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Part 1 - Overview

Consistency & Congruency

Building Unified, Aligned Treatment Excellence

Reading Sections
What Is Consistency & Congruency? Why It Matters in Treatment

Building a Culture of Consistency: From Intention to Daily Practice
Self-Assessment

Worksheets & Exercises
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Part 2 - What Is Consistency & Congruency? Why It
Matters in Treatment

What Is Consistency & Congruency? Why It Matters in Treatment

Consistency and congruency in substance use disorder treatment is the alignment between what
an organization says it does, what its staff actually do, and what clients experience at every
touchpoint. It is the invisible architecture that transforms a collection of individual clinicians into a
unified treatment team — one that speaks the same language, applies the same principles,
models the same values, and delivers an experience that feels coherent rather than fragmented
to the people who depend on it most.

This is not about rigid uniformity. It is not about turning clinicians into robots who recite identical
scripts. It is about creating a treatment environment where the fundamental principles, language,
and values remain stable and reliable even as individual clinicians bring their unique styles,
strengths, and personalities to the work.

A client should be able to walk from one counselor's office to another, from a group therapy
session to a nursing assessment, from a conversation with a case manager to a family meeting
with a therapist, and recognize that they are in the same treatment program — that the
philosophy, the language, the expectations, and the care are woven from the same fabric.

Why does this matter so profoundly in addiction treatment? Because the people we serve have
lived in chaos. Substance use disorder is, among many things, a disease of inconsistency —
promises broken, boundaries violated, rules changed without warning, relationships that shift
unpredictably between warmth and cruelty. Clients arrive in treatment with nervous systems
calibrated for unpredictability. They are experts at detecting incongruence because their survival
has depended on it.

When the Monday counselor says one thing and the Thursday counselor says something different,
the client doesn't think "oh, they just have different styles." The client thinks: "Nobody here really
knows what they're doing. This place is just like everywhere else. | can't trust this."

Consistency is therefore not a bureaucratic ideal — it is a therapeutic intervention. When a
treatment environment operates with genuine consistency, it provides the corrective experience
that many clients have never had: a place where the rules don't change depending on who's in
charge, where what you're told in one room matches what you're told in another, where the
values on the wall are the same values practiced in the hallways. This predictability becomes a
container — a safe, reliable structure within which the deeply destabilizing work of recovery can
unfold.
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Reflection Questions

1. When you think about your organization's treatment environment, does it feel consistent and
coherent — or fragmented and contradictory? What specific experiences shape your answer?

2. Can you identify a specific instance where a client experienced inconsistency between staff
members, departments, or messages? What was the impact on the client's treatment
engagement?

3. Where do you see the greatest gaps between what your organization says it values and what it
actually practices? Be specific and honest.

4. How does your personal clinical style align with your organization's treatment philosophy?
Where is there harmony, and where is there friction?

5. On a scale of 1 to 10, how consistent is the treatment experience a client receives from your
team? What would it take to move that number up by two points?
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Part 3 - The Anatomy of Inconsistency: How
Treatment Teams Fragment

The Anatomy of Inconsistency: How Treatment Teams Fragment

Treatment teams don't set out to be inconsistent. Nobody arrives at work planning to contradict
their colleagues, undermine the treatment philosophy, or confuse clients. Yet inconsistency is
epidemic in substance use disorder treatment settings — not because people are careless, but
because the forces that fragment treatment are powerful, constant, and often invisible.

The first source of fragmentation is language drift. Over time, different team members develop
subtly different definitions for the same terms. "Recovery" means one thing to the
12-Step-oriented counselor and something different to the harm-reduction-trained therapist.
"Boundaries" means rigid rules to one staff member and flexible guidelines to another. "Relapse"
is a catastrophic event to one clinician and a learning opportunity to another.

These differences aren't necessarily wrong — but when they go unexamined and unaligned,
clients receive contradictory messages that erode confidence in the treatment process. The client
who hears from their morning counselor that "one drink means starting over" and from their
afternoon counselor that "a lapse doesn't erase your progress" is not receiving nuanced,
individualized care — they are receiving confusing, inconsistent messages.

The second source is clinical drift — the gradual, often unconscious departure from established
protocols and evidence-based practices. This drift is natural and inevitable. A clinician tries a
variation on a protocol, it seems to work well, and the variation becomes their standard practice
— without anyone examining whether the variation maintains the protocol's essential
components.

