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We face a global crisis of care regarding our current and projected capacity to provide 

dignified, high-quality long-term care to frail elders and their families.1 Healthcare systems 

in both the United States (US) and across member countries of the European Union (EU) are 

striving to improve the quality of long-term care by improving the availability and 

preparation of the professional nursing and assistive personnel workforce,2–5 translating 

evidence-based geriatric care into practice,6 and aligning care with person-centered care 
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values,7–9 whereby the older adult and his or her family members are full partners in care, 

determining what and how care is provided. Person-centered care in nursing homes aims to 

shift the focus of how we make decisions about care to consider the person as a whole, 

rather than as a set of functional limitations, and to place his or her values and preferences 

first.8 Advancing person-centered care has been identified as a care priority for long-term 

care health systems in the majority of developed countries, including the US and member 

countries of the EU.5,7,10

In the US, the nursing home (NH), ‘culture change movement’ aims to transform NHs from 

institutionalized, medicalized models of care to home-like, person-centered settings where 

residents direct their own care and residents' families are actively engaged in assessing 

residents' needs and planning care.11 Emerging research shows the potential for culture 

change to advance higher care quality,11,12 and an estimated 85% of US NHs are engaged in 

culturechange.13 Unfortunately, many nursing homes have focused on environmental 

modifications alone, such as changing furniture to be more ‘home-like’, without attention to 

empowering residents and families14 to be full collaborators in assessment and care planning 

processes, which form the foundation of person-centered care. Therefore, the full care 

quality benefits of culture change have yet to be realized.

Many EU countries, including the United Kingdom(UK) and Sweden, have made 

considerable progress in developing person-centered long-term care of older adults, relative 

to the US.9,15,16 For example, US geriatric care historically conceptualizes care needs in 

relation to functional limitations and disabilities. By contrast, Sweden conceptualizes 

geriatric long-term care in relation to abilities, flipping the conceptual model of age-related 

changes and shifting the emphasis of the assessment and care planning process from 

disability-focused care to support of ongoing development along the life course.17Further, 

researchers in the UK and Sweden arguably have led our scientific advances in quantitative 

measurement of person-centered care environments in nursing homes, especially in relation 

to care outcomes.18 Challenges in how to operationalize the ontological frame work, or how 

to consistently implement the core principles of abilities-focused care, however, have 

similarly limited the opportunity to realize care quality benefits.17

Obviously, there exist multiple, additional, socio-contextual factors of person-centered long-

term care that differ across countries. For example, Sweden spends a greater share of its 

gross domestic product on long-term care expenditures compared to the UK or US.5 Even 

more striking is the difference in mix of allocation of expenditures, whereby Sweden 

allocates proportionately more of its long-term care expenditures to home and community-

based care options (aging-in-place), compared to the UK or US.5 Allocation of relatively 

more or fewer resources, as well as whether resources are historically directed towards 

supporting an elderly individual to remain in his or her home and preserve independence, 

can be considered long-term care policy decisions that operationalize fundamental between-

country differences in the assumption of an elderly individual's sense of agency or 

personhood. Ultimately, such differences may impact on between-country differences in 

extant engagement in person-centered care.
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Despite these important differences in socio-contextual factors, the fundamental barriers to 

person-centered, high-quality care that relate to how nursing practice is operationalized, are 

surprisingly consistent across our countries. Issues of recruitment and retention of high-

quality RNs in nursing and care homes persist, regardless of whether there is a significant 

RN shortage nationwide, as exists in the UK and US.2,5 Additionally, over 90% of the actual 

care received by residents, occurs at the hands of non-nurse, direct care workers (DCWs), 

who – despite between-country differences such as whether DCWs earn a livable wage (the 

US ranks last) or the proportion who are migrant workers (the UK leads) – are largely 

unprepared and unsupported for the complexity of decision making required of them. Most 

importantly, they often make care decisions without effective linkages to nursing clinical 

expertise. Bowers et al. write of the need for ‘coached collaborative’ 19(p.404) approaches 

that support nurses facilitating more effective direct care worker decision making to sustain 

person-centered care in US nursing homes.

Eliciting and incorporating resident and family preference sand values into how care is 

provided is a dynamic process between staff, resident, and family, often without clear a 

priori routines for what questions to ask or knowledge of how this work will be 

accomplished. We lack critical empirical knowledge of the necessary nursing staff behaviors 

and strategies to change the interpersonal dynamics to allow residents, families and direct 

care workers to engage20 in new, person-centered, ways of planning and giving care that are 

shaped and informed by RN clinicalexpertise.21–23 While comparing across our countries 

allows us to develop a rich understanding of the ways in which these divergent socio-

contextual factors may affect care, it is the shared practice barriers that present the most 

opportunity to rethink previously held assumptions about the linkages between context, 

nurse staffing, and person centered care.

