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Partnerships Project Background

Given the growing national emphasis on assisting older adults and people with disabilities to
maintain their dignity and independence in their homes and communities, it is imperative that
social workers acquire person-centered (PC) and participant-directed (PD) competencies.
Although gains have been made in training the existing Aging and Disability (A/D) Network
workforce in PC/PD competencies, corresponding efforts to prepare the future social work
(SW) workforce with such competencies have been limited. This “pipeline” preparation is
essential for the delivery of quality services for older adults and people with disabilities.
The PC approach, first implemented with adults with disabilities, is guided by principles of
community inclusion, dignity, and respect. The individual is at the center of the planning
process, and the PC plan reflects what is most important to the individual and their capacities,
strengths, and required supports. The plan focuses on the individual’s life, not just services, and
utilizes informal supports whenever possible. This type of approach is the foundation for PD
services, which help individuals of all ages, across all types of disabilities, maintain their
independence and determine, for themselves, what mix of personal assistance supports and
services work best for them. PD is built on the premise that individuals receiving services are in
the best position to identify their needs and goals and then direct and manage their own
services. PC/PD represents a major paradigm shift from traditionally provided services, in
which the decision-making and managing authority is vested in professionals. This approach
has proven effective in improving quality of life for older adults and individuals of all ages with
disabilities (Simon-Rusinowitz, L., Loughlin, D. M., Ruben, K., Garcia, G. M., & Mahoney,
K., 2010).
The Partnerships for PC and PD Long-Term Services and Supports (LTSS) Project was a 36month collaboration between the Council on Social Work Education (CSWE) National Center
for Gerontological Social Work Education (Gero-Ed Center) and the and the National Resource
Center for Participant-Directed Services (NRCPDS) at the Boston College School of Social
Work (BC-SSW). Utilizing a planned curricular change model of infusion of competencies into
existing courses, the partnerships project aimed to prepare Bachelor of Social Work (BSW) and
Master of Social Work (MSW) students with competencies to implement and evaluate PC/PD
LTSS within the A/D Network. This goal was attained primarily through the development and
infusion of PC/ PD competencies within classroom and field curricula and through expanded
collaborations between social work programs and community partner agencies, including field
placements within the A/D Network. It involved the nine A/D community agencies and local
social work programs in the Administration for Community Living’s nine Enhanced ADRC
Options Counseling Program states.
Project staff worked closely with the faculty and community partners to developed PC/PD
competencies congruent with CSWE’s Educational Policy and Accreditation Standards
(EPAS). For more information on the Partnerships Project, see Appendix A, Partnerships
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Project Overview. For a description of the overall approach utilized by this project, see
Hooyman, N., Mahoney, K., and Sciegaj, M. (2013).
Partnership Project Contacts
Partnership Project Organizations
State

SW Faculty Lead

Connecticut

Jack Gesino, PhD
Southern CT State University

Maryland

Joan Davitt, PhD
University of Maryland

Massachusetts

Susan Coleman
Boston College

Kelley Kendall, MSW
CT Department of Developmental
Services
Barbara Korenblit
Maryland Access Point of Baltimore
County
Bill Henning
Boston Center for Independent Living

Scott Meyer
Plymouth State

Sally English
Boston Center for Independent Living
Jane Conklin, MSW
ServiceLink of Grafton ADRC
Shand Wentworth, LI-CSW
ServiceLink of Grafton ADRC
Alison Morgan
ServiceLink of Grafton ADRC

New York

Carmen Morano, PhD
Hunter College, CUNY

Jacqueline Berman
New York Department for the Aging

Oregon

Anissa Rogers, PhD
University of Portland

New
Hampshire

David Takeuchi
Boston College

A/D Network Lead

Kristina Lind, PhD, LICSW
Plymouth State University

Fiona Patterson, DSW
University of Vermont
Vermont
Kelly Melekis, PhD
University of Vermont
Washington

Nancy Hooyman, PhD
University of Washington

Wisconsin

Doreen Higgins, PhD
University of Wisconsin, Green
Bay

Lee Girard
Multnomah County Aging & Disability
Services
Heather Johnson, MSW, MPH
Vermont Aging & Disability Resource
Meg Burmeister
Northeast Kingdom Council on Aging
Tara Powell
DAIL ADRC
Aime Fink
State Unit on Aging, Aging and
Disability Service Administration
Devon Christianson, MS, CSW
ADRC of Brown County
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Partnership Project Staff

CSWE Gero-Ed Center

NRCPDS

Nancy R. Hooyman, MSW, PhD
Hooyman Professor of Gerontology
University of Washington School of Social Work
Suzanne St. Peter, MSW
Co-Director, CSWE Gero-Ed Center
Kevin J. Mahoney, PhD
Founding Director, NRCPDS
Professor, Boston College School of Social Work
Mark Sciegaj, PhD, MPH
Senior Consultant, NRCPDS
Professor of Health Policy and Administration,
College of Health and Human Development
The Pennsylvania State University
Casey DeLuca, MSW
Associate Director of Training NRCPDS,
Boston College School of Social Work

The teaching resources were designed by participating faculty and community partners and
Partnership Project staff. In some instances, the same teaching resource supports the attainment
of Person-Centered and Participant-Directed Social Work Competencies: Competency
Domains from the CSWE 2015 Educational Policy Accreditation Standard.
Competency 1: Demonstrate Ethical and Professional Behavior
1. Encourage and support the participant to identify their own goals and determine their
best options even when they request another person to be involved in making those
decisions or there is a legally mandated representative who is to be included in the
decision-making process.
2. Describe the philosophy of person-centeredness in relation to social work values and
theories.
Competency 2: Engage Diversity and Difference in Practice
1. Identify the roles and responsibilities of the social worker, participant, support broker,
and financial management services agency in a participant-directed service model.
2. Understand the diverse characteristics among participants, families, and professionals
(e.g., age, class, color, culture, disability, ethnicity, gender, gender identity and
expression, immigration status, political ideology, race, religion, sex, and sexual
orientation).
3. Describe how diverse characteristics are sources of strengths for and/or may create
barriers to accessing services and supports.
4. Explain how diverse characteristics may influence an individual’s familial relationships,
social organizations, and help-seeking behavior.
Competency 3: Advance Human Rights and Social, Economic, and Environmental Justice
1. Understand the forms and mechanisms of privilege, oppression, and discrimination and
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their impact on participants and their families.
2. Describe how privilege, oppression, and discrimination may impact access to services
and supports.
Competency 4: Engage in Practice-informed Research and Research-informed Practice
1. Describe the history of independent living, self-determination, and participant direction.
2. Compare and evaluate the effectiveness of participant direction as a service model.
3. Discuss the evaluation research on participant direction as a service model relevant to
the population served and/or practice context.
Competency 5: Engage in Policy Practice
1. Understand the policy history and potential future trajectory of major public programs
for long- term services and supports.
2. Identify effective techniques to advocate for strengthening existing or developing new
long-term services and supports.
Competency 6: Engage with Individuals, Families, Groups, Organizations, and Communities
1. Demonstrate active listening and engagement skills in order to understand the person’s
approach, views, and what is important to and for them.
2. Demonstrate ability to work with the participant to identify and discuss potential
benefits and risks of their options.
Competency 7: Assess Individuals, Families, Groups, Organizations, and Communities
1. Apply a strengths-based approach and build on individuals’ strengths, values,
preferences, and goals.
2. Discuss how family, paid caregivers and community provide informal and formal
supports.
3. Demonstrate ability to work with participants to develop support plans and individual
budgets.
4. Establish capacity to provide support to the participant with employer related tasks, as
needed (e.g., worker recruitment, training, discharging).
Competency 8: Intervene with Individuals, Families, Groups, Organizations, and Communities
1. Demonstrate negotiation skills using tools such as open-ended questions, problemsolving, and motivational interviewing techniques in interacting with the participant
regarding the pros/cons of choices that may place the participant at considerable risk.
2. Facilitate information sharing from the person and family, agencies, organizations, and
communities using tools such as open-ended questions, problem-solving, and
motivational interviewing techniques and (when necessary) communication aids.
Competency 9: Evaluate Practice with Individuals, Families, Groups, Organizations, and
Communities
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1. Compare and evaluate the effectiveness of participant direction as a service model.
2. Discuss the evaluation research on participant direction as a service model relevant to
the population served and/or practice context.
Teaching Resources

Competency 1: Demonstrate Ethical and Professional Behavior Teaching Resources
1. Encourage and support the participant to identify their own goals and determine their
best options, even when they request another person to be involved in making those
decisions or there is a legally mandated representative who is to be included in the
decision-making process.
2. Describe the philosophy of person-centeredness in relation to social work values and
theories.
3. Describe the philosophy of self-directed services in relation to social work values and
theories.
Readings
1. Center for Medicare and Medicaid Services. (2015). Requirements for person-centered
plans for home and community-based services. Baltimore, MD: Author. Retrieved from
www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-IntegrityEducation/Downloads/hcbs-tk2-care-plan-requirements-booklet.pdf.
2. Claes, C., Van Hove, G., Vandevelde, S., van Loon, J., & Schalock, R. L. (2010).
Person-centered planning: Analysis of research and effectiveness. Intellectual and
Developmental Disabilities, 48(6), 432-453.
3. Cotton, P. (2011). Navigating choice and change in later life: Frameworks for
facilitating person centered planning. Durham, NH: Institute on Disability, University
of New Hampshire.
4. Hooyman, N., Mahoney, K., & Sciegaj, M. (2016). Theories that guide consumerdirected/person-centered initiatives in policy and practice. In V. Bengtson & R.
Settersten (Eds.), Handbook of theories of aging (3rd ed., pp. 427-442). New York:
Springer Publishing.
5. Kirkendall, A. M., Waldrop, D., & Moone, R. P. (2012). Caring for people with
intellectual disabilities and life-limiting illness: merging person-centered planning and
patient-centered, family-focused care. Journal of Social Work in End-of-Life &
Palliative Care, 8(2), 135-150.
6. Koren, M. J. (2010). Person-centered care for nursing home residents: The culturechange movement. Health Affairs, 29(2), 312-317.
7. Morgan, S., & Yoder, L. H. (2012). A concept analysis of person-centered care. Journal
of Holistic Nursing, 30(1), 6-15.
8. National Ageing Research Institute. (2006). What is person-centered health care? A
literature review. Victoria, Australia: Author. Retrieved from goo.gl/JuHLa5
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9. Squillace, M., & Firman, J. (2006). The myths and realities of consumer-directed
services for older persons. Washington, DC: National Council on Aging. Retrieved
from www.nasuad.org/hcbs/article/myths-and-realities-consumer-directed-servicesolder-persons.
10. O'Keeffe, J. (Ed.). (2010). Developing & implementing participant direction programs
& policies: A handbook. Chapter 1. Chestnut Hill, MA: National Resource Center for
Participant-Directed Services.
11. Polivka, L. (2000). The ethical and empirical basis for consumer-directed care for the
frail elderly. Contemporary Gerontology, 7(2), 50-52.
12. Taylor, J. E., & Taylor, J. A. (2013). Person-centered planning: Evidence-based
practice, challenges, and potential for the 21st century. Journal of Social Work in
Disability & Rehabilitation, 12(3), 213-235.
Class Exercises and Media
1. PC Thinking Tools: These are a series of practical tools to help students begin to think
and apply PC practices. Each tool is accompanied by a brief training video. Tools
include:
-

