
Implementation of Person 
Centered Care

NYSADSA Annual Conference
September 30, 2016



Tools used to implement PCC
• Detailed initial telephone or face to face intake
• First Visit (participant assessment and evaluation through 

engagement)
1. Comprehensive SOFA Assessment 
2. Program Assessment including client’s life history, likes and 

dislikes, hopes for the program
• Individualized Care Plan
• Social Work Services

– Concrete services
– Supportive services

• Respect for Participants’s Personhood (Participant should 
be involved in every aspect of the care and services 
received in a given Program)



Initial Intake
• Level of memory loss and functioning(alert and oriented, short 

term memory, long term memory)
• Medical/mental health issues and histories
• Mobility (assistive device, transferring needs, gait issues) 
• ADL’s (can participant bathe, dress and groom self with or without 

assistance, housekeeping, cooking)
• Feeding issues, swallowing issues
• Toileting (continent, use diaper?, need physical assistance while 

toileting)
• Concerns (isolation, progression of confusion and memory loss, 

physical activity needs)
• Likes and dislikes, what brings joy-very important (music, reading, 

dancing, arts and crafts, conversation)
• Anything else participant or caregiver wants you to know



Sample of Initial Intake Form





First Visit
-SOFA Assessment

• Detailed medical health history
a) All current medical conditions and medications
b) Last medical visit and outcome
c) Any ER visits or hospitalization and why
d) Surgeries
• Mobility and ambulation
a) Assistive devices
b) Gait or balance issues
c) Transfer needs
d) Physical limitations or restrictions
• Nutrition
a) Food restrictions or allergies
b) Special food accommodations (softened, puree)
c) Does the client have to be fed, food cut, need prompting and ongoing 

supervision while eating
d) Any nutritional risks



First Visit
-SOFA Assessment (continued)

• Pyscho-Social Status
a) Detailed mental health history
b) Anxiety or depression
c) Mental health treatment by psychiatrist
d) Seeing a therapist
e) Any psych hospitalizations
• Activities of Daily Living/Instrumental Activities of Daily Living 
a) Need assistance with bathing, dressing, grooming (if so how much and are 

needs being met)
b) Toileting needs (continent, incontinent, diaper, how much assistance is 

needed)
c) Need assistance with housekeeping, shopping, laundry, cooking
d) Need assistance with transportation, administration of medication, personal 

finances (if so how much and are needs being met)



First Visit
-SOFA Assessment (continued)

• Assess caregiver need
a) What is caregiver involvement?
b) Is caregiver overwhelmed?
c) Assess the relationship between client and 

caregiver; any concerns?
d) Does caregiver need assistance with obtaining 

entitlements and services for loved one or self?
e) Does caregiver need information on caregiver 

resources and services?



First Visit 
Program Assessment

• Life History
a) Birth Place and when came to US
b) Childhood family structure
c) Education and Work History
d) Adult Family Structure

-Married/Divorced/Widowed
-Children/Grandchildren

• Past and Current Hobbies, Interests, Likes 
a) Music
b) Art
c) Boardgames/Puzzles
d) Travel
e) Reading
• Hopes for the Program
a) Socialization, decrease isolation
b) Enhance memory and cognition
c) Enhance physical well-being



First Visit 
Program Assessment (continued)

• Summary
a) Create a detailed summary including all of the above information which 

is read by each program leader, assistant and administrator in order to 
provide individual care and engagement

• Social Service assessment
a) What entitlements and concrete services are needed (for both 

participant and caregiver)
b) What support services are needed (for both participant and caregiver)
• Anything else participant or caregiver wants you to know
a) Every little detail counts and will help with providing individualized care 

and services
• Post First Visit Meeting
a) Meet with all staff to discuss outcome of participant evaluation and 

engagement, SOFA assessment and Program assessment
b) Create plan of care including group assignment, activities, needs, 

transportation, social services to be provided
c) Discuss and plan for any concerns, special needs and accommodations 



Sample of Assessment and Summary



Individualized Care Plan
Completed within 30 days of admission date. Updated as needed, at least yearly.
Reviewed with participant and caregiver
Details all participant’s information, needs and engagement
• Medical/Nutrition/Sensory/Medication/Pain Status
a) Includes detailed information about participant’s current medical status, nutritional and 

ambulatory needs
• Cognitive/Psychological/Spiritual/Communication Status
a) Details participant’s level of mental function and whether or not he or she can 

communicate needs and follow directions
b) Details participant’s personal history, family information and spirituality
• Goals and Outcomes
a) What social, cognitive and physical goals and outcome are expected for participant
b) Includes what activities will be engaged in to meet specified goals and outcomes
• Socialization
a) Details level of engagement in particular activities and whether or not assistance is needed
• Functional Assessment/Staff intervention
a) Details physical level of function and level of staff intervention and assistance necessary



Sample of Individualized Care Plan 1



Sample of Individualized Care Plan 2



Social Work Services

• Concrete Services
a) Register with Safe Return program
b) Assist with applying for grant to pay for SADC attendance while waiting for 

Medicaid or MLTC enrollment to be processed
c) Assist with Medicaid application
d) Assist with MLTC enrollment including call to MLTC and enrolling with MLTC
e) Assist with obtaining authorizations and homecare
f) Provide ongoing assistance to obtain and maintain all entitlements and services
• Supportive Services
a) Emotional support (listening, allowing to vent and validating)
b) Provide counseling and advise on navigating services related to caregiving and 

self-care
c) Reassurance
d) Empowerment and stress reduction
e) Advocacy



Respect for Participant’s Personhood
• This is the most important tool and philosophy of Person Centered Care, and 

participant is always thought of and treated with respect for personhood first 
and foremost

a) Participant is a valued and vital person who knows what he or she wants and 
needs

b) Participant’s feelings and perspectives on the world and their role in it is 
important

c) Participant is always a part of planning
d) Participant is always listened to, and wishes are met
e) Participant’s emotional needs and concerns are addressed, explored and 

supported
f) Each participant is an individual and treated as such
• Participant is involved and engaged in every aspect of care and services provided
a) Participant’s wishes and desires are an integral part of planning of activities and 

services provided
b) Care plan is reviewed with participant for modification and approval
c) Participant provides feedback and action is taken
d) Participant decides what activities he or she will or will not participate in and 

alternatives are provided
e) Individualized activities are created to meet participant’s needs and wishes
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