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Evaluation Information

• The MHTTC Network is funded through SAMHSA to 
provide this training. As part of receiving this funding we 
are required to submit data related to the quality of this 
event.

• At the end of the fourth training (August 8, 2023) you will 
be asked to complete a brief survey about Sessions 1 
through 4.
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Agenda

1. Person-centered planning—what does it look like?
2. Helping define what to change.
3. Fostering full access to the community.
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Process of Delivering Services
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ASSESSING PLANNING INTERVENTION



Scenario – Breakout Room (5 mins.)
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Together, review what is strong and what can be 
changed about the following plan:

You are reviewing a case manager’s person-centered 
plan for Phoebe - who is diagnosed with major 
depressive disorder. Phoebe wants to get a job so that 
she can eventually live on her own.
The case manager has shown you the following as a set 
of goals for her:
1. Phoebe will stop using negative coping skills to 

manage depression.
2. Phoebe won’t yell at family members when 

overwhelmed.
3. Phoebe will attend community college courses in 

fall 2023.
4. Phoebe will be physically active throughout the 

week.



What Is Person-
Centered Planning?



Evidence for Person-Centered Plans

Shared Decision-
Making Increases:
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A person’s knowledge of their health

Confidence in making decisions about health care 

Consistency with personal preferences 

Adherence to treatment

Slade, 2017



Only 42% of clients 
reported that they agreed 
to the type of care plan they 
received within mental 
health services.

Only 55% of clients
reported being as involved 
as they wanted in deciding 
about treatment.
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Are we doing it?

Slade, 2017



Shared Decision-Making
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• Person knows what has 
worked in the past.

• Has information on natural
skills and resources.

• Is the person who will be 
living with the plan. 

• Person has an outside view of 
the situation.

• Has information on potential 
new skills and resources.

• Is the person who will be 
supporting with the plan. 



Best Practices

15Zisman-Ilani Y., et al. (2021)

HOLD SPACE FOR

• Person is the expert on their own 
experience.

• Providers are experts in their 
specialty.

• We are all learners and teachers.
• Committing to a goal is hard.
• Expect trial and error.
• Allow for dignity of risk.

THE PROCESS : Help them . . .

• Define what to change/strengthen 
(goal).

• Consider potential speed bumps.
• Brainstorm options—feasible small 

steps to achieving the goal.
• Explore which of the feasible options 

they want to try first.
• Identify tasks for team members and 

individuals.
• Follow through (by following up).



Helping Define What to Change

• Values clarification exercise: What’s 
important to you?

• How does that value show up in your life—
where is it strong—when and with whom?

• Where is it less present/strong?
• What gets in the way of being/living in that 

way?
• Was there ever a time when that barrier 

wasn’t there? What was that like?
• Do you want to get back to that, or is there a 

different value you want to focus on?

16Arnold, et al, 2022

This goal is meaningful to me because I value ___.



SMART Goals
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Measurable: Compare and Contrast
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I will read more.

I will eat healthier.

I will apply to college.

I will be more active.

I will read 20 minutes a day.

I will add one vegetable into every 
meal.

I will work on the app 3x this week.

I will leave the house at least once a 
day.



Consider
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Positive Phrasing: Express goals positively. “Practice a conversation 
with a neighbor” is a much better goal than “Don’t yell at people.”

Set Priorities: When you have several goals, give each a priority. 

Build Momentum: Keep some goals that you’re working toward small 
and achievable. 



Recovery and Planning
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Environment

Skills

Community



Identifying Natural Environment Resources
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• Can develop into a life-long natural support 
system.

• Fosters hope and recovery of a full life, rather 
than encouraging dependence upon the 
formal system.  

• Communicating with and understanding how 
the environment can support recovery.

• Each person’s natural environment is a 
wealth of resources!



Start with skills they 
are strong at and 
want to continue to 
build.
Move to skills they 
want to develop in 
order to achieve 
their goals.
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Identifying Skill Development



What opportunities 
do clients have to 
meet, break bread, 
create, laugh, or 
hear one another’s 
stories?
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Planning for Community



Apply It – Breakout Room (5 mins.)
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Plan a potential community-building event for 
your larger community as well as the individuals 

who participate in your programs:

What would you do (if funding wasn’t an issue)?

What do you think might be some challenges?

Why do you think this type of event might help 
individuals with SMI in their recovery process? 



We’re human.

Are we afraid of failure? 

Or are we afraid of 
success?
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Remember
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Values Clarification Tools

• Values Worksheet Living Questionnaire

• Values

• Module 5: Values and Committed Action
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https://www.actmindfully.com.au/upimages/VALUED_Living_Questionnaire_-_adapted.pdf
https://www.va.gov/WHOLEHEALTHLIBRARY/docs/Values.pdf
https://www.helpwithact.com/module5/


Appreciation
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Contact Us

a program managed by

Central East MHTTC website
Oscar Morgan, Project Director

Danya Institute website
Email
240-645-1145

Let’s connect:
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https://mhttcnetwork.org/centers/content/central-east-mhttc
mailto:omorgan@danyainstitute.org
http://www.danyainstitute.org/
mailto:info@danyainstitute.org
https://www.instagram.com/centraleastmhttc/
https://twitter.com/CentrlEastMHTTC
http://www.facebook.com/groups/centraleastmhttc/
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