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	You must be able to: 

	1. Understand the theory and principles that underpin person centred practice

	1.1 Explain person centred practice
	
	
	

	1.2 Critically review approaches to person centred practice
	
	
	

	1.3 Analyse the effect of legislation and policy on person centred practice
	
	
	

	1.4 Explain how person centred practice informs the way in which consent is established with individuals
	
	
	

	1.5 Explain how person centred practice can result in positive changes in individuals’ lives
	
	
	

	2. Be able to lead a person-centred practice

	2.1 Support others to work with individuals to establish their history, preferences, wishes and needs
	
	
	

	2.2 Support others to implement person centred practice
	
	
	

	2.3 Support others to work with individuals to review approaches to meet individuals’ needs and preferences
	
	
	

	2.4 Support others to work with individuals to adapt approaches in response to individuals’ emerging needs or preferences
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	3. Be able to lead the implementation of active participation of individuals

	3.1 Evaluate how active participation enhances the wellbeing and quality of life of individuals
	
	
	

	3.2 Implement systems and processes that promote active participation
	
	
	

	3.3 Support the use of risk assessments to promote active participation in all aspects of the lives of individuals
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