
An Introduction to Person-Centered Thinking  

Curriculum Outline 

Outcomes: 

After this 2-day workshop, participants will be able to: 

 work with people in a way that promotes choice, direction, and control for each person, 

 discover what is important to a person you support, what is important for them, and the 

balance between the two, 

 communicate with people in a way that supports partnership and collaboration, 

 partner with others to create innovative and sustainable solutions to support people.  

 

Opening Round: postcard activity.  

 First: whole group introduction -- name, affiliation, why they chose that particular postcard. 

 Then: at tables – if they could take one friend to go to that place (meet that person, eat that 

food, etc.), who would it be? 

[Alternative Opening Round: What’s your Patronus? When the dementors are coming and you point 

your wand and say, “Expecto Patronum!”, what animal appears?] 

 

 

This curriculum has three main parts: 

 Valuing People 

 Learning about People 

 Supporting People 

 



 

Part 1: Introduction 

Included in this section:  

a. Stories 

 

“For a community to be whole and healthy, it must be based on people’s love and 

concern for each other.”  --Millard Fuller 

 

a. Stories. The following stories are offered as a starting point to the training because they exemplify 

the essential idea of person-centered practice, and that idea is implemented in a different way in 

each story. The curriculum is designed to use the stories as the basis for learning the skills and tools 

of person-centered practice, so these scenarios can be employed as we move through the material. 

[While the stories are foundational in this training, different stories may be selected to suit the 

needs of a the audience that the curriculum is being delivered to, if for example they work with a 

particular population. Another approach would be to have a variety of stories, and have tables 

choose a particular story that is most relevant to their work. In that way, the story will be more 

relevant, and it also creates the opportunity for participants to report out their work from different 

perspectives.] 

 

Julie is a young woman for whom life is going as well as it ever has. She 

has spent most of her life in an institution and moved to this group 

home about one year ago. She gets to shop and buy things that she 

wants. She has things that she likes. She gets her nails done. And most 

important, she has Teddy. At some time in her past something 

happened that caused her to not bond with people – she has been 

labeled as having an attachment disorder. For the first time in her life 

she has formed a real attachment. She is in love with Teddy. Teddy was 

the group home manager’s dog, but the group home manager moved 

on and Teddy did not. There are still challenges in Julie’s life. She has 

severe diabetes and is referred to as a “brittle diabetic”. This means 

that her blood glucose (sugar) can change rapidly. Feeling upset, angry 

or even very happy will affect her blood sugar. She needs to have her blood sugar checked regularly 

four times a day and gets injections of sliding scale long lasting insulin twice a day. She hates the 

finger pricks and needle sticks that go with this. Part of what staff does to help control her blood 

sugar is to portion control her food, especially counting her carbohydrate intake – this helps them 

know how much insulin she will need. One of the things that makes sense to Julie is to feed Teddy 

from her plate. This keeps staff from knowing what the correct dose of long lasting insulin is needed 

or if she needs some other treatment (like quick acting insulin). The staff response to this is to lock 

Teddy in another room. This upsets Julie as well as the other people in the house by Teddy’s exile and 

they let him out. Once he is back at Julie’s side removing him upsets her which upsets her blood 



sugar. After trying a lot of different arrangements to keep Teddy from eating from Julie’s plate, the 

staff figure out that what works best is for Teddy to have his own plate. In this way, Teddy is able to 

eat with Julie and she is able to be with him while she is eating. 

Marie is 77 years old, and is struggling with 

progressive dementia as she ages. She has 

been living in a nursing home for several 

years, but hasn’t been very active. She 

spends most of her time in her room, and 

when she emerges, she often raises mischief 

such as pulling a fire alarm or spilling stuff 

on the floor. Her children are worried about 

how to support her, but it doesn’t seem to 

matter how often they visit her, it doesn’t seem to improve her mood or her behavior. One day, Jay, 

an old friend of Marie’s comes to visit and mentions that as someone who has played Bridge for over 

50 years Marie has a large network of people that are important to her that she hasn’t been in touch 

with for a while. Jay and Marie’s family work out a plan for Marie to come to the Bridge Club where 

she spends her time “kibitzing” at the tables with the other players. It makes her feel like she’s doing 

something important and re-establishes a connection to something that she’s done all her life. This 

development sparks a thought that leads to another activity. Marie’s son, Martin, goes bowling twice 

a week. He notes that Marie has asked him questions about bowling and has given him some 

encouragement. He begins to take her with him. She goes not because she particularly likes bowling, 

but because she feels like Martin needs the support, and she’s helping him by going. As a result of 

these changes, Marie’s mood and behavior have improved significantly, and she is sleeping better as 

well. 

