Module 4
Realising Recovery Learning Materials

1. Introduction

In this module we will:

m explore person centeredness and how this links to recovery
m examine key concepts underpinning person-centred planning
m explore person-centred planning tools and approaches, examining two approaches in depth.

One of the key principles of using person-centred tools and approaches is that we should have
undergone and experienced them ourselves if we use them in our work with people.

To enable this to happen, many of the activities in this module involve you using some of the tools
and approaches to look at yourself in a personal and reflective manner. We recommend that many of
these activities are undertaken in a group supported by facilitation.

Thinking about person centredness

We explored the unique and individual nature of recovery in Module 1. It means different things to
different people; what helps one person might not necessarily help another. This reality makes it vital
that people are able to identify what outcome they are working towards — what recovery will look
like and feel like for them.

Activity 4.1

Read and reflect on the following extract from Tig Davies’ recovery story. It would be useful to read
the full version of Tig’s story, which can be downloaded at:
www.scottishrecovery.net/content/mediaassets/doc/0605_Tig_Daves.pdf

“I was in my 30s and at university, having somehow sustained what was probably a three-
year massive high when the Grim Reaper himself appeared to take over my life! One minute
in the student’s union building, the next Room 1, ‘H’ ward, acute psychiatric unit!

“I'had experienced a previous and very unsuccessful three-month admission to a psychiatric
unit in my late twenties, but | wish to tell you about this next experience because of its
eventual positive impact upon my recovery.

“Needless to say the first eight months of this admission had no positive impact! Three
months at home ended with me in hospital being told my liver would never take another
overdose, a psychiatrist telling me | would never work again, being offered life in a
therapeutic community and being told to keep taking the medication — oh, and please stay
in the hospital!

“At that point, | truly believed that life as a ‘well person’ for me was over. | was mad and
that was that. | was totally devastated but physically and mentally powerless to react. |
collapsed into a passive world of nothingness. However, it was to be during the next seven
months in hospital where my recovery journey finally began!
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Tig, while experiencing the depth of what she describes as her “desperate state”, identifies ways in

which

“I was heavily medicated, hideously underweight, incapable of thought, desire, motivation
or social interaction. My mind was full of dread, fear, voices demanding that | harm myself,
that | was dead in all but disgusting body and that this state would remain until death.

“Upstairs at the hospital there was a small patient/visitor café run by Dee. She is probably

one of the most genuine, empathic, supportive and fun mental health support workers | have
ever met. They called her the ‘coffee shop assistant’. She took ‘serving people’ in that café

to new heights. Dee didn't just serve coffee, she served people. She talked, she shared, she
asked, she listened, she cried, she laughed, she spoke the truth as she saw it, she hugged when
appropriate, kept her distance when it was right to do so. She joined people to communicate,
she took no crap from people, she sought and found understanding of difference — oh, and she
made a great mug of coffee! And all of this despite her fear of being in trouble for talking at
work! The café and time with Dee became a place of solitude, light and hope for me.

“I was in the café one morning when the new ‘welfare rights worker’ came in — Dave. It
transpired we had known each other years before. We talked. He had previously met me during
a ‘high’ time in my life and yet being faced with a walking corpse, while upsetting him greatly,
brought out in him the most person-centred approach to an individual you could imagine.

“He, Dee and | sat and drank coffee. Then he simply looked at me and asked the most
simple and yet profound question | had ever been asked. ‘What do YOU think would help
YOU to get well again?’ | was blown away — no one had asked before and | had always been
led to believe that the pills, the nurses and the psychiatrists had the plans and the answers.
After all, they had written me a care plan!

“I embraced the question in my desperate state and, feeling | had nothing to lose, told

Dave and Dee the threads of a dream | had known before. | wanted to be well, | wanted
relationships with my family and friends back, | wanted to go home to my flat, and | wanted
to work. At the end of this talk I ate and, equally important, ‘enjoyed’ toast and jam and a
full mug of chocolate milkshake. At that point | hadn’t eaten more than one digestive biscuit
and half a glass of milk a day for over three months! | also smiled. And that felt great. ‘Hope’
had finally returned. | talked. | dreamed. | planned”.

Tig Davies. Mental lliness to Recovery — We Hold our own Journey Plans!

Dee and Dave helped her embark on her recovery journey.

