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It is unusual to find the word ‘evaluation’ in the literature on person-centred planning,
and | have often found myself adopting a defensive stance in discussions on the topic.
Some of my inquisitors have suggested that my question implies that | simply do not
understand what person-centred planning is all about, that evaluation implies the
application of a rigid technology far from the flexibility of true person-centredness, or
that I am disputing the veracity of the life stories told by people who have been helped
through person-centred approaches. Clearly person-centred planning generates a strong
sense of model coherence amongst its adherents. Despite this, as Holburn and Vietze
(1999) have pointed out, any agency that neglects or ignores the ambiguities and
paradoxes inherent in person-centred planning is almost certain to have the effort
sabotaged by its staff.

So I need to declare an interest and acknowledge that | am writing this review from a
particular perspective. I consider that person-centred planning has a great deal to offer. A
tight description of what constitutes ‘real’ person-centred planning will focus training,
assist quality assurance and reduce corruption of the approach. Like friendship, creativity
and love, person-centred planning cannot be forced, but organisations can establish the
conditions under which it can flourish. Finally, like any other worthwhile approach, it
should be able to stand the glare of evaluation and demonstrate that quality of life
improves and the life stories we hear are representative rather than exceptional.

How could one evaluate person-centred planning? Like baking a cake, there are four
stages. Some readers will bridle immediately at the use of ‘cookbook’ imagery in
connection with person-centred planning, but it has been used quite deliberately in this
review. Person-centred planning does not conform to a recipe card approach and has
closer associations with the unique creations of the cordon-bleu chef, but even the most
creative chef follows some rules to ensure that the customer is not poisoned. Our job is to
identify these deep-seated principles that underpin all creative and truly person-centred
endeavours.

Correct ingredients. A cake will be more likely to be successful if the chef begins with
flour rather than sawdust. What are the essential ingredients of the person-centred
planning approach?

Since its emergence in the 1980s, a number of individual planning approaches have
attracted the label of ‘person-centred planning’, as shown in Box 1 below. The
originators have provided some very specific and direct instructions about some of these
approaches, while constantly urging their readers to look beyond the ‘recipe card’ to the
underpinning values and priorities and remain creative. This approach helps those people
who like to travel from the particular to the general while encouraging readers to move
on to creative endeavour and cautioning them against a rigid adoption of a single method.



Box 1: The ‘person-centred planning’ family

In use in the UK Approaches used elsewhere

e  Employment Profiling (McLoughlin, o Individual Service Design (Yates 1980)
C.S.,Garner and Callahan 1987) e  Getting to know you (Brost and Johnson

e MAPS, first reported as the McGill Action 1982)
Planning System (Vandercook, York and e  Twenty-four hour planning (Green-
Forest 1989) McGowan and Kovaks 1984)

e Essential Lifestyle Planning (Smull and e  Personal Futures Planning (Mount &
Harrison 1992) Zwernick 1988, Mount 1992, 1994)

e PATH (Pearpoint and O'Brien & Forest e  Personal Histories (Landis and Pealer 1990)
1993) e Lifestyle Planning (O’Brien 1987, O'Brien

0 Developipg personal portfolios (Neville, and Lovett 1992)
forthcoming) e Whole Life Planning (Butterworth 1993)

e Person Centred Life Planning (Brown, e Group Action Planning (Turnbull 1996)
unpublished) e COACH (Giangreco)

There have been various attempts to isolate the key factors that distinguish an approach
as ‘person-centred’ but these have not yielded a consistent group of characteristics. For
example, O’Brien et al (1997) identify twelve key characteristics, of which only two
items appear both in the list drawn up by Flannery et al (2000) and the list generated by
Holburn et al (2000). Flannery ignores some of the items listed by O’Brien and then adds
four new ones, while the Holburn list includes some of the items mentioned by O’Brien
and Flannery and then adds a further 10 items. Taken together, a total of 26 possible
characteristics are identified. In the absence of a single authoritative list from the
literature, the short summary developed by Beth Mount in 1992 is shown in box 2.