By bringing together nursing scientists from across diverse countries, each of whom has a 

distinct cultural lens through which to analyze and interpret data, we can foster systematic 

opportunities for new insights to emerge to address what is an interdisciplinary, inter-

sectoral challenge of how to accomplish person-centered nursing home care and the role of 

the RN. New knowledge of how nursing staff can accomplish person-centered care in 

nursing homes within and across these socio-cultural contexts can elucidate critical practice 

factors that may accelerate the development of person-centered care in all of our countries. 

To that end, we propose the following actions to accelerate high-quality, person-centered 

long-term care:

• Foster opportunities to build and sustain international research teams of 

nursing scientists, engaging scientists at every stage of preparation, from 

the most senior faculty to doctoral students, leveraging opportunities for 

peer mentoring that emerge from differences in approaches to research 

training and mentoring. In an era of a widely accessible, computer-based 

infrastructure for real-time connectivity of global teams, nursing lags 

behind in systematically including our international collaborators at all 

stages of training and career development.

• Ensure the discipline of nursing is fully integrated into interdisciplinary 

frameworks guiding implementation of person-centered care in long-term 
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care, and that nursing scientists are full participants in key discussions 

establishing research priorities for long-term care of older adults and their 

formal and informal caregivers. McGilton et al.'s recent response to the 

International Association of Gerontology and Geriatrics global agenda is 

an example that highlights the critical nursing practice issues that would 

otherwise be over-looked.24

• Contribute to the development of common data elements for cross-cultural 

comparisons to problem-solve shared challenges. While recent examples 

exist from the health services research sector on nursing home care,25 we 

have yet to endorse common data elements of person-centered nursing 

practice and related contextual factors in nursing homes. However, the 

capacity to do so exists across our countries collaboratively, drawing upon 

extant nursing research.26,27

As part of the US Patient Protection and Affordable Care Act's triple aim of better care, 

better population health, and lower cost,28 policymakers and providers alike require new 

approaches to organizing long-term care. Cross-comparative research has the potential to 

inform country-specific models of care by describing how alternative approaches 

accomplishing high quality, person-centered care have been achieved in the US and EU, 

which may be generalized to other countries that are focused on developing or improving 

their long-term care systems. The EU's Social Protection Committee Working Group on 

Ageing has identified a significant gap in the exchange of best practices of long-term care 

services and organization across countries, preventing countries from building evidence and 

learning new approaches to care.5 Therefore, addressing this gap is essential if both the US 

and EU are to meet the needs of an aging population in an economically sustainable way 

that supports and honors personhood.

Acknowledgments

Funding: Partial funding for this editorial was provided by a Fulbright-Schuman Fellowship (Corazzini), the Duke-
RTI FLARETM Seed Program (MPIs Corazzini, Lepore) and NIH/NINR(1P30NR014139; MPIs Docherty, Bailey).

References

1. Tolson D, Rolland Y, Andrieu S, et al. International Association of Gerontology and Geriatrics: a 
global agenda for clinical research and quality of care in nursing homes. J Am Med Dir Assoc. 
2011; 12(3):184–189. [PubMed: 21333919] 

2. Schultz, E.; Geyer, J. Societal change, care need and longterm care workforce in selected European 
ountries. Berlin: NeuJobs; 2013. 

3. Institute of Medicine. The future of nursing: leading change, advancing health. Washington, DC: 
Institute of Medicine of the National Academies; 2011. 

4. Stone R, Harahan MF. Improving the long-term care workforce serving older adults. Health Aff 
(Millwood). 2010; 29(1):109–115. [PubMed: 20048368] 

5. Social Protection Committee and the European Commission Services. Adequate social protection 
for long-term care needs in an aging society. Brussels: Council of the European Union; Jun 18. 2014 

6. Rahman AN, Applebaum RA, Schnelle JF, et al. Translating research into practice in nursing homes: 
can we close the gap? Gerontologist. 2012; 52(5):597–606. [PubMed: 22394494] 

7. Koren MJ. Person-centered care for nursing home residents: the culture-change movement. Health 
Aff (Millwood). 2010; 29(2):312–317. [PubMed: 20056692] 

Corazzini et al. Page 4

Nord J Nurs Res. Author manuscript; available in PMC 2017 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript



8. Rosemond CA, Hanson LC, Ennett ST, et al. Implementing person-centered care in nursing homes. 
Health Care Manag Rev. 2012; 37(3):257–266.

