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ABSTRACT 

The purpose of the present study was to examine the variables associated with the 

sustainability of Person Centered Planning over time by Support Coordinators working in 

an agency that provided services to individuals with developmental disabilities. 

Identifying the factors that positively or negatively affect the implementation and long-

term sustainability of Person Centered Planning was an important outcome of the current 

study. The study was designed to investigate the following areas: (a) the current level of 

use of Person Centered Planning by Support Coordinators in the agency; (b) the variables 

associated with the degree to which Person Centered Planning has been sustained; (c) 

strategies for ensuring sustainability of Person Centered Planning; and (d) the agency's 

demonstration that its values are consonant with the philosophy and goals of Person 

Centered Planning. 

The research in this study was qualitative in nature, utilizing questionnaires, 

interviews and document reviews. Fourteen Support coordinators and five administrators 

employed by the agency comprised the population in the present study. Support 

coordinators who participated in this study were asked to complete a questionnaire 

related to specific demographics, as well as a questionnaire that illustrated the 

individual's perception of his/her use of Person Centered Planning. Both the 

administrators and the support coordinators were interviewed. The interviews were semi-

structured, guided by a set of questions, which provided consistent parameters around the 

areas for discussion. The review of documents included a portion of the Individual 
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Service Plans completed during the years 2000-2001, and a review of the agency's 

mission statement and other planning documents. 

From the review of the ISP, a paucity of documentation exists from which to 

corroborate the numbers of support coordinators that self-reported they are either using 

Person Centered Planning or completing ISPs, which are person-centered. The results of 

the study provided evidence that Person Centered Planning has not been sustained as an 

overall organizational change within the agency under study. 
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CHAPTERl 

INTRODUCTION 

Chapter I provides an orientation to the current study. This chapter includes a 

description of the problem under investigation and a statement of the purpose and 

importance of the study. Additionally, the research questions are stated, including the 

assumptions and limitations of the study. Definitions of terms and concepts are included 

at the end of Chapter 1 for clarity and to ensure general understanding. 

Background of the Problem 

The use of institutions to house persons diagnosed with developmental disabilities 

existed well into the twentieth century. However, in the late 1960's, attitudes toward 

people with disabilities began to change (Mount & Zwemik, 1988). In Denmark and 

Sweden, efforts were being made to effect what was called the "normalization" of people 

who had a developmental disability (Wolfensberger, 1980). The concept of 

normalization provided individuals with developmental disabilities an opportunity to live 

an existence as close to "typical" as possible. People with mental retardation being 

treated with a normalization approach were leaving institutions and moving into the 

community, living in large group homes and participating in typical daily activities 

(Mount & Zwemik, 1988). 

Many changes in the field of developmental disabilities have occurred since 

the late I960's and 1970*s. Today, people who many years ago would have been sent to 

institutions are being treated under the normalization principles. People with 
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developmental disabilities are afforded opportunities to live and participate in the 

everyday life of their communities. 

Current traditional forms of planning are based on a developmental model that 

typically emphasizes the deficits of people (Mount, 1994). The traditional model results 

in endless program goals and objectives and assigning responsibility for decision making 

to professionals. When the person is defined in terms of deficits, then the person is in 

constant need of services and fixing (O'Brien & Lovett, 1993). The traditional Individual 

Service Plan (ISP) often ends up justifying the continuance of deficit finding in the lives 

of people with developmental disabilities. Additionally, traditional planning often 

reinforces the status quo of organizations by focusing solely on accomplishments that are 

possible within existing programs and structures. 

In contrast. Person Centered Planning (PCP) is an approach for achieving desired 

life goals by gathering holistic information about a person with a disability. The ability 

to achieve the goals outlined in the planning sessions depends on participation of the 

team, which consists of support people and the focus person. The team identifies long-

term goals, learns how to solve problems and barriers along the way, builds community, 

and changes organizational structures over time (Mount, 1994). 

Initially, Person Centered approaches were (feveloped as a mechanism for 

including people with mental retardation directly into their futures' plaiming. Several 

new approaches to Person Centered Planning have developed over the years. These 

approaches have been called lifestyle planning (O'Brien, 1987a), personal futures 

planning (Mount & Zwemick, 1988), or whole life planning (Butterworth, Hagner, 
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Heikkinen, Paris, DeMello, & McDonough, 1993). All of these approaches share some 

broadly defined features as identified by O'Brien and Lovett (1993): 

(a) primary direction from the individual in shaping the planning process and 

formulating plans; (b) involvement of family members and friends in the 

planning process and a reliance on personal social relationships as the primary 

source of support to the individual; (c) a focus on capacities and assets of the 

individual rather than on limitations and deficiencies; (d) an emphasis on the 

settings, services, supports, and routines available in the community at large 

rather than those designed for people with disabilities; and (e) an approach to the 

planning process that tolerates uncertainty, setbacks, false starts, and 

disagreements (p. 159). 

Initially, at its inception, groups of people who were doing Person Centered 

Planning were composed of volunteers committed to take action on behalf of a person 

with a developmental disability (O'Brien, O'Brien, & Mount, 1997). Presently, the use 

of Person Centered Plarming is often required by state agencies for all families, sta^, and 

individuals requesting any changes in services or supports, regardless of the peoples' 

interests in participating in that process. Person Centered Planning is also dictated by 

administrators of organizations as the current planning model for many service providers, 

even if the direct service workers have not embraced the philosophy of Person Centered 

Planning. 

Once Person Centered Planning has been adopted within an agency, the next step 

is to ensure individuals will sustain the process over time. Sustainability is defined as the 
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project's ability to continue to deliver benefits after external assistance is terminated 

(Garcia, 1995). 

In summary, individuals with developmental disabilities have moved out of 

institutions and are now living in the community in a variety of settings. Person Centered 

Planning has been used both on a voluntary basis as well as on a mandatory basis across 

the United States and in various other countries. Although Person Centered Planning was 

originally developed for use with small, individual groups; various state agencies and 

other organizations have adopted the model to use on a large-scale basis. After its initial 

acceptance into an agency, the next challenge is to ensure the sustainability of Person 

Centered Planning over time and administrators. 

Statement of the Problem 

A Person-Centered approach represents a di^erent planning methodology than 

the traditional model currently employed by many state agencies. Conducting regular 

planning sessions more frequently than once or twice per year, and implementing ideas 

generated by the Person Centered Plan challenge existing human service policies, staff 

roles and responsibilities, and funding mechanisms (Hagner, Helm, & Butterworth, 

1996). Even so, a number of states have embraced the process of Person Centered 

Planning as a way to reform their current systems. Several states require Person Centered 

Planning as the format for the mandated Individual Service Plan; and other states are 

legally bound to the process as a result of class action suits. Implementing Person 

Centered Planning as the format for the ISP represents a significant change to the current 

system and the way staff view their responsibilities. 
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When contemplating an organizational transition such as implementing PCP. both 

the system itself and the individuals within the system must be prepared to change. 

Change is not the same as transition. According to Briggs (1991), change is situational 

and involves new team roles, new policies, and new procedures. Transition is the 

psychological process people go through to come to terms with the new situation. 

Change is external; transition is internal. Unless transition occurs, change will not work. 

Psychological transition depends on letting go of the old reality and the old identity a 

person had before the change took place. Nothing undermines organizational change as 

much as the failure to think through whom will have to let go of what when change 

occurs. 

Beginning in 1994, administrators who provided services to persons with 

developmental disabilities in a metropolitan district in a Southwestern State, made a 

decision to change the planning system to one that included using Person Centered 

Planning for individuals receiving support from that state agency (R. Barber, personal 

communication, January 14,1994). The goal of providing Person Centered Planning to 

all individuals was to be accomplished gradually by mandating that a plan be developed 

for any person requesting a change in services or supports. Families, individuals served 

by the agency, and/or team members were required to participate in Person Centered 

Planning meetings prior to any residential or vocational change in the individual's life. 

Initially, the agency utilized consultants to facilitate the team meetings. In trying to teach 

the process of Personal Future's Planning to agency staff, the next step was for the 

consultants to train the support coordinators (i.e. case managers) in the process so they 
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could begin to facilitate the planning sessions. The train-the-trainer model continued 

over the next three years, as did the requirement for the implementation of Person 

Centered Planning on a widespread basis. 

Once the consultants were no longer funded by agency administrators, the support 

coordinators were responsible for initiating and facilitating Person Centered Planning 

independently. The sustainability of the project was dependent on the support 

coordinator's continuation of a practice that may be seen by some as requiring more 

effi)rt than the traditional planning process. 

Since that time, some information on Person Centered Planning has been 

incorporated into the three-week Core Training curriculum for newly hired support 

coordinators. During the first week, one day is spent on "Person Centered Thinking." 

Week two provides information on "Person Centered Approaches to Providing Services," 

and "Introduction to Good Planning Principles." In addition to Core Training, the agency 

offers two classes, "Person Centered Thinking," and "Maps to Reality," which are 

available to support coordinators. 

Although the issue of sustainability of new innovations has been researched in 

some areas (i.e. anthropology, education, and business), there exists no literature 

regarding the factors that increase the sustainability of Person Centered Planning over 

time. Detennining the most effective method for initiating and sustaining Person 

Centered Planning for large numbers of individuals with developmental disabilities is 

difficult when insufGcient research has been conducted. Because of the amount of both 

state and federal money that is being used to fimd Person Centered Planning on a national 
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basis, a need exists to identify barriers to sustaining the process once external fimds and 

other supports (e.g. technical support) are withdrawn. Additionally, questions remain 

about support coordinators' sustained levels of use of Person Centered Planning, systems 

that facilitate its use, perceived barriers that prevent its use, and the ways in which PCP 

has been adapted by support coordinators over time. 

Purpose of the Study 

The purpose of the present study was to examine the variables associated with 

sustainability of Person Centered Planning over time by support coordinators in a 

metropolitan area in the Southwest. A systematic study of the conditions that enhance 

long-term use of PCP, organizational changes involved, and the identification of barriers 

would be valuable to others implementing this planning process. Understanding the 

reasons why individuals disregard or discontinue use of new practices, such as PCP, 

could provide useful information to other organizations considering a change in their 

current system. Identifying these factors that positively or negatively affect the 

implementation and long-term sustainability of Person Centered Planning was an 

important outcome of the current study. 

No published research has been located which examines the sustainability of 

Person Centered Planning in any of the voluntary or mandatory implementations of the 

model across states. Sustainability has long been an important topic due to the significant 

amount of state and federal money that is spent annually on innovative projects in a 

variety of fields (Berman & McLaughlin, 1976). Hndings from such innovative projects 

have shown that projects that have been labeled as being successful have lacked stability 
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and have not been easy to generalize from one setting to another (Fuchs & Fuchs, 1998; 

Mastopieri & Scruggs, 1998; Malouf & Schiller, 1995). bi general, disappointing 

findings related to the sustainability and generalizability of projects and programs have 

raised serious questions about the usefulness of state and federal efforts to promote 

innovation. 

Significance of the Study 

A number of states have endorsed the use of Person Centered Planning to reform 

their systems; and several states require that PCP be used for all people with 

developmental disabilities. Person Centered Planning models are being funded by state 

and federal money, yet research has not been located that identifies an organizational 

change model for implementing nor sustaining the model on a large scale over time. The 

findings of the present study have significance for various states and groups who are 

struggling with the issue of implementing and sustaining Person Centered Planning as a 

general model of providing individualized supports to large numbers of people. 

Additionally, the issue of a project's sustainability is an important financial consideration 

in the decision to fund a change to the organization's current program. Therefore, any 

insight into identifying factors that positively or negatively a^ect the implementation and 

long-term sustainability of Person Centered Planning is an important outcome of the 

current study. 

Research Questions 

The present study was designed to investigate whether the Person Centered Planning 

process implemented by employees of the agency in the current study has been sustained 



20 

since 1994. For the present study, the level of sustainability is operationally defined as 

the extent to which the essential features of the innovation are integrated into and 

continued as part of the agency's mission and services to individuals with developmental 

disabilities. The major research questions are: 

1. What is the current level of use of Person Centered Planning by support 

coordinators? 

2. What are the variables associated with the degree to which Person Centered Planning 

has been sustained? 

3. How did the initial planning and implementation of Person Centered Planning address 

the strategies for sustainability included in Garcia's model (199S)? 

a) Plan; What sustainability concerns were identified and addressed at the outset of 

planning for the Person Centered Planning project? 

b) Design and implementation: How was the model of Personal Future's Planning 

taught to support coordinators? 

c) Long-term effectiveness: How did the agency allocate management, 

administrative, and finances to evaluate and sustain the Person Centered Planning 

project? 

4. Has the agency demonstrated that its values are consonant with the philosophy and 

goals of Person Centered Planning to increase the likelihood of sustaining the project 

over time (Herman & McLaughlin, 1976)? 
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Limitations of the Study 

Several limitations of the study were identified. One limitation is that the study 

was conducted with district staff in a state agency located in an area of the Southwest 

which may not be representative of the people currently using Person Centered Planning 

in other parts of the country. A second limitation is that the staff in the study utilized 

only the Personal Future's Planning model, so results may not be generalizable to other 

types of Person Centered Planning (e.g.. Essential Lifestyles Planning, Whole Life 

Planning, etceteras). 

The present study utilizes interviewing as one of several methods for collecting 

data. Although in-depth interviewing is a data collection method relied on quite 

extensively by qualitative researchers, interviewing has limitations and weaknesses. 

Because interviews involve personal interaction, cooperation firom the participants in the 

study is essential (Marshall & Rossman, 1995). Interviewees may be unwilling or 

uncomfortable sharing all the information the interviewer hopes to explore. At times, 

interviewees may have reasons for not being tmthfiil (Douglas, 1976). Additionally, the 

interviewer may not properly understand responses to the questions. Data collected from 

interviewing are a description of the participants' perspectives on the events and is 

strictly subjective information. 

A participant questionnaire was used in this study that relies on self-report of the 

individuals' levels of usage of PCP. As a method of assessment, self-report is often held 

to be rather suspect because of its subjectivity to a variety of response biases and sets 
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(e.g., responding in a socially desirable fashion, agreeing, lying, and others) which distort 

individual accounts of actual performance (Kazdin, 1982). 

Lastly, some of the information used in this study is considered to be historical 

data and as such, has several limitations. Ifistorical analysis is a method of discovering 

what happened in the past (Schatzman & Strauss, 1973). Primary sources of historical 

data, which includes oral testimony of participants in the form of interviews, will be 

utilized in this study. Again, data will be recollections of individuals' memories, which 

could be distorted over time and cannot be observed directly. Sensitivity must be given 

to the interpretation of the statements of individuals, and other data collection methods 

can be used to objectify the historical information gathered (Marshall & Rossman, 1995). 

In an attempt to increase objectiveness of conclusions from this study, data 

gathered through several methods was triangulated. Methods of data collection included 

document review, interviews, and a self-report questionnaire. Also, because the 

researcher for the current study is known to many of the potential volunteers through 

professional connections, an independent volunteer was enlisted to conduct the 

interviews. The use of an independent person in the role of interviewer reduces the 

chance of personal biases from the researcher, based on relationships or attitudes 

(Marshall & Rossman, 1995). 
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Definition of Terms 

Agency. Used within this study to identify the State and federally fimded agency 

responsible for providing services and support to individuals with developmental 

disabilities. 

Developmental Disabilitv (DP). DefinedinAJl.S. 36-551(15) as a severe 

chronic disability which is attributable to mental retardation, cerebral palsy, epilepsy or 

autism; is manifest before age eighteen; is likely to continue indefinitely; and results in 

substantial functional limitations in three or more of the following areas of major life 

activity: self-care, receptive and expressive language, learning, mobility, self-direction, 

capacity for independent living and economic self-sufficiency. 

Elite interviewing. A specialized case of interviewing that focuses on a particular 

type of interviewee. Elite individuals are considered to be the influential, prominent, and 

well-informed individuals in an organization. They are selected for interviews on the 

basis of their expertise in areas relevant to the research (Marshall & Rossman, 1995). 

Focus person. The individual for whom the Person Centered Plan is being 

developed. 

Individual Service Plan (ISP). Planning document that is mandated by 

the Division of Developmental Disabilities and completed at least annually for each 

individual eligible for services. The support coordinator for each individual is responsible 

for completing the ISP and disseminating copies to team members. 

Organizational Change. Changes in an organization that is fundamental and far-

reaching. The implementation of the change is done systematically throughout the entire 
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organization (Jacobs, 1997). Organizational change as related to this study, refers to a 

large state agency implementing a shift from the traditional process of planning to an 

individualized Person-Centered approach. 

Organizational Culture. The set of important assimiptions (often unstated) that 

members of an organization share in common (Pearce & Robinson, 2000). 

Person Centered Planning (PCP). An ongoing problem-solving process which 

supports people with developmental disabilities in making choices about their lives. 

Person Centered Planning encourages active participation in developing a long-term plan 

for residential, vocational, and community living options for an individual. Various 

models exist which incorporate the theory of individualization inherent in Person 

Centered Planning. Some of these models are: Personal Future's Planning, MAPS, 

Essential Lifestyle Planning, and Whole Life Planning. 

Support Coordinator. The person assigned to coordinate services for each 

individual who qualifies for supports from the Division of Developmental Disabilities. 

Sustainabilitv. The extent to which the essential features of the innovation are 

integrated into and continued as part of the agency's mission and services. The project's 

ability to continue to deliver benefits after external assistance is terminated (Garcia, 

1995). 

Team. Group comprised of family, friends, teachers or staff, people from the 

community, and individuals representing resources of the service system who have 

developed a relationship with the focus person. This team meets on an ongoing basis to 



25 

do the initial planning, as well as to complete tasks associated with the Person Centered 

Plan. 

Triangulation. Act of bringing more than one source of data to bear on a single 

point (Denzin, 1978; Jick, 1979; Rossman & Wilson, 1994). Data from di^erent sources 

can be used to corroborate, elaborate, or illuminate the research in question (Rossman & 

Wilson, 1985). 



REVIEW OF THE LITERATURE 

In Chapter 2, a review of literature relevant to the present study is discussed. The 

review is divided into six sections. Section one provides a rationale and the conceptual 

framework for the development of Person Centered Plarming. Section two defines the 

process utilized in Person Centered Planning. Section three outlines the inherent 

differences between traditional planning methods and Person Centered Planning. Section 

four discusses issues linked to the implementation of Person Centered Planning. Section 

five identifies issues in changing organizational systems related to implementing new 

iimovations. Section six provides deHnition of and rationale for sustaining innovative 

projects. 

Development of Person Centered Planning 

Although the developmental model remains the paradigm most evident in the 

field of developmental disabilities, an emergent model represents an alternative - the 

supports paradigm (Bradley, Ashbaugh, & Blaney, 1994). The focus of the support 

paradigm is upon helping the person with mental retardation identify and realize 

outcomes that he or she values. Such person-referenced outcomes represent the end-

point toward which service delivery is directed. The supports necessary to realize these 

outcomes become the guiding influence in program plarming and implementation 

(Schalock, 1995). 
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One approach that utilizes the identification of person-referenced outcomes and 

organization of necessary supports is a process labeled as Personal Futures Planning 

(PFP). Personal Futures Planning was adapted from the Search Conference concept, 

which is an interactive plaiming tool, and Social Role Valorization (Mount, 1987). 

Interactive planning is a form of planning especially useful in complex social situations. 

As a concept, interactive planning derives from a set of ideals (Ackoff, 1974; 

Emery, 1977; Trist, 1980) and involves specific applications such as the Search 

Conference concept (Emery & Emery, 1979). Interactive styles of planning work well in 

environments with scarce and decreasing resources, few options, limited or poor 

centralized leadership, unclear understandings of the needs of people, and a lack of 

experts with definite answers. Eric Trist (1980) summarizes interactive planning as 

follows; 

The interactive mode requires systems change... It requites the 

collaboration of interest groups, the identification of shared values, continuous 

learning, and continuous evaluation and modification. It is an open ended, 

unfolding process (p. 119). 

