
Make Quality  
Improvement a  

continual Priority once  
again

Language as part of Culture  
Change





Patronizing Speech

• Pitch of Voice

• Volume of Voice

• Speed of Voice

• One-sided Conversations

• Using Names without permission

Effects

• Lead to decreased self-esteem

• Depression

• Social withdrawal

• Increased Assumption of needed increased care for daily activities

• Using Names without permission

• Not feeling worthy, loved, but useless without purpose



Language as the heart of Personalized Care

❑ Words
❑ Gifts
❑ Time
❑ Touch
❑ Acts

❑ Tone
❑ Words
❑ Timing
❑ Delivery
❑ Gentle Touch
❑ Talent
❑ Environment
❑ Context
❑ Acts of Kindness





Core characteristics of Person-Centered Language

❑ Support Change efforts of Person-Centered Care using language

❑ Thoughtful expressions and words

❑ Use of ultimate consideration when choosing words

❑ Meaningful use of words and expressions

❑ Core values in delivery

❑ Journey verses a destination

❑ Continuous Process and Assessment of delivery

❑ Creative Responses

❑ Evaluation of person-centered strategies and the use of language

Core values at the center

▪ Choice

▪ Dignity

▪ Respect
▪ Compassion
▪ Self Determination



Performance Improvement Project

The DAWN approach to  
Person-Centered Care Language:

Discovery of Attitudes, Wishes and Needs (DAWN)

Examples of Language that functions as a principal carrier of  
meaning

•Express feelings
•Draws out emotions or feelings both positive and negative.
•Stir up memories
•Treating Elders with respect, they own the wisdom and  
knowledge of a lifetime of lived experience.



Change of Words Use



How to Implement
and Act On

◦ Tone Change

◦ Word Change

◦ Delivery Change

◦ Addressing the individual Resident

◦ Trainings and Huddles addressing language

◦ Note Cards

◦ Retention of Reliable Staff



Conscious Word Choice

I can • Iwill
•I choose

I have • Iam

•I enjoy

I create • I love

•I respond



A Case to Consider- Moments ofMomentum

◦ Sam was going into other resident rooms without being invited or welcomed  
in, becoming more agitated when asked to leave other rooms or not to visit  
without invitation. Sam was not aware of social distance or personal space.

◦ What interventions would you suggest? Or what responses do you suggest?
◦ Resident and Family Engagement Discussions
◦ Re-Direct with other activities
◦ Discussion about Privacy and other residents' rights and wants.
◦ Unmet needs social interaction desire
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