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Work and Recovery Project Curriculum 
Readings and Activities
2004

Introduction
This curriculum was developed as part of the Work and Recovery Project offered at five Continuing Day Treatment sites in New York City during 2002-2004 at the request of the New York State Office of Mental Health through the New York Work Exchange, a project of the Coalition of Voluntary Mental Health Agencies.  The four phases of the project consisted of Assessment, Curriculum Design and Delivery, Project Team (application and outcome implementation), and Follow-up and Networking.  The other three phases are described in detail in “Change toward Work and Recovery:  A Guide for Mental Health Providers.”  The Work and Recovery Project Final Report describes the project at each site in terms of initial project goals, directions the project took at the respective site, and outcomes attained.  The networking meetings are also described in the Final Report.

This curriculum was created based on the following key foundational premises:

· We build on current practice at individual and organizational levels;

· We believe that working across programs provides the strongest support for programmatic changes to take hold and be sustained;   

· We give attention to conscious and intentional learning;

· We have designed each session to build in a developmental way to the next, leading the group towards individual and collective learning as well as generating site specific work and recovery outcomes.

The curriculum was specifically tailored to each site, and consequently there were variations in topics, readings, and sequencing of activities.  At two sites, one of the six sessions focused on organizational systems, roles, and culture; we have accordingly included an optional session on this topic.  The curriculum presented below is a generic curriculum derived from a review and integration of the work at all five sites.  If the curriculum were to be offered anew, those responsible should feel free to reorganize topics and readings, and to select new readings that may seem more relevant and timely.

We have used articles from Psychiatric Services and Psychiatric Rehabilitation Journal, as well as other journal articles and sources.  The literature on work and recovery is increasingly rich and diverse, and we encourage interested colleagues to read as broadly as they can. 
While the participants in the curriculum training included psychiatrists, psychologists, social workers, clinicians, paraprofessionals, and program participants, many were not familiar with current and earlier literature.  While some participants in the curriculum training complained about having assigned readings, many found the readings stimulating, thought-provoking, and informative.  In our experience, practitioners frequently do not have the “luxury” of staying current in the literature.  We recommend that agency leadership find ways of making current literature easily available to staff at all levels as well as to clients, and that they foster and promote a variety of learning experiences, including didactic/explicative, experiential, and practical applications.
The overall curriculum objectives are listed below.  Each training session, as described later in this document, is designed to address specific objectives.

Overall Curriculum Objectives

Values and Roles in a Recovery Paradigm

1. Explore staff attitudes, feelings and values regarding clients with    mental illness, the experience of recovery, and opportunities for work.
2. Identify the value of work in society, highlighting the impact of 
perceptions on providing real opportunities for work and recovery. 
3. Focus the role of work in the process of recovery more intentionally and simultaneously through the examination and redefinition of leadership and practitioner roles central to a recovery-oriented model.
Organizational Systems and Culture
1. Describe elements of organizational culture, structure and role clarification that support work and recovery, and understand how systems and culture impact on individual roles within organizations. 
2. Identify organizational considerations for a recovery-oriented system and what helps and what hinders the attainment of successful work and recovery outcomes; and define the potential and implications for changes in programming/service delivery within the CDT.

System Design and Programmatic Structure
1. Design a site-specific recovery oriented CDTP and service system components. 

2. Consider how key leadership, staff and peer roles and programs can support staff and participants in promoting recovery and how these roles and programs can be actualized on site.
3. Define and prioritize key tasks (i.e. practices, structure, areas of training, resource allocation and supports) needed in a recovery oriented CDTP             
4. Identify and promote work outcomes consistent with an emerging recovery oriented CDTP/service system model 
5. Consider how staff development and staff orientation can support a recovery oriented model of care. 

The curriculum topics are listed below, followed by content and process points and considerations.  After each session heading, session objectives and recommended readings are listed, followed by session activities.
List of Curriculum Topics

1.  
How We Think about Work and Recovery  
     
2.      
Concepts of Recovery and Work


3. 
Experiencing Recovery: Moving toward Work


4. 
Work and Recovery Service System Models – Part I


5.
Work and Recovery Service System Models – Part 2


Roles for Peers and Organizational Challenges
6. Recovering Hopes: Creating Work Outcomes
7. Optional Session:  Organizational Systems,  Culture and Role

Points and Considerations

Creating a learning environment frame or (a frame for learning to take place)

· Allow ourselves as trainers and facilitators to connect with staff’s experience, accessing our own vulnerability to be used for learning to emerge and allowing us to meet staff and the organizational system where they really are.

