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Agenda
❑ Definition of person-centred care

❑ Evolution of patient-centred care

❑ Dimensions of person-centred care

❑ Putting PCC into practice



Buddy Activity 
▪ Patient Care

▪ Patient-Centred Care

▪ Person-Centred Care

What are the differences in these terms?

How do these definitions influence navigation services?



Person-centred Care
▪ Lack of consensus about how person-centered care is defined, 
rendering it difficult to determine how it is translated into practice 
(Smebye & Kirkevold, 2013)

▪Definitions in medicine, nursing, other health professions: client-
centred care, person-centred care, user-centred care

▪Other?



Person-centred Care
“Person-centred care is a way of thinking and doing things that sees the 
people using health and social services as equal partners in planning, 
developing and monitoring care to make sure it meets their needs. This 
means putting people and their families at the centre of decisions and 
seeing them as experts, working alongside professionals to get the best 
outcome” (Health Innovation Network, 2014, p. 2) 



Person-centredness
“ A standing or status that is bestowed upon one human being, by

others, in the context of relationship and social being. It implies

recognition, respect and trust” (Kitwood, 1997, p. 8)



Person-centredness

McCormack, 2004, p. 33



Core concepts of Person-centredness
1) Relationships: individuals exist in relationships with other persons

2) Life history of the person; knowing who they are, where they 
came from, what is meaningful to them

3) Context in which care is provided: interaction of the health 
professional and the context, being present with the person; system 
factors such as decision-making ability

4) Sense of security and belonging 

(McCormack, 2004)



Slide credit: Barsness (2011)



Client-Centred Practice (CCP)
“An approach which embraces respect for and partnership with 
people receiving services.  It recognizes individual autonomy and the 
need for client choice in making decisions.  It also recognizes the 
strengths that clients bring to occupational therapy, the benefits of 
client-therapist partnership and the importance of the context and 
accessibility of services” (Sumsion & Smyth, 2000, p. 17).



Client-Centred Care
“An approach in which clients are viewed as whole; it is not merely 
about delivering services where the client is located. Client centred 
care involves advocacy, empowerment, and respecting the client’s 
autonomy, voice, self-determination, and participation in decision-
making” (Registered Nurses’ Association of Ontario, 2006)



How does language influence practice?

BIOPSYCHOSOCIAL MODEL 

▪Patient

▪Person

▪ Client

▪ Family-centred

▪ Relationship-centred



Evolution of Patient-centred Care 
-Term attributed to E. Balint (1969) to describe a form of 
psychotherapy that general practitioners could provide for persons 
who had illnesses that were psychosomatic

-Her concept contrasted with “illness-oriented” care

-A critique of medicine’s focus on pathophysiology and exclusion of 
other means of knowing the patient 

-Patient-centred care rests on a biopsychosocial model of health-
shift from a medical model



Engel (1980): Biopsychosocial Model of 
Health 



‘Being’ Person-centred
Stewart et al. (1995) assert that the patient-centred method 
requires a  “willingness to become involved in the full range of 
difficulties patients bring to their doctors, and not just their 
biomedical problems.”  

❖Biopsychosocial Model 



World  Health Organization (WHO), definition of health 
(1946):

Health is a state of 
complete physical, mental 
and social well-being and 
not merely the absence of 
disease or infirmity.



In contrast……Biomedical model 
▪ Focus on diagnosis, treatment of disease, illness and injury

▪ Patient's illness -signs and symptoms are investigated and treated

▪ Accurate diagnosis →appropriate therapy→ restoration of diseased 
processes to (or near to) `normal‘  → cure of illness or improvement 
(Neighbour, 1987)

▪This paradigm does not consider the influence of contextual factors 
on individual functioning (Pledger, 2003).



Sacristan, 2013, p.2.







Interactions between the components of ICF (WHO, 2001)

Impairment
Limitation Restriction



Patient-centred (Person-centred) Approaches
Aspects of humanistic caring practices: 

1. Knowing the person or their biography (the person of the patient, 
and the person of the provider**)

2. Considers context in which care is provided

3. Respect for the individual and what is important to them

McCormack (2004)





ICF: A Shift from a Biomedical Model 
▪ICF represented a shift from a medical point of view on organism, 
pathology and its implications to a point of view which, in order to 
define what the person experiences in his/her different dimensions 
…and ‘the ‘‘lived experience’’ of people in the actual context in 
which they live.



