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How Wellness Recovery Action Plan (WRAP) and Critical Time Intervention Benefit Community Residential Shelters
A practical guide for strengthening resident recovery, housing stability, crisis prevention, and continuity of care
Introduction
Community residential shelters serve people during periods of high vulnerability, including homelessness, behavioral health challenges, trauma, reentry, substance use recovery, family disruption, and major life transitions. Two evidence-informed approaches—Wellness Recovery Action Plan (WRAP) and Critical Time Intervention (CTI)—can help shelters move beyond crisis response toward planned recovery, resident empowerment, and long-term community stability.
What Is WRAP?
Wellness Recovery Action Plan (WRAP) is a self-directed wellness and recovery planning process that helps people identify what keeps them well, recognize triggers and early warning signs, plan for difficult periods, and define how they want support during and after a crisis. WRAP emphasizes hope, personal responsibility, education, self-advocacy, and support. It is commonly delivered through peer-facilitated groups and can be adapted to community-based settings such as shelters.
Benefits of WRAP for Community Residential Shelters
· Promotes resident choice and empowerment: Residents identify their own wellness tools, goals, supports, and preferences instead of relying only on staff-directed plans.
· Improves crisis prevention: WRAP helps residents recognize triggers and early warning signs before situations escalate into emergencies, conflict, hospitalization, or shelter discharge.
· Strengthens peer support: Group-based WRAP can build connection, reduce isolation, and encourage residents to learn from one another’s lived experience.
· Supports trauma-informed care: Because WRAP is voluntary, strengths-based, and self-directed, it aligns with shelter practices that prioritize safety, dignity, collaboration, and voice.
· Improves continuity of care: Residents can carry their WRAP with them as they transition to housing, outpatient services, recovery programs, or community supports.
What Is Critical Time Intervention?
Critical Time Intervention (CTI) is a time-limited, phased case management model designed to support people during major transitions, such as moving from shelter to housing, leaving hospitals or correctional settings, or reconnecting with community-based services. CTI focuses on building durable support networks so that residents are not dependent on one shelter worker or program after they leave.
Benefits of CTI for Community Residential Shelters
· Reduces risk of returning to homelessness: CTI focuses on the period when residents are most vulnerable to losing housing or disconnecting from services.
· Improves service engagement: CTI workers actively connect residents to behavioral health care, benefits, primary care, employment supports, recovery services, family supports, and housing resources.
· Provides structure for shelter case management: CTI uses phases that help staff prioritize the most important risks and supports instead of trying to address every issue at once.
· Builds lasting community connections: The goal is to transfer support from shelter staff to long-term community providers, natural supports, and resident-led networks.
· Supports safer transitions: Residents receive practical and emotional support during housing placement, discharge planning, and the early months after leaving shelter.
How WRAP and CTI Work Together
WRAP and CTI complement each other because they address different but connected needs. WRAP helps residents define their own wellness, crisis prevention strategies, and support preferences. CTI helps shelter staff coordinate the external supports needed to make those plans sustainable during and after transition. Together, they create a resident-centered pathway from stabilization to community integration.
	Area
	WRAP Contribution
	CTI Contribution

	Resident engagement
	Uses self-direction, choice, and peer support to increase motivation.
	Uses focused case management to connect residents with practical resources.

	Crisis prevention
	Identifies triggers, early warning signs, crisis preferences, and post-crisis plans.
	Coordinates services and support networks before risks escalate.

	Housing stability
	Helps residents define routines and wellness tools that support daily stability.
	Provides transition support from shelter to housing and community services.

	Continuity of care
	Gives residents a portable plan they can share with chosen supporters.
	Transfers support from shelter staff to long-term providers and natural supports.


Implementation Recommendations for Shelters
1. Train staff and peer leaders: Build staff understanding of recovery-oriented practice, WRAP values, CTI phases, motivational engagement, harm reduction, and trauma-informed communication.
2. Offer voluntary WRAP groups: Provide residents with opportunities to develop wellness toolboxes, daily plans, trigger plans, crisis plans, and post-crisis plans at their own pace.
3. Use CTI for transition planning: Begin CTI planning before housing placement or discharge, with clear goals for benefits, health care, behavioral health services, transportation, family or natural supports, and follow-up appointments.
4. Coordinate WRAP and case plans: With resident consent, align WRAP preferences with CTI transition goals so the resident’s voice guides service coordination.
5. Review progress regularly: Use team meetings to monitor housing stability risks, service connections, crisis prevention needs, and whether long-term supports are taking hold.


Expected Outcomes
· Greater resident participation in recovery and housing plans.
· Improved recognition of triggers, stressors, and early warning signs.
· Fewer preventable crises, emergency interventions, and unplanned discharges.
· Stronger connections to behavioral health, primary care, recovery, employment, benefits, and housing services.
· Improved housing retention and reduced returns to homelessness.
· Increased resident hope, confidence, self-advocacy, and quality of life.
Conclusion
 Community residential shelters are most effective when they combine immediate safety with long-term recovery and housing stability. WRAP gives residents a practical, self-directed way to understand and maintain wellness. CTI gives staff a focused model for supporting residents through high-risk transitions and connecting them to lasting community supports. Used together, WRAP and CTI can help shelters become more recovery-oriented, trauma-informed, and effective in helping residents move from crisis toward stability, dignity, and independence.