Looking back on Tig’s account, what was it about Dee and Dave’s approach that you would
identify as person centred? Discuss this with others.
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There are other issues raised in Tig’s account that suggest that the support and treatment she
received during her admission was not person centred. What are these issues?

How could things have been approached differently?

It is important to note that we are not suggesting that the work mental health workers already do

is not centred on people. The difference with person-centred approaches and the features that
characterise them are that the orientation and direction of the work is altered and shifted. From Tig's
story, it appears clear that both Dee and Dave were relating to her in a way that she saw as being
different from her other experiences in mental health services, and which prompted a turning point
that started her journey to recovery.

Person centeredness is a means of supporting people that can include the use of particular tools and
approaches:

m person-centred support is about helping people work out what they want, and person-
centred approaches focus on how this is delivered

m person-centred planning tools provide the basis for, and promote, ways of commissioning,
organising and providing services grounded in listening to what people want. They are based
on principles of rights, strengths, independence, choice and inclusion.

In this module, we will explore the key principles behind person-centred planning tools and
approaches and what characterises them as distinctive and potentially useful within a recovery
focused working context. But in common with all other approaches that workers may draw on when
supporting people, the choice of which approaches will be of help is made by the person.
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2. Key concepts informing person-centred planning

A focus on strengths and abilities
The heart of all person-centred approaches is moving from seeing the negative (the problems and
deficiencies) in people and recognising and releasing people’s potential (strengths and abilities).

We all struggle to articulate our strengths, but usually have no problem with identifying our deficits
and perceived problems. But focusing on deficits as opposed to strengths can be a disheartening
experience.

Remember that people who have been in contact with mental health services over a long period
become well-versed in describing their deficits as they recount their story of illness to a succession
of mental health workers. One negative consequence of this is that people’s self-image can become
deficit focused (as we discussed in Module 3). We need only look back to Tig’s story to illustrate the
destructive power of this process.

Finding ways to highlight and work to the strengths we all possess can be a powerful driver for
change, growth and recovery. Many of these ideas are articulated in the Strengths Model.

The model was developed in the United States by Charles Rapp and colleagues (Rapp and Goscha,
2006). It is an approach to case management that originated in social work services but is now being
applied in a range of service settings around the world, including assertive outreach, inpatient and
peer-provided services.

The key principles of the Strengths Model are the following.

m The focus is on strengths, not diagnosis, symptoms, problems, or perceived deficits.
m The community is viewed as an “oasis of resources” (this is explored further in Module 6).
m The service user is the director of the support process — self-determination is central
(as discussed in Module 3).
m The service user—service provider relationship is primary.
m  Community (assertive) outreach is the preferred way of working.
m We all continue to grow, to learn and change.

Sometimes a focus on needs or problems can also lead to mental health workers categorising people:
for example, someone who self-harms or has a label of “personality disorder” (you have explored this
previously in The 10 Essential Shared Capabilities (Scotland) (ESC(S)) learning materials). Categorising
people in this way can lead to them developing negative reputations which might then follow them
around for most of their lives.

Module 4 page 100



Module 4
Realising Recovery Learning Materials

There are some important points to consider when thinking about reputations.

Sometimes people have qualities and traits that other people dislike or which can be seen
negatively in a particular context. For instance, someone may be described by some people
as “pig-headed”, “insecure” or “selfish”. People who like the person or who know them in

a different context might see these same qualities differently. They may say that the person

is “committed and determined”, “keen to please”, “good at making time for themselves” or
“clear about what they want”.

Sometimes the way someone behaves can be seen as a symptom rather than an
understandable response to their situation. For example, others describe the person as having
“challenging behaviour” or being “attention seeking” or “self-isolating”. If the people around
the person see them in this way, they can end up trapped in their reputation.

Sometimes the way someone behaves is misinterpreted or taken out of context and the
reactions and responses based on this misunderstanding make the person’s behaviour worse.

Situations can go on like this for some time, with each new behaviour viewed as further evidence
that reinforces negative “reputations”. Part of person centeredness is about changing some of the
ways we commonly think of people — seeing the person and the world through different lenses.

To achieve a person-centred way of working, we need to move from seeing people through the
lenses of:

what other staff say, anecdotes and stories
labels and descriptions
an assumption of fundamental difference.