Bob is a very social person who is liked by those who know and support 

him. Bob is in his mid-20s and has bipolar disorder, a mild intellectual 

disability and he takes medication of his mental illness. Bob has a 

tendency to spend his money when he becomes manic – money that he 

doesn’t necessarily have, and hence has maxed out credit cards. When 

he is depressed, he tries to hurt himself and has been hospitalized on 

several occasions. Bob doesn’t get along with his family and moved out 

six months ago to live with his girlfriend. Both Bob and his girlfriend get 

services, including drop-in assistance with budgeting, bill paying, and 

shopping (including planning for meals). They both want to learn how to 

live as well as possible within their limited incomes. Bob works about 30 

hours a week and has some support on the job from a job coach. In 

conversation with Bob, you learn that one of his absolute favorite things to do is to go the 

neighborhood bar on Friday and Saturday nights. He says that it is a bar where the people that hang 

out there are people he’s known all his life. Bob and his girlfriend shoot some pool and have a couple 

of beers and then go home. You know that the medication that Bob takes has a warning on the side 

that says don’t drink while you are taking it, and you ask Bob if he is aware of this. Bob says, “I know. 

I stop taking my medication on Friday morning and start again on Sunday morning.” You connect with 



Bob’s doctor and figure out an alternative medication that doesn’t interact with alcohol in the same 

way and would be safe for Bob to have a couple of beers on the weekend. 

 

Activity (group discussion): What do you notice about these stories? What is the same about each one? 

  



Part 2: Valuing People 

Contained in this section:  

a. Why people must be at the center 

b. Systems vs. People 

c. The Platinum Rule 

d. Power With vs. Power Over 

e. Valuing People with Language 

f. Breaking through Labels and Reputations 

 

a. Why hold people at the center? In each of the stories you read in the introduction, someone 

listened well enough to understand what each person needed in order to have a better life. In each 

case, what the person needed was the ability to have choices about how they spend their time, 

direction about what’s happening with their supports, and control around things that affect them in 

important ways. They valued the person enough to hold them at the center of the conversation and 

then think about what else would need to change for them to maintain choice, direction, and 

control. 

 

 

 

What would it look like to hold other parts of the story at the center? What if we put the staff at 

the center of the story? Think about Marie and her disruptive behavior she was engaging in 

before she was able to connect with the things there were important to her and find a balance 

in her life.  



 

 

If we hold staff at the center of that story, then the change has to take place somewhere else. 

That might look like Marie having to take a medication that would affect her mood and 

behavior, but might not result in a very pleasant life for her.  

[There may be a discussion at this point about what it means for Marie to exert choice, 

direction, and control, and the different ways in which people communicate what they need and 

want.] 

Activity: Go through all the permutations at the center – talk about the outcomes. 

Key message: When people value each other enough to listen for understanding about what is most 

important to someone, the result is a better life -- a life that is better for the person, but also 

usually more sustainable for everyone involved. 

 

b. Systems vs. people: You may wonder why, if it is the mission of agencies like DSHS to support 

people, is it important to have a practice model that explicitly puts people at the center? Let’s listen 

to Beth Mount about the difference between system-centered vs. person centered thinking. 

 

 

https://youtu.be/y77y7XW8GtE


 

Key message: Person Centered Practice rebalances the power dynamic that is always under pressure to 

favor the system over the needs of the person. 

So, when we begin to think about how to support people, we need to rethink our assumptions. 

When we think we know what is best for other people, we have to actively wonder if that is so, 

and move toward an approach that is based on not knowing, but being curious and listening 

carefully.  

 

c. The Platinum Rule. Why do we think we know what is best for others? One explanation may be that 

we probably have a pretty good idea about what is best for ourselves.  Most people default to a 

version of the Golden Rule as a guide for how we interact with people; thus, we think there is 

nothing more to learn. Unfortunately, using this default mode of thinking doesn’t result in the best 

understanding of what others need. There is nothing that undermines listening more than thinking 

we already know the answer (e.g., I already know what you need because I know what I would 

want). In short, we need a new rule: The Platinum Rule. 

The Golden Rule: Do unto others as you would have done unto you. 

We’ve all heard this rule in one form or another. It basically says, “Treat others the way you 

would like to be treated.” All things being equal, it’s a pretty good standard. It causes people to 

reflect on the impact their behavior might have on other and sets some basic expectations 

about civility and respect. However, because it appeals to the universal things that we all care 

about – kindness, fairness, generosity, etc., it doesn’t help us understand specific things that 

people need beyond these basics. 

The Platinum Rule: Do unto other as they would have done unto themselves. 

In order to include the particular needs that people have, we need a new rule. The Platinum 

Rule goes like this: “Treat others the way they would like to be treated.” This creates a 

responsibility for us to learn about what works best for people, and opens an opportunity for a 

better kind of support that’s responsive to the actual needs that people have. 

Key message: The key to valuing people and becoming a successful helper is first having a clear 

understanding of what they want for themselves, what’s important to them, and what works 

and doesn’t work from their perspective.  

 

d. Power Over vs. Power With: The first step to making sure that we’re tuning into what people want 

for themselves is to begin by listening, asking, and not making assumptions. The goal is that people 

have positive control over their lives through exerting choice and direction over the things that 

affect them. Our role is to support people in having that choice, direction, and control, and we start 

by developing a partnership that is based on open communication and careful listening. Then, and 

only then, will we be able to work together to build sustainable solutions, and give people more of 

what’s important to them. 



