Person-centred care

Person-centred, because patient-centred implies you perceive them as a patient (different from you) rather than as a person (like you)

RCGP domains of competence 

1.Primary care management

2.Person-centred care 

3.Specific problem-solving skills

4.Comprehensive approach 

5.Community orientation

6.Holistic approach 

2.1 Person-centred approach

· Understand the individual and their aims and expectations in life 

· Develop a frame of reference to understand and deal with the family, community,social and cultural dimensions in their attitudes, values, beliefs

· Understand the patient’s concepts of illness and disease

2.2 Use the consultation to bring about an effective doctor-patient relationship

· Model integrating patient’s perspective with doctor’s agenda, to find common ground and make a mutual plan

· Communicate comprehensibly, enabling patient to reflect on their own concepts, finding common ground for further decision making

· Decisions respect patient’s autonomy 

· Be aware of subjectivity on patient’s side (feelings, values, preferences) and doctor’s (attitudes,values, feelings) 

To the typical physician my illness is a routine incident in his rounds, while for me it’s the crisis of my life.  I would feel better if I had a doctor who perceived thisincongruity .... I just wish he would .... give me his whole mind just once, be bondedwith me for a brief space, survey my soul as well as my flesh, to get at my illness, for each person is ill in their own way

Anatole Broyard, who had metastatic prostate cancer

Dignity-conserving care Harvey Chochinov, BMJ 2007;335:184-187 

· Everyone deserves kindness, humanity and respect (core professional values of medicine)

· ‘How patients perceive themselves to be seen’ is a powerful mediator of their dignity 

· We can think about this in a structured way:

· Attitudes 

· Behaviours

· Compassion 

· Dialogue 

Attitudes

· Questions

· How would I be feeling in the patient’s position? Why do I think this? Am I right?

·  How might my attitude be affecting them? Is that to do with my own experience, anxieties or fears? 

· Actions
· Reflect on your attitude in the care of each patient 

· Discuss and challenge attitudes in case discussions 

Behaviours

· Behave with respect and kindness - it doesn’t take extra time 

· Remember that what’s routine for you may not be routine  for the patient, e g examination or aspects of history they don’t expect 

· Pay attention to all aspects of communication

Compassion  Deep awareness of the suffering of others combined with the wish to relieve it 
· How do you develop it?

· Natural to some people 

· May develop with life experience

· Through the Arts - stories, novels, film, theatre, poetry 

· How do you show it?

· Non verbal communication, e g understanding look, touch on shoulder, arm or hand 

· Saying things which acknowledge the person beyond their illness

Dialogue Two-way communication

· Start with empathic communication e g I know this must be frightening for you 

· In a broad sense, find out who the patient is and ‘where they are coming from’

· What would it be useful for me to know about you? 

· What is it you are most worried about?

· Who else might be affected by this? 

· Who have you got to support you?

· Who else should we get involved to help?