Sorting important to/for
What's working/not working
The doughnut
Relationship circle
Presence to contribution
Matching support
Learning log
Good day/bad day
Decision-making agreement
Communication chart
4 plus 1 questions
Person-centred reviews
Working together for change
Planning live
MAPs
PATH

2. Video: What is Participant Direction? The founding director of NRCPDS provides a
brief description of the shift from traditional agency care for persons with disabilities to
participant direction. Instead of an impersonal system of assigning various assistants to
a person based on availability and the assistants’ schedules, the individual can create a
personalized plan based on his/her preferences for daily care.
3. Video: Person-Centered & Participant-Directed Services: Implications for Practice: A
Case Study of One Social Worker’s Approach: Hunter College created this video
through the Partnerships Project as a training resource for social work students and
practitioners on the person-centered approach and introduction of self direction.
Play the video for the class and use the facilitators guide to consider the “Prologue
Questions” (page 3) and the “Introduction of the Visit’s Purpose Questions” (page 5).
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Assignments
1. Theory Application Paper Assignment: This paper allows students to develop critical
thinking skills as well as skills related to the evaluation and application of research to
generalist practice. Ask students to read Hooyman, Mahoney and Sciegaj 2016 (see
above) and to pick an issue in which they are interested. Based on what they know
about the issue, apply a theoretical perspective to the issue that they think explains its
dynamics. Their paper should include the following:
a. How does the theory “explain” the issue (e.g., what “causes” the problem from an
empowerment perspective, how are people affected by it)? (25 points)
b. How would you intervene with a consumer who presented with problems related to
the issue? What would the roles be of the social worker, consumer, and agency
using the theory? How does that compare to PC/PD approaches? (25 points)
c. Summarize whether or not the literature supports your ideas. What theoretical
perspectives are presented in the literature related to this issue? What theories do
others use to “explain” and to intervene with the issue? (25 points)
d. Briefly discuss the strengths/weaknesses of both your perspective and that presented
by the literature. Include a discussion on how these perspectives align (or don’t)
with strengths/person-centered, participants-directed philosophies. (25 points)
This paper (maximum length 8 pages) does not need to be an extensive analysis of the
theory. Rather, the you should conduct enough research to get a “feel” for what others
are saying and summarize their findings and relate them to the Hooyman et al., article
on theories. References should be included in APA format.
Competency 2: Engage Diversity and Difference in Practice Teaching Resources
1. Identify the roles and responsibilities of the social worker, participant, support broker,
and financial management services agency in a participant-directed service model.
2. Understand the diverse characteristics among participants, families, and professionals
(e.g., age, class, color, culture, disability, ethnicity, gender, gender identity and
expression, immigration status, political ideology, race, religion, sex, and sexual
orientation).
3. Describe how diverse characteristics are sources of strengths for and/or may create
barriers to accessing services and supports.
4. Explain how diverse characteristics may influence an individual’s familial relationships,
social organizations, and help-seeking behavior.
Readings
1. Bui, Y. N., & Turnbull, A. (2003). East meets west: Analysis of person-centered
planning in the context of Asian American values. Education and Training in
Developmental Disabilities, 3(1), 18-31.
2. Callicott, K. J. (2003). Culturally sensitive collaboration within person-centered
planning. Focus on Autism and Other Developmental Disabilities, 18(1), 60-68.
3. deMedeiros, K., & Doyle, P. J. (2013). Remembering the person in person-centered
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residential dementia care. Generations, 37(3), 83-86.
4. Hasnain, R., Sotnik, P., & Ghiloni, C. (2003). Person-centered planning: A gateway to
improving vocational rehabilitation services for culturally diverse individuals with
disabilities. Journal of Rehabilitation, 69(3), 10-17.
5. Mahoney, K. J., Simon-Rusinowitz L., Loughlin, D. M., Desmond, S. M., & Squillace,
M. R. (2004). Determining personal care consumers’ preferences for a consumerdirected cash and counseling option: Survey results from Arkansas, Florida, New
Jersey, and New York elders and adults with physical disabilities. Health Services
Research 39(3), 643-663.
6. Maslow, K., Fazio, S., Ortigara, A., Kuhn, D., & Zeisel, J. (2013). From concept to
practice: Training in person-centered care for people with dementia. Generations, 37(3),
100-107.
7. O'Keeffe, J. (Ed.). (2010). Developing & implementing participant direction programs
& policies: A handbook. Chapters 1 and 3. Chestnut Hill, MA: National Resource
Center for Participant-Directed Services.
8. Sciegaj, M., Capitman, J. A., & Kyriacou, C. K. (2004). Consumer-directed community
care: Race/ethnicity and individual differences in preferences for control. The
Gerontologist, 44(4), 289-299.
9. Trainor, A. A. (2007). Person-centered planning in two culturally distinct communities
responding to divergent needs and preferences. Career Development for Exceptional
Individuals, 30(2), 92-103.
Class Exercises and Media
1. Case Study: Young Adult with a TBI. Case study deals with intergenerational, family
care planning, person-centered decision-making, and cognitive disabilities with a Latino
male with a psychical disability.
2. Case Study: Individual with a Developmental Disability. Case deals with personcentered decision-making, limited cognitive abilities, family issues, and advocacy with
an African American female with an intellectual disability.
3. Video: Self-Directing Participant Story: Aisha Jackson. Aisha Jackson, a young adult
with cerebral palsy, describes the resources afforded to her through the Cash and
Counseling program and how the program enables her to retain independence while
pursuing a college education.
4. Video: The Thin Edge of Dignity: Dick Weinman, retired professor of broadcast
communications at Oregon State University, author and former radio personality,
delivers a moving presentation about his experience living in an assisted living facility.
5. Video: Voices from the Olmstead Decision: Moving stories of persons with disabilities
who have benefited from the Olmstead decision.
4. Video: Person-Centered & Participant-Directed Services: Implications for Practice: A
Case Study of One Social Worker’s Approach. Hunter College created this video
through the Partnerships Project as a training resource for social work students and
practitioners on the person-centered approach and introduction of self direction.
Play the video for the class and use the facilitators guide to consider the “Initial
10

Encounter Questions” (page 4) and the “Introduction to Self-Direction Questions” (page
6).
Assignments
Students will research diversity competent practice with a diverse and historically marginalized
and/or oppressed population (their definition of this can be broad – e.g., some groups that could
be considered include those with developmental or other physical/mental challenges; lesbian,
gay, bisexual, transgender, and queer (LGBTQ) individuals; persons of color; older adults;
men, because they often are not a focus of practice). The goal of this assignment is to assist
students in using the social work literature to identify evidence-based techniques and strategies
in working with diverse marginalized groups.
Students will:
1. Locate one journal article, book, or professional paper that describes some aspect of
social work practice addressing their chosen population. Students might begin by
consulting the computerized databases in the library (e.g., PsycINFO, Social Sciences
Abstracts).
2. Read the article and identify one technique or strategy that the author(s) suggests will be
helpful in working with this population.
3. Prepare a brief, two to three page, written summary of the technique and a critique of
the author’s research. In their review, students will address the following (5 points
each):
a. What does the author suggest are the main clinical or other issues facing this
population?
b. Describe the approach suggested by the author(s). Include comments on the
extent to which the approach allows for consumers to determine their own goals
and options and make their own decisions.
c. Does the author cite any research that supports his/her suggestions?
d. What are some of the limitations of using this approach, particularly for this
population (e.g., Is it appropriate? Does it limit empowerment, persondirectedness in achieving goals, solutions, etc.? Might it reinforce
stereotypes/oppression? Is it an evidence-informed approach?)?
e. Are there any ethical considerations in using this approach?
f. Would you be comfortable using this approach? For what reasons? Students
should include in this any critique they might have of the approach based on
their knowledge of the population, research methods, theory, etc., or any value
conflicts they might have.
g. What did you learn about this population? Did what you learned change any
previously held beliefs, values, ideas, stereotypes, etc. about this population? If
so, in what ways?
h. Be sure to include a full citation (APA style) for the article you used.
Competency 3: Advance Human Rights and Social, Economic, and Environmental Justice
1. Understand the forms and mechanisms of privilege, oppression, and discrimination and
their impact on participants and their families.

