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Course Outline 

Person Centered Thinking and Practice
Draft of lesson descriptions, objectives, and outline
Draft 5.30.2014 

Preliminary list of previously recommended Resources and References can be found in a separate file. 
Course Description:  This course is designed for learners who are being introduced to the concept of person-centered thinking and practices or who are preparing for the classroom portion and further learning related to the Person-Centered Counseling (PCC) credential as part of the No Wrong Door (NWD) system. Learners will be introduced to the philosophy and application of person-centered thinking and practice. They will be introduced to a variety of tools and strategies that will help them build skill in thinking in person-centered ways and moving beyond the limits of the system so that people seeking support can experience control and self-direction in services. These skills can be used in any human interaction or system. They are designed to create responsiveness to individuals and identification of what is meaningful to them. They are foundational skills for developing and implementing person-centered plans.  Development of plans and practice of skills are taught in another course (person-centered planning) and in the in-person training day as part of the blended learning model for the person-centered content. 
Lesson List: (See below for a detailed outline of each of these lessons): 
Lesson #1: The Core Values of NWD Person-Centered Counselors

Lesson #2: Community Life for Everyone
Lesson #3: What is Person-Centered Thinking in the PCC Role?

Lesson #4: Supporting Positive Change in Service Delivery and Systems
Lesson #5: PCT Core Concept: Important to & Important for and the Balance between Them 

Lesson #6:  Role of Relationships and Cultural Context in Person Centered Thinking

Lesson #7: An Overview of Person-Centered Thinking Skills/Tools and Essential Approaches

Lesson #8:  First Impressions and Conversations Skills
Lesson #9: Further Exploration of Discovery Skills

Lesson #10: Further Exploration of Everyday Learning Skills

Lesson #11: Further Exploration of Skills and Tools for Managing Roles and Matching 

Lesson #12: Integrating the Tools and Skills in the NWD PCC role
Please note: The completion of all 12 lessons of this course and targeted learning activities within the lessons are required pre-requisites of the blended learning model for Person-Centered Counseling credentialing. 

Our Target Group for Course Development is:  (This is different than potential audiences which go beyond the primary purpose of development.- Authors do not edit this is word for word from ACL)
a.       Full course (or portion therein depending on prior experience):  Every person in the No Wrong Door System in the State who works directly with people who need LTSS regardless of title.  There are many titles now (Options Counselors, Independent Living Specialists, Community Living Specialists, etc), the focus here is on the development of PCC skills (i.e. person centered thinking/planning/practice skills.) The target group to be trained are those staff who carry out the functions of person centered counseling depicted on the attached schematic and are part of the state’s NWD System.  The NWD system will serve all populations; therefore the staff that perform PCC functions in the NWD system will need the competencies to provide PCC to any person in need of LTSS regardless of the complexity of their situation.   Part of the expected skill set is for people performing PCC to know when to bring relevant experts into the planning process as desired by the participant. 
b.      Intro to No Wrong Door: everyone else in the NWD system, including managers, supervisors, support staff, administrators, state officials, federal officials etc.  
The primary audience(s) for this course is:

· Any person who wishes to understand and infuse PCT into daily practice

· People seeking the Person-Centered Counselor credential 

· Any person in a role related to the No Wrong Door system
The secondary audience(s) for this course is: 
· Point of contact for navigating services 
· Options counselors

· LTC Assessors
· Transition planners (hospital or facility social workers)

· Information and Referral Specialists
· Case Managers/Support Navigators/Care Coordinators

· Policy Makers/Advocates

· Support Agency leaders

· Frontline Supervisor

· Direct Support Professional (comprehensive, broad support roles and skill sets) 

· Personal Care Assistant or Home Health Aide (limited work roles and skill set)

· Family members of person with support needs

· Persons with support needs
· Teachers/Educators

· Medical and service professionals 
· Other (please describe):_____

Describe why is this course important to the learner/audience:

Human service and disability support services are often complex, fragmented, and difficult to navigate. As a result, a person’s experience with trying to access and maintain these needed services can be very challenging. They may make choices based on limited information or understanding which are not ideal. Long established patterns in services, regulations, and funding can focus the professional’s lens on a limited scope of activities and purposes when interacting with people seeking services or needing assistance. Professionals can feel the pressure to organize services around what is available or approach support through clinical or rehabilitation model. This is an approach where professionals feel it is their role to try to “fix” or “guide” people toward the “right” choices. That is a system-centered approach. However, newer expectations and practices such as that of options counseling or person-centered counseling are in line with an empowerment and person-centered approach. This approach views people in charge and responsible for their own lives and choices.  In this model, assessment, referral and coordination professionals are seen supportive in discovering what is important to and for the person in a way that is meaningful to the purpose. The professional supports informed choice and tailoring of choices based on a person’s preference, strengths and desires. They help the person identify meaningful choices, fully understand the options are they are reviewing, and sort through complex information before making decisions (“decision support”). They also provide ongoing support as needed to complete action steps and help people identify others who can help them complete action steps as needed. The content of this lesson introduces learners to these concepts and provides an overview of tools and strategies for developing person-centered thinking skills that can be applied in all interactions and are the foundation of a person-centered plan.       
This course will provide information and resources that apply to people receiving support in the following age groups:

(  Birth to early childhood
( School-age
( School to work transition ( Adult (18-60) ( Adult (60+)

This course will provide information and resources that apply to people receiving support in the following settings:

(   Vocational/Employment
( School/education
( Home
( Community/recreational
( Medical/Health care homes and/or Behavioral health homes
This course will provide information, illustration, and resources that apply to providing support to people with the following types of disabilities and/or needs:

(    Mental Illness
 
( Intellectual Disabilities & DD

( Mild Physical Disabilities

(    Significant Physical Disabilities
( Aging Related Disabilities
( Dementia



(    Attention Deficit Disorder

( Traumatic Brain Injury
( Emotional & Behavioral


(   Brain and Processing Disorders
( Autism & Spectrum Disorders
( Substance Abuse or addiction
  

(  Visual/Auditory Impairments

( Other (list) _____Any person________________________
 





Describe in what ways the information in this course might be influenced by diversity issues related to the learner and/or consumer of services (reflect on: culture, race, ethnicity, gender, sexual orientation, age, etc.)
This course is about people and understanding what is important to them and for them and methods of supporting discovery and informed choice. Awareness of cultural and diversity issues will be very important to ensure that learners are aware of personal biases, linguistic patterns, and cultural views that may be a barrier to this process.  (Some content related to diversity will be shared in the PCC course “Who We Serve.”) A good understanding of the potential influences of poverty/wealth, race, ethnicity/culture, age, immigration history, gender and sexual orientation, and concurrent trauma experiences will be helpful. In addition, accessibility and universal design approaches and access to services such as translation, are critical to ensuring access and understanding for all people.  Being person-centered in discovery and planning will require continual learning in these areas and a willingness to seek specific information and resources as needed to best work with individuals. 
The content of the course will use multiple examples that support understanding of how these situations can influence the learner’s interactions with others. The content will demonstrate best practices and common challenges that support incidental learning of these core diversity and resources issues while engaging the basic principles and learning outcomes of person-centered thinking content. (For example, explicitly varying examples so that people have different needs, background, education, cultures, sexual orientations and gender expression, methods of communication, etc. Use examples of everyday learning skills that highlight “missing” these critical aspects and the learner correcting course when this happens.)   Resources that support further learning and action in these areas will be included. 
If a concept is important to your course and is comprehensively covered in another course identify the other course and how you will handle the overlap: (For example, you may state in one of your lessons that a learner should review the course before starting your course.)
This course is meant as a starting point for people wanting to learn about person-centered thinking and practices. For the PCC the content is meant to be used in conjunction with a blended learning model that includes completion of all lessons and activities; a day of classroom/facilitated learning; and completion of a second course called Person-Centered Plan Development and Implementation. In addition, to complete the credential the learner must complete the four remaining courses:  Introduction to the No Wrong Door System;  Who We Serve: A Look at Disability and Aging Groups; Protection and Advocacy; and Coordination of LTSS Across Programs and Settings.  
This course refers to the skill of motivational interviewing and embeds methods that support active listening. It also uses a trauma-informed lens in delivery. However, this course will not provide training specifically in motivational interviewing skills, active listening or trauma-informed practices. Learners who are interested in those valuable skills will need to gain a more thorough review and understanding in other courses or through other methods. 
Effective person-centered support often requires specific knowledge of medical or developmental conditions, system and services, and local community resources.  In addition, advance and ongoing learning in cultural competence and diversity issues is fundamental to being able to support people in ways that are meaningful to them.  Learners are urged to continue their growth and knowledge in areas of interest and relevance to their specific positions.  

Glossary Terms: The following terms will be linked to the glossary in these courses and are defined below.  (not a comprehensive list)
Behavioral Health Homes

Control  
Cultural competence

Discovery

Information and Referral

Informed Choice

Motivational Interviewing

Natural Support

No Wrong Door (NWD)
NWD contact- A generic term for anyone who works in the NWD system who a person seeking support may come in contact with. (This may or may not be someone who is trained and certified as a PCC). 

Options counseling

Person-centered counseling (PCC). 
Person-centered counseling credential

Person centered content expert

Person-centered planning

Person centered process expert

Person-centered thinking-

Relationships Map

Self-Direction

Trauma informed services

Outline with a brief description of each lesson and learning objective for each lesson from initial research and planning:  
Lesson #1: The Core Values of the NWD Person Centered Counselors
Lesson Description:  Person-Centered Counseling is built on a foundation of the core values of choice, direction, and control.  This lesson reviews these core values in the context of the NWD (or similar long-term care) systems and person-centered thinking skills. The lesson covers why the values are important; some common challenges in applying them; and considerations for over-coming and working within those challenges without short-changing them.  The remaining lessons in the course provide more details regarding how these values and other critical attitudes and skills can be applied in the NWD system or other purposeful human interactions to create better human service systems and more welcoming and prepared communities. 
Learner Objective:  List the three core values of Person-Centered Counselors and give an example of each value in practice. 
OJT statement: Supports choice, direction and control in each interaction with people seeking information or services (as validated by observations, self-report, documentation and reports from others). 
Outline: (8 pages of content +2) 
1.  The core values in action: People come to the NWD system looking for information or resources regarding support in order to navigate day-to-day living after experiencing a loss of essential capacity that is likely to endure or a life transition that has changed their capacity to care for themselves and live well without additional support. People may contact NWD with a strong sense of what they want to know about or they may be exploring options. Often they may be in crisis or at a point of impending crisis. It’s important that NWD points of contact have skill in listening carefully and exploring each person’s situation in a purposeful but open-ended way in order to be able to meaningfully tailor information to the circumstances. It’s also important that a NWD counselor look beyond simply providing information and referral but be available as an ongoing resource to the person in formulating and implementing meaningful plans for next steps or longer term goals. The ultimate goal of the interaction is to support people in identifying resources and approaches that will help them (or someone they care about) maintain or achieve personal goals related to an overall quality of life in their communities of choice. 
NWD interactions will be different with each person based on the person’s purpose for engaging the system and their unique circumstances. It may be a single contact or a longer, on-going process that takes place over two or more interactions. It may or may not include formal assessments for available services or programs. The process may include interactions between only the person and the NWD contact. Or, it may include conversations with others who are important to the process, concerned about a loved one, or as designated by the person. However, the core values of choice, direction, and control on the part of the person who needs support, are always part of the approach. 
2. Engaging the person in a purposeful discovery process: The goal of supporting people to identifying resources and approaches that will help them maintain or achieve personal goals related to the ongoing quality of life in their communities of choice is achieved through engaging the person in a purposeful discovery process and tailoring information and options based on what is learned through the process. The discovery process described through-out this course is designed to elicit an accurate and well-balanced understanding of what is important to and for this person in his or her current context including strengths, gifts, hopes, expectations, relationships, and resources as appropriate to the person’s circumstance and stated purpose. From there the NWD contact can provide information that makes sense based on the person’s purpose and desires.  The NWD contact must keep in mind many important skills and attitudes to ensure this process is meaningful and appropriate and incorporates the values of choice, direction and control. 
3. Some of the important attitudes and skills necessary for NWD contacts to be able to engage the values of choice, direction and control in practice include the following:

· Having a bias toward assisting the person seeking services or support to maintain or gain control in their lives and stay engaged in their communities of choice in ways that are meaningful to them -- regardless of their current and likely future support needs.  Recognizing that “community living” goes beyond where you reside and “quality of life” is more than just protecting health and safety. Inclusion of choice and maintenance in relationships, roles, purpose, and access to routines, things, people, and activities the person considers meaningful and valuable are critical to the overall approach to support. 
· Using a respectful “power with” approach rather than a “power over” approach that recognizes the person’s right and responsibility to engage in the process, make decisions, and self-direct services to the greatest extent possible and as preferred. PCC skill and focus is needed to help the person navigate their circumstances and options without undue influence of the powerful pressures of systems, communities, other professionals, and at times caregivers or others that can encourage shortchanging or ignoring each person’s right to participate fully and exercise healthy control over decision-making or experience full community inclusion on their own terms.  Some things that the NWD point of contact needs to avoid include: Trying to “fix” the person as opposed to supporting the person; assuming or acting on a premise that others know better than the person about what’s “best” for him or her; lacking skills to work with people when they have significant barriers to communication or direct expression of their views; lacking skill in the respectful inclusion of important others (e.g., legal guardians) without diminishing people’s ability to direct their own services to the greatest extent possible; lacking awareness of diversity issues and how they influence aspects of choice, direction, and control. 
· Recognizing that the discovery process is different than an “assessment” process. The focus is purposeful but open-ended. It is designed to elicit a balanced view of the person and his or her goals without regard to fit with specific forms of long-term care or support. From this more balanced view of the person a meaningful tailoring of information and approaches can occur that is person-driven rather than system driven. It may include recommendations for additional or specific assessments regarding programs or services as makes sense. 
· Recognition that people are all unique and have had many experiences before this interaction and bring different understanding and resources to the situation that the NWD contact cannot know without exploration. People may have barriers to engaging the process fully and/or the NWD contact may need special knowledge or skills to work well with individuals.  Many people come with a variety of trauma experiences. Outside of the most serious of rape, war, loss of homes, fear for their lives, etc. these can include recent or significant loss of capacity (due to accident or illness) or previous difficult interactions with systems in which they were not respected or listened to. It will also include a wide variety of differences in personal resources, cultures, and knowledge. As such the NWD contact knows that creating a warm, respectful, welcoming, and individualized environment with each interaction is critical to helping people process and engage.  Avoiding assumptions is critical in this. A NWD PCC must recognize that a person  who appears to be “difficult” (angry, erratic, uncommunicative, suspicious, overly persistent) can often be an expression of a mismatch between cultures, backgrounds, and experiences and is able to use strategies to support a positive exchange if things get on track. 
4.  ACTIVITY: Watching out for “good intentions” and assumptions: An interaction that helps illustrate what it feels like to lack choice, direction, and control.  Using voice clips (VC) have two people share a story about an ‘everyday’ loss of control, choice or direction that had a negative impact despite the “good intentions” of others to help or support. Have the learner complete a reflection on how choice, control, and direction are important aspects of living for all people and that the loss of these is upsetting.  Consider the role of assumptions over really exploring with the person. 
VC #1: When my sister got married, the rest of the family thought we’d give her a big surprise while she was on her honeymoon. We hauled all the wedding gifts over to her house and took care of them. We washed and put away the new towels and dishes. We even sent thank-you notes. All of us could remember what a chore that was when we got married! We thought she’d be thrilled to not have to do this. But when she got home she was devastated and angry.  We learned the hard way that this was something she had looked forward to doing the whole time she was away.  

VC #2: We were so excited about my nephew’s prom coming up. We kept asking him if he wanted to go and which girl he wanted to ask. He acted like any teenage boy, trying to be cool and blushing a little when we brought it up. He’s always been shy around girls so we thought he needed a little push.  One day, when we were alone and I was teasing him a little and telling him I was going to ask a neighbor girl to go with him if he didn’t ask someone himself. Well, he burst into tears and told me he didn’t want to go with a girl, that he was gay and he needed us all to leave him alone.  
Pages 5-7. Choice, direction and control are different but related values.  A page on each concept with an understanding that these will be continually explored in the illustrations and information in further lessons.  
5. Control- Control is the ability to exercise influence on aspects of life that are important to an individual. It relates to a person’s sense of security and comfort regarding what is happening in their lives. When people are denied access to healthy control in their lives they will still seek control-but often in unhealthy or destructive ways. It’s important to recognize that what a person seeks control over and how they express that control is very unique. Some people need a lot of control over nearly all aspects of their lives. Others have just a few critical areas that are important to them. Some cannot relinquish control to others easily. Others will gladly hand over control to someone else. People who have experienced significant or recent trauma or loss (which would include many coming to NWD) will often have a stronger need for a sense of control than they did prior to these experiences. Or conversely, some will have “given up” after long periods of loss of control and may struggle with decision-making. Whenever control is handed over to others, there has to be trust in order for the interaction to be healthy and positive for the person relinquishing control. People vary in their ability to trust others and what it takes to trust others. Supporting the person’s healthy sense of control is part of every interaction in NWD. It includes willingness to ensuring the pacing and format of information and interactions works for the person. It allows sufficient processing time and options that are meaningful. Active listening skills that check for understanding helps ensure the person is heard. Being heard is critical to feelings of control even if eventual options and choices are less than desirable. Interactions support the person in freely determining how he or she is engaged in this process including the process of discovery, making choices about approach and services and other critical aspects of decision-making are aspects a person can control.      
6. Choice- Choices in life are limited. Making good choices from those available requires access to high-quality, relevant information that is provided in ways that are understandable and useful to the individual.  There are often barriers and challenges to the process of choice-making. Some of these barriers include:

· When the person is unaware of the full range of choices or if he or she has already made a decision based on limited information. (For example, “Mom needs to move to a nursing home” – may actually mean- “Mom needs more support to stay healthy and safe and all we know about is a nursing home; or we are worried about the quality of care she can get in her own home and if that will burden us.”)
· When the person has significant cognitive barriers to processing information or directly communicating about desires or issues. Or when decisions seem counter intuitive to what is recommended. (For example: “I will not take those medications” may mean “I have bad side effects; I am afraid others will know I am ill; I don’t believe these medications work/and perhaps they don’t; I can’t afford these medications; I am unaware of other options and therapies that may help; No one in my support network supports this treatment.”) 
· A recent change in cognition due to conditions such as brain injury, onset of mental illnesses or dementia can create significant differences in a person’s ability to process information effectively while simultaneously making it difficult for them to be aware of these barriers. They may not have self-appointed or had the court appoint a decision-supporter yet (such as a guardian, agent of a health care directive, etc.) 
· When the person has life experiences or beliefs that limit their ability to use information in a meaningful way or engage in decision-making.  (For example, a person may have been sheltered from decision-making in the past and not have enough life experience to realistically balance risk and choice or feel comfortable taking a lead).
· When a person has an alternative decision maker (a parent, guardian, conservator, etc.) and they do not agree with each other.  
The NWD contact is always supportive of people’s ability and right to make their own choices. However, they must also ensure that the choices are made from a position of being informed to the greatest extent possible and in ways that are useful to the person in the context of their current situation. The NWD contact cannot immediately know about how these aspects are fully influencing the person’s choices.  An organized but open-ended discovery process designed to illicit a balanced view of the person is helpful in tailoring information for the person and helping them sort through.  Active listening, motivational interviewing, collaborative problem-solving and on-going commitment to helping people achieve their goals can support the proper pacing and use of information and choices.  The NWD contact must also know when to engage other professional and informal supporters (for example, experienced person-centered planners, proxy decision-makers as designated by a court or the person either formally or informally-such as family, etc.).  
7. Direction- Each person has an internal sense of what makes sense to them and what does not. When provided information, choice and control the person will then make decisions in the context of their own values and beliefs. Within the basic framework of social expectations (that people are protected from serious harm by others or themselves), people have a right to not participate in available options or take help. They have a right to live a life that is not perfectly safe or healthy.  A challenge for the NWD contact is assuring that people are not disengaging from “help” because they do not feel listened to, respected, or safe in the process. Another is feeling confident that the person was able to comprehend and use the information that was provided effectively and that information provided was meaningfully in sync with the person’s individual goals, experiences, views, and aspirations. Content in this course and others is meant to support the learner’s skill and awareness in these areas.   
8. Barriers and challenges to choice, control, and direction.  Outside of the challenges previously noted, there are some other circumstances that may limit or interfere with a person’s authority or ability to engage in choice, control and direction.

Legal circumstances and system limitations can occur. These include being a minor (under 18 years of age); having a legally designated decision-maker –such as guardian or conservator, being civilly committed, on parole, or other court ordered limits to interactions or decision.  

Eligibility criteria and limits on access to services or support may also create barriers to supporting a person fully and there may be gaps between what a person can afford and what is available through public funding and use of natural support. 
Caregiver or family expectations may have a strong influence on the person’s options and expression. This must be sorted out within the context of what the individual’s and family’s culture, beliefs, and resources. 

A careful balance with alternative or collaborative decision-makers must be struck to ensure the person’s desires are not forgotten or overlooked and influence final decisions as much as possible. By using an open-ended but purposeful discovery process the NWD contact can honestly identify what is most important to the person and the context of their needs. Approaches can be used that support the person in experiencing as much choice, control, and self-direction as is possible and desired given their unique circumstances. It can also help identify what could happen to help the person return to or develop the ability to experience more choice, control and direction in the future.  Ultimately it provides a way to ensure the person is listened to and is most likely to be satisfied and use supports in an effective way. 
Lesson #2: Community Life for Everyone (old lesson #4)
Lesson Description:  A cornerstone of public laws and court decisions such as the ADA and the Olmstead Decision is the expectation that people will be supported in their own communities and have the same opportunities and options as people without disabilities or long-term support needs, whenever possible.  Sometimes, this has been inappropriately interpreted in service delivery models and regulations as being mostly about the place you receive services and whether you can achieve “independence.” (ie. not need services). However, efforts are now more focused on identifying the right support for a person to regain or maintain a quality of life after a loss or when challenged by a disability so that they can remain engage in their lives and communities to the greatest extent possible.  This lesson describes community living as more than where you live and whether you need support to do so. It includes the concept of people living lives that include support for 1) health and safety on their own terms; 2) Support to maintain or achieve things that are important to them; and 3) maintaining and developing relationships and a variety of social roles that fit their preferences and desires. The Relationship Map discovery tool and skill will be introduced and reviewed in this lesson. There is additional information on some of these key concepts in the lesson on (#6) Exploring Relationships and Cultural Context in Person Centered Thinking and clarification of additional discovery skills and tools in other lessons.  
Lesson #2 Learner Objective:  The learner will compare and contrast aspects of a balanced life in community and a service focused life. 

