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Full review 
[bookmark: _Toc2033555335][bookmark: _Toc226631581]Purpose of this review
This evidence review summarises key findings on workforce development for Self-Directed Support (SDS) and their implications for Northern Ireland to inform decision-making at the SDS Roundtable. A shorter briefing paper is also available separately.
This paper is based on a rapid review of policy, inspection, research and practice literature from the UK and selected international systems, focusing on evidence relating to workforce development, core competencies and approaches to supporting SDS implementation.

[bookmark: _Toc226631582]Background
Self-Directed Support (SDS) is a significant transformation in the organisation of social care systems. Rather than professionals deciding what services individuals receive, SDS aims to ensure that people have greater choice, control and flexibility over the resources used to meet their needs. The approach reflects wider policy commitments across the United Kingdom and internationally to personalisation, participation and rights-based approaches to care and support.  Across the UK, SDS has been implemented through different legislative and policy frameworks. 
In Northern Ireland, SDS is reflected within a range of policy and reform initiatives focused on personalisation, outcomes and community-based support. Transforming Your Care (DHSSPS, 2011) set out an early strategic direction emphasising choice, independence and care closer to home. More recent adult social care reform programmes led by the Department of Health continue to emphasise personalised care, co-production and improved outcomes. This evolving policy context highlights both the relevance of SDS principles and the need to strengthen their consistent implementation in practice, including through workforce development.
Evidence from policy reviews, inspection reports and academic research consistently shows that SDS implementation depends heavily on the capability of the workforce responsible for delivering it. Workforce knowledge, skills, and leadership are widely identified as key factors influencing whether SDS policies translate into meaningful improvements in people’s lives (Audit Scotland, 2017; Care Inspectorate, 2019).
SDS requires a substantial shift in professional practice. Practitioners must move beyond traditional service-led assessment models and develop skills in person-centred conversations, strengths-based assessment, and collaborative support planning. SDS is more than a funding mechanism - it has potential to empower citizenship by enabling individuals to participate fully in their communities and live ordinary lives (Duffy, 2010).  
These approaches require professionals to work alongside individuals and families as partners, rather than acting primarily as gatekeepers to services (Glasby & Littlechild, 2016; Needham & Glasby, 2014). 
However, several studies have highlighted the challenges of translating SDS policies into everyday practice. Practitioners often experience tensions between supporting individual choice and managing organisational risks, budgets, and governance requirements (Glasby & Littlechild, 2016).
Implementation research also shows that training alone is not enough to change professional practice. Sustainable changes are more likely to occur when training is combined with reflective supervision, leadership development and organisational systems that reinforce person-centred approaches (Fixsen et al., 2005).

[bookmark: _Toc226631583]Aims and approach for this review
This rapid review draws on policy, research and practice literature relating to SDS and individualised funding systems. 
The review focuses on identifying evidence relating to:
1. Why workforce development is important for SDS implementation
2. Workforce approaches used in different jurisdictions
3. Competencies required for effective SDS practice
4. Training approaches most likely to influence professional practice.
Sources were identified through targeted searches of UK legislation and statutory guidance, national workforce capability frameworks, inspectorate and audit reports examining SDS implementation, international policy frameworks relating to individualised funding systems and academic literature on personalisation and strengths-based practice.
Priority was given to primary policy sources and widely cited research publications. As a rapid review, it therefore does not provide an exhaustive review of all the literature.

[bookmark: _Toc226631584]Principles of best practice in SDS
International networks have begun articulating shared principles and standards for Self-Directed Support.  These describe features of good practice in organising support in ways that promote freedom, choice, control, and community inclusion. Whilst these are not training frameworks in themselves, they are relevant to workforce development because they help clarify the knowledge, values and practices that staff need to support effective SDS.  
The Global SDS Network Standards of Practice set out a clear, values-based framework for delivering SDS that is rooted in human rights, citizenship and independent living.  The standards highlight the importance of strengths-based and outcomes-focused approaches, where planning starts with what matters to the person and builds on their capacities, relationships and community connections.  Importantly, the standards recognise that effective SDS requires not only skilled, values-driven practice but also enabling systems, leadership and culture that consistently reinforce personalisation in everyday decision-making.  The Global SDS Network Standards are included in Appendix 1.

