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Module 3. Person-Centered Care and Other Key Concepts 

of Direct Care


North Carolina PHCAST

DIRECT CARE BASICS

Module 3. Person-Centered Care and Other Key Concepts

Of Direct Care

Competencies
Roles and Responsibilities of a Personal and Home Care Aide
· Describe the principles of person-centered care

· Describe how to listen to and respect the preferences of the client

· Describe how to respect the client’s right to privacy, respect, and dignity 

· Demonstrate ways of promoting the client’s independence

· Describe how to respect the confidentiality of client information
· Explain the purpose of the service or care plan 

· Explain the importance of Observe, Record, and Report for the client’s safety and well-being

· Demonstrate basic language, reading, and written communication skills

· Describe the role of the PHCA in relation to other members of the service team in various direct-care settings

· Demonstrate professionalism and responsibility, including in timeliness and appearance

Time

3 hours [plus additional time for breaks and closing]
	Activities

	Teaching Methods
	Time

	1. Key Concepts of Direct Care Work
	Interactive presentation, pairs work, pairs reporting
	45 minutes

	2. Plans of Care; Observe, Record, and Report
	Interactive presentation
	30 minutes

	3. Teamwork 
	Large-group exercise, large-group discussions, interactive presentation, and small-group work
	45 minutes

	4. Professionalism
	Interactive presentation, role plays, large-group discussions, small-group work, small-group reporting
	1 hour 


Supplies and Training Materials
· Flip chart, markers, and tape (may use instructor prepared PPT in lieu of prepared flip charts)
· Paper and pencils

· Manila envelopes

· Scissors

· Role play props(large coat for “Rose,” the PHCA, shawl or large sweater for “Mrs. Smith,” the client, uniform to wear over your clothing, name tag, shoulder bag for supplies

· Teaching Tool, Activity 2—Sample Plan of Care (2 pages)
· Teaching Tool, Activity 2—Sample Direct Care Log for “Loretta Coughin”(1 page)
· Teaching Tool, Activity 3—Cooperative Squares 

· Teaching Tool, Activity 3—Members of the Client’s Team

Teaching Time: 3 hours of teaching content [plus additional time for breaks and closing]
	Activity 1. Key Concepts of Direct Care Work [1 hour]



	Learning Outcomes:  By the end of this activity, participants will be able to:
· Describe four key concepts of direct care work.
· Explain why each concept is important to clients and PHCAs.


	Advance Preparation:
Write each of the key concepts—person-centered care, the rights of clients and PHCAs, confidentiality, and promoting client independence—on two index cards. There will be a total of eight index cards. These will be distributed either to pairs of participants (if you have 15 or fewer participants) or to small groups (with a larger number of participants). You want at least two pairs or groups to discuss each concept. 




	Interactive Presentation [5 min]

1. Introduce the module and review the learning agenda.

LEARNING AGENDA:

Person-Centered Care and
Other Key Concepts

· Discuss key concepts about direct care work
· Explain how to use plans of care
· Explain how to observe, record, and report
· Describe teamwork (4 C’s and an R)

· List who is on the client’s team


	[PCS Activity 1.3, Key Concepts of Direct Care]




	Pairs Work [10 min]
2. Explain the purpose of the exercise. Remind participants about the different work settings for PHCAs that they learned about in Module 2. In this activity, they will learn about key concepts of direct care. These “concepts” are ideas, principles, or approaches to direct care that guide everyone who works with clients in all settings.    

	

	3. Give instructions. Divide participants into pairs. Distribute one of the key concepts index cards to each pair (see Advance Preparation). Each pair should talk about the concept on their card and discuss what it means to them and/or what they already know about it. Instruct them to write down, on the flip side of the card, at least two questions that would help them better understand how this concept relates to direct care work. (Explain that “what is it?” does not count as one of their questions, since that will be answered anyway.)
Teaching Tips

Ideally, you want more than one pair to discuss each key concept and to submit questions. This can be done easily if you have a large group—16 people or more—since there will be at least eight pairs. 
If you have a group of fewer than 16 people, break participants into four groups and give each group two key concepts to consider—and five more minutes to discuss.


	


	Pairs Reporting and Interactive Presentation [30 min]
4. Facilitate reporting from pairs that discussed “person-centered care.” For the first key concept—person-centered care—collect the cards from the two pairs that discussed it, and ask them to say what they think person-centered care means. Affirm what they got right and define the concept, and correct misconceptions, if any. Explain that everyone will receive a handout with this information later.