11

2. Describe how privilege, oppression, and discrimination may impact access to services
and supports.
Readings
1. Brulle, R. J., & Pellow, D. N. (2006). Environmental justice: human health and
environmental inequalities. Annual Review of Public Health, 27, 103-124.
2. Chermak, G. D. (1990). A global perspective on disability: a review of efforts to
increase access and advance social integration for disabled persons. International
Disability Studies, 12(3), 123-127.
3. Fleischer, D., & Zames, F. (2011). The disability rights movement: From charity to
confrontation. Chapter 7: Access to jobs and health care. Philadelphia, PA: Temple
University Press.
4. Koren, M. J. (2010). Person-centered care for nursing home residents: The culturechange movement. Health Affairs, 29(2), 312-317.
5. Lundy, C. (2011). Social work, social justice & human rights: A structural approach to
practice. Toronto, ON: University of Toronto Press.
6. Verdugo, M. A., Navas, P., Gómez, L. E., & Schalock, R. L. (2012). The concept of
quality of life and its role in enhancing human rights in the field of intellectual
disability. Journal of Intellectual Disability Research, 56(11), 1036-1045.
Class Exercises and Media
1. Video: The Power of 504: Award-winning 18-minute documentary that captures the
drama and emotions of the historic 1977 Civil rights demonstration of people with
disabilities, resulting in the signing of the 504 Regulations—the first Federal Civil
Rights Law protecting people with disabilities.
2. Video: The Promise of Olmstead: 15 Years Later. Excellent background on disability
rights.
Assignments
1. Reaction Paper: Have students view the Power of 504 and critique the portrayal and
language used to describe persons with disabilities.
2. “BLANK is Right”: This assignment can be used for all forms of privilege, oppression,
and discrimination. Select a characteristic that society sees as the norm. Have students
scan their environment and, on a single-sheet of paper, list all the indications they see
that communicate the message that “White” (for example) or “Able bodied” is “Right”
or that being “White” or “Able bodied” is normative—even superior. (Examples: Flesh
colored bandages are whose flesh color? Lack of disabled bodies in advertising.)
Competency 4: Engage in Practice-Informed Research and Research-informed Practice
1. Describe the history of independent living, self-determination, and participant direction.
2. Compare and evaluate the effectiveness of participant direction as a service model.
3. Discuss the evaluation research on participant direction as a service model relevant to
the population served and/or practice context.
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Readings
1. Barczyk, A. N., & Lincove, J. A. (2010). Cash and counseling: A model for selfdirected care programs to empower individuals with serious mental illnesses. Social
Work in Mental Health, 8(3), 209-224.
2. Brown R., Carlson B. L., Dale S., Foster L., Phillips B., & Schore J. (2007). Cash and
counseling: Improving the lives of Medicaid beneficiaries who need personal care or
home and community-based services. Princeton, NJ: Mathematica Policy Research.
3. Buchanan, A., Peterson, S., & Falkmer, T. (2014). A qualitative exploration of the
recovery experiences of consumers who had undertaken shared management, personcentered and self-directed services. International Journal of Mental Health Systems,
8(1), 23. Retrieved from www.ijmhs.com/content/8/1/23.
4. Carlson, B. L., Foster, L., Dale, S. B., & Brown, R. (2007). Effects of cash and
counseling on personal care and well‐being. Health Services Research, 42(1p2), 467487.
5. Cook, J. A., Russell, C., Grey, D. D., & Jonikas, J. A. (2008). Economic grand rounds:
A self-directed care model for mental health recovery. Psychiatric Services, 59(6), 600602.
6. Fleischer, D., & Zames, F. (2011). The disability rights movement: From charity to
confrontation. Chapter 2: Deinstitutionalization and independent living. Philadelphia,
PA: Temple University Press.
7. Harry, M. L., MacDonald, L., McLuckie, A., Battista, C., Mahoney, E. K., & Mahoney,
K. J. (2016). Long-Term experiences in cash and counseling for young adults with
intellectual disabilities: Familial programme representative descriptions. Journal of
Applied Research in Intellectual Disabilities. Published online before print.
8. Harry, M. L., Kong, J., MacDonald, L. M., McLuckie, A., Battista, C., Mahoney, E. K.
& Mahoney, K. J. (2016). The long-term effects of participant direction of supports and
services for people with disabilities. Care Management Journals, 17(1), 2-12.
9. National Council on Disability. (2004). Consumer-directed health care: How well does
it work? Retrieved from
www.ncd.gov/rawmedia_repository/7fc3e5bf_73f5_4d9b_a97e_90d19558ad74.pdf.
10. O'Keeffe, J, J. (Ed.). (2010). Developing & implementing participant direction
programs and policies: A handbook. Chapters 1 and 2. Chestnut Hill, MA: National
Resource Center for Participant-Directed Services.
11. Shen, C., Smyer, M. A., Mahoney, K. J., Loughlin, D. M., Simon-Rusinowitz, L., &
Mahoney, E. K. (2008). Does mental illness affect consumer direction of communitybased care? Lessons from the Arkansas cash and counseling program. The
Gerontologist, 48(1), 93-104.
12. Simon-Rusinowitz, L., & Hofland, B. F. (1993). Adopting a disability approach to
home care services for older adults. The Gerontologist, 33(2), 159-167.
13. Slade, E. (2012). Feasibility of expanding self-directed services to people with serious
mental illness. Washington, DC: US Department of Health and Human Services.
Retrieved from http://aspe.hhs.gov/daltcp/reports/2012/expsdsfeas.pdf
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14. Warfield, M. E., Chiri, G., Leutz, W. N., & Timberlake, M. (2014). Family well‐being
in a participant‐directed autism waiver program: The role of relational coordination.
Journal of Intellectual Disability Research, 58(12), 1091-1104.
Class Exercises and Media
1. Video: The Promise of Olmstead: 15 Years Later. Excellent background on disability
rights and the impact of the Olmstead decision. (On June 22, 1999, the United States
Supreme Court held in Olmstead v. L.C. that unjustified segregation of persons with
disabilities constitutes discrimination in violation of title II of the Americans with
Disabilities Act.)
2. Video: Why is Participant Direction Important? NRCPDS founding director explains
the creative aspect of participant direction and how it develops tailor-made care using
the same amount of funds as agency care.
3. Video: Self-Directing Participant Story: The Wallaces. Mr. and Mrs. Wallace and their
case managers discuss the positive difference in the couple’s quality of life after
switching from a nursing home to a participant direction program.
4. Video: In Familiar Surroundings: Veteran Tommy Atchinson Battles Lewy Body
Disease at Home. Self direction programs through the Veterans Health Administration
allow World War II Veteran, Tommy Atchinson, to live at home with his wife. The
couple uses the funds to hire assistants and purchase devices that aid in care and the
continuation of their independent living.
5. Video: Overview of Cash and Counseling. Kevin J. Mahoney, founding director of
NRCPDS, provides the history and development of the Cash and Counseling program,
beginning with an idea during the Clinton administration and evolving as a study of
patient needs, payment options, and efficacy standards.
6. Video: Cash and Counseling Problem and Program Theory. Kevin J. Mahoney,
founding director of NRCPDS, discusses confronting the problem theories of control
issues, flexibility of options, and the ability to build connections to family and
community, as well as the development of the program theory and protocol.
7. Video: Cash and Counseling as a Controlled Experiment & Problems with Controlled
Experiments. Kevin J. Mahoney, founding director of NRCPDS, explains in detail the
steps taken while running a controlled experiment that examined Cash and Counseling
in various states. In addition, he lists problems they encountered, such as lack of
commitment and variation in who received treatment.
8. Video: More Issues with Controlled Experiments (Using Cash and Counseling as an
Example). Kevin J. Mahoney, founding director of NRCPDS, describes experiment
issues such as ethics, informed consent, need for large numbers, randomization
decisions, the “black box problem,” intent to treat, and statistical analysis.
9. Video: Outcomes of Cash and Counseling. Giving a brief overview of the results of the
experiment, Kevin J. Mahoney, founding director of NRCPDS, lists outcomes for Cash
and Counseling participants, including whether participants received what they needed,
high participant satisfaction, 20-50% better health outcomes, and cost reduction.
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Assignments
1. Reaction Paper: Students write their reactions to the following questions: What do you
think is the historical connection between disability rights and other civil rights and
social activism of the 1960s and ’70s? Can you connect these social movements to the
historical evolution of social work practice?
2. Policy Brief: Assume that a policy leader (e.g., legislator, agency administrator) has
asked you to write a policy brief on a topic related to self-direction. Drawing on several
sources of information, including the assigned readings, lectures, class discussions,
Internet resources, and peer-reviewed academic journals, your policy brief should
incorporate the following features:
a. TITLE (15 words or fewer): Your title should be a very short, succinct
description of your policy brief.
b. EXECUTIVE SUMMARY (100 words or fewer): Similar to an abstract, provide
a short summary of what your policy brief contains—it should give your reader
a sense for the major points of your policy brief.
c. NATURE OF THE PROBLEM/ISSUE: Most policies start out as
attempts to solve problems or to address needs. Describe the problem or
need. What is the root of the problem? (For example, if there are federal
budget deficits, were they caused by excessive spending by Democrats on
healthcare programs, Social Security, and federal aid programs that benefit the
poor and unemployed? Were they caused by Republican sponsored tax cuts,
unfunded defense spending increases, and an unfunded Medicare drug program
that was written by pharmaceutical lobbyists? Or are they a result of a
combination of these and other forces?) Convey your rationale for your analysis
of the root of the problem.
d. BRIEF HISTORICAL SUMMARY OF POLICY: What policy options have
been set forth to address the problem? How has policy evolved to address the
problem (if at all)?
e. DESCRIPTION OF THOSE AFFECTED: What are the human impacts of the
problem (who does it affect and how)? Provide any quantitative analysis that is
possible. How many people and in what categories (e.g., age, gender, race,
immigration status, low income, physical and cognitive capacity, living
arrangements—alone, with family members, in nursing homes) are affected in
what ways? What are the economic costs, and who pays what?
f. RECOMMENDATIONS AND RATIONALE: Looking forward, what policy
innovations or changes are in order? What reforms are being discussed? Does
your evaluation of the policy/program indicate that it should be eliminated,
overhauled, fine-tuned, left as it is, or better financed? Will the issues driving
your policy or program still be important for older adults and persons with
disabilities in the future?
Competency 5: Engage in Policy Practice
1. Understand the policy history and potential future trajectory of major public programs
for long-term services and supports.
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2. Identify effective techniques to advocate for strengthening existing or developing new
long-term services and supports.
Readings
1. Doty, P., Mahoney, K. J., & Sciegaj, M. (2010). New state strategies to meet long-term
care needs. Health Affairs, 29(1), 49-56.
2. Doty, P., Mahoney, K. J., Simon-Rusinowitz, L., Sciegaj, M., Selkow, I., & Loughlin,
D. M. (2012). How does cash and counseling affect the growth of participant-directed
services? Generations, 36(1), 28-36.
3. Hudson, R. (2014). The aging network and long-term services and supports: Synergy or
subordination. Generations, 38, 22-29.
4. Mahoney, K., Sciegaj, M., & Mahoney, E. (2014). The future of participant direction in
aging services. Generations, 38(2), 85-93.
5. O'Keeffe, J. (Ed.) (2010). Developing & implementing participant direction programs
& policies: A handbook. Chapter 10. Chestnut Hill, MA: National Resource Center for
Participant-Directed Services.
6. Simon-Rusinowitz, L., Loughlin, D. M., Ruben, K., Garcia, G. M., & Mahoney, K.
(2010). The benefits of consumer-directed services for elders and their caregivers in the
cash and counseling demonstration and evaluation. Public Policy & Aging Report,
20(1), 27-31.
7. Simon-Rusinowitz, L., Loughlin, D. M., Ruben, K., & Mahoney, K. (2010). What does
research tell us about a policy option to hire relatives as caregivers? Public Policy &
Aging Report, 20(1), 32-37.
8. Simon-Rusinowitz, L., Schwartz, A. J., Loughlin, D., Sciegaj, M., Mahoney, K. J., &
Donkoh, Y. (2014). Where are they now? Cash and counseling successes and
challenges over time. Care Management Journals, 15(3), 104-110.
Class Exercises and Media
1. Video: The Changing Role of States in Long-Term Services and Supports. In this
webinar, Paul Saucier explains the concept of managed long-term services and supports
(MLTSS), a service delivery and payment method in which the organization is
accountable for quality and cost of care for target groups such as older adults and
persons with disabilities. He also describes state objectives for the use of MLTSS and
common stakeholder questions. Patti Killingsworth provides information on TennCare,
why Tennessee decided to implement MLTSS through TennCare, the design of the
program, its timeline, and the results of its implementation.
2. Video: How America’s Aging Network Works: At the Federal Level. An interview with
Kathy Greenlee, Assistant Secretary of Aging. Kathy Geenlee answers questions about
the Administration on Aging. The administration provides money to states for
communities to use to fund at-home care for the older adults. Greenlee also discusses
the Older Americans Act and the process of improving that act by talking to federal
agencies and older people about how to best aid seniors living at home.
3. Video: Building Skills in Self-Direction: A Resource for Families and Individuals with
Disabilities. This video offers a description the techniques of self-governance, self16