[bookmark: _Toc226631585]Why Workforce Development Matters for SDS
SDS is a major transformation in social care practice.  Delivering this model requires practitioners to adopt new skills and ways of working.
Traditional care management systems have often focused on assessing needs and matching individuals to available services. SDS instead requires practitioners to engage individuals in conversations about their goals, strengths and aspirations, and to support them in designing personalised support arrangements. 
The extent of the practice change is well recognised.  Audit Scotland (2017) describes SDS as a significant change in the way people with social care needs are supported, emphasising autonomy, dignity and participation. NHS England (2019) similarly describes personalised care and support planning as a process based on facilitated conversations in which individuals actively participate in decisions about their care.
This shift towards personalisation and personal budgets requires:
· Professionals working in partnership with individuals and families to design support arrangements (Glasby & Littlechild, 2016)
· Changes in organisational culture and professional roles (Needham and Glasby, 2014)
· Strength-based approaches that focus on individuals’ capabilities and aspirations rather than deficits (Saleebey, 2013)
· Identifying and building on community resources (Rapp & Goscha, 2012). 
Implementation research also reinforces the importance of organisational support for workforce development. Fixsen et al. (2005) found that successful implementation of new practices depends on training, but also on supervision, coaching, leadership and organisational systems that reinforce change.
The following sections provide a brief overview of how different countries have tried to build workforce capacity to support SDS and related personalised systems.

[bookmark: _Toc226631586]Workforce Development Approaches in other countries
[bookmark: _Toc226631587]Scotland
Scotland has developed a relatively structured national approach to supporting SDS implementation, including workforce development.  Workforce development in Scotland is supported through alignment with national standards, inspection activity, improvement programmes and communities of practice, rather than using training as a standalone activity.
Workforce development is supported through a combination of statutory guidance, national standards, improvement activity and communities of practice. The Self-Directed Support Framework of Standards sets out clear expectations for practice, including strengths-based assessment, outcomes-focused planning, meaningful recording of outcomes, access to independent support and risk enablement (Scottish Government, 2024).  
Reviews have highlighted variation in staff understanding, confidence and access to training across partnerships and professional groups (Care Inspectorate, 2019; Morrow & Kettle, 2021).  This reinforces the need for sustained and system-wide workforce development aligned with leadership, supervision and improvement activity.  
Key learning: workforce development is strengthened when it is linked to standards, leadership and improvement systems, and when implementation is reviewed over time and adapted in response to learning. 

[bookmark: _Toc226631588]England
In England, workforce development relating to SDS is primarily embedded within the wider policy framework for personalisation established by the Care Act 2014 and associated statutory guidance. These place personal budgets and person-centred planning at the centre of adult social care.  The legislation introduced personal budgets as a central feature of adult social care and requires local authorities to involve individuals in care planning and provide transparency regarding budget allocation (Department of Health & Social Care, 2023). Although the Care Act 2014 and associated statutory guidance provide the legal framework for personal budgets and person-centred planning, local approaches to embedding this in workforce development are not uniform.
Learning and development relating to SDS principles is largely delivered through broader personalisation, care planning and workforce development frameworks. Workforce development is supported through national guidance, sector bodies and local authority-led training and development activity. Organisations such as Skills for Care, SCIE and NHS England provide guidance, training and tools relating to personalisation, supervision, workforce development and practice improvement, with implementation varying across local authorities.
NHS England (2019) sets out a model of personalised care and support planning that is highly relevant to SDS practice by placing a strong emphasis on personalised care planning and outcomes-focused support. 
Key learning: effective workforce development connects person centred, planning, budgets, recording and review, and is supported by national guidance and workforce infrastructure. 

