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Early Morning Outline 

 Introduction to person-centered treatment  

 Compare and contrast person-centered treatments and more standard, 

evidence-based approaches  

 Review of 3 key components to person-centered care  

 Small group exercise, person centered measurement  

 Small group feedback, person centered measurement  

 Relationship between person-centered care and evidence-based 

practice  
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Person-Centered Care: Introduction  

 Person-Centered Care Introduction 

 Cancer Care Ontario  

 https://www.cancercare.on.ca 
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Person-Centered Treatment: A History  

 Florence Nightingale, “who differentiated nursing from medicine by its focus on 
the patient rather than the disease”  

 Balint (1960)  

 Emphasis on understanding persons and their unique circumstances as a way of 
providing care 

 Lipkin, Quill, and Napodano (1984),  

 An interview should be conducted in a way that allows the person to share his or her 
unique story promoting trust and confidence, clarifying symptoms and concerns, 
generating and testing hypotheses that may include biological and psychosocial 
dimensions of illness, and creating a foundation of genuine trust for an ongoing 
relationship 

Morgan, S. & Yoder, L.H. (2012). A concept analysis of person-centered care. 
Journal of Holistic Nursing, 30 (1), 6-15.  
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Person-Centered Treatment: A History 

(cont.) 

 Stewart (1995) 

 Exploring the experience of the illness 

 Understanding the person as a whole  

 Agreeing to the plan for health care management, including prevention and 

promotion of health 

 Focusing on the doctor–patient relationship 

 Being realistic about personal limitations 
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Person-Centered Treatment: A History 

(cont.) 

 Picker-Commonwealth Program for Person-Centered Care (1998) 

1. Respect for persons’ values, preferences, and expressed needs 

2. Coordination and integration of care  

3. Information, communication, and education 

4. Physical comfort 

5. Emotional support and alleviation of fear and anxiety;  

6. Involvement of friends and family 

7. Transition and continuity (Beach, Saha, & Cooper, 2006) 
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Person-Centered Treatment: A History 

(cont.) 

 Mead & Bower (2002)  

1. Biopsychosocial perspective 

2. Patient as person 

3. Shared power and responsibility 

4. Therapeutic alliance 

5. Doctor as person 
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Person-Centered Treatment: A History 

(cont.) 

 IOM (2001) defined PCC as “care that is respectful and responsive to 

individual patient preferences, needs, and values, and ensuring that 

patient values guide all clinical decisions” (p. 49) 

 McCormack (2003) defined PCC as “the formation of a therapeutic 

narrative between professional and patient that is built on mutual trust, 

understanding and a sharing of collective knowledge” (p. 203) 

 Suhonen, Välimäki, and Leino-Kilpi (2002) defined PCC as being 

comprehensive care that meets each patient’s physical, psychological, 

and social needs 
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3 Components to Person-Centered 

Care 

1. Person participation and involvement 

2. The relationship between the patient and the healthcare professional  

3. The context where care is delivered  

 

 

Kitson, A., Marshall, A., Bassett, K., & Zetiz, K. (2012). What are the core elements of patient-centered 
care? A narrative review and synthesis of the literature from health policy, medicine and nursing. 
Journal of Advanced Nursing, 69 (1), 4-15.  
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Person Participation & Involvement 

 Person participating as a respected and autonomous individual  

 Respect for patient’s values, preferences, and expressed needs  

 Person as a source of control  

 Person actively involved and participating  

 Autonomy  

 Care plan based on person’s individual needs  

 Care customized according to patient needs and values  

 Transition and continuity  
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Person Participation & Involvement 

(cont.) 

 Addressing a person’s physical and emotional needs  

 Physical comfort and care 

 Emotional support 

 Alleviation of anxiety  
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Relationship between the Person & 

the Health Professional  

 Genuine clinician-person relationship 

 Care based on a continuous healing relationship  

 Open communication of knowledge, personal expertise, and clinical 

expertise between the person and the professional  

 Knowledge shared and information flows freely 

 Information, communication and education 

 Feedback mechanisms to measure patient experience  
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Relationship between the Person & 

the Health Professional (cont.) 

