Wellness Recovery Action Plan
 (WRAP)

AN INTRODUCTION 

What is a WRAP? 

Wellness Recovery Action Plan (WRAP) was originally developed by Mary Ellen is an author, educator and mental health recovery advocate she developed this self-management plan with other like-minded people who wanted to have more control over their illnesses. WRAP is widely used in America and is now becoming widely recognised in the U.K. In Hampshire we have developed the original work of Mary Ellen Copeland, with her permission, to suit our service and needs.
WRAP is a structured way of monitoring uncomfortable and distressing symptoms and, through planned responses, reducing, modifying or eliminating those symptoms. It also includes plans for responses from others when symptoms have made it impossible for individuals to continue to make decisions, take care of themselves and stay/keep safe. WRAP involves the individual writing their own plan and it is their choice who they share it with. The only part that needs to be shared is the crisis plan, as it directly involves others.

WRAP is not however solely for people who use mental health services it can be used by anyone who experiences mental or physical distress. Mary Ellen advocates in her work that to truly understand the process and be equipped to introduce it to service users’ professionals should write their own.
How can WRAP help people in their journey of recovery?

· WRAP increases an individuals self empowerment by giving them control 

· WRAP gives individuals hope that things can be different  

· WRAP enables individuals to build on their existing strengths and learn new skills

· WRAP gives individuals choice 

· WRAP acknowledges the importance of others e.g. support network

· WRAP enables individuals to attain a greater understanding of self
What are the different sections of a WRAP?

Wellness

The wellness section is a description of what an individual is like when they are well.

Wellness Toolbox

The wellness toolbox is a general list of things that an individual knows keeps them well and those things that they need to avoid, as they know they made them feel less well.

Daily Maintenance

The Daily maintenance section is a list of things that an individual needs to do daily, weekly or monthly to stay well.

Triggers

Triggers are external events or circumstances that may make a person feel less well. An individual writes their personal triggers then an action plan of what to do if they were to occur. 

Early Warning Signs

Early warning signs are the subtle internal signs of change that indicate to an individual that they are becoming less well. These personal signs of change are listed with an action plan of what to do if they occur.

When Things Are Breaking Down

When things are breaking down, these are feelings and behaviours that indicate to an individual that things are more serious and that they need to take immediate action to prevent things from worsening. An individual writes a list of signs that things are breaking down for them and an action plan of what to do if they were to occur.

Crisis Plan

A crisis plan is a comprehensive plan that is written when the person is well. It tells others how they would like to be cared for when they can no longer care for themselves. There are several sections to this plan and individuals are encouraged to adapt it to their needs in a time of crisis.

Post Crisis Plan

A post crisis plan is a plan of how others will know when they no longer need to take over the care of an individual. It also includes a reducing support plan as an individual starts to take back responsibilities and recover from the crisis.

FREQUENTLY ASKED QUESTIONS

BY SERVICE PROVIDERS???

What are some of the advantages for someone writing a WRAP?

· Can promote higher levels of wellness, stability and quality of life

· May decrease the need for costly, invasive therapies

· May decrease the incidence of severe symptoms

· May decrease traumatic life events caused by severe symptoms

· Can increase understanding of the illness 

Is WRAP appropriate for everyone?

It is up to each service user to decide if they wish to develop a WRAP plan, not every service user will feel that WRAP is for them. WRAP should not become a requirement of a service or be prescribed for everyone by professionals. 

Service users should be given the choice of writing a WRAP and given adequate information about what it is, to enable them to make a decision.

It may depend where a service user is in their journey of recovery, and only they will know this. It is worth making the material readily available so that service users can write a WRAP when it is the right time for them. 

What role can I play in supporting someone writing a WRAP plan?

As a professional, the involvement you have in supporting service users in writing a plan is decided by them. The key aspect of WRAP is that it is owned by the service user and shared with whom they wish. From the experience that I have had, service users are keen to get their care coordinators and other supporters involved, by discussing each section with them and asking for any suggestions that they may have. 

The only part that will need to involve others is the crisis plan. The service user will still take the lead role as they write the crisis plan however the people that they are asking to be supporters in a time of crisis will need to have some input to ensure that they agree with what is being asked of them. The supporters in the crisis plan will have some responsibility for ensuring that, in a time of crisis, people are aware of the plan and that it is adhered to. I have encouraged service users that I have worked with to involve their care coordinators to some degree. This is to ensure that what they are writing in their crisis plans is realistic, taking account of the services available, hopefully increasing the chances of it being actioned appropriately (Henderson et al 2004).

Presently a WRAP crisis plan has no legal status. As with an Advance Directive, professionals are still expected to recognise and respect that they are an individual’s wishes and should be followed. In some states of America and in New Zealand crisis plans are legal documentation and therefore taken more seriously.