· Provide participants with a space to develop some internal reflection, connecting to oneself and owning personal experiences of recovery. This reflection allows exploration of ways in which people do and don’t make their personal selves available to their clients and addresses internal and external structural forces that work against an individual’s awareness and connectedness to a client. 

· Use a combination of large and small workgroups. Small group work often generates the creation of more authentic dialogue in a more intimate setting as well as allows for more voices to be brought into the room. Bringing it back to the larger group for a broader representation of ideas and views supports the group work in future learning applications.
· It is essential to identify an agency “point person(s)” throughout the consultation responsible for leading the project internally; assuring a sufficient flow of communication across programs involved and impacted by the project; and making available the necessary  resources to support the project’s success. 

· Offer a debriefing process for curriculum facilitators and leadership within the curriculum design, in order to reflect on the learning process and make adjustments to the curriculum as needed.
· From the beginning, aim to promote a learning environment, assisting participants in refining project goals and defining specific desired outcomes  for the project team phase that follows.

· The need and desire for additional training may emerge during or following the curriculum training experience.  It may be helpful for consultants/facilitators to suggest the possibility of a subsequent train-the-trainer approach.  Through the work of the project team constituted at the conclusion of the curriculum training, some curriculum participants may later come together as a group of in-house train-the-trainers for staff who would benefit from learning more about work and recovery.  Such initiatives may be undertaken in collaboration with the New York Work Exchange, which is also a source of ongoing learning opportunities and training workshops.

· Work with leadership to understand that this curriculum may lead to staff’s desire for more organizational support and action.
· Recognition of the existing competencies of leadership and staff needs to be accounted for in designing the curriculum, providing the most optimal conditions for one’s practice to be favorably impacted.

· Keep in mind the following organizational and cultural dynamics that might be present in the systems in which the curriculum is delivered and design accordingly:
· Insidiousness of seeing current CDT program as work
· Culture of dependency embedded within the CDTP
To address these dynamics:

· Focus the role of work in the process of recovery more intentionally and simultaneously
· Focus on redefining roles of practitioners in a recovery-oriented model
· Provide administrative staff with pros and cons of curriculum involvement with programs outside the CDT that are responsible for vocational services and those services that might support work and recovery efforts. Encourage this diverse representation of staff, knowledge and viewpoints in the curriculum, as it has potential for enhancing work and recovery programming efforts going forward.  Consider providing the same opportunities for clinicians and clients so that they learn from each others’ experiences.

· Ways of defining and viewing illness and recovery in the field of mental health are often too narrow. Focusing on work within the context of an individual’s recovery allows for broadening the opportunities for seeing the values of work in a much more integrated way.
· Including consumers/recovering individuals in the curriculum training group and in the curriculum training process can be a powerful learning experience. 

· External vectors always impact upon systems seeking change.  It is important for consultants/facilitators to be cognizant of those vectors affecting a given agency while supporting leadership and staff in moving ahead in change efforts.

Logistical and process considerations
· Give out readings, questions and/or activities to do in advance.

· In advance, provide information regarding content and process for the curriculum training, including: description of session topics, objectives, description of methodology (explication, experiential, application), consultant role in the project and curriculum and opportunities for application and practice both in the sessions and between sessions. This will be provided in a cover memorandum entitled “Introduction to the Work and Recovery Curriculum” and be provided to all those attending the curriculum (see Attachment 1 for sample introductory memorandum). 

· Suggest that participants keep a journal during the curriculum for reflection, sharing if desired and identifying the development of attitudinal shifts in concepts of work, recovery and one’s practice in general.

