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Tired of waiting for good things to happen in your life?

Please Consider
Community Links:

Pathways to Reconnection and Recovery
Dreamers & Achievers Centers Community Links Project is a free, voluntary program that connects people who want to regain their independence, make friends, rebuild community connections, work on their own recovery and wellness, and take back control of their own life. 

Dreamers & Archivers Center will be facilitating WRAP Seminar I: Developing a Wellness Recovery Action Plan®
Wellness Recovery Action Plan® (WRAP®) For Addictions
Wellness Recovery Action Plan® (WRAP®) for Reentry:  Moving Forwarded from Incarceration

Adam’s Place Shelter

Community Dining Area

Tuesdays & Thursdays

10:00 am – 12:00 pm
You can self-enroll in the course with this URL: https://canvas.instructure.com/enroll/4MF7LL 
Wellness Recovery Action Plan:  Personal WRAP Overview

by Mary Ellen Copeland

This handout is a guide to developing a Wellness Recovery Action Plan, a structured system for helping yourself to feel better, to stay well, to improve the quality of your life and to work toward achieving your goals and dreams. It was developed by a group of peers in northern Vermont. It can be used by people to develop their own WRAP, or by people who are helping others to develop Wellness Recovery Action Plans. There are books, articles, audio, and video tapes on how to develop a WRAP. For further information on developing a WRAP and to purchase related resources, go to the website www.mentalhealthrecovery.com or contact Mary Ellen Copeland.

What does WRAP include

WRAP includes the following sections:


Wellness Toolbox


Daily Maintenance Plan


Identifying Triggers and an Action Plan


Identifying Early Warning Signs and an Action Plan


Signs that Things Are Breaking Down and an Action Plan


Crisis Planning


Post Crisis Planning

Why develop a WRAP

WRAP can:

1.
help you stay as well as possible,

2.
help you keep track of difficult feelings and behaviors, and develop action plans to help you feel better.

3.
tell others what to do for you when you are feeling so badly that you can’t make decisions, take care of yourself and keep yourself safe.


WRAP has many additional uses. You can use WRAP as a tool to help ensure your success if you are planning changes in your life like:

Getting a job or changing jobs

Increasing your work hours

Taking on more responsibilities

Getting more education or training

Leaving supported housing

Moving

Beginning or leaving a close relationship

Working on relationship issues

Having a child

You can also use WRAP to address other life issues like:

Chronic or acute illness

Addictions

Breaking bad habits

Losing weight

Caring for an ill or elderly family member

Trying out new interests

Who develops your WRAP

There is only one person who can develop your WRAP—YOU. You, and only you, decide:

If you want to write one

How much time it takes you to do it

When you want to do it

What you want and don’t want in it

Which parts you want to do

Who you want, if anyone, to help you with it

How you use it

Who you show it to

Where you keep it

Who has copies of your crisis plan or advance directive

Another person can assist and support a person in this process if the person developing the plan wants their help. The person who develops the plan can choose to share it with the people of their choice, but again, this is never required.

WRAP is totally self determined. If it is not self determined, it is not WRAP. The Plan must be developed by the person who will be using it, when they decide the time is right to develop one. A Wellness Recovery Action Plan must never be required.

Getting Started

Most people use a three ring binder with tabs to develop their WRAP. However, there are many other ways it can be done. It could be developed using any kind of a notebook or copies of WRAP forms. It could be developed on a computer. A person could tape record their WRAP. They could use pictures or symbols rather than words. As you learn about WRAP, you may be able to think of other ways it could be developed that better meet your needs.

Wellness Toolbox

Identify and list all the tools and strategies you have found to be effective in helping you to stay well and in relieving symptoms when they come up. In addition, write possible new skills and strategies you have learned about through this workshop, from supporters and care providers, or through the books listed above. Some of these tools include addressing things like dietary needs, exercise, relaxation exercises, journaling, doing something fun or creative, getting outdoor light, medications, getting support, peer counseling and using spiritual resources. You could put this list in the front of your binder or keep it in a safe place so you can easily refer to it and add new things to your list.

Section 1. Daily Maintenance List
If you are using a binder, on the first tab write “Daily Maintenance List.” Insert it in the binder followed by several sheets of filler paper. Make adaptations if you are doing this another way.

On the first page, in list form, describe yourself when you are feeling alright, using words like happy, energetic, competent, capable, introverted, quiet, resourceful, etc.

On the next page make a list of things you need to do for yourself every day to keep yourself feeling alright, like eating three healthy meals, drinking plenty of water, getting outside exercise, and doing relaxation exercises. By doing these things every day you can often keep yourself feeling well.

On the next page, make a reminder list for things you might need to do, like buy some groceries, call your doctor, pay some bills, contact a friend, or do something fun. Reading through this list daily helps keep us on track.