Instead, we need to move towards seeing people through the lenses of:

a sense of justice and decency

a recognition of the negative impact of past experiences
seeing people in another context

respecting diversity and valuing difference

appreciating the person’s perspective.
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Activity 4.2

This activity builds on previous ones you completed when looking at your strengths in Module 2 of
the ESC(S) learning materials and moves you on from thinking about your personal strengths to the
strengths and challenges you face working in mental health.

You will need two pieces of paper to complete this activity

Think of an area of your work with people which you find a particular challenge or difficult to do.
Spend some time reflecting on this area and write down words on one of your pieces of paper to
detail what it is about this that makes it challenging or difficult.

Then, on the other sheet of paper, identify what you would consider to be your strengths and
abilities in the work you do with people.

Now put both pieces of paper together and draw lines between the words on the “strengths” sheet
and the words or phrases on the “challenges” or “difficult” sheet.

You should see that while some issues are left, there are also some areas of your strengths that will
directly impact on some of your challenges or things you find difficult.

Discuss how you could adapt this exercise to help people you work with to start to think about their
strengths.

A focus on gifts

The expression “giftedness” is used in person-centred planning, but it is important to realise that
this is not meant in the conventional way. It does not mean someone is a “gifted” pianist or painter
(although some of the people we meet might be).

Rather, a gift is a “unique attribute” — something about you that creates a possible hook or
connection with at least one other person. Discovering a person’s gifts requires us to really know
them and understand their situation, which can only be achieved through spending time with them.
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Activity 4.3
Another framework for focusing on people’s strengths and abilities is to do a “Who am 1?” poster
with them.

The framework outlined in the “Who am 1?” activity presents a series of good questions to ask which,
when taken together, will give a rounded and positive view of the person you are working alongside.

This is how to facilitate or take part in the activity. You need to work in a facilitated group to
undertake it — this is a crucial part of the learning for this module.

The group leader gives each person a sheet of flipchart paper and a number of pens and talks
through the outline of the poster (see poster outline on page 104). Participants are invited to work
with someone they feel comfortable with.

One person asks the other open questions to gather the information requested and then draws or
writes the information on the sheet. Make sure that nothing is shared that participants would be
unhappy for others to know about. People might prefer to use drawings/images as well as words
when developing their poster.

There are four corners, each with a question attached to it.

What's my identity?
This includes information about age, gender, job titles and important roles in the person’s life.

What are my hobbies, interests and passions?
This should list all the areas and interests the person has, as much as possible in their own words and
in as colourful detail as possible.

What are my skills, talents and resources?
List everything the person can do, is good at and enjoys, together with any equipment or resources
they have access to.

What are my gifts?
This can be difficult for people to do themselves. What do these people say about you? Why do they
like you? What attracts them to you? If you were not here, what would be missing by your absence?

Everyone should be given the chance to complete their poster with their partner at their own pace.
This might take as much as 45 minutes each — don’t rush it!

After everyone has finished their work, hang the posters on the wall and let people walk round and
see what others have put up. This gives them an informal opportunity to see what the skills, abilities
and contribution of other people might be.
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Gifts poster outline.

Hobbies,
interests
and passions

|dentity

Skills, talents

and resources Gifts
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A focus on dreams
Person-centred planning is based on the premise that people want to make positive changes in their
lives.

The idea of dreaming is a crucial concept in helping people to do this. If you look back to Tig’s story,
you will see she talks about how Dave’s question triggered her ability to recognise and share her
dream — to be well, to have relationships back, to go home to her flat and get back to work.

Our dreams are a vital source of energy. We are drawn towards our dreams and try our best to
steer well-clear of the nightmares. Person-centred planning taps into this source of energy to give
direction to the process of making changes and to give the person impetus to follow things through.

People dream in different ways, and dreams can change and grow with a person. For instance:

m people who are excluded and oppressed may have a very modest dream — to have some
peace and quiet, to be able to come and go

m others may have difficulty accessing their dreams — thinking about what they would do if they
won the Lottery can be a useful exercise to assist people identify their dreams

m some people dream about external things — things to do, places to visit

m others’ dreams might be more about a state of mind or their spirit.

The dream expresses some essence of them as a person. The same person might have more than one
kind of dream at the same or different times in their lives.