	

	5. Answer the questions on the cards about “person-centered care.” Add information from Handout 3.1a. Note in particular the importance of this idea to direct care. Ask if other participants have additional questions. 


	

	6. Continue with the remaining key concepts. Repeat the process for the rights of clients and PHCAs, confidentiality, and promoting the client’s independence.


	

	7. Distribute Handouts 3.1a-d. Note that the handouts provide background information and reminders of what they discussed. 
8. Distribure Handouts 3.1a addendum- This activity uses the word resident and is geared toward a residential facility such as a Nursing home but the activity is adaptable for Home Care. Follow the instructions on the handouts by having students break into groups of 4-6 and follow the instructions about person centered thinking and morning routines. Allow for a large group discussion after the small group work.

	Handouts 3.1a, 3.1.a addendum group 3exercise morning routine, 3.1 b-d: Key Concepts: Person-Centered Care, 
Client and PHCA Rights;
Confidentiality; and 
Promoting Client Independence




	Activity 2. Plans of Care; Observe, Record, and Report [30 minutes]



	Learning Outcomes: By the end of this activity, participants will be able to:
· Explain the purpose of the plan of care.

· Explain the role of the PHCA to observe, record, and report changes in the client’s condition, environment, and relationships.


	Advance Preparation:
Prepare a flip chart page for “Observe, Record, and Report” (Step 5).


	Interactive Presentation [30 min]
9. Review the definition of ADLs. Remind participants about the “activities of daily living” (ADLs) introduced in Modules 1 and 2, and ask them to name all five. Note that each client has unique needs—the ADLs that a client needs assistance with and what kind of assistance will differ from one client to the next. In order to let PHCAs know what they are expected to do—and equally important, what NOT do—all work settings use some version of a plan of care.


	[PCS Activity 2.1, Introduction to Work Settings, Steps 8-13]




	10. Distribute and review Handout 3.2. Explain that the plan of care(sometimes called a care plan or service plan(is a form of communication from the agency to the PHCA. The purpose is to assign the tasks that the PHCA is expected to do. The plan of care is initially created by a medical professional who is responsible for managing the care of the client, with the input of the client or someone representing the client. The plan of care does not get changed or written on by the PHCA. It is the first thing a PHCA should check when starting to work with a new client, to find out what specific tasks he or she needs to do with the client.


	Handout 3.2: How to Read a Plan of Care



	11. Give additional information. Note that plans of care may look different for different organizations or different work settings, but the information will basically be the same. In home care, plans of care are often the only basis for regular communication between a supervisor and a PHCA. In consumer-directed care, there may be no official “plan of care,” but there should be some formal agreement between the employer (the consumer) and the PHCA about what the PHCA is expected to do.
Teaching Tip

One sample plan of care is reproduced as a Teaching Tool, Activity 2 (2 pages). There is not enough time in this activity to review it in detail. Note to participants that, by the end of this training, they will learn all they need to know to understand this document! 

The instructor can substitute with another plan of care from a local service provider. 

	Teaching Tool, Activity 2: Sample Plan of Care 
Or, sample plan of care from a local provider

	12. Make the connection with “observe, record, and report.” Explain that, in the next activity, participants will learn that the PHCA usually spends more time with the client than any other member of the care team. Thus, he or she is the “eyes and ears” of the care team. PHCAs are trained to identify and report potential problems so that the client can get medical attention or other assistance, if needed. 

	

	13. Post and review the prepared flip chart, “Observe, Record, and Report.” Explain that one of the PHCA’s most important responsibilities is to carefully observe any changes in the client’s condition or environment. Ask participants to give examples of what kinds of changes they might observe.
OBSERVE, RECORD, AND REPORT
OBSERVE: 

· Changes in client’s condition, environment, or relationships

RECORD (DOCUMENT): 

· Use clear, objective language 

· Use format provided by agency

REPORT:

· To appropriate person for each work setting 


	


	14. Distribute and review Handout 3.3. Note that participants will be learning more about what to observe and how to record and report their observations throughout this training. 

Teaching Tip

On Handout 3.3, the answer for “Practice Being Objective” is “d.”
The Teaching Tools for this activity also include a Sample Direct Care Log. The PHCA would use this form to document their time with the client and their activities. As with the sample plan of care, there is not sufficient time in this activity to discuss the direct care log in detail. The instructor can decide if it would be more effective to give the form out now, and discuss later; or save the form to distribute later. 