 Health professionals have appropriate skills and knowledge 

 Skill and competency 

 Attributes of the patient-centered professional  

 A cohesive and cooperative team of professionals  

 Cooperation amongst clinicians is a priority  

 Differences in perceptions of role between doctors, nurses, and patients  
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The Context Where Care is Delivered  

 System issues  

 Policy/practice continuum/language used  

 Access  

 Barriers  

 Supportive organizational environment  

 Therapeutic environment  
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Evidence-Based Practice: Brief 

Background  

 The conscientious, explicit and judicious use of current best evidence, 

primarily from clinical trials, in making decisions about the care of 

individual patients in the combination with clinical expertise and the needs 

and wishes of patients  

 Standardization of medical care though clinical guidelines, protocols or 

best practices  

 

Sackett, D.L. et al. (1996). Evidence-based medicine: What it is and what it isn’t. British Medical 
Journal, 312, (7023), 71-72.  

Hasnain-Wynia, R. (2006). Is evidence-based medicine patient-centered and is patient-centered 
care evidence-based? Health Services Research, 41 (1), 1-8.   
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Evidence-Based Practice: Brief 

Background (cont.)  

 Positivistic  

 Biomedical  

 Disease oriented  

 Gold standard is Randomized-controlled trials  

 Patient characteristics are considered a nuisance that might disturb the results 
of the study  

 Artificially constructed by excluding many people  

 Doctor or Healthcare Professional centered  

Bensing, J. (2000). Bridging the gap. The separate worlds of evidence-based medicine and patient-
centered medicine. Patient Education & Counseling, 39, 17-25.  
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Evidence-Based Practice: Brief 

Background (cont.) 

 Evidence fills the doctor or healthcare professional’s agenda with 
knowledge that is tapped from scientific research on populations  

 Groups of people with the same clinical condition  

 Goal is safer, more consistent, more cost effective care  

 

 

 

 

Greenhalgh, T. et al. (2014). Evidence-based medicine: A movement in crisis? British Medical Journal, 
348, doi: 10.1136/bmj.g3725  
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Compare Person-Centered/Evidence-

Based Approaches  

 Good  

 Important  

 Valuable  

 Something to strive for  
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Contrast Person-Centered/Evidence-

Based Approaches  

 Standard approaches based on a population  

 Person-centered approaches based on the individual  

 Standard approaches are disease focused  

 Person-centered approaches are strengths focused  
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Compare/Contrast Person-

Centered/Evidence-Based 

Approaches  

 Compare and contrast person-centered/evidence-based approaches  

 www.menti.com  

 Enter code 68 51 92 
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Small Group Exercise: Person 

Centered Measurement  

 Dynamic tools to measure health outcomes from the client perspective  

 Patient Reported Outcomes Measurement Information System (PROMIS®) is 

a system of highly reliable, precise measures of client–reported health 

status for physical, mental, and social well–being 

 PROMIS® tools measure what clients are able to do and how they feel by 

asking questions 

 http://www.healthmeasures.net/explore-measurement-systems/neuro-qol 
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Small Group Exercise: Person-

Centered Measurement, Feedback  

 Feedback RE: PROMIS Measures 

 www.menti.com  

 Enter code 68 51 92  
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Intersection of Evidence-Based Practice 

and Person-Centered Practice  

Traditional, 
biomedical, 
MD/patient 
interaction  

Empathic, 
paternalistic MD 
(lets people talk, 
but clearly MD is 
decision maker)  

Patient controls 
with persistent 
emphasis on 
biomedical 

approach, but 
MD has broader 

view 

Modern patient 
who controls the 

consultation  
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patient 

MD 

biospychosocial biomedical 

Bensing, J. (2000). Bridging the gap. The separate worlds of evidence-based medicine  

and patient-centered medicine. Patient Education & Counseling, 39, 17-25.  



Intersection of Evidence-Based 

Practice and Person-Centered Care 

Evidence-
Based 

Practice 

Person-
Centered 

Care 
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Sweet 

Spot?  



Late Morning Outline  

 Person-centered care, Case: Wernicke’s, fluent aphasia, community 

dwelling   

 Person-centered treatment goals/goal writing  

 Coaching  

 Authentic communication contexts  
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Client-Centered Care in Aphasia:  

Severe Wernicke’s Aphasia 

 78 year old male  

 Left CVA  

 Lives at home with wife  

 Ambulatory 

 High blood pressure but usually controlled  

 Medical history otherwise unremarkable 

 Severe auditory comprehension deficits 

 Majority of speech is jargonous with occasional “windows” 

of intelligibility   
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Client-Centered Care in Aphasia: Severe 

Wernicke’s Aphasia 

 L!V cards completed (Haley, KL, Womack, JL, Helm-

Estabrooks, N, Caignon, D, McCulloch, KL, (2010). The Life 

Interest and Values Cards. Chapel Hill, NC: University of 

North Carolina Department of Allied Health Sciences) 

