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PERSON-CENTERED TEAM

Person-Centered Team

Primary Disciplinary Field(s): Human Services; Developmental Disability Support; Social Work;

Rehabilitation Psychology

1. Core Definition

The Person-Centered Team (PCT) is a structured, collaborative group of individuals dedicated to
supporting an individual--typically someone with a developmental disability, complex health needs,
or corresponding condition--in achieving their self-defined life goals, maximizing their
independence, and significantly improving their overall quality of life. Unlike traditional models of
service provision where professionals or agency representatives dictate support structures, the
PCT functions entirely on the philosophy and standards of Person-Centered Planning (PCP). This

framework places the individual at the absolute nucleus of all decision-making, shifting the focus
from managing deficits or institutional requirements toward cultivating a meaningful life within the
individual's chosen community.

The primary function of the team is to convene regularly to formulate, review, and continuously
refine plans for necessary reinforcements, resources, and specific services. These plans are
designed not simply to maintain the individual's current status, but specifically to enhance their
self-determination and foster greater social inclusion and personal fulfillment. The team acts as
the vital link between the philosophical ideals of PCP and their practical, concrete implementation.
This structural mechanism ensures that the services provided are highly flexible, responsive to the
individual's evolving requirements, and genuinely reflective of their unique preferences, inherent
strengths, and stated aspirations, thereby preventing supports from being shaped solely by existing
organizational programs or funding constraints.

A fundamental defining characteristic of the PCT, as articulated in its original definition, is the
method of team composition. The team members are selected by the individual being served or
their primary advocate, rather than being appointed or mandated by a service establishment or
agency. This crucial differentiation ensures that the loyalty and focus of the team remain
unequivocally directed toward the person whose life is being planned. Furthermore, the
composition is deliberately inclusive, often incorporating essential informal supports such as family
members, friends, neighbors, and community allies. Consequently, team participants are expressly
noted not to need to be experienced professionals in human services, promoting a holistic network
that values lived experience and personal relationships alongside formal expertise.

2. Etymology and Historical Development

The philosophical underpinnings of person-centered approaches can be traced back to the
foundational work of humanistic psychology, particularly the mid-20th-century contributions of Carl
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Rogers regarding person-centered therapy. Rogers championed the therapeutic necessity of core
conditions--unconditional positive regard, empathy, and congruence--to facilitate client growth.
While Rogers focused on clinical relationships, the application of centering social services and
supports around the individual's specific desires gained critical momentum in the fields of
developmental disabilities and mental health services beginning in the late 1980s.

The formal development of Person-Centered Planning and its requisite team structure emerged
as a direct and necessary reaction against the systemic institutionalization and standardized
planning methods prevalent historically. Previous service models were often restrictive, deficit-
based, and prioritized organizational convenience and budgetary efficiency over individual choice
and potential. Influential pioneers in the disability rights movement, including John O'Brien, Beth
Mount, and Connie Lyle O'Brien, developed robust planning tools--such as Essential Lifestyle
Planning (ELP) and Planning Alternative Tomorrows with Hope (PATH)--that structurally required a
dedicated, collaborative group, which formed the foundational blueprint for the modern PCT, to
execute the individual's vision.

The formalization of the Person-Centered Team structure became increasingly standard practice
globally, following widespread legislative and social reforms aimed at promoting community
integration and individual rights, exemplified by landmark legislation such as the Americans with
Disabilities Act (ADA) in the United States. These societal shifts mandated services promoting
independence. The PCT was subsequently recognized as the most effective and ethical
organizational mechanism for ensuring that resource allocation, funding streams, and service
delivery genuinely aligned with the complex, individualized outcomes demanded by PCP,
effectively transitioning abstract rights into consistently applied, enforceable support frameworks.

3. Key Characteristics

Individual-Driven Membership and Selection: The paramount feature of the PCT is the control
the individual or their primary advocate maintains over the selection of who serves on the team.
This autonomy ensures that the team is built upon a foundation of individuals who possess
genuine dedication, trust, and deep understanding of the person, which is critical for continuity and
commitment. This intentionally counteracts the instability and disruption often caused by high
professional turnover common in agency-centric service models.

Emphasis on Informal Supports: The PCT intentionally integrates informal supports (family,
unpaid community members) alongside formal providers. This blend acknowledges that enduring
personal relationships are often more critical to a person's quality of life than paid services alone. It
validates the essential contribution of the individual's broader social network in identifying
opportunities and mitigating isolation.

Non-Hierarchical and Collaborative Function: Although professional expertise is valued, the
PCT is designed to operate non-hierarchically. The individual's voice and preferences carry the
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highest authority. The team aims for true collaboration, meaning that the input of a friend or family
member regarding the person's happiness or preferences is weighted equally with the clinical
assessment provided by a therapist or case manager, preventing professional dominance.

Focus on Self-Determination and Lifestyle Enhancement: The team's mission extends beyond
mere compliance or managing daily needs. Its overarching goal is the continuous cultivation of
actionable plans focused on enhancing the individual's overall lifestyle, expanding their choices,
and robustly reinforcing their self-determination. Success metrics are consequently focused on
personal fulfillment, community presence, and meaningful relationships, rather than narrowly
defined clinical or regulatory benchmarks.