	Handout 3.3: Observe, Record, and Report
Teaching Tool, Activity 2: Sample Direct Care Log for “Loretta Coughin”


	Activity 3. Teamwork [45 minutes]



	Learning Outcomes:  By the end of this activity, participants will be able to:
· Describe the benefits of working as a team.
· Identify the members of the care team in various long-term care work settings. 

· Describe the role and explain the importance of the PHCA as a member of the team in person-centered care.



	Advance Preparation:

For this activity participants will be divided into groups of three. From the number of participants, figure out how many groups there will be. Then make one copy of the Instructor’s Guide: Cooperative Squares, for each group. Cut each puzzle into pieces, following the lines. Put the pieces of each puzzle in a separate manila envelope. After all the puzzle pieces are in their envelopes, take one piece out of each envelope and put it in a different envelope. When you are done, all the envelopes will have the same number of pieces, but all of them will have one piece that belongs to another puzzle. 
Prepare flip chart pages for:

· Cooperative Squares (Step 2) 
· Team-Building: 4 C’S and an R (Step 7)
· Members of the Client’s Team (Step 10)



	Large-Group Exercise [10 min]

1. Explain that teamwork is essential in supporting long-term care clients in all settings, and the following game will introduce them to this idea.

	[PCS Activity 2.2, Teamwork and Team Building]



	2. Divide participants into groups of three. Each group should have a flat surface (table or desk) to work on. Explain that each group will get an envelope with cut-up pieces of paper that fit into a square. Post and review the prepared flip chart page with the instructions for “Cooperative Squares.”
Teaching Tips

During “Advance Preparation,” you already determined how many groups you will have. There will be one puzzle(or “square”(for each group. Replace the “X” on the flip chart page with the number of groups. It is important to note that the groups are not finished until all the squares, or puzzles, are completed. 

COOPERATIVE SQUARES
· The goal(Create “X” squares of equal size in 5 minutes.

· No verbal communication at all. 

· Anyone can give a puzzle piece to any person.

· No one can take a puzzle piece from any person.

	

	3. Distribute the materials and begin the game.

Teaching Tips

The point of this exercise is that participants not only have to work within their small group to put their puzzle together, but they also have to work with all the other groups to find their missing piece. Cooperation comes in when the groups realize that they have to give up their “odd” piece to another group in order to achieve the goal for the whole group.

Watch the behaviors of the small groups, and note how they work with each other and how long it takes them to begin working in a large group. Watch the dynamics of the large group as the participants help each other to complete all the squares. Make sure there is no talking.

Participants can get very frustrated during this game. Watch for both positive and negative behavior and help participants process their experience after the game.


	

	Large-Group Discussion [10 min]

4. Lead a discussion. Ask:
How did that game feel?
How did you finally accomplish your task?
How did it feel when you all came together finally?
What was frustrating about it?


	

	5. Note the behaviors that were observed, both “team-like” and not. Discuss how important cooperation and teamwork are, but acknowledge that they are not easy. Explain that, in home care, people are expected to work cooperatively for the benefit of the client.

	

	6. Continue debriefing. Ask participants:
What did you learn about teamwork from this activity? 
Teaching Tips

Responses should include: 

· You need to communicate clearly and effectively to get the job done 

· Group work is not easy(it takes effort and cooperation

· You must all know your goal and agree on it

· You must respect all members, and 

· Everyone makes a difference in a well-functioning team


	

	7. Summarize participants’ comments, and then post and review the prepared flip chart page.
 
TEAM-BUILDING:

4 Cs AND AN R

· Common goal

· Communication 

· Cooperation 

· Clarity

· RESPECT


	

	8. Discuss the purpose of the client’s team and who is on it. Working on a team involves having a common goal. When a healthcare team works well together, it can provide better, more comprehensive care to a client than individuals working separately. In all long-term care settings, there is a team in place, and every team has one MVP (most valuable player)—the client. Ask:
What do you think is the common goal in providing long-term care services for an individual?

[Responses may include: to keep the client as healthy as possible, to make the client happier, to help the client live independently, etc.]

	

	Small-Group Work and Reporting [15 min]

9. Give instructions. Divide participants into groups of three. Ask them to list in their group all the different people (including, but not limited to workers) who are involved in the client’s care team. Note that they should consider a variety of work settings--home care, assisted living, group homes, adult day services, and consumer direction. Explain that they will have 5 minutes to make their list. 