Section 2. Triggers

Triggers are external events or circumstances that, if they happen, may make you feel uncomfortable. These are normal reactions to events in our lives, but if we don’t respond to them and deal with them in some way, we may notice that we are feeling worse and worse. 
On the next tab write "Triggers" and put in several sheets of binder paper. On the first page, write down those things that, if they happened, might make you feel worse. They may have triggered or made you feel worse in the past—things like someone being rude to you, the anniversary dates of trauma or loss, not getting enough rest, stress, moving, and illness.

On the next page, write an action plan to use if triggers come up, using the Wellness Toolbox as a guide, to help you through this difficult time. Your action plan might include things like deep breathing exercises, taking a walk, doing some peer counseling and watching a funny video.

Section 3. Early Warning Signs
Early warning signs are internal and may be unrelated to reactions to stressful situations. In spite of our best efforts, we may begin to experience early warning signs--subtle signs of change that indicate we may need to take some further action.

On the next tab write “Early Warning Signs.” On the first page of this section, make a list of early warning signs you have noticed, like increased anxiety, headache, aches and pains, negative thoughts and trouble sleeping. On the next page, write an action plan to use if early warning signs come up, using the Wellness Toolbox as a guide—things like getting more exercise, talking to your health care provider, doing extra relaxation exercises, working on a fun project and writing in your journal.

Section 4. Things are Breaking Down or Getting Worse
In spite of your best efforts, there may be a time when you feel very uncomfortable, like the situation is serious and even dangerous, but you are still able to take some action on your own behalf. This is a very important time. It is necessary to take immediate action to prevent a much more difficult time.

On the next tab write, "When Things are Breaking Down." Then make a list of the signs that, for you, mean that things have worsened and are close to the crisis stage—like agitation, having a hard time making decisions, crying a lot, wanting to sleep all the time and thinking about using substances.

On the next page, write an action plan to use "When Things are Breaking Down," using the Wellness Toolbox as a guide. You might include things like asking someone to take over your responsibilities for several days, doing several peer counseling exercises each day and asking for around-the-clock support.

Section 5. Crisis Planning or Advance Directive
In spite of our best planning and assertive action, you may find yourself in a difficult situation where others will need to assist and support us until we are feeling better. You may feel as though you are totally out of control.

Writing a crisis plan or Advance Directive when you are well to instruct others about how to care for you when you are not well, keeps you in control even when it seems like things are out of control. Others will know what to do, saving everyone time and frustration, while insuring that your needs will be met. Develop this plan slowly when you are feeling well. You could use the following form.

Crisis Plan or Advance Directive

Name ___________________________________
Date ____________

Part 1 What I’m like when I’m feeling well

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Part 2 Symptoms and signs

If I have several of the following signs and/or symptoms, my supporters, named on the next page, need to take over responsibility for my care and make decisions in my behalf based on the information in this plan.

________________________________________________________________________

________________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

Part 3 Supporters

If this plan needs to be activated, I want the following people to take over for me.

Name

Connection/role

Phone number

________________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I do not want the following people involved in any way in my care or treatment:

Name 

I don’t want them involved because: (optional)

________________________________________________________________________

_______________________________________________________________________

Settling Disputes Between Supporters

If my supporters disagree on a course of action to be followed, I would like the dispute to be settled in the following way:

________________________________________________________________________

________________________________________________________________________

Part 4 Medication

Physician ____________________ Psychiatrist ______________________

Other Health Care Providers

________________________________________________________________________

________________________________________________________________________

Pharmacy ___________________ Pharmacist ________________________

Allergies ______________________________________________________________________

________________________________________________________________________

Medications and health care preparations I am using

________________________________________________________________________

________________________________________________________________________

Medications to be used if necessary

________________________________________________________________________

________________________________________________________________________

Medications and health care preparations to avoid

Why?

________________________________________________________________________

________________________________________________________________________

Part 5 Treatments

Treatments that help

_______________________________________________________________________

________________________________________________________________________Treatments to avoid

________________________________________________________________________________________________________________________________________________

Part 6 Home/Community Care/Respite Center.

If possible, follow the following home and community care plan:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Part 7 Hospital or other treatment facilities.

If I need hospitalization or treatment in a treatment facility, I prefer the following facilities in order of preference

Name
 Contact Person 
 Phone Number

________________________________________________________________________

_______________________________________________________________________

________________________________________________________________________

Avoid using the following hospital or treatment facilities

Name
Reason to avoid using

________________________________________________________________________

________________________________________________________________________

Part 8 Help from others

Please do the following things that would help reduce my symptoms, make me more comfortable and keep me safe.

________________________________________________________________________

________________________________________________________________________

I need (name the person) __________________ to (task) ________________________________________________________________________

________________________________________________________________________

I need (name the person) __________________ to (task) 

________________________________________________________________________

I need (name the person) __________________ to (task) 

________________________________________________________________________

Do not do the following. It won’t help and it may even make things worse.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Part 9 Inactivating the Plan

The following signs, lack of symptoms or actions indicate that my supporters no longer need to use this plan.

