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Introduction 

• Patient-Centered Care and Person-
Centered Planning are distinct 
processes with a few commonalities. 
 

• Sometimes these terms are used 
interchangeably with the Integrated 
Care for People who have Dual 
Eligibility demonstration. 

 



Introduction 
• Content taken from two MDCH Person-

Centered Medical Home and Person-Centered 
Planning documents posted on the web: 

  
▫ http://www.michigan.gov/documents/mdch/Mi

chigan_Footnotes_and_PCMH_Joint_Principle
s_260395_7.doc  

 
▫ http://www.michigan.gov/documents/ltc/PCPpr

acticeguidelines0616081__2__240323_7.pdf 



Patient-Centered Model 

• Care recognizes the central role of 
patients as stewards of their own health.  
 

• In the Patient-Centered Medical Home, 
the team of health professionals guides 
and supports patients to help them 
achieve their own health and wellness 
goals. 
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And families as appropriate.



Patient-Centered Medical Home 

• Principles: 
 
▫ Personal physician 
▫ Physician-directed 
▫ Whole person orientation 
▫ Care is coordinated or integrated 
▫ Quality and safety 
▫ Enhanced access 
▫ Payment 
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Patient has relationship with personal physician – continuous and comprehensive care.
Physician leads the team at the practice level.  Team takes responsibility of ongoing care.
Physician and team provides or makes referrals for all health and professional care at all stages of life; acute, chronic, preventive, and end of life care.
Coordinated across health system and community in a culturally and linguistically appropriate manner.
Optimal outcomes; evidence-based, accountable, engages patients, IT, provides consistency, and patients and families participate in QI.
Open scheduling, expanded hours, communications options.
Series of principles around appropriate incentives and adequate payment for a PC-MH.



Person-Centered Planning 
• State of Michigan Definition 

 
▫ "Person-Centered Planning" means a process 

for planning and supporting the consumer 
receiving services that builds on the 
individual’s capacity to engage in activities that 
promote community life and that honors the 
consumer’s preferences, choices, and abilities. 
The person-centered planning process involves 
families, friends, and professionals as the 
consumer desires or requires.  



PCP Core Values and Principles 

• Person-Centered Planning is an 
individualized process designed to 
respond to the preferences and desires of 
the individual. 

• The person and (if desired) people 
important to him or her are included in 
planning. 

• Each individual has strengths and the 
ability to express preferences and make 
choices. 
 



PCP Core Values and Principles 

• The individual’s choices and preferences 
shall always be honored and considered.  

• The person uses, when desired and 
available natural and community 
supports. 

• Each individual can contribute to the 
community, and has the ability to choose 
how supports and services may help them 
meaningfully participate in and 
contribute to the community. 
 



PCP Core Values and Principles 

• Person-Centered Planning processes 
maximize independence, create or maintain 
community connections, and work towards 
achieving the individual’s dreams, goals, and 
desires.   

• A person’s cultural background shall be 
recognized and valued in the planning 
process.  

• The planning process is supportive of the 
person and their wishes, collaborative, 
reoccurring and involves an ongoing 
commitment to the whole person.  



PCP Essential Elements 
• Person-Directed.  

 
• Capacity Building. 
   
• Person-Centered. 
   
• Outcome-Based. 
   
• Presumed 

Competence. 
 

• Information.  
 

• Facilitation. 
 

• Participation of 
Allies. 
 

• Health and Welfare. 
  
• Documentation.   
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The individual controls the planning process. 
Planning focuses on an individual’s gifts, abilities, talents, and skills rather than deficits.
The focus is continually on the individual’s life with whom the plan is being developed and not on fitting the person into available services and supports in a standard program.
The planning process focuses on increasing the experiences identified as valuable by the individual during the planning process.
All individuals are presumed to have the capacity to actively participate in the planning process (even individuals with cognitive and/or mental disabilities are presumed to have capacity to participate).
A PCP approach must address the individual’s need for information, guidance, and support.
Individuals may choose to have an independent advocate/champion to act as facilitator. Facilitation may include pre-planning and conducting the planning meetings. This may be done more effectively by someone outside of the provider organization.
For most individuals, person-centered planning relies on the participation of allies chosen by the individual, based on whom they feel is important to be there to support them.
The needs of the individual must be addressed in a person centered manor, strategies to address identified health and welfare needs are supported to allow the individual to maintain his/her life in the setting of his/her choice.
The planning results should be documented in ways that are meaningful to the individual and useful to people with responsibilities for implementing the plan.



Summary 
• Importance of both.  Both focus on “whole 

person” with PCMH focus on physician-
driven and PCP on person-driven. 
 

• Both have the person in a higher role than 
previously. 
 

• Must recognize differences between “care” 
and “supports.” 
 

• Questions. 
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Care is professionally-oriented and generally refers to acute and chronic health needs and has a “treatment” orientation.  Supports may or may not be professionally credentialed and are related to long-term activities needed for a person to achieve his/her goals of community inclusion and participation, independence, recovery or productivity, and to live and participate where, with whom and in the manner chosen by the person – to have a meaningful life.

Tell story of man with a disability in renal failure:  Suddenly started resisting going to dialysis;  the resistance and his renal failure were sole focus of the Interdisciplinary Team; PCP Facilitator came in and asked the man to describe things he would like to do rather than going to dialysis; he described 15 plus activities;  the focus on his “care” had become so predominate his need to have a meaningful life had no focus.  Without a meaningful life persons often become depressed, withdrawn, resistant, desperate for any sense of control, and maybe have no reason to live.  Long-term supports and services must have this focus.

We would invite others to have discussions on the similarities and differences between  PCMH and PCP and we hope the concepts of PCP are also used in PCC and the general health environment.
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