Over months and years, each clinician's "version" of the treatment program drifts further from the
original and further from each other. The result is not one treatment program but multiple
programs operating under the same roof, each reflecting individual preferences rather than
organizational standards.

The third source is values erosion — the slow, imperceptible widening of the gap between stated
values and daily practice. Organizations establish values during periods of clarity and inspiration.
But the daily pressures of census management, regulatory compliance, staff shortages, and
financial constraints gradually erode the commitment to those values.

Reflection Questions

1. Which of the five sources of fragmentation — language drift, clinical drift, values erosion, siloed
functioning, or autonomy-consistency tension — is most active in your organization right now?
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2. Can you identify a specific example of "language drift" on your team — a term that different
team members define differently?

3. Where has your own clinical practice "drifted" from established organizational protocols?

4. How effectively do the different departments in your organization communicate and
coordinate?

5. Where do you feel the tension between your clinical autonomy and organizational consistency
most acutely?
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Part 4 - The Neuroscience of Consistency: Why
Predictability Heals

The Neuroscience of Consistency: Why Predictability Heals

The therapeutic power of consistency is not merely philosophical — it is rooted in the
neuroscience of how the human brain processes predictability, safety, and trust. Understanding
this science transforms consistency from an administrative expectation into a neurological
intervention that directly serves healing.

The human brain is fundamentally a prediction machine. Its primary function is not thinking or
feeling — it is predicting what will happen next and preparing the body to respond. When
predictions are confirmed — when the environment behaves as expected — the brain produces a
calming neurochemical cascade that supports learning, connection, and growth.

When predictions are violated — when the environment is unpredictable — the brain shifts into a
threat response, producing cortisol and norepinephrine that prepare for fight-or-flight at the
expense of the prefrontal functions needed for therapeutic growth.

For people with substance use disorders, this neurological reality has profound implications. Most
clients enter treatment with brains that have been conditioned by years — often decades — of
environmental unpredictability. Chaotic families. Unreliable relationships. Broken promises.
Systems that said one thing and did another. Their neural prediction circuits have been calibrated
for threat, not safety.

A consistent treatment environment provides a powerful neurological counterpoint to this
conditioning. When the language is the same across providers, the brain's prediction circuits are
confirmed: "This environment is coherent." When the values on the wall match the behavior in
the room, the brain registers congruence: "These people mean what they say." When the rules
remain stable and the expectations are clear, the nervous system gradually begins to recalibrate:
"Maybe this environment is safe enough to let my guard down."

This recalibration does not happen through a single experience — it happens through hundreds of
small, consistent experiences that accumulate over days and weeks. Each consistent interaction
is a micro-dose of neurological safety. Each inconsistency is a micro-dose of neurological threat.
The net effect of all these micro-doses determines whether the client's nervous system settles
enough to engage in the therapeutic process or remains in survival mode throughout treatment.

Reflection Questions

1. How does understanding the neuroscience of consistency change how you think about
seemingly "small" inconsistencies?
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2. Think about your clients' histories. How many of them come from backgrounds of chronic
unpredictability?

3. Can you identify a time when your own consistency visibly calmed or reassured a client?

4. If every consistent interaction is a "micro-dose of neurological safety," how many micro-doses
does your team deliver in a typical day?

5. How does this neuroscience perspective change your motivation for maintaining consistency?

© The Recovery Files Page 8



Embrace, Empower & Evolve - Deep Dive Modules Consistency & Congruency

Part 5 - Building a Culture of Consistency: From
Intention to Daily Practice

Building a Culture of Consistency: From Intention to Daily Practice

A culture of consistency is not created through policy manuals, staff meetings, or motivational
posters. It is created through the daily, deliberate choices of every person in the organization —
from the CEO to the receptionist, from the medical director to the overnight tech. Understanding
what these daily choices look like transforms consistency from an aspiration into a lived reality.

The foundation is shared language. This is not about eliminating clinical diversity or suppressing
individual expression. It is about ensuring that when your organization uses a term — recovery,

relapse, boundaries, trauma-informed, person-centered, evidence-based — every team member
understands it the same way and communicates it with the same core meaning.

This requires ongoing conversation, not a one-time definition exercise. Language evolves,
contexts change, and new team members bring different training backgrounds. Shared language
must be actively maintained through regular calibration: team discussions about what terms
mean, how concepts are explained, and what messages clients are receiving.