Person-centred planning enables the person’s dream to become as vivid and detailed as possible,
while also allowing it to be heard by other people. This can create a real sense of direction and
purpose about the changes to be made. It is important in such a process, of course, to hold on to
those things in a person’s life they value now and use these as a foundation for the future.
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Activity 4.4

Here is an example of a tool that can help people describe their dreams.

A postcard from the future
Draw a postcard.

You are somewhere in the future, writing back to your past.

Say where you are (you might want to draw this).

What are you doing?

Who are you with?
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Let your imagination go!

Now share your answers with others — to the extent that you feel comfortable.

What did it feel like to do this exercise?
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3. Approaches to person-centred planning

One of the benefits of using person-centred planning tools and approaches may be that they help
people identify practical supports and actions to support their recovery and avoid the ones that may
hinder.

Generally, person-centred planning tools:

enable each person to work out the plan they need at a particular time (each person’s plan will
be unique)

emphasise that the person owns the plan — the process of creating the plan reinforces the
message that it is the person who is in control

cover all the aspects of the person’s life that are important to them and which they have
decided can help them as part of their recovery

are specific and action-focused — each one will list the actions the people involved in creating
the plan agree to take (actions the person asks someone else to take, or stop taking, can also
be included)

are both continuing and renewed — they can include elements that people want to continue
over many years, and elements that people may want to review after a few months, or a year,
or a few years — whatever timescales make sense to them. The plans therefore reflect the very
personal and complex timeframes that people find their recovery takes.

When person-centred planning works, it builds a desirable future for the person and engages the
energy, commitment and ingenuity of others to make that future happen.

The process of planning
The process of the planning is as important as the approach or tool being used. Whatever the
approach to person-centred planning used, there are some essential elements.

Module 4 page 108



Module 4
Realising Recovery Learning Materials

Involving key people in the person’s life
Often (but not always), key people such as family members and friends can play an important role in
person-centred planning. In this, we are focusing on the people the person regards as key.

We need to note that not all family relationships are positive, which makes it important to focus on
the people the person defines as key to their lives and wants to include. We also need to remember
that for some people, family experiences have been abusive or exploitative; even using the term
“family” may be unhelpful. Some people may have no one they regard as “family”, or even as
friends.

This will influence the selection of the tools that are going to be most helpful in each person’s
situation. Some of the tools described in greater detail later can be useful in helping identify ways
in which someone can build up relationships with more people and start activities from which true
friendships might emerge.

The facilitation role

The role of the facilitator is crucial in person-centred planning. Facilitators have two main tasks:
to encourage the exchange of views and knowledge among the people involved in the planning
process, and to ensure that the focus on the individual is never forgotten.

The role of the facilitator is always to listen attentively, affirm and validate what is said and to ensure
that the views of the person, their family and friends are heard.

Graphic facilitation
Graphic facilitation may be familiar to many people, as it has long been used as an aid in all kinds of
meetings. It has several advantages:

m it encourages participation and is fun

m the proceedings of the meeting are recorded in a way that is easy to remember — people are
more likely to remember ideas when images are allied to words

m everyone can see what is being said and agrees with the record as it goes up — the minutes are

not typed up and possibly disputed later

the record serves as a reminder during the meeting of what was said earlier

it helps the group stay focused

it can record feelings as well as ideas and statements

previously unrecognised patterns and influences can be identified

it encourages people to think creatively and in a different way

position, colour, shape and arrows can be used to show connections between ideas.

For an example of graphic facilitation, see the “Resources to support further learning” section at the
end of the module.
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Person-centred planning methods

A range of person-centred planning approaches exist, and there is no single “best” way of doing it. A
selection of approaches are briefly described in the box below, but we will focus on two approaches
in particular — “Personal Futures Planning” and “Circles of Support”.

Examples of person-centred planning approaches

Essential Lifestyle Planning (ELP)

ELP is a tool that lets you know how someone wants to live and shows you how they would like it to

happen through an extremely detailed action plan. ELP lets you discover what is important to people
who use services and what support they need (from their perspective) to remain healthy and safe. A

good plan reflects the perceptions of the person and those who love and care about them.

ELP looks at:

what people like and admire about the person
what is important to the person
communication

how to provide support

identification of successful methods

how to solve problems.

Using ELP is a good approach to starting to get to know someone and working out what they feel
is needed to support them on a day-to-day basis. It does not focus on “dreams”, unlike some of the
other methods.

