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“You’re not what happened to you.”

This book is intended to serve two purposes: a guide for the person entering the program and a common foundation for the people who serve, teach, supervise, mentor, and support them.
The model is deliberately simple. The supporting infrastructure may become complex because law, medicine, housing, licensing, funding, safety, clinical care, and local requirements are real. But the person should be able to understand the path without needing a 5,000-page manual.


How to Use This Book
The Restore Model is the core program. It is not a particular building, farm, treatment center, church, curriculum, or housing arrangement. Those are implementation choices. The model is the path a person travels.
The eight movements
1. Welcome
You’re not what happened to you.
2. Stabilize
Get safe. Get healthy enough. Get a routine. Get connected.
3. Discover
Who am I? What happened? What do I believe? What can I become?
4. Rebuild
Relationships. Health. Finances. Recovery. Skills. Education.
5. Work
Learn something useful. Do something useful. Earn something.
6. Contribute
Help somebody else.
7. Launch
Home. Work. Purpose. Community.
8. Multiply
Restored people restore people.
That’s the program. Everything else is supporting infrastructure.
The central idea
Restoration is not simply removing a bad behavior. It is helping a person move from survival toward stability, from instability toward identity, from identity toward responsibility, from responsibility toward usefulness, and from usefulness toward contribution and purpose.
What this program is not
· It is not a promise that every person will be restored on the same schedule.
· It is not a substitute for licensed medical, psychiatric, psychological, legal, or other professional services.
· It is not a one-size-fits-all punishment system.
· It is not based on shame.
· It is not built around what a person has done as the permanent definition of who they are.
· It is not dependent on one particular facility or geography.
The standard
Simple does not mean shallow. Every participant should receive enough structure, truth, support, accountability, opportunity, and practical help to make meaningful progress. When a situation requires specialized expertise, the program connects the person to it rather than pretending the program can do everything itself.


The Restoration Philosophy
1. A person is more than their history
A person's past matters. It can explain injuries, patterns, fears, habits, relationships, and consequences. But history is information—not destiny. We do not erase the past; we stop allowing the past to be the only future available.
2. Hope comes before performance
People who have been repeatedly rejected often learn to expect rejection. The first task is therefore not to demand that someone prove they are worthy. The first task is to establish that they have worth and that change is possible.
“I am of worth before I do anything.”
3. Responsibility without shame
The program holds two truths together: bad things may have happened to a person, and that person is still responsible for what they do next. Responsibility is not blame for everything that happened. It is ownership of the next decision.
4. We cannot change another person
Staff can create conditions for change: safety, truth, relationship, accountability, education, work, opportunity, and encouragement. We cannot manufacture willingness. The participant must eventually choose to participate in their own restoration.
5. Stabilization is a starting point
The program uses “stabilization” rather than assuming “sobriety” at entry. Some participants may arrive actively struggling with substances, mental-health symptoms, medical needs, homelessness, trauma, legal problems, or chaotic routines. Appropriate professional assessment and safety procedures determine what can happen next.
6. Community is part of the treatment
People need people. Healthy relationships, belonging, meaningful work, contribution, mentoring, and responsibility are not decorative additions. They are part of rebuilding a life.
7. Purpose matters
A person needs a reason to get up tomorrow. Work, family, service, faith, creativity, learning, responsibility, and contribution can become pieces of that purpose.
8. Restoration becomes real when it becomes reproducible
The goal is not simply to create a successful individual. The long-term vision is a culture in which people who have been restored help restore others—appropriately, safely, and with proper boundaries.


The Restore Path: At a Glance
	Stage
	Question
	Primary Need
	Evidence of Progress
	Next Door

	Welcome
	Do I matter here?
	Safety, dignity, hope
	Engagement
	Stabilize

	Stabilize
	Can I function safely?
	Health, routine, connection
	Consistency
	Discover

	Discover
	Who am I and who can I become?
	Identity, truth, insight
	Self-awareness
	Rebuild

	Rebuild
	What needs to change?
	Relationships, health, money, recovery, skills
	New patterns
	Work

	Work
	Can I be useful?
	Skill, responsibility, income
	Reliability
	Contribute

	Contribute
	Can I help someone else?
	Service, belonging
	Giving back
	Launch

	Launch
	Can I live this outside?
	Home, work, purpose, community
	Sustainable life
	Multiply

	Multiply
	How can I help others safely?
	Mentorship, service
	Healthy influence
	Welcome (as mentor)


Stages are directional, not rigid. A participant may move forward, revisit an earlier area, pause for professional care, or need additional support. Progress is measured by behavior and increasing capacity, not by a calendar alone.


