ome of the best minds

in the behavioral

health field have regis-
tered concerns lately about
“pretend recovery.” They
have noticed that many
programs simply are putting
a “recovery” sign on their

front door yet continuing to

do the same things they al-
ways have done. This leads
to the concern that recovery
principles will not be given
a fair shake at changing the
way we do business because
they really aren’t being prac-
ticed in the first place.

Being eternal optimists,
we're hoping that programs
aren’t pretending bur per-
haps just aren’t clear about
hew to initiate a recovery
services transformation.
Obviously, a lot more is in-
volved in the transformation
process than changing the
sign on the front door.

Before a program’s
structure can be addressed,
important philosophic shifts
must occur that result in
major changes in a program’
content and substance. We
have described many ways of
doing this in previous col-
wimns To assist you in align-
ing program content with
recovery principles. While
we've touched on a few
structural issues, we think
that we haver'’s given them
the attention they deserve,
They are often less obvious
than content but can make
a huge difference in having
a successful shift to recovery
content.

So what are these puz-
zling struceural rudiments

that lurk in the background,
either helping or hindering
our guest for transforming
programs? First, let’s define
“structure.” In the context of
this conversation, structure
refers to the organizational
framework upon which we
build a program’s content,

It provides a foundation

for organizing intercelated
parts that can function as an
orderly whole.

Thus, the question is,
“What kind of structure
best supports the recovery
philosophy?” We could write
a book on this one question,
but for now ket’s just scrape
the surface for a few answers.

Saturation Factor

The more the structure
reflects recovery principles,
the better it will support
recovery content. Think of
this from a multidimen-
sional perspective, with an
organization’s principles
and values being replicared
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in all of its functions. Has
the CEQ fully embraced
recovery principles (which
involve a different mind-set
than that of the traditional
CEQ)? Have policies and
procedutes been rewritten
to reflect recovery princi-
ples? Are there still separate
bathrooms and break rooms
for staff and people using
services? Are there career
Jadders for all staff? Is the
structure itseif saturated
with recovery principles?

Relationship Factor

We know that relation-
ships are one of the most
important tools for helping
a person move into recovery.
No surprises here. Nearly

every book aboiit_. :h.d.p_i.ng :
and healing cories to'this

conclusion. Sohow can wé -
create a structure that maxi-
mizes the impact of helping/
healing relationships?

The structure needs to
support the development
of relationships by valuing
them and allowing spaceand
time for them 1o develop.
For example, can staff report

to their supervisoss thae they -

are cngaging in activities
with the person primarily
for the purpose of develop-
ing relationships? Does the
management information
system allow staff to record
time spent connecting with
the person served? -

Over the long haul, a
program structure that rein-
forces time spent developing
relationships will be more
efficient than one that en-
courages rushing through en-
counters with people without
even knowing who they are
or having eye contact with
them. Relationship develop-
ment with people and their
families must be built into
an organization’s policies and
procedutes, as well as reflected
in the orgariization’s vision -
and value statements.

Recovéry values also
need to be reflécted in the
relationships between all
the people in the organiza-
tion. Are managers and staff
expected to treat each other
with the same level of respect
and consideration that we've
trained staff to show people
who use services? Does staff
have a voice in organizational
decision making? The heal-




i
t
!
1
!
H
!
%

ing relationship berween the
person and the staff cannot
be sustained unless the rest
of the organization emu-
lates the same values and
principles.

Continuity Factor
A recovery organization’s
structure needs to inten-
tionally create continuity
with service providers by
minimizing staff turnover.
With high turnover, the
powerful impact of the
refationship is lost quickly.
While salary could be an
issue, the most common
reason people leave jobs has
to do with working condi-
tions that do not allow for
the development of mean-
ingful experiences that give
staff 2 sense of purpose.
Most people take jobs
in public behavioral health
programs not because it’s a
lucrative field, but because
they want to make a dif-
ference; they want to make
a contribution. Does the
structure acknowledge and
reward this contribution?
Doaes it value and support
staff members’ relation-
ships with their boss and
colleagues? Do they fecl like
they are making a differ-
ence? Does the organization
appreciate and value their
efforts?
Beyond the matter of
continuity between the per-
son and the staff is che mat-
ter of continuity between
services and programs. If
people have to change staff
and programs every time
their needs change, the
structure is not bolstering
the continuity necessary
to support the recovery
process. Do people have to
change providers when they

have a crisis or are admitted
to a hospital? Do they have
to change programs when
they move to less restrictive
levels of care? A structure
that can effectively sustain
continuiry will significantly
fortify the recovery process.

Flexihility Factor

Since we constantly are
learning more about how
1o promote and sustain

the recovery process, our
organizational structures
need to be flexible enough
to change and grow as we
learn more effective ways to
engender the recovery re-
sponse. When we reach the
point of thinking we know
all there is to know about
structuring a recovery
program, this is 2 warning
signal to loosen up and stay
open so we can continue

to learn, grow, and evolve
into new and more effective
ways of supporting the re-
covery process. This way we
continue to be a learning
organization not at risk of
atrophy and entropy.