The next layer is treatment approach alignment. Every clinician brings a unique clinical identity —
theoretical orientation, personal strengths, preferred interventions. A culture of consistency does
not require surrendering that identity. It requires anchoring that identity within a shared
framework. Think of it like music: a jazz ensemble features individual improvisation within a
shared key, tempo, and structure. The result is not uniformity but harmonious diversity — each
musician contributing their unique voice while serving the collective composition.

Values-practice integration is where consistency becomes congruency. This is perhaps the most
challenging and most important dimension. It requires radical honesty about the gap between
what the organization espouses and what it enacts. Every team member must become a values
auditor — not in a punitive sense, but in a reflective one. Am | doing what we say we do? Is what |
see around me consistent with what we claim to value? When the answer is no, congruency
requires the courage to name the gap and the commitment to close it.

Quality assurance, when approached correctly, is the feedback mechanism that keeps
consistency alive. It is not about surveillance or punishment — it is about information. Data that
reveals whether the treatment experience is consistent. Outcome monitoring that shows whether
standards are being maintained. Peer consultation that creates visibility into each other's
practice. Without this feedback, drift is inevitable — because without information about the
current state, there is no way to know when correction is needed.

Building a culture of consistency is not a project with a completion date. It is an ongoing practice
— a daily commitment to alignment that requires humility, communication, accountability, and
the recognition that the people we serve deserve nothing less than our most coherent, congruent,
unified care.
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Reflection Questions

1. If a new client walked through your organization today and interacted with five different staff
members, how consistent would their experience be?

2. Where is shared language strongest on your team? Where does it break down?

3. Using the jazz ensemble metaphor: are you and your colleagues improvising within a shared
framework, or are you each playing in different keys?

4. If you conducted an honest "values audit" of your own daily practice, where would you find
alignment and where would you find gaps?

5. Write a personal consistency commitment reflecting your understanding.
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Part 6 - Consistency & Congruency Self-Assessment

Consistency & Congruency Self-Assessment

Rate each statement: 1 (Not at all like me) to 5 (Very much like me)

| use consistent terminology when explaining treatment concepts to clients, families, and
colleagues

0102030405
Not at all - Very much
| regularly check that my language aligns with organizational definitions and treatment
philosophy
0102030405
Not at all - Very much

| notice when communication breakdowns occur due to inconsistent terminology across team
members

0102030405
Not at all - Very much

| ask for clarification when | am uncertain about how a term or concept is being used by a
colleague

0102030405
Not at all - Very much
| adapt my communication to be clear while maintaining consistency with organizational
language
0102030405
Not at all - Very much
I avoid introducing personal jargon or unofficial terminology that might confuse clients or staff
0102030405
Not at all - Very much

| help new team members understand the shared language and terminology used within our
organization

0102030405
Not at all - Very much

I can identify specific instances where language inconsistency negatively affected a client's
treatment experience

0102030405

Not at all - Very much

| consistently follow evidence-based protocols and organizational standards in my clinical work
0l02030405

Not at all - Very much
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My personal clinical approach aligns with the organization's treatment philosophy and
methodology

0102030405

Not at all - Very much

| apply assessment procedures and clinical protocols uniformly across all my clients
0102030405

Not at all - Very much

| balance standardized protocols with appropriate individualization based on client needs
0102030405

Not at all - Very much

| recognize when my personal preferences lead me to deviate from established treatment
approaches

0102030405

Not at all - Very much

| document clinical decisions in ways that reflect organizational standards and rationale
0102030405

Not at all - Very much

| can explain the reasoning behind our organization's treatment approach to clients and families
0102030405

Not at all - Very much

| notice when inconsistency in treatment approaches across providers negatively affects client
progress

0102030405
Not at all - Very much

| can articulate our organization's core values and explain how they guide my daily clinical
practice

0102030405

Not at all - Very much

My clinical decisions consistently reflect organizational values rather than convenience or habit
0102030405

Not at all - Very much

I model organizational values through my behavior, not just through verbal acknowledgment
0102030405

Not at all - Very much

| notice when organizational practices drift away from stated values and raise concerns
constructively

0102030405
Not at all - Very much
| hold myself accountable to the same standards | expect from colleagues and clients

© The Recovery Files Page 12



Embrace, Empower & Evolve - Deep Dive Modules Consistency & Congruency

0102030405

Not at all - Very much

Clients would describe my behavior as consistent with what the organization says it stands for
0102030405

Not at all - Very much

| actively seek to close gaps between what we say we value and what we actually do in practice
0102030405