1. Welcome
“You’re not what happened to you.”
Purpose
Create a first experience of dignity, safety, belonging, and realistic hope. The participant should understand that entering the program is not a declaration that they are broken beyond repair. It is a decision to begin.
Desired outcome
The person knows what happens next, knows the basic expectations, has a point of contact, and has enough immediate safety and information to participate.
What Welcome accomplishes
· Receive the person without unnecessary humiliation, interrogation, or moral grandstanding.
· Confirm immediate safety and urgent medical/mental-health needs through appropriate procedures.
· Explain the program in plain language: where you are, where you are going, and what is expected today.
· Establish basic boundaries: safety, honesty, respect, property, prohibited conduct, and how to ask for help.
· Identify immediate practical needs such as food, clothing, identification, medication coordination, transportation, communication, and documentation.
· Introduce the participant to at least one consistent person who knows their name and is responsible for helping them navigate the first days.
First-day conversation
· What brought you here?
· What do you need right now to be safe?
· What are you worried about?
· What do you hope could be different?
· What are you willing to try?
· Who needs to know you are here?
· What strengths have helped you survive up to this point?
The first expectation
Tell the truth. You do not have to have your life figured out. You do have to be honest about where you are.
Staff posture
Warmth and boundaries must coexist. Welcome is not permissiveness. A person can be treated with dignity while still being told that unsafe, dishonest, abusive, or destructive behavior is unacceptable.
Completion indicators
· Participant can explain the basic program path.
· Immediate safety and urgent needs have been addressed or referred.
· Participant has a named staff/mentor contact.
· Participant understands how to raise a concern or ask for help.
· Participant has agreed to the basic expectations appropriate to the site.


2. Stabilize
“Get safe. Get healthy enough. Get a routine. Get connected.”
Purpose
Move the person from chaos toward enough physical, emotional, social, and practical stability that deeper restoration can begin.
Desired outcome
The participant can reliably perform basic daily responsibilities and is connected to the appropriate professional and community supports.
Four anchors
· SAFE: stable environment, personal safety, predictable rules, crisis procedures.
· HEALTHY ENOUGH: medical and behavioral-health needs assessed and addressed through qualified providers as appropriate.
· ROUTINE: sleep, meals, hygiene, medication management when applicable, appointments, daily responsibilities, and scheduled program time.
· CONNECTED: at least a few healthy human connections and a clear way to request support.
Stabilization domains
· Housing and physical safety.
· Food, hydration, hygiene, clothing, and basic necessities.
· Medical care and medication coordination.
· Mental-health and substance-use assessment/referral when indicated.
· Identification, benefits, transportation, phone/email access, and basic documents.
· Daily schedule and sleep/wake consistency.
· Initial recovery or harm-reduction supports as clinically and legally appropriate.
· Conflict management and basic emotional regulation.
· Connection to staff, peers, mentors, family when safe, and community resources.
The daily rhythm
A simple daily rhythm should be predictable enough to reduce chaos but flexible enough to accommodate medical, employment, educational, and individual needs. A typical day can include personal care, meals, work/learning, group or individual support, recreation, community responsibilities, reflection, and sleep.
Completion indicators
· Attendance and punctuality are becoming reliable.
· Basic personal care and living responsibilities are manageable.
· The participant knows how to get help during a crisis.
· Required professional appointments and referrals are being followed.
· The person can identify at least a few triggers, risks, strengths, and support people.
· There is enough stability to begin meaningful self-discovery.


