What gets in the way of person-centredness in services?
 
Adrienne McGhee works for an organisation which recently supported approximately fifty people to move from an institutional setting to live in their own homes in the community. She discusses some of the challenges involved in ensuring support is person-centred.
 
Person-centredness is a framework that many services espouse when supporting people with disabilities. Many of us who work in these services talk passionately about person-centredness and how we can ensure that the individual people we support are the central focus of our efforts. Why is it then that so many individuals continue to live lives that are confined by a service context and are excluded from the richness of life that is sought by people in the general community?  
 
Disability service organisations are funded to support individuals to construct ‘typical’ lives. Services, however, must also negotiate a maze of obligations and limitations that are not directly related to the wellbeing of the person. Consequently there are multiple interacting factors that interfere with the best intentions of person-centred practice. At the risk of simplifying a complex reality, I have divided these interacting factors (of which only a few can be outlined) into two themes: material limitations; and the prevailing mindset that exists within many services.  
 
Few of the material factors that influence service provision are unknown to anyone involved in the lives of people with disabilities. To many families exhausted by the struggle to build meaningful lives for a person through services, demands of ‘accountability’ by services may seem like hollow excuses for failing to do what services are funded to do. Perhaps they are. Yet, from a service perspective, the existence of a service is contingent on meeting accountability requirements. Most people would be aware of a current example of a material demand on services – DSQ’s (Disability Services Queensland) new quality assurance system which requires services to pursue and achieve accreditation by 2008. Even with the voluminous material and the guarantees of support provided by DSQ, small services (which cannot afford to hire additional personnel to undertake the project) can feel compelled to take time away from people who receive their services to ensure that the service can meet DSQ requirements.  
 
Resources that are provided by government directly influence the priorities of service personnel. Funding levels directly affect our ability to sustain focused, personalised and dignified support to people. Research into human service systems acknowledges that person-centred approaches involve considerably more time than do systematised approaches; people living in institution-like settings with highly-regulated processes can exist with minimal staff. It takes time to get to know people well and gain their trust, to genuinely explore their values and preferences and to seek out opportunities for their expression, to nourish relationships and to build confidence, skills and a sense of personal autonomy, all of which are implied in a person-centred context.  
 
While material factors play a major role in compromising person-centred practice, the prevailing mindset within most services provides one of the most stubborn barriers to establishing authentic person-centred human services. Our own pre-conceived assumptions about what is best for the people we support is one such barrier. Often the starting point for service delivery is not the person; it is our own thinking, personal and professional expectations and frameworks. In such cases we fail to protect the uniqueness of people and apply our organisational systems and strategies to clients. We mistakenly adopt the adjective ‘person-centred’ and justify the use of the word because we are no longer providing a service for people living in an institution but for people living in their own homes with their own staff in a nearby community.  
 
Furthermore, for person-centredness to be entrenched in our organisational responses to people, it has to be the mindset of all staff. In a time of chronic staff shortages, we find it difficult to find workers whose values are congruent with our frameworks and whose skills, attitudes and availability meet the needs of the people we support. The amount of training, team work and individual mentoring required to promote the adoption of new frameworks is therefore huge.     
 
Additionally, time management principles require that we devise effective systems to streamline non-people-related tasks. So, while working alongside people in unique and unhurried ways, we must simultaneously develop and maintain efficient work practices. Ironically, if we are not conscious about the processes we are using and the mindsets we are adopting in order to create and maintain these systems, our overall thinking can become hijacked by managerialist values such as targets and outcomes, processes and systems rather than working patiently with people in the myriad of life’s complexities. 
 
Therefore, while we have genuine commitments to working with people in ways that support them to live good lives of their choosing we struggle to manage the challenges brought by formal service provision. We acknowledge that this is a struggle, but we cannot allow these challenges to stand in the way of person-centredness practice. The resolution of that struggle lies in remaining faithful to our vision for people with disabilities to share in the richness of experiencing an ordinary life in community.  My hope is that, through a cohesive community of individuals with disabilities, their families and allies, services and government, we will openly, respectfully and constructively address the many tensions inherent in providing authentically person-centred services and do everything we can to clarify, facilitate and protect a deep sense of person-centredness in service provision, policy making, funding arrangements and community involvement. 