Connecting Person-centred Care to Social 
Determinants of Health 



Why is person-centred care a high 
priority?
▪ Recognition of the social determinants in health and wellness

▪ Increased emphasis on self-management to control health care 
costs

▪ Valuing patient expertise: stories of illness and health –
Motivational Interviewing



Other Factors…
▪ Patients are more empowered; consumers of health services, 
influence of technology

▪ Need for governments, healthcare and academic institutions to 
demonstrate social responsibility, community partnerships 

▪Legal and ethical requirements e.g. consent to treatment –
have “increasingly incorporated the notions of shared 
decision making (between doctor and patient) and 
informed choice (by the patient)” (Towle et al, 2010, p. 68)



Person-centred Care
The concept of person-centred care conceives patients, families and 
communities as partners in health practices, rather than recipients of 
care. 

This approach respects the individual behind the illness or disease, 
and acknowledges the strengths, capacities and life experience 
which they bring to the health interaction.



Person-centred Care
Individuals assume an active role in making decisions that 
affect them:

***Principle: “Nothing about me without me”

(Laine & Davidoff, 1996, p. 152)



Dimensions of Person-centred Care (Gerteis et al. 1993)

1. Respect for patients

2. Coordination and integration of care

3. Information, communication and 
education 

4. Physical comfort

5. Emotional comfort/alleviation of fear 
and anxiety

6. Involvement of family and friends

7. Transition and continuity

Institute of Medicine (2001):  Crossing 
the Quality Chasm: A New Health 
System for the 21st Century

Responsibility of health systems to 
provide PCC



Interactive Components of PCC 
1. Exploring the patient’s illness experience

2. Understanding the whole patient

3. Doctor and patient finding common ground for managing the illness

4. Including health promotion and self care to the consultation 

5. Paying attention to the quality of the doctor–patient relationship 

6. Being realistic about what can be  achieved

❖ Primary care context, in Canada.

(Stewart et al., 1995)



Key Dimensions of Person-centred Care
1)  Model: Biological, psychological, social aspects of the person

2) Patient as person: understand the unique person, history, culture, 
meaning of health and illness, roles

3) Shared power and responsibility: between provider and patient. 
Shift from guidance-cooperation → mutual participation. Patient 
empowerment. Shift in language-consumer, client. 

4) Therapeutic alliance: empathy, unconditional positive regard, 
common understanding of goals and treatments



Being patient-centred means placing the person at the centre of 
the intervention, responding appropriately to their desire for 
information, and “attempting to understand the patient’s 
thoughts, feelings and expectations as well as his or her 
symptoms” (Sumsion, 2006, p. 5). 



Patient-centred (Person-centred) Approaches
• Based in humanism and the helping relationship (Rogers, 1961) 

• Holistic: focus on all aspects of the person; physical, psychological, 
social, cultural  

• Person as active participant in their care

•“Respect the person ‘behind’ the impairment or the disease” 

(Leplege et al., 2007, p. 1558)



Toolbox for the Active Offer

http://www.offreactive.com/portfolio/patient-centered-approach-and-cultural-competence/



Shared Principles: Navigation and Person-Centre 
Care?



What is the evidence?
PCC can:

▪ Improve individuals’ experience of care 

▪ Encourage individuals to lead a more healthy lifestyle e.g exercise, 
healthy eating  

▪ Encourage individuals to be more involved in health care decisions 
-services and support appropriate for their needs 

(McMillan et al., 2013; Mead & Bower, 2002)



What is the evidence?
▪ Impact health outcomes e.g. blood pressure 

▪ Improve how confident and satisfied professionals feel about the 
care provided 

▪ Limited evidence: reduction in use of services and overall 
healthcare costs

(McMillan et al., 2013; Mead & Bower, 2002)



In summary
Person-centredness requires a different ‘practice-orientation’ 
one which empowers individuals and involves them in shared 
decision-making regarding their goals and treatment (Ekman et 
al., 2011; Law, Baptiste & Mills, 1995; Leplage et al., 2007).



How can you apply these dimensions to 
Patient Navigation?

1. Respect for patients

2. Coordination and integration of care

3. Information, communication and education 

4. Physical comfort

5. Emotional comfort/alleviation of fear and anxiety

6. Involvement of family and friends

7. Transition and continuity









Activities and Participation: Domains



Social Determinants of Health (SDoH)

“A specific group of social and economic factors within the broader 
determinants of health. These relate to an individual's place in 
society, such as income, education or employment. Experiences of 
discrimination or historical trauma are also important social 
determinants of health for certain groups such as Indigenous 
Peoples” (Government of Canada, 2018).



Social Determinants of Health (SDoH)

“The circumstances in which people are born, grow up, live, work 
and age, and the systems put in place to deal with illness. These 
circumstances are in turn shaped by a wider set of forces: 
economics, social policies and politics” 

(World Health Organization, 2008, p. 3). 
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