Box 2: Some key characteristics of person-centred planning

» Seeing people first rather than relating to diagnostic labels
» Using ordinary language and images rather than professional jargon

» Actively searching for a person’s gifts and capacities in the context of community
life

» Strengthening the voice of the person and those who know the person best in
o accounting for their history
o evaluating their present conditions in terms of valued experiences
o defining desirable changes in their lives

Whilst consensus has not been achieved across different groups, perhaps the most
rigorous attempts to achieve a local consensus are described by Schwartz et al (2000). In
one exercise a group of twenty service users, parents, advocates and staff who were
considered to have exceptional experience of person-centred planning used a structured




problem-solving exercise to reach consensus. They identified eight hallmarks that broke
down into a total of 23 indicators. In a second exercise, a national conference was held in
the United States and fifty people came together to identify the key characteristics of
person-centred planning at the level of the plan, the team and the organisation.

It is perhaps surprising how invasive the concept of person-centred planning has been
given the lack of consensus about its core characteristics. Person-centred planning has
been mandated in a number of states in the USA, including California, Connecticut and
Michigan (Schwartz et al 2000), and has been given considerable profile in the new
English White Paper on the future of services for people with a learning disability,
Valuing People. The White Paper declares that

‘A person-centred approach will be essential.... The Government will issue
guidance on person-centred planning in autumn 2001... Learning Disability
Partnership Boards will use this guidance to develop person-centred planning for
everyone... by 2003 there should be significant progress, especially for people
using large day centres, those living with carers over the age of 70, people living
in NHS residential campuses and young people in transition to adult services...
priorities for the £2.3 million Implementation Support Fund will include person-
centred planning.’

A sharper definition of the key characteristics of person-centred planning would:

» assist commissioners and providers of training to ensure that training was
coherent with the intended approach.

> support staff in learning about an approach that can seem elusive and
contradictory.

» strengthen efforts for quality assurance by providing a reference point against
which so-called ‘person-centred planning’ could be checked for programme
fidelity. Holburn (2000) also notes, ‘reporting of adherence may prompt greater
fidelity’.

» facilitate research by linking the consistent application of person-centred planning
with measured outcomes for service users and organisations.

A simple example of checking whether the ‘right ingredients’ have been used is to look at
the people who are involved in the person-centred planning process. Holburn and Pfadt
(1998) assert that real progress becomes possible when the person-centred planning team
includes the people listed in Box 3.



Box 3: Important members of a person-centred planning team

e The focus person

e Family members or advocates

e Relevant professionals

e Someone connected to organisational authority

e People with an interest in seeing that important changes occur in the life of the
focus person.

Holburn and Pfadt (1998 p83).

Correct proportions. In cake making, the chef needs a bag of flour, but only a pinch of
salt. Similarly, in the application of person-centred planning, key characteristics compete
for attention and must be combined in the right proportions. Holburn (2000) asserts that
‘person-centred planning... does not contain anything ‘new’ per se as an intervention
...rather, the unique aspect is the particular combination of principles and procedures.” So
O’Brien declares that ‘the focus person invites the people they want to attend the
meeting’, and ‘participants really know and care about the focus person’. It is easy to
imagine how the participants in a real-life situation could struggle to balance these two
characteristics. None of the published evaluation tools appear to have explored the way in
which principles and procedures are combined.

Secondly, anecdotal evidence suggests that much of the implementation to date has been
carried out by enthusiasts who have invested large amounts of time and effort into the
process with one or two selected service users. Over the next few years, as the
recommendations of Valuing People take effect, this pool of dedicated personnel will be
quickly exhausted and the process will be taken over by others who have little training or
experience and may not share the same values as the pioneers. Few day centre attendees,
for example, will have access to a person who will adopt a person-centred approach and
single-mindedly champion their cause.

Thirdly, person-centred planning is caught between the need to follow the lead of the
individual and the service system’s need to comprehensively review its provision. At the
extreme end of the debate, a service review must take place from time to time, even in the
absence of the individual and in spite of his or her refusal to endorse such a meeting,
while a person-centred planning meeting could never take place under such conditions. A
smaller scale example of the same tension has been presented in Valuing People that
asserts that the person-centred plan must include a health action plan. While it is
eminently sensible to ensure health care needs are properly addressed, the person-centred
planning process is caught in a tension between valuing the choice and priorities of the
person and ensuring that comprehensive coverage is achieved, irrespective of whether
these items are on the agenda of the person or not.

