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1. A distinct PCP model is selected, refined, and expanded including a 
systematic "informal support" assessment and intervention process for the 
consumer's informal support caregivers. PCP model to be implemented: 

Connecticut (CT) DMHAS proposes developing a PCP model that incorporates a number 
of successful PCP intervention components within the context of their current research 
trial of PCP to meet the needs of the target population rather than adopting an existing 
PCP model. The PCP intervention components include: (1) implementing an automated 
person-centered recovery planning model as the standard of care at nine state-operated 
Local Mental Health Authorities (LMHAs); (2) developing and implementing an asset-
based approach to Community Mapping and Inclusion; and (3) providing peer Recovery 
Mentors and Community Connectors. 

2. An "informal community network" assessment and intervention process for 
the consumer to create enduring and meaningful ties to organizations in 
his/her community. 

The assessment and intervention process is facilitated by components of PCP model 
proposed. Automated Recovery Planning systematically prompts provider to assist 
consumer in building a recovery team and provides education on potential benefits of 
enrolling informal supporters. ACCESS data queries identify programs having difficulty 
increasing diversity of PCP team to include person's informal support network, better 
targeting training and technical assistance efforts. Community Mapping and Inclusion 
and Peer Community Connectors allow for direct cultivation of networks and friendships 
through in-vivo supported socialization. Strength-based Interviews, Circles of Support 
and Interest Inventories explore range of existing informal supports.  

3. A proposed evaluation of quantifiable outcomes. 

Data collected from interviews and chart reviews to address three questions: (1) Did 
consumer believe he/she had meaningful involvement in the PCP? (2) Was plan 
implemented valued by staff? (3) Did the consumer feel that his/her needs were met by 
plan? Data analyzed from perspectives of three stakeholder groups: person in recovery, 
direct care provider, and supervisor using three research tools: Person-Centered Planning 
Questionnaire, PCP Key Indicators Checklist, and Automated Recovery Plan Supervisor 
Review Protocol. 

Selected Optional Components and Related Activities

 

Comprehensive Community-based Resource Directory (web-based)

Activities related to this is optional component will include: (1) refining practical 
application of mapping software programs and linking data to the Network of Care 
(NOC) website for download to both a personal "My Folders" section and an aggregate 



web-based Community-Resource Directory that system users can expand/build over time; 
(2) providing training to consumers and LMHA staff to address computer literacy and use 
of web-based tools; and (3) preparing existing peer staff to be Community Connector and 
perform asset-based mapping at local level over time. 

Web-based Care Planning Tool

Activities related to this optional component will include: (1) developing an upgraded 
version of the Automated Recovery Plan (ARP) that is posted online, creating a state-
wide planning resource for consumers and PCP teams; (2) working to address anticipated 
barrier of computer literacy by offering coaching to both consumers and PCP team 
members; and (3) collaborating with NOC related to posting PCP forms and links (e.g., 
strength-based assessments, Circles of Support and Community Resource Maps and 
psychiatric directives). 

Evidence-based Practice(s)

Activities related to this optional component include: (1) identifying a cohort of LMHA 
peer providers to be PCP Peer Specialists; and (2) providing LMHA peer staff with 
intensive, onsite training and technical assistance (TA) to be Peer Recovery Mentions and 
Peer Community Connectors and to use Asset-based Community-Development approach. 

Abstract

 

The goal of the Connecticut PCP Grant is to implement an automated, best-practice PCP 
model statewide as the standard of care at each LMHA and develop LMHA capacity to 
enhance sustainability. A state-wide training and technical assistance effort will be 
implemented to develop the agency organizational structures and stakeholder 
competencies for high-quality PCP implementation. Training and technical assistance 
will be supplemented by incorporating three optional components: (1) development of a 
web-based person-centered care planning tool; (2) creation of a web-based 
Comprehensive Community-based Resource Directory, and (3) use of evidence-based 
practice of peer support service to provide mentoring to maximize consumer self-
direction and participation both in PCP meetings and in the community inclusion 
activities which result.  
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