As previously stated. Personal Futures Planning was based on the Search 

Conference Concept which is a tool of interactive planning. A Search Conference is a 

planning strategy in which complex issues can be explored by members of divergent 

groups who are concerned about common issues (Morely, 1983). The conference is 

comprised of "stakeholders'* which are members of various groups. The role of the 
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expert is to facilitate the meeting by managing the learning process, not the content of the 

meeting. According to Trist (1976), there are five basic steps in a search conference: 

(a) scanning the environment for current issues and trends; (b) focusing on the issue of 

interest; (c) identifying desirable images of the future; (d) identifying present 

constraints and opportunities; and (e) developing action steps. 

Social Role Valorization is synonymous with the principle of normalization 

developed by Wolfensburger (1983). The concept of normalization provides a guiding 

set of values for Personal Futures Planning (Mount, 1987). Normalization designates 

new directions people can consciously choose to decrease segregation, devaluation, and 

discrimination experienced by people with disabilities (Wolfensburger, 1972). John 

O'Brien and Connie Lyle (1987) separate the framework for normalization theory into 

"Five Essential Accomplishments" that provide direction for people in the field of human 

services. The five accomplishments are community presence, community participation, 

respect, choice, and competence. The essence of Personal Futures Planning is that if a 

person can increase the presence of these five accomplishments in the lives of individuals 

with disabilities, relevant supports can be identified (Mount, 1987). 

Personal Futures Planning provided a systematic method through which to 

understand the experiences of people with developmental disabilities. Descriptions of 

individuals that had previously been used to drive deinstitutionalization were no longer 

appropriate to assist people with developmental disabilities in becoming active 

participants in their communities. Services that focused on accurate diagnosis, 

therapeutic interventions, and cfeveloping skills in small steps did not meet the needs of 
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people who were interested in the model of providing community based supports. 

Additionally, Personal Futures Planning provided an opportunity for friends and family to 

work with the individual to help change the current situation in a positive direction 

(O'Brien, O'Brien, & Mount, 1997). The main impetus for the development of the 

Personal Futures Planning model was as a method to improve the quality of life for 

people with disabilities by focusing on their abilities rather than their inabilities. 

The new planning processes of Personal Futures Planning began to direct 

questions firom the old categories in the developmental model - "What's wrong with you 

and how can professionals fix it?" - towards a supportive and cooperative positive 

direction. Examples of that direction are epitomized by the questions posed by O'Brien, 

O'Brien & Mount (1997): 

What are your capacities and gifts and what supports do you need to express 

them? What works well for you and what does not? What are your visions and 

dreams of a brighter future and who will help you move toward that future? 

(p. 481). 

A number of planning processes that are philosophically similar have been 

described in the literature, such as Essential Lifestyle Planning (Smull, 199S), McGill 

Action Planning (Vandercook, York, & Forest, 1989), Outcome-based Planning (Steere, 

Wood, Panscofar, & Butterworth, 1990), Lifestyle Planning (O'Brien, 1987b), Whole 

Life Planning (Butterworth, Hagner, Heikkinen, Faris, DeMello, & McDonough, 1993), 

and Personal Futures Planning (Mount, Ducharme, & Beeman, 1991). These planning 

models are generically labeled as Person Centered Planning. Although the models may 
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vary in detail, each qualifies as "person-centeitd" because of its adherence to five criteria 

developed by Tumbull, Tumbull & Blue-Banning (1994). The five criteria of a person-

centered model are; (a) it invites support; (b) it creates connections; (c) it envisions 

expectations; (d) it solves problems; and (e) it celebrates progress. 

Person Centered Process Defined 

Person Centered Planning is a tool for fostering new ways of thinking (Mount & 

Zwemik, 1988). Specifically, Person Centered Planning is an ongoing process that 

promotes an individual's participation in the development of a long-term plan that 

addresses the vocational, residential, social, and community living components of his or 

her life. Knowledge gained from relationships with the person with developmental 

disabilities is cmcial. Additionally, such relationships facilitate the team's ability to 

problem-solve issues that may appear to be barriers in moving toward the individual's 

goals. The Person Centered model emphasizes the process of planning rather than the 

product. Interactive planning has several distinctive characteristics according to Mount 

and Zwemik: (a) it builds descriptions of capacities and opportunities; (b) it seeks 

ideals and allows for a clarification of values; (c) it brings together people committed to 

learning to be more effective; (d) it helps people invent and experiment with new 

courses of action; and (e) it inspires initiative. 

Generally, three steps are involved in Person Centered Planning models 

(Mount & Zwemik, 1988). The first step is the creation of a personal profile that 

includes comprehensive information about the person. The profile is developed through 

input fix>m people who have a relationship with the individual with a developmental 
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disability (focus person), as well as from the individual himself or herself. The 

interviews to gather information are simply a process for getting to know the focus 

person and generating a description of the person's capacities and community 

opportunities. The personal profile is developed from gathering information rather than 

from written records of past assessments or from goals and programs that often 

emphasize the individual's deficiencies. 

The second step in the Person Centered Planning process is the actual 

development of a plan based on the aforementioned information. The plan involves 

identifying the focus person's "dreams" and then working with the team to designate the 

steps to reach the goal. The plan is action-oriented and requires that team members take 

on assignments to ensure all members are actively participating. The plan can change 

over time and is flexible enough to accommodate periodic alterations in direction. 

The Hnal step of Person Centered Planning is the commitment by a group of 

individuals to form a network of support to help the person carry out the plan. Through 

regular meetings, the planning group focuses on identifying the person's goals and 

developing supports necessary to accomplish these goals (Tumbull et al., 1994). Existing 

relationships usually provide the basis for the "circle of support" for the focus person. 

Family members, friends, neighbors, and others who know the person well are often part 

of such a network. The composition of the group will vary frx>m individual to individual, 

depending on the existence of family members, friends, and his or her level of 

community integration. 
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Person Centered Planning provides a systematic way for team members to 

achieve successes over the months and years necessary for development of a complete 

plan. If the process is successful, a person's desired future is attained. One of the most 

common misunderstandings of Person Centered Planning is that it is a short series of 

meetings whose purpose is to produce a static plan. Such misunderstanding leads people 

to underestimate the time, effort, uncertainty, and anxiety necessary to accurately support 

people's lives over time (O'Brien & Lovett, 1992). 

Person Centered Planning vs. Traditional Planning 

Person Centered Planning can challenge the culmre of most human service 

agencies. Service agencies typically value uniformity and predictability more than they 

value the needs of any single individual (O'Brien & Lovett, 1992). The state-mandated 

Individual Service Plan reduces system uncertainty by complying with rules governing; 

a) measuring the person; b) assigning the person to an available option; and c) prescribing 

and monitoring treatment. One potential result of an ISP is to make the system stable by 

delineating clear boundaries between staff and client. Additionally, the ISP teaches 

teams to think about a person's specific needs in relation to the system's existing 

routines, rather than considering a broad perspective of individual needs. On the other 

hand. Person Centered Planning creates a personalized image of a desirable futme and a 

problem solving process for moving toward that future. Effective Person Centered 

Planning dissolves the boundaries between professionals and clients, striving to develop a 

non-coercive relationship with equality of power between individuals. The team is also 
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comprised of many individuals who do not work for a human services system, and 

therefore are not required to attend nor participate in meetings. 

Another major difference between the ISP and Person Centered Planning is that 

law mandates the ISP; whereas the PCP has no authority or force of law, except in the 

instances where the process has been court ordered (Mount & Zwemik, 1988). 

Therefore, typically decisions made by the Person Centered Planning team are not 

official and need not be approved or evaluated by regulatory bodies. This freedom from 

regulation enables the group to explore possibilities free from bureaucratic categories, 

restrictions and requirements. 

Whereas ISP's are required for all people receiving services through the Division 

of Developmental Disabilities, Person Centered Plans are not typically developed for 

everyone unless a court ordered mandate to do so is in place. Because of the amount of 

energy and commitment required by team members, the process of developing Person 

Centered Plans for everyone in the service system may not be possible. Meetings to 

complete a person's ISP are held annually as mandated by State agencies; Person 

Centered Planning meetings are held as needed to ensure progress is being made towards 

achievement of the stated goal. 

The goal of the ISP is to develop a plan based on interdisciplinary input with 

participation of all team members (Mount & Zwemik, 1988). Most plans, however, 

reflect a multidisciplinary approach in that specific sections of the plan are "assigned" to 

specific disciplines, such as behavior management to the psychologist, or conmiunication 

objectives to the speech therapist. Established procedures for ISP meetings tend to 
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diminish the participation of the focus person and direct service staff, giving more 

importance to people in clinical roles. On the other hand, in Person Centered Planning, 

team members are involved in the meetings and contribute more out of their relationships 

with the focus person than out of their professional roles. Therefore, the most successful 

Person Centered Planning is done with individuals who have relationships with people 

who can provide accurate information and be supportive of the individual's goals. 

Person Centered Planning is not meant to take the place of traditional planning, 

but instead can be used in conjunction to enhance the information contained in the ISP 

document (O'Brien & Lovett, 1992). The addition of such information into the ISP may 

positively affect the system's ability to support the individual in his or her conununity. 

Implementing Person Centered Planning 

Originally Person Centered Planning was developed for small, individual projects 

(Mount & Zwemik, 1988). Currently, Person Centered Planning approaches are widely 

used and very popular. For example, in Maine, a recent consent decree outlined 

requirements for a Person Centered Planning process and required that it be offered to 

each individual coveted under the consent decree (Maine Department of Mental 

Retardation, 1994). Additionally, in an initiative from the Department of Mental 

Retardation in Massachusetts, proposals were requested for development of programs to 

train all 400 Service Coordinators and Qualified Mental Retardation Professionals in the 

state of Massachusetts in Person Centered Planning (Hagner, Helm, & Butterworth, 

1996). 
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Because Person Centered Planning has frequently been used with large groups of 

individuals, several factors have been identified which are indicative of Person Centered 

Planning becoming a system fad rather than a tool for change (O'Brien & Lovett, 1993). 

These factors are identified as: 

(a) system boundaries remain intact with most of the planning participants being 

system workers. Few community members are involved and agency resources are 

not reallocated into conununity settings; (b) large numbers of people have Person 

Centered Plans, but a minimum amount of work is done to develop new 

relationships, new service approaches, and new community opportunities; (c) the 

system responds by giving people plans and meetings rather than providing 

needed supports which cost money; (d) most discussion about Person Centered 

Planning focuses on how to improve facilitation of planning meetings rather than 

on how to change the agency's culture and strategy for increasing community 

opportunities; (e) administrators require Person Centered Planning without 

conunitting any flexible resources and without a procedure for changing 

regulations that create barriers to necessary changes; and (f) administrators, 

rather than the people involved, devise strategies to make the planning process 

more efficient and uniform (p. 10). 

Hndings from a study that looked at the process the facilitator utilized in Person 

Centered Planning concurred with the points made by O'Brien and Lovett as previously 

stated (Hagner, Helm and Butterworth, 1996). The researchers found that planning efforts 

were not of consistently high quality across the sample, and the processes studied 
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individuals and resources in the community. Also, the degree to which barriers of service 

systems constrained the planning process seemed excessive. The results of the study 

suggested that expanding Person Centered Planning to a systems level may be premature 

until a comprehensive understanding of the process exists. The authors of the study, 

Hagner, Helm, and Butterworth, conclude by stating that although the planning principles 

and values that Person Centered Planning is based on have wide scale relevance, 

maintaining the integrity of implementation on a large scale will involve significant 

changes to the current system. 

Organizational Change 

In 1989, the Held of human services reached what Lakin (1991) called the 

"milestone of the community majority" (p. xiii). The balance of individuals living in 

institutions versus the community changed so that more people with developmental 

disabilities were living in community residential settings than were living in residential 

institutions with 16 or more people. When change occurs in complex human services 

systems, the outcomes of any new initiatives are impossible to predict. No two state 

disability systems are alike. States, in their services to persons with developmental 

disabilities, vary significantly. The variations in services can be seen in terms of their 

degree of centralization and decentralization, their commitment to community versus 

institutional services, financing and structure of the community service system, 

legislation and court cases on deinstitutionalization and inclusion, and presence and 
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Strength of advocacy and parent groups (Racino, 1994). For these reasons, change 

strategies in each state must be approached differently. 

Additionally, every organization has its own culture. An organization's culture is 

similar to an individual's personality - an intangible yet ever present theme that provides 

meaning, direction, and the basis for action. In much the same way as personality 

influences the behavior of an individual, the shared beliefs and values among an 

organization's employees influence opinions and actions within that organization (Pearce 

& Robinson, 2000). The employee becomes fundamentally conunitted to the beliefs and 

values when he or she intemalizes them; that is, comes to hold them as personal beliefs 

and values. Those shared, internalized beliefs and values shape the content and account 

for the strength of an organizations' culture. 

Despite the best efforts of directors, leaders, managers, and workers, many 

organizations are failing to e^ectively respond to the need for change. The problem is 

that most troublesome issues plaguing organizational change initiatives are inherent in 

their design (Jacobs, 1997). The issues occur because of the way in which these 

initiatives are commonly planned and implemented. According to Jacobs (1997), there 

are four common approaches to change that are typically adopted by organizations: top-

down strategies, bottom-up strategies, representative cross-section strategies, and pilot 

strategies. 

The first of these generic approaches is a top-down strategy in which an 

organization's leadership team decides which changes need to be made (Jacobs, 1997). 

In most organizations using this approach, brief large group meetings are held in which 
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leaders explain why new ways of doing business are needed and what will be required 

firom people in the organization to successfully bring about this particular set of changes. 

In top-down organizations, the desired changes are rarely crystal clear to everyone, and 

the commitment and collaboration required for effective implementation are also often 

missing. Likewise, a key to putting those changes into practice, i.e., people feeling 

personal ownership for making them successful, is lacking because most of the people 

who need to do things differently neither have been consulted nor involved in the process 

of deciding which changes need to be made. 

Bottom-up strategies are another way in which organizations can bring about 

change (Jacobs, 1997). Individual teams of direct service workers are accountable for 

making changes in the way they themselves do business. This approach usually results in 

a satisfying, short-run experience with major improvements being made and good results 

achieved by many of the individual teams; however, the gains for one team are often at 

the expense of another. In most cases, either a lack of overall strategic direction and/or 

adequate system-wide coordination between these internally focused teams overshadows 

any incremental progress that is achieved. 

A third generic approach to change involves recruiting representative cross-

sections of the actual people ultimately affected by proposed changes to help decide 

which changes are necessary and how they can most effectively be implemented (Jacobs, 

1997). This collection of people is often convened by consultants and is conunonly 

known by names such as task forces, working groups, diagonal slice groups, or 

subcommittees. These groups gain an extensive understanding of the overall context of 
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the change effort, develop a deep and genuine commitment to their cause, and provide a 

model of collaboration with representatives from other parts of the organization. 

However, only only the few people most directly involved in the task force's work likely 

enjoy these results. The problem with this approach is that many other people throughout 

the rest of the organization are never meaningfully involved in the process, and don't 

understand the changes or why they are needed. 

A fourth common approach to change involves identifying a specific part of the 

total organization as a pilot (Jacobs, 1997). The people within the part of the 

organization selected to participate in the pilot project are involved closely in the 

planning and implementation of change. However, even when measurable improvements 

have been achieved, transferring these new ways of doing business to other parts of the 

organization proves difficult. Some people not involved in the pilot may believe they 

have even better ideas than those developed by the pilot group. Others may resent not 

being chosen to participate, or think their situation is unique and that none of the 

solutions are applicable to them. 

Frequently, efforts to change systems in human service organizations tend to be 

top-down approaches. These approaches include developing shared values among key 

stakeholders, creating state legislation and policies in support of community life, 

changing financial structures and incentives, shifting power among state departments, and 

developing new state programs (Racino, 1994). When change is ordered from the top-

down, it usually results in first-order or structural/technical change (Kiracofe, 1994). 

Unfortunately, top-down change does not generally result in behavioral change that is 
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necessary to create a collaborative partnership. However, bottom-up changes without 

top-down support may resemble insubordination. In such a situation, direct service 

workers will find that forcing change on the administration or on established practices of 

the organization is difficult. Change that is mandated from the top down or forced from 

the bottom up results in frustration, low morale, and high staff turnover. 

Person Centered Planning attempts to accomplish systems change through a 

bottom-up approach. This approach starts with the point of view of the person with a 

disability and from his or her perspective of the system. Through planning with small 

numbers of people, a series of state-specific, regulative, legislative, financing, and 

training changes are identified that are needed to facilitate inclusion in community life 

(Racino, 1994). This bottom-up approach does not necessitate that all problems be 

worked through on a person-by-person basis, but instead represents a practical approach 

for understanding how each separate system must be adapted to facilitate fundamental 

change. 

The Human Services Institute (HSI) in Maryland utilizes a strategy for evaluating 

organizational change involving a holistic approach that combines both top-down and 

bottom-up principles (O'Brien, 1987b). The approach for systems change requires the 

acknowledgment of the key administrators, yet also allows for real participation of 

individuals from the bottom-up. A holistic approach typically results in second-order 

change. O'Brien defines a second-order change as being not just a change in language or 

terminology; but rather a fundamental change in behavior. Only when there is a change 

in values and assumptions, will there be a true change in behavior (Bennett, 1962). 
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Additionally, individual people's personal commitment to change is critical to 

systems change (Racino, 1994). Persevering with a vision even during times of personal 

hardship, and persisting in building a base of support with other people are important 

components of a personal conunitment. The process for closure of New Hampshire's 

only public institution, Laconia State School and Training Center, demonstrated that 

major change can be accomplished with attention to the individuality of each person 

(Covert, Macintosh, & Shumway, 1994). The lessons learned from the closure of the 

institution lend support to the theoretical perspective that large-scale change begins with 

a change in personal beliefs. 

The single biggest reason organizational changes fail is that no one thought about 

how changes in the current way of doing things impact on people, and how to manage 

that issue. Naturally concerned about the future, planners and implementers usually 

forget that people have to let go of the present first (Bridges, 1991). Change can only be 

accomplished when the individuals who are to implement the new project also change. 

Therefore, an important component of change is involved with anticipating individual 

concerns and initiating actions to accommodate and resolve them at the outset of the 

innovative effort (Hall, Loucks, Rutherford, & Newlove, 1975). 

Typically, during organizational change, people are not resistant to changes 

themselves, but the losses and endings that they experience in the form of transition 

(Bridges, 1991). To deal with these losses and endings. Bridges identified the following 

strategies: 1) identify who's losing what; 2) accept the reality and importance of the 

subjective losses; 3) don't be surprised at overreaction; 4) acknowledge the losses openly 
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and sympathetically; S) expect and accept the signs of grieving; 6) compensate for the 

losses; 7) give people infonnation, and do it again and again; 8) define what's over and 

what isn't; 9) marie the endings; 10) treat the past with respect; 11) let people take a piece 

of the old way with them; and 12) show how endings ensure continuity of what really 

matters. 

Once people are willing to let go of the old ways, they enter the middle phase of 

the transition process. Bridges (1991) called this phase the neutral zone. The neutral 

zone is a time, which can last for months or even years, between the old way of doing 

things and the introduction of the change. During this period, anxiety rises and 

motivation falls for the individuals involved in the change. People miss more workdays 

than at other times, and as a result, productivity supers. Additionally, the level of discord 

may rise and teamwork may be severely undermined. For these reasons, managing the 

neutral zone is essential during periods of change. 

Although the neutral zone can be a chaotic time due to the lack of clear systems, 

this time can also be a time to capitalize on the confusion by fostering innovation 

(Bridges, 1991). The neutral zone offers a time for necessary reorientation and 

redefinition to take place. This time represents a kind of sorting process in which old and 

no longer appropriate habits are discarded and newly appropriate patterns of thought and 

action are developed. 

If there is no acknowledgement by at least a few key administrators in an 

organization of the need for substantive change, then real change is unlikely to occur 

(Kiracofe, 1994). Understanding fully ail of the changes needed is not necessary in order 
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to begin the process of systems change, but essential is the recognition that the current 

way of operating can be improved. According to Kiracofe, the three stages of awareness 

that an organization goes through in order to be ready for real change to take place are as 

follows: 

(a) an acknowledgement that the current way of doing things does not work very 

well or needs improvement; (b) some awareness of a better way or best practices 

in the field; and (c) a substantial level of commitment to discover or explore new 

and di^erent ways of doing things (p. 282). 