[bookmark: _Toc226631589]Wales
In Wales, staff training for SDS is underpinned by the Social Services and Well-being (Wales) Act 2014. The Act reflects a deliberate move away from narrowly service-led approaches and towards models of support that emphasise wellbeing, strengths, voice and control. In practice, this means supporting people to identify the outcomes that matter to them and to understand the forms of support and choice available under the Act.  
Wales places strong emphasis on “what matters” conversations as the foundation of assessment and planning. This approach reframes assessment as a collaborative process focused on personal outcomes, strengths and wellbeing rather than service eligibility.  The Welsh Government's ‘National Outcomes Framework for People who Need Care and Support and Carers who Need Support’ describes personal well-being outcomes in detail (Welsh Government, 2016).
Workforce development in Wales has focused strongly on embedding these conversational and relational skills.  Social Care Wales has produced guidance, learning resources and practice frameworks to support staff in developing the skills required for strengths-based, co-productive practice. These include materials on having ‘what matters’ conversations, strengths-based assessment and outcome-focused planning.
There has been an emphasis on cultural change across organisations, recognising that person-centred practice requires changes in how professionals think about risk, control and professional roles. This aligns with wider evidence that personalisation requires both skill development and shifts in values and organisational culture (Needham & Glasby, 2014).
Wales has also sought to integrate workforce development with broader systems, including inspection and regulatory frameworks, which reinforce expectations around person-centred practice. 
Key learning: workforce development should prioritise communication, coproduction and cultural change, not just technical knowledge of systems or funding.  

[bookmark: _Toc226631590]Non-UK systems
Evidence from non-UK systems provides additional insight into how workforce capability is developed in large-scale personalised systems. While differences in legislation, funding and service structures limit direct transferability, these examples help highlight wider approaches to capacity-building, navigation support and system design. 

[bookmark: _Toc226631591]Australia
Australia’s National Disability Insurance Scheme (NDIS) represents one of the most comprehensive examples of an individualised funding system at scale. Workforce development is supported in part through the NDIS Workforce Capability Framework which defines the knowledge and skills and behaviours expected of workers supporting people with disability (NDIS Commission, 2021).
A key feature of the Australian approach is that capability is not confined to training programmes. Instead, it is embedded across the workforce lifecycle, including recruitment, induction, supervision and ongoing professional development. The framework emphasises values such as respect, empowerment and person-centred practice, alongside practical skills such as communication, planning and working with complexity. 
The NDIS model also highlights the importance of new or expanded roles within the system, particularly support coordinators and planners who assist individuals to navigate funding, develop and connect with services.  These roles require specific training and competencies that differ from traditional service delivery roles.
However, evaluations of the NDIS have also identified challenges, including variability in workforce capability and concerns about consistency and quality. This reinforces the importance of ongoing workforce development and system oversight in large-scale personalised systems.
Key learning: capability frameworks offer a structured system-wide approach to workforce development across recruitment, supervision and training. These require ongoing investment and alignment with quality assurance.

[bookmark: _Toc226631592]Canada
Canada does not have a single national SDS system, but many provinces have implemented forms of individualised funding. Evidence from Canadian reviews highlights the importance of facilitation, navigation and family support in enabling individuals to make effective use of personalised funding.  Canadian individualised funding models often include facilitators who help individuals navigate funding systems and develop support plans.
Evidence from reviews of individualised funding systems suggests that navigation and facilitation supports are important enabling factors in helping individuals to use personalised funding effectively (Hole et al., 2023).
In many Canadian models, facilitators or brokers play a key role in supporting individuals and families to plan, manage funding and organise support. This reflects recognition that personalised systems can be complex to navigate and that individuals may require practical and relational support to exercise choice and control effectively.
In this context, workforce development extends beyond statutory services to include community-based organisations and independent support providers. Training therefore needs to address a wider ecosystem of roles, including facilitators, advocates and peer supporters.
The Canadian evidence also highlights equity issues. Without adequate support, individuals with greater social capital or family support are more likely to benefit from individualised funding, while others may struggle to navigate the system.
Key learning: independent advice and navigation support strengthen SDS implementation.  Workforce development must include independent support, facilitation and navigation roles, not just statutory services.

