


Introduction to person -centered treatment

Compare and contrast person -centered treatments and more
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
practice

standard,

-based



u Person-Centered Care Introduction

u Cancer Care Ontario

u https:// www.cancercare.on.ca



https://www.youtube.com/watch?v=NTYRtRNsAko
https://www.youtube.com/watch?v=NTYRtRNsAko
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u FIl orence Nightin
the patientrather thant he d
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| seasedo
u Balint (1960)

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

u Lipkin, Quill, and Napodano (1984),

u Aninterview 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.



u

Stewart (1995)

Exploring the experience of the illness

u

u

u

Understanding the person as a whole

Agreeing to the plan for health care  management
promotion of health

Focusing on the doctor dpatient relationship

Being realistic about personal limitations

, including prevention and



Picker-Commonwealth Program for Person

-Centered Care (1998)

Respect for p e r s ovalues) preferences, and expressed needs

Coordination and integration of care

Information , communication, and education

Physical comfort

Emotional support and alleviation of fear and anxiety;

Involvement of friends and family

Transition and continuity (Beach, Saha, & Cooper, 2006)


http://www.commonwealthfund.org/
http://www.commonwealthfund.org/
http://www.commonwealthfund.org/
http://www.commonwealthfund.org/
http://www.commonwealthfund.org/

u Mead & Bower (2002)

Biopsychosocial perspective

1.

2.

3.

Patient as person
Shared power and responsibility
Therapeutic alliance

Doctor as person
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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
care? A narrative review and synthesis of the literature from health policy, medicine and
Journal of Advanced Nursing, 69 (1), 4-15.

-centered
nursing.



u Person participating as a respected and autonomous individual

u Respect for patientds values, preferences, and expr
u Person as a source of control
u Person actively involved and participating
u Autonomy
u Care plan based on personod6s iIindividual needs
u Care customized according to patient needs and values

u Transition and continuity



u Addressing a personds physical and emoti onal n €
u Physical comfort and care
u Emotional support

u Alleviation of anxiety



u Genuine clinician -person relationship

u Care based on a continuous healing relationship

u Open communication of knowledge, personal expertise, and clinical
expertise between the person and the professional

u Knowledge shared and information flows freely
u Information, communication and education

u Feedback mechanisms to measure patient experience



u Health professionals have appropriate skills and knowledge

u Skill and competency
u Attributes of the patient -centered professional

u A cohesive and cooperative team of professionals
u Cooperation amongst clinicians is a priority

u Differences in perceptions of role between doctors, nurses, and patients



u

System issues

u

u

Policy/practice continuum/language used
Access

Barriers

Supportive organizational environment

Therapeutic environment



u 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

u Standardization of medical care though clinical guidelines, protocols or

best practices

Sackett, D.L. et al. (1996). Evidence -based medi ci ne:

Journal, 312, (7023), 71-72.

Wh a t

iBtitishiMedical n d

Hasnain -Wynia, R. (2006). Is evidence -based medicine patient -centered and is patient -centered

care evidence -based? Health Services Research, 41 (1), 1-8.

what

t



u Positivistic

u Biomedical
u Disease oriented
u Gold standard is Randomized -controlled trials

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

u Atrtificially constructed by excluding many people

u 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.



u Evidence fills the doctor or

heal t hcar e

knowledge that is tapped from scientific research on populations

u Groups of people with the same clinical condition

u Goal is safer, more consistent, more cost effective care

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

British Medical Journal,

profess



u Good

u Important

u Valuable

u Something to strive for



Standard approaches based on a population

Person-centered approaches based on the individual
Standard approaches are disease focused

Person-centered approaches are strengths focused



u Compare and contrast person -centered/evidence -based approaches

u  Www.menti.com

u Enter code 68 51 92



https://www.mentimeter.com/s/938f735b9c5a622b8f7a4e24f83f0bad/363fa5720d89/edit
https://www.mentimeter.com/s/938f735b9c5a622b8f7a4e24f83f0bad/363fa5720d89/edit
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https://www.mentimeter.com/s/938f735b9c5a622b8f7a4e24f83f0bad/363fa5720d89/edit
https://www.mentimeter.com/s/938f735b9c5a622b8f7a4e24f83f0bad/363fa5720d89/edit
http://www.menti.com/
https://www.mentimeter.com/s/938f735b9c5a622b8f7a4e24f83f0bad/363fa5720d89/edit

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  dreported health
status for physical, mental, and social well  dbeing

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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u Feedback RE: PROMIS Measures

u Www.menti.com
u Enter code 68 51 92



https://www.mentimeter.com/s/938f735b9c5a622b8f7a4e24f83f0bad/86c7815f33b9/edit
http://www.menti.com/

Intersection of Evidence -Based Practice
and Person -Centered Practice

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

Traditional,
biomedical,
MD/patient
interaction

biomedical biospychosocial

Patient controls
with persistent
emphasis on Modern patient
biomedical who controls the
approach, but consultation
MD has broader
view

patient

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 - Person-

Based Centered
Practice Care




Person-c ent er ed car e, Case:

dwelling
Person-centered treatment goals/goal writing
Coaching

Authentic communication contexts

Wer ni
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f
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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 wi t h
of intelligibility

occasi

onal

O Wi

ndows o



u 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)

u Interacting with others
u Eating out

u Conversing with family is a key
value and goal for client
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Treatment Approach

Increase
intelligible
output

Decrease
jargon

Visual
Scene
Displays

Communication
Partner Training




u Alphabet board

u Dry erase white board and markers

u Pictures or Conversation Starters

u

u

u

Pictures from family
Magazines

Newspaper clippings

Visual scenes online

The more relevant, the better

You-tube clip of something they enjoy
watching



u Client wants improved conversational outcomes, start with conversational outcomes

u 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.



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.



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

Effective strategies for each
partner are collaboratively
identified.

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.

The clinician acts as a coach
to each of the two partners.



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)



Acknowledge Competence

Techniques to help PWA feel competent

Reveal Competence

Technigues to give and receive accurate
Information from PWA




Kagan et al, 2001