When implementing change, there are two methods by which new innovations 

can be introduced: 1) using existing administrative staff or 2) bringing in outsiders 

(Pearce & Robinson, 2000). There are advantages and disadvantages to both methods. 

The advantages to using existing administrative staff is that they already know key 

people, practices, and conditions; they have established relationships with peers and 

subordinates; and the use of existing staff symbolizes the organization's conmiitment to 

individual careers. Advantages for bringing in outsiders to implement change include: 

being unencumbered by internal commitments to people; already believing in the new 

innovation; and sending powerful signals throughout the organization that change is 

expected. 

Using outsiders or consultants to make changes has disadvantages as well. 

Consultants are often costly in terms of both compensation and "leaming-to-work-

together** time. At times, consultants might not be available or there may be difficulty 
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finding the right person to bring in. Finally, morale costs are incurred when an outsider 

takes a job that employees feel they could have done (Pearce & Robinson, 2000). 

Therefore, both individuals and cultures have a tendency to avoid change. After a 

complex set of interactions in any system, a balance is reached in which operations of all 

sorts happen in fairly predictable ways. This homeostasis resists change because change 

requires that the balances be upset and reestablished. For that reason, change is always 

accompanied by some degree of stress (Kline & Saunders, 1998). 

Implementation of a truly person-centered structure of planning requires far-

reaching changes in organizational structures, funding processes, individual service 

delivery procedures, and professional roles and relationships (Marrone, Hoff, & Helm, 

1997). 

Sustainabilitv 

Research on changing process (Berman & McLaughlin, 1976; Conley, 1993; 

Cuban, 1988; DeLone, 1990; Fullan, 1991; Hord, Rutherford, Huling-Austin, & Hall, 

1987; Rogers, 1995) documents that two conditions are necessary for closing the gap 

between research knowledge and actual practice. First, promising innovations must exist. 

Second, there must be empirically valid strategies for understanding and sustaining 

effective innovations aimed at changing systems. An innovation is operationally defined 

by Fullan (1991) as promising when the practices contained in the iimovation address 

directly the problem it targets; the irmovation is valued by those implementing the 

innovation and those receiving the innovation; and the iimovation has documented 

evidence of its effectiveness and impact upon the problem it targets. Under such a 
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definition. Person Centered Planning may be labeled as an iimovation in the field of 

developmental disabilities. 

Successful changes in systems involve sustainability of the innovation. 

Sustainability is defined as an ability to continue to deliver benefits to an agency after 

external donor assistance is terminated (Garcia, 1995). Although some agencies have 

goals that can be fully achieved within a specified period, the vast majority of agencies 

depend on sustainability to meet the objectives of the innovation. Wormsley (1990) made 

the observation that an innovation frequently collapses when external supports are 

withdrawn. This collapse is a symptom of the failure to achieve sustainability. 

As Senge (1990) pointed out, "People learn what they need to learn, not what 

someone else thinks they need to learn" (p. 343). This statement also applies to 

sustaining effective processes or programs. Research has been conducted in several areas 

to identify the compelling reasons why individuals disregard or discontinue use of new-

practices (Malouf & Schiller, 1995; Marks & Gersten, 1998; Vaughn, Klingner, & 

Hughes, 1999; Vau^in & Schumm, 1996). The outcome of the research has shown that 

when innovative practices are implemented, they are not sustained over time (Fuchs & 

Fuchs, 1998; Mastropieri & Schruggs, 1998). 

Many education programs or innovations have failed due to improper assessment 

of their chance for success and sustainability prior to implementation (Fullan, 1997). 

Impediments to sustainability are rarely identified when consideration is given to the 

technical aspects of project design. The predominant problems related to sustainability of 

an innovation are human and institutional factors (Jacobs, 1997). The human and 
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institutional factors have been traditionally considered as constraints external to the 

project, with the implication that they could not be influenced or changed. However, the 

human and institutional firameworic within which agency activities are plaimed and 

implemented is critical to sustaining the benefits of successfiil systems change. 

According to Jacobs (1997), there are two ways to sustain systems change. The 

first way is aimed directly at institutionalizing the new ways of doing business. The 

second is designed to support the institutionalization of those new ways of doing 

business. 

Developing the capacity of staff, or capacity building, involves effective transfer 

of a broad range of technical, management, and programmatic skills (Garcia, 199S). The 

range of skills includes often-neglected areas such as communications and strategic 

planning, and requires efforts directed at ensuring that these new skills and systems are 

institutionalized. An overprotective external expert who has been hired to initiate the 

innovation may undervalue the skills of local staff. Having an overprotective external 

expert typically results in the expert doing a disproportionate amount of the work and 

assuming a disproportionate amount of the responsibility (Wormsley, 1990). Thus, 

essential training is denied to local staff, who later will be entrusted with the program. 

The process of learning and assuming control is the basis of empowering staff, which is a 

crucial component of ensuring a project's sustainability. 

Other common enemies of sustainability according to Wormsley (1990) include 

lack of money, lack of skilled manpower, and lack of commitment among recipients of 

the innovation. At the end of an innovation's life, local funds are fiequently inadequate or 
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unavailable to sustain long-term continuation of the innovation. At the time of 

innovation, the project was most likely prioritized and money was allocated in the budget 

for a time limited phase of implementation. A project's sustainability requires 

recognition of the importance of the project's outcome, as well as a commitment to 

provide ongoing funding. 

In the past, innovations typically focused on achieving measurable results within a 

time frame of a two-to three-year project (Garcia, 1995; Wormsley, 1990; Vaughn, 

Klingner & Hughes, 1999). Emphasis was on the quickest and most efficient way to 

accomplish goals. Frequently, temporary personnel were hired for their technical 

expertise. Existing organizational structures, which encompassed red tape, bureaucracy, 

and politics, were bypassed and innovations were set up using more efficient methods of 

operation. However, as previously mentioned, when funding ceases and experts leave, 

few skills have been transferred, neither organization nor management has been 

strengthened, and the innovation is apt to collapse. 

Sustainability as a goal for an innovation necessitates a new approach to planning. 

Promoting sustainability is a time-consuming process and requires developing the 

capacity of staff and institution (Haiman & Silver, 1999). Typically, the time required to 

develop the skills of staff takes at least three to five years. Results may take a long time 

to achieve, and will require sophisticated evaluation and measurement techniques. 

To maximize the chances for sustainability of various innovations, Garcia (1995) 

has developed a model that incorporates a three-phase strategy. The components of each 
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phase constihite the foundation on which successful implementation of the next phase 

depends. 

The first phase of Gaicia's (1995) model is planning. This phase requires that the 

agency address sustainability concerns at the outset of planning for the innovation. 

Allowing for sufficient investment of time and funds in research, evaluation, and 

institution building before major project fimding is an essential plaiming step. 

The second phase of the model is design and implementation (Garcia, 1995). 

Sustaining long-term changes requires mobilizing human resources and imparting 

technical skills to produce effective systems change. The organization implementing the 

innovation must have the management, administrative, and financial capabilities to plan, 

operate, and evaluate the outcome effectively. In addition, the organization must have 

the flexibility to correct or improve the programs, and the adaptability to respond to 

changes in the problem. Good management, along with skilled and motivated staff, is 

essential if the implementing organization is to make a successful impact. 

The third phase of the model is addressing long-term effectiveness of the 

innovation (Garcia, 1995). Managerial capacity, the mobilization of human resources, 

the identification of and timely adaptation to changing needs and circumstances, and 

visible achievements are all prerequisites for achieving sustainability. Yet, such elements 

are not sufficient to ensure long-term effectiveness, which also requires continuing 

financial resources to sustain the organization and its innovation. Thus, the organization 

must develop a broad fimding base. 
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A final aspect of sustaining change over time involves the notion of consonance. 

If the values and goals implicit in the design of an innovation are not congruent with 

those of the participants, the innovation is likely to be either symbolically implemented or 

not implemented at all (Berman & McLaughlin, 1976). This notion of consonance 

appears to be particularly important when the proposed innovation represents a major 

departure from standard agency procedures. Sustainability of a project requires the kind 

of support from administrators and commitment from the staff that only comes when 

their values are consonant with the project's philosophy and goals. 

In a systems change effort, many people are committed to creating a future that is 

better than their past. Through the process, people substantially raise the expectations 

they have of themselves, their colleagues, and what the total organization can accomplish 

by doing business in new ways (Jacobs, 1997). High expectations will eventually fall as 

the time, energy, and money invested in the process yields poor returns, unless it is 

backed by an adequate follow-up effort. Following up is not something to be done as an 

afterthought, but should be done as a conscious part of an overall strategy for making 

permanent change in an organization. 

In summary. Person Centered Planning is a method for identifying and addressing 

the vocational, residential, social, and community living components in the life of a 

person with a developmental disability. As previously identified, a number of differences 

exist between Person Centered Planning and traditional planning (ISP's) conducted by 

the State. Several years ago, administrators attempted to make a systems change which 

incorporated Person Centered Planning as the primary method of conducting planning 



meetings for individuals with developmental disabilities. The challenge of such a change 

to the then current system is ensuring a level of sustainability for the continuance of 

Person Centered Planning over time. A number of factors contribute to successful 

sustainability of an innovation, which in turn leads to true systems change. Successful 

systems change is measured over time after external supports have been withdrawn and 

the innovation has been sustained. 
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CHAPTERS 

RESEARCH DESIGN AND METHODOLOGY 

In Chapter 3, the design, methods, and procedures used in the present study are 

described. The Chapter is organized into seven sections; (I) research questions; (2) 

research participants; (3) setting; (4) research design; (S) research procedures; (6) 

instrumentation; and (7) data analysis. 

Research Questions 

The major research questions for this study are: 

1. What is the current level of use of Person Centered Planning by support 

coordinators? 

2. What are the variables associated with the degree to which Person Centered 

Planning has been sustained? 

3. How did the initial planning and implementation of Person Centered Planning address 

the strategies for sustainability included in Garcia's model of sustainability (1995)? 

(a) Plan: What sustainability concerns were identified and addressed at the 

outset of planning for the Person Centered Planning project? 

(b) Design and implementation: How was the model of Personal Future's 

Planning taught to support coordinators? 

(c) Long-term effectiveness: What did the agency allocate as resources to sustain 

the Person Centered Planning project (i.e. management, administration, and 

finances)? 
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4. Has the agency demonstrated that its values are consonant with the philosophy and 

goals of Person Centered Planning to increase the likelihood of sustaining the project 

over time (Berman & McLaughlin, 1976)? 

Research Participants 

Support coordinators and administrators currently employed by the agency 

comprised the population in the present study. Administrators in this study were limited 

to those individuals working within the job classification of either Area Program 

Manager or District Program Manager. The two job classifications were used to ensure 

that the individuals included in this study had positions in which they would be expected 

to be knowledgeable about E*CP, or be responsible for areas impacted directly by Person 

Centered Planning. With regard to both the administrators and the support coordinators, 

individuals interviewed for inclusion in this study involved those who participated in the 

implementation of the Person Centered Planning project beginning in 1994, as well as 

others who have started working for that same agency since 1994. Although a number of 

the individuals who were originally involved in the PCP project implementation have left 

those jobs, their positions have been filled with new support coordinators who have 

similar job responsibilities. When hired by the agency, new support coordinators have 

been required to attend three weeks of Core Training within the first sixty days of 

employment. Core Training contains several components related to Person Centered 

Planning. 

Support coordinators were a useful source of information since they had been 

directly involved in either the original Person Centered Planning implementation training. 
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or the Cote Training required upon hire as a new support coordinator. Additionally, 

agency administrators have the expectation that support coordinators are utilizing a 

Person Centered approach in the annual Individual Service Plan (ISP) for people on their 

caseloads (see Appendix A for sample ISP formats used by support coordinators). As the 

individuals responsible for implementing Person Centered Planning, support coordinators 

will be at different stages of incorporating PCP into their annual ISPs. The level of usage 

by support coordinators is important in determining whether or not PCP is being 

sustained. Change or innovation adoption is not accomplished just because an 

administrator decides it will happen. Obtaining and sustaining change is a process that 

involves gaining experience and enhancing skills among those individuals who are 

implementing the innovation (Hall, 1979). Therefore, support coordinators ate key 

personnel in determining if Person Centered Planning is occurring. Support coordinators 

also provide individual perspectives as to the reasons why PCP is or is not being 

incorporated into ISPs. 

All support coordinators received a letter requesting their participation in this 

study. From the total number of support coordinators employed by the agency (i.e. 91), 

15 individuals volunteered to participate in the study. One individual did not respond to 

several requests to set up an interview, so was ultimately dropped from the study. 

Therefore, the total number of support coordinators in this study was 14. Participation 

was stricdy voluntary. 

Administrators were chosen as a group to provide information for the study based 

on the model of sustainability as described by Garcia (1995). He emphasized three 
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phases which constitute the initial foundation for promoting sustainability of projects: 1) 

planning; 2) design and implementation; and 3) addressing long-term effectiveness. 

Administrators were valuable research participants in this study, because some of them 

were intimately involved in the original planning for implementation of Person Centered 

Planning. Additionally, these individuals were responsible for the design of the project, 

as well as the initial and ongoing implementation of Person Centered Planning within the 

agency beginning in 1994. These administrators were also responsible for allocating 

fimds within their areas. Ongoing financial resources are typically necessary to sustain 

an innovative project (Garcia, 199S). Finally, the administrators are generally 

responsible for designating agency policy and philosophy. According to Berman and 

McLaughlin (1976), a final aspect of sustaining change over time involves ensuring the 

goals and values of a project is consonant with those of the administrators and people 

responsible for implementing the iimovation. 

The total number of administrators (as defined above) employed by the agency at 

this time, and who participated in this study is five. All five administrators volunteered 

to be interviewed for the smdy. 

Setting 

The Division of Developmental Disabilities, chosen for the present study, is part 

of a large State agency that is comprised of six Districts within a Southwestern State. 

The agency provides a variety of services and supports to individuals with developmental 

disabilities including residential care, day program activities, in-home supports to 

families, and early intervention for children at-risk for developmental delays. 
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The offices are located in three locations throughout the city, in addition to an 

office in a small rural town located within the county's border. These offices provide 

services to a total of4500 individuals and their families. Support coordinators are 

assigned an average of 45 individuals, and are responsible for their case management. 

Research Design 

The research in this study is qualitative in nature, utilizing questionnaires, 

interviews and document reviews. The use of triangulation enhances the study's 

generalizability (Marshall & Rossman, 1995). Data fivm three sources (document 

reviews, interviews, and questionnaires) can be used to corroborate, elaborate, or 

illuminate research in this study (Rossman & Wilson, 1985). Qualitative inquiry is 

distinguished by its emphasis on holistic treatment of phenomena, and is oriented toward 

personal interpretation (Schwandt, 1994). The outcome data for this study rely on 

individuals' perceptions and memories of the original implementation of the Person 

Centered Planning project, which may not necessarily represent factual data. 

Additionally, the extent to which Person Centered Planning has been sustained and is 

currently being implemented is determined by people's interpretation of their levels of 

usage. A review of various documents provided further information as to whether or not 

individual perceptions of usage of Person Centered Planning were indeed accurate. 

Pilot Studv 

Prior to collecting data for this research study, the researcher piloted the interview 

questions with 3 support coordinators and 1 administrator, none of whom actually 

participated in the study. The pilot was completed for the purpose of determining 



whether or not the questions elicited responses relevant to the overall research questions. 

Additionally, the clarity of the questions were assessed to ensure the participants' 

understanding of the content of the questions. Conducting a pilot study demonstrates an 

ability to manage the research inherent in the study (Marshall & Rossman, 1995). The 

outcome of the pilot study resulted in minor modifications of the interview questions. 

Document review 

A review of documents was conducted by the researcher to determine evidence of 

information in two distinct areas. The first involved a review of a portion of the ISPs 

completed during the years 2000-2001. The intent of this review was to document 

whether there was evidence that Person Centered Planning has indeed been sustained 

since its implementation in 1994. The second review of documents involved analysis of 

the agency's mission statement and other planning documents (see Appendix B) to 

determine ongoing consonance with the goals and philosophy of Person Centered 

Planning. The alignment of the District's mission and strategic planning for the future, 

with the basic philosophy of Person Centered Planning will have an impact on the 

successful sustainability of PCP (Berman and Laughlin, 1976). To increase the level of 

objectivity within the review of documents, a checklist was used to identify the presence 

of components described as being "person-centered." These components have been 

identified by Turabull, Tumbull and Blue-Banning (1994) for determining the "person 

centeredness" of a planning process. 
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In-dcDth Interviews 

Extensive in-depth face to face interviews were conducted with the sample of 14 

support coordinators who indicated an interest in participating in this study. In-depth 

interviewing is a data collection method relied on quite extensively by qualitative 

researchers (Marshall & Rossman, I99S). According to Patton (1990), interviews have 

particular strengths. They provide a mechanism for collecting large amounts of data 

quickly, as well as a wide variety of information. Interviews also allow for immediate 

follow-up and clarification if necessary. 

A letter was sent to support coordinators explaining the purpose of the study with 

a separate consent form included to designate their interest in participation (see Appendix 

C). Interviews were scheduled by a person other than the researcher. This person was not 

connected with the agency in any way. This individual was learning to do Person 

Centered Planning, and was recruited as a volunteer in the study to conduct all interviews 

with support coordinators and administrators. The person was trained in the methods of 

interviewing by the researcher and had basic knowledge of Person Centered Planning. 

The results of the interviews were anonymous and the identity of each participant was 

unknown to the researcher. The use of this second person, unrelated to the study, ensured 

the risk of bias was minimized. 

The interviews were semi-structured, guided by a set of questions, which 

provided consistent parameters around the areas for discussion (see Appendix D). The 

semi-structured format of the interviews also allowed additional information to be 
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inteijected by the participant. The interviewer took notes during the interview to capture 

the essence of the responses. 

Typically, qualitative in-depth interviews are much more like conversations 

than formal events with predetermined response categories. The researcher explores a 

few general topics to help uncover the participant's perspective, but otherwise respects 

how the participant frames and structures the responses (Patton, 1990). The identities of 

the participants and the results of the interviews were kept anonymous to promote 

increased honesty of responses. 

Elite Interviews 

Interviews with administrative staff were conducted by the aforementioned 

individual who was also responsible for interviewing the support coordinators. The 

interviews were semi-structured, guided by a set of questions, which provided consistent 

parameters around the areas for discussion (see Appendix E). The semi-structured format 

of the interviews also allowed additional information to be inteijected by the participant. 

Elite interviewing has several advantages. Valuable infonnation can be gained from these 

individuals because of the positions they hold in administrative realms. The individuals 

can generally provide an overall view of an organization and are more likely than other 

participants to be familiar with the financial structure of the organization. Finally, these 

individuals are able to report on an organizations' policies, past histories, and future plans 

from a particular perspective (Piatt, 1981). Elite interviewing of administrators is 

important in ascertaining the perspectives of those that originally designed the 

implementation of the Person Centered Planning project. Additionally, these individuals 
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typically determine district policy, strategic planning, and overall organizational 

philosophy. Again, these areas are pertinent to determining the general consonance 

between administrative philosophies, organizational priorities, and the basic tenets of 

Person Centered Planning. 

Questionnaires 

Support coordinators who participated in this study were asked to complete a 

questionnaire related to specific demographics. Additionally, they were asked to 

complete a questionnaire that illustrated the individual's perception of his/her use of 

Person Centered Planning. In using questionnaires, researchers rely totally on the honesty 

and accuracy of participants' responses, which may limit the usefulness of questionnaires 

in delving into tacit beliefs and deeply held values (Marshall & Rossman, 1995). To gain 

information on individual's beliefs and values regarding the Person Centered Planning 

process, personal interviews were conducted which allowed participants opportunities to 

provide comments. 

