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ABSTRACT

This program evaluation aims to assess the level of utilization, perceived competence and import-
ance of recovery-oriented practices in intervention with carers of people living with mental illness. Data
were collected through an online survey completed by 59 participants from member associations of the
Confédération des Associations de Proches en santé mentale du Québec (CAP). Findings reveal that
participants place a high importance on recovery-oriented practices, but their utilization and perceived
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competence are lower. Fostering collaboration and training are identified as potential paths to better inte-
grate recovery-oriented practices.

Keywords: intervention, carers, mental health, recovery-oriented practice, continuing education

RESUME

Cette évaluation de programme vise a évaluer le niveau d’utilisation, de compétence percue et d’im-
portance des pratiques soutenant le rétablissement dans I’intervention auprés des proches de personnes
vivant avec une maladie mentale. Les données ont été collectées via un sondage en ligne complété par 59
participants d’associations membres de la Confédération des associations de proches en santé mentale du
Québec (CAP). Les résultats révélent que les participants accordent une grande importance aux pratiques
soutenant le rétablissement, mais leur utilisation et leur compétence pergue sont moins élevées. Les pratiques
organisationnelles et les pratiques impliquant les personnes vivant avec une maladie mentale obtiennent
les scores les plus bas. La collaboration et la formation sont favorisées et identifiées comme des voies
potentielles pour mieux intégrer les pratiques axées vers le rétablissement.

Mots-clés : intervention, proches aidants, santé mentale, pratique orientée vers le rétablissement, forma-
tion continue

For people living with mental illnesses, recovery is a personal process of regaining control and mean-
ing over their lives (Perkins et al., 2022). While clinical recovery focuses on reducing symptoms, personal
recovery emphasizes building a satisfying, meaningful, and hopeful life despite the challenges posed by
mental illness (Chester et al., 2016; Deegan, 1992). A recovery-oriented approach represents a paradigm
shift from the traditional illness- and symptom-focused model of care. Instead, it centres on the subjective
experience of recovery and empowerment to act on one’s life (Roberts & Boardman, 2014).

Within the healthcare system, a recovery-oriented approach involves partnership with health profes-
sionals (Government of Quebec, 2017). Health professionals are encouraged to work with people living with
mental illness in finding their own path of recovery (MHCC, 2021). The recovery-oriented approach values
collaboration, identifying the person’s strengths and resources, participation in decision-making that con-
cerns them, involving significant others in the recovery plan, promoting empowerment, self-determination,
and capacity for self-management of one’s health condition (MHCC, 2021; Roberts & Boardman, 2014).
To support the transition toward a recovery-oriented approach, the Mental Health Commission of Canada
has introduced a layered guideline for best recovery-oriented practices in mental health service delivery.
For instance, health professionals should help individuals explore their aspirations and life goals (MHCC,
2015). They should also encourage connection with peer supporters who can share their experience and
foster hope (MHCC, 2015).

Recovery-oriented health professionals are also encouraged to engage family members and other
carers of the person in the recovery process (Government of Quebec, 2017). Carers refer to family, friends,
co-workers, or anyone who provides support to another individual living with a mental illness, addiction
problems, or other illnesses (MHCC, 2019). They fulfill an essential role in the recovery journey of the
person living with mental illness by expressing hope, reminding them of their strengths and resources, and
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assisting them in navigating the mental health system. However, supporting a relative living with a mental
illness can be challenging due to the unpredictable nature of mental illness, limited access to information,
and associated stigmatization (MacCourt, 2013). Carers may experience a range of negative emotions when
they are confronted with challenges in accessing the appropriate services for their significant others. When
their voices are heard and their needs are recognized, they are better able to support the recovery of others.
Support services provided by health professionals working with carers reduce risks to carers’ well-being and
enable them to play a supportive role in the recovery of individuals living with mental illness (MacCourt,
2013). Recovery is thus strengthened through collaborative partnerships with service users, health profes-
sionals, and their carers (MHCC, 2021).

Objectives

The extent to which professionals working with carers integrate recovery-oriented practices into their
service delivery remains underexplored. Specifically, research assessing the utilization of recovery-oriented
practices among professionals working with carers is scarce. Limited research has examined professionals’
perceived competence and importance in relation to the utilization of recovery-oriented practices in commun-
ity settings. As part of a program evaluation initiated by the Confédération des Associations de Proches en
santé mentale du Québec (CAP), this article aims to describe and assess the utilization of recovery-oriented
practices among professionals working with carers within member associations of CAP. The second object-
ive is to explore the level of utilization of recovery-oriented practices in relation to professionals’ perceived
competence and importance in applying these practices.