Not at all - Very much

| experience conflict between organizational values and the realities of daily clinical work
0102030405

Not at all - Very much

| actively engage in professional development opportunities relevant to my clinical role
0102030405

Not at all - Very much

| remain open to feedback about my practice and genuinely modify my approach when warranted
0102030405

Not at all - Very much

| stay current with evidence-based practices and emerging research in substance use treatment
0102030405

Not at all - Very much

| integrate new learning into my practice in ways that enhance rather than disrupt team
consistency

0102030405

Not at all - Very much

| seek out learning opportunities beyond what is minimally required for licensure or employment
0102030405

Not at all - Very much

| share what | learn with colleagues rather than keeping new knowledge to myself
0102030405

Not at all - Very much

| view constructive criticism of my clinical approach as an opportunity for growth rather than a
threat

0102030405

Not at all - Very much

| can identify specific ways my practice has improved in the past year due to intentional learning
0102030405

Not at all - Very much

| actively participate in quality improvement initiatives and outcome monitoring processes
0102030405
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Not at all - Very much

I am aware of how my individual practice contributes to organizational quality metrics
0102030405

Not at all - Very much

| regularly self-monitor my practice for consistency and effectiveness
0102030405

Not at all - Very much

| use data and feedback to identify areas where my consistency contribution needs improvement
0102030405

Not at all - Very much

| view quality assurance as supportive rather than punitive or administrative
0102030405

Not at all - Very much

| track my own practice patterns to ensure | am maintaining standards across all clients
0102030405

Not at all - Very much

| bring concerns about quality or consistency to appropriate channels rather than ignoring them
0102030405

Not at all - Very much

| participate in peer review, case consultation, and supervision with genuine engagement rather
than compliance

0102030405

Not at all - Very much

| collaborate effectively with colleagues from different departments, disciplines, and roles
0102030405

Not at all - Very much

| share successful strategies, interventions, and lessons learned with team members regularly
0102030405

Not at all - Very much

| understand how my role contributes to the overall consistency of the treatment experience
0102030405

Not at all - Very much

| build relationships that support coordinated, unified client care across all services
0102030405

Not at all - Very much

| participate in cross-departmental learning and alignment opportunities
0102030405

Not at all - Very much

| contribute to creating seamless transitions and handoffs for clients between services
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0102030405

Not at all - Very much

| actively help resolve inconsistencies when | notice them rather than assuming someone else will
0l02030405

Not at all - Very much

| communicate in ways that bridge different perspectives and professional approaches within the
team

0102030405

Not at all - Very much

Scoring guide

Reset all progress? This cannot be undone.
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Part 7 - Exercise 1: Shared Language Audit

Shared Language Audit
Six Words, and Whether You Mean the Same Thing

The Same Word, Two Different Rooms

A client hears on Monday that one drink means starting over, and on Thursday that a lapse does
not erase progress. Both clinicians believe they are teaching recovery. Neither is wrong in
isolation. But the client is not comparing two philosophies — they are deciding whether this place
knows what it is doing, and they decide fast. Language drift is not a semantic problem. It is the
first crack the client sees through.

Write these before you look anything up. The point is what you carry into the room, not what the
manual says.

1. Write your working definition of each: recovery, relapse, boundaries, trauma-informed,
person-centered, evidence-based. One sentence each, phrased as you would say it to a client.

Be specific and honest...

2. Ask two colleagues to define two of the same terms without showing them yours. Where did
the definitions actually part company?
Be specific and honest...

3. How confident are you that your team means the same thing by the same words?
0102030405

Not at all - Very much

1. Name a term your team uses constantly that has never once been defined out loud.

Be specific and honest...
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2. Describe a specific occasion when a client received two different messages from two staff
about the same thing. What did the client do with the contradiction?
Be specific and honest...

1. The reading argues that clients do not conclude "different styles" — they conclude nobody here
knows what they are doing. Test that against your own experience: what has a client actually said
to you after receiving mixed messages?

Be specific and honest...

2. Which of your own habitual phrases would sound contradictory placed next to a colleague’s,
even though you both meant the same thing?
Be specific and honest...

1. Which single term is most worth calibrating on your team first, and why that one before the
others?
Be specific and honest...