 Interacting with others 

 Eating out  

 Conversing with family is a key  

value and goal for client 
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Treatment Approach  

Decrease 
jargon  

Increase 
intelligible 

output  

Communication 
Partner Training  

Visual 
Scene 

Displays  
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Materials Needed 

 Alphabet board  

 Dry erase white board and markers  

 Pictures or Conversation Starters  

 Pictures from family 

 Magazines  

 Newspaper clippings  

 Visual scenes online 

 The more relevant, the better 

 You-tube clip of something they enjoy 

watching  
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Conversational Coaching 

 Client wants improved conversational outcomes, start with conversational outcomes  

 Little evidence to show benefits of bottom-up approaches generalize to conversation  

 

Holland, A., Hopper, T., Rewega, M. (2002). Conversational coaching: Treatment outcomes and 

future directions. Aphasiology, 16(7), 745-761.  
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Intervention: Conversational 

Coaching  (Hopper, Holland & Rewega, 2002) 

 

 

 

 

 

Overview 

 

 

 

Effective communication strategies 
for both the person with aphasia 
and the primary communication 
partner are targeted.  The clinician 
acts as a communication strategy 
coach for both partners (with and 
without aphasia).  The primary 
communication partner plays an 
equal role in improving 
conversation.  

Candidacy 

 

 

 

Effective for a variety of types and 

severities of aphasia.  Best 

outcome will be achieved when 

there is a primary communication 

partner who is willing and able to 

learn and maintain 

communication strategies. 
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Conversational Coaching 

Goals & Expected 

Outcomes 
 

The desired outcome is the 

implementation of effective 

communication strategies in 

conversation by both the person 

with aphasia and the primary 

communication partner. 

Procedures 
 

 

 

1. Effective strategies for each 
partner are collaboratively 
identified. 

2. A communication situation is 
created, such as viewing a 
short video clip. Both partners 
should be using their identified 
communication strategies to 
achieve a collaborative result. 

3. The clinician acts as a coach 
to each of the two partners. 
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Supported Conversation for Aphasia™ 

(SCA)  
www.aphasia.ca 

  

Supported conversation for adults with 

aphasia based on the idea that reduced 

ability and opportunity to engage in 
conversation affects the way that adults 

with aphasia are perceived. The less 

opportunity there is to engage in genuine 

conversation the less opportunity there is to 
reveal competence. (Kagan et al., 1995) 
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Supported Conversation for Adults 

with Aphasia (SCA™):  Two principles 

Acknowledge Competence 

Techniques to help PWA feel competent 

 

Reveal Competence 

Techniques to give and receive accurate 

information from PWA 
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Kagan et al, 2001 
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Supported Conversation for Aphasia: 

Video Example   

 Video clip of client  
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https://www.dropbox.com/s/6tr5hslr4d44j3j/VTS_01_1.mov?dl=0
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Authentic Communication Contexts 

 What does the person WANT, NEED, CAN talk about?  

 Can create via observation, interview tools, life stories  

 Written information  

 Personal artifacts from the person  

 Relevant pictures  
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Authentic Communication Contexts 

(continued)  

 Decrease bottom-up processing  

 Decrease specific word retrieval targets  

 Decrease repetition or response to cues 

 Decrease use of wh-questions   

 Increase verification, rephrasing  

 Increase orientation to topic  

 Increase listening breaks  

 Summarize successes!  
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Authentic Communication Contexts 

(continued)  

 No drill  

 No repetition  

 Nothing without context  

 Laughter, joy!  

 “What are they doing? It looks like they’re just talking.” 

 

 Marshall, RC (2008). Early management of Wernicke’s aphasia: A 
context‐based approach. In Chapey, R. (ed.), Language interventions 
strategies in aphasia and related neurogenic communication disorders (5th 
ed.), 507‐529, Baltimore: Lippincott, Williams & Wilkins. 
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 The person with aphasia and his 

communication partner will increase 

the quality of communication 

interactions as the person with 

aphasia decreases jargonous output 

by 50% or greater during a 15 minute 

conversational sample. 
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Person-Centered Treatment Goals 



Person-Centered Treatment Goals 

 The client and his communication 

partner will increase the quality of 

communicative interactions as 

the person with aphasia increases 

intelligible speech output from 0 

to 7 words or phrases during a 15 

minute conversational sample. 
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Person-Centered Treatment Goals 

 The person with aphasia will increase 

communicative efficiency during a 15 minute 

conversational sample with a designated 

communication partner by increasing use of 

word-retrieval strategies such as writing, drawing, 

gesturing, pointing to pictures within a visual 

scene, and pointing to the 1st letter of an 

alphabet board by 50% or greater.   
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Therapy Data  
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Treatment Planning: SMARTER Goal-

Setting for People with Aphasia  

 S: Shared 

 M: Monitored 

 A: Accessible 

 R: Relevant  

 T: Transparent  

 E: Evolving 

 R: Relationship-centered  

Hersh, D., Worrall, L., Howe, T., Sherratt, S., Davidson, B. 

