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your whole life and own the value you bring
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Part 1 · About this challenge
A ten-day pathway for new SUD clinicians — to inventory the clinical toolkit you have been
building your whole life, translate it into clinical strengths, and own the value you bring.

Your Journey
Strengths Score

New Clinician Strengths Self-Assessment
Take it on Day 1 · Return to it on Day 10

The 10-Day Pathway
DAY 1 · AWARENESS
You Did Not Arrive Empty-Handed

Recognizing the invisible clinical toolkit you already carry

DAY 2 · EXCAVATION
Mining Your Professional Past

Every job had a hidden curriculum — recover it

DAY 3 · TRANSLATION
Same Skill, New Language

How non-clinical skills become clinical strengths

DAY 4 · LIVED WISDOM
What Life Taught You That School Could Not

Experiential knowledge as a legitimate clinical asset

DAY 5 · DEPTH
What Textbooks Can't Teach

The clinical knowledge that only life provides

DAY 6 · AUTHENTICITY
The Patient Knows

Why authenticity cannot be faked

DAY 7 · DISCOVERY
The Skills You Don't Know You Have

Uncovering clinical strengths hiding in plain sight

DAY 8 · CONFIDENCE
Beyond Imposter Syndrome

Naming the voice that says you don't belong

DAY 9 · ADVOCACY



Embrace, Empower & Evolve  ·  10-Day Challenges What You Already Bring

© The Recovery Files Page 3

Owning It Out Loud

Advocating in supervision, naming your gaps, building your growth map

DAY 10 · BECOMING
Your Strengths Declaration

Integrating who you are with who you are becoming
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Part 2 · New Clinician Strengths Self-Assessment
New Clinician Strengths Self-Assessment
Rate each statement 1–5. Take it on Day 1, return on Day 10.

Transferable Professional Skills
I can identify specific skills from my previous career that are directly applicable to clinical work

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I have experience managing difficult conversations that translates to therapeutic communication
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I have problem-solving abilities developed in high-pressure environments that serve me in clinical
decision-making

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I bring organizational skills from previous work that help me manage caseloads and
documentation

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I have experience reading people from non-clinical contexts that informs my clinical observation
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I have developed patience, persistence, and the ability to work with people who are not always
cooperative

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I bring leadership, mentoring, or team-building experience that enhances my clinical collaboration
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I can name at least three concrete ways my previous career makes me a better clinician than
education alone would

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

Interpersonal & Communication Strengths
I naturally connect with people from diverse backgrounds and make them feel heard and
respected

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much
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I am comfortable sitting with people in pain or crisis without needing to immediately fix it
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I can adjust my communication style to meet different people where they are
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I have experience navigating conflict in ways that maintain the relationship while addressing the
issue

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I can hold boundaries firmly while communicating genuine care and respect
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I am a natural listener — people in my life have always come to me with their problems
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I can read the emotional temperature of a room and adjust my approach accordingly
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I am comfortable being direct and honest even when the message is difficult to deliver
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

Experiential Knowledge & Life Wisdom
I have lived through difficult experiences that give me genuine empathy for people in crisis

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I understand struggle from having navigated my own challenges, not just from textbooks
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I bring cultural, community, or family knowledge that informs how I understand addiction in real
contexts

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I have practical life experience that helps me understand the whole-life impact of addiction
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I recognize that my life experience gives me a clinical perspective education alone cannot
replicate

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
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Not at all · Very much

I trust my gut instincts about people, and those instincts are usually grounded in real experience
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I have been on the receiving end of helping systems in ways that inform how I treat the people I
serve

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I carry wisdom from mentors, elders, or community that shapes my clinical approach beyond
what I was taught

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

Clinical Adaptability & Learning Orientation
I am comfortable being a beginner and asking questions without feeling I should already know

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I actively seek feedback from supervisors, colleagues, and even patients to improve
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I can integrate new clinical knowledge with my existing experiential knowledge without
discarding either

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I am flexible — willing to try new interventions, change direction, and learn from what does not
work

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I take clinical supervision seriously as a growth opportunity, not just a requirement
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I read, study, and seek professional development beyond what is required of me
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I recognize the gap between what I know and what I need to learn, and I am comfortable in that
gap

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I view every clinical interaction as a learning opportunity, not just a task to complete
○ 1 ○ 2 ○ 3 ○ 4 ○ 5
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Not at all · Very much

Professional Identity & Confidence
I believe I belong in this field — that I was drawn to this work for meaningful reasons

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I can articulate the value I bring to the clinical team beyond my educational credentials
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I do not minimize my previous career experience when colleagues or supervisors ask about it
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I feel confident that my experiential knowledge is a legitimate clinical asset, not a consolation
prize

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I advocate for my perspective in team discussions even when I am the least experienced person
in the room

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

I am developing my own clinical voice rather than simply imitating more experienced colleagues
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I resist the urge to apologize for being new and focus on what I genuinely contribute
○ 1 ○ 2 ○ 3 ○ 4 ○ 5

Not at all · Very much

I believe the patients I serve benefit from who I am as a whole person, not just the techniques I
was taught

○ 1 ○ 2 ○ 3 ○ 4 ○ 5
Not at all · Very much

Scoring guide
Each group gets its own score, as a percent.

