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Today’s Learning Objectives:
Describe person-centered care

Apply the mnemonic “TRACK” (Tune-in, 
Relate, Assist autonomy, Collaborate, Know 
the person) to enhance person-centered 
care practices

Identify 3 ways to provide person-centered 
care
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The movement 
for change grew 
from a desire to 
think & act more 
positively about 
long-term care

The Beginning…
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National Level
Mission:

To advocate and facilitate deep system 
change and transformation in our 
culture of aging. 
www.pioneernetwork.net
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There is a national initiative to promote person-centered care. The Pioneer Network has been around for about 20 years. 

VALUES AND PRINCIPLES
Know each person 
Each person can and does make a difference 
Relationship is the fundamental building block of a transformed culture 
Respond to spirit, as well as mind and body 
Risk taking is a normal part of life 
Put person before task 
All elders are entitled to self-determination wherever they live 
Community is the antidote to institutionalization 
Do unto others as you would have them do unto you 
Promote the growth and development of all 
Shape and use the potential of the environment in all its aspects: physical, organizational, psycho/social/spiritual 
Practice self-examination, searching for new creativity and opportunities for doing better 
Recognize that culture change and transformation are not destinations but a journey, always a work in progress


http://www.pioneernetwork.net/
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orculturechange.org
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MOVE is the culture change coalition in Oregon. We are a not-for-profit organization that has been around for 13 years promoting person-centered care in Oregon. 




MOVE  Vision:
A Culture of Aging that is Life-Affirming, Satisfying, 

Humane and Meaningful

MOVE Mission:
MOVE advocates and facilitates deep system change 

and transformation in our culture of aging in Oregon. 
To achieve this, we raise awareness of Oregonians to 
nurture and promote person-centered care and 
supports. 
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Who are we?

Care partners
Administrators
Social Workers
Quality Improvement 
Specialists 
Academics
Leading Age and OHCA
Alzheimer’s 
Association
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Accomplishments
Educational programs
Rural outreach 
Education products

DVD, Transforming Your Dining 
Services
CD-ROM, Policies for Staff 
Attendance & Absenteeism
MOVE Consumer Guide
Online training Let’s Get Real: 
Being Person-Centered in a 
Task-Oriented World
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What does person-centered 
care mean to you?

•What does it look like in 
practice?
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Think about what matters to you

• What does “home” 
mean to you?
‒Is it the place? 

The people? 
Your belongings? 
Memories?
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Person-Centered (Directed) Care

. . . a philosophy of care that requires thinking 
about and planning with and for people who 
require assistance in their daily lives and 
providing that assistance in such a way that the 
person is honored and valued and is not lost in 
the tasks of caregiving. 

The emphasis is on well-being and quality of 
life as defined by the person. 
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Elements of Person-Centered Care

Personhood
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Provide examples of more challenging situations



Elder

Family

Nurse

Activity Staff

Ombudsman

CNA/DCW

Rehab

House-
keeping

Collaborative Interdisciplinary Team
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Person-centered care puts the elder at the center of the interdisciplinary team. 




Continuum of Person-Directedness

Provider 
Directed

Staff 
Centered

Person
Centered

Person 
Directed

Mgmt. makes most 
of the decisions 
with little conscious 
consideration of the 
impact on residents 
and staff.

staff consult 
residents or put 
themselves in 
residents’ place 
while making the 
decisions.

Resident 
preferences or past 
patterns form basis 
of decision making 
about some routines.

Residents make 
decisions every day 
about their individual 
routines. When not 
capable of articulating 
needs, staff honor 
observed preferences 
and lifelong habits.

Residents 
accommodate staff 
preferences; are 
expected to follow 
existing routines.

Residents 
accommodate staff 
much of the time—
but have some 
choices within 
existing routines and 
options.

Staff begin to 
organize routines 
in order to 
accommodate 
resident 
preferences—
articulated or 
observed.

Staff organize their 
hours, patterns and 
assignments to 
meet resident 
preferences.

Low High

Developed by Mary Tess Crotty, Genesis HealthCare Corp, based on the model by 
Susan Misiorski and Joanne Rader, distributed at the Pioneer Institutes, 2005. 14
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The quality of the relationship between the 
elder and the caregiver is the most important 
factor in satisfaction for both elders and the 
staff.
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Person-Centered Care

• What is important TO you?

• What is important FOR you?
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Staff View

• What are the 
challenges in 
doing person-
centered care?