How does the crisis plan in WRAP compare to Advance Directives/Statements?
WRAP crisis plans are very similar to CPA Advance Directives/Statements and both encourage the service user to adapt the tool to their needs. The difference is that there are other sections to a WRAP plan that precede the crisis plan, encouraging an individual to look at how they can manage the phases before a crisis hoping to prevent a crisis occurring. There is also the Post Crisis part of a WRAP that helps an individual to manage the time after their crisis.

I am presently looking into the WRAP crisis plan becoming as recognised as the Advance Directive/Statement and sitting within the CPA paperwork. Giving service users the choice of which crisis plan they would like to write.

What are the implications of service users becoming more involved with their care?

WRAP is about service users becoming more involved in their care. It is about them taking personal control of their recovery and drawing from their own expertise and experience. By writing a WRAP, service users are helping professionals by telling them how the service can help them most effectively. Therefore prevent possible time/resource wasting by professionals trying less appropriate interventions based on maybe their judgments alone.

WRAP empowers service users by enabling them to look at their illness in more depth than they may have done before and having a greater understanding of how they can stay well. It encourages them to be more assertive in asking for what they feel/know will help them and encourages service users to become more resourceful and to put forward reasons behind their requests. 

The Crisis Plan should make a professional’s job easier and less time consuming. For example when a service user is referred to the home treatment team or hospital the crisis plan will be a huge resource of information that will be written in a comprehensive way. This will save professionals having to piece together information from different sources. Most importantly if the crisis plan is followed the service users will feel that they have maintained some level of control in a time of crisis.

How does WRAP fit into Service Development?

Service development is guided by government initiatives. These initiatives describe what services should be offering in relation to helping service users manage their illness. The following extracts from some government directives show support in using a self management plan like WRAP:

· NICE Guidelines for Schizophrenia – States that service users should be offered help to understand the illness, planning for the future including possible future times of crisis and writing advance Directives (a form of crisis planning).

· National Service Framework for Mental Health – States throughout that service should offer service users the chance to write a relapse prevention plan.

· Modernising Mental Health Services – States that service users should be involved in planning and delivery of care and that choices should be offered that promote independence.

How does WRAP relate to existing documentation?

WRAP is different to existing documentation as it is written and owned by the service user not staff. Apart from the crisis plan, it should not automatically be filed with a service user’s notes. It can however be a helpful source of information that can enhance existing plans of care and provide an opportunity for a review of paperwork in collaboration with the service user. 

What evidence is there to support the use of WRAP?

Presently research into the effectiveness of WRAP remains mainly anecdotal. However there is research into other forms of self-management that use similar, however less comprehensive, approaches to WRAP e.g. Back in the Saddle (Birchwood 1989). This research suggests that service users who write a plan identifying signs of relapse and what to do if these signs were to occur are less likely to relapse and have shorter and less distressing admissions to hospital (Spencer and Birchwood 2001). 

Some anecdotal evidence into WRAP includes Mary Ellen’s (1998) account, 

‘People who experience psychiatric symptoms no longer feel that they are sentenced to a life of chronic illness that interferes with their ability to work towards and reach their goals. Instead, by using self-help skills and strategies that complement other treatment scenarios, they are achieving levels of wellness, stability and recovery they always hoped were possible’ 

My own experience of facilitating WRAP groups and a summary of evaluation from the service users provide evidence that:

· The majority of the two groups found it very useful.

· None of the group said that they did not find it useful, but stated that it consolidated, in a structured format, what they were already doing and knew.

· Some of the group members stated that it allowed them to look at their illness in a different way and for some in more depth than they had done before.  

Although evidence about WRAP as an effective self-management plan for service users is limited, within the wider scope of formal research into recovery, WRAP (origin of WRAP) is mentioned as aiding an individual’s overall journey of recovery (Deegan.G 2003).
Is WRAP just a current fashion?
The Government and the Trust are firmly committed to making services more ‘recovery’ focused and WRAP is a tool which fits this model of service delivery/development. Self management has proven effectiveness and it is up to us as employees to ensure that it is accessible to all and becomes embedded within our service.

How can I find out more information about WRAP?

Mary Ellen Copeland has a website that that has more information about WRAP (WRAP’s origin) and other themes of recovery www.mentalhealthrecovery.com. 
How can I find out more about recovery?

There are numerous articles and books about recover and a general literature search or search on goggle will reveal many references. 

Useful links:
Perkins and Repper (2003) Social Inclusion and Recovery: A model for mental health practice, Balliere and Tindall, ISBN 0702026018.

www.mhrecovery.com
www.mhc.govt.nz/publications/1998/Blueprint1998.pdf
www.enotalone.com
How can I find out more?

If you have any specific questions about WRAP then please contact me by email katherine.green@wht.nhs.uk.
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