Score: 85% and above — Owning It Fully: You clearly recognize and claim this strength.

Score: 70–84% — Strong & Growing: A genuine strength you are mostly owning. Lean in more
deliberately.

Score: 55–69% — Emerging: The strength is present but not yet fully claimed or developed.

Score: 40–54% — Underclaimed: You likely have more here than you give yourself credit for.

Score: below 40% — Develop & Claim: A real growth edge. Bring it to supervision.
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Part 3 · Day 1 · You Did Not Arrive Empty-Handed
DAY 1 OF 10 · AWARENESS
Recognizing the invisible clinical toolkit you already carry

Today's Reading
You did not arrive at this clinical position empty-handed. You may feel that way — especially in
the first weeks and months, when the terminology is unfamiliar, the documentation is
overwhelming, and everyone around you seems to speak a clinical language you are still learning.
But that feeling is a lie. You arrived carrying a toolkit assembled across every year of your adult
life — every job you have held, every crisis you have navigated, every difficult conversation,
every person you have helped, every failure you have survived. That toolkit is invisible only
because no one has ever asked you to inventory it. This pathway will.

Consider the waitress who spent fifteen years reading tables — scanning faces, de-escalating the
demanding customer, making the grieving widow eating alone on a Tuesday feel seen in thirty
seconds. She has been doing clinical observation and rapport-building since before she knew the
words existed. Consider the construction foreman who managed a crew of twenty men with
tempers, problems, and pride — learning when to push and when to let someone save face, how
to hold a man accountable without destroying the relationship. He has been practicing
therapeutic confrontation on job sites for decades. Consider the parent who raised teenagers and
learned that you cannot force growth, only create the conditions for it. That parent already
understands the heart of patient-centered care.

The SUD field needs clinicians who have worked with their hands and their hearts, not just their
textbooks. Your previous life is not a detour. It is the foundation of the clinician you are becoming.

Reflect
1. When you walk into a session feeling "underqualified," what specifically are you comparing
yourself against — and is that comparison fair?

2. Name one moment from a previous job or role where you did something that, looking back,
was clinical work before you had a word for it.
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3. What drew you to SUD treatment specifically? What in your life made you believe you could
help people in this particular way?

Today's Work
If you had to describe what you bring to clinical work right now — beyond your training — what
would you say?
Not who you hope to be or fear you are not — what you actually carry today...

What do you tend to feel you are "missing" compared to colleagues?
Name the gap honestly...

What part of your previous life do you suspect is more clinically valuable than you have ever
admitted?
Even one thing counts...

Before going further, take the New Clinician Strengths Self-Assessment. On Day 10 you will return
to it and measure how far you have come.

Carry Forward
A single thing to hold onto and act on...
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Part 4 · Day 2 · Mining Your Professional Past
DAY 2 OF 10 · EXCAVATION
Every job had a hidden curriculum — recover it

Today's Reading
Every job has a hidden curriculum. You learned things in your previous work that no one wrote on
a job description and no one handed you a certificate for — but you learned them deeply,
because the stakes were real and the lessons came from experience rather than a slide deck.
Today you mine that history.

The instinct will be to dismiss it. "That was just retail." "That was just the military." "That was just
raising my kids." The word "just" is exactly where your strengths go to hide. A waitress does not
think of herself as an expert in real-time emotional assessment, but she is. A foreman does not
think of himself as a motivational interviewer, but he has been one for years. A single parent does
not think of herself as a crisis-intervention specialist, but she has run triage at 2 a.m. more times
than she can count.

This excavation is not nostalgia, and it is not resume-building. It is recovering raw materials — the
transferable competencies that are already yours and already working, often beneath your own
awareness. You cannot deploy a strength with clinical intention until you can first see that you
have it. So today, take stock of the jobs and roles you have held, and refuse to let yourself say
"just."

Reflect
1. Which previous role taught you the most about people — their motivations, their struggles,
their capacity to change?