3. Discover
“Who am I? What happened? What do I believe? What can I become?”
Purpose
Help the person understand identity, history, beliefs, patterns, strengths, wounds, choices, and possibilities without turning self-examination into endless self-condemnation.
Desired outcome
The participant can tell a more truthful story about their life and identify specific beliefs and patterns they want to change.
The four discovery questions
· WHO AM I? Identity apart from labels, failures, possessions, relationships, employment, addiction, homelessness, or other circumstances.
· WHAT HAPPENED? History, trauma, losses, choices, consequences, relationships, and turning points.
· WHAT DO I BELIEVE? Beliefs about self, others, God, work, money, love, authority, responsibility, forgiveness, and the future.
· WHAT CAN I BECOME? Strengths, interests, abilities, dreams, purpose, and the next realistic version of a healthy life.
The I.C.U. foundation
· Identity — Who am I?
· Relationships — Who is healthy for me, and how do I become healthy for others?
· Finances — What do I believe about money and responsibility?
· Physical health — How do I care for the body I have?
· Emotional health — How do I recognize and manage thoughts and emotions?
· Spiritual life — What do I believe about God, meaning, truth, and purpose?
· Addictions — What has controlled me, and what support do I need?
· Habits — What automatic patterns help or hurt me?
· Dreams — What future is worth working toward?
Pattern awareness
Participants learn to notice the chain between event, thought, emotion, behavior, and consequence. The objective is not to label every thought as true. It is to create a pause in which a different response becomes possible.
Truth without humiliation
Discovery includes both what happened to the person and what the person has done. Staff should avoid two opposite errors: blaming the participant for every injury in their history, or removing all personal responsibility because they were injured.
Spiritual foundation
Restore America can present a God-centered understanding of worth, truth, forgiveness, service, stewardship, and purpose without requiring every participant to begin from the same place. Faith should be offered honestly and respectfully, not used as coercion.
Completion indicators
· Participant can identify strengths and areas needing growth.
· Participant can name recurring patterns and likely triggers.
· Participant can distinguish past events from present choices.
· Participant has identified several realistic goals.
· Participant can articulate at least one believable reason to continue.


4. Rebuild
“Relationships. Health. Finances. Recovery. Skills. Education.”
Purpose
Turn insight into practical change. Rebuilding is where the participant begins replacing destructive systems and patterns with healthy ones.
Desired outcome
The participant demonstrates measurable improvement in relationships, health, recovery, finances, skills, education, and daily responsibility.
Rebuild the major systems
· RELATIONSHIPS: boundaries, communication, apology, forgiveness, trust, conflict, family, healthy friendships, and community.
· HEALTH: nutrition, movement, sleep, hygiene, preventive care, medical follow-through, and healthy routines.
· FINANCES: identification, budgeting, banking, debt awareness, saving, spending, taxes, benefits, and financial responsibility.
· RECOVERY: individualized professional and peer supports, trigger planning, relapse/crisis planning, accountability, and replacement activities.
· SKILLS: practical abilities that create usefulness and employability.
· EDUCATION: literacy, GED/high-school equivalency where needed, certifications, digital literacy, vocational training, or other realistic education.
Relationships
The goal is not simply to reconnect with everyone from the past. Some relationships may need repair; some may need boundaries; some may need distance. Participants learn that love and boundaries can coexist.
Forgiveness
Forgiveness is not pretending harm did not happen, excusing abuse, or automatically restoring trust. It is learning to release destructive control of the past while making wise decisions about safety and relationship.
Finances
Money becomes a tool rather than a source of chaos. Start simple: know what comes in, know what goes out, meet obligations, avoid preventable emergencies, save something when possible, and make purchases intentionally.
Skills and education
Every participant should leave with at least one skill that another person could reasonably value. The skill may be vocational, technical, agricultural, creative, service-oriented, or academic.
Completion indicators
· Participant can demonstrate healthier daily habits.
· A practical personal budget exists.
· A recovery/support plan exists where applicable.
· At least one employment or education pathway has been identified.
· Relationship goals and boundaries are clearer.
· Participant is increasingly capable of solving ordinary problems without staff doing everything for them.


