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Learning Objectives

* lIdentify the principles behind person-centered care planning
 Describe the assessment process in person-centered plan development

 Apply person-centered goal planning techniques
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Person-Centered Care Planning

A process directed by the individual and/or their family

Intended to identify the strengths, capacities,
preferences, needs & desired outcomes

Used with individuals dealing with Serious Mental

Illness or Disabilities inhibiting their ability to integrate
with their community

(Centers for Medicare & Medicaid 2019)




“Person-centered planning is a process...”

. Not a one-time event
« Ongoing activity
« Continuous

. Interactive

« Theplanisonly as good as the effort that goes in

«  Listening to the individual
« Learning what is important to and for them

. Lending time and energy to supporting them



“...directed by the family or the individual...

Individual Directed Active Direction Support Focused

« Process is directed by the . Being present or participating Allows people who care about

individual and/or loved ones, is not enough an individual to listen, to learn,
and to lend support to that

« NOT the provider, case « Must be actively directive person
manager or other service staff




“...intended to identify the strengths, capacities, preferences, needs and
desired outcomes of the individual...”

« Shift thinking away from a deficit and needs based model
* Focus on strengths & desired outcomes

 Allow the individual & their loved ones to direct care
towards what is most important to them




Expert vs. Person-Centered Approach

e

Expert
Approach

Provider Based

Person-Centered
Approach

Strengths Based

Problem Based

Skill Acquisition

Deficit Focus

Collaboration

Professional Dominance

Community Integration

Acute Treatment

Quality of Life

Cure/Amelioration

Community Based

Dependence

Empowerment/Choices

Least Restrictive

Reactive

Preventative




Person Centered Language

Person with
Schizophrenia

Have lunch
with John

Person / Individual




VIDEO: UnderStdnding the Appl’OCICh Link: Click Here to watch via YouTube



https://www.youtube.com/watch?v=y77y7XW8GtE

Core Principles of PCP

Individuality

Competence Community

Partnership Respect

Autonomy



carelon.

Behavioral Health

Chapter 2

The Assessment Process

Copyright 2023, Carelon Behavioral Health, Inc.

No part of this training may be reproduced, distributed or transmitted in any form or by any mears, including photocopying,
recording, or electronic or mechanical methods without prior written permission from Carelonl Behavioral Health, Inc.



Gathering Information

* A professional gathers information from their
individual and their supports

* Information is gathered via conversational
dialogue

e Individual and supports lead the meeting




What are we Assessing?

Preferences Strengths




* Refers to the individual's problems, symptoms, concerns

* Serve as the basis for goal formulation

Examples:

Learn about my illness

To manage my emotions better

To have stable housing

To remain in school

A job, and/or to know what kind of job | can do

Companionship

Be a good parent



» Refersto what the individual wants in terms of the

Pl’efe rences practical aspects of treatment

Examples:

Male vs Female provider

A provider familiar with a particular culture, race, or spiritual belief

Who the individual wants to drive them to appointments if applicable

Which support people the individual wants involved in their care

Do they want medication treatment?

Morning vs afternoon appointments

Weekly vs Bi-weekly appointments



A » Refers to characteristics of the individual, or elements in
Strengt S their life, used to help them cope with stressful situations

Examples:

Principles & values

Religious or cultural beliefs

Intelligence

Supportive friends and/or family

Resilience

Sense of humor



Templates
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one page prfile
What people like and adwmire absut me...

What's important to me...

How best to support me...




The Whole Picture

Strengths

Preferences
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Brainstorming Goals: Guiding Questions

If you no longer had (symptoms/condition) what would you do?

If you were not how would your life be different?

Is there anything missing from your life asresultof ______ that you would like to have?

Before you started to have what did you want out of life?




PATH Maps
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Video: Chris’'s PATH Link: Click Here to watch via YouTube

Chris develops his PATH



https://www.youtube.com/watch?v=lj-tO63Xds0

Short Term Goals / Objectives

* Adesirable, significant or meaningful change in behavior, status or function as a step towards
reaching the larger goal

* Achieving objectives usually requires the individual/family to master new skills and abilities that
support them in developing more effective responses to their needs and challenges.



http://robertkaplinsky.com/tag/sheltered-instruction-observation-protocol-siop/
https://creativecommons.org/licenses/by-nc-sa/3.0/

For Example...

Goal (Long Term; 1 year):
The individual will get a job working with animals.
Objectives (Short Term; 3 / 6 months):

1. The individual / team will develop a resume
2. The individual / team will research appropriate local job opportunities

3. The individual will work with vocational services to develop interview skills

&S



Goals & Objectives should be SMART

S'M

Specific

Measurable

Be specific about
what you want to
achieve

Make sure that you

success

Ask yourself
questions about your
goals following the
five W's - Who, What,
When, Where, and
Why

You'll be able to
track your progress
by answering
questions like how
will you know when
your goal is
complete?
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Achievable

Ensure your goal is
realistic and
achievable - don't set
yourself a goal that's
too easy or too
difficult to complete

Relevant | Time-bound
Assign a start and
end date to your goal
to encourage
yourself to reach it
with a deadline

Set yourself a goal
that's relevant to you

Is your goal
worthwhile to you?
Are you the right
person to achieve it?
Is your goal
applicable to your
current situation, or
is it unrealistic?

Think about what
you can do today,
tomorrow, months
from now to achieve
your goal

R D

Look at your current
situation and make
sure you have what
you need to achieve




Additional Considerations

Goals & objectives should also be:

 Appropriate to treatment setting
 Understandable to the individual
« Written in behaviorally specific language

 Responsive to the individual’s
disability/disorder/challenges and stage
of recovery

 Appropriate to the person’s age,
developmental level, and culture
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Generalizing Person-Centered Ideas

e COse Maonagement

e CTrisis Intervention

e Aftercare Planning

mmmme  RECOvVery Support
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Reviewing the Plan

Beyond achievement of goals, consider these questions....

Did this result in activities that are meaningful to you?

Did this help you develop or maintain relationships that are important to you?

Are you experiencing a sense of safety and stability?




What about risk and liability?

 What if the provider or family members don't support the individual's expressed goals?
 They may feel that these decisions put the person at risk

 The person and the team must seek to balance supporting the person and being mindful of risk
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Ethical Practice

* Person-centered care is not giving an individual whatever they want- it's a collaborative
decision-making process

* This emphasis on the person’s own values, goals, and preferences is in accordance with the
principles of evidence-based medicine

* Evidence based approaches are utilized to work with the person towards his/her goals.




VIDEO: Person Centered Planning in Action Link: Click Here to watch via YouTube

Kendra's



https://www.youtube.com/watch?v=l2-fRZRzls8&feature=emb_logo

Learning Reflections
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Key Takeaways

* “Person-Centered” is exactly what it sounds like- it revolves
around the individual, their goals and their desires

e Strengths and Community based approach

* Providers and Supports collaborate to help the individual
develop and achieve goals




Resources

F-ACL

Administration for Community Living

&S

Administration for Community Living
www.acl.gov/programs/consumer-control/person-centered-planning

Cornell University Person Centered Planning Education Site
https://www.personcenteredplanning.org/

NYS Office for People with Developmental Disabilities
https://opwdd.ny.gov/providers/person-centered-planning



carelon.

Behavioral Health

Thank You!

All attendees will receive a copy of the slide deck and a
link to the webinar recording via email within 24 hours.
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