· Provide a context to speak to the recognition and acknowledgment of systems issues, noting that we will work with these issues throughout the curriculum. It is critical to acknowledge the consultant/facilitator “outsider” role in this context and manage in this role accordingly, since this will impact the staff’s ability to take in the content of the training and work with it successfully.
· Involve consumers as curriculum facilitators in module 3 and consider ways to engage CDT consumers as curriculum participants.

· Pay attention to the curriculum training space. If possible, have a training space that is not staff’s usual work space. Designing meeting space so that it is more responsive to meeting staff needs supports training methodology and design. 

· Have participants complete an evaluation of the curriculum at the last session (See attachment 2 for sample evaluation). 

· This training is best provided to a relatively small group of participants with two consultants and a maximum of 20 participants for six two hour sessions at weekly or biweekly intervals.
· An informal circle arrangement in a room allows participants to work in smaller groups and to walk around.
· From each session, develop an ongoing worksheet that is built on to help identify key goals and points for further development and action in the Project Team phase. This becomes an organic process that is developed by participants in the context of their learning.

· Explication on assumptions about recovery and work is facilitated by providing concrete information and resources.

· Learning from each other is valuable; use of clinical cases in the training may be instructive and helpful.
· Assigned readings may be selected from those listed for the respective session; or, depending on the needs and focus of the training group, facilitators may shift readings among sessions.
· Copies of readings may be distributed at the beginning of the training or session by session.  The latter approach may more easily accommodate revisions and additions identified during the training by participants, facilitators, or both.
· Consultant(s) draft group output from each session for distribution prior to the next session.
Session 1:   How We Think about Work and Recovery

Objectives:
1. Explore staff attitudes, feelings and values regarding clients with mental illness and work

2. Develop an understanding and sensitivity to how one takes up one’s role in relationship to the client and the system in which one works, further highlighting the impact these perceptions have on providing real opportunities for work and recovery. 
3. Identify value of work in society  
Readings: 

1. Boydell, Katherine, Gladstone, Brenda & Volpe, Tiziana (2003).  Interpreting narratives of motivation and schizophrenia: A biopsychosocial understanding.  Psychiatric Rehabilitation Journal, 26 (Spring), 422-426.
2. Cook, Judith (2003). Evidence-based supported employment for people with psychiatric disabilities: Lessons learned from the multi-site employment intervention demonstration program (NYWE training October 10), slides: “The differences are obvious” and “What if…”

3. Corrigan, Patrick (2003).  Towards an integrated, structural model of psychiatric rehabilitation.  Psychiatric Rehabilitation Journal, 26(Spring), 346-358. 
4. Deegan, Patricia (1988) Recovery: The lived experience of rehabilitation.  Psychosocial Rehabilitation Journal, 11(4), pp. 11-19.  Reprinted in Psychological and Social Aspects of Psychiatric Disability (1997). Edited by LeRoy Spaniol, Cheryl Gagne, & Martin Koehler.  Boston:  Boston University Center for Psychiatric Rehabilitation, pp. 92-103. 

5. Harding, Courtnay (June 1997). Some things we’ve learned about vocational rehabilitation of the seriously and persistently mentally ill.  WICHE WestLink 18, 2.

6. New York Work Exchange (2002) Components of a rehabilitation & recovery oriented CDTP (2 pp.)  

7. New York Work Exchange and Matrix Research Institute (2002). The Facts About Mental Illness and Work (5 pp.)
8. Ohio Department of Mental Health (June 1999).  Agency self-assessment around implementation of best practices for recovery model.  From Emerging Best Practices in Mental Health Recovery.  Columbus, OH.

9. Provencher, Helen, Gregg, Robin, Mead, Shery & Mueser, Kim (2002).  The Role of Work in the Recovery of Persons with Psychiatric Disabilities. Psychiatric Rehabilitation Journal, 26(2), 132-144. 
Activities
1. Beginning/ Introductions:  Introduction to curriculum in the context of the WRP; developing the group as a group that thinks and works together; further describe the role and purpose of the Project Team and that of the consultants. Provide an explanation of curriculum organization; address the process of reflection and the need for space and time to think about changes, including the journal.  The project is designed to work from increased consciousness and attention to process towards identifying targeted, program-specific objectives and outcomes.

2. Outcomes (e.g. outcomes identified in the initial focus groups during the assessment phase can be used as examples of how the work is being undertaken).

