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 Person-centered planning 
 is a collaborative process 

resulting in a recovery 
oriented treatment plan 

 is directed by consumers and 
produced in partnership with 
care providers and natural 
supporters  

 supports consumer 
preferences and a recovery 
orientation 

Adams/Grieder 



What We Expect for THEM What We Expect for US 

 Compliance with treatment 
 Decreased symptoms/Clinical 
stability 
 Better judgment 
 Increased Insight 
 Reduced aggression 
 Acceptance of illness/disability 
 Adherence to team’s 
recommendations 
 Decreased hospitalization 
 Residential stability 
 Abstinent from substances  
 Increased functioning 
 Active engagement/showing up  
 Improved cognitive functioning 
 Realistic expectations 

 Life worth living 
 A spiritual connection to God/
others/self 
 A real job/career, financial 
independence 
 Being a good mom/dad/daughter 
 Friends 
 Fun/laughter 
 Nature/music/hobbies 
 Pets 
 Love…intimacy…sex 
 Having hope for the future 
 Joy 
 Giving back…being needed 
 Learning 
 A home of our own 
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 People with mental health and 
addictions issues generally want the 
exact same things in life as ALL 
people. 

 People want to thrive, not just 
survive… 

 PCP is one tool the system can use to 
help people in this process! 5 



IOM 

AACP 

JCAHO 

Bazelon 
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•  Consumers demand it, public service 
systems endorse it, medical and 
professional programs are encouraged to 
teach it, and researchers investigate it. 
Yet, people struggle to understand 
exactly what “It” is and what “It” might 
look in practice. 

Tondora et al., 2005, Implementation of Person-Centered Care and 
Planning: How Philosophy Can Inform Practice 

www.psych.uic.edu/uicnrtc/cmhs/pcp.paper.implementation.doc  

Emerging consensus that person-
centered care is a good thing but… 
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Traditional Approaches Person-Centered 

Self-determination comes after 
individuals have successfully used 
treatment and achieved clinical stability 

Self-determination and community inclusion 
are fundamental human rights of all people 

Compliance is valued Active participation and empowerment is vital 
Only professionals have access to 
information (e.g., plans, assessments, 
records, etc.)  

All parties have full access to the same 
information – often referred to as 
“transparency.” 

Disabilities and deficits drive treatment; 
Focus is on illness 

Abilities/choices define supports; Wellness/
health focus 

Lower expectations  Higher expectations 
Clinical stability or managing illness  Quality of life and promotion of recovery 

Linear progress and movement through 
an established continuum of services 

Person’s chooses from a flexible array of 
supports and/or creates new support options 
with team  

Professional services only Diverse supports (professional services, non-
traditional services, and natural supports)  

Facility-based settings and professional 
supporters   

Integrated settings and natural supporters are 
also valued 

Avoidance of risk; protection of person 
and community 

Responsible risk-taking and growth 
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The Glass Half Empty,  
The Glass Half Full 

The Power of Language 
in PCP  
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A person diagnosed with… 

Direct support staff  

Recovery coach/guide 

Recovery team 

Living with/recovering from 

A person symptoms/addiction 
interferes with the following… 

Idealistic, high expectations 

Disagrees with, chooses alternatives 

Barriers to change; Support needs 

Promoting life worth living 

Takes risks to try new things/grow 

Person uses tx as a tool in recovery 

Person living with…SA interferes with…  
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 Recognize the range of 
contributors to the planning 
process 
 Peers; Natural supporters  

  Value community inclusion 
 “WHILE” NOT “AFTER” 
 Trap of the one-stop-shop 

Key Practices: Process 

11 



CIRCLE OF SUPPORT EXERCISE 

 Who is in your circle? 
 Take a moment to fill it out for yourself 
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A FEW LESSONS LEARNED 

 Make expectations clear 
  For Practitioners 
  For Family Members/Supporters 
  For People receiving services 
  For Mental Health Systems 
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THE PCCQ:   
PERSON-CENTERED CARE QUESTIONNAIRE: 