Instrumentation 

The following instruments were used in the study: (a) Demographic 

Questionnaire; (b) Participant Questionnaire; c) ISP Document Review Checklist; and (c) 

Semi-structured interview Questionnaires. 

Demographic Questionnaire 

A demographic questionnaire (see Appendix F) was developed by the researcher 

to obtain information from support coordinators involved in the study. Information 

related to the support coordinators who participated in this study was gathered on the 
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following variables; (a) age, (b) gender, (c) years of employment with the agency, (d) 

size of caseload, (e) type of individuals on caseload, and (f) level of education. This 

information was used to see if such variables among support coordinators affected their 

current and sustained use of Person Centered Planning. 

Participant Questionnaire 

A Participant Questionnaire (see Appendix G), adapted from the Levels of Use of 

the binovation (Hall, Loucks, Rutherford, & Newlove, 1975), was utilized as a means to 

assess the degree to which support coordinators perceived they were using Person 

Centered Planning. Eight discrete levels of use of an innovation are described in the 

model over seven different categories. These levels range from lack of knowing that the 

innovation exists to an active, sophisticated and highly effective use of the innovation. 

The questions included in the questionnaire are targeted toward describing 

behaviors of innovation users and do not focus on attitudinal, motivational, or other 

affective aspects of the user. The questions attempt to define operationally various states 

of user behavior, which will help to determine what the support coordinator is actually 

doing with regard to personal use of PCP (Hall, Loucks, Rutherfors, & Newlove, 1975). 

The reasons why the individual used or didn't use Person Centered Planning were 

identified during individual interviews. 

ISP Document Review 

A Hie Consent form (see Appendix H) was mailed to 60 guardians requesting 

permission to obtain a redacted copy of the individual's ISP. A checklist was then 

developed by the researcher to assess the Person Centeredness of a random sample of the 
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ISPs done by the support coordinators participating in this study (see Appendix H). 

Essential components of a Person Centered Plan were identified in accordance with those 

described by Tumbull, Tumbull, and Blue-Banning (1994) and formatted into a simple 

checklist, which the researcher could use to review an ISP. These components included: 

I) who was in attendance; 2) whether or not the individual attended his/her own meeting; 

3) the location of the meeting; 4) whether or not there was a Vision of the Future 

identified; S) whether or not the objectives and team assignments related to the 

attainment of the Vision of the Future; 6) the frequency of meetings; 7) individual input 

into the plan; 8) whether or not the ISP demonstrated the team was honoring the 

individual's wishes to make changes in his/her life; and 9) inclusion of at least 3 of the 

maps typically included within a PCP. 

Data Collection 

The research assistant distributed the Demographic Questionnaire, and the 

Participant Questionnaire to support coordinators for completion after conducting 

individual interviews. The data were collected as follows: 

1. Consent forms to obtain access to client files (see Appendix I) were mailed to 

S randomly selected guardians of individuals on each caseload of 12 of the participating 

support coordinators, for a total of 60. This mailing was done by the support coordinator 

to protect confidential information. Forty-three consent forms were returned. 

2. bidividual interviews with administrators and support coordinators were 

conducted using a set of semi-structured questions. 
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3. The Demographic Questionnaire was completed by each support coordinator 

subsequent to the interview. 

4. The Participant Questionnaire was completed by each support coordinator 

as the last component of the participant's time committed to the study. 

5. Documents indicated previously were examined to determine the 

congruency of the agency's Mission Statement and Strategic Planning with the basic 

tenets of Person Centered Planning. Additionally, individual client files, for which 

consents were received, were reviewed to determine whether or not components of 

Person Centered Planning were being implemented within the ISP. 

Data Analysis 

Data analysis is the process of bringing order, structure, and meaning to 

large amounts of collected data (Patton, 1990). According to Miles and Hubemian 

(1994), qualitative analysis of data consists of three concurrent activities: data reduction, 

data display, and conclusion drawing^verification. Data reduction is the process of 

selecting, focusing, simplifying, abstracting, and transforming the data that appear in 

written up transcriptions. Further episodes of data reduction occur when summaries are 

written, codes are assigned, and themes are identified (Miles & Huberman, 1994). 

In this study, the process of data reduction began with the use of a Contact 

Summary Form (see Appendices J & K), that was filled out inmiediately after an 

interview was completed. The purpose of this form is to capture thoughtful impressions 

and reflections based on the interviewer's perceptions of several predetermined areas. 

Simply taking notes during an interview or transcribing answers to the questions asked 
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does not provide crucial nonverbal data, which can be documented on the Contact 

Summary Form. According to Miles and Hubennan (1994), the Contact Summary Form 

is also useful in; (a) guiding the planning for the next interviewee, (b) suggesting new or 

revised codes, (c) reorienting the interviewer to the contact when returning to written 

notes, and (d) helping with further data analysis. 

In addition to the Contact Summary Form, a Document Sunmiary Fonn was used 

in the reduction of data phase for this study (see Appendix L). Documents reviewed can 

often be lengthy and typically need clarifying and summarizing. The Document Summary 

Form puts the document in context, explains its signiHcance, and gives a brief summary 

(Carley, 1993). This form was completed when reviewing various types of documents 

for this study. 

A further method for reducing data gathered in this study was coding. Codes are 

tags or labels for assigning units of meaning to the descriptive or inferential information 

compiled during a study (Bliss, Monk, & Ogbom, 1983). Codes can then be used to 

retrieve and organize the information into categories and/or themes. This organization 

allows the researcher to cluster information related to a particular research question. 

Clustering, then sets the stage for drawing conclusions (Miles & Huberman, 1994). 

For the present study, information gathered in the interviews and summarized on 

the Contact Summary Form was coded under six categories. These categories correspond 

to the original research questions, and provided a framework in which codes can be 

organized and grouped. The codes may change and develop as the study progresses. 
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The information was further coded to identify themes or patterns by transferring 

the information from the Contact Summary Form to the Case-Level Display for Partially 

Ordered Meta-Matrix (see Appendix M). Such pattern coding serves several functions; 

1) it reduces large amounts of data into a smaller number of units; 2) it allows the 

researcher to begin analysis during data collection; and 3) it helps the researcher 

understand local incidents and interactions (Miles & Huberman, 1994). The Case-Level 

Display for Partially Ordered Meta-Matrix is also used as a method for displaying multi-

case data and is further explained in the following paragraphs. 

The second major flow of analysis activity is data display. A display is an 

organized, compressed assembly of information that permits conclusion drawing and 

action (Miles & Hubennan, 1994). Examples of displays include many types of matrices, 

graphs, and charts. All of these examples are designed to assemble organized 

information into an immediately accessible, compact form so that the analyst can see 

what is happening. 

One method for displaying qualitative data is the use of matrices. A matrix is 

essentially the crossing of two lists, set up as rows and columns (Miles & Hubennan, 

1994). The present study used a meta-matrix, which is a master chart assembling 

descriptive data from each of several cases into a standard format (see Appendix L). 

Meta-matrices are used most easily in complex cases and work best when multiple cases 

are included, as is the simation in the current study. From this format, patterns or themes 

can be identified and used when drawing conclusions from the data. 
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Iiiformation gathered firom the Participant Questionnaire was analyzed to 

detennine individual level of use of PCP. This information was triangulated with the 

review of actual planning documents and the responses to the interview questions to 

corroborate and further validate the research firom this study. 

The third stream of analysis activity is conclusion drawing and verification. 

Although from the start of data collection, the qualitative analyst is beginning to decide 

what things mean, final conclusions may not appear until data collection is over. Data 

from the interviews, questionnaires, and document reviews were utilized to answer the 

original research questions for this study. 
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CHAPTER4 

I^ULTS 

The purpose of chapter 4 is to provide a summary of the data collected, which 

includes: demographic information; interviews conducted with both support coordinators 

and administrators; participant questionnaires; and reviews of various documents within 

the EHvision of Developmental Disabilities. The chapter is organized as follows; (a) 

summary of data; (b) results of the study, and; (c) chapter summary. 

Summary of Data 

Significant amounts of data were generated for the study as a result of conducting 

semi-structured interviews with 14 support coordinators and S administrators an agency 

in the Southwest that provides services to individuals with developmental disabilities. 

Additionally, support coordinators were asked to complete a Participant Questionnaire 

that is a self-assessment of individual usage and knowledge of Person Centered Planning. 

Demographic information was collected on each support coordinator who participated in 

this study to ascertain any themes associated with levels of education, size or diversity of 

caseload, gender, or number of years of employment with the agency. Various 

documents were reviewed to determine congruency between the agency's philosophy and 

that of person centered planning. A checklist was used with the 43 ISPs for whom 

consents were received from the guardians, to identify person-centered components. 
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Questionnaires 

Demographics (see Appendix 

The age range for the support coordinators who participated in the study was from 

30 years of age to 57 years of age. These individuals included 10 females and 4 males 

that ranged in length of employment with the agency from 2 years to 20 years. All 

support coordinators in the study reported having between 30 to 4S individuals on their 

caseloads, composed of a variety of ages and residential arrangements. Every age and 

residential category listed on the Demographic Questionnaire were served by at least 1 of 

the 14 support coordinators in the study. These categories were: birth — 3 years of age; 

school age; foster care; adults; living in residential settings; living at home with family; 

living independently; living in the rural areas; and follow-along supports only. All 14 

support coordinators had on their caseloads at least some individuals who were school 

age or adults who lived in residential settings or at home with their families. Finally, the 

participants' level of education included 2 individuals with high school degrees, 9 

individuals with bachelor's degrees, and 3 individuals with master's degrees. 

No obvious differences were noted in the use of PCP among those support 

coordinators who had participated in the pilot versus those that had just recently become 

employed with the agency. Also, level of education or type of caseload did not seem to 

impact a person's use or non-use of Person Centered Planning. 
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Participant 

The Participant Questionnaire provided the support coordinators with an 

opportunity to self evaluate their knowledge about, and use of Person Centered Planning 

(see Table 1). All 14 support coordinators filled out the questionnaires after finishing 

their interviews. 

The majority of the support coordinators reported that they felt they were 

knowledgeable about Person Centered Planning, and were able to increase positive 

outcomes from the plans. Nine of the 14 support coordinators (64%) reportedly knew 

how to solicit pertinent information on PCP and how to change the use of PCP to 

positively affect client outcomes. Of those 9 individuals, 3 (33%) sought to collaborate 

with others in using PCP, or looked for ways to adapt the current model of PCP to better 

meet their needs. 

When asked about their participation in sharing information on PCP with 

other people, the group of support coordinators was evenly split. Seven individuals 

(50%) reported that they ranged from sharing basic information about Person Centered 

Planning among co-workers to discussing how to logisticaily work out problems related 

to the planning process. The other 7 individuals (50%) stated they were either 

collaborating with others to increase the impact of PCP on their clients, or looking at 

ways to alter the planning process to make it more effective. 

While several support coordinators reported not taking any action to analyze the 

potential consequences of using PCP with their caseloads, most people stated that they 

had at least examined how Person Centered Planning would work for them personally. 
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This examination included the logistics of time, scheduling, resources, and introducing 

the process to their clients. When self-reporting the amount of personal involvement with 

Person Centered Planning, 4 individuals (29%) stated they had little or no involvement 

and 4 individuals (29%) perceived they spent time determining how to integrate the use 

of PC? into their routines. These numbers were consistent with the reported action of 

actually carrying out the planning process. Individuals varied in their usage of PC?, firom 

stating that PGP was not present in their planning processes, to collaborating with others 

to utilize PCP as a means of improving an individual's plan. 



Table 1 

Summary table of Levels of Use of Person Centered Planning from Participant 

Ouesrinnnaires 

Areas Level Level Level Level Level Level Level Level 
0 I n m ivA IV B V vi 

Knowledge 1 1 
(7%) (7%) 

3 
(21%) 

3 4 2 
(21%) (29%) (14%) 

Acquiring 
Information 

I 3 
(7%) (21%) 

12 4 12 
(7%) (14%) 29%) (7%) (14%) 

Sharing 

Assessing 

1 4 1 
(7%) (29%) (7%) 

2 1 
(14%) (7%) 

1 
(7%) 

6 1 
(43%) (7%) 

4 1 3 1 
(29%) (7%) (14%) (21%) (7%) 

Planning 

Status Reporting 

2 3 1 
(14%) (21%) (7%) 

4 2 
(29%) (14%) 

1 1 2  4  
(7%) (7%) (14%) (29%) 

2 
(14%) 

2 4 
(14%) (29%) 

Performing 3 3 
(21%) (21%) 

2 
(14%) 

3 3 
(21%) (21%) 

n= 14 
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faterviews 

Support Coordinators 

A total of 15 support coordinators out of a total of 91 (16%) volunteered to 

participate in the study. After several attempts were made unsuccessfully to schedule an 

interview, one support coordinator was eliminated. Fourteen interviews were scheduled 

and conducted over a period of several weeks. Each interview lasted between 30 minutes 

and I'/i hours, and was done in person, individually. A person, who was already familiar 

with person centered planning, was trained in interviewing techniques and then 

conducted all 14 interviews. 

The content of the interviews was summarized and coded. Information from each 

question corresponded to a particular research question in the study. From the 

summaries, themes for each research question were identified. An overview of the 

results of the interviews with participating support coordinators follows. 

The majority (71%) of the individuals interviewed had either heard about the 

Person Centered Planning pilot, or had actually participated in the project when the pilot 

was introduced in 1994. The remaining individuals were not employed by the agency at 

the time of the 1994 pilot. For those support coordinators who did participate in the pilot, 

the reasons they related for participating were split between 7 individuals (50%) 

personally wanting to acquire more information about Person Centered Planning, and 4 

individuals (29%) stating that they were "mandated" to do so by administration. Thirteen 

of these individuals (93%) reported that the way in which the pilot had been introduced to 

them in 1994 had negatively affected their ongoing perceptions of the Person Centered 
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Planning process. Additionally, they stated they were not included in the planning or 

development phases of the pilot yet were expected to embrace Person Centered Planning 

in place of the familiar ISP. 

Ten of the support coordinators (71%) acknowledged that there were ongoing 

opportunities through the agency to acquire training on Person Centered Planning or to 

woiic with mentors to improve their skills. Supervisors and/or administration were noted 

as being supportive by 10 of the participants (71%). Barriers to using Person Centered 

Planning were focused more on systems issues, which included not enough funding or 

supports to carry out the plans, and finding the process too time consuming in light of the 

number of individuals on caseloads. 

Of the 14 participating support coordinators, the numbers were split similarly 

between 6 people (43%) who use Person Centered Planning in some situations, and 5 

people (36%) that never use the process. All 14 of the support coordinators (100%) 

reported that the basic philosophy of Person Centered Planning was congruent vdth their 

personal operating philosophies, yet only S of the individuals (36%) were considering a 

change from the ISP format to that of PCP. Raising the hopes of families and individuals 

with unrealistic expectations through Person Centered Planning was one of the areas 

listed by support coordinators as being incongruent with their individual philosophies. 

The majority of the support coordinators agreed that the agency's philosophy and 

operating principles were in alignment with Person Centered Planning. Even so, several 

areas within the agency were identified as being barriers to implementing PCP. The 

areas included; time constraints; lack of money and/or resources; team members not 
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being interested in using the process; and no support among their peers to do so. Finally, 

the number of support coordinators who reported using Person Centered Planning at the 

time of the study was only 3 of the 14 (21%). 

The following table (see Table 2) has been broken down into general themes of 

the answers generated firom the interview questions. At times, individuals may have 

given several responses, which fell into more than one category of the themes utilized to 

summarize the data. Thus, the total number of responses to the aforementioned themes 

may not always total exactly 14 to match the number of individuals interviewed. 



Table 2 

Summary table for themes derived from interview Questions with support coordinators 

Topic of Question Themes 
Information heard about person centered 
planning project started in 1994 

Participated in pilot; 7 (50%) 
Heard about it/got some information: 3 (21%) 
Didn't work at the agency during this time: 4 
(21%) 

Reason for becoming involved in the project 

How the introduction of the project affected 
his/her interest in person centered plaiming 

Wanted to learn more about PCPs: 7 (50%) 
Participation mandated by administration: 4 
(21%) 
Not applicable: 4 (21%) 

Negatively: 9 (64%) 
Positively: 1 (7%) 
Not applicable: 4 (21%) 

Provision of current opportunities to leam how 
to do person centered planning 

Supports received from supervisor or 
administration 

Barriers presented by supervisor or 
administration 

Plans to change to PCP process 

On-going training available through the agency: 
9 (64%) 
Mentoring opportunities with PCP facilitators: 2 
(14%) 
Not sure since the training that was provided 
during (he pilot: 3 (21%) 

Supportive: 10 (71%) 
Not supportive: 4 (29%) 

No funding or services to implement plan: 4 
(29%) 
PCP and ISP not incorporated into one 
process: 2 (14%) 
"Pressured" to use PCP: 1 (7%) 
Team members are resistant to PCP process: 2 
(14%) 
Too time consuming: 5 (36%) 
Not enough facilitators: 2 (14%) 
No barriers: 1 (7%) 
Yes: 5 (36%) 
No: 6 (43%) 
In some situations: 3 (21%) 

Congruency between PCP and individual 
Values 

Yes: 14 (100%) 

(table continues) 



75 

Topic of Question 

Incongruence between PCP and individual 
values 

Themes 

Unrealistic - people can be disappointed: 10 
(71%) 
Inflexible format: 2 (14%) 
People who are TXK get resources and people 
who are DD only don't: 2 (14%) 

Congruency between PCP and philosophy of 
the agency 

Current use of PCP 

Yes: 14 (100%) 

Yes: 3 (21%) 
No: 5 (36%) 
In some situations: 2 (14%) 
Use ISPs that are person-centered: 4 (29%) 

Barriers to using PCP Time constraints: 8 (57%) 
Lack of S/resources: 3 (21%) 
Team members not interested in using: 3 (21%) 
No support among peers: 1 (7%) 
None: I (7%) 

Ways PCP supported Not supported: 4 (29%) 
Encouraged: 6 (43%) 
Access to facilitators: 4 (29%) 

Other comments Needs to be more realistic: 4 (29%) 
Too time consimiing: 4 (29%) 
Need to figtire out how to combine ISP and PCP 
to reduce woridoad: 3 (21%) 
Offer additional training: 3 (21%) 
Does not like the format/process: 3 (21%) 
Lack of follow-through: 5 (36%) 

n= 14 
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Adminisliators 

A total of 5 administrators (100%) were interviewed (see Table 3). AU of these 

individuals served in an administrative role during the Person Centered Planning pilot, 

beginning in 1994. Interviews were scheduled and conducted by a person familiar with 

Person Centered Planning. The duration of the actual interviews with the 5 

administrators lasted between Vz hour and 1 hour. 

When considering sustainability issues identified at the onset of the project, 

administrators generally relied upon the idea of the train-the-trainer model. This model 

was described as utilizing consultants to train state employees to be trainers as a way to 

continue the PCP process after funds for external consultants were exhausted. The 

methods for informing and training these state employees basically revolved around 

meetings, flyers, trainings, and the mandate from the agency that anyone making a 

residential change must have a Person Centered Plan completed. Four of the 5 

administrators (80%) relayed that there was no specific plan to ensure initial involvement 

from the support coordinators. The support coordinators did not participate in the initial 

planning process, yet were expected to be facilitators and trainers of PCP once the 

consultants were no longer involved. Furthermore, there were no additional ongoing 

fimds allocated to the pilot. The district redirected fimds allocated to other areas for the 

initial pilot, but had no concrete plans for ongoing ftmding of the project. 

Administrators were supportive of the pilot and several of them participated 

directly in Person Centered Planning. The district administration decided to mandate 

PCP for individuals requesting changes in their residential placements as a mechanism 
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for ensuring plans were developed for a large number of people. The administrators 

interviewed were unable to identify any strategies employed to evaluate the pilot's 

effectiveness on an on-going basis. Two administrators (40%) stated that when they 

realized things weren't going as well as they had hoped, the management team regrouped 

to provide additional training to the support coordinators participating in the pilot. 