(2012). SMARTER goal setting in aphasia rehabilitation. 

Aphasiology, 26(2), 220-233.   
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Shared  
 

 

 Shared decision making  

 Understanding each other’s perspective 

 Having real choices and negotiation  

 Coming to agreement  
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Monitored rather  

than Measured   

 Monitored denotes continuous evaluation  

 Regularly discussing improvement or lack of it 

 Measurement of change on therapy goals does  

not have to be numerically based   

 Client self evaluation  

 Family evaluation 

 Evidence-based but not rigid for the sake of  

rigidity’s sake  
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Accessible  

 Information in an aphasia friendly format  

 Extra time 

 Total communication approach  

 Supported conversation  

 Careful adaptation  

 Even the word goal may be a problem  

 What do you want to work on?  

 What would you like to see improve?  
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Relevant  

 Relevant to people's lives  

 If you are my SLP, please do not ever  

have me do anything related to cooking  

or scrapbooking!  
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Transparent  

 Lists  

Visualizations  

Metaphors 

Analogies  

Steps  

Ladders  
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Evolving  

 Revise and revisit goals regularly  

 Flexibility with both the acceptance process 

and the rehabilitation process  
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Relationship 

Centered  

 Both therapists and  

clients bring themselves  

as people  

 Relationship is critical  
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Person-Centered Care: Evidence for 

Coaching in Aphasia  

 Coaching, “An active listening process”  

 1. Learning to live successfully with aphasia does not occur immediately, rapidly, or 
spontaneously following stroke. It takes time. 

 2. Aphasia is a family problem. 

 3. Given its chronicity, people do not “get over” aphasia. Rather, they learn to fit it into 
their lives (Holland, 2007b, p. 341) 

 “Even if the life-coaching approach is not adopted wholeheartedly by the profession, the 
principles of positive psychology and the life goal perspective appear highly relevant to 
living successfully with aphasia” 

 

Worrall, L., Brown, K., Crucie, M., Davidson, B., Hersh, D., Howe, T., Sherratt, S. (2010). The 
evidence for a life-coaching approach to aphasia. Aphasiology, 24(4), 497-514.  
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Early Afternoon Outline  

 Person-centered care, Case: Broca’s, non-fluent aphasia, long-term care 

community dwelling 

 Person-centered treatment goals 

 Person-centered care, Case: Fronto-temporal dementia/Primary 

Progressive Aphasia  
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Person-Centered Care: Broca’s 

Aphasia, Long-Term Care Community 

Dwelling  

 Mrs. T., 77 years old  

 Broca’s aphasia (chronic, s/p 5 years ago)  

 Decreased, new onset interest in activities  

 Does not want to leave the room  

 Retired banker  

 Window and no children, a few cousins visit a couple times a year  

 Her functional communication consists of the use of some gestures and 

pointing, facial expressions, and head nods and shakes 
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Person-Centered Care: Broca’s 

Aphasia, Long-Term Care Community 

Dwelling  

 Preference for Everyday Living Inventory (PELI)  

 http://www.polisherresearchinstitute.org/assessment-instruments 

 Van Haitsma, K., Crespy, S., Humes, S., Elliot, A., Mihelic, M., Scott, C. et al., 

(2014). New toolkit to measure quality of person-centered care: 

Development and evaluation within nursing home communities. The 

Journal of Post-Acute and Long-Term Care Medicine, 15(9), 671-680.  

 PELI review  
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Assessment Results  

 Person-centered assessment results revealed 

environmental barriers to independence  

 A deep passion for photography  

 Need for new bras  
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Treatment Approach  

64 

Quality of Life 
and 

Communication  

Meaningful 
Activities  

Photography  

Opportunites to 
converse 



Mrs. Smith: The Facility Photographer  

 Although she withdrew from activities directly, she  

re-engaged by photographing activities  

 Mrs. Smith increased both socialization targets by at least 50% by the end 

of the 4-week training period.  

