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Background
“Culture change” is an innovation, anchored in values and beliefs, that returns the locus of control to elders and those who work closest with them. Its ultimate vision is to create a culture of aging that is inclusive, life-affirming, satisfying, humane, and meaningful through approaches that are evidence-based, adaptable and cost effective for all stakeholders.  After a decade of persistent determination and grassroots advocacy, the movement for person-directed care is taking hold.  This is not surprising given the linkages between person-centered care and positive outcomes for both consumers and providers as highlighted below:

· Organizational Outcomes.  Organizations that implement person-directed practice achieve significant improvements in operational areas such as financial margins, occupancy, overall waste and food costs. In short, when elders have the opportunity to exercise personal choice in areas such as dining, sleeping and bathing schedules, an organization’s market position and overall efficiency increase.
· Staffing Outcomes. Person-directed practices of consistent assignment, engagement and relationships between elders and staff result in lower turnover and absenteeism. 

· Quality of Care Outcomes.  Older adults that are able to engage in relationships and express choice and preference in daily activities achieve better health outcomes in areas such as weight loss, pressure sores, and activities of daily living.

· Quality of Life Outcomes. Although researchers are still validating measurements of quality of life, early results indicate that a life of autonomy, engagement and choice improves QOL for older adults.  

However, despite the above positive externalities, person-centered long-term care is not being provided or consumed at socially optimum levels; it is not widespread, that which any elder or caregiver can expect.
Questions for Discussion
1. What do you think it will take for person-centered care to become the norm?
2. What additional data would you like to see or do you think others would need before they could embrace these innovations?
3. What barriers do you think exist now that would need to be removed?
4. Should person-centered care be seen as a core component of quality care? If not, why not? 
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