Slide 1 as people enter and are seated)

1. Kate – Intro (about 5 mins) (slide 2)
Our society’s self congratulatory belief that we are free thinking, compassionate and fair people, who hold all citizens equal and worthy, must be challenged. This is especially so regarding our attitudes toward people who have experienced mental health problems or substance abuse. 
Our society in general, and our clinical systems in particular, consider people with mental health problems or substance abuse as diseased, disordered and disabled – despite that these labels are social constructions that perpetuate pessimism, segregation and discrimination. 
Being identified as defective, by one’s own self as well as by others, and the discrimination associated with “mental illness” or “addiction” blocks recovery for people. 
The project we are going to tell you about today, was designed to removing these blocks, barriers to recovery.  

The Building a Culture of Recovery Project is a comprehensive education strategy to advance a transformative recovery agenda for the mental health and addiction system in the main, and to support transformation for people in recovery. 
(slide 3) It articulates a new set of values and principles consistent with a recovery perspective: CLICK autonomy and empowerment; CLICK building hope; and CLICK learning to live from a perspective of wellness, rather than illness. 
The project began as a grass roots initiative to provide peer support education in Simcoe County, funded through a Trillium Grant – Like Minds: Peer Support Education. 

Recognizing the Like Minds initiative, Unspent funds contributed from the Whitby and Penetanguishene Mental Health Implementation Task Forces were allocated to further peer support education. 

But the evaluation of the pilot of Like Minds: Peer Support Education raised an early dilemma:  “Should developing peer support education and employment be a priority in the absence of the capacity within the mental health system to accept and sustain it?” 
Participants in the program doubted that peer support could flourish in an environment where power was not balanced and the contributions of peer supporters were undervalued. To us this translated to an environment of recovery. 

So, the vision for the project expanded beyond developing and implementing a structure of peer support service and training, to the broader goal of transforming the system to embrace a Culture of Recovery! (slide 4)
2. Ann – (slide 5 – picture of bird=egg) deepen the understanding of the environment of recovery (take about 10 mins) (put in your text and let me know what slides you want) Slide 6
3. Kate – Like Minds: (around 5 mins) Slide 7
Like Mind: Peer Support Education began as a 3 day program designed and delivered by people in recovery. (slide 8 re: program content) 


[image: image1.emf]Like Minds: Peer Support Education 

includes the following content



education about Recovery 



orientation to/education regarding Peer Support



issues related to role adjustment and transition



Relationship skills such as: communication;    

conflict management; facilitation; motivation



Distress management



Personal skills such as: self care; organization; 

negotiating shared-risk; time management



One module presents technical language and  

treatment perspective of mainstream partners


We recently invited a program review from Shery Mead and based on her advice we have expanded the curriculum 4 days, including more content related specifically to understanding the perspective of recovery. Slide 9 Participants identified the need for radical change to the service infrastructure, including a commitment to have peer support and peer leadership valued with fair remuneration. (slide 10) They recommended that peers provide recovery education to clinical and system power-brokers to demonstrate the value, credibility, and legitimacy of peer support as an equal but distinct partner in service. Like Minds: Peer Support Education was experienced as an effective educational strategy that raised awareness, and provided a framework to debate and advocate rebalancing of power from those who typically hold it, to those who have typically been perceived as less capable and therefore less engaged.
4. Ann: Pathways to Recovery and  (slide 11) Recovery Education for Mainstream Allies (10 mins)
5. Kate: Extra Ordinary People  Slide 12 (5 min: slide behind is the order info)
Discrimination blocks recovery for people experiencing mental health or substance abuse problems and proves a barrier to seeking, receiving and benefiting from services and supports. 
Every citizen has a right to participate equally in society and this right is violated when access to healthcare, jobs, housing, education and social support is denied. 
For people living with mental health problems and substance abuse, discrimination also takes the form of denied or distorted identity, such as when a person becomes a label, or a non-entity – and the stories in the documentary also highlight the discrimination they experienced in extinguished hope. 
Extra Ordinary People is an antidiscrimination documentary produced by Sky Works. It  portrays the lived experience that people with mental health problems and substance abuse have experienced with discrimination, with recovery and with social change. 

The stories in this documentary expose multiple levels of discrimination and they celebrate the efforts of people as they battle discrimination and live in recovery.
Screening this documentary, using facilitated discussion detailed in the accompanying educational manual supports attitude shift to end discrimination and re-shape beliefs for equal, inclusive and compassionate citizenship.
There are many ways to change a mind. Logic and argument have failed to convince society to end discrimination against people with mental health and substance abuse problems. Compassionately understanding how discrimination truly affects people will persuade people to change their attitudes. 

6. Tanya: WRAP Evaluation – (10 mins)
Slide 13 WRAP stands for: Wellness Recovery Action Plan. WRAP is a self-help program that supports people, ideally in a group setting to reflect and become more aware of their strengths, abilities and resources to be “well”. Our project adopted WRAP as a cornerstone to building recovery awareness and capacity. 