9. McCormack B. Person-centredness in gerontological nursing: an overview of the literature. J Clin 
Nurs. 2004; 13:31–38. [PubMed: 15028037] 

10. Siegel EO, Anderson RA, Calkin J, et al. Supporting and promoting personhood in long term care 
settings: contextual factors. Int J Older People Nurs. 2012; 7(4):295–302. [PubMed: 23164251] 

11. Shier V, Khodyakov D, Cohen LW, et al. What does the evidence really say about culture change in 
nursing homes? Gerontologist. 2014; 54(Suppl 1):S6–S16. [PubMed: 24443607] 

12. Zimmerman S, Bowers BJ, Cohen LW, et al. New evidence on the green house model of nursing 
home care: synthesis of findings and implications for policy, practice, and research. Health Serv 
Res. 2016; 51:475–496. [PubMed: 26708381] 

13. Miller SC, Looze J, Shield R, et al. Culture change practice in US nursing homes: prevalence and 
variation by state Medicaid reimbursement policies. Gerontologist. 2014; 54(3):434–445. 
[PubMed: 23514674] 

14. Lepore M, Shield RR, Looze J, et al. Medicare and Medicaid reimbursement rates for nursing 
homes motivate select culture change practices but not comprehensive culture change. J Aging Soc 
Policy. 2015; 27(3):215–231. [PubMed: 25941947] 

15. McCormack B, Roberts T, Meyer J, et al. Appreciating the ‘person’ in long-term care. Int J Older 
People Nurs. 2012; 7(4):284–294. [PubMed: 23164250] 

16. Sjogren K, Lindkvist M, Sandman PO, et al. Person-centredness and its association with resident 
well-being in dementia care units. J Adv Nurs. 2013; 69(10):2196–2206. [PubMed: 23331281] 

17. Jonson H, Harnett T. Introducing an equal rights framework for older persons in residential care. 
Gerontologist. Apr 22.2015 Epub ahead of print. doi: 10.1093/geront/gnv039

18. Wilberforce M, Challis D, Davies L, et al. Personcentredness in the care of older adults: a 
systematic review of questionnaire-based scales and their measurement properties. BMC 
Geriatrics. 2016; 16:63. [PubMed: 26951641] 

19. Bowers B, Nolet K, Jacobson N, et al. Sustaining culture change: experiences in the green house 
model. Health Serv Res. 2016; 51:398–417. [PubMed: 26708269] 

20. Carman KL, Dardess P, Maurer M, et al. Patient and family engagement: a framework for 
understanding the elements and developing interventions and policies. Health Aff (Millwood). 
2013; 32(2):223–231. [PubMed: 23381514] 

21. Corazzini K, Twersky J, White HK, et al. Implementing culture change in nursing homes: an 
adaptive leadership framework. Gerontologist. 2015; 55(4):616–627. [PubMed: 24451896] 

22. Corazzini KN, Anderson RA. Adaptive leadership and person-centered care: a new approach to 
solving problems. N C Med J. 2014; 75(5):352–354. [PubMed: 25237881] 

23. White HK, Corazzini KN, Twersky J, et al. Prioritizing culture change in nursing homes: 
perspectives of residents, staff and family members. J Am Geriatr Soc. 2012; 60(3):525–531. 
[PubMed: 22316015] 

24. McGilton KS, Bowers BJ, Heath H, et al. Recommendations from the International Consortium on 
Professional Nursing Practice in Long-Term Care Homes. J Am Med Dir Assoc. 2016; 17(2):99–
103. [PubMed: 26712302] 

25. Laxer K, Jacobsen FF, Lloyd L, et al. Comparing nursing home assistive personnel in five 
countries. Ageing International. 2016; 41(1):62–78.

26. Ekman I, Hedman H, Swedberg K, et al. Commentary: Swedish initiative on person centred care. 
BMJ. 2015; 350:h160. [PubMed: 25670185] 

27. Vikström S, Sandman PO, Stenwall E, et al. A model for implementing guidelines for person-
centered care in a nursing home setting. Int Psychogeriatr. 2015; 27(1):49–59. [PubMed: 
25136961] 

28. Berwick DM, Nolan TW, Whittington J. The triple aim: care, health, and cost. Health Aff 
(Millwood). 2008; 27(3):759–769. [PubMed: 18474969] 

Corazzini et al. Page 5

Nord J Nurs Res. Author manuscript; available in PMC 2017 June 01.

A
uthor M

anuscript
A

uthor M
anuscript

A
uthor M

anuscript
A

uthor M
anuscript


	References