Lesson #2 OJT: Interactions with the NWD system enhances each person’s opportunity to be valued members of his or her communities and maintain or develop important relationships, opportunities, and social roles.  
Lesson #2 Outline: (8 pages of content +2) 
Pages 1-2. What is Community Living and why is it important? In the mid-1900’s it was becoming clear that despite the goals of the institutional era to take care of people with disabilities, use of these facilities was not a good arrangement. At their best, these types of arrangements striped people of opportunities to stay connected to family, community and basic opportunities (schooling, employment, relationships). They also took away the opportunity for families and communities to experience the gifts of the people sent away to these institutions. At their worse, institutions were havens of abuse and neglect as evidenced by multiple exposes of the era. Simultaneous movements to close institutions and create opportunity in communities for people with disabilities began to wind their way through the culture often backed by federal legislative and court efforts to ensure compliance and fairness. Some of these include IDEA, the Rehab Act; the ADA and more recently Olmstead.   During the deinstitutionalization movement “community” came to be defined as “anywhere that wasn’t a large state-run institution.” Choice, control and direction of services were not considered in this shift and by and large others were still making decision for people who needed support. Some people were “placed” in smaller groups homes or facilities located in a variety of regional places. Others were left to find their own way, often ending up on the streets or in board and care facilities.  Still others have ended up in nursing homes. Ultimately the goals of community living were imperfectly realized. While some were better off and others were not. Even when better off in terms of health and safety, services were still being guided and controlled by professionals or families. Having choice and control was not a central part of this paradigm.  Today people with disabilities or similar conditions that require long-term support still experience more social isolation and lack of opportunity than people without these conditions.  They also experience more barriers to expressing rights and responsibilities due to ongoing influences of systems and professional and community orientations towards people with support needs that were developed in past eras but linger on.  

3.  Introduce the concepts of “Important to” and “Important for” and the balance between them as components of quality of life. This curriculum uses a foundational concept of understanding what is important to a person and important for a person and how to address the important for (health and safety) aspects in the context of important to (a personally meaningful life) in a balanced way.  There is a whole lesson devoted to helping the learner understanding how important to and for and the balance between them is defined. However, broadly “important to” are the things in life that make it meaningful to the person and offer comfort, opportunity, and fulfillment. This includes having supports delivered in the context of familiar routines and locations (such as your own home or community). It includes having your rituals and routines honored (such as when you like to get up and go to bed, what and when you prefer to eat, holidays, celebrations, and culturally-relevant events); having access to places, people and things that matter to you; and having your goals and hopes for yourself recognized and supported including experiencing ordinary roles like employment or marriage. “Important for” are areas of focus that are critical for basic functioning and wellness but are not related people hopes and aspiration unless there is a situation in which these are not present. These include aspects of health, safety, and the ability to meet basic social norms sufficiently to be safe, healthy and included as desired.  Based on this paradigm, one way of looking at “quality of life” is as having 3 key components; feeling healthy and safe on one’s own terms; enjoying the routines, rituals, and things one enjoy in life, and maintaining important relationships, roles, and goals (including employment as desired and contribution to others).
4. Introduce the Continuum Arrow.

Many people will experience disability or long-term, periodic, or progressive disruption of physical or mental capacity. Traditional long term services models have been built around an almost exclusive focus on preserving health and safety (hospital level of care). Considering the person’s whole life has not always been included in service models. For some people this has meant a lifetime of exclusion and limited opportunities. For others, this can mean an abrupt and unwelcome change of circumstances after an event.  An exclusive focus on health and safety is potentially necessary when circumstances are truly at a life and death crisis level.  However, efforts post-crisis and in an ongoing way should include a balance in which there is enough support to experience health and safety on one’s own terms, but these are provided in way that makes sense in the context of the person’s life, goals, preferences, resources, and strengths. This continuum and goal of balance can be experienced at all stages of life and regardless of the condition experienced. (For example, hospice is an end of life support that works best when people’s comfort, safety, preferences, goals, resources, and relationships are all included. The balance between health and safety and things that make life meaningful is seen in a very different context than in a hospital. Early intervention services are most likely to be successful when the child and family are supported in the full context of goals, preferences, roles, opportunity, resources, and relationships. Etc.)   The following graphic illustrates the move from service focused life (where only health and safety “important for” aspects are considered) to a balanced life (where both to and for are proactively and fully included). 
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Depending on the status of their conditions and ongoing circumstances, people may move back and forth on the continuum over time. In times of crisis a service focused life may be necessary for a short period of time. However, long-term movement toward, return to, or maintenance of a balanced life is the goal at all times once the immediate crisis is past. Traditional services models and systems push an emphasis on “important for” and tend to ignore “important to” aspects of a person’s life. Paid planners and supporters such as the NWD PCC must work diligently to ensure that these pressures do not overcome the support of people to live balanced lives in the community despite support needs. 
5. Examples of Seeking a Balanced Life.  Use photos and voice clips or video scenarios where people describe their efforts to maintain and regain a balanced life including the ups and downs and back and forth of this at times (identifying that can be “normal/typical” in certain circumstances to return to “crisis” and does not represent “failure” on the part of individuals) – use 3 examples: mental health crisis and long term support for recovery; physical injury and long term support for disability; age-related physical or cognitive loss and long term support for balanced living and decision-making.  Use a variety of cultural backgrounds and diversity in examples. 
6. Considerations regarding a balanced life:

· How to determine it is a “crisis” (Link to Merrie’s tool from UT?) –A reminder that even in crisis there should be planning proactively for return to balance life once crisis has passed.  
· Relationships, valued social roles, and personal goals (success, employment, contribution, belonging) are a large part of what creates a good life for most people-although how that looks is unique to each person. Relationships and roles bring comfort, enjoyment, fulfillment and opportunity (and personal challenge and growth at times!). Goals are things that provide people healthy challenge and motivation to work, grow, and develop themselves. 
· Supporting the use of community resources and staying connected to natural supporters is a goal as much as possible. People often feel more comfortable, knowing and choosing their caregivers (although caregivers must be willing and supported as well) and use of community resources whenever possible provides opportunities for people to get to know each other and belong in the community.  

Pages 7-8 Introduce the relationships map as a discovery tool, why it is important and how to complete it. 
· Relationships map as a PCT tool/skill/strategy. It’s a visual representation of a person’s social network and relationships divided into 4 sectors: 1) who is paid to helps/supports me at home & when out and about; 2) who helps/supports me at work/school; 3) who is family 4) who are friends. Each person identified can only be in one sector (to prevent from MAP from getting “filled up” by a handful of people and the person whose map it is decides who belongs and where they belong (i.e., the person may not include family members they don’t see or feel close to; they do not have to include a “roommate” unless that person is someone they like and feel close to; some paid staff may be very close to the person some will not.) Person is in the middle and the closer to the person the closer (emotionally not physically) the relationship is. The friends and family area can include pets, loved ones who are deceased; and the presence of god/spiritual connection if the person identifies these as important relationships. 
· Maps can help identify who is most important to the person; who provides emotional or instrumental support; and who may be helpful in understanding the person’s abilities and needs. It also can be illustrative of whether supports are “successful” in terms of real inclusion (for example, if a person “lives in the community” but has a lack of any connections to others or any roles other than “dependency” roles- the goals of inclusion/Olmstead/ADA etc. have not been met). 
· Some people with long term care needs have had significant loss and disruption in social networks and may be very isolated. They may have few or no people in their lives other than those paid to provide support. (Especially if they have not had much employment or school success, have serious problematic behaviors or significant and enduring barriers to communication or cognition.) 

· Maps of family members of people with significant or long term support needs may also be very limited in amount and closeness of people who they have relationships with.  This can lead to loss of opportunity and life satisfaction for them as well. Understanding the relationship maps of family supporters may be important in some situations to create enduring and livable solutions to support needs in which family has a direct role. 
· Maps do not have to be done formally or shared with people directly. (Especially if seeing it might make the person feel sad or more isolated.)  However, the skill of completing and understanding relationship maps can be very valuable in terms of the goals of the NWD PCC counselor in considering how well a person is doing and his or her overall quality of life and what resources are needed or might be best to use. 

· Interaction/reflection in which the person completes his or her own map and one for someone receiving long term services to help with completing maps and understanding how to use them. Include a sample of maps the represent different cultural an individual approaches to relationships and roles as a comparison. 
Lesson #3: What is Person-Centered Thinking in the PCC Role?

Lesson Description:  Person-centered thinking is an approach to interacting with people in ways that helps identify what’s important to and for them. This approach helps people feel respected and satisfied in interactions and experience healthy control. The principles and skills apply to any human interaction. However, they can be critical to making a difference in situations where a person is at risk of losing healthy control over their lives due to support needs. This lesson will describe what Person Centered Thinking (PCT) and Practice means within a NWD system. It will provide examples of what it looks like in different contexts and different types of interactions. 
Lesson #3 Learner Objective:    Learners are able to identify at least one way that being person-centered matters to their job when interacting with persons served, partnering organizations, and coworkers.
Lesson #3 OJT:  Professional interactions reflect engagement of person-centered thinking skills.
Lesson #3 Outline: (8 pages of content +) 
1. A PCC myths and reality test: There are a lot of myths and misconception about PCT and PCP and the role of the NWD professional.  Take this short quiz. 

1. There is a public program or service for just about every need out there.  (Myth- many people will not meet eligibility for publically paid programs, programs are never what people need or want, they may help meet some of aspects of what people need or want.)
2. It’s the NWD professional’s obligation and role to solve problems for people (Myth- people solve their own problems-NWD listens to understand and clarify problems that need to be solved and is knowledgeable about resources and approaches that people can use to help solve their own problems.)
3. If a NWD professional does everything correctly people will never experience crisis again. (Myth- a person may experience crisis for a number of reasons including things that cannot be controlled –such as progression of an illness. However, skilled NWD counseling in conjunction with actions on the part of the person and supporters can reduce or eliminate the number of unnecessary crises brought about by poor planning or inadequate support.) 
4. If the NWD professional does everything correctly people are likely to feel heard and respected. (Reality- a sign that the NWD counselor is off track is agitation, irritation or lack of ongoing positive engagement of the person supported or caregivers. Ultimately active listening for understanding and empathy/validation of a person’s situation, experiences, and feelings will help in most situations and should be proactively used.) 
5. It’s important NOT to ask about choices and preferences that are unlikely to be possible to honor. (Myth- It’s important to listen to the person openly even if choices cannot be immediately honored or the counselor does not know how to honor them. People can handle disappointment, disagreement, and limits much better than having their desires and feeling ignored or diminished. Open listening and honesty helps both the PCC and the person supported identify real needs and expectations and take positive actions to meet them.) 
6. It is possible to be very person-centered in discovery and implementation of the NWD model even with significant limits regarding time and resources. (Reality- Using PCT skills and discovery processes can feel more time intensive- especially as you are learning them. However, they tend to lead to better more enduring outcomes and higher satisfaction for people. However, PCC must use a purposeful approach and know when to use skills and strategies in a way that supports time and resource management.) 

7. Person-centered thinking applies only when working with people being supported. (Myth- methods of discovery, everyday learning, and managing roles and matching can be helpful in any human interaction.)

