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Guidelines for Recovery-
Oriented Practice

The Guidelines were 
released in June 2015 to 
provide a comprehensive 
document to understand 
recovery practice and 
promote a consistent 
application of recovery 
principles across Canada

http://www.mentalhealthcommission.ca/English/initiatives/RecoveryGuidelines

http://www.mentalhealthcommission.ca/English/initiatives/RecoveryGuidelines


Six Dimensions of Recovery-
Oriented Practice

1. Creating a Culture and Language of Hope

2. Recovery is Personal

3. Recovery Occurs in the Context of One’s Life 

4. Responding to the Diverse Needs of Everyone 
Living in Canada

5. Working with First Nations, Inuit, Métis

6. Recovery is about Transforming Services and 
Systems
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Objectives

1. To discuss past challenges for measuring recovery in a Canadian 
context;

2. To summarize the development and testing of the PROM;

3. To explain how the PROM works;

4. To discuss how it has been used to date;

5. Discuss ways forward!!!
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Context: Mental Illness in Canada

• Affects approximately 6.7 million Canadians1,

• Results in reduced workplace productivity and over $50 
billion in direct costs to the healthcare system.1,2

• Living with a serious mental illness may shorten one’s 
lifespan by nearly 25 years. 3

• High rates of chronic illnesses as diabetes, obesity, 
heart ailments and respiratory diseases

• Vulnerability to homelessness, unemployment and 
alcohol consumption.
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Context: Deinstitutionalization
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Shift in mental health 
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RECOVERY
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The Recovery Problem

• Single most targeted outcome in mental health
• Individual treatment

• Group level

• System reform

• Significant gap in the conceptual clarity of recovery and lack of 

valid measures that can capture the outcome. 
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Going to the “PROM” 
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THE PROM Study

• Global Objective:
• to assess the personal recovery needs of Canadians with severe 

mental illness who receive community outpatient mental health 
services.  

• Specific objectives to: 
• (i) describe the personal recovery profile of a Canadian 

outpatient sample, and 
• (ii) measure the extent to which the full range of the recovery is 

covered by existing rating scales. 
• (iii) develop a measure that is fit for purpose to cover the full 

range of recovery and can inform care. 
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How can you measure recovery?
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Recovery scales
(RAS, QPR, IMR)

(HH, CES-D, Mastery Scale)
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Recovery scales
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Profile Step 1 (n=982):

High levels
• Hope

• Motivation

• Sense of personal 
empowerment

• Goal Orientation

Low levels
• Connectedness

• Contribution to the community

• Feeling part of society

• Participation in employment (9%)

• Quality of Life
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Time in structured roles: Toronto (n=224)

23
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29

<2 3 TO 5 6 TO 15 16-30 30+

Time in structured roles (hours)
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Time in structured roles: Toronto (n=224)
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Time in structured roles: Toronto (n=224)
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Early look at Vancouver (n=658)

26

<2 3 TO 5 6 TO 15 16 TO 30 31+

Vancouver Time Use (hours/week)
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Early look at Vancouver (n=658)
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Early look at Vancouver (n=658)
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REVISIT Mental Illness in Canada

• Affects approximately 6.7 million Canadians1,

• Results in reduced workplace productivity and over $50 billion in direct costs to the healthcare 
system.1,2

• Living with a serious mental illness may shorten one’s lifespan by nearly 25 years. 3

• High rates of chronic illnesses as diabetes, obesity, heart 
ailments and respiratory diseases

• Vulnerability to homelessness, unemployment and 
alcohol consumption.
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What is measurement????
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Source: Google Images



Rating scales and Measurement

 Rating scales should be developed from clear construct definitions to ensure that a 

substantive construct theory determines scale content.

a construct theory….

….is “the story we tell about what it means to move up and down the scale for a 

variable of interest (eg. Temperature, reading ability, memory). Why is it, for example, 

that items are ordered as they are on the item map? This story evolves as knowledge 

increases regarding the construct” (p 308)

Stenner, A., Burdick, H., Sandford, E., and Burdick, D. How accurate 

are lexile text measures? J Applied Measurement, 2006; 7: 307-322.
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???