3. Ground rules   (10 min. for #s 1 & 2)
· We start on time

· No formal break – monitor and act upon your own needs!

· We end on time

· Confidentiality

· No beepers

· Readings and between-session activities are highly recommended

· Notify us and participants in advance of unavoidable absences

4. Who are you, and what are your hopes and fears for this curriculum/project? Give out two baskets of cards, have everyone write down and place cards in baskets, people select and read someone else’s, we post and discuss. This gets everyone’s fears and hopes in the room anonymously and alerts consultants/facilitators as to ways to work with these experiences.  (20 min.)
5. Design a mental map, drawing oneself in role: this activity has two 
purposes: 1) for staff to get in touch with how they see their role in relationship to the client and within the larger system, including the forces that impact them; 2) to provide a context for how staff want to engage themselves with work and recovery concepts on behalf of their clients and the system. (30 min.)  

6. In pairs or smaller groups: What did the presentation and the readings evoke in you regarding your role, your experience with your clients, colleagues, and the system?  Return to larger group for discussion.  (20 min. small group; 20 min. large group)
7. Wrap-up – discussion of experience of this session (10 min.)

8. Preview of next session; distribute readings. (10 min.) 

Session 2:  Concepts of Recovery and Work
Objectives:

1. Identify what helps and what hinders successful work and recovery    outcomes
2. Discover the experience of recovery

3. Describe elements of an organizational culture that supports work and recovery

Readings:
1. Burnett, Frances Hodgson (1911, 1987). The Secret Garden.  New York: Harper Trophy, pp. 293-295 (2 pp).

2. Deegan, Patricia (1996).  Recovery as a journey of the heart. Psychiatric

Rehabilitation Journal, 19(3).  Reprinted in Psychological and social aspects of psychiatric disability (1997). Edited by LeRoy Spaniol, Cheryl Gagne & Martin Koehler.  Boston:  Boston University Center for Psychiatric Rehabilitation, pp. 74-83. 

3. National Technical Assistance Center for State Mental Health Planning (2002).  Mental Health Recovery: What Helps and What Hinders? Executive Summary (2002).  Prepared by Steven Onken, Jeanne Dumont, Priscilla Ridgway, Douglas Dornan, & Ruth Ralph. National Association of State Mental Health Program Directors, Alexandria, VA. 

4. New York Work Exchange (2002). Creating a culture that promotes work (2pp.)
5. Weingarten, Richard (1989). How I’ve Managed Chronic Mental Illness.  Schizophrenia Bulletin, 15(4), 635-640. Reprinted in Psychological and social aspects of psychiatric disability (1997). Edited by LeRoy Spaniol, Cheryl Gagne & Martin Koehler.  Boston:  Boston University Center for Psychiatric Rehabilitation, pp. 123-129. 

Activities

1.  Feedback from previous session (10 min.)

2. In smaller groups, discussion of readings and connection to ways in

    which people currently engage with program participants. (15 min.) 

· What did the readings evoke?  

· What is the relevance of the readings to your daily work?

  Reconvene in larger group to discuss smaller group conversations.

 (10 min.) 

3.  In pairs, identify and discuss a personal recovery experience –

What was the experience?  What supported your recovery and what worked against it? How does this experience relate to where you are now? (20 min.) Each person in the pair does this. Full group conversation: Did this conversation shed any light or alter your perspective from the earlier conversation?  Do you notice any difference?  (10 min.) Note:  We have found this exercise to be one of the most powerful transformative experiences of the curriculum.  It creates a personally experienced and expressed commonality between recovery from mental illnesses and recovery from other life crises.  As a result, professionals have an experience of how to use themselves more effectively in their role, given their new understanding of this commonality.
4.  In pairs, pull out key words and phrases, post them on the wall, then 

everyone walks around and looks at them.  Participants regroup them in similar categories as well as keeping those separate that are unique. Then in the full group, discuss and formulate a beginning working definition of recovery. (If time allows, do this as small groups, taking groupings and generating recovery statements that are shared with the larger group.) (30min.)

5.  What implications does today’s experience have for your work?  

    (10 min.)
6. Between - session activities:(10 min.).