[bookmark: _Toc226631593]Finland
Finland provides an additional perspective through its approach to personal assistance and individualised support within a rights-based welfare system. Under Finnish disability legislation, individuals have a legal entitlement to personal assistance designed to support independent living and participation in society (ESN/THL, 2020).
Personal budgeting work in Finland has indicated potential to support greater choice and control over daily life, including employment and living arrangements, while also highlighting the scale of change required in social work practice (Eriksson, 2014).
Available evidence suggests that workforce development in Finland is supported less through formal SDS specific training programmes and more through embedding principles such as autonomy, participation and user rights within professional education and practice. For example, research on Finnish personal assistance systems highlights the importance of professional attitudes, flexibility and trust in supporting user control (Kettunen & Pehkonen-Elmi, 2019; Nordic Welfare Centre, 2021).
The Finnish evidence highlights that workforce capability is shaped not only by training, but also by legislation, funding arrangements and organisational systems. Where these support autonomy and flexibility, practitioners are better able to work in person-centred and enabling ways.
Key learning: workforce capability cannot be developed in isolation from wider system design.

[bookmark: _Toc226631594]Summary of cross-country learning
Across these countries, several consistent themes emerge:
· SDS requires both skill development and cultural change
· Workforce capability must extend beyond practitioners to include managers, leaders and system actors
· Independent support and navigation are important components of effective systems
· Workforce development is most effective when aligned with standards, supervision and system processes, and approaches are informed by lived experience
· Capability frameworks and structured approaches help support consistency and sustainability
· Training and resources are made available in a variety of ways 
· Workforce development is supported by a range of resources tailored to different skills and roles.

[bookmark: _Toc226631595]



Core Workforce Competencies for SDS
Evidence from policy frameworks, inspection reports and research literature points to a broadly consistent set of competencies required for effective SDS practice. These competencies reflect the shift from service-led models of care towards approaches based on outcomes, co-production and personal autonomy (NHS England, 2019; Scottish Government, 2024).
Importantly, these are not purely technical skills. They combine knowledge, values and relational practice, and require practitioners to exercise professional judgement in complex and often uncertain situations. The Care Inspectorate (2019) highlights that where these capabilities are underdeveloped, SDS is less likely to be implemented effectively in practice.
The key competencies are described below.

[bookmark: _Toc226631596]Person-centred conversations
Practitioners must be able to facilitate meaningful conversations about what matters to individuals, including their goals, preferences, strengths, identities, relationships, communication needs, circumstances and cultural context. This is central to personalised care planning and is consistently emphasised in UK policy and practice guidance (NHS England, 2019; Social Care Wales, 2025).

[bookmark: _Toc226631597]Strengths-based assessment
This involves identifying not only needs but also capabilities, relationships, community resources and the cultural, linguistic and social factors that shape what matters to the person and how support should be organised. Strengths-based approaches support more flexible and enabling forms of support and are a core component of personalisation (Saleebey, 2013; Rapp & Goscha, 2012).

[bookmark: _Toc226631598]Collaborative support planning
Practitioners must be able to translate conversations into clear, outcome-focused support plans that are flexible and tailored to the individual. This includes working in partnership with individuals, families and others to design support arrangements (Department of Health & Social Care, 2023).

[bookmark: _Toc226631599]

Understanding SDS options and funding arrangements
Staff need confidence in explaining and applying different SDS options, including direct payments, managed budgets and mixed approaches. Without this, there is a risk that SDS is presented narrowly or inconsistently (Care Inspectorate, 2019).

