How WRAP Facilitators & Shelter Staff Can Partner for Resident Wellness and Recovery
When peer-led Wellness Recovery Action Plan (WRAP) groups and shelter services work in partnership, residents can experience more consistent, person-centered support. WRAP is a voluntary, self-directed recovery approach designed to help people build wellness tools, recognize triggers, strengthen daily routines, and plan for difficult times. Evidence for WRAP is tied to the facilitated peer group model, where trained peer facilitators support participants in creating and using their own plans, while trauma-informed practice emphasizes safety, trust, collaboration, and empowerment. Together, these approaches can help shelters support stability, hope, and recovery without taking control away from residents. 
Shared Principles for Partnership
· Keep participation voluntary. Residents choose whether to join WRAP, what to include in their plans, and whether to share any part of those plans.
· Lead with respect and lived experience. WRAP facilitators bring peer credibility and mutuality, while shelter staff bring operational knowledge, safety planning, and resource coordination.
· Use trauma-informed practices. Both teams should promote physical and emotional safety, transparency, trust, collaboration, and choice.
· Protect privacy and boundaries. Personal WRAP content belongs to the resident unless the resident decides to share it.
· Focus on strengths, not deficits. The goal is to help residents identify what supports wellness, not to define them by crisis, diagnosis, or shelter history.
Complementary Roles
	WRAP Facilitators
	Shelter Staff

	Facilitate peer-led WRAP groups with fidelity to the voluntary, mutual model.
	Create conditions that allow residents to attend and participate consistently.

	Help residents identify wellness tools, triggers, early warning signs, and action plans.
	Reinforce residents’ self-identified goals during day-to-day interactions.

	Model hope, self-advocacy, and recovery through lived experience.
	Connect residents with housing, healthcare, benefits, behavioral health, and other services.

	Encourage residents to decide what, if anything, they want to share with supporters.
	Respect confidentiality and only use shared WRAP information in ways the resident has agreed to.

	Maintain facilitation boundaries and avoid becoming the sole source of support.
	Respond to operational, clinical, and safety needs within agency policies and professional roles.


How Partnership Can Work in Practice
1. Coordinate access. Shelter staff can help with scheduling, reminders, transportation within the facility, child care arrangements when available, and quiet space for group sessions.
2. Clarify referral pathways. Staff can describe WRAP as an available wellness resource, while making clear that participation is optional and not tied to privileges, housing placement, or compliance.
3. Support resident choice. If a resident wants to share parts of a WRAP plan, staff can ask how they would like that information used and documented.
4. Align around strengths. During case planning or check-ins, staff can reinforce the resident’s own wellness tools, routines, and preferred supports.
5. Plan for difficult times. Residents may choose to identify preferred responses when they are overwhelmed. Staff can honor those preferences when possible and within safety requirements.
6. Meet regularly as partners. WRAP facilitators and shelter leadership can hold brief coordination meetings to address logistics, attendance barriers, space needs, and general program improvements without discussing private resident content.
Implementation Tips for Agencies
· Orient all staff to what WRAP is—and what it is not. Emphasize that WRAP is peer-facilitated, voluntary, and centered on the resident’s own goals and choices.
· Develop simple referral language. Use a brief, respectful explanation that invites participation without pressure or promises of special treatment.
· Prepare the environment. Offer consistent meeting space, clear schedules, reasonable accommodations, and back-up plans when shelter operations change.
· Train for trauma-informed and recovery-oriented practice across roles. Staff and facilitators should share a common understanding of choice, collaboration, de-escalation, and strengths-based communication.
· Create a process for resident-authorized information sharing. If residents want staff involved, use a simple consent process that explains what may be shared, with whom, and for what purpose.
· Review logistics and outcomes regularly. Track attendance trends, barriers to participation, and resident feedback to improve access and fit.
· Support sustainability. Budget for facilitator time, refreshers, materials, and ongoing coordination so WRAP remains available beyond a short-term pilot.
Communication and Confidentiality
Strong partnerships depend on clear communication about roles, limits, and consent. Shelter staff do not need access to a resident’s full WRAP plan to support recovery. In most cases, the most helpful approach is to ask residents what support they want, what preferences they would like honored, and whether there is anything they choose to share. If a resident authorizes communication between a WRAP facilitator and shelter staff, that communication should stay focused on practical coordination and the resident’s stated preferences rather than private group discussions or personal details that were shared in confidence.
Common Pitfalls to Avoid
· Making WRAP feel mandatory by linking it to compliance, privileges, or service eligibility.
· Treating the written WRAP plan as a staff-owned case management document instead of the resident’s personal recovery tool.
· Expecting peer facilitators to fill clinical, disciplinary, or operational roles outside the WRAP model.
· Sharing private information from groups without explicit resident permission.
· Overlooking practical barriers such as timing, space, competing appointments, language access, or transportation within large facilities.
· Focusing only on crisis planning and neglecting daily wellness tools, strengths, routines, and sources of hope.
Conclusion
When WRAP facilitators and shelter staff work as respectful partners, residents are more likely to experience services as supportive rather than controlling. The most effective partnerships protect resident choice, honor peer support, and build shelter practices around safety, trust, collaboration, and empowerment. With clear roles and consistent coordination, shelters can create conditions where wellness and recovery are more possible every day.