· Suggested journal

· Ask participants what would be a helpful way to take this learning and your experience of today’s session back to our work (between today and the next class session)?

· (Alternate ideas): Be in contact once to check in with your partner in the pairs exercise.

· (Alternate ideas): Have a conversation with a colleague or a client about any aspect of recovery issues that were discussed in today’s session.

      7.  Preview of next session, including possible participation of co-

     facilitator(s); distribute readings
Session 3:  Experiencing Recovery; Moving toward Work 

Objectives:
1. Focus the role of work in the process of recovery more 
intentionally and simultaneously
2. Focus on redefining roles of practitioners in a recovery-oriented model
Readings:

1. Deegan, Gene (2003). Discovering Recovery.  Psychosocial Rehabilitation Journal, 26 (Spring), 368-375. 

2. Farkas, Marianne  & Chamberlin, Judi (2002). Rehabilitation and recovery: Who sets the agenda?  Innovations in Recovery & Rehabilitation: The Decade of the Person, Boston, MA, Workshop C (October 25).

3. Gillespie, Colleen (2003). Executive Summary Process Evaluation of the New York Work Exchange’s Ways to Work Demonstration Project: Year 1

4. Gillespie, Colleen. (2002). Ways to work demonstration programs.  New York: New York Work Exchange, Coalition of Voluntary Mental Health Agencies.

5. Lewis, Lisa, Unkefer, Evelyn, O’Neal, Shaun, Crith, Carol & Fultz, Jim (2003).  Cognitive rehabilitation with patients having persistent, severe psychiatric disabilities. Psychiatric Rehabilitation Journal, 26 (Spring), 325-331.

6. Marsh, Diane, Koeske, Randi, Schmidt, Pamela, Martz, Daniel & Redpath, William (1997). A person-driven system: Implications for theory, research, and practice.  In Psychological and Social Aspects of Psychiatric Disability, edited by LeRoy Spaniol, Cheryl Gagne, & Martin Koehler. Boston: Boston University Center for Psychiatric Rehabilitation, pp. 358-369.

7. Noordsy, Douglas, Torrey, William, Mead, Shery et al (2000).  Recovery-oriented psychopharmacology: Redefining the goals of antipsychotic treatment.  Journal of Clinical Psychiatry, 61(suppl.3), pp. 22-29.

Activities

Prior to this session, post recovery definitions developed in session 2 on the walls to be reflected upon during the session)

1. Introduce this session’s co-facilitator(s).  This can be an employed                      consumer and might include as well, staff from a service system working with the consumer and providing a view of working from one’s respective role in this relationship. (5 min.)
2.  Feedback from previous session  (10 min.)

· Further reflections on previous session

· Feedback on activities

 3.  What needs to be in place and made available in a system and in

relationships for recovery to take place. Use personal experience to inform this conversation. Co-facilitator(s) tell their story of recovery and experience of working with a consumer through this process. (30 min.)
Note:  the presence of a consumer who tells his/her recovery story is a very powerful and direct opportunity for participants to understand the mysteries and the methods of recovery from a personal perspective.
      4.  Small groups brainstorm what within their own system presently exists 
or would need to exist for ongoing conversations of recovery to occur.   Use flip charts to document comments.  Facilitators sit in on these groups and listen in to the conversation. Reflections on the conversation can be reported when the group comes back together to report out. (25 min.)
      5.  Reporting out and further discussion: Develop working suggestions for 
promoting recovery conversations– with whom, where, and when would/could this happen. Post on flip-chart. (25 min.)

      6.  Between-session activity:  Imagine a client with whom you work whose

desire for recovery and a different kind of life beyond illness really touches you.  What are you aware of as your hopes for the client?  What are you aware of as the client’s hopes?  Where would a leverage point be for working in that place with the client?  OR, think of a client who is moving forward in recovery.  What have you learned from this client?  What can you take from that learning and apply in your ongoing work with other clients and colleagues?   (You may write in your journal, talk with the client, or anything else to move this thought forward.) (5 min.)
7.  Preview of next session and presentation of a client for a role play 
activity (10 min.). (Consider someone who might be ready to work, at a certain stage in this process who is known to numerous people in the system. Present some demographic information including diagnosis, marital status, work history, family and program involvement, stated employment objectives, strengths.  Develop a scenario that might help this client move to the next step and can get worked through in a role play.)
     8.
Distribute readings for next session.
Session 4:  Work and Recovery-Oriented Service System Models Part 1 

Objectives:
1. Through case material, examine the various roles that support and encourage real opportunities for recovery and work.
2. Explore one’s own internal experience of being in various roles; recipient, family, provider and the impact that experience has on one’s practice.