2. What is the ten-minute version of that conversation, and in which meeting that already exists
could it happen this month?
Be specific and honest...
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Part 8 - Exercise 2: Treatment Approach Alignment
Check

Treatment Approach Alignment Check

Improvising in the Same Key
A Jazz Ensemble, Not a Marching Band

The reading offers the ensemble as the model: individual improvisation inside a shared key,
tempo and structure. It is a generous image, and it is also a demanding one — an ensemble only
works because every player knows precisely which elements are fixed. A band where each
musician privately decides the key is not expressing diversity. It is producing noise, and calling it
respect for individual style.

1. Name your theoretical orientation and the three interventions you reach for most often. This is
the voice you bring to the ensemble.

Be specific and honest...

2. Where did that orientation come from — training, a particular supervisor, a population you
worked with, a personal conviction?
Be specific and honest...

1. What is your organisation’s stated treatment framework? Write it as you understand it, from
memory, without looking it up.

Be specific and honest...

2. Now look it up. What did you get wrong or leave out entirely, and what does that gap tell you
about how the framework is actually transmitted?
Be specific and honest...
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3. How clearly is the shared framework articulated where you work?
0102030405
Not at all - Very much
1. Where does your practice improvise inside the frame, and where does it leave the frame
altogether? The difference matters more than the amount.

Be specific and honest...

2. Which colleague’s approach differs most from yours? Describe theirs fairly — as they would
describe it, not as it looks from where you stand.

Be specific and honest...

1. Name a client currently held by two staff whose approaches conflict. Set aside who is right:
what is that client actually receiving?
Be specific and honest...

2. What would have to be agreed, specifically, for that client to have one coherent plan by next
week?
Be specific and honest...

1. What is one aspect of your practice you will bring back inside the frame this month?
Be specific and honest...
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2. What is one aspect where you believe the frame itself is wrong? Write the honest way to raise
that, rather than the quiet way of working around it.

Be specific and honest...
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Part 9 - Exercise 3: Values-Practice Congruency
Map

Values-Practice Congruency Map

The Distance Between the Wall and the Hallway
Values Erode at the Speed of Ordinary Pressure

No organisation decides to abandon its values. What happens instead is a difficult census month,
a resignation that is not replaced, an audit that eats a fortnight — and each time, one small
accommodation that everyone agrees is temporary. The accommodations are never reversed,
because nothing marks the moment they became permanent. Two years later the values on the
wall describe an organisation that no longer exists, and everyone has stopped noticing the
discrepancy. The point of an audit is to notice it on purpose.

1. List your organisation’s stated values as written. Then list the values it actually operates on, as
an outsider watching for a week would name them.

Be specific and honest...

2. Where do the two lists agree, and where do they part company?
Be specific and honest...

Turn it on yourself before you turn it on the organisation. The exercise loses its force otherwise.

1. Name the three clinical values you state most often. For each, give one piece of evidence from
last week that you actually enacted it.

Be specific and honest...

2. How closely does your daily practice match the values you would claim in an interview?
0l02030405
Not at all - Very much
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3. Where did you fall short last week, and what was the specific pressure that produced it?
Be specific and honest...

1. Which pressure most reliably pushes practice away from stated values where you work —
census, paperwork, staffing, funding, time?
Be specific and honest...

2. What has your organisation stopped noticing entirely, because it happens every single day?
Be specific and honest...

1. The reading asks every team member to become a values auditor. Name the gap you have
already seen and not named. What stopped you?
Be specific and honest...

2. Write the sentence about it that would be heard rather than dismissed. Say it as an observation
with evidence, not as an accusation.

Be specific and honest...

1. How much of the gap you have mapped is inside your own control rather than the
organisation’s?
0102030405

Not at all - Very much
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2. Pick one gap that is yours. What changes this week, and how would somebody else be able to
tell?

Be specific and honest...
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Part 10 - Exercise 4: Quality Consistency Tracker

Quality Consistency Tracker

Information, Not Surveillance
Without Information, Drift Is Guaranteed

Quality assurance has a reputation problem in treatment settings, and it is largely deserved —
most clinicians have experienced it as a search for someone to hold responsible. But the reading
makes a narrower claim that is hard to argue with: without information about the current state,
there is no way to know when correction is needed. A team with no feedback is not a team
maintaining standards through professionalism. It is a team drifting with the lights off.

1. What data does your team currently have about whether the client experience is consistent?
Name the sources that are actually looked at, not the ones that exist somewhere in the building.

Be specific and honest...

