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Overview

• What does person-centered mean, and why is it 
important?

• The Service Advocate model
• What is success?
• Skill sets in person-centered care delivery
• Multidisciplinary Teams
• Tips and tools



Importance of Person-
Centered Care







Importance of Choice and Control
• Consequences of removing older person’s control

• Health
• Emotional well-being

• Benefits of facilitating control
• Engagement
• Longevity
• Reduced pain
• Memory

• Older adults, even if cognitively impaired, can be given opportunities 
to make choices about their lives

• Perceived and assisted control

Mallers, Claver, & Lares (2014) Perceived Control in the Lives of Older Adults: The Influence of Langer and Rodin’s Work, The Gerontologist, 54:1, 67-74, doi:10.1093/geront/gnt051





• Impact of abuse victimization on choices and decision-making
• Stress and trauma affect memory, ability to make complex decisions
• Dependency on abuser, no appealing alternatives
• Denial, a strategy to maintain independence

• Refusing services may not mean they desire risk
• But knowing the person, their history, and the context are essential
• What type of help would they accept?

L. René Bergeron MSW, PhD (2006) Self-Determination and Elder Abuse, Journal of Gerontological Social Work, 46:3-4, 81-102

Self-Determination and Elder Abuse



What is person-
centered care?



Person-Centered Care, Defined

• The American Geriatrics Society1

• Care where “individuals’ values and preferences are elicited and once 
expressed, guide all aspects of their health care, supporting their realistic 
health and life goals.”

• Includes elements supportive to this approach and challenges within the 
predominant service paradigm

• The Adult Protective Services Ethical Guidelines2

• “services that considers an adult’s needs, goals, preferences, cultural 
traditions, family situation, and values. Services and supports are delivered 
from the perspective of the individual receiving care, and, when appropriate, 
his or her family.”

1 Brummel‐Smith, K., Butler, D., Frieder, M., ... & Vladeck, B. C. (2016). Person-centered care: A definition and essential elements. Journal of the American Geriatrics Society, 64(1), 15–18. 
2 Administration for Community Living. (2020, March). APS voluntary consensus guidelines for state adult protective service systems. U.S. Department of Health and Human Services.



Importance of Specificity

• Guidance for practice
• Identifies necessary 
competencies

• Program design and service 
processes

• Program evaluation (fidelity 
markers, appropriate 
outcomes)



The Service Advocate 
Model



The Forensic Center Service Advocate

• The model: field-based, long-term case management, through a 
Forensic Center multidisciplinary team

• Criteria for services: need for assistance, determined by team
• Client characteristics

• 77% female
• Financial exploitation and self-neglect most common forms, 46% multiple 

abuse, 59% recurrent in APS
• Abuser was well-known in 46%
• Physical limitations: 46% mild, 23% severe
• Cognitive impairment: 23% severe, 46% mild



Formative Evaluation

• Aim: understand what the program IS before asking if it is effective
• Data: Qualitative case study and content analysis of narrative service 

documentation
• Findings: What did clients want?

• Most agreed to continued contact from the Advocate
• Assistance requested: 

• Desire for choice, freedom, social connectivity, and to appear capable
• Transportation, financial assistance, restitution, help for the abuser

• Many were protective of their homes and their privacy, and were suspicious 
of service providers



Formative Evaluation

• What were the mechanisms of the service approach?

Focus on 
client wishes

Rapport and 
trust 

development

Understand 
motivation 

and reasoning

Tailored safety 
and wellness 

plan



Ms. M



How do you 
measure success?



What is success?

• Risk-reduction, including client’s perception of safety
• Empowerment/control 
• Maintenance of the relationship
• Cost-savings, APS 

• Closed time-consuming cases sooner (recurrent APS clients, multiple needs, 
safety concerns, monitoring)

• Improved social support and safety
• Tailored response to mandated reports









The Advocate Peer 
Community
• Share ideas and 

successes
• Troubleshoot 

difficulties
• Inform program 

structure, process, and 
evaluation

• Advocacy



Skillsets and Supports in Person-Centered 
Care Delivery

Motivational Interviewing – learning the 
person’s WHY and using that to lead a plan 
for change
 Emotional intelligence – recognizing when 

your professional or personal opinion is 
getting in the way of hearing the client’s 
WHY
 Peer support
Managerial support
 Debriefing on difficult cases
 Self care



Person-Centered MDTs: 
Barriers and Opportunities



Defining person-centered practices in MDTs

Summer 2024

National Symposium

September – October 2023

National Questionnaire

May 2023

Consensus Convening



National Questionnaire
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MDT Professional Role
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Yes
25%
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8%

It depends
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The Client/victim's preference is prioritized over professional 
opinion (n=266)



12%

76%

81%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%

Other

Safety or risk

Cognitive capacity

What does prioritizing client/victim preference depend on? 
(n=178)



49%

42%

9%

57%

28%

5%

0%

10%

20%

30%

40%

50%

60%

70%

Yes No, but we should No, not necessary

Select best option describing your MDT (n=239)
"Person-centered" is defined
Mission statement mentions client choice, dignity, or self-determination



53% 54% 56% 59%

33% 33% 31%
28%

13% 14% 11% 14%

0%

10%

20%

30%

40%

50%

60%

70%

Person-centered care Trauma-informed
practices

Harm-reduction
approaches

Ageism

Does your MDT provide members training on any of these 
topics? (n=239)

No, I would like this Yes No, not necessary



Takeaways

• MDTs, and the professionals who participate want to be person 
centered

• The core challenge is when the older adult is cognitively impaired and 
prefers a risky situation

• There is a desire for education, training, and tools



Person-Centered MDTs:
Tips and Tools



• Define person-centeredness for your 
program, including specific practices

• Use the Five Domains of Well-being 
as a framework to guide discussion

• Train the team on trauma informed 
care, person-centered care, harm 
reduction, ageism, and cultural 
sensitivity

Recommendations: 
Exercises and tools



• The importance of choice on health 
and well being, even for those who 
are cognitively impaired

• What is important to the older 
adult whose case is being discussed

Recommendations: 
Embed Reminders



Thank you!

Julia Martinez, PhD
ReGenerations Aging 

Julia@regenaging.org
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