2. Which of your past jobs do you most tend to minimize or leave out of the story you tell about
yourself? Why?

3. If a former coworker were asked, "What was this person genuinely good at?", what would they
say?
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Today's Work
Every Job Counts

List your three most significant previous roles — including unpaid ones like parenting, caregiving,
military service, or volunteer work.

Role #1
Job title / role and duration:
e.g., Restaurant Manager, 8 yrs

What was the HARDEST part — what did it require of you at your best?
The challenges that stretched you...

What did it teach you about PEOPLE?
What you learned about human nature...

Name THREE skills that translate directly to clinical work:
Make the clinical translation...

Role #2
Job title / role and duration:
e.g., Restaurant Manager, 8 yrs
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What was the HARDEST part — what did it require of you at your best?
The challenges that stretched you...

What did it teach you about PEOPLE?
What you learned about human nature...

Name THREE skills that translate directly to clinical work:
Make the clinical translation...

Role #3
Job title / role and duration:
e.g., Restaurant Manager, 8 yrs

What was the HARDEST part — what did it require of you at your best?
The challenges that stretched you...

What did it teach you about PEOPLE?
What you learned about human nature...
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Name THREE skills that translate directly to clinical work:
Make the clinical translation...

Carry Forward
A single thing to hold onto and act on...
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Part 5 · Day 3 · Same Skill, New Language
DAY 3 OF 10 · TRANSLATION
How non-clinical skills become clinical strengths

Today's Reading
Every professional skill has a clinical equivalent. The problem is that no one teaches the
translation. You learned conflict resolution running a kitchen — but no one ever said, "That is
exactly the skill you will need when two patients escalate in group." You learned
calm-under-pressure managing a business through a crisis — but no one said, "That is exactly
what you will need when a patient discloses suicidal ideation." The skill exists. The clinical
application exists. The bridge between them has simply never been built. Let us build it.

Customer service translates to therapeutic rapport. Management translates to treatment
planning and clinical leadership. Sales — so often dismissed as irrelevant — is motivational
interviewing: the effective salesperson does not push a product on an unwilling buyer; they listen,
reflect the need, roll with resistance, and let the person arrive at their own decision. Parenting
translates to patience, limit-setting, and the hard-won knowledge that you cannot force another
person to change.

The translation is not automatic. Having a skill in one context does not mean you yet know how to
apply it with clinical precision. But recognizing that the skill already exists — that you are not
starting from zero — is the foundation on which all real clinical development is built.

Reflect
1. Which interpersonal skill from your previous life do you already lean on most in clinical work —
even though you have never named it as "clinical"?

2. Where do you feel the gap between having a transferable skill and knowing how to apply it with
clinical precision?

3. Has a colleague, supervisor, or patient ever pointed out a strength of yours that came from
your life rather than your training?
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Today's Work
Apply today's concept to your current clinical work:
What does this mean for how you show up tomorrow...

One specific thing you will do differently based on today:
Concrete, actionable, specific...

Carry Forward
A single thing to hold onto and act on...
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Part 6 · Day 4 · What Life Taught You That School
Could Not
DAY 4 OF 10 · LIVED WISDOM
Experiential knowledge as a legitimate clinical asset

Today's Reading
There is an unspoken hierarchy in clinical education: book knowledge at the top, clinical training
in the middle, and experiential knowledge — what you have learned by living — at the bottom.
That hierarchy is wrong, and it damages both clinicians and patients.

Book knowledge is essential; no amount of life experience substitutes for understanding the
neuroscience, the diagnostic criteria, the evidence base, the ethics. A clinician with only street
smarts is working without a map. But a clinician with only book knowledge is working without a
compass. They know what the textbook says about withdrawal, but not what it feels like to watch
someone you love shake and sweat and beg.

And patients know the difference. They can tell when "I hear you" means "I am using a reflective
listening technique" versus "I actually hear you, because I have been somewhere like where you
are." Your life experience does not make you less professional. It makes you more complete.

Reflect
1. What is the most important thing you know about addiction or recovery that you learned from
living rather than from a textbook?

2. Have you ever been told — directly or indirectly — to suppress your experiential knowledge in
a clinical setting? What message did that send?

3. How do you currently integrate your experiential and clinical knowledge — or do you keep
them in separate rooms?

Today's Work
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Apply today's concept to your current clinical work:
What does this mean for how you show up tomorrow...

One specific thing you will do differently based on today:
Concrete, actionable, specific...