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

I developed this plan on (date) _______________ with the help of ___________________

Any plan with a more recent date supersedes this one.

Signed ______________________________ Date __________________

Witness _____________________________ Date __________________

Durable Power of Attorney ____________________________________

Post Crisis Plan

WRAP includes a section on Post Crisis Planning that helps you think about the important time when you are recovering from a very difficult time or crisis. Some of the issues addressed on the post crisis plan forms include:

How I would like to feel when I have recovered from this crisis?

Who will support me through this time?

Having a place to go that is safe and comfortable.

Things I must take care of as soon as I get home.

Things I can ask someone else to do for me.

Things that can wait until I feel better.

Things I need to do for myself every day while I am recovering from crisis.

Things I might need to do every day while I am recovering from this crisis.

Things and people I need to avoid while I am recovering from this crisis.

Signs that I may be beginning to feel worse—anxiety, excessive worry, overeating, sleep disturbances.

Wellness tools I will use if I am starting to feel worse

You can download a complete copy of the Post Crisis Plan from the website www.mentalhealthrecovery.com.

Building Mutuality into the Relationship using WRAP

If we take what we know about WRAP and translate it into our Community Links relationships, we begin (First Contact) to figure out where we’re going together.

Wellness Toolbox

What are some of the things that are crucial to any really mutual relationship? What are some things you do to take care of those relationships?

This might include things like


Being honest.


Making sure to stay in touch.


Sharing your feelings.


Making sure that both people are getting their needs met.

Daily Maintenance List

What do your relationships look like when things are going really well? How would you describe the qualities? What might you be doing?

This might include:


You feel relaxed together.


Both people’s opinions are ok.


You are learning from each other.


You feel strong trust etc.

What are the things you need to do consistently to maintain the relationship?

For example:


Checking in with each other regularly.


Saying when things aren’t feeling right.


Asking about each other’s interests.


Working through conflict.

Triggers

What are some of the things that might upset or stir up trouble in a mutually responsible relationship?

For example:


You have a disagreement.


One person is really tired.


One person feels upset about what the other person has said or done.


Outside circumstances (something else in your life is going on that you don’t want to share).

Triggers Action Plan


Remember to breathe or take a walk.


Say that you know you’re tired and maybe overreacting.


Use good communication skills to say what you heard, and then negotiate what you need.

Early Warning Signs

What might be going on in the relationship if things are starting to get steadily rockier?


People stop being honest with each other.


Only talking small talk.


Talking behind each other’s backs.


Taking power.


Relinquishing power.

Early Warning Signs Action Plan

What do you need to do to get back on track?


Own that you’ve not been being honest.


Be willing to look inside yourself and say what you see/hear.


Figure out how you’re going to negotiate issues of power/safety.

When things are Breaking Down

What does it look like when things are really falling apart?


You are threatening to each other.


You stop caring what the other person needs.


It becomes all about one person and the other person is burned out.

When things are breaking down Action Plan


Go back and look the qualities of what makes our relationship really positive.


Talk about power and control and who needs to do what.


Call in another person to act as mediator.

Steps in Self Advocacy

1.
Believe in yourself.

Remind the participants that they are all very wonderful, special, and unique, that they are important and that they deserve all the very best that life has to offer. Provide paper and pens or pencils. Let them take 10 minutes to write down all their positive attributes. Then tell them to carry this paper with them, to reread it every time they are waiting for a few minutes, when they first get up in the morning and before they go to bed at night.

2.
Know your rights.

Ask participants to share rights that they are aware of and that are important to them. Use the "Bill of Rights" transparency to remind people of other rights they have and to start a discussion of rights. People sometimes want to reword one of the rights or add new ones to the list. Encourage them to change their handouts as they see fit.

Have available the name, address and phone number of your state's agency of protection and advocacy. Encourage participants to call this number for assistance, advice and support if they feel their rights are being violated.

3.
Decide what you want or what you are working toward.

Ask participants to share what they want and what they are working toward.

4.
Get the facts.

Give examples of how you have gathered information about something you have needed or wanted, that is, using resource books, the library, health care professionals, a health care organization, etc. For instance, if a person wanted to get a complete thyroid test, they would go to a medical library or resource books to get information that will support their request.

5.
Plan your strategy.

Share ways that you have planned your strategy when advocating for yourself. Ask participants for other ideas.

6.
Gather your support.

Ask participants to share who their supporters are and how they would use them. Remind them that you will be discussing making and keeping a support system later in the workshop.

7.
Target your efforts.

Ask participants who they would target to get the following:


a complete thyroid test.


further education.


safe housing.


copies of mental health records.


changes in their treatment plan.


vocational rehabilitation services.


compensation for rights violation in a treatment facility.