2.  Value of PCT: The history of being “Person-Centered Planning” is often thought of incorrectly as being about simply fulfilling dreams wishes and not being connected to actually helping a person live a balanced life. Traditional view of the professional role is one in which the professionals are charged with gatekeeping and assessing for eligibility for specific programs (often with an emphasis on making sure people are not using programs they are not eligible for and discouraging over use of programs but without supporting viable options that are not connected to “programs”.)  The end result is that what is known or learned about a person is very limited. Even when we take the time to learn more about how they would like to live it is rarely connected to providing effective and meaningful services and supports (great person-centered plans end up in file cabinets and barely impact service choices or adaptations). By using person-centered thinking skills and approaches in interactions and planning, the NWD contact can meaningfully interact with the person in ways that will support action that is likely to improve the person’s situation in ways that are important to them and still include responsible use of public resources.   
Using PCT skills helps professionals stay focused on supporting people to balance choice and responsibility (identify what’s important to them and for the and chose from their options and to make the best decision they can to create services that actually meet their needs vs. only considering options that are available through specific programs.) PCT skills can be used in any interactions (including with coworkers and other professionals) to identify what is motivating people, what they need to be at their best, clarify roles and expectations, and negotiate or collaboratively solve problems. 
3. Definition of Person Centered-ness: There are many PCP methods and approaches that have been used over the years (Include a link to a PDF resource with a short description of a variety of person-centered planning approaches, tools, and information that they could download from this page. Include the major methods and SRV information Re: Wolfensberger). While the approaches themselves may not be easily implemented or necessary in every NWD interaction, these approaches share a common set of ideas/values. Some of these shared values and beliefs include that people with support needs belong and add value to communities and that they should experience choice, control, and direction in the things that matter most to them. (Knowing about specific resources in PDF can be part of the NWD’s resources kit when a person could benefit from a traditional PCP approach).
Person Centered Thinking underlies and guides respectful listening (discovery) which leads to actions, resulting in plans that support people in:

· Having control over the life they desire;
· Being recognized and valued for their contributions (past, current, and potential) to their communities; and

· Being supported in a web of relationships, both natural and paid, within their communities
4. PCT in the NWD system: Each interaction in the NWD system will be different. However, being Person-Centered means listening and going deeper than the initial surface in interactions.  It means artfully using strategies and tools that can help ensure people are heard and supported in their quest for identifying meaningful solutions and strategies to their concerns. It means being careful not to rush the interaction and jump to resolutions that may or may not be what is really needed.  It’s important that the NWD contact not feel it is their role to solve the person’s problems for them or ‘fix” them.  Using tools and strategies the NWD contact should be able to answer these 6 questions after engaging with the person within the context of the person’s purpose. 
1. Are we supporting the person in choice, control, and direction?

2. Do we know what is important to the person?

3. Do we know what is important for the person?

4. Have we described is a “good” balance between important to and important for?

5. Have we helped the person explore where and how to get the services and supports that will achieve and/or maintain the balance?

6. Do we have a plan for how are we going to know if what we described is working or needs to change?

Screens 5-7. The importance of listening openly and being honest: In general people struggle to listen to each other in ways that enhance understanding. A significant concern or issue in many interactions with systems is that professionals can struggle to really listen to people in ways the support meaningful interactions and recognition of the “to/for balance.” The reasons for this are many. They can include bad habits of being a “fixer” as opposed to a “supporter” or feeling rushed to get to what’s “really important” (i.e., identifying if the person is eligible for services or not). Other times the professional may feel that it is not their role to know about issues or concerns that they cannot solve for the person (meaning anything that isn’t solved by an existing resource, program or service). At times professionals can have trouble accepting or acknowledging with what the person states is important to him or her- especially if the professional feels these hopes, dreams or aspirations are not grounded in reality or are not acceptable.  However, when interactions are short-changed and focused on what the professionals thinks is important, they are not person-centered. They are also not as likely to lead to ongoing, enduring and positive outcomes for people, because they will not be based on what is important to the person and the context of their actual lives. In addition, history has shown that others have let people with disabilities and related conditions know that typical and ordinary expectations are “unrealistic” for them (often described as a way to “help” the person stay “oriented” and protect them from “disappointment”) –even though many people with serious support needs have persisted and achieved positive outcomes in their lives. Professional’s roles should not include either discouraging people from pursuing their aspiration nor shortchanging the process of achieving and revising aspirations as life unfolds. Honesty in this context is about what the professional can and can’t do, or can or can’t understand; not what he or she thinks about a situation or “advises”.    
Implementing person-centered practices includes making and keeping 3 promises. These promises include 1) listening with intent to understand and discover the to/for balance; 2) supporting action related to what is heard; and 3) being honest with people without deciding for them what is possible or how they should live. 

Implementation of person centered practices includes a promise to listen. This means:

· To listen to what is being said and to what is meant by what is being said

· To keep listening

Implementation of person centered practices it includes a promise to act on what we hear:
· To always find something that we can do today or tomorrow 

· To keep acting on what we hear

Implementation of person centered practices includes a promise to be honest people without deciding for them what is possible or how they should live:
· To not ignore or shortchange things that the person expresses as important when communicating with them.

· To let people know when what they are telling us will take time to achieve
· To tell people when we do not know how to help them get what they are asking for 

· Letting people know when what they are telling us is in conflict with staying healthy or safe or that we can’t find a good balance between important to and important for
· To share these “truths” respectfully, kindly and humbly (statements like: You’ll never be able to X, Y, Z…” are unacceptable. A more respectful and accurate type of response is: “I understand it’s important to you to X,Y, Z but I don’t know how to help you with that yet.”)
Include an interaction in which there are voice clips in which people talking are clearly having delusional/paranoid thoughts and/or asking for things that some people may not feel is reasonable (such to have a job as a police officer or be married or have children when they are homeless, unable to take care of themselves, have daily struggles with serious addiction, or significantly cognitively impaired, etc. Use of a culturally specific goal and attitude that may be difficult for the PCC to understand listen to/be honest about.).  Have the learner select from multiple choice answers regarding responses that keep the 3 promises vs more standard “fixing” or “diminishing of hope” responses.  
8.  The 3 Types of PCT tools:  Because listening and deeply understanding can be challenging for many reasons, the PCC needs tools, skills and strategies for being able to listen more deeply and identify what is important to and for the person and the correct balance for him or her.  Active listening skills are essential and motivational interviewing skills are very beneficial. This curriculum also teaches three sets of skills/tools that can be helpful to keeping the 3 promises of being person-centered. They include: Discovery skills, Everyday Learning skills, and skills for Managing roles and expectations and matching support. These skills/tools, categories, purposes, and names are introduced here with knowing that each skill/category will be more fully explored in later lessons and also that people will get practice and more information in the blended learning in classroom and next course (PCP). 
Lesson #4: Supporting Positive Change in Services Delivery and Systems (old lesson #2- level of change)
Lesson #4 Description:  Current dialogue and expectations in services often talk about requiring person-centered or person-driven services and support. While there have been positive changes the current systems, community attitudes, and basic structures of society are still not aligned with inclusive support designed to keep people engaged in community life when they have disabilities or long-term support needs.  Each person has a role in supporting positive changes in community and systems to help people live fully in our communities. This lesson will describe the conditions required to fuel change, the different types of changes professionals can be responsible for, and the level at which those changes are made.

Lesson #4 Learner Objective:  (2)
· The learner will be able to distinguish between Level 1, 2 and 3 changes. 

· The learner will identify types of changes which they are able to make and to whom they would talk to advocate for higher levels of change. 
Lesson #4 OJT:  (2) 

· Engages in the change process by enacting Level 1 changes in his or her role whenever possible.

· Engages the change process by tracking and appropriately sharing Level 2 and 3 changes when they are noted. 
Lesson #4 Outline (8 screens +):
1.  Challenges to Being Person-Centered: Many professionals strongly believe in being person-centered and take great efforts in their training and approaches to learn about and apply person-centered practices. Currently regulations and laws support the concept that people with disabilities and long term support needs belong in their communities, are valuable to their communities and should experience choice, control and direction in support and services. However, clearly challenges remain to achieving inclusive communities where people are valued, engaged, and have meaningful opportunities. Many service professionals and people looking for services can easily describe multiple and pervasive barriers to achieving this vision that they experience sometimes on a daily basis. We know that the many social and service systems which have been developed have gaps in their flexibility, focus, coordination, and ability to assess and meet the unique needs of people. We know communities vary in their ability to welcome and create healthy space for people whose needs are not typical and even today, few communities provide open opportunity to participate fully and thrive as citizens.  These challenges and barriers can be discouraging and frustrating to all who are involved. However, when the frustrations and difficult experiences are properly harnessed they can be a catalyst for further change.
ACTIVITY: Include a voice clip or video on this page that is a common story or illustration of problem with barriers that NWD PCC may face in being person centered. Ideally this story would be something that could have a variety of “solutions” that fit all three levels of change. (Ie. there is something the professional could do right away including active listening and being honest; and then something the organization could do and something that must be taken to a higher level than that.) Have the learner write down ideas of at least one thing the practitioner could do, something that the organization could do; and something that they system or community could do. We will return to this at end of the lesson and have them label these as Level 1-2-3. 
2. Discontent as the Engine of Change:  The frustrations and challenges people face in communities and systems are the fuel of change. When we are happy with what we have we are not motivated to change.  Things we are unhappy about or do not like are places where we are motivated to change.  Sometimes people – (both professionals and people receiving support) have become so entrenched in system-centered thinking that they believe they are content with what they have. They may tend to see people who are unhappy with the way things are as being difficult or having too high of expectations. A valuable contribution of person-centered approaches and plans is that they can fuel discontent with what is happening now because they show what could be happening for people. However, there are powerful forces that can also dismiss what is shown. This is why many people have creative, meaningful person-centered plans that later end of gathering dust in a drawers rather than being a driver of change. Making change requires ongoing commitment at all levels of an organization and community. 
Image of Thomas Edison and share the anecdote regarding 10,000 prototypes before finding one that worked.  (Perhaps have a voice clip reenactment of his famous quote: “I have not failed 10,000 times. I have not failed once. I have succeeded in proving that those 10,000 ways will not work.”) Use this to tie in to the level of commitment it can sometimes take to be successful. 
3.  Signs of Cynical Discontent:  Change for the better is only possible if people believe that change is possible and have faith that their work and efforts will pay off.  For people who have been hearing about person-driven or person-centered services and support for many decades (or waiting for systems to be responsive to their needs) it can be easy to feel cynical about the possibility for change. However: cynical discontent does not lead to positive change. Some signs that people are feeling cynical are denial, distortion, or departure. 
Denial – People say “this is no different from what we have always been doing”

Distortion – Perceptions are distorted to suggest that what people want is what they already receive

Departure – The people who have the most passion leave (depart) when they see no hope for change

Professionals should assess for signs in themselves and take steps to correct (Consider resources for managing, preventing and recovering from burn-out and compassion fatigue, as well as learning more about working toward organizational culture that sees discontent as fuel for positive change). If you are feeling cynical remember Edison: If you have not tried more than 10,000 times you may be giving up too soon. 
Professionals can also assess for signs of cynical discontent in people supported- they can include: anger, distain, lack of progress despite expression of wanting to change; lack of engagement at all or inconsistency in engagement with options offered, etc.  Instead of seeing these as signs of “difficult” people or someone who “doesn’t want to help themselves” – it is possible the person does not feel services will ever be offered that are really helpful to them. Use the strategies that support optimistic discontent to help with this. 
4.  What Supports Optimistic Discontent:   Optimistic discontent fuels positive change.  Hope is necessary for this type of change. Hope is something that has been identified as a critical piece of recovery and well-being for people and as such is something an NWD should cultivate.  Both for individuals and for systems change requires vision, hope, and faith that things can change. When cynical discontent has taken root hope needs to be re-established. The NWD contact and other professionals can re-engage hope by creating trust.

Trust is built by individuals and organizations by: 
· Having a history of acting on things that can be changed

· Being honesty about those things that will take time to change

· Showing and reporting on progress related to acting on the things that take time
· Being honest when we don’t know how to help, but not giving up.
5-7. Understanding and Implementing Levels of Change- 1,2,3

This curriculum looks at 3 different levels of change. Provide context and examples of Level 1-2-3 changes that are common examples for NWD points of contact. 
Level 1: Individual Level Any changes that results in a positive difference in the lives of people who use services or in your own work life.  (does not require permission, you can do it right now)
Level 2: Any changes an organization makes to its practices, structure or rules that result in positive differences in the lives of people. (may require permission or change in policy and practice at the level of organizations)
Level 3: Any change in practice, structure and rules made at the system level.  These changes have an effect on many organizations and systems, and therefore many peoples’ lives.

