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Over the last decade, the concepts and principles 
of recovery gained 
wide acceptance 
in mental health, 
substance use, and 
trauma services. 
Part of that acceptance emanated from the under-
standing that almost everyone, at some point in life, 
will experience the impact of loss and recovery. The 
vision articulated in the President’s New Freedom 
Commission on Mental Health can be a guiding 
force as agencies work toward integrating consum-
ers into their systems. The commission called for a 
fundamental transformation of mental health provi-
sion to a recovery-oriented system, with consumers 
and families at the heart (New Freedom Commis-
sion on Mental Health, 2003). 

Creating a recovery culture begins with shifting as-
sumptions about individuals from a deficit focus to 
a strength-based focus. In other words, such a shift 
means assessing people and organizations through 
the lens of possibility and strength. To incorporate 
a recovery-oriented culture, organizations have 
to shift fundamentally how they share power and 
responsibility (Jacobson & Curtis, 2000). Recovery 
cultures are dynamic and energizing because they 
provide opportunities for everyone, staff and con-
sumers alike, to learn and grow in a safe environ-
ment.

When agencies take steps toward operationalizing 
the values, assumptions, and recovery principles 
illustrated in Table 1: Guiding the Transformation of 
Service Systems Using Individual Recovery Prin-
ciples, it enhances the chances of attracting and 
sustaining the active participation of people with 
experiences of homelessness. Table 1 below pro-
vides guidance on the paradigm shift involved in 
moving from a traditional service delivery approach 
to a recovery-based, trauma-informed approach. 
The table draws parallels between how core dimen-
sions of individual recovery apply to people receiv-
ing services (as illustrated in column B), and how 
those ideas translate into key areas of organization-
al change (see column C). 

Agencies can use 
the statements as 
guidelines for devel-
oping questions or 
checklists to gather 
information from 
agency personnel 
along a timeline. 
Asking questions at 
a baseline and again 
6 months later, 
programs can gauge their own progress as they 
move toward becoming more recovery-oriented and 
trauma-informed. 

Creating a recovery-oriented 
system benefits everyone.

“Among the new approaches de-
manding attention are those that 
claim prominent roles for people 
who have been homeless—long 
the objects but rarely the authors 
of their own housing and service 
options or the research, policy, 
and service delivery approaches 
taken to address them.”



a. TradiTional approaCh B. individual reCovery-Based/
TrauMa-inForMed

C. serviCe sysTeM reCovery

Recovery may not be possible for Recovery is possible for all. Recovery-oriented systems trans-
everyone. formation is possible.

Impact of trauma not well un- The impact of trauma plays a Policies, practices, and environ-
derstood in providing services central role in the lives of those ments adapted to accommodate 
to people who have histories of receiving services. the traumatic response in people 
homelessness. receiving and providing services.

Tendency to categorize people Dynamic and holistic. Views Dynamic and holistic. Views the 
in a fixed way: “well” or “sick”; people within the whole context organization itself as organic. Ad-
“chronically homeless” or “en- of their lives. Recovery is a pro- justs policies and practices based 
gaged in services”; rather than cess that takes place along a on consumer and staff input.
viewing their lives as a dynamic continuum that is not necessarily 
process. linear. 

Providers are the experts in the Encouragement of self-determi- Encouragement of self-determi-
recovery process and know what nation and autonomy with con- nation and autonomy among staff 
is best for consumers. Expecta- sumers as experts in their own appreciated for their expertise. 
tion of compliance. Force and recovery. Agencies are partners Focus on decreasing power 
coercion may sometimes occur. in the recovery process. Force imbalances and acting in col-

and coercion are antithetical to laborative ways. Policies seek to 
recovery, undermining trust and eliminate coercive practices and 
connection, and leading to retrau- reduce retraumatization within the 
matization. workplace.

Diagnostically driven, symptom- Strengths-focused, valuing skills Agency strength-focused, values 
focused. and abilities. all staff for abilities, skills, and 

expertise.

Not particularly open to public Information sharing leads to Providing information openly, it 
review. choice, autonomy, greater self-de- promotes transparency and ac-

termination, connection, and trust. countability at all levels.

Relationships based on hierar- Shared power. Collaborative re- Collaborative. Values all members 
chies and positional authority. lationships based on authenticity, of the organization as contributors 
Limited power sharing. honesty, and recognition of power to the well-being of the agency. 

imbalances. Acknowledges power imbalances 
and seeks to share power when 
possible.