5. Work
“Learn something useful. Do something useful. Earn something.”
Purpose
Restore dignity, competence, responsibility, and economic capacity through meaningful work and skill development.
Desired outcome
The participant demonstrates reliability, learns marketable or useful skills, and begins building legitimate income or a realistic employment pathway.
Work is more than a paycheck
· Work teaches responsibility.
· Work produces visible results.
· Work creates confidence through competence.
· Work teaches teamwork and communication.
· Work creates references and a work history.
· Work creates opportunities to contribute.
· Earned income increases choices and independence.
Possible work pathways
· Agriculture, horticulture, greenhouse production, gardening, composting, and aquaponics.
· Animal care and husbandry where legally and operationally appropriate.
· Landscaping, grounds maintenance, tree-service support, construction, carpentry, and repair.
· Automotive/mechanical skills.
· Food service, kitchen operations, sanitation, and hospitality.
· Arts, crafts, music, design, and other creative enterprises.
· Sales, customer service, administrative work, technology, and systems support.
· Care and service roles, including appropriate elder/community support.
Work progression
· Learn: observe, receive instruction, ask questions.
· Practice: perform tasks with supervision.
· Perform: complete assigned work safely and correctly.
· Own: notice problems and solve appropriate problems without being told.
· Lead: help another person learn, within appropriate boundaries.
· Launch: transfer the skill into outside employment, self-employment, education, or service.
Work standards
Show up. Tell the truth. Work safely. Treat people with respect. Finish what you can. Ask for help when needed. Learn from correction. Take care of tools and property. Leave things better than you found them.
Completion indicators
· Reliable attendance and punctuality.
· Demonstrated competence in at least one useful skill.
· Ability to accept feedback without abandoning the task.
· Resume/work history/reference pathway underway.
· Income, education, or employment plan is realistic and active.

6. Contribute
“Help somebody else.”
Purpose
Move the person from receiving help to experiencing the power of giving help. Contribution builds belonging, responsibility, empathy, and purpose.
Desired outcome
The participant regularly contributes time, skill, encouragement, labor, or service without making the contribution about personal status.
Contribution can be simple
· Help maintain a garden.
· Cook or clean.
· Teach a skill you have learned.
· Read with or visit an older person.
· Encourage someone who is struggling.
· Help a new participant understand the daily routine.
· Repair something.
· Serve at a community event.
· Create something useful or beautiful.
· Give time when no money is available.
Why contribution matters
A person who has spent years hearing “you are a problem” may need repeated experiences of “I am useful.” Contribution provides evidence that the person can create value in the lives of others.
Boundaries
Participants do not become counselors, clinicians, staff, rescuers, or spiritual authorities simply because they have progressed. Contribution must remain appropriate to training, role, safety, and supervision.
Completion indicators
· Participant can identify needs beyond their own.
· Participant completes service commitments.
· Participant demonstrates empathy and respect.
· Participant experiences themselves as a contributor rather than only a recipient.
· Participant begins considering how restoration could become part of their purpose.


7. Launch
“Home. Work. Purpose. Community.”
Purpose
Prepare the person to sustain a healthy life outside the program. Launch is not graduation from needing people; it is transition into healthier interdependence.
Desired outcome
The participant has a realistic plan for where they will live, how they will support themselves, what they will do, who will support them, and what they will do when things go wrong.
The Launch Four
· HOME: safe, affordable, stable housing appropriate to the person's situation.
· WORK: employment, self-employment, education, apprenticeship, or another sustainable productive pathway.
· PURPOSE: a reason to continue growing and contributing.
· COMMUNITY: healthy people and places that reinforce the new life.
The launch plan
· Housing plan and backup plan.
· Employment/education plan and transportation plan.
· Monthly budget and emergency plan.
· Healthcare and behavioral-health continuity plan.
· Recovery/support contacts where applicable.
· Healthy relationship and boundary plan.
· Daily/weekly routine.
· Identification/document checklist.
· Legal obligations and appointments where applicable.
· Personal crisis plan: what warning signs look like, who to call, and what action to take.
Aftercare
Support should not disappear on the day someone leaves. Follow-up can include scheduled check-ins, alumni/community gatherings, mentoring, employment support, practical assistance, and rapid re-engagement when a person begins to slide.
Completion indicators
· Participant is living in a sustainable or improving housing situation.
· Participant has a realistic income/education pathway.
· Participant can manage ordinary responsibilities with decreasing outside intervention.
· Participant knows their support network and how to use it.
· Participant has a plan for setbacks rather than assuming setbacks mean total failure.