	

	10. Facilitate reporting back to the large group. Ask one group to volunteer to start. Ask them to name one person from their list. List on the prepared flip chart page. Quickly go to another group, and continue until all groups have reported once. Then go around again until all the groups have listed all of their team members. 

MEMBERS OF THE 

CLIENT’S TEAM 
Teaching Tip

If the client and the client’s family are not on this list, ask questions to prompt for that.) 

	

	Interactive Presentation [10 min]

11. Distribute and review Handout 5.5. Note any differences between this handout and their flip chart list. The handout lists are separated by those workers with direct contact with the client, and those with indirect contact. 

	Handout 3.4: Members of the Client’s Team 



	12. Highlight the PHCA’s role. Ask participants:
Which position do you think has the most contact with the client? [Answer: the PHCA!] 

Note that PHCAs have key roles on the client’s team in any setting, as they are the most familiar with the client, and most aware of the client’s needs and preferences.

	

	13. Review the elements of an effective team. Remind participants about the elements of team-building (from Step 7) and the importance of being aware of all the people who play a role in the client’s well-being. Throughout this training, participants will be developing skills for working as members of a team. They will do this through the many small-group activities that emphasize learning from each other and working together to complete a task or achieve a common goal.

	


	Activity 4. Professionalism [1 hour]



	Learning Outcomes:  By the end of this activity, participants will be able to:
· Define professionalism in direct care work.

· Explain the importance of timeliness and appearance in direct care work.

· Demonstrate how to effectively introduce themselves in a professional manner.



	Advance Preparation:

Prepare four flip chart pages with the small-group assignments (Step 5). 

Gather “props” for the role play(clothing for “Rose,” the unprofessional PHCA, and for Mrs. Smith. 



	Interactive Presentation [5 min]
15. Define professionalism. Explain that professionalism may be an unfamiliar term. Ask what it means to participants. After a few responses, distribute Handout 3.5 and review. 

	[PCS Activity 2.3, Professionalism]

Handout 3.5: Professionalism: Doing a Good Job


	Role Play and Large-Group Discussion [10 min]
16. Introduce the role play. Explain that you will do a role play to prepare for a discussion about what “professionalism” means and why it is important in direct care. You [the trainer] will play Rose, a new PHCA who is providing home care for Mrs. Smith. Ask for a volunteer to play Mrs. Smith—explain that Mrs. Smith sits in a chair the whole time and says nothing. Then set the scene by reading aloud:  

Rose is going to the client’s house for the first time. The client’s name is Mrs. Smith. Rose has been assigned to work with her for two hours a day on Mondays, Wednesdays, and Fridays, from 8:00 am to 10:00 am. Although this is her first day of work, and she’s thirty minutes late, Rose thinks she knows exactly what to do! 


	

	17. Conduct the role play. Arrange chairs to set the stage for the role play, get Mrs. Smith seated, put on your “uniform,” and begin the role play.

Teaching Tips

In this role play you want to convey that Rose is doing everything WRONG. Some ideas: 

· Wear a ragged shirt, or an overcoat inside out (make your appearance look haggard).

· When you get to the door, look at your watch and state loudly, “Well, they shouldn’t mind that I’m a half-hour late; it’s not like she’s going anywhere.” 

· Open the door and walk in without waiting for the client to let you in. 

· Without saying hello, start looking frantically for the plan of care. In a loud voice, say, “Where’s the plan of care, where’s the plan of care? I can’t do my job if I don’t have a plan of care!”
· Take Mrs. Smith’s pulse without introducing yourself.

· Have your cell phone ring, and have it be your daughter calling for a ride to school.


	

	18. Debrief the role play. End the role play, and then ask participants: 
How do you think Mrs. Smith might feel right now?
Do you think Rose acted professionally? Why or why not?
What might Rose have done differently to be more professional?   

	

	Small-Group Work [10 min]
19. Set up small-group work. Explain that participants will now focus on four specific areas of professionalism(their appearance, being on time, being ready to work when they arrive, and taking care of home and personal issues so they are not distracted at work. Divide participants into four groups and give each group one of the prepared flip chart pages (below) and a marker. Ask each group to write down everything that comes to mind in their assigned area, with one person serving as the recorder for the group. Ask them to be prepared to report to the rest of the group.
1. What personal things should I take care of so I’m not distracted at work?