Carry Forward
A single thing to hold onto and act on...
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Part 7 · Day 5 · What Textbooks Can't Teach
DAY 5 OF 10 · DEPTH
The clinical knowledge that only life provides

Today's Reading
Some clinical knowledge can only be earned by living. You can study suffering, but understanding
real, grinding, daily suffering changes how you sit with someone in pain — you stop trying to fix it
fast and learn to stay. You can memorize the stages of change, but having actually changed
something hard in your own life teaches you why the process is so messy, non-linear, and
terrifying.

You can read about shame in a textbook, but if you have felt it — the way it silences people,
distorts the mirror, and drives them to hide the very things that most need to be spoken — you
recognize it in a patient's posture before they say a word.

And then there is hope — not the greeting-card version, but the fragile, hard-won,
sometimes-barely-there kind that your patients need you to carry for them when they cannot
carry it themselves. You can only carry it convincingly if you have held it for yourself in the dark.
Today you will name the wisdom that life taught you.

Reflect
1. What do you understand about suffering, or shame, or hope that no class adequately captured?

2. When has your lived understanding been more useful to a patient than anything in your formal
training?

3. What is one piece of hard-won wisdom you carry that you have never given yourself credit for
as a clinical asset?

Today's Work
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Apply today's concept to your current clinical work:
What does this mean for how you show up tomorrow...

One specific thing you will do differently based on today:
Concrete, actionable, specific...

Carry Forward
A single thing to hold onto and act on...
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Part 8 · Day 6 · The Patient Knows
DAY 6 OF 10 · AUTHENTICITY
Why authenticity cannot be faked

Today's Reading
Patients in SUD treatment are among the most perceptive people you will ever meet. This is not
romantic — it is survival. People who have lived with addiction spent years, sometimes decades,
reading others for safety, learning to detect sincerity, judgment, fear, and authenticity with a
precision any clinical observer would envy.

When a patient sits across from you in a first session, they are assessing you as intensely as you
are assessing them, and their assessment narrows to a single question: "Is this person real?" Not
"Is this person smart?" Not "Does this person have the right credentials?" But: "Do they actually
understand what I am going through, or are they reading from a script?"

This is why authenticity cannot be faked, and why new clinicians from non-traditional
backgrounds so often underestimate their own power. Your patients do not need you to be
perfect or to have every answer. They need you to be real — and "real" is built from the sum total
of everything you have survived, learned, and become.

Reflect
1. Think of a time a patient tested whether you were "real." What happened, and how did you
respond?

2. Setting credentials and title aside — what does a patient actually see when they look at the
human being across from them?

3. Where is your line between authentic human presence and over-disclosure, and how do you
hold it?

Today's Work
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Apply today's concept to your current clinical work:
What does this mean for how you show up tomorrow...

One specific thing you will do differently based on today:
Concrete, actionable, specific...

Carry Forward
A single thing to hold onto and act on...
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Part 9 · Day 7 · The Skills You Don't Know You
Have
DAY 7 OF 10 · DISCOVERY
Uncovering clinical strengths hiding in plain sight

Today's Reading
The fish does not know it is wet. Some of your strongest clinical instincts are invisible to you
precisely because you have had them so long that they feel unremarkable — not skills, just "how I
am." The patience that lets you sit with someone without rushing them. The read you get on a
room the moment you walk in. The thing you say that lands exactly right, that you could not
explain if you tried.

Other people see them even when you do not. The compliments you wave off — "you're so
patient," "you're easy to talk to," "you always know what to say" — are not throwaway
pleasantries. They are other people naming your signature clinical assets.

Today's work is to make the invisible visible: to uncover the strengths hiding in plain sight, the
instincts you trust without thinking, and the moments you did the right clinical thing on pure
intuition and it worked.

Reflect
1. What compliment about how you are with people do you habitually brush off? Sit with the
possibility that it is simply true.

2. What role do you naturally fall into in a group, and how does that role serve you clinically?

3. Describe a moment you did something instinctively in clinical work — no technique, no theory
— and it worked. Where did that instinct come from?

Today's Work
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Apply today's concept to your current clinical work:
What does this mean for how you show up tomorrow...

One specific thing you will do differently based on today:
Concrete, actionable, specific...

Carry Forward
A single thing to hold onto and act on...



Embrace, Empower & Evolve  ·  10-Day Challenges What You Already Bring

© The Recovery Files Page 24

Part 10 · Day 8 · Beyond Imposter Syndrome
DAY 8 OF 10 · CONFIDENCE
Naming the voice that says you don't belong

Today's Reading
If you came to this field from another career, you have almost certainly met imposter syndrome
— the persistent sense that you do not belong, that your colleagues are more legitimate, and that
it is only a matter of time before someone discovers you do not really know what you are doing. It
shows up in recognizable patterns. The Credential Comparer. The Apologizer. The Silence Keeper.
The Over-Studier. The Mimic.