 Staff were trained to sustain her photography by way of completing 

maintenance checks on the camera, and placing the location in the 

same place in her room every time.  
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Mrs. Smith Treatment Outcomes  

 Staff was also trained to download photos off of the storage card 

intermittently, so that the resident would have adequate memory for 

photography.  

 Staff was additionally coached regarding how to maintain written 

labels for toiletries and dressing, such as how to make new cues if the 

current ones deteriorated over time. A set of “back-up” cues was 

also provided in the case that the cues were to be lost immediately  
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67 Camera Tip Sheet  



68 Camera Tip Sheet (continued)  
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Gaugler, J.E., 

Hobday, J.V., Savik, K. 

(2013).  



Documentation Need Documentation Statement  

Prior Level of Function  Documented decline in communication, 
participation in group activities and 
independence in ADLs  

Statement of Risk Related to Safety  Resident at significant risk for safety 
concerns due to decreased communication 

Statement of Risk Related to Quality of Life  Resident at significant risk for  
decreased quality of life due to new  
onset of social isolation  

Statement of Reasonable Expectation of 
Improvement  

Multiple scientific studies support the use 
of supported conversation and other cueing 
techniques to enhance social participation 
and improve communication. 
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Ms. VanDeMark, Background 

Information 

 52 year old female  

 Initial symptoms included memory difficulties, temporal orientation 

problems, difficulty learning new information  

 Unable to learn new computerized documentation system during work as 

an SLP, forced to retire 

 3 daughters, 1 in high-school  

 Lives alone  

 Confusion in medical diagnosis, multiple physicians with conflicting 

information  
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Ms. VanDeMark, Background 

Information (cont.)  

 Neuropsychological evaluation  

 Reduced information processing  

 Short-term memory impairment  

 Attention deficit disorder  

 Unspecified mild-moderate neurocognitive disorder  

 Medical history 

 Migraine  

 Chronic depression and anxiety 

 Severe stress  

 Concussions x2 

 Post traumatic stress disorder  

 Bipolar disorder  
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Ms. VanDeMark, Background 

Information (continued)  

 Eventual diagnosis of frontotemporal dementia from 2 out of 3 physicians 

on medical team  

 

 What is Frontotemporal Dementia? 
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Assessment Approach  

In-depth 
interviewing with 

Ms. V. 

Observation of 
physical 

environment  

Baseline 
cognitive-

communicative 
measure, SCAAN  

Assessment and 
observation of 
daily routines 

In-depth review 
of medical history  

Strengths 
assessment  

Passions/life 
participation 
assessment 
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Assessment Summary  

 Moderate-severe memory difficulties 

 Mild-moderate word finding difficulties 

 Strengths in auditory comprehension, written expression, written 

comprehension 

 Moderate disorganization, planning difficulties in daily routines  

 Moderate-disorganization in physical environment  

 Passions for helping others, photography, art, poetry  
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Quality of 
Life & 

Communi
cation  

Environmental 
Modifications 

Organizational labels 

Organization of pantry, 
closets, refrigerator  

Memory Aids  

Electronic reminders: cat  
litter, appointments, 

medication management  

Planner  

Tile object locator  

Meaningful 
Activities  

Writing 

Story in ASHA Leader 

Poetry  

Opportunities to help others  

Guest lectures for students  

Group facilitator for adult 
cognitive-communicative 

group 
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Treatment  

Approach  



Treatment Approach (continued) 

E
n

v
ir
o

n
m

e
n

t 

Organizational 
labels  

Pantry  

Closets/Refrigerator 
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Treatment Approach (continued)  
M

e
m

o
ry

 A
id

s 
 

Electronic Reminders  Trained with SRT 
Medications, Cat litter, 

To look at planner 

Planner 

Tile Object Locator  
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Spaced Retrieval Training  

 Spaced Retrieval Training (Brush & Camp, 1998a; 

Hopper, Mahendra et al., 2005; Hopper et al., 2013)  

 What do you do when you hear the alarm? 

