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Video Script: Sub-Guideline 6B 
 

Hi! I’m Megan Wainwright and in this video, I’m going to Introduce you to sub-guideline B from 
Chapter 6 of the Canadian Guidelines for Recovery-Oriented Practice.  

 

Chapter 6 is about transforming services and systems towards a recovery vision - that is to a 
system that inspires hope and is client-centred. Chapter 6 sub-guideline B is specifically about 
“Acknowledging, Valuing and Learning from Experiential Knowledge”. 

 

First thing’s first, what is meant by ‘experiential knowledge’?  

Experiential knowledge refers to what each and every person learns through their own 
experience. Take me for example- I certainly learn things from books or through speaking to 
experts; like when I speak to my doctor, but I also learn things from my own experience or from 
the experience of others close to me; who I trust, or who are similar to me. 

 

A recovery-oriented system or services value this knowledge and acknowledges that people 
with mental health problems know themselves, and what helps or hinders their recovery, better 
than anyone else. They are the real experts of experiential knowledge. So, while a service 
provider may learn about mental health problems from courses at school, they also have a lot 
to learn from their clients’ experiential knowledge. 

 

A transformed mental health system values experiential knowledge and creates opportunities 
for this knowledge to become part of services. One way this happens is by employing people 
in recovery to be staff or leaders in an organisation or members of a support team. They often 
go by the name of ‘peers’ or ‘peer-providers’. Peer providers could be involved in educating or 
training staff and even doctors about recovery, they can become a member of the care team 
who offers support, advocacy, and guidance to people with mental health problems accessing 
services, or they may be involved in planning and evaluating services. 

 

A peer-provider’s expertise lies in their lived-experience of having a mental health problem, of 
having embarked on a recovery journey, and of being capable of sharing that experience and 
knowledge to help others on that journey. Some service providers and managers may 
themselves be living with a mental health problem and in a transformed system they may 
become comfortable to share this personal experience with their clients and other staff. 
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In this project, we are focusing on housing services for people with mental health problems. 
So, if you are asking yourself whether the housing you work in or live in is recovery-oriented 
according to sub-guideline 6B, these are some of the questions you need to think about:  

• Does your housing organisation employ people with mental health problems?  

• Do people with lived experience participate in education, training, client-care, or 
research?  

• Are any of its services, peer-led?  

• Does the research being done in your housing organisation include people with mental 
illness, not just as subjects, but as co-designers of research?  

• Does your housing create space for people to share their personal knowledge with 
one-another?  

 

These questions can also give you some ideas of how to put this guideline into practice in your 
housing organisation. 
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