4. Role and Function in Service Delivery

The role of the Person-Centered Team is active and deeply embedded in the service delivery
process, extending far beyond a simple advisory capacity into essential planning, advocacy, and
continuous quality assurance. Initially, the team is responsible for undertaking a thorough and
sensitive discovery process. This often involves using structured PCP tools (such as PATH or ELP)
to gather a comprehensive, assets-based understanding of the individual's personal history,
current strengths, expressed dreams, specific preferences, and the structure of their existing social
network. This vital groundwork ensures that the resulting plan is authentically reflective of the
person, rather than a generalized, standardized service menu dictated by organizational
constraints.

Following this in-depth discovery, the team collaboratively develops specific, measurable,
achievable, relevant, and time-bound (SMART) goals. These goals are explicitly oriented toward
maximizing community engagement, facilitating relationship building, and acquiring the necessary
skills for greater independence and control. For instance, if the individual expresses a desire to
secure local, meaningful employment, the team works collectively to identify job coaches,
appropriate transportation resources, social peer supports, and necessary skill-building
opportunities, thereby ensuring services are integrated into the community environment rather than
restricted to provider facilities.

Crucially, the PCT functions as a core accountability mechanism within the service system. By
consistently reviewing progress, assessing outcomes against the individual's established goals,
and evaluating the effectiveness of the employed strategies, the team ensures that service
providers and paid staff are delivering supports that are congruent with the individual's person-
centered plan. This continuous feedback loop acts as an essential quality improvement measure. If
services prove ineffective, restrictive, or fail to honor the individual's preferences, the team
possesses the collective authority and responsibility to advocate for immediate modifications,
reallocating existing resources or seeking alternative solutions that better uphold the fundamental
commitment to the individual's self-determination.
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5. Significance and Impact on Self-Determination

The principal significance of the Person-Centered Team resides in its profound capacity to
operationalize the principle of self-determination, which is widely regarded as the central ethical
imperative of modern human services and disability support. By structurally delegating control over
the planning and support review processes to the individual and their chosen allies, the PCT
directly challenges and effectively dismantles the historical patterns of dependency, professional
paternalism, and generalized care models that dominated previous decades. This fundamental
structural realignment validates the individual's inherent autonomy and actively reinforces their
capacity to exercise control over all crucial aspects of their life, fostering increased personal dignity
and profound empowerment.

Empirical evidence and clinical experience consistently demonstrate that active participation in
genuine person-centered planning, especially when facilitated by a dedicated and stable team, is
strongly correlated with significantly improved life outcomes. These positive results include
heightened rates of community integration, substantial reduction in challenging or maladaptive
behaviors (often because underlying needs are proactively and effectively addressed), increased
engagement in meaningful vocational and leisure activities, and the development of stronger, more
resilient social networks. The continuity and commitment provided by the PCT--particularly through
the inclusion of enduring relationships from the individual's social circle--help to mitigate the
detrimental effects of high staff turnover common in the service sector, providing a stable, reliable
foundation upon which the individual can build a chosen life.

Furthermore, the PCT serves as a vital amplifier of advocacy power. When navigating complex
bureaucratic obstacles, challenging systemic resistance, or negotiating with established service
systems, a dedicated team that incorporates multiple perspectives and disciplines possesses
considerably greater collective strength, knowledge, and strategic capacity than a single individual
or advocate acting alone. The team can strategize, mobilize community resources, and assert the
individual's rights, thereby ensuring that the person receives equitable access to the supports,
funding, and opportunities necessary to realize their chosen lifestyle, effectively transforming legal
and ethical mandates into concrete, lived reality.

6. Debates and Criticisms

Despite the overwhelming ethical and philosophical advantages of the PCT model, its practical
implementation faces several ongoing challenges and criticisms within the service delivery sector.
One major point of contention centers on resource intensity and allocation. Critics frequently
highlight that the processes required to create and continuously maintain a truly individualized
plan, including facilitating frequent team meetings and coordinating diverse stakeholders, demand
substantial administrative time, training, and flexible resources, which are often scarce
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commodities in perpetually underfunded service systems. Agencies sometimes struggle to provide
the organizational flexibility required for tailored staffing and dynamic resource use, which can
tragically lead to situations where "person-centered planning” is reduced to a superficial
compliance exercise rather than an authentic, dynamic planning methodology.

A second significant debate revolves around the inherent complexities involved in fully empowering
and ensuring participation from individuals who face severe cognitive limitations, complex
communication barriers, or significant behavioral challenges. While the foundational goal is to
maximize their control, accurately translating subtle preferences, non-verbal cues, or ambiguous
communication into concrete, actionable life goals demands the involvement of highly specialized,
skilled facilitators and dedicated team members, introducing significant variability in the quality and
depth of planning achieved across different settings. Moreover, the ethical dilemma of balancing
the individual's immediate autonomy and stated wishes against long-term safety concerns,
available resources, or clinical necessity can create profound friction, frequently forcing the team to
navigate intensely difficult choices between absolute self-determination and the professional duty
of care.

Finally, the very composition and sustainability of the Person-Centered Team present practical
challenges. The heavy reliance on informal supports (family, unpaid community members) can
become precarious if those supports experience burnout, conflict, or if the individual's pre-existing
social network is fragile or extremely limited. When informal supports are unavailable or
permanently withdrawn, the team risks becoming disproportionately dominated by paid service
professionals and agency staff, which inadvertently reintroduces the institutional, agency-centric
dynamic that the PCT model was specifically designed to transcend. Sustaining the ideal, balanced
mix of formal expertise and informal, relational supports remains a continuous operational and
ethical struggle in everyday practice.

Further Reading

Person-centred planning (Wikipedia)
Self-determination (disability) (Wikipedia)
Human Services (Wikipedia)
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