 Verbal: Look at my phone 

 Motor: Take out phone and look at it  

 Spaced Retrieval Training 
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https://youtu.be/FiLzX1r8RVI


Treatment Approach (continued)  
M

e
a

n
in

g
fu

l A
c

ti
v

it
ie

s 

Poetry 

ASHA Leader story  

Opportunities to Help 

Guest Lectures 

Cognitive-
Communication 
Group Facilitator  

 
ASHA Leader Article  
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http://leader.pubs.asha.org/article.aspx?articleid=2531190
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Approach,  

Summary   
Quality of 
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Modifications 

Organizational labels 

Organization of pantry, 
closets, refrigerator  

Memory Aids  

Electronic reminders: cat  
litter, appointments, 

medication management  

Planner  

Tile object locator  

Meaningful 
Activities  

Writing 

Story in ASHA Leader 

Poetry  

Opportunities to help others  

Guest lectures for students  

Group facilitator for adult 
cognitive-communicative 

group 



Late Afternoon Outline 

 Small group exercise, barriers to the implementation of person-centered 

aphasia treatment  

 Facilitators to implementation person-centered aphasia: Implementation 

science  

 AphasiaAccess  

 Questions/wrap-up 
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Barriers to the Implementation of Best 

Clinical Practice  

 What are barriers to the implementation of best, person-centered practice 

in your setting?  

 www.menti.com  

 Enter code: 68 51 92 
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Why Knowledge Translation &  Implementation Science?  

Research  
Clinical 
Practice  GAP 
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Let’s start with an example… 
85 

 Getting evidence into use?  

https://vimeo.com/45757954


The gap is no longer 368 years BUT… 

Research 

On average, it takes 17 years for 
new evidence-based findings to 

reach clinical practice. 
(Balas & Boren, 2000) 

Practice 

Even after 17 years,  only 14% of 
new scientific discoveries  enter day-

to-day clinical practice. 

(Westfall et al., 2007) 

 

86 



What is Knowledge Translation? 

 

“Getting the right information, 

to the right people, at the 

right time, and in a format 

they can use, so as to 

influence decision making.”  

(Knowledge Translation Australia, 2016) 
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What is Implementation Science? 

“Implementation science is the scientific study of variables 

and conditions that impact changes at practice, organization, 

and systems levels; changes that are required to promote the 

systematic uptake, sustainability and effective use of 

evidence-based programs and practices in typical service 

and social settings.” 

(Blasé & Fixsen, 2010, National Implementation Research Network) 
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Factors that impact changes in practice 

Attitudes 

Skills & Knowledge 

Training & Mentorship 

Provision of Feedback 

Factors that impact changes in 

organizations (e.g., schools, hospitals, 

long term care facilities) 

Workplace Culture 

Leadership 

Resources 

Infrastructure 

Factors that impact changes in systems Policy 

Funding mechanisms 

What do we mean by “variables and conditions”? 
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These factors have a huge influence on: 

willingness to adopt a new way of practicing  

fidelity with which a new practice is implemented 

sustainability of a new practice after implementation 

effective use of new practices in everyday settings 

 

Why do practice, organization, and  

system factors matter? 
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Optimal 

clinical 

outcomes  

Research  
Clinical 
Practice  

Why Knowledge Translation  

&  Implementation Science?  
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ASHA Initiatives in KT & IS 
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Where to Find Training Opportunities in KT & IS  

 Knowledge Translation Canada (or KT Canada) is a network that offers 

webinars, workshops, institutes, and resources to support capacity building in 

KT. www.ktcanada.org 

 KT Connects offers a series of monthly expert-led, beginner-level KT 

training webinars. http://www.msfhr.org/ktconnects  

 The National Cancer Institute (NCI) Division of Cancer Control & 

Population Sciences coordinates and supports several IS training and 

educational activities, including a monthly webinar series, training programs, 

and an annual conference. https://cancercontrol.cancer.gov/IS/training-

education/index.html#trainings 
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Funding Opportunities in KT & IS  

http://www.pcori.org/funding-opportunities  

 

http://www.ahrq.gov/funding/fund-opps/index.html 

 

http://grants.nih.gov/grants/guide/pa-files/PAR-13-055.html 

 

http://www.queri.research.va.gov/ciprs/training.cfm    
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Who’s moving the needle?  
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http://www.aphasiaaccess.org/


96 

LPAA Project 

Group 

Chapey, R., 

Duchan, J.F., 

Elman, R.J., 

Garcia, L.J., 

Kagan, A., Lyon, 

J., Simmons-

Mackie, N., Life 

Participation 

Approach to 

Aphasia: A 

Statement of 

Values for the 

Future  
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Armstrong, E. & Ferguson, 

A. (2010). Language, 

meaning, and functional 

communication. 

Aphasiology, 24 (4), 480-

496 



AphasiaAccess Resources for 

Education 

 LPAA 101  
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https://vimeo.com/130329731


Finding the Sweet Spot Together!  

Evidence-
Based 

Practice 

Person-
Centered 

Care 
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Swe et 

Spot?  