The satisfaction questionnaire for staff shown in Box 4 gathers views on the presence of a
number of key characteristics in a single meeting and inquires whether they have been
combined to meet the worker’s goals.




Box 4: Worker satisfaction

e The service user was involved in the meeting. e  The meeting provided a framework for
e The family was involved in the meeting. addressing statutory planning
e The planning helped to provide a structure for requirements.
family and user involvement. e Due to the meeting, | had new ideas for
e At the planning meeting | got a good resources for implementing goals.
understanding of the service user’s goals and e Due to the meeting, | believe the service
desires. user was well prepared to accomplish
e  The meeting helped me to see the service user in a goals.
new perspective. e Overall, | was happy with the meeting
e At the meeting, | got a good understanding of the and the content of the plan.

family’s goals and desires.

Flannery (2000) Teacher satisfaction questionnaire, with minor amendments.

Correct method. The chef needs to mix the dry ingredients together before adding eggs
and use the oven last of all. Similarly, in person-centred approaches, the planning team
needs to concentrate upon getting to know the focus person and having some fun together
rather than moving too quickly on to goal-setting and monitoring progress. Holburn
(2000) notes that ‘easy-to-resolve matters are addressed first’. The success of the process
depends partly on the method employed in combining the ingredients.

A fundamental distinction between person-centred planning and traditional planning
approaches appears to be in the unit size of the process. While care planning can be
achieved in a single meeting, few proponents of person-centred planning would view a
single meeting as more than a step towards the planning process that builds consensus
and clarity over a much longer time interval. Consequently, variation occurs in the range
of activities covered by the term ‘person-centred planning’.

If the spotlight is on a single meeting, investigators will check whether that gathering
conformed to the principles. Others argue that the whole cycle of information-gathering,
decision-making and implementation falls within the person-centred planning framework.

From this panoramic viewpoint it is nonsensical to reform the decision-making meeting
while the process of information-gathering remains in the hands of professionals and is
perceived as assessment; or to develop ambitious plans for a life in the community while
support is only available from congregate, service controlled platforms. Evaluating
person-centred planning therefore can be viewed as the evaluation of a single meeting or
of a whole system.

As discussed earlier, Schwartz et al (1996) have developed an Indicators of Principles
Scale, a 23-item Likert scale questionnaire, while Mount and Holburn (1996) published
the Personal Futures Planning Indicators, but these tools pay little attention to the method
by which the elements of person-centred planning are combined and focus instead on the
simple presence or absence of each ingredient. The satisfaction questionnaire for service
users shown in Box 5 gathers data on ingredients, proportions and method.




Box 5: User satisfaction

e | was able to invite anyone | wanted to the e At the meeting, | was allowed to
meetings contribute to the discussion of the goals,

e | had a very good understanding of what was said actions, or next steps included on my
at the meetings plan

e | found the discussion at the meeting to be highly e Due to the planning at the meeting, | was
relevant to my future plans able to get people to help me with the

e | was allowed to talk about my hopes and dreams goals, actions or next steps on my plan

e | believe my opinions were listened to at the e Due to the planning at the meeting, | was
meeting able to (or believe I will be able to)

e The meeting included a discussion of things I do accomplish the goals, actions or next
well steps on my plan

e The meeting included a discussion of things | e Overall, | am very happy with the
don’t do well planning that happened at the meeting

e  Atthe planning meeting | got some ideas about and the content of the plan.
next steps that will help me meet my dreams and
goals

Flannery (2000) User satisfaction questionnaire.

Correct results. Is the finished cake tasty and wholesome? Do people prefer person-
centred planning approaches to other planning methods? Does the focus person secure a
better quality of life through the process? Is there discernible and positive change in the
organisations with which the person interacts?

O’Brien et al (1997) ask if the process has been effective for people who are hard to
serve. This requires a person-centred approach to the provision of supports, as well as in
the planning process. Thus, one consequence of person-centred planning will be an
increase in requests for individually designed supports, and so the agency will move
away from congregate and standardised care packages toward care that is tailored around
the individual in their lifestyle of choice. It is inevitable that direct payments and
supported living, employment and leisure will increasingly replace residential units and
day centres.