Approximately 60 people participated in two programs: 1) Orientation to WRAP and 2) WRAP Facilitator Certification. In our evaluation of our WRAP strategy, Click to slide 14 all participants were surveyed and 44 people responded. Their feedback included reflections about their experience during and following the program as well as reflections regarding the program delivery and the personal impact experienced as a result of participation in the program. 
(Slide 15) The five key areas for consideration were:
1) Are you more aware of your strengths

2) Do you feel better able to manage your distress and you risk

3) Do you experience more hope
4) Do you experience more social comfort

5) Do you understand more about recovery
(Slide 16)

An overwhelming number of participants assessed excellence in program peer leadership (91%) and program materials (86%). 
And overall, participants reported a collective 21% improvement on all measures. The most substantial improvements are noted in the areas of realizing hope (26%) and understanding the recovery perspective (31.4%). 
(Slide 17 above) 
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The significant increase in the participants understanding of recovery and

realization of hope suggests a cumulative learning effect. 


(Slide 18) Participants describe that increased awareness of stressors and signs of distress led to proactive and preventive alternative behaviours and thinking. They indicate that these changes have in turn raised tolerance of distress as well as confidence levels in recognizing and responding to distress. 
The experiential and reflective learning in the WRAP program have clearly improved people’s self reports related listening more in conversation. People report that as they have improved their listening, they are more tolerant and patient in interactions and they experience more social confidence and competence. 

Participants identify that gaining knowledge, recognizing strengths and feeling capable and confident in managing distress relate to their sense of hopefulness. Simply by experiencing the positive relationships within the WRAP groups raised people’s sense of hope and a belief that others also hope for them. 

(Slide 19) Finally, WRAP education has shifted the perspective of most participants to accept recovery as a journey toward wellness. Adjusting how they define their experiences using recovery language has shifted understandings about personal comfort and responsibility and has resulted in more confidence in being well. 
More recently, Ann  has developed a program for clinicians who want to support the people they serve as they engage in recovery self help. We need to remind clinicians that WRAP is self help and peer support, not a clinical intervention – therefore it is our belief that WRAP should not be facilitated by anyone who is not in a position to disclose and discuss their own personal lived experience with mental health. This new program is a tool for clinicians to better understand the process of WRAP for people in recovery and to appreciate the recovery work the people they serve are doing. Ann is also developing a family oriented WRAP program: FRAP. 
We are very lucky to have Stephen Pocklington here today from the Copeland centre. In our program delivery we have been true to the proprietary rights and processes developed by the Copeland Centre and Ann is associated with  them in her work as a certified WRAP facilitator. (turn it over to Stephen for about 5 mins to comment on the work). 

7. Stephen – comment on WRAP  (5 mins)
8. Kate: Conclusion –  (3-4 mins)
Transforming systems of power is not an easy process; it cannot be implemented by simply applying a set of prescribed objectives or activities. Transformation requires critical engagement to assess and challenge accepted and established beliefs, practices and structures. We have recently had an article about this project accepted for publication in the on-line journal: The Journal of Ethics in Mental Health and you can access it at: (Slide 20)
The development of critical thinking requires reflection and safe opportunities to challenge the status quo. The following questions focus a power critique: “Who stands to gain from maintaining the status quo?  Who drives the process? Who is included and heard?”  Power must be understood in order to propose change. What knowledge and experience do people with mental illness need to infiltrate, influence and transform decision-making?
Re-balancing power from the people who currently hold power to people in recovery is not a simple exercise of correcting the hierarchy. Power cannot be easily transferred from those with it to those without it; an effective transfers of power would not be that the powerful generously empower the powerless. 
The preferred concept, embedded in the perspective of Recovery, is that of empowerment which builds and realizes power from within the experience of people in recovery – and especially how power is acquired through education. 
Education supports the journey of transition, awareness and empowerment. Education is the traction required to sustain system reform. Knowledge about alternatives positions people to consider and risk change. 
Building a Culture of Recovery is a comprehensive recovery education strategy that opens a safe and nurturing space where knowledge exchange and acquisition can expose the seat of power and undo the knots that sustains both the structure and relationships of power. 
The project sparks and supports dialogue and alternative way of thinking and  understandings about illness and wellness; autonomy and compliance; power and control.  Participants describe their experiences in the project as empowering; they identify increased knowledge, skill, awareness and comfort with respect to their relationship with the mental health system. Recovery is about hope; we are hopeful that we can support a culture of recovery – for everyone!  
9. Ann - Kick off the discussion with reflections about the WRAP evolution and the “next steps” commitments. Also, talk a bit about use of EOP for large scale antidiscrimination/ antioppression education at the academic level

(it is about 55 mins to this point – leaving about a half hour for questions/ discussion)  
10. Q&A