[bookmark: _Toc226631600]Risk enablement
Supporting choice and control requires practitioners to balance autonomy with safeguarding responsibilities. This involves positive risk-taking and shared decision-making rather than risk avoidance. The Scottish SDS Framework of Standards identifies risk enablement as a core element of good practice (Scottish Government, 2024).

[bookmark: _Toc226631601]Partnership working
SDS requires effective collaboration with families, carers, advocates, providers and community organisations in ways that are respectful of diversity, culture, language, identity and differing family and community contexts. This reflects the co-productive nature of personalised support and the importance of wider support networks (Social Care Wales, 2025).

[bookmark: _Toc226631602]Outcomes recording and review
Practitioners need to record plans and reviews in ways that reflect personal outcomes and can be shared and understood by individuals. Evidence suggests that recording systems can either support or undermine person-centred practice depending on how they are designed and used (NHS England, 2019; Care Inspectorate, 2019).

[bookmark: _Toc226631603]Reflective practice and continuous learning
SDS requires ongoing reflection, learning and adaptation. Practitioners need to be able to reflect on their practice, learn from experience and engage with supervision and peer learning (Fixsen et al., 2005; Skills for Care, 2026).

[bookmark: _Toc226631604]


The importance of competencies being interdependent
These competencies are interdependent and should not be seen as a checklist. Effective SDS practice depends on how they are combined and applied in real situations. Across all competencies, practice should be culturally responsive, inclusive and attentive to equality and communication needs.  These competencies also underpin the tiered workforce development model set out below, with different roles requiring different levels of depth and confidence across these areas.

[bookmark: _Toc226631605]The importance of person-centred planning
These competencies come together most clearly in person-centred support planning. It integrates person-centred conversations, strengths-based assessment, collaborative planning, decision-making and review into a coherent approach that enables individuals to exercise choice and control over their support (NHS England 2019, Department of Health & Social Care, 2023; Social Care Wales, 2025).  
Evidence from policy frameworks, inspection reports and systematic reviews indicates that when people are actively involved in identifying what matters to them and shaping their support arrangements, this is associated with improved outcomes in areas such as wellbeing, independence, choice and community participation.  The strength and consistency of evidence vary across studies and contexts. 
NHS England (2019) identifies personalised care and support planning, based on facilitated conversations, as a key driver of improved health and wellbeing outcomes, including increased confidence, better self-management and greater satisfaction with care. 
Systematic review evidence also supports this, with studies finding that person-centred planning is associated with improvements in quality of life, social inclusion and participation for people with disabilities (Ratti et al., 2016; Fleming et al., 2019). 
In the context of SDS, Scottish inspection evidence highlights that where support planning is genuinely outcomes-focused and led by the individual, people are more likely to experience choice, control and flexibility in their support, whereas more service-led approaches limit these outcomes (Care Inspectorate, 2019). 
Policy and practice frameworks across the UK reinforce this position, emphasising that effective support planning must be co-produced, strengths-based and focused on personal outcomes rather than services (Department of Health and Social Care, 2023; Social Care Wales, 2025). 
Taken together, this evidence indicates that person-centred planning is not simply a procedural element of SDS, but a critical mechanism through which improved outcomes are achieved.

[bookmark: _Toc226631606]

Using Tiered Workforce Development Models
Evidence suggests that SDS workforce development should follow a layered approach. Implementation research shows that change requires alignment across training, supervision and leadership (Fixsen et al., 2005).  Scottish evidence shows variation across roles including gaps among health staff and managers (Care Inspectorate, 2019).  International frameworks also emphasise role-specific capability (NDIS Quality & Safeguards Commission, 2021).
A tiered model helps build capacity across the system by aligning learning and development to different roles and responsibilities. The core competencies outlined above underpin the tiered workforce development model. However, different roles require different levels of depth, confidence and application. 
The Table below provides a preliminary draft for a tiered model to show how these competencies could potentially translate across the workforce.  It draws on evidence from implementation research, national frameworks and inspection findings. 
Across all tiers, workforce capability ultimately contributes to the quality of person-centred planning which acts as the primary mechanism through which SDS delivers improved outcomes. 
	Tier
	Role focus
	Competency application

	Tier 1
	Whole workforce awareness
	Awareness of SDS principles, choice and control, and the importance of person-centred approaches. Ability to recognise SDS and direct individuals appropriately.