One of the things we know about open communication is that it is less likely to happen in some 

environments. In particular, communication can be significantly blocked when people show up 

as “experts” and “authorities.” If our goal is to understand what people want for themselves, 

then we have to acknowledge that they are the expert about their own lives. So, one thing we 

can do to value people is to show up with humility and curiosity. Learning about people requires 

tuning in to them, and tuning in to them requires open communication. One way to talk about 

that is shown here: 

 

 

 

Power Over is usually associated with telling people, based on assumptions, about what is best 

for them or what they need to do. It is often connected with the medical model in which health 

and safety are most important (Important For), and other things are secondary (Important To). 

Another feature of the Power Over approach is its focus on deficits as opposed to strengths. In 

contrast, Power With means that you are partnering with people in a collaborative way to find 

solutions based on a complete understanding of the person’s strengths, goals, and what’s 

important to them, not just what’s important for them. 

Key message: Joining with someone in a partnership (Power With) helps support communication and an 

accurate understanding of what’s going on for the person, including the whole individual. 

Showing up in the role of an authority or expert (Power Over) tends to result in blocked or 

inaccurate communication and often leaves out important information about strengths, 

resources, and goals. 

 

e. Valuing People with Language: One way to value people is to think about the words we use when 

talking to them and about them. Working with people who need support also brings with it a 

responsibility to always treat them with dignity and respect. This extends to the words that we use 

to describe them, because the way that we talk can sometimes cause us make assumptions or 

influence how we behave toward the people we support. One issue has to do with a word that is 

used a lot in this training and throughout the field: “client.” Here’s the definition of client from the 

Merriam-Webster Dictionary:  

Client 

1: one that is under the protection of another: dependent 



2 (a): a person who engages the professional advice or services of another, a 

lawyer's clients 

(b): customer: hotel clients, a restaurant's clients 

(c): a person served by or utilizing the services of a social agency: a welfare client 

(d): a computer in a network that uses the services (such as access to files or 

shared peripherals) provided by a server; also: software that allows a computer 

to function as a client in a network 

 

It probably does not surprise you to learn that most adults are not comfortable with the notion 

of being “dependent” on others for what they need to live their lives. The meaning of “client” 

that is most acceptable is probably (2b): “customer,” and you may also hear people describe the 

people we support as “customers.” For the purposes of this training, we will continue to use the 

word “client;” just note that our intention is to hold as close as possible to the meaning of client 

as “someone who we serve” and who is in control of their own life.  

Another issue arises in the way we talk about disability that the person we support may have. 

There is a tendency in language to shorten phrases through the use of adjectives. The basic idea 

is to name the person first and the condition second; for example, "people with disabilities" 

rather than "disabled people" or "disabled," in order to emphasize that they are people first. 

Because English normally places adjectives before nouns, it becomes necessary to insert relative 

clauses, replacing, e.g., "asthmatic person" with "a person who has asthma." Furthermore, the 

use of “to have” is preferred over use of “to be.” For example, for someone “to have a 

disability” expresses just one thing about the person, whereas “to be disabled” seems to define 

the whole person. By using person-first language, you express the idea of a disability as a 

secondary attribute, not a core characteristic of a person's identity. 

Key message: The language we use in our work can be a powerful signal about how we value people. If 

we use language that places people in categories that they wouldn’t choose for themselves, 

then we can damage the relationship, and create subtle cognitive barriers to acknowledging 

their humanity.  

 

f. Breaking through Labels and Reputations. 

In the same way that people can be trapped and categorized by language, they can also be 

trapped by reputations. One important way we can value people is to help them cut loose some 

of the baggage that may have accumulated in their interactions with the system. This includes 

reframing the things we’ve heard about people and approaching each individual with a blank 

slate. Such reframing also helps surface and reinforce the positive qualities that people have, 

and sets them up to be able to deploy those qualities more readily.  

Activity: Reputation.   

 Write down positive qualities of people (within table groups) 

 Write down their own negative reputations (3 mild negatives)  

 Reframe negatives (are there circumstances where the negative would be a positive?) 

 Use reputation to learn what’s important to the person and how to support them 



Key message: This activity helps people experience the power and pleasure of having people share what 

they like and admire about each other. Also, to learn how to reframe a negative reputation even 

if you don’t have the experience of being stigmatized. 

  



Part 3: Learning about People 

Contained in this section: 

a. Important To/For and the Balance Between them 

b. Phillip’s Story 

c. Discovery/Listening Skills 

I. Relationship Map 

II. Routines and Rituals 

III. Good Day/Bad Day 

d. One Page Profile 

 

a. Important To, Important For, and the balance between them 

 

“No one does anything that’s important for them, willingly, unless there is a piece of it 

that’s important to them.”  

--Michael Smull 

 

In order achieve the goal of helping someone get a better life, person-centered practice values 

the person by holding them at the center of the conversation about things that affect them. The 

next step in the process is learning about the person, and then putting that learning into a 

framework that helps us understand how to support the person in a way that makes the most 

sense. The core concept in person-centered practice that hepls us organize the information we 

learn about a person is the notion that everyone has things that are Important To them and 

Important For them. These are some examples: 

 

 

 

Activity (group discussion): What if there is all Important For and no Important To? And vice versa? 

