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• Describe an organizational quality improvement based 

system designed to enhance preference congruence in 

LTSS 

Objectives 



Honoring personal preferences 

are a basic component of 

Person-Centered Care 
 

Person-Centered Care (PCC) 



Benefits of Person-
Centered Care 

PCC 

 through 
Preference-
Based Care 
Processes 

Positive 

 Well-Being 

Choice 

Dignity 

Empower-
ment 

Quality of 
Life 

Indepen-
dence 



• However, the construct and measurement of 

preferences is poorly operationalized…   

 

 

 

 

 

 



Concrete and actionable information that 

can be used to design person centered care 

goals for older adults receiving care from 

informal and formal caregivers within health 

care systems. 

Knowledge of preferred activities and 
routines provides….. 



• Older adults 
– Resnick, et al. (2009) 

– Palese, et al. (2010) 

– Kolanowski, et al.  (2011) 

– VanHaitsma, et. al (2015) 

• Informal caregivers  
– Passalacqua  & Harwood  (2012) 

• Formal caregivers 
– Gitlin et al. (2010) 

• Systems of Care 
– Van Haitsma et al.  (2014) 

 

 

When preference based care is provided, 
we see some evidence for optimized 

outcomes for …. 



Though the evidence base is growing 
for person centered care delivery, 

there is still a long way to go. 



• Day to day contact between resident/client, 

staff and family members 

• Rhythms and programs of the communities/ 

neighborhoods where groups of older adults 

reside 

• Organizational compliance with federal and 

state regulations 

For LTSS providers, the delivery of 
PCC involves a highly complex set of 

interdependent processes 



Why this is an ideal time to focus on 
person centered care 

Increased regulation: CMS Interpretive Guidelines to Providers (F-tag 309) 

Affordable Care Act:  Lower costs, better health, better patient experience  

Quality Assurance Performance Improvement (QAPI) 

CMS requires nursing homes to “provide a supportive environment that 
promotes comfort and recognizes individual needs and preferences”.  

Affordable Care Act (ACA) places new emphasis on lower costs, better health 
outcomes, and better patient experiences of care in all settings of care.  

The Affordable Care Act of 2010 requires nursing homes to have an 

acceptable QAPI plan within a year of the promulgation of a QAPI 

regulation.  
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• An evidence based person centered 

quality improvement system for LTSS 

providers 

• Feedback to the care team in 3 areas 

– Which resident/client preferences are bring met and 

which require further follow up 

– Which preference gaps may be affecting  many 

persons residing together in a household/floor/unit 

– Overall measure of quality that can be benchmarked 

and tracked over time 

Preference Congruence 



What is Preference 
Congruence Care? 

Important 
everyday 

preferences 

Satisfaction with 
daily care related 
to an important 

preference 

CONGRUENCE 
IS THE MATCH 

BETWEEN 

How important is it to you to….. 
choose what time to go to bed? 

How satisfied are you in being 
able to….. choose what time to 
go to bed? 

Preference Congruent” care is care that fulfills important resident/client 
preference for personal care and recreational activities. 



• Use the Advancing Excellence PCC Toolkit  

• MDS 3.0 Section F. Preferences for customary 

routine and activities 

– Download the PCC Toolkit from 

www.nhqualitycampaign.org 

 

How do we measure 
Preference Congruent Care?  



• Step 1:   Interview each resident/client 

to discover: 

•Which preferences are “very” or “somewhat” 

important 

• Which preferences resident/client rates as 

“important, but can’t do” 

• How satisfied s/he is with each of the important 

preferences being fulfilled 

 

How do we measure 
Preference Congruent Care?  
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Interview for Daily Preferences 
1-Very Important 
2-Somewhat Important 
3-Not Very Important 
4-Not Important at all 
5-Important, but can’t do 

1-Mostly or completely 
satisfied 
2-Somewhat Satisfied 
3-Not satisfied at all 

 
How important is it to you.. 

Resident 
Response 

Importance 

Resident 
Response 

Satisfaction 

 

Priority 

A Choose what clothes to wear? A 

B Take care of your personal belongings or things? B 

C Choose between tub bath, shower, bed bath or 
sponge bath? 

C 

D Have snacks available between meals? D 

E Choose your own bedtime? E 

1 1 Green 

Resident name 

Identifier 

Resident’s Household, Neighborhood or group name 

Date of Interview (mm-dd-yyyy) 

Stay type 

Indicate primary respondent 

Rose 
 

A202 
 

Sunshine 
 

11/12/2013 
 

Long stay 
 

Resident 

3 

1 3 Red 
 

2 2 Yellow 

5 Gray 

9 

9 

Step 2:  Record Resident Interviews in the 
AE Excel Workbook 

 



• Bring Individual Preference Congruence 

interview results to care conference to be 

discussed by the entire team and immediately 

included in the plan of care. 

• Include resident, family, and CNA in care 

planning meeting for best results! 

• It takes a team to match care to 

resident preferences!   