8. Multiply
“Restored people restore people.”
Purpose
Create a culture in which restoration reproduces itself through healthy example, service, mentoring, leadership, and community contribution.
Desired outcome
Graduates and mature participants become constructive members of the community and, where appropriate, help others without recreating unhealthy dependency or power dynamics.
Multiplication is a culture, not a requirement
Nobody owes the program a lifetime of service. A person may contribute in many ways or simply live a healthy life. The point is that restoration naturally creates capacity to help others.
Healthy multiplication
· Model the behavior rather than preaching at people.
· Share experience without presenting oneself as the expert on another person's life.
· Refer serious problems to qualified professionals.
· Respect confidentiality and boundaries.
· Help without controlling.
· Teach skills rather than creating dependency.
· Celebrate another person's progress without taking credit for it.
The Restorian idea
A Restorian is a person participating in the restoration process. The word can describe someone in the program without permanently labeling them by their past. It can also become a shared identity: people who have experienced restoration and are committed to living restored lives.
Completion indicators
· Healthy life is being maintained over time.
· Participant demonstrates appropriate service and leadership.
· Participant understands boundaries and referral responsibilities.
· Participant can help others without neglecting their own stability.
· Participant sees restoration as something worth multiplying.


The Core Learning Curriculum
The following curriculum is the educational backbone of the Restore Model. Local sites may adapt the delivery method—classes, small groups, one-to-one mentoring, videos, work projects, journaling, workshops, or combinations—but the concepts should remain recognizable.
Foundation: I.C.U.
Identity
I am more than my history, labels, failures, possessions, or circumstances. Identity becomes the foundation for choices.
Relationships
Healthy people learn healthy boundaries, communication, trust, accountability, and mutual responsibility.
Finances
Money is a stewardship issue and a practical life skill. Learn to manage it before it manages you.
Physical Health
The body needs care: sleep, food, movement, hygiene, preventive care, and medical follow-through.
Emotional Health
Feelings are real signals, but they are not always instructions. Learn to recognize thoughts, emotions, triggers, and responses.
Spiritual Life
Explore truth, God, meaning, faith, forgiveness, service, and purpose with honesty and respect.
Addictions
Understand compulsive patterns, triggers, consequences, support systems, and individualized recovery strategies.
Habits
Repeated choices become patterns. Build small healthy systems that make the desired behavior easier.
Dreams
A future worth pursuing gives present effort a direction.
Phase 2: Truth
Personal Responsibility
Own what is yours without taking responsibility for what is not yours.
Integrity
Become the same person when nobody is watching.
Forgiveness
Release destructive control of the past while keeping wise boundaries.
Humility
Be teachable. You do not have to know everything.
Discipline
Do what needs to be done even when motivation is absent.
Character
Become the kind of person whose choices can be trusted.
Wisdom
Learn to see consequences before making decisions.
Stewardship
Care for people, time, money, property, abilities, and opportunities.
Marriage
Learn covenant, communication, responsibility, fidelity, conflict, and mutual service.
Parenting
Understand that children need safety, consistency, presence, boundaries, and love.
Work Ethic
Show up, work honestly, learn, finish, improve, and take responsibility.
Purpose
Connect gifts and experience to something larger than immediate survival.
Faith
Seek and live according to what is true, trusting that a person's life can have meaning beyond circumstances.
Lesson content for Healing, Purpose, and Launch (Phases 3–5) is intentionally left for the next development stage — see Version Notes, item (2) — so this foundation can be tested before the fuller curriculum is written.


A Simple Operating Rhythm
The participant's day
The exact schedule varies by site, but the rhythm should be predictable.
· Wake, hygiene, medication/health routines as applicable.
· Breakfast and basic household responsibilities.
· Morning check-in or brief planning.
· Work, education, vocational training, or assigned productive activity.
· Lunch and transition.
· Afternoon work/learning/service.
· Individual appointments, mentoring, counseling, or support as scheduled.
· Exercise/recreation/personal development.
· Dinner and community responsibilities.
· Reflection, planning for tomorrow, and quiet time.
· Sleep at a consistent and healthy time.
The participant's week
· One individual progress conversation.
· One structured learning session or group activity.
· Work/skill development with measurable tasks.
· Community contribution/service.
· Personal budgeting or life-admin time as needed.
· Recreation and healthy social connection.
· Review: What went well? What went wrong? What did I learn? What is next?
The weekly progress question
“Are you becoming more capable of living a healthy, responsible, purposeful life?”
Staff should resist measuring success solely by attendance, compliance, or the absence of problems. Those matter, but deeper progress includes increasing capacity, healthier choices, problem-solving, relationships, work reliability, and ownership.