When asked about the congruency of the agency's philosophy and that of PCP, all 

of the individuals interviewed stated that the two were basically the same. However, 3 of 

the administrators (60%) indicated that the level of congruence between support 

coordinator's values and goals, and those of Person Centered Planning were very 

inconsistent. The degree of congruency depended on the individual support coordinator 

being identified. 

Supports available for sustaining the use of Person Centered Planning were 

identified as ongoing trainings, positive attitudes of administrative staff, and access to 

consultants. Lack of funding for services identified in the plan, negative attitudes about 

PCP, feeling forced into using Person Centered Planning, and differing opinions about 

what constituted PCP were various barriers to sustainability that were identified by the 

group of administrators. 
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Tabic 3 

Summary table of themes derived firom interview questions with adminiRtrators 

Topic of Questions 

Role in PCP project in 1994 

Sustainability issues identified at onset of 
iinplenientation 

Themes 

Very involved: 2 (4%) 
Knew about, but no active role; 3 (6%) 

Didn't realize its impact; 1 (20%) 
Top-down approach, no mid/lowcr level buy-
in: I (20%) 
Train the trainers model: 1 (20%) 
Management sustain through PCP 
thinking: 1 (20%) 
Don't know: 1 (20%) 

Ideas for sustainability once consiUtants finished Support Coordinators: 2 (40%) 
Trained coaches: 2 (40%) 
Volunteers: I (20%) 

Initial plan for informing and training support 
coordinators to be faciliutors 

Meetings/trainings: 3 (60%) 
Mandating plan before anyone moves 
residentially: I (20%) 
Consultants: I (20%) 

Process to ensure buy-in from support 
coordinators 

Allocation of fimds to initiate and sustain PCP 

Administrative support to encourage use of PCP 

Evaluation of project's effectiveness 

Voluntary process: I (20%) 
None: 2 (40%) 
Unsure: I (20%) 
Training: 1 (20%) 

Not sure: 2 (40%) 
No money attached to initiative: 2 (40%) 
Initially money for consultants, then plans to 
use State staff; 1 (20%) 

Administrators and supervisors asked to 
support PCP: I (20%) 
Made a priori^ within the agency: 2 (40%) 
Provided mentors: I (20%) 
No clear plan: 1 (20%) 

No real plan: 4 (80%) 
Consumer survey: 1 (20%) 

(table continues) 
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Topic of Question 

Support firom administration to change to PCP 

Mechanism for making changes to PCP project 
as needed 

Reasons for being interested in participating in 
the project 

Additional funding to fund project long-term 

Congruency of PCP with values and goals of 
support coordinators 

Congruency of PCP with philosophy and goals 
of the agency 

Sustained use of PCP since 1994 

Barriers to sustaining PCP 

Supports for sustaining PCP 

Reasons for PCP not being consistently 
implemented 

Themes 

Members of management team supported 
project: 2 (40%) 
Adapted ISP to be more tike PCP: 1 (20%) 
District Program Manager supportive: 1 
(20%) 
Required PCP before residential movement: 1 
(20%) 

Management team regrouped as necessary: 2 
(40%) 
Unsure: 1 (20%) 
Training: 1 (20%) 
None: 1 (20%) 

New way to address needs: 2 (40%) 
Felt "forced": 2 (40%) 
Unsure: 2 (40%) 

No funds allocated to project: 3 (60%) 
Some funds allocated to project: 1 (20%) 
Unsure: I (20%) 

Wholistic approach: 2 (40%) 
Not congruent with all support coordinators: 3 
(60%) 

Same: 5 (100%) 

Yes: 1 (20%) 
No: 2 (40%) 
Inconsistently: 2 (40%) 

Funding for services: 1 (20%) 
Attitudes: 3 (60%) 
Differences in definitions of PCP: 1 (20%) 
No buy-tn to process: 2 (40%) 

Consultants: 1 (20%) 
Trainings: 3 (60%) 
Unsure: I (20%) 

Skills of support coordinators: 2 (40%) 
Attitudes: 2 (40%) 
Too difficult: 1 (20%) 

Use natural supports instead of only fimding 
from the agency: 1 (20%) 
Help support coordinators to be more creative: 
1 (20%) 
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Document Reviews 

ISPs 

From each of the 14 participating support coordinator's caseload, S individual 

case names were randomly selected. Two of the support coordinators (14%) did not 

follow through on contacting the 5 designated guardians, nor did they send them consent 

forms. Therefore, ISPs were reviewed from 12 of the support coordinators participating 

in this smdy. The guardians of these remaining 60 individuals were contacted, by 

telephone, by the support coordinator to explain the study in general. At the end of the 

conversation, guardians were asked if they would be willing to sign a File Consent form 

(See Appendix H) to allow the researcher to obtain a redacted copy of the individual's 

most recent ISP. All 60 guardians (100%) agreed, and a consent form was mailed with a 

self-addressed, stamped envelope included. Out of a potential of 60 consents, 43 were 

actually received for a response rate of 72%. Once the consents were received by the 

support coordinators, copies were made of the individuals' ISPs with names, addresses, 

and other confidential information redacted. Numbers of ISPs reviewed ranged from 2 to 

S per support coordinator, depending on the number of consents that were received from 

guardians (See Table 4). 

None of the ISPs reviewed included the presence of individuals other than the 

guardian, support coordinator, and paid staff. Thirty of the 43 ISPs (70%) indicated that 

the individual was present at his/her own meeting. Thirty-six ISPs (84%) were conducted 

in either the person's home or day program site, with only 7 meetings (16%) having been 

held at the support coordinator's office. 
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Although in 39 of the 43 ISPs (91%) a Vision of the Future was identified, the 

Visions were either very general (i.e. a group home), or indicated the status quo (i.e. "stay 

in their cunent home and maintain their current day program'^- The individual's 

objectives identified within the ISP were related to attaining the Vision of the Future in 

only 10 instances (23%). Only 8 ISPs (19%) contained team assignments, which were 

connected to the Vision of the Future. The majority of the objectives (93%) tended to 

focus on ameliorating maladaptive behaviors or learning basic activities of daily living 

(i.e. toothbrushing, bathing, etc.). In 4 out of the 43 ISPs (9%), there was an indication 

that the team met on a more firequent basis than the required annual teaming. 

Within 10 of the 43 ISPs (23%), evidence existed that indicated that the individual 

had given some input into the planning document. This evidence included individual 

quotes, indication of preferences, questions relayed by the person during the meeting, and 

reference to current or previous conversations with the individual. Seventeen ISPs (40%) 

indicated within the Vision of the Future that a change was desired in either the 

residential or day program. Within these 17 ISPs, evidence was provided in 8 instances 

(47%) that the team was actively pursuing the desired change. ISPs for the other 9 

individuals revealed no action indicative of altering the person's current residential or day 

program situation. The remaining 26 ISPs (60%) indicated no desired change from the 

current situation, as specified in the Vision of the Future. 

Although 40 of the 43 ISPs (93%) contained at least 3 of the typical maps 

included within Person Centered Plarming, the majority of these maps included 

Preferences, Health, and the Vision of the Future. These maps are included within the 



fonnat of the ISP. Only 2 ISPs (4%) included the other optional maps (Respect, History, 

Choices, People, Places, and Supports) as part of the ISP document. 
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Table 4 

Summary table for the review of ISPs 

Issue Number of ISPs Percentage 

Presence of individuals other 
than the guardian, support, or 
paid staff 

Individual was present at his/her 
own meeting 

Meeting was held someplace 
other than the support 
coordinator's office 

30 

36 

0% 

70% 

84% 

Tliere was a Vision of the 
Future identified 

39 91% 

Objectives were related to skills 10 
necessary to achieve the Vision 
of the Future 

23% 

Team assignments were made 
which relate to achieving the 
Vision of the Future 

8 19% 

Team met more often than the 
required annual meeting 

Evidence that the individual 
gave input into some areas of 
the ISP 

10 

9% 

23% 

When a change in program was 
requested, there was some 
evidence that action occurred to 
help make the change 

47% (only 17 ISPs contained 
the request for change) 

n=43  
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Agency materials 

The following materials were reviewed for congruency between the agency's 

operating principles and the philosophy of Person Centered Planning: 1) mission and 

values; 2) services and supports; 3) self determination and family support initiatives; and 

4) training materials for new support coordinators. These documents were taken from 

copies of a Power Point presentation. 

The agency's Mission and Values Statement (Division of Developmental 

Disabilities, 2001) contains language that promotes Person Centered Planning and 

thinking, speciHcally; 

The Department of Economic Security/Division of Developmental Disabilities, in 

partnership with individuals with developmental disabilities, their families, 

advocates, community members and service providers will develop, enhance and 

support environments which will enable individuals to achieve and maintain 

physical well-being, personal and professional satisfaction, participation as family 

and community members and safety from abuse and exploitation (p.4). 

The agency's Mission and Values Statement indicates that services and supports are 

developed in conjunction with the person/family unit, and are based on individual needs. 

The principles identified in the agency's Mission and Values Statement (Division 

of Developmental Disabilities, 2001) utilizes language consistent with Person Centered 

philosophy. Examples of such language include: development and fostering of positive 

personal relationships with family and friends; individual and family initiative in making 
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choices and expressing preferences; and individuals as welcomed, participating and 

contributing members in all aspects of family and community life 

(p-5). 

Within the description of services provided by the agency (Division of 

Developmental Disabilities, 2001), support coordinator's responsibilities are described as 

"working with individuals and families to identify individual needs, resources, and 

strengths" (p. IS). Additionally, the services identified within the Mission and Values 

document specify that support coordinators will " develop, with ideas and suggestions 

from individual and family, an ISP that identifies the supports and services to meet the 

identified needs; Person Centered Plans are available upon request" (p. 16). 

The agency has a number of self-determination and family support initiatives. 

The agency's principles of self-determination (Division of Developmental Disabilities, 

2001) are: 

1) freedom to develop a personal life plan; 2) authority to control a targeted sum 

of resources; 3) support to obtain personal goals; and 4) responsibility for 

contributing to one's community and using public dollars wisely (p. 38). 

Included within the family support initiatives is the Case Management Pilot 

(Division of Developmental Disabilities, 2001). 

The Pilot allows individuals and families to have choices of case managers, which 

include contracted agencies, individuals, parents, family members, consumers, or the 

agency's staff. 
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Another program currently within the family support initiatives is the Person 

Centered Planning Pilot (Division of Developmental Disabilities, 2001). The Pilot allows 

family members, consumers, and other interested individuals to leam the process of 

Person Centered Planning through training provided by the agency. The Pilot encourages 

the use of PCP for those individuals and families that are interested in participating in this 

process, with the intent of increasing the number of available facilitators statewide. 

Hnally, within the training for new support coordinators, the agency has 

incorporated several sessions over the 3-week period focused on Person Centered 

thinking and planning (D. DuRoy-Cunningham, person communication, December 7, 

2001). These sessions infuse the philosophy of PCP into the training on ISPs, developing 

services, assessing individual needs, and long-range planning. 

Chapter Summary 

When examining the data from the interviews, ISP reviews, demographics, and the 

self reported Participant Questionnaire, no obvious consistencies existed among the 

information. No obvious differences were noted in the use of PCP among those support 

coordinators who had participated in the pilot versus those that had just recently become 

employed with the agency. Also, level of education or type of caseload did not seem to 

impact a person's use or non-use of Person Centered Planning. 

When reviewing responses to the interview questions, some congruency was 

evident between responses from support coordinators and their self-reported responses on 

the Participant Questionnaire. The greatest discrepancy in information occurred between 

the support coordinator's perception of conducting a person-centered ISP and the actual 
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results obtained from using the checklist designed to detect components of person 

centeredness. Only 2 instances (4%) were noted in which the ISP contained components 

considered to be person centered and had a true Vision of the Future. Objectives and team 

assignments that were developed to further movement toward the stated Vision of the 

Future in only 8 of the 43 ISPs (19%). Yet all of the support coordinators indicated that 

they did Person Centered Planning within the format of the ISP. 

Administrators interviewed generally agreed that no real consideration had been 

given to establishing on-going fimding of the Person Centered Planning project. Most 

individuals hoped that employees of the state would carry on with training others, and 

conducting plans over time. Other than those assumptions made by administration, no 

plan was in place to ensure sustainability of Person Centered Planning. Additionally, 

during the course of time the Pilot was in existence, no structured mechanism was 

developed to evaluate the process and make changes accordingly. 

The process in which the concept of Person Centered Planning was introduced to 

support coordinators was considered by many (64%) to be negative. Because support 

coordinators did not feel they had been included in the initial development and planning 

of the pilot, many (43%) of the support coordinators felt little buy-in to the ongoing 

process of Person Centered Planning. This introduction reportedly influenced some 

support coordinators' (93%) abilities to embrace the process of PCP as an alternative to 

the ISP. 

However, all individuals interviewed unanimously agreed that the administration 

and basic operating principles of the agency were in line with the philosophy of PCP. 
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Barriers for continuing the use of PCP tended to focus on systems issues rather than 

problems related to administrative attitudes or support. 
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CHAPTERS 

SUMMARY, DISCUSSION. AND FUTURE RESEARCH 

Chapter 5 contains a summary of the lesults of the present study. A discussion of 

the results and recommendations for future research are provided. Implications of the 

study are presented. 

Summary of Results 

The main results of the present study included the following: 

1. No obvious consistencies existed among the data collected from interviews, 

ISP reviews, demographics and the self-reported Participant Questionnaire as related to 

the usage of Person Centered Planning. When interviewed, only 3 support coordinators 

(21%) reported they used Person Centered Planning, yet all 14 individuals (100%) stated 

there was total congruency between their values and those of PCP. Six individuals (43%) 

indicated on the Participant Questionnaire that they have been able to positively 

incorporate the principles of Person Centered Planning into their planning for individuals 

on their caseloads; however, these support coordinators' ISPs did not consistently reflect 

the inclusion of person-centered components. 

2. Based on the demographic data collected, no significant differences existed 

among those individuals who used Person Centered Planning, and those who did not. 

The amount of time an individual worked with the agency, the type of caseload, age, 

gender, or education did not impact the support coordinator's usage of Person Centered 

Planning. A variety of ages, years of employment, and range of education were 
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represented among the participants (See Table 1), yet there existed no obvious 

relationship between these categories and their usage of PCP. 

3. Administrators did not consider the issue of sustainability when the PCP pilot 

was initiated. Consultants were used initially with existing fimding typically earmarked 

for the overall use of consultation in the District. Once that fimding was exhausted at the 

end of the Pilot, the only plan that administrators had to sustain PCP was to use 

individuals, primarily support coordinators, who had been trained during the pilot to 

continue to train other individuals to facilitate Person Centered Planning meetings. 

4. Initially, support coordinators were not included in the development of the 

PCP pilot in 1994. Once the decision was made administratively to use the process of 

Person Centered Planning, information related to the implementation of the pilot was 

relayed to support coordinators through a series of meetings. Of the 10 support 

coordinators that participated in the pilot, 9 (90%) indicated that the way in which they 

were introduced to Person Centered Planning was a negative experience. This experience 

and their lack of initial involvement with the mandated use of PCP have continued to 

negatively affect some of the support coordinators in their current attitude towards Person 

Centered Planning. 

5. No funding was identified for or allocated to the ongoing support of Person 

Centered Planning. Even so, only 1 (20%) administrator identified lack of funding as a 

barrier to the sustainability of Person Centered Planning. Support coordinators' attitudes 

and their lack of initial involvement with PCP were stated by administrators as the most 

influential barriers to sustaining Person Centered Planning. The reasons listed for 
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inconsistent use of PCP in the District included support coordinators' lack of meeting 

facilitation skills, and their negative attitudes about Person Centered Planning. 

6. All of the administrators and support coordinators (100%) participating in this 

study unanimously agreed that there was congruency between the philosophy of the 

agency and the values inherent in Person Centered Planning. Support coordinators (71%) 

reported that administrative staff was very supportive of PCP in general. The documents 

reviewed in this study also indicated that the agency had incorporated the tenets of Person 

Centered Planning into its Mission Statement, Self-Determination and Family Support 

Initiatives, training materials for new support coordinators, and documents related to the 

services and supports provided by the agency. Overall, the results of this study indicate 

that congruency exists among the agency's philosophy, administrators' and support 

coordinators' attitudes, and the basic tenets of Person Centered Planning, yet that 

congruency is not sufficient to promote the consistent use or ongoing support of PCP. 

Discussion of Results 

The results of this study as they relate to the original research questions are as 

follows: 

1. What is the current level of use of Person Centered Planning by Support 

Coordinators? Of the 14 support coordinators who participated in the study, only 3 

(21%) stated during the interviews that they were currently using Person Centered 

Planning. Rve people (36%) said they were not using PCP; 2 individuals (14%) stated 

they used the planning process in some situations; and 4 participants (29%) felt that even 
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though they chose to use traditional ISPs, these documents were person-centered in their 

content. 

However, when the individual ISPs were reviewed using the document checklist 

(See Appendix I)> the results indicated that none of the ISPs (0%) contained all of the 

components of Person Centered Planning. Within the 43 ISPs that were reviewed, the 

only people in attendance were guardians and paid providers of service (100%). None of 

the ISPs reviewed (0%) documented any fnends, relatives (other than those in the role of 

guardian), or other individuals specifically invited by the person in attendance. 

All of the maps typically used in Person Centered Planning (i.e. People, Places, 

Health, History, Supports, Preferences, Respect, Communication, and Vision of the 

Future) were not apparent within the content any ISPs reviewed (0%). One of the ISP 

formats available by the agency for support coordinators to use includes the Preferences 

and the Vision of the Future maps. Another standard component of the ISP is 

documentation of health issues/evaluations within the last year. These 3 maps were the 

only ones completed in any of the reviewed ISPs. Three of the 43 ISPs (6%) contained 

less than the 3 aforementioned maps completed in Person Centered Planning. 

From the review of the ISP, a paucity of documentation exists from which to 

corroborate the numbers of support coordinators that self-reported they are either using 

Person Centered Planning or completing ISPs, which are person-centered. A small 

number of support coordinators (29%) appear to be making an effort to loosely follow the 

Person Centered Planning methodology within the format of the ISP; however, none 
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(0%) of the reviewed ISPs could be considered to be Person Centered Planning, based on 

the established criteria within the ISP Review Form (See Appendix I). 

2. What are the variables associated with the degree to which Person Centered 

Planning has been sustained in the Division of Developmental Disabilities? While 10 of 

the 14 participants (71%) reported that the use of Person Centered Plaiuiing was 

supported either through administrator's attitudes or by having access to facilitators for 

planning, no concrete ideas were identified as to how that support translated into action. 

Some ideas for specific ways to encourage the use of Person Centered Planning were 

suggested by the support coordinators during the interviews, and included: 1) providing 

smaller numbers on people on caseloads; 2) incorporating the ISP and PCP into one 

planning document; and 3) allowing individuals to assimilate the traditional PCP into a 

process that worked for them specifically. Conversely, all 14 people (100%) were able to 

identify specific and tangible barriers as issues that limited their abilities to use PCP (i.e. 

time constraints, duplicate processes, and lack of financial follow through in 

implementing the plan). 

Out of the 10 individuals who originally participated in the pilot, 9 (90%) 

indicated during their interviews that the manner in which the initial Person Centered 

Planning pilot was introduced had negatively affected their willingness to use the 

process. These individuals stated they were uninvolved in the inception of the pilot and 

therefore, had no **buy-in" to the success of systematizing Person Centered Plaiming 

within the agency. The baniers, listed as reasons for not using Person Centered Planning, 

consistently included: lack of fimding to implement the plan once it had been developed; 



94 

PCPs and ISPs never having been incorporated into one document/planning process; 

feeling "pressured" to use PCP; team members who were resistant to using PCP; PCP 

being too time consuming; and not enough trained facilitators available to develop Person 

Centered Plans. 

Therefore, the results of the interviews indicated that the barriers to consistent 

implementation of Person Centered Planning were easily identifiable by the participating 

support coordinators, whereas they were unable to provide variables that sustained PCP. 

In order to overcome these barriers to sustaining PCP, changes in the current system of 

planning for individuals are warranted. Additionally, the methods by which PCP is 

supported in the District are not recognized by the participants in the study as concrete 

ways to overcome the aforementioned barriers. 