Planning Alternate Tomorrows with Hope (PATH)

PATH is a fast-moving tool that is usually graphically presented and has a powerful impact on

those involved. It focuses mostly on the process of change and helps a group of people who are
committed to the person to understand the plan and how it will progress. This is not so much about
gathering information, but planning action. It focuses on the “dream” and works its way back from
there, mapping actions required along the way (Forest et al, 1993).

Making Action Plans (MAPS)
MAPS is similar to PATH in that it focuses on desirable futures or dreams and how service users might
try to achieve these. It covers people’s history and identifies their gifts.

To find out more about ELP, PATH and MAPS, see the “Resources to support further learning” section
at the end of the module.
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Personal Futures Planning
Personal Futures Planning (PFP) is similar to ELP. It is a way of describing life now and looking at what
the person wants in the future (Mount, 2000).

PFP has several stages in its process that are described below.

Getting to know a person — developing a personal profile This is the first step in the PFP process
and involves developing a series of maps that help give a positive and accurate picture of who the
person is. Maps can be drawn graphically in the first part of the meeting.

There are five core maps that are almost always used:

Relationship Map
Places Map
Background Map
Preferences Map
Dreams Map.

Relationship Map

This is an essential part of getting to know a person. By dividing the map into at least three sections
— family, friends/community people and paid providers — and placing those who have the deepest
and strongest relationships to the focus-person closest on the map, we can begin the process of
getting to know them.

The Relationship Map can:

m identify who could make a contribution to the personal profile and/or planning process —
friends, allies and important people

m identify relationships that could be developed or strengthened — for example, with friends or
other community people

m show the balance of family, friends and paid workers in the person’s life.

Places Map

This identifies those places where the person regularly spends their day or week, paying attention to
time spent in segregated service-type settings and the ordinary community places they may go. The
map should clearly divide these off and be explicit about how much time the person spends in each
place, so that once again the balance becomes evident.

The Places Map:

m shows how the person spends their time
m identifies the balance between the world of services and the world beyond services
m highlights some opportunities for increasing time spent in ordinary community settings.
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Background Map

An overview of what life has been like for the person from their own perspective is developed on this
map. It can help illustrate positive experiences from the past to build on, but also appreciates and
acknowledges some of the loss, grief and trauma that may have been around in people’s lives. It is
developed by drawing a time-line usually from the person’s birth to the present time and recording
the events and experiences they feel are most significant and relevant.

The Background Map:

m keeps people in touch with the person’s history beyond their immediate past or their life in
touch with services

m identifies experiences that must not be repeated

m celebrates achievements

m identifies positive experiences and opportunities that might be built on in future.

Preferences Map

This map is very like the Gifts Poster (see Activity 4.3) and describes the person’s personal
preferences, interests and gifts. It tries to identify those things the person likes and dislikes and draws
all the ingredients into patterns that identify the potential and unique contributions of the person.

The Preferences Map:

m shows what the person enjoys, is good at and can contribute to
m identifies things they may want to do more often
m show which situations and experiences should be avoided.

Dreams Map

An individual is asked to be explicit about their hopes and fears and how they feel about the
opportunities and obstacles that might lie in their path. It is vital that the person does this from their
perspective and that those contributing to the process try to do likewise.

The Dreams Map:

m helps to develop a sense of the lifestyle the person would like through their eyes
m identifies what the person is most afraid of happening or going wrong
m helps to set the agenda for the planning meeting itself.

In addition to the five core maps, other maps may also be used when relevant. Below we highlight
three further maps that might be used when working with people using mental health services.

Choices Map

This should clearly show what decisions the person makes in their life and which are made by other
people. This gives a good picture of how much genuine autonomy the person has in their life and
which areas might be worked on to give them more control in future. The map may be potentially
challenging to use with people who are subject to compulsory powers, but could be a useful way to
introduce discussions about the choices the person retains (as discussed in Module 1) and how to
maximise them.

Module 4 page 112



Module 4
Realising Recovery Learning Materials

Health Map

This map should describe what helps and what damages the person’s health. It should clearly specify
the things that need to happen to keep the person healthy and safe and what things need to happen
to make them healthier in future. One or more of the tools and approaches (for example, self-help
groups and WRAP, described in Module 3) might be included here if the person feels they would be
of benefit to them.