The Restore Team
Every person working in the program should understand the same model. The participant should not receive eight different programs from eight different staff members.
Every team member is responsible for
· Protecting dignity.
· Maintaining appropriate boundaries.
· Telling the truth.
· Modeling reliability.
· Encouraging progress.
· Documenting what needs to be documented.
· Referring issues beyond their competence.
· Avoiding favoritism and unnecessary dependency.
· Holding reasonable expectations consistently.
· Remembering that the participant owns their choices.
The staff posture
Firm, kind, practical, honest, patient, observant, and teachable. The goal is neither “anything goes” nor “control everything.” The goal is a safe environment where healthy responsibility can grow.
Professional boundaries
Clinical care, medication decisions, diagnosis, legal advice, financial advice, and other regulated functions should be performed only by appropriately qualified people. The Restore Model coordinates with professionals; it does not replace them.
One-team language
· “What happened?” before “What is wrong with you?”
· “What is the next right step?” rather than “Why can't you get your life together?”
· “How can I help you do this?” rather than automatically doing it for you.
· “That behavior is not acceptable, and you are still welcome here if you can participate safely.”
· “A setback is information. Let's figure out what happened and what needs to change.”


The Restorian Standard
This is not intended as a punitive contract. It is a plain-language description of what participation requires.
A Restorian agrees to work toward
· Safety—for self and others.
· Honesty—even when the truth is uncomfortable.
· Respect—for people, property, rules, and boundaries.
· Responsibility—for choices and assigned responsibilities.
· Teachability—being willing to learn and receive appropriate correction.
· Participation—showing up and making a reasonable effort.
· Growth—trying new behaviors rather than defending every old one.
· Contribution—learning to give as well as receive.
· Purpose—working toward a life that has meaning.
When someone struggles
The first response should be to understand what happened, protect safety, determine what support is needed, and identify the next responsible step. Consequences may be necessary. Consequences should be proportionate, understandable, consistent, and focused on safety and restoration whenever possible.
When someone relapses or has a major setback
A setback does not automatically erase all progress. It does require an honest assessment. Depending on the situation, the appropriate response may include increased supervision, professional evaluation, a temporary change in program placement, additional support, or discharge when safety cannot be maintained. The standard is compassionate realism.


Measuring Restoration
The program should be compassionate, but it should not be vague. Progress needs observable indicators.
Five simple levels
1 — Introduced
The participant has been exposed to the concept or expectation.
2 — Practicing
The participant is attempting the behavior with support.
3 — Performing
The participant can do it reliably in the program environment.
4 — Owning
The participant initiates and maintains the behavior with decreasing supervision.
5 — Multiplying
The participant can model or appropriately help teach the behavior to others.
Possible measurement areas
· Safety and rule compliance.
· Attendance and punctuality.
· Personal care and daily routine.
· Health-care follow-through.
· Emotional regulation and coping.
· Recovery/support engagement where applicable.
· Relationship skills and boundaries.
· Financial management.
· Skill competence.
· Education/employment progress.
· Service and contribution.
· Housing readiness.
· Community support.
· Purpose and goal clarity.
The rule for metrics
Measure what matters, not merely what is easy to count. Numbers are useful when they illuminate progress. They become harmful when they become the purpose of the program.


Safety, Crisis, and Escalation
A foundational guide cannot replace site-specific policies, clinical protocols, emergency procedures, or legal requirements. Every Restore America site must develop those supporting systems appropriate to its location and population.
Immediate safety takes priority
· Threats of violence or imminent danger.
· Medical emergencies.
· Overdose or suspected poisoning.
· Acute psychiatric crisis or inability to maintain safety.
· Abuse, exploitation, or credible threats.
· Fire, environmental, or facility hazards.
When a situation exceeds staff competence or the site's ability to maintain safety, use the appropriate emergency or professional response. Do not improvise clinical or emergency care beyond training.
The restoration principle during crisis
Safety first. Dignity always. Truth immediately. Professional help when needed. Documentation according to policy. Re-entry or transition planning when appropriate.