3. How did the initial planning and implementation of Person Centered Planning 

address the strategies for sustainability included in Garcia's model of sustainability 

(1995)? 

a) Plan: What sustainability concerns were identified and addressed at the 

onset of planning for the Person Centered Planning project? From the interviews with the 

S administrators participating in the study, none (0%) indicated that there had been 

forethought in regards to strategies for sustaining Person Centered Planning within the 

initial development of the pilot. The pilot involved using a "train-the-trainers" model, 

which would hopefully sustain the project after the consultants were no longer being 

employed by the agency. 



95 

The admiiiistratocs in the study agreed that no specific discussion of sustainability 

concerns occurred prior to the implementation of the Person Centered Planning pilot. 

According to Garcia's model of sustainability (1995), an essential step in planning for 

new innovation involves the agency identifying and addressing any sustainability 

concerns prior to implementation of the project. 

b) Design and implementation; How was the model of Personal Future's 

Planning taught to support coordinators? During the initial development of the PCP 

Pilot, the support coordinators were not involved in designing the plan for 

implementation. After administrators had conferred with the consultants regarding the 

development of the Pilot, support coordinators were informed of the organization's intent 

to change from the traditional planning done within the ISP to that of Person Centered 

Planning. The administration mandated that the PCP process be used for individuals 

requesting changes in their residential placements. Support coordinators were then 

trained in the process for Person Centered Planning, with the expectation that they would 

continue using this model once the consultants were no longer involved in the Pilot. 

Nine of the 10 individuals who participated in the original pilot (90%) stated that 

the way in which the Pilot was introduced to them resulted in a negative attitude towards 

Person Centered Plaiming in general. According to Garcia (1995), good management, 

along with skilled and motivated staff is essential if the implementing organization is to 

make a successful impacL The outcome of the interviews and questionnaires with 

support coordinators does not support the notion that they, as a group, were motivated to 

implement the process of Person Centered Plaiming in place of ISPs. Nor did they 



96 

generally describe themselves as skilled enough in the process of PCP to facilitate 

meetings. Overall, support coordinators stated they were willing to use Person Centered 

Planning only in the event there was a consultant available to facilitate the meeting. 

According to Bridges (1991), the single biggest reason organizational changes fail 

is that no one realized how changes in the current way of doing things impact on people. 

People must willingly change their values associated with the present way of doing things 

before they will be able to implement new innovations. Within the results of this study, 

no data exist that would indicate that administration designated time to help support 

coordinators move toward a transition from their current mode of planning to that of 

Person Centered Planning. In addition, the use of outside consultants may have impeded 

support coordinator's ability to embrace the concept of Person Centered Planning. 

Pearce and Robinson (2000) acknowledge that morale costs are typically incurred when 

an outsider is hired to do a job that employees feel they may have been able to do. In the 

current study, support coordinators were not initially involved in the design of the 

project. No attempts were made by administrative staff to identify existing employees 

who may have had the skills demonstrated by the consultants, and could have acted in the 

role of "trainer." 

c) Long-term effectiveness: What did the agency allocate as resources to sustain 

the Person Centered Planning project (i.e. management, administration, finances)? 

Wormsley (1990) made the observation that an innovation frequently collapses 

when external supports, such as consultants, are withdrawn. At the end of a Pilot, funds 

are frequently inadequate or unavailable to sustain long-term continuation of an 
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innovation. A project's success in being sustained requires recognition of the importance 

of the project's outcome, as well as a commitment to provide ongoing fimding. 

Administrators in this study were asked about plans involving the ongoing 

allocation of funds to sustain the use of PCP, after the consultants had reached the end of 

the Pilot. They responded that they were either unsure of any plans for sustained 

funding, or that there was no specific ongoing fimding attached to PCP. By using the 

train-the-trainer model, administrators were hopeful that support coordinators would 

continue the use of Person Centered Planning by facilitating their own meetings and/or 

training other state staff to do so. From the perspective of the support coordinators, only 

4 people (29%) indicated they were conducting ISPs, which they considered to be 

"person centered." The review of ISPs within this study did not reveal any ISPs (0%) 

that were totally "person centered." In addition, no support coordinator who 

participated in this study (0%) is consistently using the true model of Person Centered 

Planning. 

Although both support coordinators and administrators agree that a tremendous 

amount of verbal support for doing Person Centered Planning exists within the agency, 

other concrete resources were not identified. Examples of resources that would 

encourage the use of PCP might have included: a reduction in numbers of individuals on 

a caseload; an increased number of outside facilitators available to assist the support 

coordinator; or the development of a unified planning document to incorporate 

components of both the ISP and the PCP. 
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5. How has the agency demonstrated that its values are consonant with the 

philosophy and goals of Person Centered Planning to increase the likelihood of sustaining 

the project over time (Berman & McLaughlin, 1976)? The final aspect of sustaining 

change over time involves the notion of consonance. If the values and goals implicit in 

the design of an innovation are not congruent with those of the participants, the 

innovation is likely to be either symbolically implemented or not implemented at all 

(Berman & McLaughlin, 1976). 

The area of consonance was one in which the results of the study showed overall 

agreement among all involved participants and reviewed documents. Administrators and 

support coordinators unanimously (100%) agreed that their philosophy and values, as 

well as that of the agency, were all congruent with the tenets of Person Centered 

Planning. The agency's Mission and Values Statement, training for new support 

coordinators, and family support initiatives contained person-centered language and 

direction. Even so, results of this study indicated that (79%) support coordinators 

reported they were not using Person Centered Planning in place of the traditional ISP. 

One possible reason for this incongruency between belief and actual practice may be the 

individual's desire to present himself or herself as having a solid set of values. The 

values inherent within Person Centered Planning are ones to which most people would 

aspire. Unfortunately, when ISPs were reviewed, the components of Person Centered 

Planning were not consistently evident. Therefore, in contrast to the reported perceptions 

of the support coordinators, the outcomes of this study do not generally support the self-
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reported congruency in individual's personal philosophy with that of Person Centered 

Planning. 

Reconunendations for Future Research 

The mixed results obtained in the current study between people's perceptions 

about their own beliefs and performance, and their actual practice as seen in the review of 

documents underscores the need for further research in the area of Person Centered 

Planning. Individual perceptions about the use of PCP in current planning processes were 

positive; however, the documentation within the individual ISPs did not support the 

perception that Person Centered Planning is being done in place of the traditional method. 

Person Centered Planning is being mandated for a variety of uses across the United 

States, yet there are no data to support an effective strategy for implementing or 

sustaining the process over time. Further research may be useful in identifying issues 

within the system that can be changed to facilitate staffs incorporation of Person 

Centered Planning into his/her routine. According to Jacobs (1997), the first way to 

sustain systems change is to institutionalize the new way of doing business. Until 

organizations can figure out ways to make Person Centered Planning "fit" into their 

typical method for individual planning, the process will not be institutionalized. 

Therefore, people will not be utilizing PCP consistently as a method for planning. 

Within the current study, the issue of social desirability may have influenced 

participants' responses. Although no evidence existed to indicate that Person Centered 

Planning had been sustained in the agency, all of the participants stated that 

philosophically their personal beliefs were aligned with those of PCP. The statements 
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made by the participants in the current study were not congruent with the findings that 

PCP was not occurring on a consistent basis within the agency. Further research that 

examines the impact of individuals responding in a socially desirable manner, regardless 

of their true beliefs, should be considered. 

The fact that most organizational change is not sustained warrants further 

research. Because of the large amounts of funding nationwide that are allocated for 

implementing innovations, a need exists to develop successful models for sustaining 

organizational changes over time. In addition to the first phase mentioned previously, 

Jacobs (1997) has designated a second phase for sustaining systems change. This second 

phase involves the support of the institutionalization of new ways of doing business. 

Further research is necessary to identify ways that organizations can begin to look at the 

issue of sustainability prior to implementation of the innovation. Promoting 

sustainability is a time-consuming process and requires developing the capacity of staff 

and changing the existing organizational structures (Hannan & Silver, 1999). Many 

pilots focus on achieving measurable results within a time frame of a two-to-three year 

project (Garcia, 1995; Wormsley, 1990; Vaughn, Klinger & Hughes, 1999); yet the time 

required to realistically develop the skills of staff to sustain the organizational change 

takes at least three to five years (Hannan & Silver, 1999). Organizations should consider 

this timeframe as optimal when designating resources and fimding for new projects. The 

overall sustainability of the project may then be positively influenced. 

Additionally, ways to evaluate and make appropriate changes in the design of an 

innovation has implications for further research. The current smdy did not include 
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methods for evaluation nor changes in design within the implementation of the Pilot. The 

organization implementing the innovation must have the management, administrative, 

and financial capabilities to plan, operate, and evaluate the outcome of systems change 

effectively (Garcia, 1995). Additionally, the organization must have the flexibility to 

correct or improve the programs, and the adaptability to respond to changes in the 

program. Good management, along with skilled and motivated staff, is essential if the 

organization is to make a successful impact. 

Another area for future research should include several methods of evaluating 

sustainability. Based on finds of the current study, individual's perceptions may be 

different from actuality. These differences may bias the outcome of the research. 

Hnally, future research should include increased sample sizes from a variety of 

geographical regions across the U.S. to enhance generalizability of the results. The 

current study was limited by the number of support coordinators and administrators who 

volunteered to participate. Also, the Pilot occurred in 1994, which further limited the 

number of people who were still working at the agency and could provide information 

directly related to its implementation. 

Implications of the Smdy 

Person Centered Planning 

The purpose of the current study was to examine the sustainability of Person 

Centered Planning over time by support coordinators in an agency that provides supports 

to individuals with developmental disabilities. In doing so, reasons stated by the 

participants as to why they disregarded or discontinued use of PCP were identified. None 
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of the reasons given by support coordinators involved incongruent philosophies from the 

administrators, their direct supervisors, nor the agency. The barriers identified by the 

participants were all related to systems issues, such as; lack of ongoing funding; lack of 

facilitators; large numbers of individuals on caseloads; and dual systems for completing 

PCPs and KPs. 

This finding shows that although the notion of consonance between the values and 

goals of PCP, administrators, participants, and overall agency philosophy is important for 

sustained change to occur; modifications within the structure of the organization must 

also occur. When the Pilot was implemented, emphasis was on the quickest and most 

efficient way to accomplish the goal of an organizational systems change to incorporate 

Person Centered Planning as a replacement for the traditional ISP. Unfortunately, the 

current organizational structure of the agency encompasses typical red tape, bureaucracy, 

and politics; which were not modified to allow for the flexibility and creativity necessary 

to implement Person Centered Planning consistently. As a result, some of these 

"systems" issues were identified as barriers to using Person Centered Planning by the 

support coordinators in the study. 

Ongoing funding was not a consideration prior to the implementation of the Pilot. 

At this time, no fimding or tangible supports are specifically "earmarked" for maintaining 

Person Centered Planning as the primary method for planning for individuals receiving 

services through the agency. A project's sustainability requires not only recognition of 

the importance of the project's outcome, but also a commitment to provide ongoing 

fimding (Wormsley, 1990). The outcome of the current study supports the need for 
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ongoing funding as one essential component in planning for successful sustainability of a 

project 

Support coordinators in this study stated that they felt negatively about the 

manner in which the Pilot was implemented. They were not involved in the initial 

discussion, nor did they participate in the actual implementation of the Pilot. The result 

was a lack of "buy-in" to Person Centered Planning as a process to replace the familiar 

ISPs. The implementation of the Pilot utilized a top-down approach. When change is 

ordered from the top-down, the usual result is change in fost-order or structural/technical 

change (Kiracofe, 1994). Unfortunately, top-down change does not generally result in 

behavioral change that is necessary to create collaborative parmerships, nor long-term 

sustainability of an innovation. This method for introducing change was used in the 

current study and was the reason 64% of the support coordinators gave for not 

implementing Person Centered Planning. 

Within the study, support coordinators were initially compliant with using Person 

Centered Planning during the Pilot; however, once the consultants were no longer 

working directly with them, support coordinators reverted back to their use of the ISP. 

Incentives were not present in the design of the Pilot to reward those support coordinators 

who continued to use the Person Centered Planning approach. Therefore, no long-term 

behavioral changes occurred during the Pilot, which would have led them to sustain the 

use of Person Centered Planning. 



104 

General impHcarions 

The results of the current study further highlight the importance of mindfully 

planning the implementation of an innovation. To successfully implement and sustain an 

innovation, many issues must be addressed at the onset of planning. These issues 

include; strategies for introducing the innovation; methods for ensuring the buy-in from 

those responsible for the implementation of the innovation; ongoing funding and 

administrative supports; congruency between staffs philosophies and that of the 

innovation; changes within the current bureaucracy to successfully maintain the 

innovation; and discussion of potential barriers to sustaining the innovation. All such 

factors must be addressed in order to increase the chance that an innovation will be 

successfully introduced and maintained over time. Additionally, issues of sustainability 

are typically emphasized in grant applications and should be a significant consideration 

when proposing organizational changes. 

Information regarding successful organizational change and sustainability is 

located primarily within business-related literature. Administrators in the human service 

professions may be unaware of best practices described in the business literature as they 

relate to systems change. Therefore, these administrators may be at a disadvantage when 

attempting to successfully introduce a new innovation or change that will endure over 

time. Additionally, the college curriculum for most graduate degrees in human service 

professions do not contain classes which provide information on organizational 

administration; yet many of these graduates will end up responsible for introducing and 

sustaining organizational change in agencies. 
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The current study's poor outcomes with regard to the sustainability of Person 

Centered Planning is indicative of implementing a Pilot without having initially 

considered all the aforementioned components necessary for long-term maintenance of 

PCP. Because the design of the Pilot lacked this holistic approach in its initial planning, 

no second-order change occurred within the staff. O'Brien (1987b) describes a second-

order change as being not just a change in language or terminology; but rather a 

fundamental change in behavior. Therefore, the individuals responsible for carrying out 

the innovation over time were not invested in doing so. 
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APPENDIX A 

SAMPLE ISP FORMATS 

See attached fonns that include components related to Person Centered Planning. 
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DD-21S (1-93) 
P/POLSOOI 

NAME DATE 

REVIEW AND UPDATE OF LAST ISP 
Date of Last Plan; 

ACCOMPLISHMENTS 

Accomplishments (highlight the person's major accomplishments since the last ISPP meeting): 

STATUS OF PREVIOUS PLAN ELEMENTS 
Report on the status of each element of the person's last ISPP. Has it been achieved, changed, or 

terminated? 
A. Objectives & Outcomes 

B. Service Plan Components 

C. Team Agreements & Assignments 



108 

DD-2I6-1 (1-93) (Repbces DD-137) 
P/PCh-SOO 

SERVICE PLAN (ISP> 

NAME DATE 

SUMMARY OF PROFESSIONAL EVALUATIONS 
This fonn is requited far inifividmlireeeiviiigiervicei for trwirntial&adatt day piogwimopBated or fiamdafly tupporad by Ihe Divtsoo. ttisopaooal 
for persons Uvî  widi dieir fanilirs 

Team iuen*ers wiU review cimeai wriitea aadAr oral repotts from pmfHiionah St ema key points, inrhwling prognosis. beJow. C3ieck if an (A) 
Objective. (B) Service Plan Conywrnt. and/or (Q Agreencnt and Assignment may be needed. Tlie actual A. B. C Bst win be made bier in Itu meeting. 
If the item tequiics no actioo at this tine, cbeck the N cotunn. If die team disapees with a irmmnrndatioB. record ibe leasoo for rejectioa in bnckets 
foOowing the sonaiacy. 

Report & Dates Results & Reconunendatioiis A B C 
Physical Exam 
Eval: 
Date: 
Due: 
ResDon: 

Audioiogy 
Eval: 
Date: 
E)ue: 
ResDons: 

Vision 
Eval: 
Date: 
Due: 
Resoons: 

Dental 
Eval: 
Date: 
Due: 
ResDons: 

Psyciiological 
Eval: 
Date: 
Due: 
Resoons: 
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DD-216 (1-93) PaeeZofZ 
• 'AT, 

.!JClfr\']lM S6«^ 

NAME DATE 

SUMMARY OF PROFESSIONAL EVALUATION (Continued) 

Report & Dates Results & Recommendatioiis 
Occupational Therapy 
Eval: 
Date: 
Due: 
Respons: 

Piiysical Therapy 
Eval: 
Date: 
Due: 
Respons: 

Speech Therapy 
Eval: 
Date: 
Due: 
Respons: 

Developmental or 
Educational or 
Vocational 
Eval: 
Date: 
Due: 
Respons: 

Residential 
Eval: 
Date: 
Due: 
Respons: 
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DD-2I6(l-93) 
PageZof 2 

OTIVnilBBL SERVICE PLARflSPV 

NAME DATE 

SUMMARY OF PROFESSIONAL EVALUATION (Continued) 

Report & Dates Results & Recommendations 

• 
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OD-217-I (t-93) (Replaces OD-138) 
P/P 01.800 

NAME DATE 
TEAM ASSESSMENT SUMMARY 

List of tbe team's ducnssioo under each dooBin. Ifliiis is an IFSP for a ddd under age S.recafd Present Level of Oevela|iiiKiit.asse5sinems 
used, and the tunily'sconceiia&tecninmnidafiniis, Checic if an (A) Objective jtOBlcoine.(B) Service Plan, and/or (O Team AgieeiueutfeAsngBJent 
may be needed. The actual A. B, C Est win be made bier in this meelinc. If no action is needed at this time, check the N colunn. Use PAS and tCAP 
tnfonmiioa. as appropriate, to fin out this page. 

Streneths & Resources Needs/Concems/Recommendatioiis 
Health and Physical Development 
(include fine & gross motor skills): 

Health and Physical Development 
(include fine and gross motor skills) 

Cognitive Development: Cognitive Development: 

Communication Skills (Language and 
Speech Development): 

Communication Skills (Language and 
Speech Development): 

Psychosocial Skills: Psychosocial Skills: 

Self-Help Skills: Self-Help Skills: 
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DD-217.2 (1-93) (Replaces DD-13») 

NAME DATE 
TEAM ASSESSMENT SUMMARY (continued) 

Strengths & Resources Needs/Concems/Recommendatioiis 
Family: Famify: 

Community Involvement and Support: Community Involvement and Supports: 

Educational/Vocational: Educational/Vocational: 

Guardiansiiip Status and Current 
Placement: 

Guardiansiiip Status and Current 
Placement: 

Inventory for Client and Agency Planning, ICAP 
Date: Score: If new eval is needed, check C • X 

Pre-Admissian Screening, PAS 
Date: Results: 

DIAGNOSIS 
Enter (he diagnosis that qualify the poson to receive services &om the Division, biclude the iianie(s). title(s) & date(s) of the 
physician, psychologist, or aiba qualified specialist who gave the diagnosis. 

Diagnosis Code By whom Date 



113 

DD-218(t-93) P/POlSOO 

[ lNBl»roiMl,SERVICBEE^gS^ 

NAME DATE 
113 

PREFERENCES & VISION OF THE FUTURE 
PREFERENCES: Discuss things that work for the person; i.e., things that create motivation, interest, and 
success. Discuss things that do not work for the person; i.e., create boredom, frustration, or upset 
Consider choice the person now makes and would like to make. key points below. 

What Works for the Person What Does Not Work for the Person 

VISION OF THE PERSON'S LIFE IN THE FUTURE 
Based on the assessments, recommendations, and preferences, describe below the vision for the person's 
future (3-S years). Once ̂ e vision is clear from brainstorming and discussion. Use the vision to set the long 
term goal. 

HOME I WORK/SCHOOL I COMMUNITY 
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DD.2l9(I-93) P/POlSOO 

[ INDBBPUAl̂ SERVICE PLAN (ISP) 

NAME DATE 
114 

LONG TERM GOAL & E^LEMENTATION 
LONG TERM GOAL: 

IMPLEMENTATION OF GOAL 
Re-examine every A. B, & C that was checked on Assessment Sommaiy pages in terms of it's priority for achieving the long term 
go^ Now devel^ ^jectives, service plan components, SL team agreements &. assignments. The person responsible for each 
objective will submit the teaching plan/strategy to the Case Manager by date given in C below. 
• If a Behavior Plan is needed, include as an Objective and list mooitor's name in 

parte below. 
• If augmented ctrnimunicatica device is ALTCS funded, address its use in an Objective. 