8.
Express yourself clearly.

9.
Assert yourself calmly.


10.
Be firm and persistent.


For further information, review Chapter 1 in Living Without Depression and Manic Depression, "How to Advocate Effectively for Yourself.”

Personal Bill of Rights
1.
I have the right to ask for what I want.

2.
I have the right to say no to requests or demands I can’t meet.

3.
I have the right to change my mind.

4.
I have the right to make mistakes and not have to be perfect.

5.
I have the right to follow my own values and standards.

6.
I have the right to express all of my feelings, both positive or negative, in a manner that will not harm others.

7.
I have the right to say no to anything when I feel I am not ready, it is unsafe, or it violates my values.

8.
I have the right to determine my own priorities.

9.
I have the right not to be responsible for others’ behavior, actions, feelings or problems.

10.
I have the right to expect honesty from others.

11.
I have the right to feel angry at someone I love and to express this in a responsible manner.

12.
I have the right to be uniquely myself.

13.
I have the right to feel scared and say “I’m afraid.”

14.
I have the right to say “I don’t know.”

15.
I have the right to make decisions based on my feelings, beliefs and values.

16.
I have the right to my own reality.

17.
I have the right to my own needs for personal space and time.

18.
I have the right to be playful and frivolous.

19.
I have the right to be healthy.

20.
I have the right to be in a nonabusive environment.

21.
I have the right to make friends and be comfortable around people.

22.
I have the right to change and grow.

23.
I have the right to have my needs and wants respected by others.

24.
I have the right to be treated with dignity and respect.

25.
I have the right to grieve.

26.
I have the right to a fulfilling sex life.

27.
I have the right to be happy.

(Adapted by Mary Ellen Copeland from the Anxiety and Phobia Workbook, Edmund J. Bourne, Ph.D., 1990, New Harbinger Publications, Oakland, CA.)
Get the Free WRAP App!

Wellness Recovery Action Plan® (WRAP®) is a simple and powerful process for creating the life and wellness you want. What if you could…?
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Shape every aspect of your life the way you want it to be?

· Gain freedom from troubling thoughts, behaviors, or patterns that repeat in your life.

· Feel empowered in making decisions about your life?
· Build a strong support network of people and resources to help you reach your goals?
Using the WRAP App, you can develop your WRAP and carry it with you wherever you go. 

Based on the WRAP Workbook (revised 2018), the WRAP App walks you through the process of creating your personal WRAP. Use it on your own, with a friend or supporter, or in a WRAP group. 

This app is designed to work alongside our WRAP books, other materials, and groups for a full understanding of what WRAP is and how you can implement it in your life.

Whatever your goals or challenges, WRAP can help you make a plan that really works, with results you can really see. With WRAP, you can:

· Discover simple, safe, and effective tools to maintain wellness.

· Develop a daily plan to stay on track with your life goals.

· Identify what throws you off track and develop a plan to keep moving forward.

· Gain support and stay in control even in a crisis.

For more than 20 years, people around the world have used WRAP to support their goals and transform their lives. However, you define “wellness” for your situation, WRAP can help you achieve it, step by step, your way, and on your terms.

People who use WRAP say that it helps them feel better more often and improves the overall quality of their lives. 

Over time, they have found that it can easily be adapted to deal with any situation in their lives—anything from deep sadness to arthritis, from substance use to hearing voices, from panic attacks to diabetes to grieving the death of a loved one. 

In WRAP, we believe there are no limits to wellness and recovery.

Check out a quick walkthrough of the app via Facebook Live:

Available now for iOS and Android.

C-10.  

To be used Day 3, Module 1

Getting Together
The Community Link and the person they link with can use their time together in any way that is agreeable to both of them. At first, the person may be in a treatment facility. Arrangements should be made to the meet with the person there. When the person has left the facility, they can meet at a place that is agreeable to both people, usually the living space of the person they are supporting.

The Community Link works with the person requesting services to develop plans for the first few times they get together. They can plan the other meetings as they go along, and find out what is most helpful. Two hours, once or twice a week at the convenience of both people is suggested. There are suggestions here for 16 meetings. However, they could have more or less meetings. They can also do more or less in each session. Meetings can be a mix of social time and time working on issues and activities related to community integration.

The Community Link and the person they are matched with can use the form at the end of this section to set up their schedule and to write things they may want to do or topics they may want to cover. The Community Link needs be flexible about what will be done at a session to best meet the need of the person they are matched with.

Include social and fun activities as often as both of you would like to do so. Get out into the community. Some ideas for social time and fun activities include:

playing games,

watching a video,

going for a walk,

cooking together,

grocery shopping,

shopping or window shopping,

going to a thrift shop or tag sale,

going somewhere of mutual interest like the mall or to a park,

going to an art exhibit or a concert,

attending a community event,

going to a snack shop for coffee or lunch, etc.

spending time talking about life,

sharing some jokes and having a good time.