The Balance between Important To and Important For: We all have things that are Important To us and 

Important For us. When we begin to discover what is Important To and For people, we find that 



there is often a connection between the two. As Michael Smull observes above, people often 

will be motivated to do what is Important For them if it helps them get more of what is 

Important To them. What this means is that sustainable solutions for the support people need 

will most likely be found through examining the balance between Important To and Important 

For. 

 

b. Phillip’s Story: in order to see the connection between Important To and Important For, let’s use 

another story that psychologist Jonathan Fader tells when he talks about what motivates people.  

Phillip goes to his doctor, and she’s talking to him about smoking. 

She’s telling him that he should really quit smoking, and tells him 

why, and explains the risks of smoking. He’s like, “Yeah, yeah, I 

know. Yeah, yeah, I know.” She tells him about the patch; she tells 

him about all these different medicines that he could use to quit 

smoking. He’s like, “Yeah, yeah, I know.” She asks him if he’s seen 

the horrible pictures in the subway of people having their fingers cut 

off. He says, “Yeah, yeah, I saw those.” And then, he leaves the Dr.’s office. He’s really frustrated; 

she’s really frustrated. Then he goes to pick up his son from school. And he’s driving there, and 

he looks down, and he realizes that there’s no more cigarettes. He’s out of cigarettes. There’s an 

empty pack of Newports in there. He thinks, “You know what I’m going to do, I’m going to drive 

around the block to the bodega and I’m going to buy a pack of cigarettes.” So he drives by his 

son’s school. At the same time, it starts to rain. One of those gray, NY days, it just starts to rain. 

He looks in his rearview mirror. And he sees that his son has come out of school. He just missed 

him – he drove by him. His son is standing in front of the school and getting drenched, just 

shivering out there in the rain. Phillip crumples up the pack of cigarettes and never smokes 

again.  

Activity (group discussion): What did you notice about this story? What was Important To Phillip? What 

was Important For? How were they connected? What was it that motivated Phillip to make a 

change? 

 

c. Learning about people: It turns out that it’s a lot easier to learn about what’s Important For 

someone than it is to learn about what’s Important To them. This is partly because we are always 

being told what we ought to be doing around health and safety (“wear your helmet,” “eat right,” 

“get lots of exercise,” etc.). On the other side, when it comes to what is Important To a person, it 

usually takes some careful digging and a little bit of thinking in order to uncover useful information. 

Maybe it’s more difficult to talk about or track our Important Tos because they might be perceived 

as hedonistic. Shame and guilt can be powerful filters. The skills in this section are designed to push 

through the barriers in finding what is Important To people, and are therefore called 

“Discover/Listening Skills”. The skills in this section will help us to tune into the needs of others so 

that they are able to get more of what’s Important To them. For the purpose of this training, you’ll 

be working in pairs to practice learning about each other. 



Once we begin to surface what is Important To and Important For someone, everyone can begin the 

process of figuring out where the balance is and what supports will help people achieve that 

balance.  

 

Discovery/Listening Skill #1: Relationship Map 

 

“Personhood is a status bestowed on one human being by others, in the context of 

relationship and social being. It implies recognition, respect, and trust.”  

--Tom Kitwood 

 

We all need help to live our lives, although we don’t often notice all the connections we have to friends, 

family, and the various ways in which we receive help. In this activity, you’re going to name 

some of the people that support you, and identify the role that they play. Look at the image 

below, and imagine yourself at the center of the circle. 

 

 

Activity (individual): Take about 5 minutes and write in the names of people who support you in living 

your life. The family and friends’ roles are self-explanatory, but the other two may not be. 

People who are paid to support you might be a teacher or coach, the person who cuts your hair, 

or the person who fixes your car. Someone who supports you without being paid might be a 



schoolmate that you study with, the librarian at your local library, or the person that you 

carpool with. If someone plays several roles (for example, a family member who is also a best 

friend), just add them once and make a little note about their dual role. The closer to the center 

of the circle people are, the closer they are to you emotionally (not necessarily closer by blood). 

What you put on your relationship map doesn’t have to be limited to living people -- sometimes 

people choose to put a pet, or someone who has passed away, or a spiritual entity. 

 

Activity (pairs): Explain your map to your partner. Describe the different ways that the people in your 

life support you. Partners capture the ways that people get support and why that’s important. 

 

Activity (individual): Now look at your map again. If something happened to you, and you couldn’t 

speak for yourself, who would you want to speak for you? Put a star or asterisk next to the 

names of people who you would trust to be able to represent your wishes if you were not able 

to express them. 

Key Message: We often take the support we get for granted, but documenting it can surface some 

crucial information about what’s Important To us and how that support enables us to have it. 

