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How to Implement a 
Wellness Recovery Action Plan (WRAP) Program 
into a Low-Barrier Shelter Senior-Frail Bed Program
This guide outlines how to introduce a Wellness Recovery Action Plan (WRAP) program within a low-barrier shelter serving older adults and medically frail residents. The goal is to create a person-centered, trauma-informed, and recovery-oriented approach that strengthens daily wellness, autonomy, safety, and continuity of care while respecting the realities of homelessness, aging, chronic illness, substance use, and behavioral health needs.
1. What WRAP Is and Why It Fits This Setting
WRAP is an evidence-based, peer-facilitated wellness planning process that helps people identify what keeps them well, recognize stressors and early warning signs, develop action plans, and prepare for crisis and post-crisis recovery. Its core concepts include hope, personal responsibility, education, self-advocacy, and support. In a senior-frail bed shelter program, WRAP is especially useful because it can be adapted to cognitive, physical, sensory, and mobility needs while preserving participant choice and dignity.
WRAP aligns well with low-barrier shelter practice because it does not depend on sobriety, compliance-based participation, or clinical jargon. Instead, it emphasizes practical, accessible wellness tools, collaborative support, and individualized planning. For older adults experiencing homelessness, this can improve engagement, reduce distress, strengthen trust, and support transitions to housing, medical respite, long-term care, or community-based services.
2. Guiding Principles for Implementation
· Use a low-barrier approach: participation should be voluntary, flexible, and not tied to shelter access or housing eligibility.
· Practice trauma-informed care: prioritize emotional and physical safety, predictable routines, choice, trustworthiness, and collaboration.
· Center the needs of older adults: adapt materials and pacing for hearing, vision, memory, literacy, fatigue, mobility, and chronic illness.
· Honor self-determination: residents decide which wellness tools matter, what support they want, and who should be involved.
· Integrate harm reduction: support wellness goals without requiring abstinence.
· Coordinate across disciplines: align WRAP with nursing, case management, behavioral health, outreach, peer support, and housing navigation.
· Protect dignity and privacy: obtain informed consent, explain limits of confidentiality, and avoid using WRAP as a compliance tool.
3. Phased Implementation Roadmap
Phase 1: Assess Readiness and Define Program Scope
Start by defining the purpose of WRAP in the program. Decide whether the primary aim is wellness promotion, crisis prevention, engagement, discharge planning, or a combination of these goals. Review resident characteristics, including common medical conditions, cognitive concerns, behavioral health needs, language needs, mobility limitations, and average length of stay. Identify where WRAP best fits: group sessions, one-to-one coaching, care planning, or transitional planning.
Phase 2: Build Leadership Support and Cross-Functional Ownership
Secure support from shelter leadership, nursing or medical partners, behavioral health staff, peer specialists, and case managers. Assign a program lead responsible for implementation, fidelity, training coordination, and quality improvement. Clarify which staff will facilitate WRAP groups, who will support residents individually, and how WRAP information will be shared across the team while respecting consent and confidentiality.
Phase 3: Develop Policies, Workflow, and Referral Criteria
Create a simple workflow describing who is offered WRAP, when it is introduced, how residents opt in, where plans are stored, and how updates occur. Define referral triggers such as frequent distress, repeated ED use, recent hospitalization, transition from street outreach, interest in peer support, or upcoming discharge. Establish clear boundaries so WRAP supports care but does not replace clinical assessment, medication management, suicide risk assessment, or emergency protocols.
Phase 4: Pilot, Learn, and Expand
Begin with a small pilot cohort or a limited number of beds. Test whether residents engage better with short group sessions, bedside coaching, or individual planning. Gather feedback from residents and staff after each cycle. Refine the schedule, handouts, facilitation style, and documentation process before expanding to the full senior-frail bed program.
4. Staffing, Training, and Supervision
WRAP is strongest when led or co-led by trained facilitators who understand recovery principles and can maintain a nonjudgmental, strengths-based approach. In a shelter setting, an effective model is to pair a trained peer facilitator with a staff partner such as a case manager, nurse, social worker, or behavioral health clinician. This supports both fidelity to WRAP values and responsiveness to medical or functional needs that may arise during sessions.
· Provide WRAP-specific facilitator training and regular refreshers.
