What is person-centred planning? 

Person-centred planning is a process-oriented approach to empowering people with disability “labels”. It focuses on the people and their needs by putting them in charge of defining the direction for their lives, not on the systems that may or may not be available to serve them. This ultimately leads to greater inclusion as valued members of both community and society. Person-centred planning involves the development of a "toolbox" of methods and resources that enable people with disability labels to choose their own pathways to success; the planners simply help them to figure out where they want to go and how best to get there.
Many people are asking "What is Person Centred Planning?" Basically, it is a constellation of tools developed to help a person or a family who want to make a purposeful and meaningful change in their life. Person Centred Planning tools include; Individual Service Design, Lifestyle Planning, Personal Futures Planning, Essential Lifestyle Planning, and; MAPS and PATH.

The facilitator is a servant to both the person and the process. Imagine the facilitator holding a set of empty containers and drawing the contents to fill each container out of the person and his/her friends, family and colleagues. Each of the different tools offers a somewhat different set of containers.
Introduction to Person-Centred Planning 

"It is so easy to change our language without changing our structure or our culture" ~John O'Brien

"Person-centred planning" has become a familiar term in the service delivery world. In many ways the term has taken on a life of its own: People attend training in order to become "person-centred," while organizations boast of being "person-centred" in the delivery of services to people who have disability labels. So common has the language of person-centred practices become that there is a danger of the "same soup in a different cup" syndrome. What this means is that we run the risk of putting the newest trendy label on what we have always been serving! 

In the paper entitled "When People Matter More Than Systems,"(March 2000 Keynote Presentation for the Conference "The Promise of Opportunity"), Michael Kendrick discusses that person-centred work begins within each and every one of us and radiates out toward others. Our deep-seated belief systems guide the way in which we interact with other human beings. In other words, the planning processes we engage in with people are a mirror image of what we believe about a person or about a group of people. These core beliefs help to define our degree of what Kendrick has coined as "person centeredness." Simply thinking that we are being person-centred does not make us person-centred; it is what we actually do that ultimately reveals our true priorities. It requires a personal commitment to engaging conscious awareness and self-reflection about the relationship between how one feels, thinks, and acts. It is beliefs forming thoughts giving rise to words leading to action that, in turn, create experiences. Person-centred planning is a way in which one can listen to people and learn about important aspects of a person's interests and needs. Person-centeredness is about intentionally being with people that may or may not include planning. In considering our thoughts about the people with whom we are planning, it is helpful to reflect upon our actions against the following seven touchstones condensed from Kendrick's paper: 

· A commitment to know and seek to understand 

· A conscious resolve to be of genuine service 

· An openness to being guided by the person 

· A willingness to struggle for difficult goals 

· Flexibility, creativity, and openness to trying what might be possible 

· A willingness to enhance the humanity and dignity of the person 

· To look for the good in people and help to bring

Community Membership: Opportunities for Meaningful Interaction

"Clearly it is in our human grasp to see each other differently, to change our structures so that the barriers are levelled and to embrace each other's presence as full members of human society" 
~ Judith Snow

A critical assumption of person-centred practices is the pivotal nature of the community. It is through connectedness in the community that people define and realize themselves, and through which important things actually get done. Unfortunately, people with disability labels have been excluded from the mainstream of society for centuries. Because of this lack of access to and involvement in community life, the value of certain groups of people has not been fully realized. Thus, many people do not know how to connect with others through the formation of social bonds. 

We live in an era where specialization of roles and functions dominates the service industry. In light of this, it is critical to build communities with people -- not systems -- as the core focus for service provision. Although specialized roles may offer a deeper knowledge and experiential base, specialized roles are, at the same time, quite limited in their ability to offer support that spans multiple categories. Stop for a moment to think about what happens to the person who wants or needs something outside the realm of any particular specialized service. How do they access the needed or wanted service? Who do they go to, and how long must they wait? What happens if the service is not available? What if a person has needs or wants that cross a couple of different areas of importance, such as wanting a new job and a different place to live? How will this be paid for? 

Person-centred planning processes attempt to identify and highlight the unique talents, gifts, and capabilities inherent in everyone. We explore and discover where in the "real" world these gifts can be shared, appreciated, and reciprocated and where the person's contributions and social roles will be valued. This simply cannot happen in isolated or segregated environments. Nor can it occur in environments that claim to have exclusive capability to supply all the resources and energy to the people who are seeking services. Most importantly, it is not something to be done "on" or "to" a person. 