Accountability Factor
One of the recovery
movement’s hallmarks is
empowering people to
self-direct their services.
This allows people to make
their own choices, develop
self-esteem and self- confi-
dence, and to become self-
determining, This involves
people’s accountability ro
five up to their potential.
This same level of account-
ability needs to be present
in the structure itself to
hold the system responsible
for modeling and recip-
rocating accountability.
Does the structure have
ways of holding leaders

and staff accountahle? Are

there built-in checkpoints

where quality is measured,
and are staff measuring the
processes and outcomes of
recovery?

us to tell our regulating
bodies, as well as the other
organizations we work with,
abourt our new way of do-
ing business, and ask them
what they can do 1o work

Alignment
Factor
Aligning a
structure’s
internal forces
can free up a
lot of energy
that otherwise
would be
spent working

statements.

with us in
reaching our
new goals,
We know
this sounds
natve, but
you'd be sur-
prised how
many times
we've been
able to get

around un-
necessary barriers. A good
place to start is to review
policies and procedures,
looking for requirements
that made sense a few years
ago but no longer serve
any real purpose—and, in
fact, may be hindering the
organization from develop-
ing recovery programs.

Another place to look
for alighment is in paper-
work requirements. Is the
information being collected
really necessary, or is it just
consuming time that could
be spent building relation-
ships?

Once internal forces are
aligned, look at external
forces and see if they can be
more closely aligned with
the recovery structure being
built. These forces may
include licensing entities,
certification boards, law
enforcement, vocational
resources, and so forth.

We usually assume we can
do nothing to influence or
change other organizations
or the way they work with
us, but this is not necessatily
true. Once we change our
organization and the way
we do business, it behooves

cooperation
and support from others
that we thought would
never even consider chang-
ing the way they relate to
us. It’s worth a ey,

Momentum Factor

An organizational struc-
ture that understands the
importance of momentum
and uses that energy to
move forward rarely wilk
be out of breath, When
structures are not prepared
to move quickly, they often
loose momentum. This
can result in organizational
exhaustion and lead to
even more lethargy and
missed opportunities. s
your organizational struc-
ture weighed down with
lengthy protocols and re-
ferral procedures that cause
stuggish and uninspiring
responses and resules? Dacs
it feel like it takes forever
to get anything changed

or accomplished? Does it
seern ike burnout is the
result of boredom and
moving too slowly?

Enticement Factor
Every structure has built-in
incentives, and it’s im-

BEHAVIORAL HEALTHCARE 17




Iperational Excellence

TOTAL: Quality from Esteam provides the Dr Gertrude A
Barber National Institute with real-time visibility into pregress
against goals, organization-wide alignment on strategies and
more effective planning capabilities. The Barber National
Institute also gains critically important evidence of the quality
of service delivery and outcomss that consumers and other
key stakeholders demand.

“Now we can connact the dots between what we say about
quality and what we achieve,” says Chris Curcio, Director
of Quality Assurance, Barber National Institute.

To find out how Estearn can help your human services
organization deliver operational excellence, call us at
412-322-0629 or visit www.@sleam.net.

“FVE BEEN IN THIS BUSINESS 30 YEARS
AND HAVE NEVER SEEN A PRODUCT LIKE
TOTAL: QUALITY THAT CAPTURES THE
EXCELLENCE OF OUR WORK."”

—Chris Curcio, Director of Quality Assurance
Dr. Gertrude A, Barber Nationai Institute

Dr. Gertrude A, Barber
National Institute

Making dreams come trie

& B
B @
@

@
2B B8R

2hsse €STEaM

Getting to the Point of Humnan Services

Coﬁp!efe Software Solutions for Hurman Services Organiza

CIRCLE 7 ON READER SERVIGE CARD
18 AUGUST 2006 www.BEHAVIORAL.NET

postant to make sure the
incentives are rewarding

the outcormes we are trying
to attain. Take a close look
and try to determine what
your structure is reward-
ing. The rewards can range
from recognition, praise, and
promotion for those staff
who exhibirt certain behav-
iars, to financial bonuses for
those who reach milestones.
We know of a program that
rewards the completion of
paperwork with financial
bonuses. The paperwork gets
done, but unfortunately the
content has nothing to do
with the outcomes the orga-
nization hopes to attain. In
this case, we would realign
this scructural incentive to
focus on outcomes that ben-
efit the person being served.

The structure that sup-
POILS 4 Program’s coneents is
a subcle but influential factor
in how buoyant and inspiring
the program can be. Struc-
tural elements can take on
a life of their own and exist
way after an organization has
decided to transform into a
recovery program. We must
constantly remind ourselves
that the structure or organi-
zational framework primarily
exises to facilicate recovery
and relationship building. We
hope the above information
can help you assess your or-
ganizational structure, make
improvements, and develop
it in ways that emulate and
support ransformation. @

Lori Asheraft, Ph, directs the
Recovery Education Center at META
Services, Inc., in Phoenix. William
A. Anthony, PhbD, is Director of the
Center for Psychiatric Rehabilitation
at Bostan University. To send com-
ments to the authors and editors, e-
mait asherafio8f6@behavioral.net.