· Train all staff in trauma-informed care, harm reduction, de-escalation, elder-sensitive communication, and boundaries.
· Offer coaching on adapting content for residents with low literacy, mild cognitive impairment, hearing loss, and limited stamina.
· Use regular supervision to review engagement barriers, ethical issues, resident safety concerns, and staff wellness.
5. Adapting WRAP for a Senior-Frail Bed Population
Adaptation is essential. Many residents in a senior-frail bed program may be living with chronic pain, fatigue, falls risk, cognitive changes, medication complexity, sensory impairment, grief, isolation, and trauma. Use shorter sessions, plain language, repetition, visual aids, large-print materials, and opportunities for one-to-one follow-up. Residents may need support translating broad wellness goals into realistic daily actions.
Examples of adapted wellness tools may include hydration reminders, a preferred morning routine, access to glasses or hearing devices, rest periods, pain coping strategies, music, spiritual practice, contacting a trusted person, attending medical appointments, using mobility aids safely, or identifying a calm space during periods of overstimulation. For residents with limited writing ability, staff can offer scribing support while ensuring the plan remains the resident’s own words and choices.
6. Suggested Program Structure
A practical shelter-based model is a hybrid approach:
· Initial engagement: introduce WRAP during intake stabilization, post-hospital return, or case management assessment.
· Group format: offer brief weekly or twice-weekly sessions focused on one WRAP component at a time.
· Individual support: provide bedside or private follow-up for residents who cannot tolerate groups or need assistance completing their plan.
· Care coordination: review key wellness supports, triggers, and preferred responses during interdisciplinary case review when the resident consents.
· Transition planning: update the WRAP before discharge or transfer so it can travel with the resident to housing, medical respite, family supports, or a new provider.
When possible, structure sessions around the standard WRAP elements: wellness toolbox, daily plan, triggers and action plan, early warning signs, when things are getting worse, crisis plan, and post-crisis plan. In this setting, it is often helpful to spread these topics over multiple short sessions rather than expecting residents to complete the full plan at once.
7. Crisis, Safety, and Clinical Integration
WRAP can strengthen crisis prevention by helping residents identify what support works for them before a crisis occurs. However, it should complement, not replace, clinical and emergency procedures. Staff should know when to shift from WRAP facilitation to urgent medical assessment, mental health evaluation, overdose response, or emergency intervention. Clear escalation pathways are essential in a senior-frail bed setting.
Develop a process for documenting resident preferences such as calming strategies, communication needs, mobility considerations, emergency contacts, and what has helped in past crises. If residents consent, key parts of the plan can be shared with relevant team members to improve consistency of response across shifts.
8. Measuring Success
Measure both implementation and resident outcomes. Useful implementation measures include number of residents offered WRAP, participation rate, completion of key WRAP sections, staff training completion, and fidelity to the low-barrier and trauma-informed approach. Useful resident-centered outcomes may include self-reported sense of control, engagement with services, reduced conflict, improved appointment follow-through, increased use of coping strategies, safer transitions, and fewer avoidable crises when compared over time.
Qualitative feedback matters. Ask residents whether the process felt respectful, understandable, useful, and relevant to their goals. Ask staff whether WRAP improved communication, reduced reactive interventions, and supported more individualized care planning.
9. Startup Checklist
· Define the purpose and target population for WRAP in the program.
· Identify a program lead and cross-functional implementation team.
· Select trained facilitators and arrange training or refresher support.
· Create consent, referral, documentation, and information-sharing procedures.
· Adapt materials for large print, low literacy, and shorter sessions.
· Choose a pilot group and schedule.
· Establish supervision and debriefing routines for staff.
· Determine which outcomes and feedback methods will be tracked.
· Refine the workflow based on pilot results before expanding.
10. Conclusion
Implementing WRAP in a low-barrier shelter senior-frail bed program can strengthen person-centered care, increase resident voice and choice, and improve coordination around wellness and crisis prevention. Success depends on thoughtful adaptation for aging and frailty, strong staff preparation, peer-informed facilitation, and a clear commitment to low-barrier, trauma-informed practice. When introduced gradually and respectfully, WRAP can become a practical framework for helping residents identify what keeps them well, what support they want, and how the program can respond more effectively to their needs.