Community building rattles the foundation upon which the concepts for traditional service provision have been built. It presumes the creation of partnerships and the development of collaborative relationships beyond the typical framework of roles and scope of work embedded in traditional service structures by reaching out to others who may be better suited to moving a person nearer to his or her object of focus. Community building requires intentional thought and action. 

In their book "Members of Each Other: Building Community in Company with People with Developmental Disabilities" (1991) John O’Brien and Connie Lyle O’Brien identified five commitments that build community. These commitments must be explored on a regular basis to make certain that important players are moving in and out of the dynamic process as necessary to keep the person and his or her supporters on target and moving forward toward the realization of his or her life-defining priorities. The five commitments are: 

· Anchors - these are people who commit because they love that person and will be concerned with that person's well being over time. They are a source of continuity for the person. 

· Allies - are people who commit their time and resources with the person to make a jointly meaningful change. They offer practical help, assist with problem solving, lend experience and skills and offer useful information. They make contacts for one another and bring others into the alliance. 

· Assistance - these folks provide the help a person needs to deal with the effects of disability so that they can contribute their gifts. The commitment is to offer necessary help, in a respectful, creative and flexible way, without taking over. 

· Associations - are the social structures groups of people create to further their interests. 

· Agendas - organize action and insure the development and implementation of just and effective policies. 

Self Determination

To the Self-Advocacy Association in New York State, self-determination means:

A strong voice for and by people with disabilities, promoting independence, empowerment, leading by example, communicating, networking and encouraging each other.

Throughout history, society has not favoured people with disability labels. People with disabilities have been seen as incapable of making independent decisions, which must rely upon systems and structures of support in order to ensure their own survival. This misguided belief has led to a lack of value and power for people who have disability labels and to fostering and perpetuating societal acceptance of pushing people to the margins of communities. In too many cases, these systems of support have become systems of control and oppression as they maintain control over people's lives in an effort to remedy perceived problems or limitations or to help an individual become prepared, or ready, to experience community life. 

In the video what is Self-Determination? (1997. Irene M. Ward & Associates), John O'Brien discusses how current service systems tend to enforce patterns that keep people who receive services experiencing the "three D's": 

· Different (not one of us); 

· Disconnected (not part of our communities or culture); 

· Dependent (kept or managed) 

And the need to move toward patterns that support people toward the experiences of the "three It’s": 

· Individual (like you and me); 

· Included (like you and me); 

· And Interdependent (like you and me). 

Self-determination is, at its core, designed to shatter societal perceptions and acceptance of the three D's about persons with disabilities through relentless advocacy efforts that promote realization of the three it’s. Self-determination is a human rights and a civil rights issue.

Self-Determination grew out of the independent living and disabilities rights movements that were begun during the 1960's when individuals began to speak out against the commonly held belief that the condition of having a disability was an illness that was treatable only through on-going interventions by experts. People with disabilities began to demand greater say in and control over the types of services and supports they received and increased access and inclusion in the community at large. In the 1980's, John O'Brien introduced five valued experiences and accomplishments as a means to explore the nature of interacting with and/or providing services and support to individuals with disabilities. The "O'Brien Principles" highlight the need to support people who have disability labels toward experiences that allow for the: 

1. sharing of and in ordinary places (go places) 

2. growing in relationships (know people, have relationships) 

3. experience of respect, for valued social roles (be someone) 

4. opportunity to make contributions (share gifts) 

5. opportunity to make choices (have choices) 

System reform relies upon the design of services that are built upon the intention to support people toward the valuable outcomes of community presence, community participation, having valued social roles, recognized and appreciated individual contribution, and having real opportunities to make choices. 

During the 1990's, notable proponents of self-determination such as the Robert Woods Johnson Foundation (RJWF), forged four governing principles that serve as the framework for self-advocates as they speak out across the country for the right to enjoy a life that is self-determined.

The Four Robert Wood Johnson Principles: 

· Freedom: the ability to plan a life with supports, rather than purchase a program. 

· Authority: the ability to control a certain sum of dollars to purchase supports. 

· Responsibility: accepting a role in the community through competitive employment, organizational affiliations, and general caring for others in the community and accountability for spending public dollars in life enhancing ways. 

· Support: through use of resources, arranging formal and informal supports to live within the community. 