	Tier 2
	Practitioners (e.g. social workers, care coordinators, AHPs)
	Core capability in person-centred conversations, strengths-based assessment, collaborative support planning, explaining SDS options, and recording outcomes. Skills in complex support planning, risk enablement, working with uncertainty, and integrating multiple services and supports.

	Tier 3
	Practice leaders / specialists
	Ability to coach others, model good practice, support quality assurance of plans, and lead practice development in SDS.

	Tier 4
	Supervisors and managers
	Capability in reflective supervision, supporting practitioner confidence, overseeing decision-making, and ensuring consistency and quality of SDS practice.

	Tier 5
	Senior leaders, commissioners, governance
	Understanding of SDS principles in relation to system design, including commissioning, budgeting, governance and organisational culture. Ability to align systems to support SDS.
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Effective SDS training approaches 
Effective SDS training is likely to be practical, interactive and reinforced over time, rather than delivered as one-off information sessions. 
Implementation evidence suggests that changes in practice are more likely when formal training is combined with coaching, supervision and other supports that help staff apply new approaches in real settings (Fixsen et al., 2005).  Including lived experience meaningfully in training is important.
Consistent with this, guidance from NHS England on personalised care and support planning highlights the value of practical guidance, case studies and worked examples to help staff translate person-centred principles into day-to-day planning and review (NHS England, 2016; NHS England, 2019). 
Social Care Wales’ strengths-based practice resources similarly emphasise learning approaches that help staff develop “what matters” conversations in practice, including tailoring conversations, using creative and varied ways of finding out and recording what is important to the person, and linking this to outcomes-focused planning and recording (Social Care Wales, 2025; Welsh Government, 2016). 
Skills for Care guidance also points to the importance of workplace learning and effective supervision in reinforcing capability after initial training, suggesting that ongoing reflection, follow-up support and opportunities to apply learning in practice are important to sustained change (Skills for Care, 2026). 
Taken together, this suggests that effective SDS training is likely to work best when it is offered in a variety of ways and includes interaction, case discussion, applied exercises, examples of completed plans or recording formats, and follow-up or booster support to help embed learning in practice.  
[bookmark: _Toc226631608]
Risks if Workforce Development Is Not Addressed
Research identifies several risks where workforce capability is not adequately supported (Care Inspectorate, 2019; Hole et al., 2023.; Scottish Government, 2024).  These include:
· SDS being interpreted narrowly as direct payments 
· Superficial person-centred practice with focus on services rather than outcomes
· Risk-averse organisational cultures and decision making which limits choice
· Inconsistent practice across organisations 
· Lack of practitioner confidence and reliance on specialists 
· Greater difficulty navigating systems, particularly for individuals with less access to support, information or advocacy.
Addressing workforce development can help mitigate these risks.

[bookmark: _Toc226631609]Potential actions 
Based on the evidence reviewed, the following actions are proposed: 
1. Develop a regional SDS workforce development framework
This should set out core capabilities and provide a shared approach across Trusts and programmes of care.

2. Use a tiered approach to workforce development
Learning should reflect different roles, from frontline staff to senior leaders.

3. Align training content and delivery with core competencies and effective learning approaches
Training should reflect the competencies required at each tier and use a range of practical and interactive approaches, including case discussion, applied exercises, examples of completed plans or recording formats, and follow-up or booster support to help embed learning in practice.