METHODOLOGY

This article presents the result of a program evaluation conducted by the Confédération des Associations
de Proches en santé mentale du Québec (CAP) in the context of a research-practice partnership co-funded
by the Mitacs Accelerate Fellowship. CAP is a provincial (Quebec) non-profit community organization
whose mission is to bring together organizations supporting carers of people living with mental illnesses.
The network comprises 52 member associations that provide services to carers living in Québec.

According to the guide to evaluation in health research (Bowen, 2012), the purpose of a program is to
inform decision-making by providing credible data. Program evaluation involves collecting and analyzing
information about a program’s activities, processes, and impacts to make value judgments and guide future
actions. Program evaluation can not only inform program management decisions but also generate new know-
ledge (Bowen, 2012). In line with this approach, the objective of CAP is to evaluate the recovery-oriented
practices offered by its member associations. The first step in the program evaluation was to conduct an online
survey of recovery-oriented practices among professionals from CAP member associations in the province
of Quebec. Then, data were analyzed to evaluate the utilization, perceived competence and importance in
applying recovery-oriented practices.
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Online Survey

The online survey was conducted anonymously using a Google Form in French and included 27
recovery-oriented practices (Table 1). For each recovery-oriented practice, participants answered three
questions, each rated on a 4-point scale: Level of importance (1 = not important; 2 = not very important; 3 =
rather important, 4 = very important), Level of competence (1 = no competence; 2 = limited competence; 3
= rather good competence; 4 = excellent competence); and Level of utilization (1= never utilized; 2 = rarely
utilized; 3 = often utilized; 4 = always utilized). Practices were then grouped into four areas of practices:
(A) “Supporting personal recovery and self-determination” (10 items); (B) “Involving carers and leveraging
community resources” (5 items); (C) “Utilization of specific recovery-oriented practices” (5 items); and (D)
“Implementation of organizational practices supporting recovery” (7 items).

These 27 recovery-oriented practices and four areas of practice constitute an “in house” survey.
Recovery-oriented practices included in the survey were validated with a panel of graduate students,
clinicians, and research professionals in the field. The choice of using an “in-house” survey (rather than a
standardized questionnaire) stems from the objective of assessing levels of importance, competence, and
utilization of specific practices. The survey covered the whole range of recovery-oriented practices, hold-
ing the view that professionals working with carers should engage in many of these practices. The online
survey was translated to English for this article.
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Table 1

List of Recovery-Oriented Practices in Four Areas of Practice

Support for the Personal Recovery Process and Self-Determination

1. Use an approach that supports personal recovery.

2. Inform and train on the rights of users and carers.

3. Develop a joint action plan with the carer that puts forward the needs expressed by the carer.
4

Assess and consider the strengths, goals/projects and resources of the carer, his or her natural network
and the community in the action plan.

5. Make an extra effort to establish a benevolent, non-judgmental, egalitarian, collaborative and power-
sharing relationship with the carer.

7. Support hope and provide access to testimonials or stories of recovery (from carers or people living with
a mental illness).

9. Support the development of a recovery plan or collaboration in the recovery plan of a person living with
a mental illness.

14. Prioritize self-care/self-management principles in the process of supporting and intervening with carers.

15. Promote self-determination, i.e. encourage carers to make their own choices, set their own priorities and
define their personal goals.

16. Encourage (reasonable) risk-taking and trial-and-error learning on the part of the carer (rather than
simply stabilizing the situation).

Involvement of Carers and Leveraging of Community Resources

6. Prioritize community and natural resources (resources outside the mental health network).
10. Inform and involve the person living with a mental illness in the action plan established with the carer.

11. Train carers in the concept of recovery and equip them to better support and contribute to the personal
recovery of the person living with a mental illness.

12. Refer carers to appropriate resources.

13. Support the development of a joint crisis plan (or advance directives in the event of a mental health
crisis) between the person living with a mental illness and the carer.

Use of Specific Recovery-Oriented Practices

8. Using peer support services or support the hiring of and access to peer helpers or people with
experiential knowledge (family peer support or others).

17. Promote access to independent housing or the use of a housing supplement for people living with a
mental illness to their carers.