 

Discovery/Listening Skill #2: Routines and Rituals 

 

Bedtime rituals for children ease the way to the elsewhere of slumber - teeth brushing 

and pajamas, the voice of a parent reading, the feel and smell of the old blanket or toy, 

the nightlight glowing in a corner.  

--Siri Hustvedt 

 

In this section, we’re going to talk about the normal things that we do to support us as we move 

through our day – things that provide consistency, comfort, and control. How do you get 

organized to start your day? Do you have a special routine to get you going in the morning? Do 

you eat dinner at the same time of day, or have a special meal on Sundays? Do you have a 

particular way that you like to set the table? What about going to bed? Do you go around the 

house turning off lights and checking to make sure the doors are locked? 

In fact, there are many parts of our lives that are punctuated by these sorts of routines (many of 

them happening below the level of explicit awareness), like when you’re sick, or during grief and 

loss, or when you celebrate birthdays, anniversaries, or holidays.  

Next we’re going to give you a chance to describe one of your routines in detail: the things that 

you do in the morning between when you wake up and when you are ready to start your day. 

We’ll call this your “morning routine.” Here are some questions that you can think about to get 

you going on this activity: 



 Are you a morning person who springs from bed ready for the day, or does it take you 

five snooze cycles before you even open your eyes? 

 Do you use some hot, caffeinated beverage to assist you in the process of waking up? Is 

there something else that gets the blood moving? Exercise? A walk with the dog? 

 Do you shower in the morning or the night before? Is there a particular type of soap 

that you use? What about water temperature – cold, warm, hot? 

 Do you brush your teeth before you shower or after? Do you brush more than once, 

both before and after breakfast?  

Here are the instructions for this activity: 

1. Others will read your ritual, so nothing should be recorded that they do not want others 

to know about. 

2. We’re not interested in anything that leaves your body in the morning – you can omit 

that. 

3. The ritual should start when you get out of bed, and end when you are ready for your 

day or leave for school. 

4. If you don’t have a consistent ritual, or that it is often different, then write up this 

morning or yesterday morning or whenever you were last home in the morning. 

 

Activity (whole group): Share your Morning Ritual Activity. Everyone stand up, walk around the room, 

and read everyone else’s morning ritual. Once everyone has read everyone else’s, stand in front 

of your own. Now, everyone move three spots to the left.  

That is your new morning ritual. 

Do you find this distressing? What would you like most about your new ritual? What would you 

like least? How would you feel if your (actual) morning ritual were ignored? How would it affect 

the rest of your day if you were limited to the new morning ritual? What would you do to get 

your morning ritual back or express your displeasure at its absence? 

Key message: While this exercise is designed to help you think about the routines that you use for 

comfort and consistency, it is also meant to get at the following question: Do we know the 

rituals of the people we support? It can reveal things that we didn’t know about ourselves, but 

that are important to us. (If you discovered something important to you, write it down on your 

list, as well as anything that people can do to support you in being able to have that.) But at a 

deeper level, it lets us know that everyone has rituals and routines that shape their lives, and 

some people may need support in order to preserve them. 

 

 

 

 

 



Discovery/Listening Skill #3: Good Day/Bad Day 

 

“There is no such thing in anyone’s life as an unimportant day.”  

--Alexander Walcott 

 

As we move through our day, there are things that can help improve our mood or make the day 

go easier, and there are things that don’t. Learning about these things, both good and bad, can 

tell us a lot about how best to support you in living your life in the way that you choose. This 

exercise isn’t about winning the lottery or sitting on a beach in a warm and sunny place. It’s 

about reality and the everyday things that help you to feel good throughout your day. 

Activity (individual): Write down in the columns below things that contribute to a good day and things 

that contribute to a bad day. Try to think of each column independently, so that the things that 

make a bad day are not just the opposite of the things that make a good day. There are things 

that can make a day harder that are not necessarily positive when they don’t happen. For 

example, if you forget to bring your phone when you leave for work, that could contribute to a 

bad day, but remembering it doesn’t necessarily add that much for having a good day. 

 

In thinking about what makes a good day, here are some questions that might help: 

• What happened that contributed to your good day? 

• What do you look forward to doing? 

• Who do you look forward to seeing? 

• What happens that gives you energy to deal with difficult situations?   

• What motivates and interests you at home OR on a school day? 

 

In thinking about what makes a bad day, here are some questions that might help: 



• What threw your day off? 

• What made the day bad for you? 

• What made you frustrated?  Bored? 

• What took the fun out of it? 

 

Be sure to include those daily frustrations. 

 

As we did in the previous activities, we’re going to look at these lists with an eye toward learning 

something about what’s important to you. For example, if you wrote under Good Day something 

like, “Have time in my schedule to rest and be with my own thoughts,” that might mean that 

you can become over-stimulated and that it’s important to you to be able to recharge your 

batteries away from other people. If you wrote under Bad Day something along the lines of, 

“Not being able to find something I know I have,” then that might mean that having things 

organized is important to you.  

Go over your list and identify a few things that are important to you and add them to your list. 

Key message: There are many ways in which our day is improved or degraded by small things. Paying 

attention to these things can help us learn about we value. Combining what we’ve learned here 

with the information from our previous activities can give us a powerful insight into what’s 

important to us. 