List other ideas of possible thing you might do together that are social and/or fun:

1.

2.

3.

4.

Reminder notes of meetings and things to do or work on can be written or tape-recorded.

You may want to spend time at each meeting (and sometimes this might be all of the time), talking about meeting specific needs in the community that the person has right now.

Following are suggestions for things that might be done at each meeting. They are only suggestions. You and the person you are working with can decide how you want to use your time together.

Meeting 1—Find out how a person would like to keep track of what they are doing. They can decide on a binder with binder paper, a spiral notebook, a bound notebook, a file envelope, tapes or CD’s. They can also decide on the Wellness Recovery Action Plan Resource they want to work with. The resource choices include: A copy of the book, Wellness Recovery Action Plan, the audio cd WRAP Step by Step, or WRAP Software for computers. These supplies and resources are available through the sponsoring agency or the training facilitators. While the materials are not as comprehensive or accessible for some people, the program can be implemented by using resources downloaded from the website at www.mentalhealthrecovery.com. Binders and other supplies might be donated. People in the program could purchase their own supplies if necessary.

Introductions—people take turns asking the other person questions that they feel will help them know the other person better. Each person can choose to not answer. Possible questions include:

What is your favorite color?

If you could live anyplace in the world, where would you live?

Where was the best place you ever lived? What did you like about it?

What are your favorite things to do?

What are you really good at?

Describe the best time you ever had in your whole life?

Spend 5 minutes each sharing goals and dreams, without interruption from the other.

Discuss what the person feels they need in order to make a successful transition to the community—you could make a list of these or tape record them.

Meeting 2—Give the person their copy of the book, tape, or computer disk that describes the Wellness Recovery Action Plan. This is theirs to keep. Tell them what the program is about. Review WRAP on the CD or using the handout (Appendix C-3).

Begin building a Wellness Toolbox by discussing and listing the personal resources and strengths that a person has to use in their recovery and facilitate their integration into the community. These could include things like:

Specific skills like carpentry, computer technology, cooking, mathematics, knitting.

Attributes like patient, compassionate, thoughtful, smart, humorous.

People they like.

Things they like to do—fishing, sewing, exercising.

Meeting 3—Continue to work on the Wellness Toolbox. What are other things they could put in their Wellness Toolbox—refer to the lists in the handouts from the training that you can give to the person.

Identify resources in the Community that could be used to facilitate integration into the community and recovery—use lists generated at the training. Ask the person to share other resources they know about. Talk about how these resources could be used. Help them start to develop their own binder of resources—this is separate from the WRAP binder. Are there places they would like to go with you in the community?

Help the person describe what they are like when they feel well. Single words or short sentences are fine. Even pictures from magazines or drawings will work out well. If you have a digital camera and it is ok with the person, you could take their picture and bring them a copy next time to put on the first page of their Wellness Recovery Action Plan. If possible, they can begin to put their materials into the binder or the organizational system they have chosen.

If the person is preparing to leave the facility, ask them one thing they need when they leave. Then problem solve how they could meet that need. Discuss any tasks that need to be made like making phone calls and talk about who will do these things. The Community Link could coach the person about making calls or go with them to appointments.

Meeting 4—Develop a Daily Maintenance Plan: a list of things the person feels they need to do every day to feel as well as possible (they can use things from the wellness toolbox for this list). Also develop a list of things that a person doesn’t need to do every day but might need to do occasionally. Refer to the resources for ideas.

These lists can be tape-recorded, included in the binder or the envelope file or organized and stored any way that the person wishes.

Meeting 5—Discuss the following questions.

What does the community have to offer?

What are your rights in the community? How do you make sure your rights are respected? How do you respond if your rights are not respected? Is this helpful? If not, are there other ways that this could be handled that might be more helpful?

What are your responsibilities in the community? How did you make sure you fulfill these responsibilities? Are there some of these responsibilities that you have been neglecting? If so, what could you do about it?

What might upset you in the community? Is there anything you can do to keep this from happening? If it happens, how do you respond? Would another way of responding be more helpful? Is so, what would that be? Can you identify any tools that would help?

What kinds of things are upsetting to you? Make a list of these things for the Triggers section of your binder. If you get upset what happens? Are there any tools you could use to help yourself feel better and avoid trouble if you are upset? If so, what are they? How and when would you use them? This is the Action Plan that you can use when you are upset.

What places would you like to go in the community? Can you go there? If not, why not? How could we make it safe and comfortable for you to go there? Could we go there together? If so, when would you like to do that?

Meeting 6—Discuss the following questions

Do you ever notice that you don’t feel quite right? What does that feel like for you? List these things for the Early Warning Signs section of your binder. Are there some tools in our Wellness Toolbox that might help you to feel better when you don’t feel quite right? Make a list of them to include in your binder.