TaBle 1: 
Guiding the Transformation of Service Systems Using Individual Recovery Principles



seT The sTage: prepare For Change

Making fundamental changes in organizational 
culture can be difficult, as noted by one participant, 
“Everyone talks about equality out loud, but the 
hard work is to create an atmosphere for self-reflec-
tion, so people can come to understand what they 
are really feeling about [consumer involvement]…
not just what other people want them to feel or 
think.” 

The success of 
consumer integra-
tion vastly improves 
through: (a) strong 
leadership willing to 
articulate a vision 
of integration and 
communicate those 
values to all staff; 
(b) meetings with 
people at multiple 
levels of agency 
operations to dis-
cuss consumer 

integration initiatives and gain buy-in; (c) assessing 
the environment to identify potential organizational 
strengths/support and obstacles/barriers to integra-
tion efforts; and (d) orienting agency members to a 
recovery philosophy.

Some agencies prepared their organizations for 
change using dialogue forums, program retreats, 
and facilitated workshops as opportunities for 
administrators and staff (including board members 
and volunteers) to reflect on a variety of topics 
related to recovery, including plans for integration. 
Dialogue forums give everyone a chance to explore 
new ideas, examine assumptions, and exchange 
information. Potent topics for raising awareness 
might include:

• Who are consumers?

• Benefits and drawbacks of disclosing personal 
experience. 

• Everyone talks about recovery, but what does it 
really mean? 

• What’s in a name? The power of labels and 
person-first language.

• What does it mean to be trauma-informed?

• Aren’t all services person-centered?

• Physical and emotional adaptations in creating 
reasonable accommodation. 

More ideas for discussion are below under individu-
al and environmental assessment. 

In an effort to build trust and foster organizational 
transparency, Ellen Healion, Executive Director of 
Hands Across Long Island (HALI), implemented 
an open door policy. She finds that encouraging 
staff to ask questions, voice concerns, and offer 
solutions builds agency community. She notes that 
when people feel valued and respected, they are 
more empowered, flexible, and open to change. 

provide opporTuniTies For individual and en-
vironMenTal assessMenT 

One starting point for this kind of organizational 
effort is for staff and administration to examine 
personal assumptions and beliefs about integrat-
ing people with experiences of homelessness into 
the agency culture. The answers to these questions 
lay the groundwork for all other efforts to follow, 
including a general environmental assessment and 
specific review of policies and practices pertaining 
to integration. 

When assessing the general environment, agencies 
may want to consider a number of existing instru-
ments designed to measure the degree to which 
mental health and addiction programs promote 
recovery. Some of these instruments may adapt 
for use in programs delivering services to people 
who are homeless as well. The Recovery Self-
Assessment (O’Connell et al., 2005) is a 36-item, 
self-reflective tool used in mental health and ad-
diction agencies to measure the degree to which 
practices facilitate or impede recovery. There are 
four versions: person in recovery; family member/
advocate; provider; and CEO and directors. In ad-
dition, the Recovery Oriented Systems Indicators 
Measure (ROSI) (Dumont et al., 2006) provides 
agencies with a tool for bridging the gap between 
the principles of recovery and the application of 
these principles to the work environment (Onken et 
al., 2004).

exaMine personal assuMpTions and BelieFs

Taking time to ask open-ended questions makes 
it possible to tease out closely held assumptions 
that often covertly drive the organizational culture, 
policy, and practice. 

• Do I personally believe that recovery is possible 
for everyone? 

• Am I ready and able to do what it takes to cre-
ate a recovery-oriented environment that puts 
these principles and values into action? 

• What is the vision for involving consumers who 

soMe ingredienTs For 
suCCessFul inTegraTion 
eFForTs
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are currently or formerly homeless? 

• Can I identify sufficient resources and is the 
organization willing to commit them to consumer 
integration?

Creating an open atmosphere helps set the stage 
for environmental assessment that takes into ac-
count strengths as well as barriers. Focusing on 
what works is as important as identifying challenges 
when inspiring people to find solutions as partners. 
One California agency refers to this as the “nurtur-
ing heart approach,” emphasizing capacity, hope, 
strength, and connection. 

assess The agenCy aTMosphere

The following questions pertain to assessing the 
overall tenor of the environmental atmosphere 
where people congregate, do business, and re-
ceive and deliver services. When people walk into 
a building, shelter, drop-in center, food pantry, or 
meet people on the street, how do they know if the 
environment or interaction is recovery-oriented or 
person-centered?

