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Goals

This session will identify:
• The importance of person centered, person 

directed care
• The principles of person-centered professional 

care
• How to build person-centered care into every 

day practice  



Core Values of Person-Centered Care

• Compassion
• Respect
• Dignity
• Integrity
• Communication
• Collaboration



Person-Centered Care

• Common language
• Renewed emphasis in the ROP

If you start with rules and tags you’ve probably 
sent the wrong message! 



CMS Asks:

• “Structure care processes around the person’s 
individual needs vs around staff needs” (put the 
person before the task)

• “Does the overall philosophy of care 
acknowledge behavior as a form of 
communication”



Principles of Person-Centered Care
• The patient is seen and cared for as a whole 

person, not compartmentalized into body parts or 
functions.

• Engagement of the interdisciplinary team is 
essential to the care and services for the patient 
according to the individual needs.

• Person centered care is not task focused, rather it 
is focused on the person and their needs which is 
unique for each individual and cannot be accurately 
reflected in a categorical manner.



Principles of Person-Centered Care

• Quality outcomes are the result of a 
comprehensive, holistic and 
individualized dynamic relationship 
between the direct caregivers, interdisciplinary 
team, support staff, patient and family.

• Flexibility in provision of care and services is 
critical to desired outcomes and requires 
consideration of both quality of life and quality 
of care aspects.



Person-Centered Care
• “Person-Centered Care is an approach to care that 

respects and values the uniqueness of the individual, 
and seeks to maintain, even restore, the personhood 
of individuals. We do this by creating an 
environment that promotes personal worth and 
uniqueness, social confidence, respect, truthfulness, 
independence, engagement and hope.”

• -Luther Manor Adult Day Center, Wauwatosa, WI



Questions for Your Team

• How do we get to know each resident’s 
preferences and risks and tailor our 
interventions accordingly?

• Do care plans reflect each individual’s wishes 
and offer flexibility for change?

• How can we support each individual in living life 
to the fullest extent they desire?



How do you put the person at the 
CENTER if you don’t Know the person…

• First date
• Planning a party
• End of life 
• Marriage



Best way to learn what PCC means for 
each person… 
• Ask them!
• Get to know them
• Let each person’s strengths and interests breathe 

life into the care and services you provide in 
your center



“Tell me the facts and I’ll learn.
Tell me the truth and I’ll believe.

But tell me a story,
and it will live in my heart 

forever.”

-American Indian proverb



Clinical Outcomes and Storytelling 

• One of the oldest forms of communication
• Stories help us understand the personhood
• Builds relationships



Building Prevention Into Every Day 
Practice
• Framework for successful sustainable clinical 

outcomes
• 2 components-organizational and clinical
• Each component contains elements that are 

critical for sustainable success
• Key elements under organizational component–

“Principles of Person-Centered Care” and 
“Right thing in the right way” thinking 



What is required to ensure PCC?

• TIME!!!
• It’s an investment of time and energy!

• It’s an investment in the person!



Development of PCC Approach/Plans

• Requires:
▫ Clinical competence
▫ Observational
▫ Interviewing
▫ Critical thinking skills 
▫ Assessment expertise
▫ Team approach



Problem With Interventions

What are interventions? 

“The act or fact or a means of interfering with the 
outcome or course especially of a condition or 
process (as to prevent harm or improve 
functioning)” (Merriam-Webster, 2017)



A Problem With Interventions

What are interventions? 

“The act or fact or a means of interfering with the 
outcome or course especially of a condition or 
process (as to prevent harm or improve 
functioning)” (Merriam-Webster, 2017)
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Organizational Foundation

• “Right thing in the right way” thinking
• Focusing everything on running the organization 

and caring for residents in a certain way
▫ Before doing something, we consciously consider 

whether we are doing the right thing, and how we 
know that it is the right thing.
▫ As we do something, we consciously consider 

whether we are doing it correctly, and how we 
know that it is the right way. 



“An ounce of prevention is worth a 
pound of cure”
• Conscious Effort:
▫ Saves time and prevents trouble
▫ Minimizes complications; prevents harm to 

residents and decreases time spent “fixing 
problems”



Questions for Your TEAM

1. Are we doing the right thing? How do we 
know?

2. Are we doing it correctly? How do we know?
3. What evidence do we use to support our 

practices?



Domains of Well-being
• Identity
• Connectedness
• Security
• Meaning
• Growth
• Joy

Power, G. A. (2017). Dementia beyond disease: Enhancing well-being. 
Baltimore, MD: Health Professions Press.



Transformational Success

• Personal
• Operational
• Physical



Case Study:

• a case study that demonstrates person-
centeredness



Reframe: Our Thinking, Our Approach

• Proactive approach instead of reactive approach
• Strength based approach- not deficit approach 
• Not focused on what they cannot do , but what’s 

good and what they can do



Key Takeaways:
• Primary purpose of care is to support individuals to 

live as satisfactory and fulfilling a life as possible, in 
the face of their illnesses and impairments

• Residents make choices and actively participate in 
care planning which is used as a foundation for everyday PCC

• Be aware of EACH person’s preferences, issues and 
risks and tailor recommendations and actions accordingly 

• Competent clinical reasoning and effective diagnosis  
(interventions tailored to underlying causes)



“A life is not important except 
in the impact it has on other 

lives.”

-Jackie Robinson
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