Is there a place in the community where you think you could meet some new friends? What would it be like to go there? Could we go there together? Are there other such places? Is there anything we should talk about that might make it easier for you to go?

Meeting 7—How do you know when you are feeling really badly? Make a list of things that let you know you are feeling really badly. List the Wellness Tools can you use to help yourself feel better during these times. Think about simple things that make you feel good.

Meeting 8—Most of us have had some very difficult times in our lives, times that may be referred to as a crisis. You may want to develop a document that tells others how to help you in these times so that they help you to get through this time and they don’t make things worse. Use the form in Appendix C-3, working through each section.

Meeting 9—Continue working on the Advance Directive or Crisis Plan, working through each section together. When the Advance Directive is complete the two of you may want to take it to a Legal Aid lawyer to have them review and sign it.

How can you use the Advance Directive or Crisis Plan to keep your connections in the community strong? Who do you want to give copies of your Advance Directive? Is this something we could do together? Would you like to set up a time to meet with some of these people? How could we do that?

Meeting 10—After you have had a difficult time, it is sometimes difficult to get over the effects of the hard time. Discuss this situation and respond to some of the questions in the post crisis plan.

Meeting 11–14—Continue working together on WRAP or review it and talk about how it is working.

Discuss issues related to developing Recovery Security and make action plans—

Finances

Getting groceries

Food

Clothes

A place to live

Transportation

Friends

Family

Health care

Meeting 15—Continue working together on WRAP, developing resources and supports in the community, building Recovery Security and sharing social and fun activities.

If this is so, discuss that the next time will be your last time together. Ask them what they need to make that easier. Plan a good-bye celebration, honoring yourselves for all the good work you have done together. Discuss the possibility of ongoing contact after the project ends.

Meeting 16—Review the work you have done together. Celebrate.

C-11.

To be used Day 3, Module 1

 Capacity Inventory-Ideas for Focus

Leisure Skills

_______ Writing creatively and/or poetry
_______ Inventing Games

_______ Stretching a tight budget

_______ Drawing/painting

_______ Sculpting

_______ Fishing

_______Hiking

_______Camping

_______Sailing/boating

_______Bicycling

_______Singing

_______Playing an instrument

_______Acting

_______Dancing

_______Mowing lawns

_______Planting and caring for gardens

_______Pruning trees and shrubs

_______Cleaning swimming pools

_______Floor sanding or stripping

_______Wood stripping/refinishing

_______Other


General skills

_______Upholstering

_______Sewing

_______Crocheting or knitting

_______Moving furniture or equipment

_______Managing property

_______Assisting in a classroom

_______Hair cutting/styling
_______Taking phone surveys
_______Repairing jewelry or watches

Food Preparation Skills

_______Catering

_______Serving food to large groups

_______Cooking for large groups

_______Washing dishes for large groups

_______Preparing commercial food 

_______ Bartending

_______Butchering

_______Baking

Transportation

_______ Driving a car or taxi

_______ Driving a bus or large van

_______ Driving a tractor trailer

_______ Driving a commercial truck

_______ Hauling

_______ Driving a delivery truck

_______ Operating farm equipment

Operation and Repair

_______ Repairing radios, TV’s, VCR’s

_______ Repairing small appliances

_______ Repairing cars, trucks, busses

_______ Doing automotive body work

_______ Repairing large appliances

_______ Repairing heating systems

_______ Using a forklift

_______ Operating a dump truck

_______ Operating a crane

_______ Assembling machinery

Supervision Skills

_______Writing reports

_______ Filling out forms

_______ Planning work schedules

_______ Directing projects

_______ Making a budget

_______ Keeping records of activities

_______ Interviewing

Sales

_______ Operating cash register

_______ Selling—wholesale 

_______ Selling—retail

_______ Selling of services

_______ Selling door to door

_______ Selling by phone 

_______ Selling by mail 

People skills

_______Caring for people who are elderly

_______ Caring for people with disabilities
_______ Caring for people who are sick

_______ Caring for children

_______ Reading to children

_______ Playing games with children

_______ Taking children on field trips

_______Ushering at major events

Office Skills

_______Typing

_______Running an adding machine

_______Filing

_______Answering phones

_______Writing business letters

_______Operating Switchboard

_______Taking notes in shorthand

_______Bookkeeping

_______Transcribing

_______Word Processing

_______Using Internet skills

Construction Maintenance and Repair

_______Painting

_______Wallpapering

_______Repairing or changing locks

_______Tiling

_______Taping and mudding drywall 

_______Plumbing

_______Repairing electrical components

_______Pointing brickwork and masonry

_______Welding

_______Building

_______Roofing

_______Washing windows

_______Waxing or mopping floors

_______Cleaning carpets

_______Cleaning—general household
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Community Links Scheduling Form

To be used Day 3, Module 1

Community Link (name)

	Date
	Time
	Place
	Plan
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To be used Day 3, Module 2

 Values in Action

1.
You’ve been working on a WRAP plan with the person you’re linked with. It has been going very well until this week when the person tells you he/she thinks this is a waste of time and that he/she doesn’t want to work on it anymore. You say, “But you’re so close…if we just finish this today, you’ll see how much better it will make you feel.”