18. Promote the return to school or to regular employment for people living with a mental illness to their
carers.

19. Adapt services to meet the specific needs of young people (young carers or carers of young people living
with a mental illness).

20. Use specialized approaches (motivational approaches, mindfulness, problem-solving, cognitive-
behavioral approaches, etc.) at the right time and for a limited period of time.

— Continued next page
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Table 1, continued

List of Recovery-Oriented Practices in Four Areas of Practice

Implementation of organizational practices supporting recovery

21. Take concrete action to combat stigmatization and discrimination.
22. Involve carers in the planning and organization of services and resources within your organization.

23. Participate in activities to promote continuity between the various services offered (within the different re-
source networks: citizen, community, health and social services, etc.).

24. Participate in networking activities to support collaborative work (rather than work in silo) and fostering a
collaborative culture.

25. Participate in mentoring and supervision activities to reflect on practice (e.g., a community of practice).
26. Participate in activities supporting the promotion of mental health in the workplace.

27. Participate in training activities on the recovery-oriented approach and other specific practices.

Note. The items are numbered in the order in which they appeared in the survey.

Data Collection

As requested by CAP, directors and health managers of 48 CAP member associations sent an email
invitation to their professionals to complete the online survey on April 26, 2022. A reminder invitation
was sent on May 17, 2022. Based on information provided by CAP, about 150 participants were con-
tacted. Of this number, 59 participants completed the online survey between April and June 2022 (ap-
proximately 39% response rate). The online survey on Google Form was completed anonymously. Before
completing the online survey, informed consent was obtained by CAP for program evaluation. There was
no missing data as participants were required to complete all practices of the survey prior to submission.
Participant characteristics are summarized in Table 2. The majority of the sample are females (86.44%),
have completed a bachelor’s degree (47.46%) and have less than 5 years of experience (44.07%). Our
sample is representative of the healthcare workforce, as female workers are often overrepresented in roles
such as nursing and community health work (Balkin et al., 2024).

Inclusion criteria were employment within member association of CAP and providing support to
carers of people living with mental illness. The common thread linking all participants is their employ-
ment within CAP member associations, a network of community-based organizations committed to
psychosocial support and recovery-oriented care. This internal portrait serves as a foundation for raising
awareness of the diverse practices that support recovery and for reflecting on the roles and responsibilities
of their associations and professionals in implementing these practices. As such, the purpose of the evalu-
ation was not to produce generalizable knowledge, but rather to provide a snapshot of current practices
within the CAP community.
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Table 2

Participant Characteristics

Total Sample

n=159 (%)
Gender Female 51 (86.44)
Male 8 (13.56)
Education® Professional/Vocational diploma (DEP) 1(1.69)
College Diploma (DEC) 18 (30.51)
Bachelor’s diploma 28 (47.46)
Masters’ diploma 10 (16.95)
Doctoral diploma 2(3.39)
Job title Practitioners 35(59.32)
Direction 11 (18.64)
Health managers 6 (10.17)
Family peer support 4(6.79)
Others 3 (5.08)
Year of experience  Less than 5 years 26 (44.07)
5to 9 years 11 (18.64)
10 to 20 years 15 (25.43)
More than 20 years 6 (10.17)
Other (1.69)

*Education levels were from lowest to highest (and not in descending order of responses as for the other variables).

Data Analysis

Data from the online survey was imported into a Microsoft Excel file. The data were cleaned, and
a total score was obtained for each practice by summing the scores of all participants. Total scores were
used for comparison purposes. A higher total score indicated a higher level of utilization, perceived com-
petence or importance given to a practice. Boxplots were created to illustrate median scores for Utiliza-
tion, Competence, and Importance. Boxplots allow a graphical representation of the distribution of total
scores through their quartiles, highlighting the median. Also, a line graph illustrating the total score of
each practice was generated. The line graph allows visual comparison of total scores across Utilization,
Competence and Importance. Additionally, a bar graph was generated to illustrate the mean scores of
Utilization, Competence, and Importance by area of practice.
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Ethics

After consulting the ethics board of Université¢ du Québec a Trois-Rivieres (UQTR), it was determined
that no ethical review was required, as this project was a program evaluation conducted by CAP for improve-
ment purposes. In accordance with the informed consent, prior to completing the online survey, participants
were informed about the program evaluation purpose, that the data are anonymous, data usage by CAP, and
that no published information will identify the participant. All data were stored on a password-protected
server with restricted access.