A TOOL FOR SUPERVISION & QUALITY MONITORING 

Tondora & Miller, 2009. 
Yale Program for Recovery & Community Health. 
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THE PCCQ:   
PERSON-CENTERED CARE QUESTIONNAIRE 
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LESSON LEARNED  

 Education about the process is vital! 
 This is a change for the system AND for 

people receiving services 
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Competency 
knowledge, skills and abilities 

Project 
Management 
Work flow / 

business practice 

Culture 
Management 
behavior and 

attitude 

Transformation  
Change Model 

LL:  Attend to the “big picture”  
systemic barriers  

 “When you pit a bad 
system against a 
good performer, the 
system always wins… 
(Rummler, 2004).  
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   Person-centered 

  Recovery 
  Community integration 
  Core gifts 
  Partnering 
  Supports self-direction 

   Regulation 

  Medical necessity 
  Diagnosis 
  Documentation 
  Compliance 
  Billing codes 



SO, ARE THESE IRRECONCILABLE DIFFERENCES, 
OR IS THERE ROOM FOR HAPPILY EVER AFTER…  

(OR AT LEAST A PEACEFUL CO-EXISTENCE?) 

“Let’s face it – our relationship is doomed!” 
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 We can balance person-centered 
approaches with medical necessity in 
creative ways to move forward in 
partnership with persons in recovery 

 We CAN create a plan that honors the 
person AND satisfies the chart! 

  In other words…PCP is NOT soft! 

A MORE HOPEFUL PROPOSITION… 
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Putting the Pieces Together in a  
Person-Centered Plan 

GOAL  
as Defined by Person 

Strengths to Draw Upon Barriers /Assessed Needs 
Which Interfere 

Short‐Term Objec2ve 
• Behavioral 
• Achievable 
• Measurable 

Interven2ons/Methods/Ac2on Steps 
• Professional/”Billable” Services 

• Clinical & RehabilitaFon 
• AcFon Steps by Person in Recovery 
• Roles/AcFons by Natural Supporters 



EXERCISE 
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WHAT IS ONE OF YOUR GOALS? 

 Write down your barriers and 
strengths around this goal 

 Write an objective for yourself 
  Behavioral 
  Achievable 
  Measurable 

  Who’s going to help you? 



Competency 
knowledge, skills and 

abilities 

Project 
Management 
Work flow / 
business 
practice 

Culture 
Management 
behavior and 

attitude 

Transformation  
Change Model 

LL:  Attend to Internal/Cultural  
Shift as well!  
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A Word of Caution 

 While attention to organizational factors/
business practices IS important, 
sometimes this EXTERNAL focus can 
mask more complex change barriers… 

 Frequently, what is 
unspoken is more in the 
cultural/attitudinal 
realm… 25 



Staff may resist change in subtle, and 
“not-so-subtle” ways! 
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Balance External Re-Organization with 
Internal Cultural Shifts 

  Sometimes the below is based on concrete workflow/
tools issues…Sometimes it’s a reflection of biases or 
assumptions. 

  I can’t write a PCP because we won’t get paid for 
it… 

  We aren’t allowed to give people a hard copy of 
their plan because our Medical Records 
department prohibits it… 

  Peer staff can’t have access to confidential 
material… 

  
  Make it possible, see what happens, then hold 

people accountable to deliver! 

27 



LL:  Get it… Do it… Live it… 

  “Getting it” vs. “doing it” and 
“living it”   

  Many MH systems change 
efforts get derailed by 
perpetual efforts to help 
people “get it” 

Miller, K.  (2009). Stop Complaining and Do It!:  The three phases of any 
transformation.  http://www.governing.com/column/stop‐complaining‐and‐
do‐it 

  Sometimes you just have to dive in and do it/live 
it!! 
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“We don’t think ourselves 
into a new way of acting, 
we act ourselves into a new 
way of thinking.” 
   Execution, The Discipline of Getting Things Done, by Larry 

Bossidy and Ram Charan 

Take Home Message 
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Janis.Tondora@yale.edu 

Rebecca.Miller@yale.edu 

For More Information… 
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