3. Define the potential and implications for changes in programming/service delivery within the CDT to reflect a work and recovery oriented paradigm.
4. Review the findings of the EIDP study in relation to work and recovery program implications for CDTs and related services
Readings:
1. Becker, Deborah, Bond, Gary, McCarthy, Daniel, Thompson, Daniel, Xie, Haiyi, McHugo, Gregory & Drake, Robert (2001). Converting day treatment centers to supported employment programs in Rhode Island.  Psychiatric Services, 351-357.

2. Cook, Judith (2003). Evidence-based supported employment for people with psychiatric disabilities: Lessons learned from the multi-site employment intervention demonstration program (NYWE training October 10).
3. Kramer, Pamela and Gagne, Cheryl (1997). Barriers to recovery and empowerment for people with psychiatric disabilities.  In Psychological and Social Aspects of Psychiatric Disability, edited by LeRoy Spaniol, Cheryl Gagne, and Martin Koehler.  Boston:  Boston University Center for Psychiatric Rehabilitation, pp. 467-476. 

4. Kramer, Patricia, Anthony, William, Rogers, E. Sally, Kennard, William. (2003). Another way of avoiding the “single model trap”. Psychiatric Rehabilitation Journal, 26 (Spring), 413-415.

5. Krupa, Terry, Lagarde, Majka & Carmichael, Karin. (2003). Transforming sheltered workshops into affirmative businesses: An outcome evaluation. Psychiatric Rehabilitation Journal, 26 (Spring), 359-367.

6. Marrone, Joe. (2003). “I think you ought to work, that’s what I think.” For publication in the California AMI Journal, transmitted by email.   
7. Minkoff, Kenneth (1987).  Resistance of mental health professionals to working with people with serious mental illness.  New Directions for Mental Health Services, 33(Spring), pp. 3-20; reprinted in Psychological and Social Aspects of Psychiatric Disability, edited by LeRoy Spaniol, Cheryl Gagne, and Martin Koehler.  Boston:  Boston University Center for Psychiatric Rehabilitation, pp. 334-347.
8. 8.  Ragins, Mark. An overview of recovery.  The Village Integrated Service Agency. 
8. " 

http://www.village-isa.org/Ragin’s%20Papers/an_overview_of_recovery.htm



9. Ragins, Mark. The four walls.  The Village Integrated Service Agency 
10.      
11. " 

http://www.village-isa.org/Ragin’s%20Papers/four_walls.htm



Activities

1. Feedback from previous session: what did you have to keep in mind 

when you were doing the between-session exercise from the last session (10 min.)
2. In smaller or large group, discussion of readings: what ideas do they suggest, and what aspects can be directly applied to your setting? (20 min.)
3. Role play activity: based on the case provided, create a treatment planning meeting scenario with participants playing the roles of client, staff, family, etc.  The role playing is done in a circle within the larger circle.  Then debrief and discuss; begin to identify themes, needed areas of focus, what is needed in the system – what exists now, what should be different?  What is the internal experience of being in the role you played and how does that inform you about how you might engage in your present role? (30 min.)  (Use flip charts to write down ideas for presentation.)
4. Building on previous sessions and ideas, EIDP concepts and role, discuss in small groups additional elements needed to build a functional work and recovery-oriented system at your site (30 min.; feedback to larger group 20 min.)
5. Preview of next session (10 min.)
 Session 5:  Work and Recovery-Oriented Service System Models- Part 2
Roles for Peers and Organizational Challenges
Objectives:
1. Identify organizational considerations for a recovery-oriented system
2. Design a recovery oriented CDTP and service system components for your site
3. Consider how peer support roles and programs can support staff and recipients in recovery and consider their application on site
4. Define and prioritize key tasks (i.e. practices, structure, areas of training, resource allocation and supports) needed in a recovery oriented CDTP                

Readings:
1. Anthony, William (2000). A recovery-oriented service system: Setting some system level standards. Psychiatric Rehabilitation Journal, 24, pp. 159-168.
2. Gold, Martine, VanGelder, Margaret & Shalock, Robert (1998). A behavioral approach to understanding and managing organizational change: moving from workshop to community employment.  Journal of Rehabilitation Administration, 22(3), 191-207.