3. What should I wear? What should I not wear?

2. What should I do the day/night before to help me get there on time?
4. What do I need to know so I’m ready to work when I get there?

	

	Small-Group Reporting and Large-Group Discussion [15 min]
20. Facilitate reporting back to the large group. Ask each group’s reporter to post the group’s flip chart page and read it aloud to the large group. After each group’s report, ask if anyone has questions, comments, or would like to add something to the list.

Teaching Tip

There may be some overlap between the group reports. For example, planning for childcare could be both a “personal thing to take care of” and an item that falls under “what to do the day/night before.” If it is reported by both groups, simply note that both are correct.


	

	21. Summarize the discussion. Thank the groups for their work. Distribute Handout 3.6. Quickly review as a summary of the discussion, noting ideas that were not brought up in the group discussion. Note that all of the preparation steps are part of being professional. Although the preparation steps may change on different days or for different clients, it is important to know what is involved in getting ready for a workday.

	Handout 3.6: Getting Ready for Work

	22. Distribute Handout 3.7. Discuss how to use this to organize for work.


	Handout 3.7: Work Schedule and Contact Information

	Large-Group Discussion [10 min]
23. Lead a discussion on elements of a professional introduction. Note that, as the group discussed earlier, one thing Rose forgot to do when she got to Mrs. Smith’s house was to introduce herself. Ask participants: 
When you introduce yourself to someone you are meeting in a work relationship, what information should you include? What is important to do/keep in mind?


	

	24. Review key points. After a few responses, distribute and review Handout 3.8. 


	Handout 3.8: Your First Meeting with a Client


	Role Play and Large-Group Discussion [10 min]
25. Introduce and conduct the next role play. Explain that you will now “redo” the role play with Rose and Mrs. Smith and show professionalism this time. Ask for another volunteer to be Mrs. Smith. Ask participants to call out what you should do this time to be professional. As they call out suggestions, act them out. Prompt participants to give you instructions in the right order. 

Teaching Tips

This time you want do demonstrate doing things RIGHT. Basic steps will include: 

· Wear a uniform

· Wear a name tag

· Look at your watch and say, “I’m sure glad I took the early bus to get here on time!”

· Say hello and introduce yourself. Mention your agency and your reason for being there. Ask if you are talking with Mrs. Smith. 

· Wait for Mrs. Smith to invite you in.

· Ask where you can put your bag.

· Ask if you can use the bathroom to wash your hands before you get started.

· Ask Mrs. Smith where she keeps her plan of care and if you can see it.

· Explain that you’d like to start by taking her pulse, if she doesn’t mind. Ask her where she would like you to do that and see that she makes herself comfortable.


	

	26. Debrief the role play. To summarize this activity, review Handout 3.5 and ask participants why they think professionalism is important in direct care work. 


	


[Sample plan of care—Placeholder page 1]
[Sample plan of care—placeholder page 2]

	Client:  Loretta Coughin                                       Direct-Care Log   

	Day of Week
	ADLs (Personal Care)
	Time assigned
	IADLs (Home Management)
	Time assigned
	Deviation

	Mon Date: 9/1/11
Time in:

 8:00 am
Time out: 11:15 am
	 FORMCHECKBOX 
 Provide full tub bath (45 minutes)
 FORMCHECKBOX 
 Clean client after client has used the toilet (15 minutes)
 FORMCHECKBOX 
 Get clothes from closet and dress the client including socks & shoes (30 minutes)
 FORMCHECKBOX 
 Brush hair and teeth (15 minutes)
 FORMCHECKBOX 
 

 FORMCHECKBOX 

	1:45
	 FORMCHECKBOX 
 Clean sink, toilet and tub (30 minutes)
 FORMCHECKBOX 
 Make bed and tidy the bedroom area (15 minutes)
 FORMCHECKBOX 
 Prepare lunch and bring it to the client (30 minutes)
 FORMCHECKBOX 
 Clean kitchen after lunch and take out the trash (15 minutes)
 FORMCHECKBOX 
 

 FORMCHECKBOX 

	1:30
	 FORMCHECKBOX 


	Tues Date: 9/2/11
Time in:
 8:00 am
Time out: 10:00 am 
	 FORMCHECKBOX 
 Provide sponge bath while client sits at the sink (30 minutes)
 FORMCHECKBOX 
 Clean client after client has used the toilet (15 minutes )
 FORMCHECKBOX 
 Get clothes from closet and dress the client including socks & shoes (30 minutes )
 FORMCHECKBOX 
  Brush hair and teeth (15 minutes)
 FORMCHECKBOX 
 