2. How much feedback do you receive about your practice, as distinct from your compliance?
0102030405

Not at all - Very much

1. How visible is your actual clinical practice to anyone other than you?
0102030405

Not at all - Very much

2. Which part of your practice has nobody observed in the last year?
Be specific and honest...

3. If a colleague sat in on three of your sessions this week, what would surprise them?
Be specific and honest...
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1. How does practice become visible on your team — peer consultation, case review,
co-facilitation, recordings, nothing? Be honest about which of these genuinely happen.

Be specific and honest...

2. What would make peer visibility feel like information rather than surveillance? Answer for
yourself first, then for the colleague who would resist it hardest.

Be specific and honest...

1. Name three indicators that would tell you within a month whether consistency was holding.
Each has to be something a person could actually count.

Be specific and honest...

2. Who looks at them, how often, and what happens the first time one moves in the wrong
direction?
Be specific and honest...
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Part 11 - Exercise 5: Team Unity Building Plan

Team Unity Building Plan

Unity Is Not the Same as Agreement
A Team That Never Disagrees Has Usually Stopped Talking

Quiet meetings are often read as alignment, and they are frequently the opposite: people who
have concluded that raising something costs more than carrying it. Real unity is noisier than the
imitation. It involves clinicians arguing about a case in the room rather than in the corridor
afterwards, and then leaving with one plan. If your team meetings are calm and your hallway
conversations are not, you already know which one is the actual meeting.

1. Describe your team’s current unity honestly. Where is it real agreement, and where is it
politeness holding a disagreement down?
Be specific and honest...

2. How safely can a member of your team disagree with the approach, in the meeting, in front of
everyone?

0102030405
Not at all - Very much

1. Where does your team actually split — by shift, discipline, tenure, department, philosophy?
Name the real line, not the polite one.

Be specific and honest...

2. What does that split cost a client who crosses it during their stay? Answer in terms of what the
client experiences, not what the staff feel.

Be specific and honest...
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1. Which existing meeting or handover, run differently, would do the most for consistency? Work
with what already exists rather than proposing something new.

Be specific and honest...

2. What is the one change to that meeting you could put forward next week?
Be specific and honest...

1. Honestly, how much do you personally contribute to your team’s coherence?
0102030405

Not at all - Very much

2. What do you do that strengthens team unity, and what do you do that quietly undermines it?

The second half is the point of the question.

Be specific and honest...

3. Name the colleague you have the most distance from. What is the first repair move, and on
what day?
Be specific and honest...
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Part 12 - Exercise 6: Clinical Drift Audit

Clinical Drift Audit
Tracing One Protocol Back to What It Was

Drift Is Made Entirely of Good Decisions

Nobody abandons a protocol. What happens is that a clinician tries a variation, the session goes
well, and the variation quietly becomes the standard — without anyone checking whether the
components that made the protocol work survived the change. Repeat that across five clinicians
and five years and you do not have one programme with individual styles. You have five
programmes sharing a building, each convinced it is running the same model.

Pick something you run weekly, not something rare. Drift lives in the routine.

1. Write how you actually ran this protocol the last time — step by step, as it happened, not as it
is supposed to go.

Be specific and honest...

2. Now write what the protocol says. Where do the two versions differ?
Be specific and honest...

1. For each departure, name the reason. Some will be clinical judgement, some will be time, and
some you will not be able to account for at all. Write that third category down anyway.

Be specific and honest...

2. How much of your current practice could you justify against a written standard if you were
asked tomorrow?

0102030405

Not at all - Very much
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1. Which components of that protocol are load-bearing — the ones that make it work at all rather
than the ones that make it look complete? Did your version keep them?
Be specific and honest...

2. Which of your variations is genuinely an improvement worth putting to the team, as opposed to
a private shortcut you have grown comfortable with?
Be specific and honest...

1. What do you bring back to standard, and what do you take to the team as a proposal? Name
both, each with a date.

Be specific and honest...

2. What would make it safe for a colleague to admit drift on your team? Then answer the harder
half: does that condition currently exist?
Be specific and honest...
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Part 13 - Exercise 7: The Handoff Map

The Handoff Map

Following One Client Across Every Line
The Client Crosses Every Line You Do Not

In a single day a client may move from a counsellor to a nursing assessment to a group to a case
manager to an evening tech. Each of those staff sees one segment. The client is the only person

in the building who experiences the whole sequence — and therefore the only person positioned

to notice that the four of you are describing different programmes. Siloed functioning is invisible

from inside a silo, which is precisely what makes mapping it necessary.