Respect Map

This should illustrate what helps people to value the focus-person and what things may be a barrier
to this happening. It should acknowledge those positive aspects of the person which enhance
respect.

Facilitators may need to devise further maps to fully get to know the person they are working with.

When the personal profile is completed, the various maps can be summarised by drawing them
into themes that describe the person’s strengths. This is then fed into a Personal Futures Planning
Meeting (see box).

The Personal Futures Planning Meeting — basic steps

Review the personal profile.

Find desirable images of the future.

Generate ideas for achieving the vision.

Establish priorities to start with and make commitments to action.
Set time and date of next meeting.
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Activity 4.5

For this activity, you will need to work with a colleague you think you know well and trust.

Firstly, based on the information above, develop your own Relationship Map. Then develop a
Relationship Map for your colleague.

Secondly, based on the information above, develop your own Preferences Map. Then develop a
Preferences Map for your colleague.

Now both of you get together and look at the maps you have created.

Are there a lot of similarities between the maps you have created and the ones your colleague
has created about you?

Are there major differences?

How does it feel to involve someone else in personal areas of your life in this way?

PFP may be a tool you can use in your work of supporting people. It may be of particular use when
working with people who have been in mental health services for a long time and are beginning
to think about moving on. Using one or two of the maps rather than the whole set may also assist
people to look at particular areas of their lives they would like to develop.
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Circles of Support

This approach draws on the tool initially developed by Marsha Forest, Jack Pearpoint and Judith
Snow and on the experience over the past 15-20 years of the Planned Lifetime Advocacy Network
in British Columbia, Canada (Snow,1998). It is a particularly helpful way of understanding and
building relationships, tackling social exclusion and addressing long-term practical difficulties. Circles
of Support has been adapted widely in the UK and elsewhere to build support for people in a wide
range of circumstances (see www.circlesnetwork.org.uk).

Identifying the people who can or do provide support is an important part of recovery for many
individuals. This tool can help us think about which people are part of our lives. It can also help us
see areas of our lives where we have few people to help us and where it may be useful to recruit
some additional support.

It should be noted that while the tool has been developed by an advocacy network, this is very
different from the independent advocacy provision generally available to mental health service users
in the UK. An independent advocate may choose to become part of a Circle of Support if invited

by the person they are advocating for, or may feel that such involvement could create a conflict of
interest.

There are two stages in Circles of Support.

Stage 1. Identifying the current circles of support We can use this to show our relationships
(see page 116).

Circle of intimacy

This is the innermost circle and includes the people closest to you. It represents the people you
cannot imagine not being around, even if you don’t see them all that often. This may include family
members and close friends.

Circle of friendship

The second circle includes the people we think of as friends in the real sense of the word. People
we confide in, rely on, borrow money from, laugh and cry with. Sometimes it is people who almost
made the first circle.

Circle of participation (or association)

The third circle includes all the people we meet on a daily basis, people who work in our office or
whom we used to work beside, old school friends, people we meet when following our hobbies or
interests, people who always say “hello” even though we don’t know their first name.

Circle of exchange

This outer circle includes all the people who are paid to be in our lives — either directly by us
or because they provide us with a service. This might include our doctor, dentist, childminder,
hairdresser and plumber.

When using this approach, it is not uncommon for people to list mental health workers in one or
other of the first three circles. Without disrespecting the positive nature of many such relationships,
it is worth reflecting on why this might be the case. For instance, would these workers remain in
contact if they moved job? Do they chat on the phone late at night or invite the person to dinner or
to see a film?
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Sometimes people have so few valuable relationships that workers are closer to them than anyone
else, but adding names of staff into a circle to which they may not belong paints a misleading
picture.

Circles of Support organises around the person at the centre of the circle — the focus-person. The
people in the circle do the things that come naturally to true allies. They listen — not in the way that
people do when consulting, but in the way that friends do. They help people solve problems by
thinking together, bouncing ideas around, checking things out and by going back to the drawing
board over and over again. They pull in favours, put themselves out, and use their contacts.
Sometimes they act together and sometimes each person works alone. A circle that works effectively
can pool skills, ideas, and connections. Most problems are more-easily solved this way.

Circle of Intimacy

Clrcle of FriendS™®

Stage 2. Building a circle for the future Once you know who is in someone’s Circles of Support,
you can look at the gaps.