 Course 4: Common Threads among Person-Centred Planning Tools

Person-centred planning was “invented” in an effort to offer people who request and receive human services the opportunity to describe and define the characteristics and conditions of life that represent for them a desirable present and future. It was “invented” in an effort to offer people who deliver those services an opportunity to learn and to grow alongside the person who is at the core of the planning process. It was “invented” in an effort to influence the way in which the systems that hold up these services respond to the requests and desires of their primary customers. Person-centred planning was created so that we might remove the artificial boundaries of our communities to make welcome room for every one of our neighbours… everyday. 
Several distinct approaches to person-centred planning have been developed over the past twenty years*: 

· 1980 ~ Jack Yates develops the Individual Service Design

· 1987 ~ Beth Mount develops Personal Futures Planning

· 1989 ~ Marsha Forest and Evelyn Lusthaus develop MAPS and Circles

· 1992 ~ Michael Smull and Susan Burke Harrison develop Essential Lifestyle Planning

· 1995 ~ Jack Pearpoint, John O’Brien and Marsha Forest develop PATH


Each tool has been built upon the following foundation of belief: 

· Person-centred planning is a means for uncovering what is already there: the essence and extraordinary gifts and capacities of a person
…it is about sharing life with one another
…it is about sharing power and giving up control over another human being

· Person-centred planning assumes that the person and those who love the person are the primary authorities on the person’s life direction, as such the person is the driver of the process

· Person-centred planning is the beginning of the journey of on-going learning through the shared action that results from participation in planning and working together

· Person-centred planning intends to shatter myths about people who have been given disability labels and to foster inclusive communities

· Person-centred planning relies on skilled facilitation in developing and moving the plan forward 

· Person-centred planning requires systems to respond in flexible and meaningful ways relative to the unique interests and needs of the focus person.
Not discovering the core values A good plan develops a vision of the future. The vision that should arise from a person centred plan is the individual's vision, not the vision of the professionals or the system. Describing someone else's vision of their future requires that we understand the individuals and their core values. Understanding an individual is never complete; people continuously change while they remain complex. The understanding that we do achieve arises from what is shared. We share stories from our past, dreams of our future, and the experiences of the present. 

Understanding is a process that occurs over time. In the artificial process of person centred planning we substitute interviews and discussions for the time that we have not spent with the individual. We need to recognize the limitations of these substitutes. A person centred plan is a way to begin the process of understanding. It begins with listening to the words and behaviour of the individual and continues with listening to those who know and care about the individual. The end of the person centred plan should be the beginning of a lifelong effort of understanding the changing desires and needs of individuals. 

The most common misuse of the person centred planning process is to confuse soliciting the superficial expression of choice with discovering the core values of the individual. The core values of the individual are relatively stable over time. They tell us who the individual is and the characteristics of the settings where the individual would like to live and work. If you know the core values you will understand how much privacy the individual requires. You will know where to begin in supporting the individual in the community. You will discover that there is no substitute for taking the time needed to understand the individual. 

The people most vulnerable to this abuse are those who wish to leave an institution. People who desperately wish to leave an institution will supply any answer in order to leave. Because they cannot leave without being selected they will agree to any conditions necessary to be selected. The professionals who have conducted the interviews will say that they have elicited the choices of the individual. In reality the professionals have distorted the process and abused their power. They have carried on a form of negotiation where they have all of the power and the individual who is desperate to leave has none. They have not spent the time necessary to discover the core values of the individual. They do not know what is essential in the life of the individual. They know what they have available and obtain the coerced consent of the individual to accept it. 

The presence of significant disabilities should reinforce the need to understand the person. However, the profound power of the current model of services allows professionals to assign people to places to live (and who to live with) according to their disability labels. For individuals who do not speak for themselves this becomes even more tempting. Reliance on labels denies the individuality of the people we support. The more severe the disability an individual has, the more time will be needed to understand the individual. Unfortunately, the more severe the disability the more likely professionals will rely on the labels alone. 

Implementation with understanding another person is a process and a skill. Participation in the planning activities initiates the process and builds skills. Where those who are developing the supports have not had the opportunity to participate in the planning process, they must have other opportunities to develop understanding. They need to: spend the time needed to get to know the individual; talk to those who know and care about the individual; and make the effort to understand what is behind the words in the plan. The more skilled you are, the less time is needed to achieve a basic level of understanding, but there are clear minimums. 

All people are complex, regardless of the presence or absence of a disability. All people show different facets of themselves in different settings and with different people. Understanding requires that more than one facet be seen. Further, we cannot claim to understand someone if we do not know their core values. Discovering core values requires a picture of the person across settings. By definition, core values are stable across settings although they may be manifested differently in each setting. 

Understanding deepens over time Given the complexity of people, our understanding should continue to deepen indefinitely over time. Our initial efforts should be seen as a beginning, not an end. Sharing experiences with those we support is the best way to deepen our understanding. Sharing portions of our lives also develops the relationships upon which mutual commitment and interdependence are based. Careful implementation of a plan that honours choice is the first part of the process. The understanding that arises from sharing life experiences is the necessary next part of the process. 