· Everyone can implementing Level 1 changes (illustrations of L1 changes) and the importance of trust with L1 changes (communicating how and how long change will take)
· Managers and organizations can approve Level 2 changes (illustrations of L2 changes)

· Policy makers and legislators create Level 3 changes (illustrations of L3 changes)
· A level one change for a policy maker may be a level 3 change for a NWD contact
· How you can impact change at all levels (e.g. advocating change with managers/organizations; participating in public policy initiatives).  
8.  Review Activity on Levels of Change: A reflection activity on levels of change. Have learners return to their notes regarding the first screen and label each type of change as Level 1-2-3. Then provided additional reflection questions to help them consider how the information in this lesson can immediately be applied in their own positions (for example, are there reoccurring barriers that they just work around or expect people coming to services or coworkers to “work around” are these level 2 or 3? What steps could they take to identify how these might be shared with appropriate people? Have them identify a level 1 change that they can make immediately that will produce a positive result.  Etc. 
Lesson #5: PCT Core Concept: Important to & Important for and the Balance between Them
Lesson #5: Lesson Description: Fundamental core concepts of person centered thinking include defining the concepts “important to” a person; “important for” a person and the balance between them. System centered thinking almost always has a strong bias on starting with and primarily focusing on what’s important for a person (health, safety, meeting social norms). In this lesson, the learner will learn why it matters what sequences we explore these in and how we address and balance these different aspects of life. 

Lesson #5 Learner Objective: Learners will describe critical aspects of important to and important for including the importance of sequence of discovery and the balance and order of addressing these. 
Lesson #5 OJT: When engaging people seeking support through the NWD system, the PCC starts with identifying what is important to the person, followed by what is important for the person; and helps the person identify next steps to bring important to and for into a better balance in a way that addresses identified health and safety in the context of the person’s whole life and goals.  
Lesson #5 Outline: (8 screens +) 
1. History of the to/for balance in services Many of the current services and regulations related to long-term care and support are rooted in the attitudes, actions, and beliefs of institutional services and the back lash to them. As such they carry the vestiges of stigma and prejudice toward people with disabilities or related support needs as being “childlike” and needing to be “cared for and protected” by others or from others.  The focus heavily on basic health and safety (important for) and often provide little emphasis on “important to” (the things that make life meaningful and comfortable for people.)  Services design is often based on the concept of professional’s as “knowing best” for people and the use of clinical or “rehabilitation” (hospital-like) models of care that keep a person perpetually in the role of “patient.” While these models may be useful for managing clinical and treatment issues when needed, they are not as useful for helping people recover and/or regain control of their lives in a holistic and person-centered way. The core values of the NWD approach (choice, control, direction) are not well embedded and at times almost completely absent. Even when practitioners have good knowledge of person-centered practices, the activities and expectations of their work can prevent or impede good use of these approaches unless the professional is constantly committed, has a good set of skills and tools, and is supported by their organization or others.    
2. Important To: What is important to a person includes those things in life which help us to be satisfied, content, comforted, fulfilled, and happy.  It includes: 

· People to be with /relationships

· Status and control

· Things to do and Places to go 

· Rituals or routines

· Rhythm or pace of life 

· Things to have 

Have a voice clip of an example of important to being missing. “When my Dad had to go to the nursing home it was so difficult for him. He’s someone who likes to sleep late. He likes to be prepared for things and know when they are going to happen.  He likes to read and only prefers two meals a day, with his breakfast in bed. They had so many rules and procedures. He had to be up by 7 am for medications. He had to go to the dining hall and eat 3 times a day. He wasn’t allowed to stay in his room in the afternoon and read; he had to go to “socialization hour.” They’d tell him the physical therapist was going to be there at 2 but she wouldn’t show up until 4. Even though my mom or I was there every day, he was discouraged and frustrated and didn’t see much point in going on if this was what his life amounted to.”
3. Important For:  Includes health, safety, and meeting social expectations and norms. They are aspects of life that become very important if they are missing in ways that make life difficult or painful. However, they are not what makes life meaningful or satisfying.  
Issues of health:  

· Prevention of illness 

· Treatment of illness / medical conditions 

· Promotion of wellness (e.g.: diet, exercise, stress management, interpersonal skills) 

Issues of safety:

· Environment 

· Well being ---- physical and emotional 

· Free from Fear 
Issues of meeting social norms and expectations (What others see as necessary for the person to be valued and seen as a contributing member of their community).
Issues of health, safety and “fitting-in”- are clear when they are completely gone (when someone is at great peril, completely outside of the realm of acceptable behavior; or in very poor health to the point of not being able to function).  Often at that point, society takes over and ensures these aspects are taken care of (hospitalization, incarceration, civil commitment, etc.).
On a day to day basis feelings of health, safety and fitting in are uniquely expressed by each of us. Our assessment and tolerance of activates or approaches related to these is variable.  Many services are delivered with a “standard” approach of “acceptable” boundaries of health and safety. The person’s perception of health, safety, and valued social roles needs to be included understanding these.  Use the voice clip below to help people process or consider health, safety and “fitting in” on your own terms. 
VC: “Reggie is a young man who loves to smoke and swear and gamble. He hates living in the group home. He wants to learn how to cook and take care of things; especially cars because he wants to own one, some day. The staff here expect him to cook a meal for the whole house and only their “healthy” recipes. But he wants to learn to cook macaroni and cheese for himself. They think it’s inappropriate for him to go the casino with is cousins and think he’d be better off playing UNO after dinner with his house mates- who are by the way more than 40 years older than him. Even though he roams the casinos on his own, staff at the group home don’t let him walk to the corner store, especially if they know he wants cigarettes because that’s unhealthy. He spends a lot of time in his room just watching TV if he can’t get out.”    
4. Activity: Sorting important to and for. Video scenario with a senior woman and her daughter or a senior man and his wife and PCA. Have them each explain their view of what is happening to a LTC assessor and then ask the learner to identify and sort important to and the important for into categories for this person. Provide feedback with access to a completed to/for sheet.  
5. Why sequence of discovery matters:  Sometimes modern assessments for eligibility are including some aspect of “Important to” as an acknowledgment of how critical these aspects are in planning. However, PC discovery is not the same as an assessment. Assessments are professionally driven interactions that are meant to identify if a person meet criteria for functional impairment related to conditions or eligibility for programs or services. Discovery is about identifying the correct to/for balance for a person and what is meaningful to them before assessing a potential fit to services or supports. If we start with the “important for” we will learn a lot about a person’s risks and limits but very little about what will make sense in terms of addressing these for this person. The focus of the interaction will be off; people are less likely to be forthcoming (because they are not trusting of having to share in details their “problems” (fors) with someone who doesn’t know anything about them that represents their whole life context (to); and it will be easier for the NWD PCC to begin solving problems in ways that are unlikely to be successful because the things that make life interesting, satisfying and meaningful are not the foundation for choices and plans. 
6. Understanding “balance”
If we think only about what is important for a person we will often end up with someone who is “protected” and miserable. 

If we think only about what is important to a person we can end up with someone who has taken the motto “live free or die” to its worst conclusion.

People do want to have lives that include care for basic health, safety and fitting in on their own terms. However, they also want opportunity to have comfort, satisfaction, and a life that is worth living to them. It’s important to explore both of these aspects of being person-centered. Responsible use of public resources includes ensuring that people use them in ways that support both aspects.    Keep in mind also that no one has “perfect balance of these two. For example, many people have imperfect diets, or exercise and floss their teeth less than what is recommended but still experience health in a way that works for them. Many people skimp on sleep, or struggle to live in budget. The correct balance is different for each of us and different from day to day (or meal to meal), however, we generally stay in a balance that is reasonable. People coming to NWD are often out of balance or about to be due to an event or life transition. Returning to and maintaining a person-driven balance is the goal.    
7. Always address important for in the context of important to.

Supporting people to stay in balance and not neglecting either aspect is important. However, it’s difficult to make enduring progress if we don’t set the context right. In many services people are offered things that are important to them only after the important for has been taken care of. Sometimes people are even asked to “earn” the things that are important to them in exchange for cooperating with that is important for them. (For example, “This program will provide you with housing after you have engaged successfully in treatment for 30 days.” “We can’t help you get a job until you can show us you can ride the bus and get to the workshop on time independently for 4 weeks.”) Providing personalized support or options is seen as a “nice” thing to do for people- after the “real work” of “caring for them” is done. Often this approach back-fires in terms of people not engaging services, only engaging at times of crisis or when forced or desperate, not making progress, or becoming hopeless and apathetic about their lives.  NWD contacts flip the paradigm. By starting with what is important to the person and addressing important for the person within that context, they support development of plans that maximize choice, control and direction. 

Consider this example: I have been told by my doctor I have dangerously high cholesterol-most likely from my daily diet of 4 slices of double cheese and pepperoni pizza. My doctor has taken an important for approach and forbid me to eat pizza ever again. As a result I have stopped seeing that doctor and avoid doctors in general- I also eat my pizza in secret so that others don’t bother me about it. What ideas do you have for addressing this in the context of important to and for in a balanced way?  (have them list them out approaches they would take and then get a “compare answers” guide of many possible solutions that are a better balance) 
8. Final thoughts on the to/for balance
It is not uncommon for people come to the NWD system either in crisis or after a prolonged period of loss, trauma and discouragement. As such, they may be challenged to easily share or identify what is most important to them or what strengths and resources they bring to the situation. Being able to tap into these even in crisis and emergency situations can be very important. It will make it more likely choices are the correct ones for the person. The discovery, every day learning, and management skills you learn about are all designed to add to your current skills in helping people express themselves in ways that support choice, control and direction in your work together.  
Lesson #6:  Role of Relationships and Cultural Context in Person Centered Thinking
Lesson #6: Lesson Description:   Relationships and valued social roles and personal goals are a large part of what creates a good life for most people. Relationships, roles, and goals bring comfort, enjoyment, fulfillment and opportunity. Careful consideration of people’s relationships and the cultural context of their lives helps the NWD contact better understand what “community” means to each individual; what roles and goals are valued by them and their families; which relationships are important to them; and how these may apply in interactions around resources and approaches to support needs. This lesson helps the learner consider these important issues and provides strategies and tools for understanding how to apply these in interactions. However, this lesson introduces this content briefly and in the context of the PCT skills and tools. It is strongly recommended that learners seek additional training and information about the importance of relationships, social roles and culture in meaningfully engaging and supporting people.  
Lesson #6 Learner Objective:  The learner describes methods he or she uses to identify important aspects of relationships and culture in the NWD setting.  
Lesson#6 OJT:  Reports from people using these services, observations, and documentation reflect the learner’s ability to appropriately incorporate relationships and cultural views into interactions in a person-centered way. 
Lesson #6 Outline: (8 pages +)
1. Why is it important to know or think about relationships, social roles, and cultural context of personal goals? 
· Culture and background shapes what we value in life. It defines what we see as important opportunities, it helps us defines how we want to belong and is very specific and unique to each of us. Defining who is “family”, which relationships have value; and all “important to” aspects of a person’s life will have a strong cultural influence and should be explored in open-ended ways that do not presume. 
· Defining natural supports and the importance of unpaid connections.  We may need and want paid supporters in our lives but we also want “lives” and lives include being valued by others, having voluntary and reciprocal relationships and knowing others in ways that are personally meaningful to us.  These relationships provide instrumental support (do things for us-such as give us a ride, watch our cat when we are out of town, pick up the groceries) and emotional support (someone we can call, who makes us laugh, who will watch a TV program with us). Some are deep (our significant other, our children, our best friend). Some are shallow (the bus driver that will tell us what time the next bus comes or which route is needed, the neighbor who notices the shades at our house have been drawn for a few days, etc.) Some are general: (a sister); Some are specific (an AA sponsor).
· An additional consideration from the role of the NWD PCC is that there are people in the person’s life who may have important information regarding the person’s to/for balance; his or her strengths and resources. If it’s Okay with the person it’s a good idea to incorporate these people into this.  It’s important to not relying on “natural resources” or family caregivers unless they are willing and can participate in the plan in some way (It can be important to ensure they natural supporter has the capacity and willingness and his or her to/for balance is also met in this situation).
· In all aspects of family, relationships, resources, and socially valued roles and “acceptable” choices and behavior, the unique culture and background of the person will come into play. Options counselors must watch for culturally bound assumptions and the ways that diversity plays out for people. (Such as assuming that that everyone can read, has “family”; or access to reliable transportation, or that group living or separation from family is desirable/acceptable, or that people can afford or understand treatment options, that women and men are “equal” or can interchange roles in families, etc.)  
2-3. How do we approach this in general? 
· Using non-biased language and attitudes in our speech, forms, etc., methods of checking for understanding as much as possible. Being explicit in communication and avoiding jargon or idioms. Understanding that differences in eye contact, gestures, personal space, tone and frequency of speech are all non-verbal difference in communication that are bound to culture and background, even if people speak the same language and checking before assuming. 
· Look at our environments-do they support universal design and welcoming of people from all backgrounds and a variety of beliefs? Are they empowering and show people from all walks of life being successful and included?  Have we identified and do we have access to culturally specific resources in an ongoing and as needed basis? (translators, TYY? Etc.). 
· Assumption that people have or want to have important relationships and goals, to be included in communities of choice, and will benefit by being connected to others- however we do not assume what that looks like and who those people are, let the person define boundaries and preferences. Have a sense of a relationships map for the person even if you don’t share it. 
4. Interaction – Do a video or some other scenario based interaction that shows bias in action in a NWD interaction. Ask learner to identify what they find. Could offer a compare answers for them or ask them to compare with others they work with or share with supervisor. 
5. Relationships/Natural Support- Challenges and opportunities of this.  