 

d. Documenting what we’ve Learned: The One Page Profile: You have done a lot of work in the 

previous sections capturing important information about: 

 who the people are that support you, 

 the best ways for people to support you, 

 the kinds of routines that help you stay in balance, 

 the things that help you have a good day (or not), 

 what some things that are important to you  

We hope that doing these exercises has helped you recognize and clarify some of your own 

values, and helped you understand how you might learn about the things that are important to 

someone you’ll be supporting. You’ve also acquired some skills about how to use empathy to 

create a bond with people and listen to people.  

Now you’re going to pull all that information together into a single document called a One-Page 

Profile (OPP). An OPP is very useful in when you enter a new situation and you want people to 

get a quick understanding about who you are and what you care about. This can be handy when 

transitioning into a new job or building a relationship with someone you’ll be supporting.  

OPP always have three elements:  

 what’s important to the person, 

 what are the best supports for the person, and 

 what do people like and admire about the person. 



A picture is a very nice addition to a OPP because it makes the words more concrete. Here’s an 

example of an OPP for someone who works in an office environment: 

 

 

Here are some other ways that a OPP can be helpful: 

 helping build better relationships by truly understanding what really matters to the 

person in their life and the way they are supported to live it, 

 providing a record that can move with the person as they transition from one job to the 

next, or are present in several contexts (e.g., work and school), 

 being regularly updated to reflect people’s changing circumstances and aspirations, 

 when staff have a OPP, the people being supported feel like they get to know the 

person, rather than just their job title, 

 when used at work, they can contribute to better team dynamics, where individual 

strengths are recognized and different ways of working are taken into account. 

Activity (individual): Find the template for you to fill out with your own profile using the information 

you’ve collected through these exercises. 

Key message: The one page profile is a powerful tool for pulling together the information that we’ve 

learned about a person in a way that can be deployed in range of contexts from a hospital (or 

other health care situation) on the one hand, to a work environment such as an office or staff 

room on the other. 

 

e. Terminal Irritation 

Now that you’ve done some work discovering and learning about each other, and capturing that 

in a your one-page profile, we’re going to do an activity that really drives home how critical it is 

that the process not stop with learning about what’s Important To a person. There are effects of 



not seeing things change, especially when hopes are raised because someone listened really 

well and captured the things that Important To someone. The consequences of not following 

through can be substantial, and make it even harder for people to trust that change is possible. 

 

Activity (whole group): Ask the following question: 

 What sort of things irritate you? 

 How do you feel when you’re exposed to these things? How do you let others know how 

you feel? 

 Imagine now that you live in a place where all these things happen. How would you 

react? (Apply system responses.) 

 One year later? (Apply system responses.) 

 Five years later? Now imagine that someone finally hears you. But there is no 

implementation (wonderful plan, put on shelf). 

 Imagine now that someone finally tries to implement the plan. What would it take for 

you to trust that change is actually going to happen? 

Key message: When people have been frozen in a system that affords them little in the way of choice, 

direction, or control, it is critical that they be supported with action, and not just words. A 

mediocre plan that is actually implemented is far and away better than an excellent plan that 

sits on the shelf. 

  



Part 4: Supporting People 

Contained in this section: 

a. What’s the Goal?  

I. Better Lives, not Just Better Plans 

II. A Community Life 

b. Best Supports 

c. Everyday Learning Skills: 

I. Working/Not Working 

II. 4 + 1 

III. Donut 

 

a. What’s the Goal? 

Better Lives, not Just Better Plans 

A Community Life: As we learned during Terminal Irritation, we’re looking for more than just a better 

plan, but a better life. What does it mean to have a better life? Being connected into a 

community is a really good measure of how someone is doing in leading a good life. Through 

understanding the things that are important to someone, people can begin to find ways to 

connect the person to other people who care about the same things.  

 

 

 

This is only possible when we know what is important to someone and how they can connect. 

 



Best Supports: Best supports are the tangible actions that result from learning what’s Important To, 

Important For, and the balance between the two. Best supports implement the things that need 

to happen so that the person can have a better (community) life. In other words, we use our 

understanding about what’s important to/for, and the balance between them, to identify what 

needs to change in order to create or maintain a better life.  

Now that we have a framework for capturing and containing information that we learn about 

people (Important To and Important For), and an idea about what it means to have a life that is 

worth living, now we can use some skills and tools to help us learn about people. These are skills 

that can be used in any order, and we don’t have to wait in order to employ them.  

Fixing vs. Supporting: Notice that some things are difficult to fix, and that’s why we’re describing the 

help that someone can offer in terms of “support.” Some things can be fixed. For example, 

replacing a battery in an alarm clock can solve the problem of not waking up when the power 

goes out. But other things, such as finding an appropriate solution for someone who is being 

bullied, don’t lend themselves to simple fixes (buying someone a bodyguard isn’t very realistic). 

There may be ways that someone could be supported, though, such as having a flexible class 

schedule that allows them to have more options available in avoiding that person. 