RESULTS

The findings presented in this section are based on descriptive analyses of participants’ utilization of
recovery-oriented practices when working with carers, as well as their perceived competence and importance
attributed to these practices. Given the exploratory nature of this study, the results focus on summarizing key
patterns, frequencies, and distributions of responses without inferential statistical testing.

Overview of Recovery-Oriented Practices

As summarized by the boxplots in Figure 1, the median score for Utilization was 167, parallel to the
median score of Competence score of 168. On the other hand, the boxplot of Importance reveals that par-
ticipants valued the application of recovery-oriented practices, evidenced by a median score of 209.

As shown in Figure 2, the trend of Utilization and Competence follow a similar pattern, with cor-
responding peaks and troughs across the 27 practices. In contrast, a clear divergence is observed between
Utilization and Importance. The line representing Importance scores highest across all 27 practices. This
pattern suggests that participants acknowledge the importance of recovery-oriented practices.

Areas of Practice

Figure 3 illustrates that Utilization is relatively low on areas C “Use of specific recovery-oriented
practices” and D “Implementation of organizational practices supporting recovery,” while Importance is
also at the lowest on area C. On the other hand, both Utilization and Importance remained highest on area A
“Support for the personal recovery process and self-determination.” Notably, Importance has consistently
high averages across all four categories. Area of practice C has the lowest average score for Utilization,
Competence and Utilization.

Specifically, practice 5 (Make an extra effort to establish a benevolent, non-judgmental, egalitarian,
collaborative and power-sharing relationship with the carer) and practice 15 (Promote self-determination, i.e.,
encourage carers to make their own choices, set their own priorities and define their personal goals) score
highest in the domain of Utilization for the area of practice A “Support for the personal recovery process
and self-determination.” Practice 5, which involve a power-sharing relationship with the carer, also scored
highest for Competence and Importance. Along the same line, practice 15, which encourages carers to make
their own choices, set their own priorities and define their personal goals, also scored second highest for
Importance in this area of practice.
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Figure 1

Distribution of Total Item Score for Utilization, Competence and Importance
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Figure 3

Mean Score for Utilization, Competence, and Importance by Area of Practice
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On the other hand, practices in the domain of Utilization scored lowest in area C “Use of specific
recovery-oriented practices,” which concern the person living with mental illness. It is noteworthy to mention
that most practices with low scores are found in this area of practice. For instance, practice 18 (Promote the
return to school or to regular employment for people living with a mental illness to their carers) and prac-
tice 17 (Promote access to independent housing or the use of a housing supplement for people living with a
mental illness to their carers) were among the least utilized practices. They also scored low on Importance
in this area of practice and across all practices.

Other practices with relatively low scores in the domain of Utilization are found in the area of prac-
tice D “Implementation of organizational practices supporting recovery.” In particular, practices involving
mentoring, supervision, and activities supporting the promotion of mental health in the workplace scored
low on both Utilization and Importance for this area of practice.
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DISCUSSION

The program evaluation aimed to describe and assess the utilization of recovery-oriented practices
among professionals working with carers in CAP members’ associations. Additionally, it sought to explore
the level of utilization in relation to professionals’ perceived competence and importance in applying
recovery-oriented practices.

First, the results indicate that participants recognize the importance of recovery-oriented practices for
carers, as evidenced by the consistently high scores in the domain of Importance across four areas of practice.
Even for practices scoring lowest on Utilization and Competence, participants still considered recovery-
oriented practices important in their work with carers. These observations align with the existing literature,
which highlights the importance of recovery-oriented practices in fostering positive outcomes not only for
individuals living with mental illness but also for their carers (MHCC, 2021; Redublo et al., 2024; Lauzier-
Jobin & Houle, 2021). As recovery-oriented initiatives often focus on the recovery of the person living with
mental illness, professionals working with carers appear well-positioned to advocate for the importance of
considering the needs and experiences of carers (Redublo et al., 2024). The results suggest that participants
understand that carers can experience a recovery journey. Participants recognize the importance of imple-
menting recovery-oriented practices, both to support carers themselves and to enable them to contribute to
the recovery of their relatives living with mental illness.

