Wisconsin’s Collaborative Systems of Care 

Handbook for Working with Adult Participants 

Section 3: Connecting with Participants as Partners

Collaboration with Participants

Collaborative Systems of Care (CSOC) place participants and service providers in heightened roles as collaborators.  It is assumed that participants are aware of their own strengths and needs; that their perspectives are valid; and that they know what it takes for them to live successfully in the community.  These assumptions require a service system shift from asking participants to choose from a menu of existing services to honestly asking them what supports and interventions they want and need. 


A collaborative partnership empowers participants to act of their own behalf to achieve greater control over their lives, and to influence the people and organizations that affect them.  The participant’s right to make decisions about services and take part in developing further services must be respected and cultivated, empowering them within the local service system.  


It is essential to build trust with participants and respect their individual needs regarding the pace of the relationship-building experience.  Some tips to help develop a trusting relationship with the participant include:
· Meet with each participant at a time and location that is convenient and comfortable for them
· Realize and address possible barriers to meeting; for example: transportation, childcare, and employment schedule
· With permission, consider bringing an advocate or participant who has been through the CSOC process
· During your initial meeting with the client, it is important to get to know them and “their story”.  Minimize the amount of paperwork, keeping the visit more informal and personable.
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Advantages of a Collaborative System of Care

Too often service providers work long hours with too many individuals, only to feel unappreciated when participants do not appear happy with the services they worked so hard to put in place.  When service providers make decisions regarding services to be used by participants, they take on sole responsibility for the quality of the service and its effectiveness.

The Primary Reason to Change this Approach to Serving Individuals:

· Services and strategies don’t work if the participant is not invested in their success, no matter how elaborate or well intentioned they may be, or how many times it may have worked with other participants.

When participants are full partners:
· Participants work hard with providers to make their plan a success.

· Service providers are relieved of the burden of responsibility for the performance of every detail of the plan.

· Service providers are assisted by participants who are learning to advocate for themselves, navigating the system of care on their own, and securing services they need.

· Service provider burnout is reduced.

· Opportunities for service provider creativity and flexibility are increased.

· Service providers feel more appreciated and respected.

· Work is more rewarding when goals are shared.

Partnership with participants makes the difference between:
· Feeling included and feeling trapped
· Being invested and being resistant
· Social growth and isolation
· Partnership and powerlessness, and 
· Success and failure
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The Changing Role of Participants

As participants move through the collaborative process, their role in the “system of care” begins to change and expand.

Participants as Partners: The CSOC process recognizes participants as partners with service providers.  As partners, participants are given the same respect and input into the identification of strengths, needs, and interventions to meet needs.

Participants as Service Providers: Participants become recognized for the “services” they perform as a part of their everyday lives (e.g. caregiver, money manager, home manager)
Participants as Self-Advocates: Through the team process, participants gain the confidence, relationships, and skills necessary to become more effective advocates for their own needs.

Participants as Co-Service Coordinators: Participants develop the skills needed to begin coordinating services and getting needs met without the formal assistance of a “case manager or service coordinator”.  When the formal team process has ended, participants become their own “service coordinators”.

Participants as Advocates for Others:  Once the formal team process has ended, participants often offer support and resources to others.
Collaboration with Participants

Although each CSOC team will develop an individualized Plan of Care to meet the unique needs of the individual participant, an underlying goal for every participant involved in CSOC is that they have “voice, access and ownership”…

Voice

Participants should feel they have a voice in decisions that are made about their lives.  This includes being listened to and respected.
Access

The participant should have access to the services needed to meet their needs.

Ownership

The participant agrees with and is committed to plans concerning their life.
Attitudes and Behaviors Appreciated by 

Service Providers & Participants

Following are statements given by Service Providers that reflect the behaviors and attitudes they appreciate from Participants:

“They trust me enough to ask for help”

”When they ask a lot of questions”

“They take part in the treatment team”


“When they don’t give up”

“When they are willing to listen”

When Participants were asked to identify what behaviors and attitudes they appreciated from Service Providers, there were common responses:

“They act natural, act real, and talk openly”

“They shared experiences”

“They are positive and willing to listen”

“When we work as a team”

“When we become advocates together for services”
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