Supporting Infrastructure
The eight-stage model stays simple. Everything below supports the model and can be adapted to local law, funding, staffing, property, licensing, and population.
Housing
Beds or homes, occupancy rules, safety systems, maintenance, utilities, transportation, and transition housing.
Health
Medical providers, behavioral-health providers, medication coordination, emergency procedures, wellness activities.
Recovery
Peer support, counseling, clinical treatment referrals, recovery planning, relapse response.
Food
Meals, nutrition education, gardens, kitchens, food safety, food procurement.
Work
Worksites, tools, training, supervisors, employer relationships, vocational pathways.
Education
Classes, certifications, tutoring, digital access, GED/high-school equivalency, vocational partnerships.
Transportation
Vehicles, public transit, driver's-license pathways, work transportation, appointments.
Administration
Intake, records, scheduling, finances, personnel, insurance, policies, compliance.
Community
Volunteers, churches/faith communities where appropriate, employers, schools, nonprofits, mentors, alumni.
Funding
Donations, grants, earned revenue, partnerships, social enterprise, and other lawful funding mechanisms.
Keep the core model simple. Put local complexity in the implementation layer.


How the Model Can Live on a Campus
A physical site is one possible implementation, not the definition of Restore America.
Example functions
· Small homes or transitional housing create personal space and responsibility.
· A community center provides education, meetings, mentoring, recreation, and administrative support.
· A kitchen/chow hall creates nutrition, hospitality, work, and community opportunities.
· Gardens, greenhouses, aquaponics, and animal systems create food, training, work, and possible revenue.
· Maintenance, landscaping, construction, and repair create practical skill pathways.
· A gathering space supports healthy community and celebration.
· Quiet/private spaces support reflection and appropriate one-to-one conversations.
· Transportation and storage systems keep the operation functional.
The campus test
Every physical feature should answer at least one question: Does it improve safety? Does it teach a useful skill? Does it create meaningful work? Does it produce something needed? Does it strengthen community? Does it help people launch? If it does none of these, reconsider whether it belongs.


Faith and the Restore Model
Restore America is rooted in the conviction that human beings have God-given worth, that truth matters, that forgiveness is possible, and that people can be transformed. The program should communicate these convictions with humility and respect.
Core ideas
· You have worth before you have achievements.
· Truth is better than deception, even when truth is uncomfortable.
· Forgiveness can break the power of the past without denying what happened.
· Grace does not eliminate responsibility; it gives people room to begin again.
· A person's life can have purpose beyond survival.
· Serving others is part of becoming healthy.
· Hope is not pretending everything is fine. Hope is believing the next step is worth taking.
A simple spiritual invitation
Participants may be invited to explore Scripture, prayer, worship, service, and the person of Jesus Christ without using basic needs, housing, employment, or safety as leverage. The aim is genuine faith, not coerced compliance.
A foundational Scripture
“For we are his workmanship, created in Christ Jesus for good works…” — Ephesians 2:10
The program's practical expression of that idea is simple: people have value, people can be rebuilt, and restored lives can become useful lives.


Participant Reflection Pages
Where am I now?
□ What is going well in my life right now?
□ What is not going well?
□ What do I need immediately?
□ What am I afraid will happen?
□ What do I hope could change?
Who am I?
□ What are three strengths I have?
□ What are three things I want to learn?
□ What do I value?
□ Who has believed in me?
□ What do I want people to know about me that they cannot see from my history?
What happened?
□ What experiences shaped me?
□ What choices have helped me?
□ What choices have hurt me or others?
□ What patterns keep repeating?
□ What is mine to take responsibility for now?
What can I become?
□ If my life became healthier, what would an ordinary Tuesday look like?
□ What kind of work could I learn to do?
□ Who do I want to become in relationships?
□ What would I like to contribute?
□ What is one next step I can take this week?


The Restore Model — One Page
WELCOME → STABILIZE → DISCOVER → REBUILD → WORK → CONTRIBUTE → LAUNCH → MULTIPLY
WELCOME
You’re not what happened to you.
STABILIZE
Get safe. Get healthy enough. Get a routine. Get connected.
DISCOVER
Know who you are, what happened, what you believe, and what you can become.
REBUILD
Build healthier relationships, health, finances, recovery, skills, and education.
WORK
Learn something useful. Do something useful. Earn something.
CONTRIBUTE
Help somebody else.
LAUNCH
Build a sustainable home, work, purpose, and community.
MULTIPLY
Live restored. Help others appropriately. Restore people who come behind you.