direction, and self-management used in care for persons with disabilities. It emphasizes
to families and individuals with disabilities the importance of “right relationship,”
which includes shared responsibility, authority, and understanding. The video also
provides steps for families and individuals to take to shift to the self-direction form of
care.
4. Video: Building Skills in Self-Direction: A Resource for Service Providers. This video
provides a description of the techniques of self-governance, self-direction, and selfmanagement used in care for those with disabilities, as well as the roles of service
providers in their relationships with those needing care. It emphasizes the importance of
“right relationship,” which includes shared responsibility, authority, and understanding,
and provides steps for service providers to take to shift to the self-direction form of
care.
Assignments
1. Policy Brief: Assume that a policy leader (e.g., legislator, agency administrator) has
asked you to write a policy brief on a topic related to self-direction. Drawing on several
sources of information, including the assigned readings, lectures, class discussions,
Internet resources, and peer-reviewed academic journals, your policy brief should
incorporate the following features:
a. TITLE (15 words or fewer): Your title should be a very short, succinct
description of your policy brief.
b. EXECUTIVE SUMMARY (100 words or fewer): Similar to an abstract, provide
a short summary of what your policy brief contains—it should give your reader
a sense for the major points of your policy brief.
c. NATURE OF THE PROBLEM/ISSUE: Most policies start out as
attempts to solve problems or to address needs. Describe the problem or
need. What is the root of the problem? (For example, if there are federal
budget deficits, were they caused by excessive spending by Democrats on
healthcare programs, Social Security, and federal aid programs that benefit the
poor and unemployed? Were they caused by Republican sponsored tax cuts,
unfunded defense spending increases, and an unfunded Medicare drug program
that was written by pharmaceutical lobbyists? Or are they a result of a
combination of these and other forces?) Convey your rationale for your analysis
of the root of the problem.
d. BRIEF HISTORICAL SUMMARY OF POLICY: What policy options have
been set forth to address the problem? How has policy evolved to address the
problem (if at all)?
e. DESCRIPTION OF THOSE AFFECTED: What are the human impacts of the
problem (who does it affect and how)? Provide any quantitative analysis that is
possible. How many people and in what categories (e.g., age, gender, race,
immigration status, low income, physical and cognitive capacity, living
arrangements—alone, with family members, in nursing homes) are affected in
what ways? What are the economic costs, and who pays what?
f. RECOMMENDATIONS AND RATIONALE: Looking forward, what policy
innovations or changes are in order? What reforms are being discussed? Does
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your evaluation of the policy/program indicate that it should be eliminated,
overhauled, fine-tuned, left as it is, or better financed? Will the issues driving
your policy or program still be important for older adults and persons with
disabilities in the future?
Competency 6: Engage with Individuals, Families, Groups, Organizations, and
Communities
1. Demonstrate active listening and engagement skills in order to understand the person’s
approach, views, and what is important to and for them.
2. Demonstrate ability to work with the participant to identify and discuss potential
benefits and risks of their options.
Readings
1. Cournoyer, B. R. (2016). The social work skills workbook. Independence, KY: Cengage
Learning.
2. Kadushin, G. (2012). The social work interview: A guide for human service
professionals. New York: Columbia University Press.
3. Jeon, H., Mahoney, K. J., Loughlin, D. M., & Simon-Rusinowitz, L. (2015). Multi-state
survey of support brokers in cash and counseling programs perceived roles and training
needs. Journal of Disability Policy Studies, 26(1), 24-32.
4. Mast, B. T. (2013). Bringing person-centered care to people with early-stage
Alzheimer’s. Generations, 37(3), 63-65.
5. Mahoney, K. J., McGaffigan, E., Sciegaj, M., Zgoda, K., & Mahoney, E. (2015).
Approaches to empowering individuals and communities. In D. Kaplan & B. Berkman
(Eds.), The Oxford handbook of social work in health and aging (2nd ed., pp. 85–90).
New York: Oxford University Press.
6. O'Keeffe, J. (Ed.). (2010). Developing & implementing participant direction programs
& policies: A handbook. Chapters 1, 3, and 6. Chestnut Hill, MA: National Resource
Center for Participant-Directed Services.
Class Exercises and Media
1. Active Listening Class Exercise
a. Pre-“Active Listening” Class Exercise Reflection: Prior to the active listening class
exercise (below), have students complete the following questions:
Answer each of the following questions with either 1) never, 2) rarely, 3) frequently,
or 4) always:






Do you ever pretend like you’re paying attention when you’re not?
Do you ever get distracted by outside noises or stimuli when listening to
someone talk?
Do you find yourself planning what you will say next while your
conversation partner is still talking?
Do you ever interrupt others?
Do you ever finish other people’s sentences?
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Does your mind ever wander during a conversation?
Do you focus on the words being said and conveniently ignore the feelings
that lurk below the words?