Natural order to items

Walk a 
mile

Run 5 
miles

Run 10

miles

Run 20 
miles

Run 
marathon 

Run 
Boston 

Marathon

Endurance

Item Difficulty

Personal ability
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Recovery

A B C D E F

Recovery???
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Recovery

A B C D E F

Recovery???

Personal ability (more recovery)
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Recovery

A B C D E F

Recovery???

Item Difficulty

Personal ability (more recovery)
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Recovery

A B C D E F

Recovery???

Item Difficulty

Personal ability (more recovery)
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Recovery Assessment Scale
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Recovery
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Recovery

Recovery Assessment Scale
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Recovery

Recovery Assessment Scale
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Recovery

Recovery Assessment Scale
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Recovery

Lo
w

H
igh

Recovery Assessment Scale
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Phase 2: PROM initial item set

• 40 item developed (2 focus groups, n=19)

• A-prioi hypothesis about the item order

• Tested on new sample (n=106 Community dwelling)

Recovery
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50

Too long

Measurement 
Scale

DisSD Neutral SAAgree
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3-6

1-2
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very
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SCORE 11/30



SCORE 11/30



SCORE 11/30
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ADJ SCORE 11/30

ADJ2 SCORE 4/30
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Recovery
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• Cost

• Time to complete

• Readability

• How does it inform practice

• Face

• Content

• Criterion

• Divergent

• Convergent

• Cross-cultural

• Response Scale

• Test-retest

• Internal Consistency

• Person Separation

Reliability Validity

UtilityMeaning



Ruler for informing care?
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Recovery



Ruler for informing care?
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Recovery



Ruler for informing care?
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Recovery



Ruler for informing care?
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Recovery



Ruler for informing service?
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Recovery

40% 40% 20%

employment

Community

Citizenship

Education



Ruler for informing service?
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Recovery

40% 40% 20%

employment

Community

Citizenship

Education



Ruler for informing service?
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Recovery

20% 40% 40%

employment

Community

Citizenship

Housing



Recovery
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“We are able to talk to patients about where they are 

at, but also reflect on what our goals are of our 

services and how we can make plans to help clients 

get there”. We also talk about measurement and the 

importance of offer care on a continuum, rather than 

solely driving services around crises.” 
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“The PROM allowed us to identify a mismatch in our 

services…

“we offer a lot of support for vulnerable people in crisis, but 

many of our patients highlighted the need for more 

opportunities for goal setting, goal implementation, and 

achieving a higher level of citizenship in their 

communities…we need to strive towards having outcomes 

and services that are at the higher end of the ruler.” 
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“I am able to walk in my doctor’s office with my 

recovery and say ‘Hey Doc, I am a 17 on the 

recovery ruler….I want to be a 23….let’s make a 

plan for how to get me there!”.
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“…this tool made me think…I think about who I can be 

and how I can ask my team for help. This tool makes 

me think that I am more than just an illness. I have 

goals and I need to be more clear about what they are 

and how I can ask for help you know?”
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…it doesn’t matter if it is recovery or health that I am talking 

about: the ruler lets me show my doctor that zero is my worst 

possible health and 30 is my dream health state. In the office I 

can talk about the dream and strategize ways to move up the 

ruler….I don’t always have to talk about what is disabling or 

making me crazy. I am more than crazy. I am a person with 

goals who wants to travel up the ruler!”
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To receive a free copy of the PROM: 
please contact

Skye.barbic@ubc.ca

skye_barbic

Skye Barbic

mailto:Skye.barbic@ubc.ca


Next Recovery-Oriented Practice 
Webinar

Date:  Thursday, January 19th, 2017 at 1:00pm to 2:30pm ET

To rewatch or share this webinar visit:
www.mentalhealthcommission.ca/English/recovery



Thank you!
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