Schwartz et al (2000) look for changes in housing, daily routines, community inclusion,
social relationships, mental and physical wellbeing, self direction and satisfaction.

O’Brien declares that we will know when person-centred planning is working when we
see pressure toward organisational change, ‘people who are working for real change...
will produce the single most reliable indicator that person-centred planning is really
happening in a service system: agency and system administrators will find themselves
sweating as they deal with the uncertainties and conflicts of fitting their organisational
efforts better to the lives of the people they serve.” (O’Brien and O’Brien, undated)

Person-centred plans will cover the whole of life, rather than just one agency’s core
business. Holburn (2000) asks whether the plan has improved the quality of life, perhaps
by comparison with standard outcomes, such as the ‘five accomplishments’ of
community presence and participation, choices, respect and personal competence, or by
comparison with individual user-defined outcomes. Flannery and her team (2000)
checked out how much of the support that is arranged as a consequence of the plan is
provided out-of-hours and by non-staff people. Both O’Brien (1997) and Flannery (2000)




also refer to non-staff people when they look for evidence of an increase in social
inclusion as a result of the plan.

For everyone involved in the planning process, there is a sense in which the process is the
outcome. The process demands the formation of a support group who commit themselves
to working together and so the outcome is a stronger social network for the service user.
Wetherow (2001) views person-centred approaches as community-building and
commitment-building tools, and so would expect to see changes in the perspective,
involvement and experience of family members, friends and other participants from the
person’s informal community. This overlap between process and outcome leads to some
methodological difficulties in evaluation.

Person-centred planning will also impact health and social care agencies themselves
(Holburn and Vietze 1999). Many staff are familiar with planning rituals that generate
paperwork but do not stimulate activity, so it might be reasonable to ask whether person-
centred approaches are motivating to staff. Staff can be expected to show improved
attitudes towards and spend more with the person, care teams will be more cooperative
and cohesive, and organisations have increased flexibility and devolved decision-making
(Holburn and Pfadt 1998).

O’Brien (undated paper) notes that a key output is unusual solutions, and Holburn and
Vietze (1998) looks for unusual activities in the lifestyle of the service user — two signs
that the process is issuing in increased creativity. Indeed, genuine person-centred
planning renews itself with innovations as old ideas are shown to fail (O’Brien et al
1997), in contrast to the pessimistic prediction that processes will drift back towards
conventional planning approaches after initial enthusiasm.

This final point, a fear of organisational drift away from person-centred planning, has
been elaborated into number of checklists of what can go wrong. Some of these
corruptions are set out in Box 6 (drawn from O’Brien and Lovett 1992) and could be
developed into indicators.



Box 6: Evidence that things are going wrong

» Most of the participants are system workers and there are few efforts to engage
informal community members.

» Large numbers of people ‘get’ person centred plans, but there is little work on
creating new relationships or new approaches.

» Person centred plans are required but there are no funds or procedures to provide
the necessary supports to carry them out.

» Managers who are removed from the direct experience of working with people
make rules about the process, such as setting the timescale for completing the
plan.

> Insufficient time is allowed for practitioners to reflect on what they are learning
from the process.

» There is a focus on the production of ‘good stories’ while criticisms of the service
system are ignored.

> Practitioners become preoccupied with controlling the planning process or
paralysed by the ambiguities inherent in the process.

O’Brien and Lovett (1992)

Conclusion

Many influential people have rallied to person-centred planning over recent years and this
has led to political support, as shown by the central position of person-centred planning

in Valuing People. Despite this widespread adoption, both of person-centred planning
and the value base that supports it (empowerment, social inclusion and individually
tailored supports), the conceptual framework is still in the early stages of development.

Consensus approaches have failed to identify a consistent set of core elements, and the
field remains in tension between the twin demands of creativity and consistency.
Similarly, change agents are in tension between on the one hand, encouraging almost any
activity that has some elements of a person-centred approach, and, on the other,
continuing to press for comprehensive implementation of all elements.

Despite these difficulties, satisfaction questionnaires provide some illumination about
gross aspects of the process, and are likely to yield sufficient challenges to fully occupy
service providers for some time to come.
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