A. OBJECTIVE & OUTCOMES Persons Responsible Time Frame: start/end date 

B. SERVICE PLAN COMPONENTS 

Type of Service 
Svc Code Unit/ 

Kind/mo Provider/Comments 
Time Frames: 
start/end 

C. TEAM AGREEMENTS & ASSIGNMENTS 
Persons Responsible Due Date: 
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TX.737 (5-97) 

INDIVIDUAL SUPPORT PLAN aSP) 

NAME ^DATE 

ACTION PLAN • Page 2 

O. OBJECTIVES & 
OUTCOMES 

Persons Responsible 
Time Frame: start/end date 

Based OD needs described in tbe Personal Profile, Vision and/or Professional Evaluations, the following services 
have been identifled: 

S. SERVICE PLAN COMPONENTS 

Type of Service 
SvcCode Unit/ 

Kind/mo Provider/Comments 
Time Frames: 
start/end 

• Check if a Behavior Plan is needed, tf 'yes.' include as an objective (previous page) and list monitor's name as a 
team ^Fcement. 
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• Check if an augmented communication device is ALTCS funded. If "yes," address its use in an objective (previous 
page). 

• Check if the person has objectives (O). If "yes," include responsibility for submitting the teaching plan/strategy as a 
team agreement. 
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DD-220(l-93) P/PC3l800 

lNDlVlPBAE,SERlg€B&gRGiGRAM PLAN OSP) 

NAME DATE 
116 

SUPPORT INFORMATION 

MEDICATIONS 
Name of 
Meds. 

Dosage/Route of Admin. Reason for Medication Precautions: 

ADAPTIVE EQUIPMENT. MECHANICAL SUPPORTS. DURABLE MEDICAL EQUIPMENT 
Type Schedule for Periodic 

Evaluation 
Reason for Use (wiien,wliere^ow) 

• 

COMMENTS 
Use this space to record additional info, necessary for a complete plan. 
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00-220-2(1-93) P/PCh.800 

pggSB!)F 1 
117 
NAME DATE 

SUPPORT INFORMATION (continued) 

EXCEPTIONS TO RESIDENTIAL UCENSING 

Indicate whether the person who lives in a residential setting licensed by the Division may; 

[) [ 1 Be left alone during daytime hours within the residence? For how long? 
[ j [ ] Be left alone during ni^t hours within the residence? For bow long? 

Comments: 

[ I [ ] Have access to unlocked toxic substances; e.g., cleaning supplies? 
[ 1 [ 1 Have access to unlocked medications? 

Comments: 

[ ] [ 1 Co OR outings tmaccompanied by staCT? 

Smoke? 
Comments: 

[ 1 [ ] Have access to bodies of water (swimming pools, irrigation ditches, fish ponds) without 
constant staff supervision? 
Comments: 

[ ] [ ] Share a bedroom with someone under 18 if an adult, or over 18 if a child? 
Comments: 

[ ] [ ] Have limits to the amount of money he/she may cany or receive in cash from wages? 
[ I [ ] Have limits on account balances? 

Comments: 

[] [] Have medical or behavior needs requiring 2 staff when he or she is transported in a 

YES NO 

CI [] 
Use public transportation alone? 

Comments: 

[ ] [ ] Orink alcoholic beverages? 
[1 tl 

Comments: 



] E>oes the individual require assistance with personal care (dressing, bathing, menses 
care)? If so. indicate the responsible person's choice regarding the gender of staff 
to provide such assistance (check only one). 
[ JFenaale staff only [ ]Male staff only [ ] Either noale or female staff (no preference). 
Comments: 

I Other exceptions approved by the team: 
118 
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DD-221 (1-93) P/P Ch.800 

6: I 

NAME ^DATE 
INDIVIDUAL SPENDING PLAN 

The Individual Spading Plan nmst be completed for iiufividnals for whom DES/DDD is the representative payee and/or for 
individuals living in residential settings Bcensedand/or financially suppoited by the Division. The Spending Plan may be completed 
for other persons as necessary. 

SOURCES OF INCOME 
Source Amount Frequency Payee: 

SSI: $ 
SSA: $ 
Earnings: $ 
Other: $ 

$ 

ASSETS 
Fund or Property Value/Balance as of (date) Custodian 
DES Account: $ 
Group Home Account: $ 
Personal Bank Acct: $ 
Other: S 

$ 

EXPENSES 
Type of Expense Amount Frequency . Comments: 

Rent/Rm & Board: $ 
Personal Spendins Money $ 
ClothinK: $ 
Special Occasions: $ 
Medkal/Dental: S 
Other: $ 

$ 



APPENDIX B 

AGENCY DCXrUMENTS 

See attached Agency Documents that mention PCP philosophy or commitments. 



MOSSION 

To support the (dioices of individuals with disabilities and th  ̂families by promoting 
and providing within communities, flexible, quality, consumer-driven services and 
supports. 

VISION 

Individuals with developmental disabilities are valued members of their communities 
and are involved and participating based on their own choices. 

VAIAJBS 

We Value: 

1. Healthy relationships with people; 
2. Individual and family priorities and choices; 
3. Equal access to quality services and supports for all individuals and families; 
4. Partnerships and ongoing communication with individuals, family members, 

advocates, providers, and community members; 
5. Developmental approaches - changing conditions that affect people rather than 

changing people who are affected conditions; 
6. Individual fireedom fit>m abuse, neglect and exploitation with a balance 

between the right to make choices and experience life and individual safety; 
7. A diverse workforce that is motivated, skilled and knowledgeable of and uses 

the most effective practices known; 
8. An environment rich in diversity in which each person is respected and has the 

opportunity to reach their optimal potential; 
9. An individual's right to choose to participate in and contribute to all aspects of 

home and community life; 
10. A system of services and supports which are: 

• Responsive - timefy and flexible responses to internal and external 
customers; 

• Strength based - recognizing people's strengths, promoting self-reliance, 
enhancing confidence and building on community assets; 

• Effective - ongoing identification of effective methods and practices and 
incorporation of those practices into operations; and 

• Accountable - to our customers and to the taxpayers. 

BXCEBDaiOTHKE3KPmCTATK»NB OW  ̂OUR CUSTOMERS 



m We value: 

1. the development and fostering of 1"^ 
tntn personal relationships with family fniitl 

littr Ml* 
2. individual and family initiative in 

making choices and expressing f)|f^ 

iiMt tiMi 
3. equal access to quality services and Mtf 

supports for all individuals; 

4. individuals as welcomed, participating 
IKUV and contributing members in all aspects fntill 

of family and community life; 

1''̂  5. the rights of all individuals and the 
Wt* preservation of their worth, value fiMt 

tttti 



FAMILY SUPPORT 
124 

OPERATING PRINCIPLES: 

Family Empowerment - Family control, responsibility, and 
decision-making regarding the family member with a developmental 
disability should be encouraged and increased. 

Family Integrity - Services should promote and enhance family 
unity, competence, and independence while minimizing dependency. 
Services should be time-limited, delivered in a non-intrusive manner, 
and help increase the family's ability to care for its member with a 
developmental disability. Services should support the overall health 
and well-being of families before they are in crisis. 

Family Needs - Services must be based upon the issues identified by 
families and must be flexible enough to meet the unique needs of 
each family requesting assistance. 

Family Values - The values that allow families to be the best 
caregivers to their members with a developmental disability are 
based on mutual support and interdependence, long term caring 
relationships, and unconditional acceptance of all family members. 
These values should be promoted throughout the service system and 
provide guidance to substitute families providing residential care. 

Community Development - Families have many needs which cannot 
be met through state funded services. Schools, churches, neighbors, 
and local community organizations must be integrated with the 
family support services network. 

J J '' l' ' L'.- ; I.' -; C. } C.' j C.- , Cy^ l - ' j C , C • 



Families and Individuals Have a 
Vision of a System That: \ 

> Begins with the families and individuals and respects their preferences, 
interests, needs, cultures, languages and belief systems. 

> Provides adequate information and training to assist families and individuals 
in making informed decisions and choices. 

> Provides opportunities for Family Networks that work in collaboration with the 
service system. 

> Provides a continuum of service options that support the expectations and 
agreements established through the person/family centered planning process. 

> Integrates access to non-DDD services available throughout the community 
and across the state. 

> Allows families and individuals to identify their role in interacting with the 
service system. 

> Bases service delivery on the needs of the individual/family, regardless of 
geographic location, disability, availability of service options or funding. 

> Provides families and individuals with flexible and creative service delivery 
options, e.g., cash subsidies, non-traditional providers, vouchers, debit card. 

> Provides coordination across all facets of the service system ia order to 
maximize the efficient use of resources and minimize the negative impact on 
families and individuals. 

This Vision was created by individuals and families served by DDD and should 
be kept in mind when serving individuals with developmental disabilities. 

DDD/Family Support Vision 
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SELF DETERiVHNATION AND FAiVQLY SUPPORT INITIATIVES 

Home of Your Own 

The Home of Your Own project allows up to $10,000 per person to be used for a down payment 
or closing costs on the purchase of a home. This program does not jeopardize eligibility for 
federal and state subsidies and services. 
Eligibility Requirements - Anyone can apply 

Family Support 

Family support groups continue to grow throughout the state including rising numbers of self-
advocates. Addition^ly. instructors are available to teach "Family Support • Self Determination 
and Disabilities" a 4S-hour, three-credit university course. There are six modules; Philosophy of 
Family Support; Cultural Competence; Assisting Needs and Determining Supports; Identifying 
and Coordinating Resources; Skills for Working Together with Families; and Evaluating Family 
Support. 
Eligibility Requirements - None 

Partners in Policymaking 

Partners in Policymaking is an innovative leadership training program that teaches people to be 
community leaders and to affect systems and policy change at the local, state and national levels. 
The graduates have attended legislative forums, started new family support groups, attended 
conferences, testified at the legislature and developed a web site. 
EligibiliQr Requirements — Submit application; training occurs aimually; number selected is 
limited 

Division Pilot Projects 

The Division is currently piloting two major projects in support of self-determination and family 
support; 

a) Case Management Options -
A pilot project in Districts VI, 11 and the western part of District I which allows 
individuads and families to make choices on case managers, including contracted agencies 
or individuals, parents, family members, consumers or Division staff. 
Eligibility Requirements — Must reside in a pilot district 

b) Design Team Pilots — 
A project with multiple pilots to promote self-determination, family support and fair and 
equitable rates. The following describes the various pilots: 

I) EBT/Flexible Pajmtients 
Eligibility Requirements - Not yet determined 
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2) Agency Rates 
Eligibility Requirements — Respond to and meet criteria in RFP 

3) Person Centered Planning/Individualized Budgets -
This pilot was established to support the Division's direction of self-determination 
by ensuring more family/consumer control of the services they need. It allows for 
families/consumers to control their own budget and select services and providers 
when and as they need them. The pilot is currently limited to 60 
families/consumers who are unserved or underserved zmd 40 families/consumers 
who are currently being served to test whether this kind of tlexibilit>- and control 
will facilitate access to services and successful outcomes. 
Eligibility Requirements - Willingness to participate; number selected is limited 

4) Member Directed Services 
Eligibility Requirements - Not yet determined 

Core Indicators Project 

With the increasing move to managed care systems and national interest in quality indicators, 
many state directors of developmental disability systems identified the need to develop common 
indicators for services that focus on individual choice and quality outcomes. The National 
Association of State Directors of Developmental Disabilities Services, in concert with the 
Human Services Research Institute proposed a pilot project to establish national indicators. 
Arizona, one of seven states to participate, has piloted a set of quality measures called "Core 
Indicators". Consumers are surveyed to determine the extent of community integration, choice 
and self-determination, independence, quality of relationships, quality of life, satisfaction with 
service coordination, access to supports and services, safety, health, respect and rights and 
satisfaction with providers. The data is analyzed to determine how welt the tool meeisures 
quality. Results sdlow states to develop practical strategies to improve quality of supports and 
services. 
Eligibility Requirements - Elandom sample selected to respond to survey 

Voucher Program 

Over 1,000 people use vouchers to purchase services. Use of the voucher empowers families 
and individusUs to choose providers and streamlines the service delivery system. The voucher 
program provides improved efficiency and effectiveness of service delivery, expanded choice of 
providers, increased involvement of families in the service acquisition process, improved 
satisfaction and increased monitoring of service quality. Vouchers can be issued to purchase 
attendant care, habilitation, respite and/or housekeeping services. The amount and type of 
service hours are determined and authorized in the individual's Individual Support Plan (ISP). 
Eligibility Requirements — Anyone may request 



%hlue 

The development and fostering of 
personal relationships with family 
and friends 

individual and family initiative in 
making choices and expFessing 
preferences 

Equal access to quality services and 
supports for all individuals 

individuals as welcomed, 
participating and contributing 
members in all aspects of 
family and community life 

The rights of all individuals and the 
preservation of their worth, value 
and dignity 
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APPENDIX C 

LETTER TO SUPPORT COORDINATORS/CONSENT 

I am writing to invite your voluntary participation in a research study that 

involves an analysis of the current level of implementation of Person Centered Planning 

since its introduction in 1994. Your participation in this study would involve filling out a 

questioimaire with some demographic questions, completing an interview, and filling out 

a questionnaire about your individual level of use of Person Centered Planning. The 

interview will be conducted by a person other than the researcher, who is familiar with 

the Person Centered Planning approach. The approximate amount of time you will be 

committing is 2 hours. This time can be scheduled within your normal workday. 

Participants in the study and their responses to all questions will be kept anonymous, and 

data will be reported as an aggregate. From the information gathered, barriers to and 

systems activities that increase or limit your ability to implement Person Centered 

Planning will be identified. The themes that emerge from the data generated will assist 

other agencies that are exploring the most effective ways to make similar organizational 

changes, and how to sustain these new projects or innovations over time. Results and 

general findings from the study will be made available to interested participants. 

If you would be willing to participate in this study, please sign the attached 

Consent Form and retimi it to the box located in your unit office. From the people who 

respond, a sample of 15 randomly selected individuals will be chosen to participate in 

this study. If you have any other questions or would like to discuss the study prior to 

making a decision, please feel free to contact me at 321-9976. 
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Thank you for your consideration. 

Cindy Echols 
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SUBJECTS CONSENT FORM 

Challenges in Sustaining Person Centered Planning 

to Accomplish Organizational Change 

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE 

THAT I AM INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND 

OF HOW I WILL PARTICIPATE IN IT, IF I CONSENT TO DO SO. SIGNING 

THIS FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED AND THAT I 

GIVE MY CONSENT. FEDERAL REGULATIONS REQUIRE WRITTEN 

INFORMED CONSENT PRIOR TO PARTICIPATION IN THIS RESEARCH 

STUDY SO THAT I CAN KNOW THE NATURE AND RISKS OF MY 

PARTICIPATION AND CAN DECIDE TO PARTICIPATE OR NOT 

PARTICIPATE IN A FREE AND INFORMED MANNER. 

Purpose: 

I am being invited to participate voluntarily in the above-titled research project. 

The purpose of the study is to look at the sustainability of Person Centered 

Planning since its introduction in 1994. Current individual level of use will be 

determined, as well as the bam'ers and successes identified in its implementation 

and ongoing utilization. Additionally, methods for undergoing organizational 

change to successfully accommodate and sustain a new project or innovation will 

be identified. 
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Selection Criteria; 

I am being invited to participate because of my employment and role as a 

Support Coordinator or Administrator with the Division of Developmental 

Disabilities. Approximately 20 subjects will be enrolled in this study. 

Procedures: 

If I agree to participate, I will be asked to consent to the following: Complete a 

written demographic questionnaire, participate in a semi-structured interview, and 

fill out a questionnaire about individual level of use of Person Centered Planning. 

This information will be collected by the researcher, in addition to data from 

existing documents within the Division of Developmental Disabilities that may 

relate to the philosophy of Person Centered Planning, and data from the ISP in 

some client files. The only time required for my participation is the amount of 

time it takes me to do the questionnaires, and participate in an interview. Final 

results will be made available to me at the completion of the study. 

Risks: 

There are no known risks to me from participation in this study. 

Benefits: 

No direct benefit can be guaranteed, however, the results of this study may 

generally help other agencies interested in successful methods for implementing 
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organizational change and how to effectively sustain a new project or innovation. 

This study may identify what increases the likelihood that Person Centered 

Planning will be used as alternative to the traditional ISP, as well as identifying its 

current level of use. Also. I will have an opportunity to share my opinions and 

suggestions, which will be included anonymously in the context of the study 

results. 

Confidentiality: 

The data from this study will be maintained in a locked file drawer for a period of 

10 years. There are no plans to utilize these data for anything other than the 

current study, and only the person doing the research will have access to the file. 

Any information or results described in the study will be anonymously reported 

and my name will not be used at any point. Data will be reported as an 

aggregate, not individually. 

ParticlDatlon Costs and Subiect Compensation: 

There is no cost to participate in this research project, except for my time. I will 

not be compensated for participating. 

Contacts: 

I can obtain further information from the principal investigator, Cindy Echols, 

Ph.D. Candidate, at (520) 321-9976. If I have questions conceming my rights as 
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a research subject. I may call the Human Subjects Committee office at (520) 

626-6721. 

Authorization: 

BEFORE GIVING MY CONSENT BY SIGNING THIS FORM. THE METHODS. 

INCONVENIENCES. RISKS, AND BENEFITS HAVE BEEN EXPLAINED TO ME 

AND MY QUESTIONS HAVE BEEN ANSWERED. I MAY ASK QUESTIONS AT 

ANY TIME AND I AM FREE TO WITHDRAW FROM THE PROJECT AT ANY 

TIME WITHOUT CAUSING BAD FEELINGS. MY PARTICIPATION IN THIS 

PROJECT MAY BE ENDED BY THE INVESTIGATOR FOR REASONS THAT 

WOULD BE EXPLAINED. NEW INFORMATION DEVELOPED DURING THE 

COURSE OF THIS STUDY, WHICH MAY AFFECT MY WILLINGNESS TO 

CONTINUE IN THIS RESEARCH PROJECT. WILL BE GIVEN TO ME AS IT 

BECOMES AVAILABLE. THIS CONSENT FORM WILL BE FILED IN AN AREA 

DESIGNATED BY THE HUMAN SUBJECTS COMMITTEE WITH ACCESS 

RESTRICTED TO THE PRINCIPAL INVESTIGATOR. CINDY ECHOLS, OR 

AUTHORIZED REPRESENTATIVE OF THE SPECIAL 

EDUCATION/REHABILITATION DEPARTMENT. I DO NOT GIVE UP ANY OF 

MY LEGAL RIGHTS BY SIGNING THIS FORM. A COPY OF THIS SIGNED 

CONSENT FORM WILL BE GIVEN TO ME. 

Subject's Signature Date 
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Investigator's Affidavit: 

I have carefully explained to the subject the nature of the above project. I hereby 

certify that to the best of my knowledge the person who is signing this consent 

form understands clearly the nature, demands, benefits, and risks involved in 

his/her participation and his/her signature is legally valid. A medical problem or 

language or educational barrier has not precluded this understanding. 

Signature of Investigator Date 
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APENDDCD 

SUPPORT COORDINATOR'S INTERVIEW QUESTIONS 

1. What information have you heard about the Person Centered Planning project that 

was initiated in 1994? 

2. Did you participate in the project? If so, how? 

3. What were your reasons for wanting to be involved in the project? 

4. How did the way the project was introduced in the District a^ect your interest in 

implementing Person Centered Planning, either positively or negatively? 

5. If you didn't participate in the 1994 project, have you had an opportunity to leam to 

do Person Centered Planning? If so, how? 

6. What supports do you receive from your supervisor or administration to facilitate 

using Person Centered Planning? 

7. What are things that your supervisor or administration do that present barriers to you 

implementing Person Centered Planning? 