Once completed, have students draft a brief reflection on what they learned about
themselves and areas where they may want to improve.
b. In-Class “Active Listening” Exercise: Begin with a discussion about what active
listening is and what active listening is not. Active listening is being nonjudgmental, with the emphasis on listening and not solving the issue or problem. It
is being attentive and respectful to the person talking. It involves listening closely,
paraphrasing back to the speaker what you hear, clarifying what you think you hear,
etc. Active listening is not planning your response to what the person is saying. It is
not day dreaming while they are talking. It is not solving their problems or giving
advice.
Divide the class into groups of three and have each group decide who will be the
active listener, who will role-play a participant, and who will be the observer.
Instruct the role-player of the scenario to “get into” their role. The observer
should see if the active listener is employing active listening techniques
discussed in class. Have all three members rotate roles until each person has
played each role.
Reassemble the class and conclude with a discussion about how each student felt
during the role-play and the power of active listening in their personal and
professional lives.
2. Video: Building Skills in Self-Direction: A Resource for Families and Individuals with
Disabilities. This video offers a description the techniques of self-governance, selfdirection, and self-management used in care for persons with disabilities. It emphasizes
to families and individuals with disabilities the importance of “right relationship,”
which includes shared responsibility, authority, and understanding. The video also
provides steps for families and individuals to take to shift to the self-direction form of
care.
3. Video: Building Skills in Self-Direction: A Resource for Service Providers. This video
provides a description of the techniques of self-governance, self-direction, and selfmanagement used in care for those with disabilities, as well as the roles of service
providers in their relationships with those needing care. It emphasizes the importance of
“right relationship,” which includes shared responsibility, authority, and understanding,
and provides steps for service providers to take to shift to the self-direction form of
care.
4. Video: Person-Centered & Participant-Directed Services: Implications for Practice: A
Case Study of One Social Worker’s Approach. Hunter College created this video
through the Partnerships Project as a training resource for social work students and
practitioners on the person-centered approach and introduction of self direction.
Play the video for the class and use the facilitators guide to consider the “Initial
Encounter Questions” (page 4), the “Introduction of the Visit’s Purpose Questions”
(page 5), and “Introduction to Self-Direction Questions” (page 6).
5. Video: Engagement. University of Vermont and the Northeast Kingdom Council on
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Aging created this video through the Partnerships Project as a training resource for
social work students and practitioners on how to engage participants in person-centered
care.
Competency 7: Assess Individuals, Families, Groups, Organizations, and Communities
1. Apply a strengths-based approach and build on individuals’ strengths, values,
preferences, and goals.
2. Discuss how family, paid caregivers, and community provide informal and formal
supports.
3. Demonstrate ability to work with participants to develop support plans and individual
budgets.
4. Establish capacity to provide support to the participant with employer related tasks, as
needed (e.g., worker recruitment, training, discharging, etc.).
Class Readings
1. Benjamin, A. E., Matthias, R., & Franke, T. M. (2000). Comparing consumer-directed
and agency models for providing supportive services at home. Health services research,
35(1 Pt 2), 351-356.
2. Benjamin, A. E. (2001). Consumer-directed services at home: A new model for persons
with disabilities. Health Affairs, 20(6), 80-95.
3. Chapin, R., & Cox, E. O. (2002). Changing the paradigm: Strengths-based and
empowerment-oriented social work with frail elders. Journal of Gerontological Social
Work, 36(3-4), 165-179.
4. Love, K., & Pinkowitz, J. (2013). Person-centered care for people with dementia: A
theoretical and conceptual framework. Generations, 37(3), 23-29.
5. Heller, T., Miller, A. B., & Hsieh, K. (1999). Impact of a consumer-directed family
support program on adults with developmental disabilities and their family caregivers.
Family Relations, 48(4), 419-427.
6. Nelson, K., & Adams, P. (Eds.). (2011). Reinventing human services: Community-and
family-centered practice. New Brunswick, NJ: Transaction Publishers.
7. O'Keeffe, J. (Ed.). (2010). Developing & implementing participant direction programs
& policies: A handbook. Chapters 1, 5, 6, and 7. Chestnut Hill, MA: National Resource
Center for Participant-Directed Services.
8. Simon-Rusinowitz, L., Loughlin, D. M., Ruben, K., Garcia, G. M., & Mahoney, K.
(2010). The benefits of consumer-directed services for elders and their caregivers in the
cash and counseling demonstration and evaluation. Public Policy & Aging Report,
20(1), 27-31.
9. Simon-Rusinowitz, L., Loughlin, D. M., Ruben, K., & Mahoney, K. (2010). What does
research tell us about a policy option to hire relatives as caregivers? Public Policy &
Aging Report, 20(1), 32-37.
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Class Exercises and Media
1. Video: Self-Directing Participant Story: Tanya’s Story. This video tells the story of
Tanya and her mother who hired and managed a worker to support Tanya. Through
participant direction, Tanya vastly increased her independence, improved her daily
functions, obtained a job, and developed friendships.
2. Video: Self-Directing Participant Story: The Wallaces. Mr. and Mrs. Wallace and their
case managers discuss the positive difference in the couple’s quality of life after
switching from a nursing home to a participant direction program.
3. Video: Home is Where the Heart Is: The Story of Donna, Irma, and Ray. Donna, the
daughter of Irma and Ray, opted to use a participant-directed program to care for her
mother and father within their own home. This improved the quality of life for her
parents, as funds were used to hire caretakers, renovate the home, and enable Donna to
support her parents in a much more individualized way than a nursing home.
4. Video: What help do people have to manage their budgets? Kevin J. Mahoney,
founding director of NRCPDS, explains some of the methods participants used to
manage funds from the program, including advisors, consultants, and financial
management services.
5. Video: Person-Centered & Participant-Directed Services: Implications for Practice: A
Case Study of One Social Worker’s Approach: Hunter College created this video
through the Partnerships Project as a training resource for social work students and
practitioners on the person-centered approach and introduction of self direction.
Play the video for the class and use the facilitators guide to consider the “Introduction
of the Visit’s Purpose Questions” (page 5) and “Introduction to Self-Direction
Questions” (page 6).
6. Video: Identifying Preferences. University of Vermont and the Northeast Kingdom
Council on Aging created this video through the Partnerships Project as a training
resource for social work students and practitioners on how to work with participants to
identify their preferences.
7. Video: Discussing Options. University of Vermont and the Northeast Kingdom Council
on Aging created this video through the Partnerships Project as a training resource for
social work students and practitioners on how to discuss options with participants.
Class Assignment
1. Service Delivery Model Analysis Assignment: This is part of a larger semester-long
assignment of a case from the student’s placement, which includes the components of
assessment, planning, intervention, evaluation and follow-up. The piece that is relevant
to PC/PD care is for the student to write an analysis of how the agency’s service
delivery model could be more empowering to foster consumers’ strengths and
participant direction and to address social justice issues. Include the following:
a. Engagement with consumer: How are relationships built with consumers? To
what extent is active listening used to understand the consumer’s approach,
views, and what is important to him/her? How would you change things to
facilitate the use of active listening to engage the consumer’s point of view?
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b. Assessment: Is information-sharing encouraged between the consumer, family,
and other agencies? How? If not, how could you facilitate the sharing of
information to support the consumer and his/her goals?
c. Planning: Does the planning process allow the consumer to make his/her own
decisions and goals? Does it include working with the consumer to discuss
benefits and risks of options? Does it include the use of active listening and
problem-solving skills while planning? How could you facilitate more
participation by the consumer in the planning process?
d. Intervention: To what extent does the intervention builds on the consumer’s
strengths, values, preferences, and goals? Does the intervention allow the
involvement of family members, paid caregivers, or other formal supports? Does
it encourage the consumer to develop support plans? Does it require the social
worker to help support the consumer in carrying out the plan (e.g., with hiring
help, managing budgets, etc.)? How could you facilitate the use of consumer
strengths and involvement by others to support the consumer and encourage
their participation?
Competency 8: Intervene with Individuals, Families, Groups, Organizations, and
Communities
1. Demonstrate negotiation skills using tools such as open-ended questions, problem
solving, and motivational interviewing techniques in interacting with the participant
regarding the pros/cons of choices that may place the participant at considerable risk.
2. Facilitate information sharing from the person and family, agencies, organizations, and
communities using tools such as open-ended questions, problem solving, and
motivational interviewing techniques and (when necessary) communication aids.
Class Readings
1. Koh-Knox, C. P. (2009). Motivational interviewing in health care: Helping patients
change behavior. American Journal of Pharmaceutical Education, 73(7), 127.
Retrieved from www.ajpe.org/doi/full/10.5688/aj7307127
2. Miller, W. R., & Rollnick, S. (2012). Motivational interviewing: Helping people change
(3rd ed.). New York: Guilford press.
3. O'Keeffe, J. (Ed.). (2010). Developing & implementing participant direction programs
& policies: A handbook. Chapters 1 and 6. Chestnut Hill, MA: National Resource
Center for Participant-Directed Services.
4. See, J., & Kamnetz, B. (2015). Person-centered counseling. Counseling theories and
techniques for rehabilitation and mental health professionals. In F. Chan & N. L.
Berven (Eds.), Counseling Theories and Techniques for Rehabilitation and Mental
Health Professionals (2nd ed., pp. 15-48). New York: Springer.
Class Exercises and Media
1. Options Counseling Family Profiles for Practice: Use these family scenarios to role
play some challenging options counseling situations. Have participants divide into
groups of 5 or 6. One person should be the options counselor, one person the consumer,
one person one family member, another person another family member, and the rest of
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the group should be observers and record notes. After you de-brief, have the groups
switch roles and try another scenario.
- Early Dementia Profile (PDF) or (Word)
- Mental Health Profile (PDF) or (Word)
- Young Adult with Developmental Disabilities Profile (PDF) or (Word)
- Options Counseling Training Profiles (PDF) or (Word)
- Options Counseling Training Profiles Worksheet (PDF) or (Word)
- New Hampshire Counseling Support Role Play (PDF) or (Word)
2. Video: Wit: A 2001 award winning movie illuminating a woman’s deeply moving
struggle for dignity, meaning, and peace as she deals with her cancer diagnosis,
treatment, and dying. Readily available in libraries and online.
3. Video: Self-Directing Participant Story: Tanya’s Story. This video tells the story of
Tanya and her mother who hired and managed a worker to support Tanya. Through
participant direction, Tanya vastly increased her independence, improved her daily
functions, obtained a job, and developed friendships.
4. Video: Self-Directing Participant Story: The Wallaces. Mr. and Mrs. Wallace and their
case managers discuss the positive difference in the couple’s quality of life after
switching from a nursing home to a participant direction program.
5. Video: Home is Where the Heart Is: The Story of Donna, Irma, and Ray. Donna, the
daughter of Irma and Ray, opted to use a participant-directed program to care for her
mother and father within their own home. This improved the quality of life for her
parents, as funds were used to hire caretakers, renovate the home, and enable Donna to
support her parents in a much more individualized way than a nursing home
5. Video: Person-Centered & Participant-Directed Services: Implications for Practice: A
Case Study of One Social Worker’s Approach: Hunter College created this video
through the Partnerships Project as a training resource for social work students and
practitioners on the person-centered approach and introduction of self direction.
Play the video for the class and use the facilitators guide to consider the “Introduction
of the Visit’s Purpose Questions” (page 5) and “Introduction to Self-Direction
Questions” (page 6).
Class Assignment
1. Service Delivery Model Analysis Assignment: This is part of a larger semester-long
assignment of a case from the student’s placement, which includes the components of
assessment, planning, intervention, evaluation and follow-up. The piece that is relevant
to PC/PD care is for the student to write an analysis of how the agency’s service
delivery model could be more empowering to foster consumers’ strengths and
participant direction and to address social justice issues. Include the following:
a. Engagement with consumer: How are relationships built with consumers? To
what extent is active listening used to understand the consumer’s approach,
views, and what is important to him/her? How would you change things to
facilitate the use of active listening to engage the consumer’s point of view?
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b. Assessment: Is information-sharing encouraged between the consumer, family,
and other agencies? How? If not, how could you facilitate the sharing of
information to support the consumer and his/her goals?
c. Planning: Does the planning process allow the consumer to make his/her own
decisions and goals? Does it include working with the consumer to discuss
benefits and risks of options? Does it include the use of active listening and
problem-solving skills while planning? How could you facilitate more
participation by the consumer in the planning process?
d. Intervention: To what extent does the intervention builds on the consumer’s
strengths, values, preferences, and goals? Does the intervention allow the
involvement of family members, paid caregivers, or other formal supports? Does
it encourage the consumer to develop support plans? Does it require the social
worker to help support the consumer in carrying out the plan (e.g., with hiring
help, managing budgets, etc.)? How could you facilitate the use of consumer
strengths and involvement by others to support the consumer and encourage
their participation?
Competency 9: Evaluate Practice with Individuals, Families, Groups, Organizations, and
Communities
1. Compare and evaluate the effectiveness of participant direction as a service model.
2. Discuss the evaluation research on participant direction as a service model relevant to
the population served and/or practice context.
Class Readings
1. Barczyk, A. N., & Lincove, J. A. (2010). Cash and counseling: A model for selfdirected care programs to empower individuals with serious mental illnesses. Social
Work in Mental Health, 8(3), 209-224.
2. Brown, R., Carlson, B. L., Dale, S., Foster, L., Phillips, B., & Schore, J. (2007). Cash
and counseling: Improving the lives of Medicaid beneficiaries who need personal care
or home and community-based services. Princeton, NJ: Mathematica Policy Research.
3. Buchanan, A., Peterson, S., & Falkmer, T. (2014). A qualitative exploration of the
recovery experiences of consumers who had undertaken shared management, personcentered and self-directed services. International Journal of Mental Health Systems,
8(1), 23. Retrieved from www.ijmhs.com/content/8/1/23.
4. Carlson, B. L., Foster, L., Dale, S. B., & Brown, R. (2007). Effects of cash and
counseling on personal care and well‐being. Health Services Research, 42(1p2), 467487.
5. Cook, J. A., Russell, C., Grey, D. D., & Jonikas, J. A. (2008). Economic grand rounds:
A self-directed care model for mental health recovery. Psychiatric Services, 59(6), 600602.
6. Fleischer, D., & Zames, F. (2011). The disability rights movement: From charity to
confrontation: Chapter 2: Deinstitutionalization and independent living. Philadelphia,
PA: Temple University Press.
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7. Harry, M. L., MacDonald, L., McLuckie, A., Battista, C., Mahoney, E. K., & Mahoney,
K. J. (2016). Long-Term experiences in cash and counseling for young adults with
intellectual disabilities: Familial programme representative descriptions. Journal of
Applied Research in Intellectual Disabilities. Published online before print.
8. Harry, M. L., Kong, J., MacDonald, L. M., McLuckie, A., Battista, C., Mahoney, E. K.,
& Mahoney, K. J. (2016). The long-term effects of participant direction of supports and
services for people with disabilities. Care Management Journals, 17(1), 2-12.
9. National Council on Disability. (2004). Consumer-Directed Health Care: How Well
Does it Work? Retrieved from
http://www.ncd.gov/rawmedia_repository/7fc3e5bf_73f5_4d9b_a97e_90d19558ad74?d
ocument.pdf
10. O'Keeffe, J. (Ed.). (2010). Developing & implementing participant direction programs
& policies: A handbook. Chapters 1, 2 and 8. Chestnut Hill, MA: National Resource
Center for Participant-Directed Services.
11. Shen, C., Smyer, M. A., Mahoney, K. J., Loughlin, D. M., Simon-Rusinowitz, L., &
Mahoney, E. K. (2008). Does mental illness affect consumer direction of communitybased care? Lessons from the Arkansas cash and counseling program. The
Gerontologist, 48(1), 93-104.
12. Simon-Rusinowitz, L., & Hofland, B. F. (1993). Adopting a disability approach to
home care services for older adults. The Gerontologist, 33(2), 159-167.
15. Slade, E. (2012). Feasibility of expanding self-directed services to people with serious
mental illness. Washington, DC: US Department of Health and Human Services.
Retrieved from http://aspe.hhs.gov/daltcp/reports/2012/expsdsfeas.pdf
13. Warfield, M. E., Chiri, G., Leutz, W. N., & Timberlake, M. (2014). Family well‐being
in a participant‐directed autism waiver program: The role of relational coordination.
Journal of Intellectual Disability Research, 58(12), 1091-1104.
Class Exercises and Media
1. Video: Overview of Cash and Counseling. Kevin J. Mahoney, founding director of
NRCPDS, provides the history and development of the Cash and Counseling program,
beginning with an idea during the Clinton administration and evolving as a study of
patient needs, payment options, and efficacy standards.
2. Video: Cash and Counseling Problem and Program Theory. Kevin J. Mahoney,
founding director of NRCPDS, discusses confronting the problem theories of control
issues, flexibility of options, and the ability to build connections to family and
community, as well as the development of the program theory and protocol.
3. Video: Cash and Counseling as a Controlled Experiment & Problems with Controlled
Experiments. Kevin J. Mahoney, founding director of NRCPDS, explains in detail the
steps taken while running a controlled experiment that examined Cash and Counseling
in various states. In addition, he lists problems they encountered, such as lack of
commitment and variation in who received treatment.
4. Video: More Issues with Controlled Experiments. Kevin J. Mahoney, founding director
of NRCPDS, describes experiment issues such as ethics, informed consent, need for
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large numbers, randomization decisions, the “black box problem,” intent to treat, and
statistical analysis.
5. Video: Outcomes of Cash and Counseling. Giving a brief overview of the results of the
experiment, Kevin J. Mahoney, founding director of NRCPDS, lists outcomes of Cash
and Counseling participants, including whether participants received what they needed,
high participant satisfaction, 20-50% better health outcomes, and cost reduction.
Class Assignments
1. Reaction Paper: Students write their reactions to the following questions: What do you
think is the historical connection between disability rights and other civil rights and
social activism of the 1960s and ’70s? Can you connect these social movements to the
historical evolution of social work practice?
2. Policy Brief Assignment (See description under Competency 4 assignments).
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Appendix A: Partnerships Project Overview
The Partnerships for Person-Centered and Participant-Directed Long-Term Services and
Supports Project, funded by the New York Community Trust through the National Resource
Center for Participant-Directed Services (NRCPDS) and Council on Social Work Education
(CSWE), was implemented between July 1, 2013, and June 30, 2016.
Purpose: The project was designed to prepare future social workers (Bachelor of Social Work
and Master of Social Work students) with competencies to implement and evaluate personcentered and participant-directed long-term services and supports within the Aging and
Disability Network. This goal was attained through a planned change model to infuse personcentered and participant-directed competencies within classroom and field curricula.
Project Sites: This project targeted the Aging and Disability Resource Centers (ADRCs) and
social work programs in the eight states (CT, MA, MD, NH, OR, VT, WA, and WI) that
received the Administration for Community Living’s Enhanced ADRC Options Counseling
grants. These states were chosen as high-performing national models that use their ADRC
Options Counseling programs as a strategy to rebalance their long-term services and supports
and make their systems more person-centered, efficient, and supportive of living in the
community.
The project also worked with the Visiting Nurse Service of New York (VNSNY) and the
Silberman School of Social Work at Hunter College. Unlike the other project sites, New York
City (NYC) does not have a local ADRC. The lack of a NYC ADRC enabled the project to
develop materials that would be useful for other locations without a local ADRC. Combined,
the eight states and NYC provided the project with the capacity for nationwide impact and
sustainability.
Project Activities: This project focused on redesigning social work classroom and field
curricula to better meet the programmatic needs of the Aging and Disability Network. To this
end, the social work programs and ADRCs/VNSNY worked with NRCPDS and CSWE to:
• Develop competency-based person-centered and participant-directed curriculum
resources for both social work foundational courses (Year 1) and advanced practice
course (Year 2).
• Design, supervise, and evaluate student field placements to measure student attainment
of person-centered and participant-directed competencies in field curriculum.
• Evaluate the utility and effectiveness of both the curricular resources and field
placement structures.
Sustainability: Post-project all of the resources and materials are not being made available on
the NRCPDS and CSWE websites for any social work program or Aging and Disability
Network provider to access.
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Appendix B: Partnerships Project Glossary
Participant Direction: Participant direction (or “self direction” or “consumer direction”) is a
service model that empowers individuals and their families by expanding their degree of choice
and control over the services and supports they need to live at home. Many self-directing
participants share authority with or delegate authority to family members or others close to
them. Designation of a representative enables minor children and adults with cognitive
impairments to participate in participant direction programs.
Participant direction represents a major paradigm shift in the delivery of publicly funded home
and community-based services (HCBS). In the traditional service delivery model, decisionmaking and managerial authority is vested in professionals who may either be state
employees/contractors or service providers. Participant direction transfers much (though not
all) of this authority to participants and their families (when chosen or required to represent
them).
The participant direction service model has two basic forms, each with a number of variations.
The more limited form of participant direction—referred to as employer authority—enables
individuals to hire, dismiss, and supervise individual workers (e.g., personal care attendants and
homemakers). The comprehensive form—budget authority—provides participants with a
flexible budget to purchase a range of goods and services to meet their needs.
Choice is the hallmark of participant direction, and this includes the choice to direct or not to
direct to the extent desired. Program designs should permit individuals to be able to elect the
traditional service model if participant direction does not work for them or to direct some of
their services but receive others from agency providers. [Adapted from Developing and
Implementing Self-Direction Programs and Policies: A Handbook]
Person-Centered Approach: The person-centered approach is driven by the person with longterm support needs; it may also include a representative whom the person has freely chosen or
is legally authorized. A person-centered approach focuses on the individual’s personal needs,
wants, desires, and goals so that they become central to the support planning process. This can
mean putting the person’s needs, as they define them, on par with those identified as priorities
by long-term services and supports agency workers. There are a number of common elements
to a person-centered approach, including:
•
•
•
•
•
•
•