• What is within 
your control vs 
out of your 
control?
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• Self-reflection
* what are my values?

* what can I change?
• Listen to Elders
• Listen to the language used

Begin the Learning Process:
The Next Steps as an Individual
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Is is not the deep values and beliefs which each of us holds that actually drives our behavior and actions?
Do your beliefs and values include person-directed care?
What do you need to think about/consider in this area?



The Power of Language

• Care givers vs. care partners
• Doing “for” vs. doing “with”
• Task vs interaction and relationships

• What are your examples?
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Words are one of the most powerful tools that we as humans possess; they can ignite revolutions or defuse tension. When it comes to language and communication, the rule is that it’s not what you say, but what people hear. 

Words can shape our beliefs, behaviors, feelings and ultimately our actions. The problem is that words are underestimated as being central to thought and behavior processing as well as decision making. Words add up and create stories, and stories become reality.

I want to share a story from Mark England (The Power of Language: How to Shape Your Reality With Your Words. Conscious Life Magazine, April 11, 2018; https://www.consciouslifestylemag.com/power-of-language-words/)

“When I say ABRACADABRA what do you instantly think of?

I was having dinner with friends in Ecuador several years ago when one of the guys at the table said, “Hey Mark, do you know what abracadabra means?” I replied, “magic”. He said, “No, no it doesn’t”. He then told me the real story: “Abracadabra is Aramaic. Aramaic is the language the original Old Testament was written in and is one of the two languages Jesus spoke. Abracadabra means ‘with my word I create’ or ‘with my word I influence.’ They had so much respect for this sacred teaching that they would triangulate Abracadabra and wear it around their necks to remind them of the power of the spoken word.” I was speechless.”

We often “let or allow Mary to do XYZ” when “allow” suggests we are in a position of power over the older adult and have the authority to grant permission. Instead we support Mary in living her life the way she wants to live. 
 
If I offer you a cup of coffee and you say “no”. Did you “refuse”? Refusal implies that there is something wrong in your choice. We are passing judgement that we know better than you. Adults who have agency “decline” to do things that other people suggest. When I worked in the nursing home I was just starting to break through this terminology when we implemented PCC EMR and a check box “refused” was littered throughout the system! Ugh! 
 
 
Also sarcasm ran rampant in the nursing home and I did an annual inservice on sarcasm. The word sarcasm comes from the Greek word “to tear flesh, bite the lip in rage, sneer” and there is often an element of truth in sarcasm intended by the speaker or wondered by the recipient. I challenged my staff to build each other up rather than tear each other down. So if they wanted to joke to go high rather than go low. “You are a better cook than Bobby Flay” “You deserve a crown today” (for fetching extra ketchup for a resident down two halls) “Thanks, Speedy Gonzalez” (For doing something quickly) It was a hard pill to swallow but they seemed to start to get that you could still joke in a positive tone.  This comes up when interacting with residents too who have a lifetime of using sarcasm. Staff have to be really careful when using sarcasm that could be taken the wrong way so responding with a positive exaggeration is usually safe. 
 
Keep in mind that the industry is catering to two different populations and that language needs to be tailored to each. People who move into the community long-term are residents.  People who come for short term rehabilitation will prefer not to move in and not be called residents. 

As we embrace a culture that supports selfhood and strive to develop a more person-centered approach in resident care, consider the power of our words. What we say (and how we say it) influences our reality and the people around us. 





Online Course
Let’s Get Real: Being Person-Centered in a 
Task Oriented World
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Study Guides
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TRACK

22

“Am I on TRACK to provide 
person-centered care?”

Tune-in

Relate

Assist autonomy

Collaborate

Know the person

T

A
C
K

R
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What is TRACK?
Self-reflection tool
Tune-in
Relate
Assist autonomy
Collaborate
Know the person
A mnemonic device
Uses five key approaches providing person-centered care in any situation







Tune-in

• Be in the moment
• Be aware of yourself
• Be aware of the person
‒What is unique about this person?
‒How does this person feel about 

living here?
‒What is going on today?
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Relate to the Person

• Connect
• Build a relationship 
‒Elder with caregiver
‒Elder with others

• Am I asking this person about things that 
are important to them? 
Or, am I just talking about care?
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Am I able to connect with this person? 
How can my actions build a relationship with this person?
Am I supporting this person’s relationships with others?
Am I asking this person about things that are important to them? Or, am I just talking about care?




