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Mandatory Components and Related Activities
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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:  

Virginia Commonwealth University (VCU) has selected Essential Lifestyle Planning 
(ELP). Under this model, connections to community networks and meaningful 
relationships are developed through structured conversations through which individuals 
receiving supports, families, and caregivers discover, describe and learn what is 
important to consumers (their preferences) as well as what is important for them (health, 
safety, and access to valued social roles), and support the consumer in striking a balance 
between the two.  

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 ELP approach will be used to help the consumer create enduring and meaningful ties 
to organizations in their community. Caregiver needs will also be assessed as part of the 
ELP process. ELP tools include structured conversations to gather information, identify 
supports, determine individual preferences, and select opportunities for community 
participation. The success of the ELP process will be tracked through relationship maps 
that show the individuals in each person's life and how relationships change over time. 
These skills will be integrated in each of the six states by providing training to at least 
two staff members from each of the following: states' developmental disabilities 
agencies, state Medicaid and related agencies, and local/regional agency representatives 
responsible for support/service coordination, service provision, intake/evaluation, and 
other related activities. "Person-centered thinking coaches" will be responsible for 
ensuring the skills are integrated into everyday practice, and will inform leadership teams 
of changes that are necessary in state policy or procedure to put person-centered thinking 
into practice throughout the system. NASDDD and SDA will provide training, 
facilitation and online support to record progress, develop action plans, hold participants 
accountable for implementing change, and coordinate the lessons learned across the 
states. Finally, the "Communities of Practice" will provide a participatory context for 
strategic interstate collaboration, shared learning, and group problem solving.  

3. A proposed evaluation of quantifiable outcomes. 

The evaluation will examine the following outcomes annually: (a) Numbers and percent 
of individuals and their families and/or advocates who report meaningful levels of 
involvement in the development of PCPs; (b) Numbers and percent of plans that are 
implemented using PCP practices within each system; (c) number and percent of 
individuals whose needs are met through PCPs as defined by including what is important 
to them personally (their preferences) and what is important for them in terms of their 
health, safety and access to valued social roles. 



Selected Optional Components and Related Activities

 

Self-direction

Self-direction will be supported by fostering three levels of systems change. Technical 
assistance will be provided to existing service providers and organizations so that they 
may change their practices and business models to support self-determination (level 1 
changes). When PCP coaches learn what the person wants that providers cannot deliver, 
they will inform the leadership group. The leadership will make needed policy changes 
that are within their purview (level 2 changes). If there are needed changes that they 
cannot make, they will inform policy makers (level 3 changes). 

Abstract

 

Efforts are currently underway in six states (GA, NC, OR, SD, TN, VA) to provide PCP 
training to provider agency staff, individuals receiving support, families and others. This 
project will extend those efforts by helping six state developmental disabilities agencies 
to incorporate PCP into the infrastructure of their service delivery system. A multi-state 
system change collaborative will be established, and the following key strategies will be 
used to achieve greater person-centered approaches: (a) training PCP coaches to ensure 
the systematic implementation of ELP processes and tools; (b) caregiver assessments; 
(c) the development of partnerships among state developmental disabilities agencies, 
provider agencies, individuals receiving support and their families and friends, 
professionals, and others in the community; and d) the establishment of a "Community of 
Practice" for knowledge sharing and joint problem-solving across states. The intervention 
builds in mechanisms to foster changes at three levels: (1) day-to-day practice; 
(2) provider agency management and leadership affecting organizational policy; 
(3) service delivery system infrastructure statewide. 
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