Knowing the person as an individual.
Being responsive.
Respecting the individual’s values, preferences, and needs.
Fostering trusting, caregiving relationships.
Emphasizing freedom of choice.
Promoting physical and emotional comfort.
Involving the person’s family and friends, as appropriate.

The agency worker’s (options counselor, support broker, and others) role in a person-centered
approach is to enable and assist the person to identify and access a personalized mix of paid
and non-paid services. The individual’s personally-defined outcomes, preferred methods for
achieving them, training supports, therapies, treatments, and other services needed to achieve
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those outcomes become part of a written LTSS plan. [Adapted from 2402a interagency HHS
work group]
Options Counseling: Options counseling is an interactive process where individuals receive
guidance in their deliberations to make informed choices about long-term services and
supports. The process is directed by the individual and may include others that the person
chooses or those that are legally authorized to represent the individual. Options counseling
includes the following steps:
1. A personal interview to discover the individual’s strengths, values, and preferences, and
the utilization of screenings for public programs.
2. A facilitated decision-support process exploring resources and service options and
supporting the individual in weighing pros and cons.
3. Developing action steps toward a goal or a long-term support plan and assistance in
applying for and accessing support options when requested.
4. Quality assurance and follow-up to ensure supports and decisions are working for the
individual.
Options counseling is for persons of all income levels but is intended for persons with the most
immediate concerns, such as those at greatest risk for institutionalization. [Adapted from the
Administration for Community Living Draft National Options Counseling Standards June
2012]
Options Counselor: Staff engaging in options counseling with individuals may have the title
of options counselor or have other titles.
Strengths-Based Perspective: The strengths-based perspective is a social work practice theory
that emphasizes people’s self-determination, strengths, abilities, and potential rather than
problems, deficits, and pathologies. There are a number of common elements to a strengthsbased perspective, including:
•
•
•
•
•
•
•