Assist Autonomy

• What am I doing to support this person to 
live the way he or she wishes to live?

• Am I following this person’s preferred 
routines? 
Have I asked recently?

• Am I offering meaningful choices? 
• As a team, are we figuring out how to 

support choices that we feel are risky?
25

Presenter
Presentation Notes
Leah




Collaborate

• Am I being a partner to this person, or 
is the relationship mostly one-sided?

• Am I working with the person? 
• Am I working with other people (e.g., 

other staff, family members, 
supervisors) to figure out how to 
provide better support?
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Know the Person

• What is the life history of this person?
• What does this person feel are major 

accomplishments or milestones in his/her 
life?

• Who is important to her?
• What is he interested in? 
• What makes a good day? A bad day?
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Practice Scenarios
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Will read some scenarios and guide audience in identifying person centered approaches 



Ginny’s Shower

•Tune-in

•Relate

•Assist Autonomy

•Collaborate

•Know the Person

29

 How might getting to know 
Ginny better help accomplish 
the task of keeping her clean 
while making it a more 
pleasant experience for 
everyone?

 How might Tania collaborate 
with others in this situation?
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Ginny’s Shower

•Tune-in

•Relate

•Assist Autonomy

•Collaborate

•Know the Person
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 What parts of TRACK can be 
seen in this scenario?

 Think of a time when 
information offered by staff 
other than direct caregivers 
helped improve a resident’s 
experience.

Presenter
Presentation Notes
Serena




Ginny’s Hair

•Tune-in

•Relate

•Assist Autonomy

•Collaborate

•Know the Person
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 What examples do you have 
of figuring out what someone 
wanted and providing it 
in a way that brought 
pleasure 
to the person?

 What can staff learn from 
Tania? 

 What parts of TRACK can be 
seen in this scenario? 
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Lottie

•Tune-in

•Relate

•Assist Autonomy

•Collaborate

•Know the Person
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 What sorts of care issues have 
you noticed cause us to avoid 
residents, and why? 

 What do you think Sarah knew 
about Lottie that the rest of the 
staff did not?

 If you were Pedro, what 
questions would you ask 
Sarah?
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Lottie

•Tune-in

•Relate

•Assist Autonomy

•Collaborate

•Know the Person
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 What are some experiences 
you have had in building a 
relationship with a person 
whose behaviors were 
difficult to understand?

 How can the rest of the staff 
learn from Sarah? 

 How can the staff continue to 
support Lottie and help her 
improve her quality of life?
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Lottie

•Tune-in

•Relate

•Assist Autonomy

•Collaborate

•Know the Person
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 How could this approach work 
in your community or care 
home?

 What parts of TRACK can be 
seen in this scenario?
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Ben

•Tune-in

•Relate

•Assist 
Autonomy

•Collaborate

•Know the 
Person
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 How did Natasha support person-
centered care when family 
members wanted something else?

 What could the staff have done to 
prevent the “blow-up” with Ben’s 
daughter?

 How was TRACK used to support 
Ben? 

 What are some ways you have 
helped family members learn about 
person-centered care?
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How do we know it is working?
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Results of resident satisfaction surveys, just looking into your resident’s eyes, do they express happiness, and how do you as a staff person feel about your work? Do you have good relationships with your residents and do you look forward to going to work? Would you want to live in your community? Would you recommend this community to a family member?



Questions?
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Summary:
Describe person-centered care

Apply the mnemonic “TRACK” (Tune-in, 
Relate, Assist Autonomy, Collaborate, Know 
the person) to enhance person-centered 
care practices

Identify 3 ways to provide person-centered 
care
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Take Action
• Complete the online MOVE Let’s Get 

Real modules
• Share online MOVE Let’s Get Real 

modules with coworkers
• Talk to others including leadership at 

your organization
• Listen to your elders
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MOVE Online
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Resources
• orculturechange.org

• pioneernetwork.net
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Contact Us:

• Leah Brandis, Lbrandis@healthinsight.org,
503-382-3909

• Serena Hasworth, wserena@pdx.edu, 
503-725-5208

42

This material was prepared by HealthInsight, the Medicare Quality Innovation Network-Quality Improvement Organization for Nevada, New Mexico, Oregon and 
Utah, under contract with the Centers for Medicare & Medicaid Services (CMS), an agency of the U.S. Department of Health and Human Services. The contents 
presented do not necessarily reflect CMS policy.
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