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SUPPORT SERVICE DELIVERY APPROACH

Support & Housing - Halton offers housing support, case management services, wellness programs and community support services to individuals who live in Halton and have a severe and persistent mental illness.

In the provision of these services, it is important to identify the model and principles used to deliver them. Services to individuals will be offered using the recovery philosophy and the model is one which combines the psychosocial rehabilitation and strengths models.

Implementing the recovery model necessitates a fundamental shift towards sharing both power and responsibility.

Support & Housing – Halton has chosen the following as their working definition of recovery:

“Recovery is a process, a way of life, an attitude and a way of approaching the days’ challenges. It is not a perfectly linear process. At times our course is erratic and we falter, slide back, regroup and start again…. The need is to meet the challenge of the disability and to re-establish a new and valued sense of integrity and purpose within and beyond the limits of the disability; the aspiration is to live, work and love in a community in which one makes a significant contribution.”

Patricia E. Deegan

The components of the model include the following:

1) Focuses on individual strengths rather than pathology; work is directed at developing assets. Staff work with individuals’ strengths rather than focusing on the deficits:
· Individuals are supported to assume/maintain responsibility for their lives.
· Even the most marginalized people can empower themselves.
2) The case manager/support coordinator/consumer-survivor relationship is essential:
· The support coordinator never works harder than the consumer/survivor.
· Support coordinators should not take on a role that would put them in a position of power and authority over the consumer/survivor.
· Every interaction with a consumer/survivor has value and meaning.
· The relationship is based on mutual respect and honesty.
· We should never underestimate the value of the relationship with the consumer/survivor.
· Hope is a shared experience.....it is difficult to hope alone.
· Staff communicates respect for consumer/survivors and involves them as equal partners in working towards their goal(s).
· Staff recognizes consumer/survivors as teachers as well as learners.
3) Interventions are based on client self-determination:
· Defined by a belief in one’s self and nurtured by the respect and compassion of good friends and companions along the way.
· Consumer/survivors know best what they want and need.
· Work is person-centred.....based on the goals of the individual rather than that of the provider.

4) The community is viewed as a resource rather than an obstacle:
· It is our job to participate in a conspiracy of hope.....to form a community of hope which surrounds people with psychiatric disabilities.
· Key external conditions are: human rights, a positive culture of healing and recovery-oriented services.
5) Contacts with individuals generally take place in the community, not in the office:
· Safety and security may impact the location of the meeting.
6) People with serious and persistent mental illness can continue to learn, grow and change:
· People can get better; a diagnosis does not mean inevitable deterioration.
· The key internal conditions for consumer/survivors in the process of recovery are: hope, healing, empowerment and connection.
· It is not our job to pass judgment on who will and will not recover from mental illness.
· Support coordinators support consumer/survivors in taking risks. Risks followed by praise, supported with empathy, nurtured by understanding, will give rise to even larger efforts by the individual.
· Efforts as well as outcomes are rewarded. It is not just the outcome that is important, but the fact that the individual was willing to try.
· There are no failures…..only “re-tries”.
7) Services are provided based on individuals’ desires and goals rather than system defined, provided they do not affect the consumer/survivor’s independence (e.g.: a support coordinator consistently drives the individual to places when a ride is not necessary, i.e., the individual could walk or take public transportation without hardship).
In its simplest form, Recovery is often referred to as a process “to having a life worth living”.
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Providing Excellence in Supportive Housing, Peer Support and Recovery since 1982 
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599 Chartwell Road, Oakville, ON L6J 4A9 Tel.: 905-845-9212, Fax: 905-844-4961
www.shhalton.org; Email: info.shh@haltonhealthworks.ca