· Discuss the role and legal aspects of boundaries, privacy and confidentiality. (Being mindful of the ethical and respect pieces of it beyond the laws and not letting these things be ignored or stand as barriers to communication- tips and strategies for this.) 
· Planning to include natural supports/naturally occurring relationships: both when it is desired to use natural supports and when it is desired to avoid using; 
· What to do when Family/and supporters are not “all good or all bad” as far as helping someone.  (complex dynamics)
6. Closer look at Family. What is means; when and how to incorporate them?

· Defining what “family” means; a broad context of blood and chosen families. How to respectfully seek information about important others and their role in support. 
· How to respect, understand, and work with a person’s need for distance from people who care about them or invested in them. 

· How to respect, understand, and support a person’s desire to be closer to family when family has chosen distance or when circumstance of family have created distance (such as loss of parental rights, restraining orders, etc). 
7. Other important relationships-work, spirituality, neighbors, regulars, etc. 
· Defining Social networks; how others in the community can and do provide support in some circumstances. Don’t treat or see people as if they are not important or are a burden to their communities and families. Each person brings value. How do we instill this and at minimum not get in the way of it.  Story about a minister who said he would never have another person from a group home as a part of his church because agency moved an individual and never discussed it with the person’s church community and they missed him. (Discussion of the attitudes implicit here and how people are making decisions for others and overwhelming their voices (agency and minister) and creating mistrust and misunderstanding in communities-increasing bias and isolation.)
· Perhaps use a friendship circle examples for two-three of different people; hover over the name and a pop box says what kind of support the person provides and why they might be preferred in this role vs. a paid staff or some other relevant detail.
8. Cultural context- Understanding cultural values; how support is viewed and received is impacted by culture.  Use of family and social networks is influenced by culture.  
· Use voice clips/videos of three different people reflecting very different backgrounds talking about the “same” thing (a good day/bad day; morning routine, etc.) to illustrate differences in “family” “food” “timing” ‘spirituality” “communication” etc. 
Have the learner reflect on his or her needs for further learning and identification of resources in this area. What do they need to learn more about for their particular job?
· Specific cultural, linguistic or diversity related groups. Research regarding local cultural specific resources and also outreach.

· Differences in family structure and norms and expectations and hopes around roles

· Cultural differences in views on health/mental health/use of family or non-family in formal support roles/disability/aging/etc.

Lesson #7: An Overview of Person-Centered Thinking Skills/Tools and Essential Approaches
Lesson Description:  This curriculum teaches a certain set of approaches and skills. They are not specific to working with people who have disabilities or support needs. They are skills and strategies that simply work with people to help understand what is the right to/for balance; solve problems; negotiate and clarify roles and expectations and manage the information we are gathering. This lesson provides an overview of the whole set of skills (discovery; everyday learning; management) that are part of this curriculum and why they are important in PCT approaches.
Lesson #7 Learner Objective: 

The learner will be able to describe the 3 skill areas of foundational skill used in person-centered thinking. (Discovery, Everyday Learning; and Management).
Lesson #7 Learner OJT: When engaged in a situation in which discovery, negotiation, problem-solving or managing of information is needed to support people in person-centered ways, the PCC uses tools and skills that are likely to be helpful.  

Lesson #7 Outline:
1.  Learning and Discovery Vs. Assessment.   Learning and discovery are different from assessment. Assessment is a specific process for discovering certain types of information that are valuable to professionals in understanding if certain criteria has been met (usually for diagnosis or eligibility).  It requires professional training and judgment to understand.  Person-centered learning and discovery is about listening carefully and exploring meaningfully to help have a broader context for understanding a person. These approaches allow the NWD PCC to identify what is important to a person including their strengths, assets and hopes before helping them consider how to manage areas of concern in health and safety. They provide the professional with enhanced approaches and reminders of approaches that are a foundation for helping the person identify and take action in ways that are meaningful. These approaches to discovery and action will often include others that are important to the person or invested in their success (paid and unpaid).  
2. Why the PCT Strategies/Skills Are Useful
When you ask anyone directly: “what’s important to you?” They tend to focus on very broad descriptions (e.g., “world peace” “helping others” “working” “staying in my own home”). While these things can tell you some of what’s important to the person, when it comes to helping identify day to day supports and services that will meaningfully impact their lives these responses are not usually at the right level of detail to ensure good understanding.  Discovery skills help refine the exploration of the to/for balance.  In addition, a person’s wishes may also be in conflict with what resources are available to maintain the to/for balance or what others think is best for them. In these situations having methods of defining roles and expectations; identifying common agendas and areas of negotiation; along with methods of learning from past experiences; problem-solving and planning for next steps are important. The everyday learning and management skills/tools described in later lessons are useful for this.   These skills allow the PCC to have approaches that can help the PCC be able to keep the person’s voice at the center of all decisions and open up possibilities based on that rather than prescribing solutions to the person. 
The tools and skills in the curriculum support advancing the NWD PCC’s about to
Gather information that leads to a deeper understanding of the people we support (personal interview/discovery) 
Organize and use that information to help people live the lives they value (identify and weigh options, develop a written plan, connect to supports, follow-up)  Some of the tools help you document what you hear or learn in an organized way. 

3.  Content “experts” and process “experts”
· This curriculum distinguished between process experts and content experts. The history of support is based on “experts” deciding for the person how to live and what is “good for” them. This curriculum clarifies the roles and boundaries of various experts and reinforces that professionals know what they know (area of specialty) and are useful when that specialty is needed. However, people know themselves and what is important to them.  They are always the experts on that. 
· Content experts are people who know the person and are helpful in identifying the to/for balance. The person is always the most important and primary content expert. Others may fill in the gaps or offer a broader view as designated specifically by the person or based on his or her approval of a request to talk to others.  Guardians or other proxy decision makers not specifically designated by the person may or may not be content experts depending on the relationship. In these situations the proxy’s views must be respected and incorporated but are not to the exclusion of fully listening to the person regarding to/for balance.
· A NWD PCC is an expert on efforts to streamline access to long-term services and support (LTSS) options for older adults and individuals with disabilities, where people of all ages, incomes and disabilities go to get information and one-on-one person-centered counseling on the full range of LTSS options. NWD systems provide information and assistance not only to individuals needing either public or private resources, but also to professionals seeking assistance on behalf of their clients and to individuals planning for their future long-term care needs. NWD systems also serve as the entry point to publicly administered long-term supports, including those funded under Medicaid, the Older Americans Act, Veterans Health Administration, and state revenue programs.
· NWD PCC should recognize that people who have been in “the system” for a long time and their supporters are often savvy process experts as well as content experts. Listening and respecting their history of this experience and self-knowledge is critical to trust and effective relationship building as well as moving forward in meaningful ways.   
4. Working with Content Experts with Significant Cognitive or Intellectual Impairments 
· Sometimes people have cognitive or intellectual barriers to communication, memory, or information processing that will make a direct conversation unlikely to elicit much that a PCC can use to help sort out what’s important to the person and the correct to/for balance. At the same time, the person’s voice must be the central one in identifying the to/for balance. 
· Always presume competence on the part of the person and treat them with full respect. (For example, “Mr. Hernandez, I would like to ask your mothers a few questions about your situation- would that be okay?” Assuming the capacity to, at minimum, know what’s important to him or her and to have some ability to express it. (through behavior if not words). 

· Enrolling others-having methods for knowing who are the “right” people to include (people with various views (long term, newer to the person), not only people who “care about” the person, but people who like the person, see him or her as valuable, can identify the person’s strengths easily and enjoy spending time with the person.)

· Having methods of sorting out the person’s “voice” from what others believe is “good or right for them.” (Using discovery tools with multiple views/settings). I.e., When X is having a really good morning, what’s happening? –walk through routine and good day/bad day. Etc. Encourage use of tools that will help identify this such as communication chart and learning log by supporters to gain additional insight into what’s working for the person and what doesn’t make sense for the person.   
· Requesting and connecting a person and their team to engage a qualified person-centered planner with experience to help gain these important pieces of information in a meaningful way. 

5. Discovery tools/skills: These help refine exploration of the to/for balance.  A quick overview and review. More in other lessons about these. 
Relationship Map- A visual representation of the person’s social network. Described and reviewed in lesson #2.
Routines and Rituals and Good Day /Bad Day are tools that support deeper understanding of what is meaningful and “non-negotiable” for the person and how best to support them. It can also help explore more deeply when a person rejects options that seem like a good fit. (For example if a person states: “I do not want to live in an assisted living complex.” It could mean any or all of the following plus more: “I don’t want to give up my cat; I don’t want to live around a lot of people or with rules; I am afraid I will get lost; leaving here means I am not long for this world or my children will never come see me; I won’t be able to drink alcohol with everyone watching me; I will miss my neighbor and the cashier at the local drug store; the food they serve will be against my religious practices;” etc.) These tools can help identify some of these types of concerns. 
2-Minute Drill- A quick way to identify the most important to/for balance right now-in this moment for the to/for balance. 
Communication Chart- is especially helpful for people who communicate with behavior more than words. It’s a way of Listening to Behavior; Recording Communication. It supports discovery and informs action.  It’s a tool/strategy that the NWD PCC is unlikely to use in his/her role but can recommend to supporters as a way of learning more about what is important to the person and what his or her behavior means.
Reputation Exercise- People can come with reputations. People who have been in the service system a long time often come with a long “chart” of information – most of which is deficit based and filled with clinical language and assumptions. People who struggle with system-centered support are often the most likely to have reputations as problems. The NWD PCC needs to have methods of considering “negative” traits of people in a different light while still being able to manage head on (and not ignore) issues that put the person or others at risk.  This activity supports learning how to consider the “Positives” of a negative trait (for example: “Stubborn” may also mean the person can show persistence or is consistent in approach.) However, “is likely to use drugs if around others who are using even when trying to stay sober” is not something to turn into a positive (“always a team player”)  but rather an area that needs to be acknowledge and support put in place to make this less likely to happen but in a way that supports the person’s life context. (e.g., not moving them 100 miles from everyone they know as a solution unless they think that’s a good idea.) 
6.  Every day learning skills- People often already have tried a number of strategies and know a lot about what makes sense from their own view as well as what is not working from their view. Sometimes they need support in organizing that information in ways that makes clearer what they already know, where they have consistency, agreement or common agenda with others, where there are points of disagreement and how to negotiated them and what they best next steps are for them. Everyday learning skills can help with these aspects of person-centered thinking and actions. 
What’s working/What’s not working?- People may have different points of view from those who support them or provide resources. They also may be fixated either on what is not working or what is working but not have a balanced view of the whole. For example a person may be excited about a great job or apartment but not think about how that creates a long bus commute which may create discontent in the long term).  This tool can also support identification of the balance and support identification of common agendas (when things are working for all) and places where negotiation is necessary (when some works for some but not all) 