1. Take one real client. List every staff contact they had in a single day, in the order it happened.

Be specific and honest...

2. At which of those handoffs did information actually move between staff, and at which did the
client have to carry it themselves?
Be specific and honest...

1. How reliably does what you know about a client reach the next person who sees them?
0102030405
Not at all - Very much

2. Name the handoff on your unit that fails most often. What exactly falls through it — be specific
about the kind of information that is lost.

Be specific and honest...
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1. Which department do you understand least? Name one thing you have assumed about how
they work that you have never actually checked.

Be specific and honest...

2. What do they need from you that you have not been providing, and what have you been
waiting on from them without saying so?
Be specific and honest...

1. What is the smallest change to one handoff that would close the most common gap?
Be specific and honest...

2. Who do you need to talk to, and what will you ask for? Write the actual request, in the words
you would use.

Be specific and honest...
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Part 14 - Exercise 8: Autonomy Within the Frame

Autonomy Within the Frame
What Is Fixed, and What Is Yours

The Tension Is Not a Problem to Be Solved

Clinicians hear calls for consistency as a threat to clinical judgement, and they are not being
paranoid — consistency has been used, in plenty of organisations, to flatten expertise into
compliance. The answer is not to resolve the tension in either direction. It is to be explicit about
which elements are the key and the tempo, and which are genuinely yours to play. Teams get
into trouble when nobody has ever said out loud which is which, and everyone has quietly
assumed a different answer.

1. How much does organisational consistency currently feel like a constraint on your clinical
judgement?

0102030405
Not at all - Very much

2. Describe the situation where you feel the tension most sharply between doing it your way and
doing it the agreed way.

Be specific and honest...

3. What is the legitimate clinical reason underneath your resistance, and what part of it is simply
preference? Both are usually present.

Be specific and honest...

1. Name the things that must be identical across every clinician in your programme, whoever is
on shift. Keep the list short enough that it could actually hold.

Be specific and honest...
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2. Who decided those, and does every member of the team know they are fixed rather than
preferred?
Be specific and honest...

1. Name what should remain genuinely individual — the parts where your style is the treatment
rather than a deviation from it.

Be specific and honest...

2. Where has consistency been used on your team to flatten something that should have stayed
individual? Describe the instance rather than the principle.

Be specific and honest...

1. Describe concretely, in one situation, how you can bring your full clinical voice while remaining
recognisably part of the same programme.

Be specific and honest...

2. What would you need from leadership for that to be true in practice rather than aspirational?
Be specific and honest...
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Part 15 - Exercise 9: 7-Day Congruency Check-In

7-Day Congruency Check-In
Counting the Micro-Doses
Each Interaction Is a Dose of One Kind or the Other

The reading makes the claim precisely: every consistent interaction is a micro-dose of
neurological safety, and every inconsistency a micro-dose of threat. Whether a client settles
enough to do the work is decided by the running total, not by any single conversation. Nobody
can audit that annually. For seven days, take five minutes to record what you said, what you did,
and which direction the day added up in.

One thing you told a client today that a colleague might have said differently.

Your response...

One moment today where your practice matched what you say you value. Name it plainly.

Your response...

One moment where it did not. What was the pressure in the room?
Your response...

For the clients who passed through your hands today, was this a micro-dose of safety or a
micro-dose of threat? Name what tipped it.

Your response...

Congruency rating today (1 = what | said and what | did came apart, 10 = they held together)
0l10203040506070809010
Came apart - Held together
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One thing you told a client today that a colleague might have said differently.

Your response...

One moment today where your practice matched what you say you value. Name it plainly.

Your response...

One moment where it did not. What was the pressure in the room?
Your response...

For the clients who passed through your hands today, was this a micro-dose of safety or a
micro-dose of threat? Name what tipped it.

Your response...

Congruency rating today (1 = what | said and what | did came apart, 10 = they held together)
0l10203040506070809010
Came apart - Held together

One thing you told a client today that a colleague might have said differently.

Your response...
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One moment today where your practice matched what you say you value. Name it plainly.

Your response...

One moment where it did not. What was the pressure in the room?
Your response...

For the clients who passed through your hands today, was this a micro-dose of safety or a
micro-dose of threat? Name what tipped it.

Your response...

Congruency rating today (1 = what | said and what | did came apart, 10 = they held together)
0l10203040506070809010

Came apart - Held together

One thing you told a client today that a colleague might have said differently.