Second, although recovery-oriented practices are viewed as important, their utilization has the lowest
median score, and the level of perceived competence showed a similar trend. A synchronous pattern emerges
between the domains of Utilization and Competence. This reveals that participants’ self-perceived compe-
tence might be associated with the application of these practices. We hypothesize that when participants
believe they are less competent in certain areas, they are less likely to apply those practices. Participants
who perceive themselves as competent might feel more self-determined to utilize recovery-oriented practices
(Deci & Ryan, 2000). Perceived competence reflects participants’ self-assessment of skills, knowledge, and
abilities in applying recovery-oriented practices. There appears to be some ambiguity surrounding compre-
hending the conceptualization of the recovery-oriented approach among health professionals (Le Boutillier
et al., 2015). Participants might be unsure of how to integrate the person living with mental illness in their
intervention, despite their high rating for importance.

Other barriers, such as a lack of training or structural limitations within institutions (e.g., the institution’s
mandate), could hinder the application of these practices. Conducting recovery-oriented practices requires
health professionals to adopt different values and attitudes from the traditional illness- and symptom-focused
model of care.

The findings suggest a need for clearer communication and guidance to support health professionals in
effectively embracing and implementing a recovery approach. Recovery training and workshops are essential
for knowledge transfer. Yet, courses are traditionally produced by researchers and clinicians. Redublo et al.
(2024) have recommended the inclusion of carers’ diverse perspectives in designing more comprehensive
and effective training programs on recovery. Carers should actively participate in the construction of know-
ledge, so that training programs align with their own recovery journey, and with their role in the recovery
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journey of the person living with mental illness. A better understanding of the challenges faced by people
living with mental illnesses and their carers could improve mental health service delivery (MHCC, 2021).

Third, the divergence between recognizing importance and actual utilization of recovery-oriented
practice can be attributed to a variety of factors. It is interesting to note that practices receiving the highest
scores primarily pertain to interventions involving carer support. In contrast, participants with the lowest
scores are more focused on supporting individuals living with a mental illness or organizational practices.
For instance, participants viewed practice 10 (Inform and involve the person living with a mental illness in
the action plan established with the carer) as least important, and its utilization also scored lowest among all
recovery-oriented practices. Participants working with carers of individuals with mental illness may perceive
the latter practices as falling outside their mandate and feel less equipped to use these practices. As such, a
potential area for improvement is the integration of a collaborative approach among health professionals,
service users, and their carers (Lauzier-Jobin & Houle 2021). Lauzier-Jobin and Houle (2021) stress that
support should be an interactive process. To help foster a stronger therapeutic alliance and collaboration
in mental health service delivery, the Triangle of Care framework identifies six key elements, including
identifying the roles, responsibilities and rights of each person, implementing protocols or policies to ease
information sharing, and exchanging best practices (Machin & Pepper, 2013). Such framework, which can
extend to include professionals working with the person living with mental illness as well as professionals
working with the carer, is an interesting tool to facilitate knowledge acquisition, create shared vocabulary,
and provide a sense of empowerment for the actors involved (Amering et al., 2012; Machin & Pepper, 2013).

Limitations

This program evaluation is not without its limitations. Self-reported data is susceptible to biases,
such as social desirability bias or recall bias. Participants might either overestimate or underestimate their
competence or utilization based on their current state. While the current report identifies a gap between the
importance attached and the actual utilization of recovery-oriented practice, another limitation of the present
study is the lack of understanding why this gap exists. The survey design did not include open-ended or
follow-up questions to explore the underlying reasons for these gaps. Also, the current program evaluation
examined all recovery-oriented practices for carers to gain an overview of these practices, regardless of the
participants’ roles or the carers’ needs. It is possible that some practices are not prioritized or used due to
different needs of the carer.

Practical Implication

First, training workshops on recovery-oriented practice should be strengthened to promote utilization
among health professionals. The literature has shown a positive association between receiving in-depth
and in-service training and recovery-oriented competencies of health professionals (Stuber et al., 2014).
Second, training is effective in addressing the competence gap, yet training alone seems insufficient for
translating knowledge into practice (Gilburt et al., 2013). Adding an experiential component to the training
can further increase its impact. To complement training programs, the Quebec governmental action plan
for carers (2021-2026) has mandated the implementation of a community of practice centred on carers, to
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support them better and recognize their role. Such a community of practice can provide rapid access to rich
sources of information from practical experience and research (Arcand & Souffez, 2017). It could support
the co-production of knowledge, disseminated among health professionals and partner organizations through
webinars, informational capsules, and discussion workshops (Government of Quebec, 2022). Finally, by
creating opportunities for networking and reflection on common issues, communities of practice are a par-
ticularly relevant tool for collaborative work (Arcand & Souffez 2017).