People have numerous strengths and the capacity to continue to learn, grow, and change.
The focus of intervention is on the individual’s strengths and aspirations.
The community or social environment is seen as being full of resources.
The service provider collaborates with the individual.
Interventions are based on self-determination.
There is a commitment to empowerment.
Problems are seen as the result of interactions between individuals and organizations or
structures rather than deficits within individuals, organizations, or structures.
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Appendix C: Readings and Assignments by Competency
Reading and Assignments
Center for Medicare and Medicaid Services (2015) Requirements for
person-centered plans for home and community-based services.
Retrieved August 2016.
Claes, C., Van Hove, G., Vandevelde, S., van Loon, J., & Schalock, R. L.
(2010). Person-centered planning: Analysis of research and effectiveness.
Intellectual and Developmental Disabilities, 48(6), 432-453.
Cotton, P. (2011). Navigating choice and change in later life:
Frameworks for facilitating person centered planning. Institute on
Disability, University of New Hampshire.
Hooyman, N., Mahoney, K., & Sciegaj, M. (2016). Theories that guide
consumer-directed/person-centered initiatives in policy and practice. In
V. Bengtson, & R. Settersten (Eds.), Handbook of Theories of Aging (3rd
ed., pp. 427-442). New York: Springer Publishing,
Kirkendall, A. M., Waldrop, D., & Moone, R. P. (2012). Caring for
people with intellectual disabilities and life-limiting illness: Merging
person-centered planning and patient-centered, family-focused care.
Journal of Social Work in End-of-Life & Palliative Care.
Morgan, S., & Yoder, L. H. (2012). A concept analysis of personcentered care. Journal of Holistic Nursing, 30(1), 6-15.
National Ageing Research Institute. (2006). What is person-centered
health care? A literature review. Retrieved July 2016.
National Council on Aging. The Myths and Realities of ConsumerDirected Services for Older Persons. Retrieved July 2016.
Person-Centred Thinking Tools:
http://www.helensandersonassociates.co.uk/person-centredpractice/person-centred-thinking-tools/
Polivka, L. (2000). The ethical and empirical basis for consumer-directed
care for the frail elderly. Contemporary Gerontology. 7(2), 50-52.
Taylor, J. E., & Taylor, J. A. (2013). Person-centered planning:
Evidence-based practice, challenges, and potential for the 21st century.
Journal of Social Work in Disability & Rehabilitation, 12(3), 213- 235.
O'Keeffe, J. (Ed.). (2010). Developing & implementing participant
direction programs & policies: A handbook.
Koren, M. J. (2010). Person-centered care for nursing home residents:
The culture-change movement. Health Affairs, 29(2), 312-317.
Person-Centered & Participant-Directed Services: Implications for
Practice: A Case Study of One Social Worker’s Approach (Facilitators
Guide)
Person-Centered & Participant-Directed Services: Implications for
Practice: A Case Study of One Social Worker’s Approach (Video)
Bui, Y. N., & Turnbull, A. (2003). East meets west: Analysis of personcentered planning in the context of Asian American values. Education
and Training in Developmental Disabilities, 3(1), 18-31.
Callicott, K. J. (2003). Culturally sensitive collaboration within person-
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1

1

1

1

1

1
1
1
1
1
1
1, 2, 4, 5 , 6, 7, 8,
9
1, 3
1, 6, 7, 8
1, 6, 7, 8
2
2
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Reading and Assignments
centered planning. Focus on Autism and Other Developmental
Disabilities, 18(1), 60-68.
Case Study: Individual with a Developmental Disability African
American female with intellectual disability
Case Study: Young Adult with a TBI Latino male with physical disability
deMedeiros, K. & Doyle, P. J. (2013). Remembering the person in
person-centered residential dementia care. Generations, 37(3), 83-86.
Hasnain, R., Sotnik, P., & Ghiloni, C. (2003). Person-centered planning:
A gateway to improving vocational rehabilitation services for culturally
diverse individuals with disabilities. Journal of Rehabilitation, 69(3), 1017.
Mahoney, K. J., Simon-Rusinowitz L., Loughlin, D. M., Desmond, S.
M., & Squillace, M. R. (2004). Determining personal care consumers’
preferences for a consumer-directed cash and counseling option: Survey
results from Arkansas, Florida, New Jersey, and New York elders and
adults with physical disabilities. Health Services Research, 39(3), 643663.
Maslow, K., Fazio, S., Ortigara, A., Kuhn, D., & Zeisel, J. (2013). From
concept to practice: Training in person-centered care for people with
dementia. Generations, 37(3), 100-107.
Sciegaj, M., Capitman, J. A. & Kyriacou, C. K. (2004). Consumerdirected community care: Race/ethnicity and individual differences in
preferences for control. The Gerontologist, 44(4), 289-299.
Video: The Thin Edge of Dignity: Dick Weinman, retired professor of
broadcast communications at Oregon State University, author and former
radio personality delivers a moving presentation about his experience in
an assisted living facility.
Trainor, A. A. (2007). Person-centered planning in two culturally distinct
communities responding to divergent needs and preferences. Career
Development for Exceptional Individuals, 30(2), 92-103.
Video: Self-Directing Participant Story: Aisha Jackson
Voices from the Olmstead Decision
Brulle, R. J., & Pellow, D. N. (2006). Environmental justice: human
health and environmental inequalities. Annual Review of Public Health,
27, 103-124.
Chermak, G. D. (1990). A global perspective on disability: a review of
efforts to increase access and advance social integration for disabled
persons. International Disability Studies, 12(3), 123-127.
Fleischer, D., & Zames, F. (2011). The disability rights movement: From
charity to confrontation. Chapter 7: Access to jobs and health care.
Philadelphia, PA: Temple University Press.
Lundy, C. (2011). Social work, social justice & human rights: A
structural approach to practice. Toronto: University of Toronto Press.
Film: The Power of 504

Competency

2
2
2

2

2

2

2

2

2
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3

3
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Reading and Assignments
Verdugo, M. A., Navas, P., Gómez, L. E., & Schalock, R. L. (2012). The
concept of quality of life and its role in enhancing human rights in the
field of intellectual disability. Journal of Intellectual Disability Research,
56(11), 1036-1045.
Video: The Promise of Olmstead: 15 Years Later
Video: In Familiar Surroundings: Veteran Tommy Atchinson Battles
Lewy Body Disease at Home
Video: Why is Participant Direction Important?
Video: Self-Directing Participant Story: The Wallaces
Barczyk, A. N., & Lincove, J. A. (2010). Cash and counseling: A model
for self-directed care programs to empower individuals with serious
mental illnesses. Social Work in Mental Health, 8(3), 209-224.
Brown R., Carlson B.L., Dale S., Foster L., Phillips B., and Schore J.
(2007). Cash and counseling: Improving the lives of Medicaid
beneficiaries who need personal care or home and community-based
services. Princeton, NJ: Mathematica Policy Research.
Buchanan, A., Peterson, S., & Falkmer, T. (2014). A qualitative
exploration of the recovery experiences of consumers who had
undertaken shared management, person-centered and self-directed
services. International Journal of Mental Health Systems, 8(1), 23.
Retrieved from http://www.ijmhs.com/content/8/1/23
Carlson, B. L., Foster, L., Dale, S. B., & Brown, R. (2007). Effects of
Cash and Counseling on Personal Care and Well‐Being. Health Services
Research, 42(1p2), 467-487.
Cook, J. A., Russell, C., Grey, D. D., & Jonikas, J. A. (2008). Economic
grand rounds: A self-directed care model for mental health recovery.
Psychiatric Services, 59(6), 600-602.
Fleischer, D., & Zames, F. (2011). The disability rights movement: From
charity to confrontation/ Chapter 2: Deinstitutionalization and
independent living. Philadelphia, PA: Temple University Press.
Harry, M. L., Kong, J., MacDonald, L. M., McLuckie, A., Battista, C.,
Mahoney, E. K. & Mahoney, K. J. (2016). The long-term effects of
participant direction of supports and services for people with disabilities.
Care Management Journals, 17(1), 2-12.
Harry, M. L., MacDonald, L., McLuckie, A., Battista, C., Mahoney, E.
K., & Mahoney, K. J. (2016). Long-Term experiences in cash and
counseling for young adults with intellectual disabilities: Familial
programme representative descriptions. Journal of Applied Research in
Intellectual Disabilities. Published online before print.
National Council on Disability (2004) Consumer-Directed Health Care:
How Well Does it Work? Retrieved July 2016.
Shen, C., Smyer, M. A., Mahoney, K. J., Loughlin, D. M., SimonRusinowitz, L., & Mahoney, E. K. (2008). Does mental illness affect
consumer direction of community-based care? Lessons from the
Arkansas cash and counseling program. The Gerontologist, 48(1), 93104.
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4, 9