2.
The person you’re working with seems more tired and uninterested than usual. You ask if he/she has been taking his/her medications.

3.
When you go to pick up the person you’re working with one of the group home staff ask you how the person seems to be doing. You say, “Thanks for asking, I’ll go get (name of person) and maybe he/she can share with us what he/she thinks about Community Links.”

4.
The person you’re working with does something that makes you really uncomfortable but you’re afraid you’ll hurt his/her feelings if you say something. You act like nothing is wrong but then go back to the program coordinator and say that you no longer want to work with this person.

5.
The person you’re working with has really been enjoying your company. He/she wants to spend more time with you. Your response is that the hours set up for Community Links are nonnegotiable.
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To be used Day 3, Module 21.
Community Links Evaluation Questions

1.
How is this relationship working for you? What do you like about it? What would you like to change? How could we make that change in a way that would work well for both of us?

2.
Are you sharing honestly how you feel in the Community Links relationship? If not, why not? How can we make it possible for you to share what you feel in this relationship? Are you asking for what you want and need? If not, why not? How can we make that possible?

3.
What has changed about the way you think about things since the beginning of Community Links?

4.
What do we need to do more of or less of to make sure that Community Links is working for both of us?

After you have done this with the person you are working with, both of you can discuss these same questions with the person responsible for program evaluation.

D. Certificate

______________________________________________________________

Has successfully completed the training

Community Links:

Pathways to Reconnection and Recovery
Training Leader ______________ Training Leader _______________

Date ___________
Application to Be a Community Link
If you would like to provide this information by phone, please call …………. .

Name ____________________________________________________________

Address ___________________________________________________________

Phone Number _______________________ Email _______________

I want to be a Community Link with a person who is working on mental health recovery and improving the quality of their life, independence and increased involvement with the community because:

I have the following qualifications for being a Community Link:

I have the following experience that would make me an effective Community Link:

___ I am willing to attend a three-day training and to devote several hours a week to this program.

You can contact the following people as references:

Name ______________________________________________

Address ____________________________________________

Phone number ___________________

Name ______________________________________________

Address ____________________________________________

Phone number ___________________

Name ______________________________________________

Address ____________________________________________

Phone number ___________________

Mail or fax the application to:

You can deliver the application to:

The application needs to be in the office by: (date)
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Community Links Participant Form
You can supply this information by phone or by meeting with the Community Links by calling 1-800-______________ Send this application or take it to (Community Links address)

Fax it to (Community Links fax number Email it to (Community Links email address)

Name _____________________
Date _______________________

Address __________________________________________________

Phone number ___________________ E-mail ____________________

What do you hope to get out of the Community Links Program?

Do you have people in your life now that you consider your “community”? Is so, please describe that “community.”

What would you like your community to be like?

What would it be like for you if you felt like you were integrated into your community?

What kinds of things are you interested in?

What kinds of things do you like to do?

What places do you like to go?

Are you an active or more sedentary person?


Do you like to exercise? If so, what kinds of exercise do you prefer?

Do you like to talk a lot or do you tend to be quiet? Are you a good listener?

What kinds of experiences have you had in the community—both good and bad?

What kind of activities in your community would you like to be involved in?

What kinds of places would you like to go and feel comfortable?

Do you have an easy or difficult time making and keeping friends? If you have a difficult time making and keeping friends, why do you think that is?

Do you like to have lots of friends or do you prefer to have a few friends?

Do you like to attend gatherings where there are lots of people, like concerts, or do you prefer smaller gatherings or just getting together with one other person?

Are you interested in learning about managing mental health difficulties and hard times in your life?

Other information that may be helpful in matching with a Community Link
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Community Links Agenda Overview
Day 1

8:45–9:00
Housekeeping

9:00–10:30
Module 1


Introductions


Participant guidelines


Defining the issue

10:30–10:45
Break

10:45–12:15
Module 2


Describing Community Links and the role of Community Links
12:15–1:00
Lunch

1:00–2:30
Module 3


Developing a Community Links Wellness Recovery Action Plan

2:30–2:45
Break

2:45–4:15
Module 4


Developing a Community Links Wellness Recovery Action Plan (continued)


Description of personal WRAP process and how to use it in Community Links

4:15–4:30


Reflections on the day and assignment for the next session

Day 2

8:45–9:00
Housekeeping

9:15–10:30
Module 1


Sharing community resources


Thinking about community


Helping in the Community Links relationship

10:30–10:45
Break
10:45–12:15
Module 2


 Using language that promotes recovery and community integration


Building trusting and mutually supportive relationships


Negotiating the relationship

12:15–1:00
Lunch

1:00–2:30
Module 3


Listening skills


Listening practice

2:30–2:45
Break

2:45–4:15
Module 4


First Contact


Advocacy, rights and responsibilities

4:15–4:30


Reflections on the day

Assignment—Returning to the community to discover more resources.