•	 Are people acting in ways that value connection 
and relationship? 

•	 Are people interacting in a respectful way?

•	 Do people use person-first language in the envi-
ronment?

•	 Is the environment tense? Or is it relaxed and 
open?

•	 Is the leadership visible, known, and accessible 
to everyone in the agency? 

Identify Next Steps to Integrate Consumers and 
Formulate a Plan to Sustain Efforts

The next step in the assessment process is to 
answer additional questions specific to consumer 
integration in the agency. Ensuing discussions 
may encompass such topics as the degree of staff 
support for transformation, identifying barriers to 
consumer involvement, and formulating a plan to 
address next steps. Integrating people with experi-
ences of homelessness is a large commitment re-
quiring the participation of all staff including board 
members, volunteers, and administrators (Jonikas, 
Solomon, & Cook, 1997). Not all questions per-
tain to every environment and the addition of other 
questions depends on the specific service offered. 

•	 Do the mission, vision, and policies of the agen-
cy promote consumer integration and reflect 

language and values confluent with recovery-
oriented approaches?

•	 Is there a developed plan that includes specific 
goals for integration?

•	 Do staff members (volunteers, board members) 
know the agency goals for integrating people 
with experiences of homelessness?

•	 What is the perception of these goals?

•	 Are people aware of what role they can play in 
supporting agency efforts?

esTaBlish ConsuMer leadership early in The 
proCess 

Establishing consumer leadership early in the pro-
cess of organizational change makes a strong state-
ment about the agency’s commitment to consumer 
integration. It immediately creates a visible and 
accountable presence for the integration process. 
Agencies involving consumer leadership proactively 
also save time and resources because of the ben-
efit of consumer input into early decisions regarding 
budget, strategic plans, hiring practices, and policy. 
To effect lasting change, establishment of consumer 
positions should be at senior levels where the lead-
ership deliberates on and makes decisions regard-
ing strategic direction and resource utilization.

One way to formalize the integration process in 
an agency is to hire a “Director of Peer/Consumer 
Affairs” or “Director of Peer Integration” to lead the 
effort. When possible, this position can be a paid 
one. It is best if this person does not have to “go 
it alone.” One strategy is to develop a Consumer 
Advisory Committee to work closely in conjunc-
tion with the person in that position to help ensure 
organizational efforts are on track throughout the 
integration process. Under the leadership of the 
director, the duties of an advisory committee could 
include: (a) helping leadership to develop a strate-
gic plan for integration; (b) tracking and reporting 
progress; (c) providing technical assistance on in-
tegration; (d) helping leadership develop accommo-
dations in personnel policies; (e) identifying people 
in the community to contribute to the process; (f) 
screening applicants and making recommenda-
tions; (g) creating a pool of potential consumers; (h) 
training consumers; and (i) developing orientation 
materials and providing orientation. 

Train and orienT sTaFF in reCovery prinCiples

Since cultural change can be an important step in 
system transformation, it is helpful to familiarize ev-
eryone with a recovery philosophy that emphasizes 



the importance of consumer integration from the 
beginning. An agency in New Jersey established a 
Wellness and Recovery Committee charged with 
disseminating the Wellness and Recovery Action 
Plan (WRAP) model throughout the organization of 
300–400 staff. The goal is to provide education, 
training, and ongoing consultation to the various 
departments implementing the model as they at-
tempt the transformation of their agency practice 
and environment to a recovery-oriented, healing 
place for staff and people receiving services. The 
WRAP model easily exports and adapts to various 
environments supporting proactive partnerships 
between consumers and staff. Two other models for 
training administrators, providers, consumers, and 
others who want to transform their systems to a 
recovery culture include the Georgia Peers Special-
ist Training model, and the Personal Assistance in 
Community Existence (PACE) model developed by 
Laurie Ahern and Dan Fisher, M.D., Ph.D. The PACE 
manual features information on the empowerment 
model of recovery, principles, and research (Ahern 
& Fisher, n.d.). 
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