 

Supporting Skill #1: Working/Not Working 

It is deceptively simple in that is consists of just two lists created by an individual about a situation or 

about their life in general. One the one hand, what is working or makes sense; on the other 

hand, what isn’t working or doesn’t make sense.  

 

 

Think about Julie’s story. Do a W/NW from her perspective. Now do one from the perspective of 

the staff. Should look something like the following: 

 

 

 

Working Not Working 



 

 What works/makes sense What doesn’t work/makes sense 

Julie’s perspective • Shopping daily for favorite things 

• Having lots of jewelry and no one 

getting into them without my OK 

• Having my sister Joanne in my life 

• Lots of blue, red and black clothes 

• Polished nail, many colors & layers 

• Living with Teddy, the Yorkshire 

Terrier 

• Sleeping on my bed 

• Snacks from my plate 

• In my lap when I watch TV 

• Staff don’t let me drink what I want 

• Teddy leaving me during mealtimes 

• Having no work to do at WAC, Inc. 

• Staff not letting me buy things I 

want 

 

Staff’s perspective • Favorite people doing activities 

with her, especially  John Dandy 

• Keeping Julie from falling – 

reminders to use her walker 

• Level blood sugar – staff knowing 

signs of low and high blood sugar 

• Joanne is active in Julie’s life 

• Planning before Julie goes 

shopping 

• Julie is less steady on her feet and 

falling more than she used to 

• If you don’t make a plan with before 

shopping, Julie will want to buy 

more than she has money for – Julie 

may get very upset which can alter 

her blood sugar 

• Julie gives Teddy food off her plate 

 

 

Using the information you’ve collected from the Working/Not Working, figure out what is 

Important To Julie, and what is Important For her. 

 

Supporting Skill #2: 4 + 1 

 The 4 + 1 is an Everyday Learning Skill. It’s an adaptation of the Xerox problem solving model. 4 

+ 1 is a way to reflect on what has been accomplished and what has not been accomplished, and 

to look deeper into what’s going on from a broader perspective. One nice feature of the 4 + 1 is 

that it can slow down the thinking, and also gather inputs from a wider range of people. In many 

meetings, 80% of the talking is done by 20% of the individuals. The 4 + 1 can level out meeting 

and makes space for everyone’s wisdom at the table. 

The questions are: 

1. What have we tried? 

2. What have we learned? 

3. What are we pleased about? 

4. What are we concerned about? 

And the +1 is: What do we do next? 



One way to implement this practice is to place poster paper on the wall with the 4 questions, 

and as people walk in the room, they fill them out. This portion of the activity is completed 

without discussion. The idea is to get everyone’s individual contribution to the thinking. 

There are three phases to the exercise: 

1. Information gathering (this phase should be completed without discussion). 

a. Fill out the 4 questions in any order. 

b. Can use post-its for convenience. 

2. Analysis 

a. Take the time to really understand what ppl have written. 

3. Action 

a. + 1 

The 4 + 1 can be used iteratively, or as a routine way of structuring a staff meeting. 

4 + 1 is also a way to reflect on what has been accomplished and what has not been 

accomplished, and to look deeper into what’s going on.  

Let’s look at Marie’s story and see how a 4 + 1 might have been used to find an approach that 

works better for her: 

 

+ 1: We need to figure out what it is that Marie is thinking that she needs to do? 

 

Given the information captured with this 4 + 1 exercise above, the process of finding a new 

approach to supporting Marie began to focus less on external actions (what others could do) 

and more on what Marie was wanting to do. This change in focus lead to a discussion about 

what were the kinds of things that she had done in the past. At that point, new ideas began to 

surface rapidly: attending Bridge club as an non-playing member, and supporting her son during 

bowling league. These activities made Marie feel like her time was meaningful, and caused a 

substantial shift in her level of frustration, and hence, the sorts of behaviors that were 

problematic at the nursing home. 



 

Supporting Skill #3: Donut 

Working to support someone can sometimes be tricky. You are helping someone live their own 

life, and as we’ve said, it takes a lot of listening and communicating to do this well. There are 

some skills that can be especially useful. For example, it’s useful to have a way to set some 

boundaries around expectations. In order to understand what’s expected of you, it’s important 

to understand what the core part of your job is, what part requires creativity, and what isn’t 

your job at all. We call this sorting out roles and responsibilities, and one way to do that is with a 

Donut Sort. This is how it works. 

In the Donut Sort, there are three categories: 

1. There are some areas in your work where you will have to get it right. These are things 

that have to do with making sure the people you support are healthy and safe.  

2. There are also areas in your work where it will be important for you to be able to think 

creatively, try new things, and experiment, in order to find what works best. In these 

areas, where you are using judgement and creativity, it is important that you are able to 

get things wrong. Otherwise, you wouldn’t be able to be very creative or try many new 

things. 