Adding the types of people who are missing
We usually find life easier when we have a few very close friends and a larger number of associates.

Does this person have people in each of the circles?
If someone has very few intimate friends, these people are likely to emerge over time from
within a bigger pool of associates.

m People have found that starting with someone’s hobbies and interests, then contacting groups
who share these interests, is a good way to build up networks of associates.
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Most of us get on better in life when we have a mix of people who share our circumstances and
people who have different backgrounds. This is the difference between “bonding” social capital
— friends who share our background or circumstances — and “bridging” social capital — people who
have different connections and so can put us in touch with or draw on their wider social networks.

m Does this person’s circle have a mix of people from similar backgrounds to themselves and
people from other backgrounds?
m Again, these contacts often come through friendships built around a hobby or interest.

Looking at the range of experience and interests

Are there people in the circles who can help the person with the range of issues that are important
to them at this stage in their recovery? For example, if someone wants to get a job, are there people
who can help them think about employment, prepare for it, present their experiences and strengths
in a positive light and support them when they start work? If someone wants to get fit and improve
their physical well-being, are there people who are interested in physical fitness? Do some people
know about local sports facilities? Is there someone who will go with the person as they start getting
involved in new activities?

m What are the issues that are important to this person?

m Are there people in the circles — as friends or paid — who share an interest and can provide
support?

m Do they need someone with particular expertise?

m Members of a person’s circle can be asked to draw on their social and work contacts to help
make new connections.
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Activity 4.6

Fill out your own Circles of Support and share your reflections with your friends or colleagues.

Think about someone you support — what would their Circles of Support look like?
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How would you go about recruiting individuals to fill in the gaps?

Circles of Support may be of particular use when working with people who are especially at risk of
exclusion or of having their views ignored.
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4. Conclusion
Person centeredness is an integral part of recovery focused practice.

The essentials — centring on the person, starting with gifts and strengths and not deficits, seeing
people through positive lenses — apply in any situation.

The more detailed tools that help someone describe or plan what they want are designed to work
in particular situations, and some thought is needed to ensure that they are the best option for this
person at this time and in these circumstances.

Using person-centred approaches draws on people’s experiences (that is, the experiences of all
involved) and skills from many parts of their lives.

On the face of it, this may not seem to be so different from more traditional approaches or other
ways of describing or thinking about recovery. But person centredness, and person-centred planning,
are fundamentally different from many other approaches because they start from a different place,
placing the person at the centre and focusing planning on achieving the hopes and aspirations
identified by the person. As a result, they can be expected to challenge the values and actions of
mental health workers and of organisations.

There is a risk that people will start using person-centred approaches, but then pull back because it
feels too uncomfortable or is too challenging. As a result, the potential benefits for people who have
fewer opportunities in their lives get lost.

It is the values and approaches of person centeredness that support and sustain people as they start
working in this way. Remember your gifts and strengths; get friends and other people who can help
around you, and think of the bigger picture and the longer term.

Learning into practice

Before moving on to the next module, spend some time reflecting on what you have learned in this
module. You may be reassured by some of the things you have encountered in this module. It is worth
taking some time to think about how your existing practice matches what we have discussed in the
module.

Some of what you have learned may be new to you or perhaps more challenging. Make a note of
the changes you will make to your practice now that you have completed this module.
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Resources to support further learning

The Person Centered Planning Education Site, Cornell University

The Person Centered Planning Education site has a free-to-access person-centred planning
course. The course content covers all of the planning tools referred to in this module and includes
information, activities, quizzes and further reading. www.ilr.cornell.edu/edi/pcp

Circles Network

This is a UK-based voluntary organisation providing Circles of Support. A particular section of their
website provides brief information about person-centred planning tools with some examples that
include graphic illustration. www.circlesnetwork.org.uk/what_is_person_centred_planning.htm

Ritchie P. (2002) Modernising Services: Person Centred Planning. London: Sainsbury Centre for
Mental Health.

In this document, Pete Ritchie provides further information about the values underpinning person-
centred planning. The document includes a case study that features a man with mental health
problems (living in Edinburgh) and describes the difference person-centred planning has made to his
life. www.scmh.org.uk/pdfs/wfsi_person-centred+planning.pdf
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