 
regarding Autism Spectrum Conditions especially in adulthood.
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• Give mentors time to read the cartoon and text.
• Ask the group to give reasons why understanding the concept of ‘equity’ is 

important when participating in the specialist mentoring program.
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• Rates of diagnosis increasing but difficult to determine accurately because of 
changing diagnostic criteria.

• Increasing nos. enrolling in tertiary education in western countries.
• 1 in 61.5 of Australian school-aged children under 16 diagnosed with an ASD (June 

2012 Centrelink data).
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• Read quotes and explain mentoring, indicate there are boundaries to the role. The 
‘coach’ analogy is used to clarify that the role of the mentor is different from a 
parent, counsellor or friend. 

• It is specialised mentoring because it is one-to-one and individualised (all on the
spectrum are different).

• Now used in many areas of life (education, employment etc.).
• Successful peer mentor programs for tertiary students on the Autism Spectrum in 

UK, US and Canada – few in Australia.
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• Explain that current Australian and International research (Howlin, 2013; Howlin & 
Moss, 2012) indicates individuals on the Autism Spectrum experience significant 
struggles to realise their full educational and life potential.

• As an example, explain Aspect 2012 findings with regard to the Australian 
situation.
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• Explain further information on the study.
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(3 mins. approx. video) 
• Introduce CSMP video from the mentee/mentor perspective – their own words 

about the program – not scripted.
• Highlight talents of young man, Danny Taylor Smith, who produced  the video (on 

the Autism Spectrum).

• https://www.youtube.com/watch?v=eQm6TmztlqU
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• Autism CRC specialist mentoring program model based on CSMP.
• Mentoring Program Model – incorporates specialised mentor training, group supervision 

(weekly during semester), access to an experienced coordinator, structural supports 
(Counselling / Disability Services) and the social group (Dedicated Social Group Facebook 
Page).
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Read through Key Duties:
• Participate in specialist training / weekly reporting & supervision (during the teaching 

weeks of the semester).
• Communicate (all forms) / meet weekly (1 hour or more) during the semester.
• Understand their mentee’s individual profile from intake form and safety plan.
• Remain flexible and individualize their support program. 
• Ensure their mentee is registered with Disability Services to gain an access plan 

outlining modifications / accommodations.
• Build on their mentee’s short and long term life goals including  employment (resumes, 

work experience etc.). 
• Link their mentee to appropriate Curtin services and clubs to support their academic, 

social, emotional, employment needs and goals.
• Encourage their mentee to attend Social Group to develop their social skills, friendships 

and sense of belonging at university.
• Increase their mentee’s independence, self-advocacy and confidence over time.
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• Ask group to discuss ideas with a training partner.
• Discuss as a group.
• See next slide for further ideas.
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• Ask group to find and explain any points on the slide that weren’t covered in the 
discussion.

• Some mentees may or may not wish to participate depending on their views on 
disclosure / self acceptance.

• Explain importance of the social group and encourage involvement of mentors 
(and their mentees).
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• Ask mentors to discuss potential strengths with the group.
• See next slides for further ideas.
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• Ask group to find and explain any points on slide that weren’t covered in previous 
discussion. 
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• Ask mentors to discuss potential difficulties with the group.
• See next two slides for further ideas.
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• Ask group to find and explain any points on the next two slides that weren’t 
covered in previous discussion? 

• Recommend Tony Attwood’s 2007 book on The Complete Guide to Asperger’s 
Syndrome for a more detailed understanding.
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• UK research (Cassidy et al., 2014) of 374 adults with AS indicated 66% experienced 
suicidal ideation. 

• 35% experienced planned or attempted suicide 
• 9 x higher than normal pop.
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• Read through list of typical difficulties.
• Know through research and CSMP experience that these are some typical 

difficulties of this group.
• Why are these things important to remember if you are a mentor?
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• Ask mentors to discuss what they will do to become a successful mentor.
• See next two slides for further ideas.
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• Instruct group to find and explain any points on this slide that were not made 
previously.

• Refrain from using Facebook for individual messaging as this reduces the 
professional nature of the relationship.

• Social Group is the exception where it is a closed Facebook group and members 
can post information about upcoming events, positive stories etc.
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• Instruct group to find and explain any points on this slide that were not made 
previously.

• Emphasize use of Toolkit, NAS Guidelines, NDCO Booklet, Centre for Clinical 
Interventions (CCI) WA (Consumer Resources Section) 
http://www.cci.health.wa.gov.au/resources/consumers.cfm  – with InfoPax
modules on Social Anxiety, Worrying, Assertiveness, Depression etc. depending 
upon difficulties of mentee (link in toolkit). 
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• Ask mentors to discuss with the group Communication / Meeting / Support Tips 
from NAS Student Mentor Guidelines (pp. 16 - 28).

• See next three slides for further ideas.
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• Ask group to find and explain any points on slide that weren’t covered in previous 
discussion. 

• Explain areas that need clarification with the group.
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• Ask group to find and explain any points on slide that weren’t covered in previous 
discussion. 

• Explain areas that need clarification with the group.
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• Ask group to find and explain any points on slide that weren’t covered in previous 
discussion.

• Explain areas that need clarification with the group.
• Remind Mentors again of the CCI website (link in their toolkit) that can help 

mentees address ongoing difficulties. 
• Centre for Clinical Interventions (CCI) WA (Consumer Resources Section) 

http://www.cci.health.wa.gov.au/resources/consumers.cfm  – with InfoPax
modules on Social Anxiety, Worrying, Assertiveness, Depression etc.. 
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• Ask mentors to discuss with the group what things they will do during their first 
meetings with their mentee. 

• See next two slides for further ideas.
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• Ask group to find and explain any points on slide that weren’t covered in previous 
discussion. 

• Explain any points that need clarification.
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• Ask group to find and explain any points on slide that weren’t covered in previous 
discussion. 

• Explain any points that need clarification.

34



• Read through Scenario One with mentors.  
• Ask group to discuss how they would mentor Beth. 
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• Ask group to find and explain any points on slide that weren’t covered in previous 
discussion. 

• Reinforce the boundaries of the mentor role.
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• Read through (CSMP real world) Scenario Two with mentors.  
• Ask group to discuss what they would you do in this situation.
• What did the mentor actually do? 
• See next slide.
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• Read through with mentors.
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• Ask mentors to identify the positive mentor traits (see next slide).
• Remind mentors of other ‘Real Life Scenarios’ examples from previous mentors 

available in their Toolkit. 
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• Ask group to find and explain any points on slide that weren’t covered in previous 
discussion. 
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• Ask group to indicate where they would find the recommended crisis management 
protocol for their institution (available in Appendix B of their Toolkit). 

• Remind them of their mentee’s safety plan. They and their mentee should have 
details or a copy (also available in the mentee file).
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• Reiterate your specific institution Emergency Response Plan Information and some 
of the other suggested actions directly after the crisis event. 
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• Ask group for ideas that they may have on reducing likelihood of mentee 
experiencing future crisis situations. 

• See next slide for further ideas.
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• Ask group to find and explain any points on slide that weren’t covered in previous 
discussion.
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• Ask group to give their views on why self care is important when mentoring 
another student. 

• Self Care is important because it:
• Recognises everyone needs self-care over their lifetime.
• Helps to sustain mentor involvement with their mentee over time.
• Helps keep life in balance with the correct priorities.
(Next slide gives ways to help provide self care).

• Ask Group to discuss ways they can help to provide self-care (see next slide).
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• Ask group to find and explain any points on slide that weren’t covered in previous 
discussion.
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• Answer any final questions that the mentors may have.
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