These patterns are understandable, and they are also clinical liabilities. The clinician who does
not trust their judgment misses observations. The one who stays silent denies the team a
perspective no one else has.

You do not have to choose between humility and confidence. You hold both at once: "I am new
and still developing my clinical skills, AND I bring life experience, interpersonal skill, and
experiential knowledge that make me valuable to this team." The credentials will come. The
experience is already here.

Reflect
1. Which imposter pattern fits you most — the Comparer, the Apologizer, the Silence Keeper, the
Over-Studier, or the Mimic?

2. What have you NOT done because of imposter syndrome — which observation went unshared,
which instinct unfollowed?

3. Write the honest rebuttal: what do you bring that directly contradicts the voice saying you do
not belong?

Today's Work
Tap the patterns you recognize in yourself.
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The Credential Comparer — I measure myself against others’ education and always come up
short

The Apologizer — I preface observations with "I’m probably wrong, but..."

The Silence Keeper — I have valuable insight but stay quiet in staffing

The Over-Studier — I collect trainings like armor to postpone trusting myself

The Mimic — I copy more experienced colleagues instead of using my own voice

When does imposter syndrome hit hardest?
Identify your triggers...

Write the exact thoughts that run through your mind when it is active:
The unedited version...

Write your rebuttal — what you bring that directly contradicts the voice saying you do not belong:
The truth that answers the doubt...

Carry Forward
A single thing to hold onto and act on...
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Part 11 · Day 9 · Owning It Out Loud
DAY 9 OF 10 · ADVOCACY
Advocating in supervision, naming your gaps, building your growth map

Today's Reading
Owning your value privately is a start. Owning it out loud — in supervision, in staffing, with your
team — is where it becomes real and useful. A good supervisor will draw your experiential
knowledge out of you, asking not only "What did you learn in school about this?" but "What does
your life experience tell you about this patient?"

Owning it out loud also means being honest about your gaps without letting honesty curdle into
shame. Professional integrity requires naming what you still need to learn — the frameworks you
are shaky on, the populations you have not yet served, the skills you have not yet built — and
then making a concrete plan to close those gaps.

And it means building the relationships that build a career. The mentors, supervisors, elders, and
peers who shape you are not optional extras — they are how clinicians actually develop.

Reflect
1. What is the one sentence you would say to your supervisor about what you bring beyond your
education — said without apology?

2. Name your most honest clinical growth edge. What is your concrete plan to address it, and by
when?

3. Who do you most want to learn from right now — and have you actually told them?

Today's Work
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Apply today's concept to your current clinical work:
What does this mean for how you show up tomorrow...

One specific thing you will do differently based on today:
Concrete, actionable, specific...

Carry Forward
A single thing to hold onto and act on...
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Part 12 · Day 10 · Your Strengths Declaration
DAY 10 OF 10 · BECOMING
Integrating who you are with who you are becoming

Today's Reading
You are not assembling a clinician from scratch. You are building one on a foundation you have
spent your whole life pouring — every job, every crisis, every hard conversation, every loss
survived. These ten days were never about acquiring value you lacked. They were about seeing,
naming, and learning to deploy value you already carried.

Identity is not discovered passively, like waiting for the weather to change. It is built through
choices — speaking up in staffing instead of staying silent, dropping the pre-apology before an
observation, trusting an instinct and following it, naming a strength and using it on purpose.

This is the last day of the pathway and the first day of the rest of the work. Today you will write
your strengths into a declaration and say it in the present tense — not "I hope to be a good
clinician," but "I bring this, I am building that, and the people I serve are better for who I am as a
whole person."

Reflect
1. Across these ten days, what is the single most important shift in how you see yourself as a
clinician?

2. What from your previous life is genuinely worth carrying forward into your clinical work — and
what story about yourself needs to be left behind?

3. Revisit your Day 1 self-assessment. What has shifted?

Today's Work

My Strengths Declaration
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Write your Clinician Strengths Statement: "I bring to this work..." Say it without apology.

I bring to this work...

How will you deploy these strengths intentionally this month?
Specific examples...

My Clinical Identity Statement
Write in the Present Tense

Not 'I hope to be' — simply 'I am' and 'I bring.' Personal, specific, grounded in the evidence of
these ten days.

I am a clinician who... I bring... The people I serve are better for...

You set your baseline on Day 1. Return to it now and notice what has shifted.

Carry Forward
A single thing to hold onto and act on...