 FORMCHECKBOX 

	1:30
	 FORMCHECKBOX 
 Wipe down sink, and toilet (15 minutes)
 FORMCHECKBOX 
 Make bed and tidy the bedroom area (15 minutes)
 FORMCHECKBOX 
 Prepare lunch and bring it to the client (30 minutes )
 FORMCHECKBOX 
 Clean kitchen after lunch and take out the trash (15 minutes )
 FORMCHECKBOX 
 

 FORMCHECKBOX 

	1:15
	 FORMCHECKBOX 


	Wed Date:      
Time in:      
Time out:      
	 FORMCHECKBOX 
 Provide full tub bath (45 minutes )
 FORMCHECKBOX 
 Clean client after client has used the toilet (15 minutes )
 FORMCHECKBOX 
 Get clothes from closet and dress the client including socks & shoes (30 minutes )
 FORMCHECKBOX 
  Brush hair and teeth (15 minutes)
 FORMCHECKBOX 
 

 FORMCHECKBOX 

	1:45
	 FORMCHECKBOX 
 Clean sink, toilet and tub (30 minutes)
 FORMCHECKBOX 
 Make bed and tidy the bedroom area (15 minutes )
 FORMCHECKBOX 
 Prepare lunch and bring it to the client (30 minutes)
 FORMCHECKBOX 
 Clean kitchen after lunch and take out the trash (15 minutes)
 FORMCHECKBOX 
 Vacuum the living room & bedroom (15 minutes)
 FORMCHECKBOX 
 Do client’s laundry while completing other housekeeping (30 minutes)
	2:15
	 FORMCHECKBOX 


	Thurs Date: 9/4/11
Time in: 8:00 am
Time out:      
	 FORMCHECKBOX 
 Provide sponge bath while client sits at the sink (30 minutes )

 FORMCHECKBOX 
 Shampoo and dry client’s hair at the sink (30 minutes )
 FORMCHECKBOX 
 Clean client after client has used the toilet (15 minutes )
 FORMCHECKBOX 
 Get clothes from closet and dress the client including socks & shoes (30 minutes  )
 FORMCHECKBOX 
  Brush hair and teeth (15 minutes)
 FORMCHECKBOX 

	___
	 FORMCHECKBOX 
 Wipe down sink, and toilet (15 minutes)
 FORMCHECKBOX 
 Change the bed sheets and tidy the bedroom area (15 minutes)
 FORMCHECKBOX 
 Prepare lunch and bring it to the client (30 minutes)
 FORMCHECKBOX 
 Clean kitchen after lunch and take out the trash (15 minutes)
 FORMCHECKBOX 
 

 FORMCHECKBOX 

	1:15
	 FORMCHECKBOX 


	Fri Date: 9/5/11
Time in: 8:00 am
Time out:      
	 FORMCHECKBOX 
 Provide full tub bath (45 minutes)
 FORMCHECKBOX 
 Clean client after client has used the toilet (15 minutes)
 FORMCHECKBOX 
 Get clothes from closet and dress the client including socks & shoes (30 minutes )
 FORMCHECKBOX 
  Brush hair and teeth (15 minutes)
 FORMCHECKBOX 
 

 FORMCHECKBOX 

	1:45
	 FORMCHECKBOX 
 Clean sink, toilet and tub (30 minutes)
 FORMCHECKBOX 
 Make bed and tidy the bedroom area (15 minutes)
 FORMCHECKBOX 
 Prepare Lunch and bring it to the client (30 minutes )
 FORMCHECKBOX 
 Clean kitchen after lunch and take out the trash (15 minutes )
 FORMCHECKBOX 
 Grocery shop (30 minutes )
 FORMCHECKBOX 
 
	___
	 FORMCHECKBOX 


	Deviations
	Monday
	

	
	Tuesday
	Client had doctor appointment, daughter took client for lunch

	
	Wednesday
	

	
	Thursday
	

	
	Friday
	

	PHCA Sign:
	
	Date:
	
	Client sign/mark:
	
	Date:
	


Teaching Tool, Activity 3

Cooperative Squares 

[image: image1.emf]
Teaching Tool, Activity 3

Members of the Client’s Team

Clients(Clients (and/or their representatives) are the most important members of the team! Clients should be involved in making decisions about their care and be encouraged to express their feelings and desires. Due to cognitive impairments, sometimes clients are limited in their ability to make decisions but all efforts should be made to include the client to the greatest extent possible.

