Peer Support Group Design

Group Name: |

Date: |

Individuals Involved in Discussions:

Topic Your Team’s Decision

Who can join this
group?

What type of
support will
members receive?

Will your group

meet in-person,

online, or both
ways?

Where will the
group meet?




How many
members will the
group have?

When will your
group meet?

Who will provide
support and guide
discussions?

Will there be a cost
to participating?
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