4. Make workforce development system-wide
SDS requires capability beyond social care staff.  It should also include health staff, commissioners, providers, non-statutory staff and those supporting people to navigate SDS.

5. Focus on person-centred conversations and support planning
These should be central to all workforce development activity.

6. Link workforce development to wider system change
This includes supervision, governance, commissioning and recording systems to ensure that good practice is supported by system design.

7. Embed risk enablement in training, supervision and organisational processes
Staff need support to balance choice, control and safeguarding in practice.

8. Promote regional collaboration and shared learning This includes communities of practice and shared resources across Trusts.

These proposed actions should be further informed by the findings from the IMPACT Supported planning project, particularly the survey of HSC staff across all adult programmes of care, and the audit of current staff training programmes being undertaken with the SDS leads.

[bookmark: _Toc226631610]




Limitations of the Evidence Base
It should be noted that the evidence base for SDS workforce development contains several limitations. The evidence base is stronger on what SDS practice requires than on which training approaches are most effective (Care Inspectorate, 2019).  Much literature consists of policy frameworks, inspection reports and implementation guidance rather than controlled studies evaluating specific training models.
International differences limit direct transferability.  International SDS systems differ substantially in their legal frameworks, funding mechanisms and service structures. While lessons can be transferred, they must be adapted carefully to local contexts.
There is also limited Northern Ireland specific evidence. This highlights the need for local evaluation alongside workforce development initiatives.  A useful next step would be to review any existing evaluation evidence relating to the current training programmes both in terms of processes used and outcomes achieved.
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Global Standards for
Self-Directed .
support Network - Self-Directed Support

www.selfdirectedsupport.org

We all have the right to live a life of freedom and full community inclusion. These fundamental rights
were articulated in the Universal Declaration of Human Rights in 1948. The 2006 Convention on the
Rights of Persons with Disabilities underscored that human rights apply to all people regardless of
disability or chronic illness. To ensure human rights for all, we must organize systems that maximize
autonomy of the person to make choices and exercise control over their supports.

The following are essential elements of a self-directed support system:

. A dedicated budget, individualized and controlled by the person with any support they choose, used
flexibly and creatively to promote the person’s best life

. Access to legally recognized supported decision-making that minimizes substitute decision-making

and the loss of legal agency

Outreach and education on self-directed supports, beginning in early childhood

Clear and simple information on self-directed supports, widely available in the mainstream, tailored for

cultural responsiveness and relevance, and fully accessible

Practical administrative processes that minimize participant burden

Person-centered planning — a process of identifying what is important to a person with strategies to

support what's important — that demonstrates a commitment to peoples’ capacity and value

. No cost assistance with technical aspects of self-directed supports, including help meeting program

requirements and assistance with locating, hiring, and managing staff

Information and resources for families, friends, and other allies to support the person

. Respectful employment practices that recognize the rights of staff to a fair wage and to be free from

exploitation

Peer support — mutual aid for wellbeing and navigating the system — bolsters participation, promotes

equitable access, and drives innovation

Transparent, sufficient, fair resource allocation based on a person’s priorities and needs

Portability of self-directed funding and eligibility across jurisdictions within a country

Comprehensive and genuinely independent advocacy to protect human rights, privacy of personal

information, freedom to make big and small life decisions, and safeguarding from harm

Practices that ensure all people have the option to control as much or as little of their supports as they

choose, based on the presumption of personal capacity

Quality practices and outcomes measurement that support continuous learning and improvement and

hold systems accountable to the principles of self-directed support

An orientation toward equity in access, respect for people’s cultural identities, and positive outcomes

with particular attention to groups that are historically marginalized and underserved

Disabled people and those with chronic illnesses are fundamentally trusted and have principal roles in

the oversight, governance, and administration of support systems

£ CITIZEN NETWORK

FOR A WORLD WHERE EVERYONE MATTERS
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