Client’s Family(The client’s family often contributes to the planning of the care as part of the team. When the client has significant cognitive, mental, and/or physical limitations, a family member may be the designated “surrogate/representative” who makes decisions on the client’s behalf.
Direct Contact

Direct Care Workers: Personal Home Care Aides and Nurse Aides(Direct care workers spend more time with clients than other members of the health care team; they are the “eyes and ears” of the team. Other team members will rely on the direct care worker to report changes in the client’s condition or behavior. 

Registered Nurses (RN)(RNs are licensed professionals responsible for providing skilled nursing care and developing care plans for clients. The nurse assigns tasks and supervises the direct care worker’s daily care of the client.
Licensed Practical Nurses (LPN)(LPNs are licensed health care providers who participate in treating clients and giving them medicine. LPNs may also supervise direct care workers under the supervision of an RN.

Nurse Practitioners (NP)—These are advanced registered nurses who manage a broad range of health problems. They usually emphasize primary care and health promotion.
Doctors(Doctors (physicians) are licensed professionals who diagnose disease or disability and prescribe treatments. 
Physician Assistants (PA)—PAs are licensed to practice medicine under the supervision of a physician. 
Members of the Client’s Team (page 2)

Social Workers(Social workers are professionals who help clients with complex social problems (relationships with others, family issues, financial problems, housing issues, etc.), provide counseling and emotional support, and may also make appointments and arrange services or transportation. In home health care, the social worker typically acts as the hospital ‘discharge planner’ and consults with the client about the range of medical and non-medical services required in the home. The initial plan of care is completed by the social worker who contacts the licensed home health agency selected by the client.

Recreational Therapists(Recreational therapists provide social and recreational activities for the clients. They work in nursing homes, adult day facilities, and assisted living centers.

Occupational Therapists (OTs)(Occupational therapists are licensed professionals who help clients perform daily living tasks and adjust to their disabilities. OTs may work with clients in all settings.

Physical Therapists (PTs)(Physical therapists are licensed professionals who administer therapy and exercise to muscles, bones, and joints to improve function. PTs may work with clients in all settings.

Speech Therapists(Speech therapists are licensed professionals who help clients speak when a physical disability has made it difficult. 

Chaplains or Clergy(Chaplains address clients’ religious needs and provide emotional support.

Van Drivers(In some settings, especially consumer-directed and Adult Day Services, the van driver is a very important member of the team. The van driver can spend considerable time with clients and may have good information about their physical capacities. The van driver also often interacts with the client’s family or others that live with the client.
Members of the Client’s Team (page 3)

Indirect Contact 
Administrators(In a nursing facility, the administrator is legally responsible for the care that is provided and oversees all activities.

Dietitians(Dietitians are licensed professionals who create specific diets for clients with special needs in order to help people learn to maintain or improve their health and to manage disease.

Food Service Personnel(Food service personnel prepare and deliver meals. In some nursing homes, food service workers also assist the client in eating meals.

Pharmacists(Pharmacists are licensed professionals who fill prescriptions and provide medications as ordered by the physician.

Housekeeping Personnel(Housekeeping personnel keep the environment clean and safe. In some nursing homes, housekeeping workers are encouraged to build relationships with clients as they do their tasks.

Maintenance Workers(Maintenance personnel provide upkeep to the building and perform repair work.
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� Materials adapted from Providing Personal Care Services to Elders and People with Disabilities, PHI 2009, � HYPERLINK "http://phinational.org/training/resources/pcsc" �http://phinational.org/training/resources/pcsc�; NC PHCAST management team made adjustments as needed.





� This curriculum is an open source document, licensed under the Creative Commons Attribution-Noncommercial-Share Alike 3.0 Unported License (� HYPERLINK "http://creativecommons.org/licenses/by-nc-sa/3.0/legalcode" \t "_blank" �http://creativecommons.org/licenses/by-nc-sa/3.0/legalcode�). Individuals and organizations are free to use and adapt this curriculum, in whole or in part, for noncommercial use, as long as there is full attribution to PHI (� HYPERLINK "http://phinational.org/" \t "_blank" �http://PHInational.org�) and other original authors. You may distribute the resulting work only under the same or similar license to this one. 





� Adapted from the Institute for Caregiver Education’s 4Cs approach to team development. 
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