 

Using PCC information to  
Care Plan with an Individual 



Neighborhood information: 
– Select which neighborhood you would like to view from 

drop down menu 

– See “at a glance”  the profile of each resident who lives in 

a common location 

– Assists in prioritizing which preferences need attention first 

– Serves as a guide for care planning team in thinking about 

quality of care delivery for an entire household 

Preference Congruence for 
Groups 



Sample Neighborhood report:   
All residents who live in the same 

Neighborhood  



Sample Household report:   
Which Types of Preferences are most 

incongruent? 



Measuring Person Centered Care  
for the Entire Community 

March – June 2013 

Preference 
Congruence 

Long Stay Short 
Stay 

Number of 
Residents Tracked 
this month 

80 49 

Percent of 
Resident 
Preferences “Very 
Important” or 
Somewhat 
Important AND 
“Mostly or 
Completely 
Satisfied 

67% 79% 33% 

67% 

Long Stay 

17% 
4% 

79% 

Short Stay 

Overall Preference Congruence by Stay type 







• Strategies for doing the Preference Congruence 

Assessment 

WHO  does the interviews 

WHEN and How Often to do the interview 

WHERE to do the interview  

Tips for overcoming common barriers encountered 

when interviewing older adults 

 Assembling your core team 

 Doing a staged implementation process 

 Training your staff  

 

Implementation Manual provides 
information to providers about … 



• Strategies for approaches to meet resident 

preferences that are incongruent….. 

Types of evidence based interventions to 

consider 

Suggestions for modifying activities to 

accommodate sensory, cognitive and 

functional impairments 

And many other tips….. 

 

Implementation Manual provides 
information to providers about … 



 

• Feedback from Pilot Communities 

 

Why should a long term care provider 
consider using the PCC Tool? 

 



Recent Article Summarizing the 
Pilot Study 



• Increases the understanding of Person 

Centered Care 

• Increases awareness and communication 

of resident/client preferences 

•Enhances quality of resident/client & Staff 

Relationships 

•Enhances quality of care conferences 

 

Why Should a Provider Use the PCC 
Tool? 



• The tool facilitates a nursing home’s compliance 

with QAPI guidelines and serves as a specific 

Performance Improvement Program (PIP) 

• Provides direct feedback on where the 

community is doing well and what can be an 

opportunity for improvement. 

• Provides a way to track a nursing home’s PCC 

levels over time so that early declines can be 

identified, analyzed and specific issues can be 

addressed. 

 

Why Should a NH Provider Use the 
PCC Tool? 



Walk through Website 



Questions? 



• Edvardsson, D., Sandman, P., & Borell, L. (2014). Implementing national guidelines for person-centered care of people with dementia in 

residential aged care: effects on perceived person-centeredness, staff strain, and stress of conscience . International Psychogeriatrics, 

26, pp 1171-1179. doi:10.1017/S1041610214000258. 

• Kolanowski, A. M., Litaker, M., Buettner, L., Moeller, J., & Costa, P. (2011). A randomized clinical trial of theory-based activities for the 

behavioral symptoms of dementia in nursing home residents. Journal of the American Geriatrics Society, 59(6), 1032-1041 

• VanHaitsma, K., Curyto, K., Abbott, K., Towsley, G., Spector, A., & Kleban, M. (2015).  A randomized controlled trial for an individualized 
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Gerontology. Series B, Psychological Sciences and Social Sciences, 70, 35-45. doi: 10.1093/geronb/gbt102.  

• Resnick, B., Gruber-Baldini. A.L., Zimmerman, S., et.al. (2009).  Nursing Home Resident Outcomes from the Res-Care Intervention.  J 

Am Geriatr Soc, 57(7), 1156-1165.  
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Quality Measure Information on AE website 
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REGISTRANTS: 

Sign up, select 2 goals (one from each category) 

PARTICIPANTS: 

Demonstrate commitment to performance 

improvement by uploading data to AE website 

monthly for 6 consecutive months for 2 goals 

Registering & Participating 

www.nhqualitycampaign.org 



4,004 
Consumers 

4,487 
Nursing 

Home Staff 

Members 

52 
State-Based 

LANEs 

43 

9,902 (63.3%)     4,530 (28%)                            846  

  Registered          Currently registered           Participating homes 

  since 2006             in AE Campaign           Entered 6 months of data 

               Selected 2 or more goals                      on AE website 
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The Domestic Lean Goddess - PDSA 

Video 

https://www.youtube.com/watch?v=jsp-19o_5vU
https://www.youtube.com/watch?v=jsp-19o_5vU
https://www.youtube.com/watch?v=jsp-19o_5vU
https://www.youtube.com/watch?v=jsp-19o_5vU
https://www.youtube.com/watch?v=jsp-19o_5vU
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Circle of Success 

How do I know where I am? 

 

Where do I want to be? 

 

What processes are 

associated with my 

outcome? 

 

When I change a process, 

how do I know it had the 

effect I wanted?  

 

How am I doing compared 

to other nursing homes 

working on this goal?  