3. Marrone, Joe (2002). Organizational factors needed to create change around employment outcomes for people with mental illness. Email communication provided to Statewide Educational Advisory Board convened by the New York Work Exchange February 9, 2002 (2 pp.).
4. Mueser, Kim, Corrigan, Patrick et al. (2002). Illness management and  

recovery: A review of the research.  Psychiatric Services, 53, 1272-1284.
5. New York Work Exchange (2002) Components of a Rehabilitation & Recovery Oriented CDTP (2 pp.).
6. Rapp, Charles, Huff, Stephen & Hansen, Kit. (2003). The New Hampshire financing policy.  Psychiatric Rehabilitation Journal, 26(Spring), 385-391.

7. Sabin, James and Daniels, Norman (2002). Strengthening the consumer voice in managed care: V. Helping professionals listen.  Psychiatric Services, 53, pp. 805-806, 811.
8. Sabin, James and Daniels, Norman Daniels (2003). Strengthening the consumer voice in managed care: VII. The Georgia peer specialist program.  Psychiatric Services,   54, pp. 497-498.

Activities  
1. Feedback from last session (10 min.)

2. Introduce session guest from Howie T. Harp; discussion of the experience of peer specialists offering employment supports (35 min)
3. Entire group activity:  draw the components of a work and recovery-oriented system at your site (future search map – large poster paper is taped up on a wall so that all participants can write and draw the components of a system in relation to each other.).  Reflect on what we have drawn.  (30 min.) (Imagine no boundaries between programs.  Based on where you are now and what you know, in smaller groups, create a wish list for a work and recovery-oriented system.).Note:  It may be helpful to leave the work and recovery oriented system design on display between sessions for further review, discussion, and consideration.  For purposes of reference and program development, we recommend the creation of a permanent version that approximates the listing and interrelationship of components that participants have drawn.  
4. In small groups, what is needed to move the existing system towards

compatibility with the work and recovery-oriented system developed in the future search activity?  (Define and prioritize key tasks in terms of practices, structure, areas of training, resource allocation and supports, external influences to more fully describe what the desired system looks like.)  (30 min.)

5. Post everything and discuss, followed by “gallery walk” and prioritization of 

outcomes. (“gallery walk” – everyone stands up and walks around to look at the tasks and outcomes that have been listed.) (10 min.)

6. Between-session activity: Small group of volunteers meets to develop

           mission and values to bring to next session.

7.
Preview of the next (last) session (5 min.).  Distribute readings.
Session 6: Recovering Hopes: Creating Work Outcomes 

Objectives:
1. Define and support the roles of staff in a manner that promotes an environment of respect and hope
2. Consider how staff development and staff orientation can       

support a recovery oriented model of care. 
3. Identify work outcomes that support an emerging      

recovery oriented CDTP/service system model
Readings:
1. Argyris, Chris (1991, May-June).  Teaching smart people how to learn. Harvard Business Review, 69(3), pp. 99-109. 

2. Corrigan, Patrick, Steiner, Leigh, McCracken, Stanley, Blaser, Barbara & Barr, Michael (2001). Strategies for disseminating evidence-based practices to staff who treat people with serious mental illness. Psychiatric Services, 52, 1598-1606.
3. Gowdy, Elizabeth, Carlson, Linda & Rapp, Charles. (2001). Practices differentiating high performing from low performing supported employment programs.  Lawrence, KS: The University of Kansas, School of Social Welfare, 23 pp.
4. Harding, Courtnay Harding (2003). The new 3 R’s: Resilience, 
rehabilitation, and recovery.  New York: NY, Presentation at “Recovery: From promise to practice,” October 22, 2003, The New York Work Exchange.
5. Henry, Aleixis, Nicholson, Joanne, Clayfield, Jonathan, Phillips, Susan &   

Stier, Larry (2002).  Creating job opportunities for people with psychiatric disabilities at a university-based research center.  Psychiatric Rehabilitation Journal, 26, 2, pp. 181-190.