The 4 Plus One Question- Often people try many different things to solve problems or make progress. However, if things are not coming together completely there is often a tendency to throw out what’s working along with what is not. There is also a tendency to jump to the next thing without taking time to analyze how things went on the whole and what is the best step based on that.  This skill helps organize information in ways that help maintain what’s valuable and what was learned before moving to the next step. (Four + 1 questions are: What have you tried?; What have you learned?; What are you pleased about?; What are you concerned about?; Given your learning what will you do next?)
Learning Logs- A structured way of purposefully learning from daily interactions and recording that learning for future use. Like the communication chart this may not be as useful to the NWD PCC on a daily basis, but is a good resource and skill to look for and suggestion to professionals providers of support who are struggling to find the right to/for balance or listen to a person’s behavior and words. 
7. Skills for managing roles and expectations

People in helping professions or who informally help others often have unclear understanding of their roles and the expectations and boundaries of the role. (n fact this is common even in non-helping professions). At times professionals can get “over involved” and at other times they can be disengaged in ways that are not helpful. This can be about individual traits of the helpers but it can also be because sometimes roles, expectations, and boundaries are unclear. For example, current regulations and licensing requirements might state that the person has complete choice, control and direction over services but still hold providers or caregivers responsible for complete protection from the consequences of bad choices.  More than ever before professional helpers must have positive skills in understanding roles and boundaries and how to be creative in a dynamic environment. They also must know when to reach out to others when things are beyond their purview. Most importantly, they must know how to work in partnership with people receiving support to define and creatively solve problems and obtain goals using a healthy to/for balance.   Two tools are reviewed that help with managing and matching information that is gain. One is the Donut (which helps clarify core expectations, areas where a practitioner can use creativity and judgment; and areas where the practitioner is overstepping her or his roles.  The other is matching tool that is designed to help sort out the criteria of who makes a really good match in terms of a direct support worker. This tool likes some others may not be used directly by the NWD PCC but is something the PCC may suggest the person use to help communicate with providers of these services when necessary.  
8.  Video Based Activity Show a short interaction with a NWD PCC and person with a family supporter whose voice is overwhelming the persons voice and the PCC demonstrates strategies to get the person’s voice heard and the to/for balance is better achieved. (Perhaps a MH example, where it’s about a parent of an adult child with MI who lives at home looking for another place to live because the parent/home owner is frustrated and tired of the person not being focused enough or having a job, but the person doesn’t mind living at home especially given the options but wants a little more space for recovery on their own terms). (Show the PCC using the skills seamlessly and without necessarily stating they are using them. Could be jotting and giving feeding back a WN/NW and using this information as a negotiation tool and a suggesting a 4 +1 tool- as helpful to the next steps. “You know if I am getting this right you have a lot in common here but there are a few places where the two of you see things differently. For example, you both want X to have the best chance of recovery but you also both think it can be stressful in the home right now. Is that correct? I wonder how you might feel if we talk a bit more about the living arrangement and how that’s going?  What have you tried to work this out?” Etc. )  

Perhaps have a click on the skills you saw the PCC use and have feedback about what skills were used. Or a reflection on it and also some reflection on how that might work for them. Or maybe they pull out an important to/for and what they would like to more about and how much they learned given the length of the video (Short- as a way to demonstrate how quickly you can get a pretty significant amount of information if you engage purposeful discovery conversations.) 
Lesson #8:  First Impressions and Conversation Skills 

Lesson Description:  This lesson will assist the learner to engage respectful listening and the use the power of purposeful conversation in building effective relationships and supporting person-centered discovery. It will teach learners how to use branching conversations to discover what is important to and for a person. It will reinforce a technique of “guess; ask; write” in documenting information.  The NWD PCC will have opportunities to practice these skills and the skills in lesson 9,10, & 11 in the in-person (classroom) portion of the blended learning model. 
Lesson #8 Learner Objective: 

The learner can describe the important elements of building trust in interactions and how to use conversations help people identify the correct to/for balance for them.
Lesson #8 OJT:  In interactions with people engaging the NWD system the contact demonstrates an ability to engage in purposeful branching conversations that help people identify the correct to/for balance for them.  
Lesson #8 Outline:

1. Review of what builds trust:  A promise to listen and keep listening, to act on what we hear, and be (kindly, respectfully, and humbly) honest. (in lesson #3 on PCT for the NWD system). Important FOR in the context of Important TO: We are more willing to share important FOR when there is a foundation of what’s important TO us already established in the conversation/relationship. It will make more sense to the listener at that point as well.  

2. Respectful Starts: Some considerations for starting interactions off respectfully-full attention, no assumptions, no rushing, respectfully curious about who this person is and how you can help best and empathy for their situation.  (consider the environment –is it comfortable, accessible, pleasant, welcoming- Consider things like being put on “hold” or being ask to call back, lack of accessibility, translation services, etc. and how that affects a person.)  Giving the Process it’s Due Time: A rush to solutions often back-fires as far as resource use because there wasn’t sufficient time to gain trust and hear what the person really meant.  

3. The PCT Conversation- Active Listening and Motivational Interviewing (referral to links or resources) are two very important skills and approaches that PCCs could learn about to enhance their skills.  This curriculum uses an approach that combines respectful and purposeful branching conversations with a practice of “Guess/Ask/Write” in conjunction with the discovery/everyday learning/ and managing tools. These methods are meant to ensure there is an open-ended but meaningful approach to gathering information that is likely to elicit information about the person’s best to/for balance. These approached help support the NWD contact in understanding what they hear before documenting and acting on it.   
4. Branching conversations- How to have conversations that are both purposeful and open-ended enough. Linear conversations are like asking questions on a check list – the will only bring up certain information and often miss what’s important to the person. They don’t encourage helpful sharing for context. Meandering conversations tend to go too long, they may bring up more important to but not enough about the matter of concern (important for’s). They can branch off in to areas that are not the NWD contact’s business or very helpful to the person. Branching conversations strike a balance that allows for meaningful exploration and a healthy back and forth that supports a fuller context but also is sensitive to the time, effort and boundaries of the process. In discovery keep in mind: What is the purpose?; What do you hope it will help with? How will it be used if it will be helpful? 

A sample of questions that help us learn more of what we need to know

· So tell me more about that…

· What do you like about…

· What is it about this…

· What is happening for you then?

· Are some mornings better than others…

5. Activity Related to Conversations: Have 3 short video clips showing each different style and ask the learner to jot important to/for and additional questions they might have for each. Have the learner identify which they think it is and reflect on the strengths and weaknesses of each in terms of information and time spent. Make the 3 clips the exact same length and focused on a similar problem. (Maybe even the same person but with 3 different NWD PCC’s)  
6. Guess/Ask/Write –It’s easy to assume we understand someone when we don’t. Assumptions help us function and problem-solve and are important to our ability to be efficient. However, untested assumptions or assumptions based on stereotypes, our own beliefs, experiences and culture without checking with the person for accuracy is the opposite of person-centered. Assumptions are often wrong, break trust with others and make people feel unheard, frustrated, and diminished. 
Guess/Ask/Write is a method of checking understanding at frequent junctures in the conversation and certainly before documenting anything regarding what you have learned or as part of a plan.   
· Guess: listen to what the person is saying and guess in your head what it means. Repeat it back in your own words to the person. 

· Ask: ask your partner if your guess is correct Use words like:  Is that what you meant? Do I have the right? Am I understanding this correctly? Is there something else I should know?, have a conversation. Continue until you receive affirmation that you are on the right track. 
· Write: write down what you learn exactly as you said it. 
7. Cultural Competence:  NWD contact should gain knowledge about what builds or degrades trust across cultures and be aware of this both a variety of examples/general learning to simply help the contact know more about potential differences and also learning specifically about needs/groups and resources in their own areas. Some things to know about cultures include things like the fact that some people somaticize symptoms of distress or trauma (express it as physical discomfort-rather than emotional). Some are not allowed or comfortable with freely discussing problems or issues; some cultures do not understand concepts for “vulnerability” “dementia” ‘psychosis” or mental illnesses and do not trust or understand treatments for these. Some cultures will let sons be separate from the family but not daughters (even as adults). Some can’t give to the second son over the first son. Some have very specific dietary, and spiritual practices that influence who they can receive care from. Some will never publically disagree with a professional and will show displeasure, confusion, or dissatisfaction in less direct ways. Some groups have long and enduring historical reasons for being suspicious of systems or government programs in our country- such as African-Americans and Native Americans. Example of trust building for one person being a violation of cultural norms for another (e.g. offering food or drink is often considered polite but in some cultures declining it is insulting/rude –which might conflict with a NWD policy against taking “gifts” etc.).
8.  The power of being curious and asking open-ended questions.  Good practices of not making assumptions can be helpful in identifying hidden differences of cultural or diversity. They also encourage people to share context and leave more room for a natural give and take of information.  
 Use voice clips and have people respond to whether the NWD contact is using and open-ended or close –ended question.  

For example: “Ms. Vang, Your daughter said she is afraid that you don’t always have enough food in the house when you need it.”

Option #1: “Can you tell me more about how you get your groceries?” (open-ended/opportunities for discovery and exploration) 
Option #2: “Is that true?” (yes/no, hard to follow-up without causing conflict if she says “no”) 
Lesson #9: Further Exploration of Discovery Skills
Lesson Description:  Discovery is an essential part of person centered thinking. There are six different tools presented in this course that can be used to discover the right to/for balance the person. As a reminder these skills are: Good day/Bad day, Relationship Map, Rituals and Routines, 2 Minute Drill, Communication Chart and Reputation. Several of these will be reviewed in a bit more depth here (or in other lessons).  The learner will also get a chance to learn more about many of these and practice them in the classroom portion of training of the blended learning model.   
Lesson #9 Learner Objective:  The learner can describe the six discovery skills used in this course and how they might be used in practice.
Lesson #9 OJT: The learner uses discovery skills in practice to elicit a good “to/for balance” in interactions with others. 
Lesson #9 Outline:
1. The purpose of Discovery Tools- They help us collect important information, which leads to understanding the desired balance between important to/for. They are supported by branching conversations and the ability to check assumptions (guess/ask/write) before taking action or documenting.  
A “clickable” listing with each of the skills that uses the short description from lesson #7 an introduction to the tool An Overview of Person-Centered Thinking Skills/Tools and Essential Approaches:
· Good day/bad day

•
Relationship map and the value and limits in using natural supports (will not be covered here-see lesson #2). 
•
Rituals and Routines
•
2 minute drill (not covered here)
•
Reputation exercise
•
Communication Chart
2. Good day/bad day- describe in how we write out a good day/bad day and the value of it. A work day from the time you wake up until the time you go to bed thinking of a composite of moments, moment to moment- what does a good day look like? How are you waking up? What’s happening as you get ready? What’s making the day good moment by moment –favorite breakfast, kids get up and own and take care of self; dog only needs to be let out once, traffic is light; the office is quiet when you arrive, etc. etc.  What does a bad day look like? How are you waking up? What’s going wrong moment to moment?   Encourage the learner to prepare a draft of this they could compare to others or bring to blended learning. Prepare two different completed “good day/bad day” forms and ask them to reflect on what do they notice about the ability to pull about the “to/for balance?”
3. Rituals and Routines- Describe the importance of rituals and routines as guiding us through our days and bring consistency, comfort and control (a core value of NWD-PCC). Share the following list of potential routines and rituals and have 2-3 different voice clips examples of 
unique rituals or routines to help learners have examples.  
· Morning 