4, 9

4, 9

4, 9
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Reading and Assignments
Simon-Rusinowitz, L., & Hofland, B. F. (1993). Adopting a disability
approach to home care services for older adults. The Gerontologist,
33(2), 159-167.
Slade, E. (2012). Feasibility of Expanding Self-Directed Services to
People with Serious Mental Illness. Retrieved July 2016.
Video: Cash and Counseling as a Controlled Experiment & Problems
with Controlled Experiments
Video: Cash and Counseling Problem and Program Theory
Video: More Issues with Controlled Experiments
Video: Outcomes of Cash and Counseling
Video: Overview of Cash and Counseling
Warfield, M. E., Chiri, G., Leutz, W. N., & Timberlake, M. (2014).
Family well‐being in a participant‐directed autism waiver program: the
role of relational coordination. Journal of Intellectual Disability
Research, 58(12), 1091-1104.
Doty, P., Mahoney, K. J., & Sciegaj, M. (2010). New state strategies to
meet long-term care needs. Health Affairs, 29(1), 49-56.
Doty, P., Mahoney, K. J., Simon-Rusinowitz, L., Sciegaj, M., Selkow, I.,
& Loughlin, D. M. (2012). How does Cash and Counseling affect the
growth of participant-directed services? Generations, 36(1), 28-36.
How America’s Aging Network Works: At the Federal Level An
interview with Kathy Greenlee, Assistant Secretary of Aging
Hudson, R. (2014). The aging network and long-term services and
supports: Synergy or subordination. Generations, 38, 22-29.
Mahoney, K., Sciegaj, M., & Mahoney, E. (2014). The future of
participant direction in aging services. Generations, 38(2), 85-93.
Simon-Rusinowitz, L., Schwartz, A. J., Loughlin, D., Sciegaj, M.,
Mahoney, K. J., & Donkoh, Y. (2014). Where are they now? Cash and
counseling successes and challenges over time. Care Management
Journals, 15(3), 104-110.
The Changing Role of States in Long-Term Services and Supports
Building Skills in Self-Direction: A Resource for Families and
Individuals with Disabilities.
Building Skills in Self-Direction: A Resource for Service Providers.
Simon-Rusinowitz, L., Loughlin, D. M., Ruben, K., & Mahoney, K.
(2010). What does research tell us about a policy option to hire relatives
as caregivers? Public Policy & Aging Report, 20(1), 32-37.
Simon-Rusinowitz, L., Loughlin, D. M., Ruben, K., Garcia, G. M., &
Mahoney, K. (2010). The benefits of consumer-directed services for
elders and their caregivers in the cash and counseling demonstration and
evaluation. Public Policy & Aging Report, 20(1), 27-31.
Active Listening Class Exercise
Cournoyer, B. R. (2016). The social work skills workbook. Independence,
KY: Cengage Learning.
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Reading and Assignments
Jeon, H., Mahoney, K. J., Loughlin, D. M., & Simon-Rusinowitz, L.
(2015). Multi-state survey of support brokers in cash and counseling
programs perceived roles and training needs. Journal of Disability Policy
Studies, 26(1), 24-32.
Kadushin, G. (2012). The social work interview: A guide for human
service professionals. New York: Columbia University Press .
Mahoney, K. J., McGaffigan, E., Sciegaj, M., Zgoda, K., & Mahoney, E.
(2015). Approaches to empowering individuals and communities. In D.
Kaplan & B. Berkman (Eds.), The Oxford handbook of social work in
health and aging (2nd ed., pp. 85–90). New York: Oxford University
Press.
Mast, B. T. (2013). Bringing person-centered care to people with earlystage Alzheimer’s. Generations, 37(3), 63-65.
Video: Engagement
Benjamin, A. E. (2001). Consumer-directed services at home: A new
model for persons with disabilities. Health Affairs, 20(6), 80-95.
Benjamin, A. E., Matthias, R., & Franke, T. M. (2000). Comparing
consumer-directed and agency models for providing supportive services
at home. Health services research, 35(1 Pt 2), 351-356.
Chapin, R., & Cox, E. O. (2002). Changing the paradigm: Strengthsbased and empowerment-oriented social work with frail elders. Journal
of Gerontological Social Work, 36(3-4), 165-179.
Heller, T., Miller, A. B., & Hsieh, K. (1999). Impact of a consumerdirected family support program on adults with developmental
disabilities and their family caregivers. Family Relations, 48(4), 419-427.
Love, K., & Pinkowitz, J. (2013). Person-centered care for people with
dementia: A theoretical and conceptual framework. Generations, 37(3),
23-29.
Nelson, K., & Adams, P. (Eds.). (2011). Reinventing human services:
Community-and family-centered practice. New Brunswick, NJ:
Transaction Publishers.
Video: What help do people have to manage their budgets?
Video: Identifying Preferences.
Video: Discussing Options.
Video: Home is Where the Heart Is: The Story of Donna, Irma, and Ray
Video: Self-Directing Participant Story: Tanya’s Story.
Koh-Knox, C. P. (2009). Motivational interviewing in health care:
Helping patients change behavior. American Journal of Pharmaceutical
Education, 73(7), 127. Retrieved from
www.ajpe.org/doi/full/10.5688/aj7307127
Miller, W. R., & Rollnick, S. (2012). Motivational interviewing: Helping
people change. New York: Guilford press.
Options Counseling Family Profiles for Practice
Rollnick, S., Miller, W. R., Butler, C. C., & Aloia, M. S. (2009).
Motivational interviewing in health care: Helping patients change
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behavior .
See, J., & Kamnetz, B. (2015). Person-centered counseling. Counseling
theories and techniques for rehabilitation and mental health professionals.
In F. Chan & N. L. Berven (Eds.), Counseling Theories and Techniques
for Rehabilitation and Mental Health Professionals (2nd ed., pp. 15-48).
New York: Springer
Film: Wit
Warfield, M. E., Chiri, G., Leutz, W. N., & Timberlake, M. (2014).
Family well‐being in a participant‐directed autism waiver program: the
role of relational coordination. Journal of Intellectual Disability
Research, 58(12), 1091-1104.
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8

8
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Appendix D: Hyperlinks
Resource
Building Skills in Self-Direction: A Resource for
Service Providers
Building Skills in Self-Direction: A Resource for
Families and Individuals with Disabilities
Cash and Counseling as a Controlled
Experiment & Problems with Controlled
Experiments
Cash and Counseling Problem and Program
Theory
Center for Medicare and Medicaid Services
(2015) Requirements for Person-Centered
Plans for Home and Community-Based
Services.
Discussing Options

Early Dementia Profile

Engagement
Feasibility of Expanding Self-Directed Services
to People with Serious Mental Illness
How America’s Aging Network Works: At the
Federal Level An interview with Kathy
Greenlee, Assistant Secretary of Aging

Hyperlink
https://youtu.be/uX9FcPI_prw
https://youtu.be/bhB5PQi1Vco
www.cswe.org/CentersInitiatives/GeroEdCe
nter/WorkforceDevelopment/PartnershipsPr
oject/Resources/74294.aspx
www.cswe.org/CentersInitiatives/GeroEdCe
nter/WorkforceDevelopment/PartnershipsPr
oject/Resources/74294.aspx
www.cms.gov/Medicare-MedicaidCoordination/Fraud-Prevention/MedicaidIntegrity-Education/Downloads/hcbs-tk2care-plan-requirements-booklet.pdf
www.youtube.com/watch?v=ZyVdpM00J
Uc&index=4&list=PLXVyMmCjIUXJhuM
4kQ9dPudyLsVSIqknP
PDF: www.adrc-tae.acl.gov/tikidownload_file.php?fileId=28160
Word: www.adrc-tae.acl.gov/tikidownload_file.php?fileId=28157
www.youtube.com/watch?v=4axbc_qlONA
&list=PLXVyMmCjIUXJhuM4kQ9dPudyL
sVSIqknP&index=2
http://aspe.hhs.gov/daltcp/reports/2012/exps
dsfeas.pdf
www.youtube.com/watch?v=hNvVM8ab94s

Identifying Preferences.

www.youtube.com/watch?v=D9VsQMmeJP
Q&index=3&list=PLXVyMmCjIUXJhuM4
kQ9dPudyLsVSIqknP

In Familiar Surroundings: Veteran Tommy
Atchinson Battles Lewy Body Disease at Home:

https://youtu.be/RGkW6JJhpdY

Mental Health Profile

More Issues with Controlled Experiments

PDF: https://www.adrc-tae.acl.gov/tikidownload_file.php?fileId=28158
Word: https://www.adrc-tae.acl.gov/tikidownload_file.php?fileId=28159
www.cswe.org/CentersInitiatives/GeroEdCe
nter/WorkforceDevelopment/PartnershipsPr
oject/Resources/74294.aspx
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Resource
National Ageing Research Institute. (2006).
What is person-centered health care? A
literature review.
National Council on Aging. The Myths and
Realities of Consumer-Directed Services for
Older Persons.
National Council on Disability (2004)
Consumer-Directed Health Care: How Well
Does it Work? Retrieved July 2016.

New Hampshire Counseling Support Role Play

O'Keeffe, J. (Ed.). (2010). Developing &
implementing participant direction programs &
policies: A handbook.
Options Counseling Family Profiles for
Practice
Options Counseling Training Profiles

Options Counseling Training Profiles
Worksheet

Outcomes of Cash and Counseling

Overview of Cash and Counseling

Partnership Project webpage

Person Centred Thinking Tools
Person-Centered & Participant-Directed
Services: Implications for Practice
(Facilitator’s Guide)
Person-Centered & Participant-Directed
Services: Implications for Practice (Video)

Hyperlink
www.mednwh.unimelb.edu.au/pchc/pchc_lit
erature.html
www.hcbs.org/moreInfo.php/doc/1629
http://www.ncd.gov/rawmedia_repository/7f
c3e5bf_73f5_4d9b_a97e_90d19558ad74.pdf
PDF: www.adrc-tae.acl.gov/tikidownload_file.php?fileId=31009
Word: www.adrc-tae.acl.gov/tikidownload_file.php?fileId=31010
www.bc.edu/schools/gssw/nrcpds/tools/hand
book.html
www.adrc-tae.org/tiki-index.php?page=FPP
PDF: https://www.adrc-tae.acl.gov/tikidownload_file.php?fileId=30857
Word: https://www.adrc-tae.acl.gov/tikidownload_file.php?fileId=30855
PDF: https://www.adrc-tae.acl.gov/tikidownload_file.php?fileId=30858
Word: https://www.adrc-tae.acl.gov/tikidownload_file.php?fileId=30856
www.cswe.org/CentersInitiatives/GeroEdCe
nter/WorkforceDevelopment/PartnershipsPr
oject/Resources/74294.aspx
www.cswe.org/CentersInitiatives/GeroEdCe
nter/WorkforceDevelopment/PartnershipsPr
oject/Resources/74294.aspx
www.cswe.org/CentersInitiatives/GeroEdCe
nter/WorkforceDevelopment/PartnershipsPr
oject.aspx
www.helensandersonassociates.co.uk/person
-centred-practice/person-centred-thinkingtools/
https://nrcpds.adobeconnect.com/_a1014402
895/p2bdkcpi4yu/
www.youtube.com/watch?v=WlQJRwiH7s8
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Resource
Self-Directing Participant Story: Tanya’s Story
Self-Directing Participant Story: The Wallaces.
Self-Directing Participant’s Story: Aisha
Jackson
Slade, E. (2012). Feasibility of Expanding SelfDirected Services to People with Serious
Mental Illness.
The Changing Role of States in Long-Term
Services and Supports
The Power of 504
The Promise of Olmstead: 15 Years Later

Hyperlink
https://youtu.be/1mEyAieDo0o
https://youtu.be/EFEz3iYMVCU
www.youtube.com/watch?v=aBj4f1RTzqM
http://aspe.hhs.gov/daltcp/reports/2012/exps
dsfeas.pdf
https://youtu.be/T_ltqSSVOys
www.youtube.com/watch?v=SyWcCuVta7
M
http://media.justice.gov/vod/ada/olmstead.m
p4

The Thin Edge of Dignity

www.youtube.com/watch?v=UciTFCPCivI

Voices from the Olmstead Decision:

http://media.justice.gov/vod/ada/voicesolmstead.mp4

What help do people have to manage their
budgets?
What is Participant Direction?
Why is Participant Direction Important?
Young Adult with Developmental Disabilities
Profile
Wit

https://youtu.be/lJeCVijDnQc
https://youtu.be/wptcl0VxpOs
www.youtube.com/watch?v=ushad5AD-QQ
PDF: www.adrc-tae.acl.gov/tikidownload_file.php?fileId=28156
Word: www.adrc-tae.acl.gov/tikidownload_file.php?fileId=28157
www.youtube.com/watch?v=u0PPvYlGqL8

39

