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PERSON-CENTERED CARE SEMINAR
February 8, 2012

SMALL GROUP DISCUSSIONS

1) How does facility management give the message that the facility is adopting or expanding PCC?

· Discuss with Resident Councils, Community boards
· Introduce at staff orientation and continue with regular/monthly staff training/inservice
· Review as part of daily process (shift change, initial assessment, care plan meetings)
· Make sure changes are reflected in job descriptions
· Have a Kickoff party
· Put in the Newsletter
· Town hall meeting
· Start at the top
· Personal touches
· Posters 
· Demonstrate accountability to person-centered care; see the changes as positive
· Get (new) equipment that may be needed
· Review the Quality Initiative Point System at monthly staff meetings


2) What are the barriers to person-centered care?

· Hard to meet everyone’s needs when they are all different needs
· Financial constraints (for the facilities) that prohibit (environmental, staffing, etc.) changes
· Difficulty of getting timely information to Residents
· No one likes change
· Management doesn’t see as important 
· Residents don’t understand the changes
· Staff attitudes / resistance to change
· Poor communication – need to identify different ways to community 
· Language barriers
· Negative attitude, “we’ve tried this before, didn’t work



3) How can the different barriers be addressed?

· Understanding that [the facility] doesn’t have to remodel to provide PCC – it’s about providing the personal touch 
· Assigned someone to “Meet and Greet” new Residents
· Getting buy-in from corporate, and all levels of staff
· Give staff flexibility – CANs/STNA involved more
· Use “huddles” 
· Use smaller meetings to  have discussions
· Discuss at Neighborhood (unit) meetings weekly, - walking rounds
· Increase communication
· Talk to resident’s – find out what they want, meetings, role play situations
· Change arrangement of on-call staff for emergency situations
· Determine back-ups and show appreciation 
· Give information about Rs(with permission) such as social history 
· Teamwork 
· Give administration room to do things and ask the residents what they want
· Communicate positive outcomes – the change of the environment is the most challenging components to change

4) What are the (perceived) benefits to person-centered care?

A. For Residents and families
· Higher quality of care
· More satisfaction; residents are happier
· The residents will be happier and more comfortable - If the resident is comfy the staff will be happier 
· Less trauma of going from home to nursing home
· Becomes “home” for residents
· More consistency of care
· Happier residents = Happier Families
· Happier residents= happier families, more visitations, improved health, lower levels of depression
B. For Staff
· Better understanding of the residents
· Increased job satisfaction
· Feel more empowered
· More meaningful work as opposed to being task-oriented; staff feel empowered
· Less stress = lower accident/incident rate
· Up staff satisfaction
· Sense of accomplishment, better relationships between R and staff and between staff departments 
· Lower staff turnover rates
· Facility prospers = staff prospers

C. For Facility 
· Better staff morale and lower turnover rates 
· Facility will stand out from the rest
· Word of mouth improves, turnover decreases if staff is happier
· Facility is more welcoming, customer satisfaction improves, results in a full building
· Achieve 5 star ratings resulting in improved reputation
· Staff want to come to work resulting in fewer resident falls, infections, and incontinence 
· Improved quality of life for R = better survey results 
· More money; time saved
· Attract quality staff 
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