Understanding is a process that is focused on a moving target. People change over time. People who have lived in impoverished environments may need a period of frequent change. They need to learn what their desired life-style is by trying a variety of settings. We need to keep listening to their words and behaviours while these individuals test the perception of who they are against the reality of their life experiences. This requires that we support change that occurs at the pace requested by the individual rather than the pace dictated by our review cycle. Once people are empowered to seek their desired life-styles they will continue to want changes to maintain their evolving perception of a reasonable quality of life. Carol Beatty of Alternative Living, Inc. (ALI) tells how 70 of the 74 people that ALI supports wanted significant changes in a one year period. These were not changes that the agency could not afford; they were the reasonable changes that any group of people might want over the course of a year. Some people wanted to change who they lived with. Some people wanted to change where they lived. Many people wanted to change how they spent their time. These changes did not occur according to an agency review schedule. People's lives changed according to their own schedule. The staffs of ALI see supporting these changes as a challenge but they also see it as central to their mission. 
An Overview of Essential Lifestyle Planning ~ Michael Smull's Essential Lifestyle Planning

Essential Lifestyle Planning holds the basic belief that there are core elements in day to day living that reflect essential basic quality of life components that matter deeply to any one of us. ELP is a process through which these essential elements can be explored, understood and integrated into the work that is conducted with and on behalf of people with disabilities. 

ELP is a guided process for learning how someone wants to live and for developing a plan to help make it happen. It’s also: 

· A snapshot of how someone wants to live today, serving as a blueprint for how to support someone tomorrow; 

· A way of organizing and communicating what is important to an individual; 

· A flexible process that can be used in combination with other person centred techniques; 

· A way of making sure that the person is heard, regardless of the severity of disability. 

Essential Lifestyles Plans are developed through a process of asking and listening. The best essential lifestyle plans reflect the balance between competing desires, needs, choice and safety. 

The "Learning Wheel" was developed to graphically reflect an on-going commitment on behalf of the planners to seek to understand what is very important and meaningful in matters pertaining to everyday life for the person who is the focus of the planning effort. It requires that careful attention be given to the stories and the reflections of the person and of the people who know and care about the individual. The Learning Wheel is represented through a series of interconnected arrows beginning at the top of the "wheel" with arrows connecting listening and understanding in a circular fashion. This listening continues until the listener(s) have a clear sense of direction as provided by the person who is the focus of the planning effort. When the understanding becomes clear enough for taking action an offshoot arrow connects what has been heard and understood to the development of a plan. The plan is simply the synthesis or organization of the information that has been heard and understood. When the plan has been drafted and approved by the focus person an offshoot arrow connects the planning to the doing or implementation of the plan. This is the "try it" stage of the plan. During the implementation phase another arrow connects this stage to the "assessment" stage of the planning process. This stage looks at how the plan is working in the context of what the focus person identified and continues to identify within the ongoing process of listening and understanding. Thus, the final arrow, completing the "wheel" connects the assessment stage back to the inner exploratory loop of listening and understanding.

Michael Smull's Learning Wheel
From listening and understanding you can:

· Plan (organize/synthesize) using the information that the planner has gathered from the stories that have been told, from the identification of critical themes woven throughout the dialogues, and from the surfacing of what is most important in quality of life issues as understood from the perspective of the individual and from their family members and friends.

· Implement (try it) the plan by mobilizing resources and creating the structures and opportunities that honour what have been heard.

· Assess (see how it's working) the plan against the interests and preferences of the person with whom the planning is being done. Look for ways to use what is being learned to keep the momentum of the plan moving forward. Questions that are helpful guides in this process are "What have we tried? What have we learned?" "Given what we have learned, what do we need to try next?"

Developing Essential Lifestyle Plans require:

· The perspectives of those who know and care about the person; 

· Their stories about good days and bad; and 

· What they like and admire about the person 

Each of us wants lives where we are 
supported by & contribute to our communities 

· At the base of our wants is the desire to stay healthy and safe (our own terms) 

· Then we need to have what/who is important to us in everyday
life; people to be with; things to do, places to be 

· Have opportunities to meet new people; try new things; change jobs; change who we live with & where we live 

· Finally at the top is have our own dreams & our own journeys 

Most of all, it is critically important to remember that a plan is not an outcome. Plans need to be written in draft form and used as a tool for exploration and recording what is being learned. Plans should not exist as an end product but serve as a means to an 