Day 3

8:45–9:00
Housekeeping

9:00–10:30
Module 1


Getting together


Gradually reducing the Community Link relationship

10:30–10:45
Break

10:45–12:15
Module 2


Community Links values


Values in action


How do we know Community Links is working

12:15–1:00
Lunch

1:00–2:30
Module 3


Report on community resources


Community Links protocols

2:30–2:45
Break

2:45–4:00
Module 4


Group problem solving

4:00–4:30


Reflections on the training and celebration
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To be used Day 1, Module 3

 Peer Counseling: A Two-Way Gift Of Attention

by Laura Evans
Do you know what it's like to be listened to really well? ...with full attention, without judgment and without interruption? ...by someone that you know respects and likes you and who you know you can trust? Have you listened to someone else in this way yourself? This sort of listening is the precious gift we give and receive when we do peer counseling.

Of all the many tools that we can use to make our lives what we would like them to be, peer counseling is the one that has meant the most to me. It’s helped me grow and change in lots of important ways and is probably the main reason that I'm totally free now of the mental health system, and have been for the past 30 years. I was a third-generation "mental patient," but not anymore.

The free, reciprocal, confidential process of peer counseling is also known as cocounseling, shared listening, support listening, exchange listening and Reevaluation Counseling. Often peer counseling partners will continue to work together for years. The commitment to the process and to each other can really magnify the feelings of safety and healing that are the goal of peer counseling.

Before I say more about the process, I want to mention some of the theory behind it. One of the underlying ideas is that all of us are born good. From birth, we are innately intelligent, curious, and courageous, ready to be closely connected with the people around us and delighted with life. Unfortunately, right from the start, things happen that hurt us, emotionally and physically. Along with the good attention we get as children from our parents and other powerful people in our lives, there are lots of disappointments and hurtful, confusing messages and interactions. All through our lives there are other experiences of hurt and loss as well.

But perhaps worst of all, we are often discouraged from feeling our feelings and given little safety or support to let them out. We're told things like, “Boys don't cry,” “It's not nice to say such things about your brother,” and “Don't be a baby; there's nothing to be afraid of.” So, consciously and unconsciously, we store up unresolved feelings of grief, fear, self-doubt, shame and anger. These can cause us to develop life-long, irrational patterns of thinking and acting that make our lives more difficult than they need to be, and make it hard for us to be as close to other people as we would like.

Now the good news: this emotional muck that has partially obscured lots of our wonderful qualities and capabilities is not made of stone! With support, over time, we can wash away the gunk and let our true selves shine through. Each of us can recover the person we were meant to be. That's what peer counseling is about.

How does the peer-counseling process work? Two people (or a small group) get together to take turns listening to each other, with as few distractions as possible. As we listen, we give our undivided, relaxed, caring attention. The time is shared equally, with each person getting 5 minutes to 1 hour. Often a timer is used to mark the end of a turn. To do really deep work, or if we are in crisis, we need as much time as possible. The amount of time depends on how much we have available and how long we can give good attention. Counseling in person is best, but phone time can be useful too. I have one counseling friend with whom I do five minutes each way of phone time every Tuesday morning, and it’s a great way to start my day.

To begin a session, the speaker may share some pleasant observation or experience. The purpose of this is to help them leave their day behind and be present. The session may also end with the listener suggesting a simple, light or humorous exercise to bring the speaker back to the present moment and end on a positive note.

As peer-counseling partners get to know each other better, the sense of safety grows. Gradually both become more relaxed. Whatever feelings come up are discharged through such natural means of healing as talking, laughing, crying, trembling and storming. The release of the distresses frees us to think more clearly and freshly and to act more rationally, for our own good and the good of others. With experience and increasing trust, the process works better and better.

What might a person talk about? People talk about whatever they need to, anything at all, whether personal or work-related. It's a chance to unload upsets—little or huge, in the present or from the past. Or we can use the time to celebrate our successes and think about our dreams and goals and how to work on making them come true. Actually, we don’t even have to talk at all. Sometimes we might want to get in touch with feelings another way. For example, we can ask our counseling partner to read aloud a special poem, or to tell us what he likes about us, or to just sit and smile at us with an expression of warm delight while we try to keep eye contact. How the time is used is up to the speaker to decide when it is her turn to have attention paid to her.

The listener helps in these ways: by drawing the person out; by keeping in focus their inherent strengths and goodness; by conveying with posture, facial expression and tone of voice an attitude of respect and affection; by remembering not to give advice or break in with a similar story; and by showing confidence in the speaker's ability to figure out his own solutions to problems.