6. Nemec, Patricia (2002).  Facilitating unlearning in seasoned professionals.  Presentation at International Association of Psychosocial Rehabilitation Services (IAPSRS) Annual Conference, Toronto, Ontario, Canada, June 12, 2002.

Activities

1. Feedback from last session (Howie T. Harp; map activity)(10 min.)
2.  Review and discuss small group recommendations regarding mission and values (15 min.)

3. In one group (or two groups), review, revise, and prioritize proposed WRP outcomes from original project proposal (15 min.)
4. In small groups, review proposed work and recovery-oriented service system map and implementation suggestions from Session 5.  Also review your site’s WRP goals.  Keeping organizational structure, services, staff training and resources in mind, identify any additional components and/or implementation suggestions to more describe what the desired system looks like.  You may also wish to refer to the NYWE document (previously distributed), “Components of a Rehabilitation & Recovery Oriented CDTP and Questions to consider when assessing your program” (20 min.)

5. In one group, prioritize tasks: identify 3 key immediate (3-6 months) and longer-term (6 months-1 year) work and recovery outcomes (20 min.)
6. Whole curriculum wrap-up and next steps, including composition and recommendations to Project Team (15 min.)
7. Evaluation (15 min.) (See Attachment 2 for sample evaluation)
Optional Session: Organizational Systems, Culture and Role
Note:  According to the status and needs of a particular site, as determined during the assessment phase, an organizational session may be included within the six session structure by modifying other sessions to allow time for this topic.

Objectives:
1. Describe and discuss organizational systems and culture

2. Consider how systems and culture impact on individual roles within organizations 

3. Review challenges of change and the process of change  

Readings:
1. Gowdy, Elizabeth, Carlson, Linda, Rapp, Charles (2001).  Organizational factors differentiating high performing from low performing supported employment programs.  Lawrence, KS: University of Kansas School of Social Welfare, 21 pp.

2. Marris, Peter (1974). The conservative impulse. Chapter I in Loss and Change. London: Routledge & Kegan Paul, 1974.
3. Marrone, Joe (2002). Organizational factors needed to create change around employment outcomes for people with mental illness. Email communication provided to Statewide Educational Advisory Board convened by the New York Work Exchange February 9, 2002 (2 pp.). 
4. New York Work Exchange (2002). Work and Mental Health in New York, Appendix 3: Systemic and organizational factors: change factors required to improve career-oriented employment outcomes for persons with serious mental illness.
5. Rosenheck, Robert (2001). Organizational process: A missing link between research and practice. Psychiatric Services, 52, pp. 1607-1612.

6. Schein, Edgar H. (1981, Winter). Coming to a new awareness of organizational culture,” reprinted from Sloan Management Review, pp. 3-16.

Activities
Because this session would be integrated with portions of another session in order to have a total of six sessions, the activities presented below require fewer than 2 hours.  For example, this session was offered at two sites as part of the first session, in which other introductory work was done (see Session 1).

1. System conversation/tutorial:  systems as living structures; the internal CDT and related programs, the external stakeholders (who are they? community, families, employers, other agencies, funding sources).   How systems get started, their effects on the people who work in them, concept of the learning organization. This is about “naming” – putting work and recovery into context – how staff come to work, what drives them to work, what they are up against, what’s required to move from some self-knowledge to being active participants within a system; organizational culture and underlying assumptions.  (15-20 min.) 

2. In pairs or smaller groups: what did the presentation and the readings evoke in you regarding your role, your experience with your clients, colleagues, and your system?  Return to larger group for discussion.  (Note to facilitators:  be cognizant of stakeholders and consumer voice.) 

(20 min. small group; 20 min. large group)

3. Wrap-up – discussion of experience of this session (10 min.)
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