Your response...

One moment today where your practice matched what you say you value. Name it plainly.

Your response...
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One moment where it did not. What was the pressure in the room?
Your response...

For the clients who passed through your hands today, was this a micro-dose of safety or a
micro-dose of threat? Name what tipped it.

Your response...

Congruency rating today (1 = what | said and what | did came apart, 10 = they held together)
0l0203040506070809010

Came apart - Held together

One thing you told a client today that a colleague might have said differently.

Your response...

One moment today where your practice matched what you say you value. Name it plainly.

Your response...

One moment where it did not. What was the pressure in the room?
Your response...
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For the clients who passed through your hands today, was this a micro-dose of safety or a
micro-dose of threat? Name what tipped it.

Your response...

Congruency rating today (1 = what | said and what | did came apart, 10 = they held together)
0l0203040506070809010

Came apart - Held together

One thing you told a client today that a colleague might have said differently.

Your response...

One moment today where your practice matched what you say you value. Name it plainly.

Your response...

One moment where it did not. What was the pressure in the room?
Your response...

For the clients who passed through your hands today, was this a micro-dose of safety or a
micro-dose of threat? Name what tipped it.

Your response...

Congruency rating today (1 = what | said and what | did came apart, 10 = they held together)
0l10203040506070809010
Came apart - Held together
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One thing you told a client today that a colleague might have said differently.

Your response...

One moment today where your practice matched what you say you value. Name it plainly.

Your response...

One moment where it did not. What was the pressure in the room?
Your response...

For the clients who passed through your hands today, was this a micro-dose of safety or a
micro-dose of threat? Name what tipped it.

Your response...

Congruency rating today (1 = what | said and what | did came apart, 10 = they held together)
0l10203040506070809010
Came apart - Held together

1. Across seven days, which direction did the running total go — net safety or net threat? Use the
ratings rather than your impression.

Review your week...
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2. Which day was most congruent, and what was structurally different about it? Congruency
usually has a cause you can name.

Review your week...

3. What kind of gap recurred — language, protocol, values, or a handoff? The category matters
more than any single instance.

Review your week...

4. Which pressure produced most of the gaps, and is it one you can change or one you have to
work around?

Review your week...

5. What is the one change to next week that would raise the running total? Name it as an action
with a day attached, and tell one person.

Review your week...
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Part 16 - Exercise 10: Consistency Systems Toolkit

Consistency Systems Toolkit
What Holds the Alignment When Attention Runs Out

Culture Is Not Held by Good Intentions

Every team that has fragmented was staffed by people who valued consistency. Intention is not
the variable — infrastructure is. A shared glossary that exists, a handoff format that is used, a
review that actually happens on a Friday: these are what remain when the census is high and
everyone is tired, which is exactly when consistency is tested. Select what would survive in your
real setting, write each one in your own words, then commit to the single system that starts first.

Shared language has to be maintained rather than defined once. Which of these would survive on
your team?

Write this system in your own words — as if you were handing it to someone else to run:
Describe the system, when it runs, and what makes it survive a hard week...

What keeps practice anchored to the model between trainings?

Write this system in your own words — as if you were handing it to someone else to run:
Describe the system, when it runs, and what makes it survive a hard week...

Congruency is where consistency stops being administrative. What would keep the gap visible?

Write this system in your own words — as if you were handing it to someone else to run:
Describe the system, when it runs, and what makes it survive a hard week...

The client should never be the one carrying the information across a line. What makes that true?

Write this system in your own words — as if you were handing it to someone else to run:
Describe the system, when it runs, and what makes it survive a hard week...
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Without information there is no correction. Choose what you would genuinely accept, not what
sounds rigorous.

Write this system in your own words — as if you were handing it to someone else to run:
Describe the system, when it runs, and what makes it survive a hard week...

Inconsistency is inevitable. What happens in the hour after a client notices one?

Write this system in your own words — as if you were handing it to someone else to run:
Describe the system, when it runs, and what makes it survive a hard week...

1. Which system will you start first, and on what day does it begin?
Make this concrete...

2. Which of the five sources of fragmentation does it address, and why that one before the
others?
Make this concrete...

3. Who else has to be involved for it to work, and what will you ask them for?
Make this concrete...
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4. Write your personal consistency and congruency commitment statement. One paragraph, in

your own words, specific enough that a colleague reading it in six months could tell whether you
kept it.

Make this concrete...
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