8. If you use Person Centered Planning, how have you been able to sustain this approach 

under the current system? 

9. Long term, do you intend to change your planning method from the traditional ISP 

process to Person Centered Planning? If so, how? 

10. How is Person Centered Planning congruent with your values and goals? 

11. How is Person Centered Planning incongruent with your values and goals? 

12. How is Person Centered Plaiming congruent with the philosophy and goals of the 

agency? 
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13. In your opinion, are you currently using the Person Centered Planning model instead 

of, or in addition to the traditional ISP as a method for planning? If so, how? 

14. What are the barriers that prevent you from using Person Centered Planning in your 

current position as a support coordinator? 

15. How do you feel supported in your use of Person Centered Planning as a support 

coordinator? 

16. What suggestions do you have for making Person Centered Planning an easier 

process to implement for all support coordinators? 

17. Is there anything else you would like to add? 
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APPENDIX E 

ADMINISTRATOR'S INTERVIEW QUESTIONS 

1. What was your role in the Person Centered Planning project initiated in 1994? 

2. Were issues related to long-term sustainability of the project identified at the outset of 

the project? If so, what were they? 

3. How did the agency think that Person Centered Planning would be sustained once the 

consultants were no longer involved? 

4. What was the plan for initially informing Support Coordinators about the project and 

training them to do Person Centered Planning? 

5. Was there a process to ensure buy-in from the support coordinators prior to the 

introduction on Person Centered Planning? If so, please describe the process. 

6. How did the agency allocate funds to initiate and sustain the project? 

7. What kind of administrative support was/is provided to encourage support 

coordinators to use Person Centered Planning on an ongoing basis? 

8. Was there a plan in place to evaluate the project's effectiveness? If so, what were the 

details of that plan? 

9. Was there general support from administration/management to change the method for 

planning from the ISP to Person Centered Planning? If so, how? 

10. What was the mechanism for making changes to the Person Centered Planning 

project as the need to do so was identified? 

11. How were Support Coordinators chosen to participate in the project? 
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12. Why do you feel these Support Coordinators were interested in being a part of the 

project? 

13. Were there additional funds allocated to finance the project long-term? If not, what 

was the plan for sustainability? 

14. How do you feel the values and goals of Person Centered Planning are congruent with 

those of the support coordinators? 

15. What aspects of Person Centered Planning are congruent with the philosophy and 

goals of the agency? 

16. In your opinion, has the use of Person Centered Planning been sustained since its 

introduction in 1994? 

17. What do you see as barriers to sustaining Person Centered Planning long term? 

18. What do you see as supports in sustaining Person Centered Planning long term? 

19. Do you think Person Centered Plaiming is consistently implemented? Why or why 

not? 

20. If you were to implement such an organizational change again, what changes would 

you make to the process? 

21. Is there anything else you would like to add? 
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APPENDIX F 

DEMOGRAPHIC QUESTIONNAIRE 

1. Age: 

2. Gender Male Female 

3. Years of employment with the agency: 

4. Number of individuals currently on your caseload: 

5. Type of individuals currently on your caseload: (circle all that apply) 

Birth - 3 yeare old School age Foster care Adults 

In residential services Living at home with family Living independently 

Living in the rural/outlying areas Follow along only 

6. Your level of education: High School Bachelor's degree 

Master's degree Ph J). 
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PARTICIPANT QUESTIONNAIRE 
Levels of Use of Person Centered Planning 

Please circle the Level of Use column that best describes your current status in each of the seven areas (knowledge, acquiring 
information, sharing, assessing, planning, status reporting, and performing). 

Level 0 

Know nothing about PCP, 
or have very limited 
general knowledge of 
efforts to implement PCP 
in the District 

Take little or no 
action to gather 
information 
beyond reviewing 
general 
information as it 
is issued by 
administration 

Not 
communicating 
with others about 
PCP beyond 
acknowledging 
that it exists 

Take no action to 
analyze the 
process for PCP, 
its characteristics, 
possible use, or 
consequences of 
use 

Schedule no lime 
and specify no 
steps for the use 
of PCP 

Report little 
or no 
personal 
involvement 
with PCP 

Take no action toward 
learning about or using 
PCP. PCP is not 
present in your planning 
processes. 

Level 1 

Know general infornuuion 
about PCP, such as origin, 
characteristics, and how to 
implement it 

Seek additional 
materials about 
PCP. Seek 
opinions and 
knowledge of 
others through 
discussions, 
trainings, or 
observations 

Discuss PCP in 
general terms 
and/or exchanges 
information, 
materials, or ideas 
about PCP with 
others 

Analyze and 
compare 
materials, content, 
potential 
outcomes, 
strengths & 
weaknesses in 
using PCP 

Plan to gather 
necessary 
information and 
resources to make 
a decision for or 
against use of 
PCP 

Report 
presently 
orienting self 
to what PCP 
is and is not 

Explore PCP and 
requirements for its use 
by talking to others 
about it, reviewing 
information and sample 
materials, attending 
trainings, & observing 
others using it 

Level II 

Know logistical 
requirements, necessary 
resources and details of 
benefits for clients 

Seek information 
and resources 
specifically 
related to 
preparation for 
use of PCP with 
individuals on 
your caseload 

Discuss resources 
needed for initial 
use of PCP. Join 
others in training 
in preparation for 
first lime use of 
PCP 

Analyze detailed 
requirements and 
available 
resources for 
initial use of PCP 

Identify steps and 
procedures 
entailed in 
obtaining 
resources and 
organizing a 
meeting for initial 
use of PCP 

Report 
preparing 
self for initial 
use of PCP 

Study reference 
material in depth, 
organizes resources and 
logistics, schedules, and 
receive skill training in 
preparation for initial 
PCP 
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Level 111 

Know on a day-to-day 
basis the requirements for 
using PCP. More 
knowledgeable about 
short-term activities and 
effects than long-range 
activities and effects of 
using PCP 

Solicit 
information from 
your supervisor 
about logistics, 
scheduling 
techniques, and 
ideas for reducing 
amount of time 
and work required 
by you 

Discuss 
management and 
logistical issues 
related to using 
PCP. Resources 
and materials are 
shared for 
purposes of 
reducing logistical 
problems related 
to PCP 

Determine own 
use of PCP in 
respect to 
problems of 
logistics, time, 
schedules, 
resources, and 
general reaction 
of your clients 

Plan for 
organizing and 
managing 
resources and 
activities related 
to ongoing use of 
PCP. 

Report that 
logistics, 
time, 
management, 
lesotuces, 
etc. are the 
focus of your 
efforts to use 
PCP 

Manage PCP with 
varying degrees of 
efficiency. Row of 
actions with clients is 
often disjointed, 
uneven, and uncertain. 
When changes are 
made, they are 
primarily in response to 
logistical and 
organizational problems 

Level IV 
A 

Know both short and long-
term requirements for use 
and how to do PCP with 
minimum effort or stress 

Make no special 
efforts to seek 
information as a 
part of your 
ongoing use of 
PCP 

Describe current 
use of PCP with 
little or no 
reference to ways 
of changing the 
process 

Evaluate activities 
in PCP with little 
attention paid to 
fmdings for the 
purpose of 
changing the 
process 

Plan intermediate 
and long-range 
actions with little 
projected 
variation in how 
PCP will be used. 
Planning focuses 
on routine use of 
resources, 
personnel, etc. 

Report that 
personal use 
of PCP is 
going along 
satisfactorily 
with few if 
any problems 

Use PCP smoothly with 
minimal management 
problems; over time, 
there is little variation 
in pattern of use 

Uvcl IV 
B 

Know effects on your 
clients of using PCP, and 
ways to increase positive 
outcomes from the plans 

Solicit 
information and 
materials that 
focus specifically 
on changing use 
of PCP to 
positively affect 
client outcomes 

Discuss own 
methods of ' 
modifying use of 
PCP to positively 
affect clieni 
outcomes 

Asses use of PCP 
for the purpose of 
changing current 
practice to 
improve client 
outcomes 

Develop 
intermeidiaie & 
long-range plans 
that anticipate 
needed steps, 
resources, and 
activities 
designed to 
enhance client 
outcomes 

Report 
varying use 
of PCP in 
order to 
change client 
outcomes 

Explore alternative 
combinations of PCP 
approaches to maximize 
clieni involvement and 
to optimize clieni 
outcomes 

lO 
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Know how to coordinate Solicit Discuss efforts to Evaluate Plan specific Report Collaborate with others 
own PCP planning information and increase client collaborative use actions to spending in use of PCP as a 
sessions with resources to opinions for the impact through of PCP in terms coordinate your lime and means for expanding 

Level V provide a collective impact purpose of collaboration with of client use of PCP with energy the 
on clients collaborating with others on your use outcomes, and others to achieve collaborating 

others in using of PCP strengths and more positive with others 
PCP weaknesses of the 

process 
impact on clients about 

integrating 
use of PCP 
into your 
routine 

Know of alternatives that Seek information Focus discussions Analyze Plan activities that Report Explore other 
could be used to change or and materials on identirication advantages and involve pursuit of considering innovalions (hat could 
replace components of about other forms of major disadvantages to alternatives to nujor be used in combination 

Level VI PCP that would improve of PCP as alternatives or major enhance or modifications with or in place of the 
the quality of outcomes of alternatives to the changes to the modifications or replace the or current model of PCP in 
the plan current model, or current model of alternatives to the current model of alternatives an attempt to develop 

for making PCP current model of PCP to present use more effective means of 
adaptations to the PCP of PCP achieving positive 
current model of outcomes for clients 
PCP 

Adapted from Procedures for Adopting Educational Innovations Project, Research and Development Center for Teacher Education, 
University of Texas at Austin, 1975, N.I.E. Contract No. NIE-C-74-0087. 
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APPENDIX H 

ISP REVIEW FOR PERSON-CENTERED COMPONENTS 

Support Coordinator Date of ISP review 

1. There are people in attendance other than the individual's guardian, support 
coordinator and professional, paid staff. Y D NI i 

2. The individual attends his/her own meeting. Y O N i I 

3. The meeting is held someplace other than the location of the support coordinator's 
office address. Y Q N Fl 

4. There is a Vision of the Future identified for the person. Y Q NI I 

5. Objectives relate to skills necessary to achieve the Vision of the Future. 
YD ND 

6. Team assignments are made which relate to achieving the Vision of the Future. 
YD ND 

7. The team meets more often than the required annual meeting. 
yD ND 

8. There is evidence that the individual has given input into some areas of the ISP. 
YD ND 

9. When a change in residential or day activities is requested, there is some evidence that 
action has occurred to help the individual make the change. 

YD nD 

10. Information corresponding to at least 3 of the standard PCP maps is included in the 
ISP (i.e. Preferences, Respect, Ifistory, Health, Choices, People, Places, Vision of the 
Future). Y Q N F"! 
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APPENDIX I 

FILE CONSENT FORM 

Challenges in Sustaining Person Centered Planning 

to Accomplish Organizational Change 

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE THAT I AM 

INFORMED OF THE NATURE OF THIS RESEARCH STUDY AND OF HOW MY WARD WILL 

PARTICIPATE IN IT. IF I CONSENT TO DO SO ON BEHALF OF MY WARD. SIGNING THIS 

FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED AND THAT I GIVE MY CONSENT 

ON BEHALF OF MY WARD. FEDERAL REGULATIONS REQUIRE WRITTEN INFORMED 

CONSENT PRIOR TO PARTICIPATION IN THIS RESEARCH STUDY SO THAT I CAN KNOW 

THE NATURE AND RISKS OF MY WARD'S PARTICIPATION AND CAN DECIDE FOR 

HIM/HER TO PARTICIPATE OR NOT PARTICIPATE IN A FREE AND INFORMED MANNER. 

Punaose: 

I am voluntarily giving my consent for my ward's most current Individual Service Plan (ISP) to be 

reviewed in the above-titled research project The purpose of the study is to look at the use of 

Person Centered Planning in a District in a Southwestern State since its introduction in 1994. 

ISPs will be reviewed to see if they contain components of Person Centered Planning. This 

review is necessary to determine the type of planning each support coordinator involved in the 

study is using. 

Selection Criteria: 

A random sample of clients from those 15 support coordinators participating in the study will be 

identified. Only those individuals within the S£imple will be contacted to see if they will provide 
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consent to review the most current ISP in his/her ward's file. Consent and partidpation in this 

study is entirely voluntary. 

Procedures: 

If I agree to participate on behalf of my ward, I will be asked to consent to the following: Allow the 

support coordinator of my ward to make a copy of his/her most recent ISP. Several components 

within the ISP will be looked at to determine if there are any person-centered components 

included. This will include where the ISP is held, the roles of the people who attend, plans for 

desired changes, etc. The support coordinator will blacken the client's name, address, and 

names of those individuals in attendance at the meeting. All data will be non-identifying and will 

be reported as an aggregate. This information will be collected by Cindy Echols, researcher, and 

will be stored confidentially. 

Risks: 

There are no known risks to me from consenting to release a copy of my ward's most current ISP 

for this study. 

Benefits: 

There is no direct benefit to me or my ward as a participant in this study. 

Conftdentfalitv: 

The data from this study will be maintained in a locked file drawer for a period of 10 years. There 

are no plans to utilize these data for anything other than the current study, and only Cindy Echols, 

as the principal investigator of this study will have access to the file. Any information or results 

described in the study will be anonymously reported and my name or my ward's name will not be 

used at any point. Data will be reported as an aggregate, not individually. 
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Partlclpatton Costs and Subject Compensation: 

There is no cost to participate in this research project I will not be compensated for participating. 

Contacts: 

I can obtain further information from the principal investigator, Cindy Echols, Ph.D. Candidate, at 

(520) 321-9976. If I have questions concerning my ward's rights in this research study, I may call 

the Human Subjects Committee office at (520) 626-6721. 

Authorization: 

BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE METHODS, 

INCONVENIENCES. RISKS. AND BENEFITS HAVE BEEN EXPLAINED TO ME AND MY 

QUESTIONS HAVE BEEN ANSWERED. I MAY ASK QUESTIONS AT ANY TIME AND I AM 

FREE TO WITHDRAW MY WARD FROM THE PROJECT AT ANY TIME WITHOUT CAUSING 

BAD FEELINGS. MY WARD'S PARTICIPATION IN THIS PROJECT MAY BE ENDED BY THE 

INVESTIGATOR FOR REASONS THAT WOULD BE EXPLAINED. NEW INFORMATION 

DEVELOPED DURING THE COURSE OF THIS STUDY, WHICH MAY AFFECT MY WARD'S 

WILLINGNESS TO CONTINUE IN THIS RESEARCH PROJECT, WILL BE GIVEN TO ME AS IT 

BECOMES AVAILABLE. THIS CONSENT FORM WILL BE FILED IN AN AREA DESIGNATED 

BY THE HUMAN SUBJECTS COMMITTEE WITH ACCESS RESTRICTED TO THE PRINCIPAL 

INVESTIGATOR. CINDY ECHOLS, OR AUTHORIZED REPRESENTATIVE OF THE SPECIAL 

EDUCATION/REHABILITATION DEPARTMENT. I DO NOT GIVE UP ANY OF MY WARD'S 

LEGAL RIGHTS BY SIGNING THIS FORM. A COPY OF THIS SIGNED CONSENT FORM WILL 

BE GIVEN TO ME. 

Client Name 
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Legal Guardian's Signature Date 

Investtoator's Affidavit: 

I have carefully explained to the subject the nature of the above project I hereby certify that to 

the best of my knowledge the person who is signing this consent form understands clearly the 

nature, demands, benefits, and risks involved in his/her participation and his/her signature 

legally valid. A medical problem or language or educational barrier has not precluded this 

understanding. 

Signature of Investigator Date 
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APPENDIX J 

CONTACT SUMMARY FORM/SUPPORT COORDINATORS 

Contact type: In-person interview Contact date: 

Telephone Today's date: 

Name of Person: Title: 

1. What were the main themes or issues in the contact? 

2. Summarize the information you got (or failed to get) on each interview 

question. 

Subject of question Response summary Codes 
#I Information heard about 

PCP project from 1994 

#2 Participation in project 

#3 Reasons for being involved 

in project 



#4 Way project introduced 

affected interest in PCP 

#5 Opportunities to leam PCP 

#6 Supports received from 

supervisor or administration 

#7 Barriers presented by 

supervisor or administration 

#8 Using PCP under current 

system 

#9 Changing planning method 

to PCP long term 

#10 Congruency between PCP 

and individual values and 

goals 
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#11 lacongruence between 

PCP and individual values and 

goals 

#12 Congruency between PCP 

and philosophy & goals of the 

agency 

#13 Current use of PCP 

#14 Barriers to using PCP 

#15 Ways PCP supported 

#16 Other comments 

3. Anything else that struck you as interesting, illuminating or important in this 

contact? 
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4. What new hjrpotheses, speculations, or hunches about PCP were suggested 

by this contact? 

5. Any further information that should be followed up on with this contact? 

6. Conunents: 
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APPENDIX K 

CONTACT SUMMARY FORM/ADMINISTRATORS 

Contact type; &i-person interview Contact date:. 

Telephone Today's date:. 

Name of Person: Title: 

1. What were the main themes or issues in the contact? 

2. Summarize the information you got (or failed to get) on each interview 

question. 
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Subject of question Response summary Codes 

#1 Role in PCP project in 1994 

#2 Sustainability issues 

identified at onset of 

implementation 

#3 Sustainability ideas once 

consultants no longer available 

. 

#4 Plan for informing and 

training s.c. 

#5 Process to ensure buy-in 

from s.c. 

#6 Allocation of funds to 

initiate and sustain EKTP 
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#7 Administrative support to 

encourage use of PCP 

#8 Evaluation of project's 

e^ectiveness 

#9 Support from administration 

to change to PCP 

#10 Mechanism for making 

changes to PCP project as 

needed 

#11 Method for choosing 

participants 

#12 Reasons for being 

interested in participating in 

project 

#13 Additional fimding to 

fund project long term 



#14 Congruency of PCP with 

values & goals of s.c. 

#15 Congruency of PCP with 

philosophy and goals of the 

agency 

#16 Sustained use of PCP 

since 1994 

#17 Barriers to sustaining PCP 

#18 Supports for sustaining 

PCP 

#19 Reasons for PCP not 

being consistently implemented 

#20 Suggested changes in 

process 
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#21 Other comments 

3. Anything else that struck you as interesting, illuminating or important in 

this contact? 

4. What new hypotheses, speculations, or hunches about PCP were suggested 

by this contact? 

5. Any further information that should be followed up on with this contact? 

Comments: 
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APPENDIX L 

DOCUMENT SUMMARY FORM 

Site: Date Reviewed: 

Name or description of document: 

Event or contact, if any, with which document is associated: 

Significance or importance of document: 

Brief sununary of contents: 
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APPENDIX M 

CASE LEVEL DISPLAY FOR PARTIALLY ORDERED META-MATRDC 

Implementation of Person Centered Planning 

Sustained Current tevd Initial Design & Long term Congruent 
Participanis useof PCP ofUse Planning Implementation EITcctiveness Values 

(#1) (#2) (Wa) (»3b) lOO (#4) 
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APPENDIX N 

PARTICIPANT DEMOGRAPHICS 

Age in years (n=I2.2 partjcioants left the answer blank) 

30 35 44 46 48 49 53 54 56 57 

1 1 I 1 I 3 1 1 I 1 

Gender 

Males 4 
Females 10 

Years of Employment with the agency 

2 4.5 5 6 8 10 11 13 16.5 18 20 

1 1 1  1 1 1 3 1 1 1 2  

Number of individuals on caseload 

30 32 33 34 35 36 39 40 41 44 45 

1 1  2  1 2  1  2  1 1 1 1  

Type of individuals on caseload (each support coordinator has individuals within more 
than 1 category on his/her caseload) 

0-3 yrs. School- Adults Foster- In Living w/ Living Rural Follow-
Age Care Residential Family Independently Along 

2 6 14 I 12 8 4 3 1 

Education of support coordinator 

High school 
2 

Bachelor's Degree 
9 

Master's Degree 
3 
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