“Illlustration Paper”

Recovery in Action Paper

’In presenting this Recovery in Action paper, |
implemented to decrease service wait times to under 3 months this past year
from a previous time of over 12 months. ‘

would like to outline the steps

]Program participants stated that when they‘ experienced wait times of over 12

months, it had an adverse impact on motivation when momentum was not
capitalized. Staff also stated that participants were struggling to keep focus on
recovery work, which led to longer time spent in service, resulting in longer wait
times overaIIH

Title
’Recovery does not have a timeline, and Recovery is not always a linear process.
Introduction

rThe first action as a manager was to enhance Recovery-oriented services
delivered with participants, and to decrease access to service wait times. Mle‘

scrutinized the process for participant experience from the beginning of service,
h:his process included completing Life Factors and Stages of Change Assessments
with participants to inform the framework for their individualized Overall Service
plan (C.6.3). h’he Overall Service plans are co-authored, and both staff and
participants sign as an agreement and commitment to the next steps identified to
support their recovery goal. f’l’hereafter, staff conduct ongoing three-month
reviews of plans with participants to promote accuracy and clarify the desired
service and supports provided throughout service involvement. rThe outcome has
decreased participant dissatisfaction in service and promoted measurable
progress in recovery goals (C.6.2). Connecting with participants when motivation

is high is critical in fostering hope, and the review process allows for fluidity for
participants to close and re-enter service, therefore decreasing wait times.

What Have We Done

1
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Working Together

Triad teams were established within the team, with weekly meetings for case
consults and overall service plan reviews. Participants are aware that in the event

a staff member is unable to attend an appointment, one of the triad members will

be available to support their Overall Service Plan (B.2.6). This measure ensures
seamless service without interruption for participants. Life in general can cause
uncomfortable and distressing feelings, experiencing serious and persistent
mental illness can further complexify one’s coping strategies. Staff support

participants to co-author their trisis Prevention and Recovery Plans(CPRP), this /
assessment highlights strategies that explore participant's past and current

resilience, skills, resources and support and to explore to identify desired
supports/resources/skills to manage. Participants know themselves best and they
need to have ownership of their CPRP, this includes naming the intensity of
interventions needed (C.2.2 C.6.5).

Equipping Staff

Increasing staff confidence in the process to benefit the participant experience
was the next step. Psychosocial Rehabilitation (PSR) training includes Readiness,
Developing Readiness, Choose, Get, Keep, Functional Assessment, and Skills
developmenﬂ\(c.3.3). Mentorship, case consultations, and PSR Community of
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Individualized Work

When a participant's goal is identified as employment, staff will use IPS
(Individualized Placement Supports), combined with PSR tools to create a hybrid
that is strength-based and person-centered, which is then tailored to the
individuals skills, qualifications, and preferences (C.4.2). Rehabilitation and
Recovery Specialists offer coordinated support to participants, such as working in
collaboration with other natural and professional supports. Staff assess the length
of time with participants they need to reach their employment goal, and offer
employment on a continuum; developing readiness (goal attainment in 6+
months) or straight to functional assessments on the job (goal attainment in 30+
days). Participants do not need to move through PSR in a linear process, but do
more so an a la carte service to meet them where they are at. Real jobs with real
pay have proven successful in retention as skills and confidence is developed in
real settings, decreasing the wait time to reach employment, and increasing
participant satisfaction.

Staff integrate evidence based and best practices ‘into service delivery such as

harm reduction, trauma informed care, spiritual care, and peer support as menu
choices for wrap-around supports (A.2.2). b(XX Organization Position Statement
outlines the integrated service delivery, beliefs, and values in relation to
addictions and mental health. Recovery occurs when we lean into the challenges
that participants face and we walk alongside them to spotlight their
accomplishments and encourage their use of harm reduction strategies. Holding
space for a participant to share their experiences in an open and safe way helps
explore and express what is meaningful to them for inclusion in their circle of care
and to identify their needs for healing (ex: indigenous teaching, spiritual support
(A.2.1). We are understanding of our own privilege and responsibilities of allyship
(A.4.5).

Staff facilitate wellbeing sessions, and these sessions are offered to participants at
the first point of contact to have “low barrier” access (no wait times, no eligibility
restrictions, virtual and in person options). Sessions are produced using a co-
development process, which invites contributions from participants with lived and
experiential involvement to share family experiences, professional perspectives,
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evidence, best practices, and ongoing evaluations and feedback implementation
for improvements (E.1.2). Participants having access to Peer support and peer
support groups is an important aspect to a recovery journey. This support works
as an integrated resource to the participant, and provides a wrap around
approach to help support their recovery goals.

Outcomes of What We Have Done

’Lastly, incorporating PSR Core Competencies into performance reviews provide

clear expectations that allow for the accuracy of measuring staff competencies in
a practical and concrete way, and therefore facilitating feedback and goals that
are measurable and specific (B.4.1). Performance review outcomes were
developed into an action plan to further increase staff core competencies and
goal setting for the following year. Another method of evaluation is the use of
RAS-DAS surveys. |[RAS -DAS surveys are completed at regular intervals; service
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point of entry, 6 months, 12 months, 24 months and at closure. Participants self-
report their experiences and satisfaction with our service, personal goal
attainment, and personal reflection of overall connectivity and wellness in
relation to their mental health recovery. Outcomes are compiled externally for
regular review. The RAS-DAS measures recovery, defined as “a way of living a
satisfying, hopeful, and contributing life even with limitations caused by illness.
Recovery involves the development of new meaning and purpose in one’s life as
one grows beyond the catastrophic effects of mental illness” (Anthony, 1993). In
adopting the RAS-DAS, our approach to recovery reflects this definition, and
recognizes recovery as an individualized journey D 1.5‘. ‘
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What we know and believe is that services need to be more person-centered
versus systems centered, and accessible mental health and addictions services
available for all. Reviewing the outcomes from the RAS-DAS surveys in
comparison to last year's results demonstrate that participants also feel more
hopeful, positive and a sense of control in their recovery. We are very encouraged
by these findings and will continue to evaluate as the program moves forward
(B.4.3C7.2).

Thank you for your hime‘
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