CONCLUSION

Family members, close friends, and other carers fulfill an important and challenging role in supporting
their loved one living with a mental illness. The important contribution of carers should be recognized
across all mental health services. This program evaluation contributes to the literature on how professionals
working with carers assess their utilization, competence, and the importance attached to recovery-oriented
practices. Professionals working with carers within member associations of CAP recognize the importance
of recovery-oriented practices. However, there remains room for improvement, particularly in increasing
the sense of competence and translating this recognition into practical application (utilization). To bridge
this gap, it is essential to foster collaboration among health professionals, service users, and their carers, and
to develop training programs that are not only comprehensive but also directly applicable to professionals’
daily work. Integrating carers into the development of these programs can ensure that the training is aligned
with the real-world needs and challenges faced by both health professionals, service users, and their carers,
ultimately leading to more effective recovery-oriented services.
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Supplement A

Support for the Personal Recovery Process and Self-Determination

Item Practice Utilization = Competence = Importance

1 Use an approach that supports personal recovery. 198 186 222

2 Inform and train on the rights of users and carers. 173 161 210

3 Develop a joint action plan with the carer that puts forward 181 188 209
the needs expressed by the carer.

4 Assess and consider the strengths, goals/projects and resourc- 198 189 225
es of the carer, his or her natural network and the community
in the action plan.

5 Make an extra effort to establish a benevolent, non-judgmen- 226 211 233
tal, egalitarian, collaborative and power-sharing relationship
with the carer.

7 Support hope and provide access to testimonials or stories of 169 182 210
recovery (from carers or people living with a mental illness).

9 Support the development of a recovery plan or collaboration 126 150 186
in the recovery plan of a person living with a mental illness.

14 Prioritize self-care/self-management principles in the process 195 186 213
of supporting and intervening with carers.

15 Promote self-determination, i.e., encourage carers to make 217 206 228
their own choices, set their own priorities, and define their
personal goals.

16 Encourage (reasonable) risk-taking and trial-and-error learn- 176 179 200
ing on the part of the carer (rather than simply stabilizing the
situation).

Involvement of Carers and Leveraging of Community Resources

Item Practice Utilization =~ Competence  Importance

6 Prioritize community and natural resources (resources outside 183 180 199
the mental health network).

10 Inform and involve the person living with a mental illness in 103 137 169
the action plan established with the carer.

11 Train carers in the concept of recovery and equip them to 172 176 214
better support and contribute to the personal recovery of the
person living with a mental illness.

12 Refer carers to appropriate resources. 203 206 229

13 Support the development of a joint crisis plan (or advance 149 162 209

directives in the event of a mental health crisis) between the
person living with a mental illness and the carer.
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Supplement A, continued

Use of Specific Recovery-Oriented Practices

Item Practice Utilization = Competence Importance

8 Using peer support services or support the hiring of and access 138 156 200
to peer helpers or people with experiential knowledge (family
peer support or others).

17 Promote access to independent housing or the use of a hous- 129 135 178
ing supplement for people living with a mental illness to their
carers.

18 Promote the return to school or to regular employment for 130 152 171
people living with a mental illness to their carers.

19 Adapt services to meet the specific needs of young people 152 157 215
(young carers or carers of young people living with a mental
illness).

20 Use specialized approaches (motivational approaches, mindful- 182 174 208

ness, problem-solving, cognitive-behavioral approaches, etc.) at
the right time and for a limited period of time.

Implementation of Organizational Practices Supporting Recovery

Item Practice Utilization = Competence Importance

21 Take concrete action to combat stigmatization and discrimina- 167 172 216
tion.

22 Involve carers in the planning and organization of services and 151 165 198

resources within your organization.

23 Participate in activities to promote continuity between the vari- 153 165 206
ous services offered (within the different resource networks:
citizen, community, health and social services, etc.).

24 Participate in networking activities to support collaborative 162 168 214
work (rather than work in silo) and fostering a collaborative
culture.

25 Participate in mentoring and supervision activities to reflect on 143 161 195
practice (e.g., a community of practice).

26 Participate in activities supporting the promotion of mental 139 163 203
health in the workplace.

27 Participate in training activities on the recovery-oriented ap- 155 166 212

proach and other specific practices.
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