· Going to bed

· Mealtimes

· Transition

· Birthday

· Cultural/Holiday

· Not Feeling Well

· Spiritual

· Vacation

· Comfort

· Celebration

· Grief/Loss

4. Morning Routine: Describe how one could be written –right amount of detail. Start with how you wake up and end with leaving for work or when you feel your morning routine is completed. Include favorite products you use. For example: shaving cream? Soap? Hair products?  Tea? Coffee black? Soda? Quiet time?  Include as much detail as you are comfortable with-do ensure you include enough details so that you can learn how to collect sufficient information about to/for balance. Tell us how long each things takes – indicate what time it starts and what time it ends. (Nothing too personal intimacy or bathroom-wise, that you couldn’t share if you are going to compare with others)
Encourage the learner to prepare a draft of this they could compare to others or bring to blended learning. 
5. From daily details to important to/for and best support. Provide a sample of a “Good day/bad day” and matching “Morning Ritual” forms. What do they notice about the ability to pull from these regarding what’s important to the person. Have them fill out as they can and then give them one to compare.   (A new sample: below is from classroom)
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6. Reputations: Describe the power of a “bad” reputation –often perpetuated by documentation and incidents from years earlier that get carried forward as a “cautionary tale” about the person but can also limit how people interact, plan and respond to the person. Have an example of “positive” but complete documentation (such as a PC description) and people reflect on what they know about the person. Have an example of a list of problem traits similarly formatted documentation (for example a cover sheet for a program book and what they know about the person. Let them know it’s the same person- what did they learn about the power of positive and balanced documentation. Remind them that there are options with negative traits: Can it be a “positive” in some circumstances; if it can’t be a positive help align the proper support for every one’s health and safety but in a way that still respects the to/for balance and a more holistic view of the person and his or her strengths.   
7. Communication Chart- Over view the purpose (to understand the communication intent to behavior and how to respond to the person) and how to do it. Show samples filled out and have people respond to Multiple Choice questions about what we know about this person and what we can do for them if we see the behavior.  (Such as according to this chart: which of these behaviors is a crisis and needs immediate attention? Or, if you see this behavior, according to the which is the best response? According to the chart what does X behavior mean?) 
8. Activity: When given a short scenario of a situation have to pick which skills/tool to use first out of three options (support criteria of most effective in this moment-may use others at another time). Give 4-6 scenarios and immediate feedback about choices people make.   

Lesson #10: Further Exploration of Everyday Learning Skills
Lesson Description:   Everyday learning skills are an essential part of person centered thinking. They are used to elicit a good “to/for balance”, document learning, problem-solve, define common agendas, and negotiate solutions as needed.  There are three different tools presented in this lesson that can be used to discover what is important to the person. These skills are: 4 Plus 1 (learning over time), What’s Working/What’s Not Working (what is working at a point in time), Learning Log (contemporaneous learning).
Lesson #10 Learner Objective:  The learner can describe the three everyday learning skills used in this course and how they might be used in practice.

Lesson #10 OJT: The learner uses everyday learning skills in practice to elicit a good “to/for balance” in interactions with others, document learning, problem-solve, define common agendas, and negotiate solutions as needed. 
Lesson #10 Outline:
1. The Purpose of Everyday Learning Skills- Gathering person-centered information is just a start. Being able to organize information, support ongoing learning and problem-solving and identify next steps are all critical also. help us evaluate and organize everyday situations in order to learn and identify next steps.  May be helpful also in working with people who are not engaged but still taking your calls. You talk to the person and they say “yah that’s great” and a week later they have done nothing. Lip service vs. they are really with you.  Get in tune with a variety of reasons a person is doing what they are. 

A “clickable” listing with each of the skills that uses the short description from lesson #7 an introduction to the tool An Overview of Person-Centered Thinking Skills/Tools and Essential Approaches. 
· 4+1 concept

· What’s working/ what’s not working

· Learning Log
2-4. What’s working and not working- the overall value and use of the tool. Can help with gathering a big picture snap shot of a situation that includes valuable/useful things going on and digs deeper into what is not. Can be used as a negotiation tool and tool for building consensus on common agenda. (Anything that is working from all the views of people involved.) How to negotiate properly (why is valuable and how to do it - good for family meetings.) 

Negotiation Tool Rules: (how and why each of these is important and tips)
· All must feel listened to – accurately reflect perspectives 

· Start with common ground 
· Remain unconditionally constructive 
· Done in partnership

· Bridge to action planning  

· What needs to be maintained/enhanced?  

· What needs to change?
Using alternative language: (what makes sense/is not making sense) and how that changes the dynamic of the conversations. Customize to language that works for individuals in thinking through these issues.  
Scenario activity to see if learner can capture what’s working/not working from different perspectives and identify what points are common agenda and points to be negotiated.  
5-6. The 4 + 1 Question- Why it’s valuable and reminder how to do it. Provide examples common for a NWD contact –one phone and one in person –off site. Have them try to capture from the conversation and compare with results the “team” came up with as far as filling out each column and then pause and decide then compare “next steps”. Reflect on the value of this in PCC practice.  
7. Learning log- One filled in reflect on what it helps with. Reminder them they can recommend these to providers or people who want to keep track of what they are learning about a person or about their own situations and grow from it. PCC may use on to keep track of skill development and what else he or she would like to learn more about. 

8.  Simple 4-6 question quiz about what the main purpose and potential of each of the tools are useful for.  

Lesson #11: Further Exploration of Skills and Tools for Managing Roles and Matching 

Lesson Description: Skills for Managing roles, expectations, and boundaries can be critical to team functioning and also the PCC’s ability to perform effectively.  Being able to create a good match between direct support staff and a person who needs to hire one is also a helpful skill to have. The PCC may support providers or people who self-hire in understanding and using this skill. The two skills reviewed more in depth in this are: Matching Staff and the Donut.

Lesson #11 Learner Objective:  The learner can describe two skills for managing roles and matching people to supporters in this course and how they might be used in practice.

Lesson #11 OJT: The learner uses and shares the donut and matching tools in practice to manage roles and expectations and support people and providers as needed in creating a good match for people who need daily paid supporters.   
Lesson #11  Outline:
1. The Purpose of the Donut and Matching Tools. 

A “clickable” listing with each of the skills that uses the short description from lesson #7 an introduction to the tool An Overview of Person-Centered Thinking Skills/Tools and Essential Approaches

· Donut

· Matching staff

2. Donut- A basic challenge in helping professions is clarifying boundaries and expectations while still stimulating creativity and flexibility. The Donut is a tool that can support these competing demands.  It can help people think creatively, outside the norm, to get good results, provide pc service by providing a format for discussions around roles and boundaries. 
3-5 Donut examples- Sticky call with power of attorney, do I call adult protection services? See someone who is a diabetic slamming wine and eating cake while out-what’s my role? “ I am asking for help  with my dad but how I manage my kids is not your issue.” –what do I do now? – use the donut to demonstrate the big tough messy calls. Make sure examples are connected to these roles. 

6-7. Matching Staff Tool: One aspect of quality of life and success in services that is often overlooked but extremely important is the match between paid direct support workers and the person supported. For someone who needs a lot of care this can make a critical difference in satisfaction with day to day living.  While the NWD PCC is not responsible for matching staff knowledge and skill in this tool helps them consider how to engage the person and his or her proxy decision-makers in how to ask for this, or hire for this. The NWD PCC also has a roll in working with other local professionals and agencies and may recommend this and other tools as a way to be more person-centered. As a bonus, this often leads to happier staff who turn over less. This tool helps break down attributes of someone to hire into 4 areas: 
· Supports wanted and needed
· Skills needed
· Personality Characteristics Needed
· Shared Common Interests (would be nice to have)
This lesson will overview and provide examples of this tool. Example: Woman who said I want the person who is coming to my house to take me swimming. Two weeks later the staff says “Ruth doesn’t like to swim.”  What we discovered was the staff person was deathly afraid of water even standing next to the pool made her afraid.  Good match and bad match examples.  Fill out matching form and see a comparison chart.

8.  Simple 4-6 question quiz about what the main purpose and potential of each of the tools are useful for.  

Lesson #12: Integrating the Tools and Skills in the NWD PCC role

Lesson Description:   NWD PCC is a challenging job with competing demands. This lesson will provide information about the importance of integrating the tools in person centered practice and strategies for making this possible. This lesson will assist person-centered counselors in knowing how to choose and use the tools as the situations arise. Time management issues and working within the current systems (documenting for eligibility, licensing and billing requirements) while staying PC are considered. A reminder of roles in level 1-2-3 changes and how to be creative today is included>
Lesson #12  Learner Objective: Describe effective strategies for maintaining a person-centered lens daily practice.
Lesson #12 OJT: Observations and outcomes of work demonstrate the ability of the PCC to work effectively in the NWD system including maintain focus and priority on time management and person-centered practice despite competing demands.
Lesson #12 Outline:

1. Workplace realities for the NWD PCC.  As with every skill and approach, an NWD contact must know the “ideal” use of a skill but be able to perform under less than ideal circumstances. Like many busy professionals the NWD contact must decide how to manage time and resources and meet the needs of competing demands effectively.  In the NWD system, pressure will include being able to prioritize when short on time and resources for the best outcomes for all. It will also include trying to stay focused on the person when the voices, needs, and expectations of others and systems will often be stronger and more powerful. The PCC must have methods of addressing and satisfying organizational demands while still maintaining a respectful person-centered approach that incorporates the values of choice, control and direction. The skills in this course are meant to help the PCC do this more easily.  
2-3. Learning and Maintaining the Skills. While the skills are meant to help with keeping the focus on the person learning new skills is time-consuming and at times stressful when the PCC is not confident. Some strategies for supporting personal capacity while being realistic include:

Creating a realistic learning plan for yourself that has small manageable goals. For example, 

Making a promise to ask yourself once each work day:
· How could I use this discovery skill even when I don’t have time to complete a person centered description?

· How could I use this discovery skill in person or on the phone?

Other ideas:

· Continuing learning and exposure in new classes (attend the blended learning in person day and take the next course).
· Get together with like-minded peers. It’s not only Okay to be excited about trying this it will help you learn. 

· Grab onto whatever is making sense to you know and use it. Refresh yourself on the skills a bit later and see if something doesn’t make more sense now. (take a lesson or the whole course again)

· Keep a learning log of your progress. 
· Consider attending a “gathering” or checking out the Website to network with other professionals. 

4. Stress and burnout are reduced with work feels satisfying and meaningful.  And it often does when you really meet people where they are and can honor and support their unique journey in life such as when you are person-centered. However, monitoring for this is part of your role. Burnout or compassion fatigue can be very destructive to people needing help as well as the PCC and the whole organization/system. Keep in mind that people who experience burnout are often the ones who care the most and have the highest standards. These are positive attribute that must be managed. Be mindful of signs (cynical discontent). Like most things there are remedies for this if sought.    

5. Strategies for documenting and billing: Think carefully about your purpose when documenting. The PCC has many reasons for documenting. He or she might need to do very specific forms of documenting in order to trigger the system to do certain things or to stay in compliance with local and federal laws. Do not confuse this type of documenting with documenting discovery and developing person-centered plans. Be explicit and transparent about documenting embarrassing or unflattering things on assessments and consider the most person-centered way you can do that. 

6. Time Management is a skill: If you struggle with time management there are simple (or more complex) books articles and websites that can help you with prioritization and planning. If part of your concerns are unclear boundaries and expectations consider the Donut with Co-workers, Supervisors and others as a way to clarify. 
7-8. Don’t Forget Levels of Change.- Reminder of PCC responsibilities and actions to support personal, organizational, and system level change. 
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