3. Finally, there are areas that are not your responsibility (except in rare cases). 

 

If we arrange these visually, you will see how they are related (and also why we call it a Donut 

Sort): 

 

 

 

  

 

 

 

 

 

 

 

Using concentric circles to visualize the donut is a useful for understanding core responsibilities 

versus judgement & creativity versus not usually your responsibility (and also for understanding 

why it’s called a “donut”), but it is difficult to actually work with. It is easier to work in a more 

“boxy” format as shown below, illustrating the counselor’s role in Bob’s story: 

Not your usual 

responsibility 

Core 

Responsibilities 

Creativity 

Judgement 



 

 

Key message: Sometimes the barrier to finding the right support for someone is that it’s not entirely 

clear about who’s responsible, who gets to make the decision, and who’s ultimately in control. 

The Donut Sort can help in making sure we’re clear about what our role looks like, and what is 

up to the person we’re supporting to take action on.  

 

Part 5: Conclusion 

Included in this section: 

a. Choice, Balance, and the Dignity of Risk 

b. Levels of Change 

 

a. Choice, Balance, and the Dignity of Risk 

Person centered care is a way of being with people in our care that mirrors our interactions with 

people who are not in our care. There are a set of assumptions and expectations embedded in 

the way we interact with people not in our care, such as:  

 Dignity and Respect 

 Autonomy 

 Control 

 Connection 

These are things that ought to exist for every person, in every context. Yet, as people begin to 

rely on others for support in order to live their lives, there is a tendency to be perceived as 

giving up or losing status, and thus to be thought of – and treated – with less respect, afforded 

less autonomy and control, and requiring less connection with others.  



A related – but distinct – tendency has to do with the power of systems relative to the 

individual. Systems tend to bias decisions about how care is provided to be at the convenience 

of the institution, not the individual. This is because systems tend to be designed for those who 

administer them, not for the people they support. Systems also tend to bring along big 

assumptions that get in the way of understanding what people really need. For example, a 

strong dependence on the medical model and treatment plans places too much emphasis on 

what's important for people, rather than what's important to them. At its core, person 

centeredness is a way to rebalance the power of individuals against the power of systems. 

Person-centered thinking originated as an alternative way of working with people who have 

disabilities. The goal of person centered thinking is to help people get a better life. This means 

not starting from what the system needs in order to authorize or provide services, but rather 

starting with what the person needs in order to have a better life. People don't belong to 

systems. They belong to themselves, their families, and their communities. Also, people are the 

experts about their own lives. The best way to understand what they need is to ask questions 

and listen to what they say. People have a set of strengths and capabilities that bond them to 

their lives, families, and communities. These strengths and capabilities must be the starting 

point for creating supports that don't damage or break these bonds. A better life is defined as 

one in which people have enough of what is important to them to be happy and enough of 

what's important for them to be healthy. 

 

Key Message: Everyone has the right to all of the benefits, responsibilities, and affordances of society, 

including the assumption that they should be involved in any decision that affects them, and are 

the best source of information about what works and doesn’t work for themselves (each person 

is the subject matter expert about themselves). 

 

b. Levels of Change 

Systems change slowly and incrementally, so it is important to have a clear picture of how this 

occurs in order to not become discouraged by the pace, but also to be strategic in creating 

community and momentum around the process. There are three distinct levels of change that 

we recognize, each requiring its own processes and learning.  

 Work that can be done as an individual – without asking for permission – is called Level 

1 change.  For example, partnering with people in a collaborative way is something that 

care providers can do to change the power dynamic for those that need support from 

others to have a good life. The outcome of this work is support is that based on the 

choice, direction, and control of the person being supported.  

Because Level 1 change is dependent on the commitment of particular individuals, it leaves lots 

of room for gaps and inconsistency. For example, there may be a lot of very good planning 

work done by someone who is committed to person centeredness, producing a document that 

accurately represents the needs of a person who is receiving supports. But what happens then? 

Is the system set up to support the actions described in the plan? Very often, good planning 

goes to waste because the system treats the plan as a compliance document rather than a 

guide for action. 



 

 Level 2 change occurs when the learning accrued through changes at Level 1 become 

routine and are incorporated into the practice of organizations. Change at this level 

includes the recognition and support of leaders, who begin to celebrate and socialize 

the success.  

An organization may have made great progress in supporting people in a way that honors and 

advances their ability to have positive control in their life. But the networks of support for a 

person often extend beyond a single organization and touch many different entities. If there is 

not a common understanding and agreement about what it means to support someone in 

achieving a life that they choose, then that support can be undermined, either directly through a 

failure to cooperate or indirectly through not providing resources. 

 

 Level 3 change occurs when leaders of organizations are able to influence the 

conversations at a system level, so that policy, rules, and laws begin to reflect the 

learning that has percolated up from direct care practice, through organizations, and up 

to the top level of the system. 

 

Key message: Thinking about the levels of change can help us to be strategic in how we communicate 

about the importance of valuing people in the work we are doing, and creating more 

opportunities to for person-centered practice to propagate throughout the system. 

 

Activity (tables, then all): end with closing round – most impactful ideas and how to put them into 

action. 

 

Advanced Topic Session(s): 

1. Working with discontent and conflict 

2. The importance of environments 

3. Matching 