Restored people restore people.
The test
If a person enters with little hope and leaves with greater stability, clearer identity, healthier patterns, useful skills, meaningful relationships, legitimate work, a sustainable plan, and a reason to help others, the model is doing what it was designed to do.


Closing: The Promise of the Model
We cannot promise that every person will follow the same path, that every wound will heal on the same timetable, or that every story will have the ending we want. We can promise that the program will keep pointing toward the same things: safety, truth, dignity, responsibility, health, relationship, usefulness, purpose, and hope.
The person who walks through the door is not a project to be fixed. They are a human being to be seen, challenged, equipped, and given an opportunity to become more than their history.
“You’re not what happened to you.”
And when restoration takes root, the story does not have to end with the person who was restored.
“Restored people restore people.”
That is the heart of the Restore Model.
Everything else is supporting infrastructure.


Appendix A — Design Rules for Every Restore Site
1. Keep the participant's path simple enough to explain in five minutes.
2. Protect dignity without removing accountability.
3. Do not confuse professional care with volunteer enthusiasm.
4. Build relationships without creating unhealthy dependency.
5. Teach people to do things for themselves rather than doing everything for them.
6. Create useful work wherever possible.
7. Make progress visible.
8. Expect setbacks and build responses before they happen.
9. Use local partners instead of trying to own every service.
10. Document what must be documented; do not bury the core program under paperwork.
11. Adapt implementation to local law and resources while preserving the core model.
12. Test the model personally and continuously improve it.
13. Borrow proven practices rather than reinventing everything.
14. Never let funding, statistics, or organizational convenience become more important than the people being served.
15. Design every program element so another community could understand and reproduce it.
Appendix B — What This Book Does Not Attempt to Be
This foundational guide intentionally does not attempt to provide final legal forms, clinical treatment protocols, medication policies, architectural specifications, licensing requirements, employment-law policies, financial controls, animal-care regulations, food-service rules, child-protection policies, emergency medical protocols, or every other jurisdiction-specific requirement.
Those materials belong in supporting policy manuals and implementation appendices. The core model should remain readable.
The architecture
· CORE MODEL — this book: the path and philosophy.
· PARTICIPANT MATERIALS — simple lessons, reflections, expectations, and progress tools.
· STAFF MANUAL — procedures, roles, documentation, supervision, boundaries, and training.
· PROFESSIONAL/CLINICAL LAYER — licensed care, referrals, assessments, treatment coordination, and crisis protocols.
· SITE OPERATIONS — housing, food, property, transportation, work, agriculture, safety, maintenance.
· LEGAL/COMPLIANCE LAYER — jurisdiction-specific requirements reviewed by qualified professionals.
· FUNDING/ADMINISTRATION — budgeting, accounting, fundraising, grants, HR, insurance, governance.
· COMMUNITY/LAUNCH NETWORK — employers, landlords, schools, churches, nonprofits, healthcare, mentors, alumni.
Appendix C — The Restoration Test
Before adding a new rule, activity, building, class, staff position, or program component, ask:
· Does this make people safer?
· Does this increase healthy capacity?
· Does this teach truth or responsibility?
· Does this strengthen a healthy relationship?
· Does this create a useful skill?
· Does this improve the person's ability to live independently?
· Does this create legitimate work or purpose?
· Does this help the person contribute?
· Can we explain why it matters in one sentence?
· Could another Restore site reproduce it?
If we cannot explain why something belongs, we should question whether it belongs.
Version Notes
This document is a foundational working model, not a final legal, clinical, architectural, or operational manual. It is designed to be expanded through separate supporting documents while preserving a simple participant-facing core.
Recommended next development sequence: (1) participant first-day packet, (2) 8-stage curriculum lessons, (3) assessment/progress tools, (4) staff roles and training, (5) site operations, (6) professional/clinical partnerships, (7) legal/compliance review, and (8) launch/aftercare network.
The intent is to build the machine one simple piece at a time—without losing sight of the souls the machine exists to serve.
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