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 Providing Excellence in Supportive Housing, Peer Support and Recovery  since 1982

Person - Centred Agency*
A human service agency exists mainly to improve the lives of the people it supports. In real terms, being a person-centred agency means putting the needs of the individual first, ahead of the organization’s needs. More effort should be spent delivering quality services rather than feeding bureaucracy and administrative requirements. A human service agency performance is reflected in five measurable areas: individual outcomes, productivity, resource acquisition, efficiency, and job satisfaction.
Characteristics of a person-centred service, supported throughout the organization include:

· Service that is centred on the individual.

· The person with a mental illness can best identify their needs are and how they should be met.

· Processes are in place to facilitate the identification of individual’s needs, expectations and outcomes.

· Support is individualized.

· Service delivery is driven by individual direction.

· Outcomes are centred on the individual and move the organizational success to measurements of how well each individual is doing in the areas that are most important to him or her.

· The organization is committed to responding to outcome measurements by removing any barriers to responsive service and exploring how the agency resources might be re-organized to better support people.
At SHH we believe that being person-centred involves three critical areas:

1. Putting people first.

2. Committing to person-centred management principles.
3. Having person-centred support practices.
"From [a strengths perspective], individuals are valued and respected for their ability to survive and adapt, and there is a sense of hope regarding each person’s capacity to continue to learn and develop over time in relationship with others."
Putting People First:
Putting individuals first is the key to improving the quality of mental health services. Planners, managers, and providers can design and offer supports that both meet quality standards and treat people as they want to be treated. 

Adopting a person-centred approach often requires a shift in attitudes. Many health care organizations historically have seen individuals as passive recipients of services. As the experts, senior managers have thought of themselves as the top of their organization's hierarchy, while “clients” were at the bottom. Even while trying to deliver good-quality services, most service providers and other staff members have assumed that they, as health care experts, know what is best for persons. In contrast, person-oriented organizations elevate the person supported to the top position. 

In person-centred mental health care, people are considered first and foremost at every point in the planning, implementation, and evaluation of service delivery. Individuals are the experts on their own personal circumstances and wants. Program staff gather information from the individual to design and offer appropriate services. Individual’s preferences guide every aspect of service delivery, from support hours to counseling techniques. 

At the same time, person-centred health care continues to value providers' expertise. Providers possess the specialized knowledge and skills to help guide informed choices, to ensure safety, and to maintain the technical quality of care for each person supported.
Person-centred management:

Four principles of person-centred management proceed from the recognition that “the raison d’être” of the social service manager and staff is the well-being of the individual and that the principal task is to facilitate that well being. These principles should be the basis of the management tasks of any person-centred agency. They are:

1. Venerating individuals called “persons”. On a daily basis, managers and staff communicate verbally and nonverbally the values of the program or agency to those involved in it. For the person-centred performance model, people are seen as “whole” individuals, with a life that goes beyond the agency, with relationships, interests, and stories. Thus, the strengths perspective and a person-centred management practice emphasize that people have strengths and a potential for growth over time. This can be done by getting to know the individuals, seeing them as heroes, and advocating for them even at their own agency. 

2. Creating and maintaining the focus on the individual and their outcomes. 

3. Healthy disrespect for the impossible. Some qualities that person-centred managers show are: action-orientation, a perception of self as powerful and responsible, flexibility and invention, problem solving skills, the ability and willingness to blend agendas, and persistence. 

4. Learning for a living. Person-centred managers and staff are open to being challenged, to continue their learning and growth in order to find more effective ways to provide services to people. 

“I am a person, not an illness”

Person-Centred Support:

Person-Centred Support is individualized care that is respectful of and responsive to an individual’s circumstances, preferences, needs and values. This is an approach in which individuals are viewed as whole persons. It involves advocacy, empowerment, and respecting the individual’s autonomy, voice, self-determination, and participation in decision-making.

 Key attributes of Person-Centred Support in our agency includes: 

· Adherence to the Recovery Model.

· Caring: Caring can be considered the behaviours, actions, and attributes of staff. Caring staff listen to and are empathetic with the individual’s points of views. Generally, caring requires recognition of persons as unique individuals whose goals staff facilitate. The individual’s values and choices are of primary consideration when planning and providing support.

· Individual choice: people must be empowered to make informed decisions and choices by receiving information about a range of service models and resources.

· Models of wholistic planning with individuals such as Life Planning.

· Collaborative decision-making.
· An informed and educated support team.
· Harm reduction: the system must enable people to make informed choices, while working to optimize health and well being.
· Coordination, flexibility, continuity and integration of support among providers and the individual, and across all care settings.
· Promotion of well-being, including physical comfort and emotional support.
· Capacity building: Involvement of an individual’s chosen support circle.
·  Accountability for appropriate and efficient use of services. 
· Evaluation of outcomes from the individual’s perspective.
It is not:

· Saying yes to everything.
· Being all things to all people.

· Being reactive rather proactive.

· Using measurements that simply identify how busy we are on activities that we believe that the individual wants.

· Over promising and under delivering.

*We at SHH recognize that individuals are often referred to as clients or consumers. Out of respect and dignity, we celebrate the person.