Changing our actions as well as our words Person centred planning, in all of its forms, is moving from something done by a few enthusiasts to an activity that is being widely adopted and adapted. As it leaves the caring hands of the pioneers there are concerns for how it will be used. Our experience suggests that abuses generally arise from a lack of understanding on the part of those conducting the planning. The change from a program to a support model has been described as a paradigm shift. As a paradigm shift we are changing the "filters" through which we sort information. It changes the relative importance that we give to different pieces of information. What an individual cannot do is seen as less important than discovering the life-style that individual might like to live. Professionals who have learned to change their words but have not changed how they "filter" the information are not uncommon. It is easier to change the way we talk then the way we act. Most of the misuse of person centred planning results from using program model practices while using support model language. 

Seeking and achieving understanding Person centred planning is a technology. Properly applied it results in understanding the lifestyle desired by the person and how it may be achieved. Unlike many technologies, person centred planning is value-laden. While each of the person centred planning technologies has a different focus and a different process all of them are rooted in a profound respect for the individual and an expectation that the individual will be included in her or his community. All of the techniques assume that those who are facilitating the planning will spend sufficient time to discover the core values of the individual and to insure that these values are accounted for in the plan. When these techniques are treated as just another process, without regard to their explicit and implicit values, they are perverted. 

End. It bears repeating: A plan is not an outcome.

Pain, Punishment, or Aversive Treatment? 

Some participants in the current debate over what they call aversive procedures may say I have answered a question formed in ignorance. Behaviour analysts might rather talk of punishment, which they define as a contingency that deceases the rate at which behaviour occurs. In their jargon, punishment need be neither painful nor purposeful. This definition helps analyze behaviour, but it confuses argument over the legitimacy of pain as a tool. Skinner (1984; Griffin et al., 1988) notes how frequently behaviour analysis is misunderstood by people who reduce it to causing pain in the service of social control. I don't want to add to the misunderstanding. I only want to discuss those professionally-arranged punishers that inflict pain. 

"Aversive treatment" and "intrusive procedure" seem to me unhelpful euphemisms which cloak the use of pain beneath a long white lab coat. These terms confuse because they are sometimes defined to include both activities that intentionally inflict pain (such as electric shock, unpleasant noises or odours, humiliation designed to cause pain, taking away things impoverished people value most, hair pulling, and pinching) and activities that might seem odd or even offensive but may not be intended to inflict t pain (such as some procedures based on the principle of satiation and some forms of time-out). Activities that deprive or offend against a common sense of decency deserve scrutiny and should be avoided. But because professionals in control of people with severe disabilities lack agreement on whether it is right to inflict pain, focus on the narrower question of purposeful use of pain comes first. 
What is Distinctive about Pain as a Professional Tool? 

The choice of pain itself as treatment distinguishes it from many ordinary occasions of pain. Pain is often taken as the signal of a problem; it is seldom taken as the solution. Having a tooth filled can be painful, but the pain is a consequence of technique and not itself the tool. Pain does not cure caries. Working out to increase physical strength and stamina can be painful, but the pain is a consequence of exercise. Simply hurting oneself does not build muscle. 

Self-administration of pain as a means to attain personally-chosen goals is different from application of pain by people who control the everyday life of others who are the object of their work. The penitent who chooses self-inflicted pain as a spirit dual discipline and the psychologist who wants to stop smoking and decides to self-administer rubber band snaps live in different worlds from the person who depends on program staff who structure twenty-four hours of each day and have the last word in the selection of goals and methods. 

Measured application of pain as a procedure distinguishes it from spontaneous, violent reaction to provocation. "Severely intrusive procedures" are deliberately planned by professional teams to replace spontaneous reactions with measured ones. Profess ional choice of pain--that is, choice within the impersonal context of expert and client--set it apart from the most typical purposeful use of pain: deliberate punishment of children by their parents. (To distinguish pain as a professional tool is not, of course, to advocate spontaneous violence or child beating.) 

The use of pain as a tool with those over whom they have power connects therapists with teachers who administer corporal punishment (Mancuso, 1972), some inquisitors, some jailers, and professional torturers. The important similarity is not in the choice of methods for delivering pain, or in the pain's intensity, duration, or immediate purpose, but in the deliberate selection of pain as a tool and the social context of in equality within which they choose to use pain. Some reports of the use of pain as therapy rival accounts of torture, but these abominations can confuse the issue. When practitioners of less harsh or less bizarre hurt distance themselves from extremists, they deny their fundamental links to other professional users of pain. This denial distracts from necessary ethical argument: why choose to hurt someone you hold power over? 

Person-centred planning
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