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A Patient 
Centred 

Approach to 
Care

 A way which utilizes the patient using health and social 
services as equal partners in planning, developing and 
monitoring care to ensure their needs are met.

 Patients and their families are at the centre of decisions.

 Working alongside professionals to get the best 
outcome for their recovery. 

 An emerging and evolving area: The care, needs and 
circumstances varies from patient to patient.

 The approach to care for a patient may also change; 
overtime, the person can change, for better or for 
worse.

South London Health Innovation Network (n.d.) 



Why? A Reason 
for Being

Sone T, Nakaya N, Ohmori K, Shimazu T, Higashiguchi M, Kakizaki
M, Kikuchi N, Kuriyama S, Tsuji I. (2008).



Clinical 
Issue

Ministry of Health (2017). Office of the director of 
Mental Health Annual Report 2016.



PECOT 
Model

Population: New Zealanders who are diagnosed with 
mental health conditions and are under treatment/rehabilitation

Exposure: Investigate the effects of person-centred approach 

which benefits a mental health patient’s rehabilitation in a holistic sense. 

Comparison: Investigate other areas of person-centred 
approach to care is used and is effective in the rehabilitation of 
patients.

Outcome: Implementation of person-centred care to aid and 
benefit  the patient in their recovery

Time: The rehabilitation of a mental health patient varies for each 
patient. There is no set time frame.



Evidence Based 
Discussion
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Ingram, M., Schachter, K. A., Guernsey de Zapien, J., Herman, P. M., & Carvajal, S. C. (2015).



Implications 
for Practice

 Patient-centred care can be used to aid the rehabilitation of a 
mental health patient,

 Also aiding lifestyle changes of a patient with a chronic 
condition such as Arthritis, COPD, Diabetes, Cardiovascular 
disease etc.

 Person-centred care can be used to investigate the problems 
as to why a certain demographic has worsened health -
inequities for Maori & Pasifika. 

 Healthcare providers working in unison with the patients who 
need it the most is the key in managing the health problem. 

 Consider emotional support from yourself (as a healthcare 
provider), friends, family and other health care providers –
emotional support may be for different patients than others 

 Emotional support may evoke patient motivation and follow-
through more involvement in the technical aspects of their 
treatment.  

C, Wyrwich MD, Boren, SA (2013).



Implications for 
Practice & 

Recommendations

The Concept of Person-Centred Care Has Five Key 
Dimensions: 

 1.) Bio-psychosocial perspective: meaning that in a situation 
complex phenomena or events are attributed to multiple 
causes.

 2.) An acknowledgement of the patient as a person

 3.) Understanding the implication of the illness in relation to 
the patient: how this will affect the patient (e.g.in their daily 
living, habits, recreation etc.), now and in the future.

 4.) Sharing power and responsibility: sensitivity to patients’ 
preferences for shared decision-making.

 5.) Development of a therapeutic alliance: healthcare providers 
working in unison with the person, rather than a ‘controller’.

C, Wyrwich MD, Boren, SA (2013).



Implications for 
Practice

Recommend
ations

 Viewing person-centred care as a systematic cycle-like 
protocol: 

Ministry of Health,(2016).



Recommendations

1

•In practice, patient-centred care therefore means a change in the style of interaction between 
patient and healthcare provider should change from a traditionally ‘authoritarian’ style, to 
more of a shared decision-making and stressing empowerment of the patient. 

•At the heart of this lies the idea of striving to understand the ‘whole person’. By listening to 
what the patient says and following up key cues that indicate what the nature of their problems 
might be.  Especially in mental health where responding empathically to patients’ distress, the 
health professional seeks to communicate through a patient-centred care. 

2

• Which leads into a wider scale approach to mental health for New 
Zealand. This is that person-centred services should be offered for 
people by having a say in how they are delivered through patient surveys 
and patient and public involvement in planning. 

3
• Which in turn, leads to a rise in quality and safety of healthcare, costs 

decrease, and provider care and practice improves, which reciprocates 
enhanced patient care experience. 

4
• Not only that with a more efficient healthcare service for patients, it can bring about 

more positive outcomes from a wider scale such as lessening the costs of healthcare 
for the government and in turn, for the people. funding for mental health has cost the 
NZ government. $1.4 billion in 2015/16 

Ministry of Health, (2016)



Conclusion

The implementation of 
person-centred care 
should be available 

for all areas of 
healthcare and for all 

people. 

We can provide a 
more efficient, 
affordable and 

effective delivery 
of healthcare.

Because it’s in 
accordance with the 

patient’s best interest and 
In unison with their 

healthcare provider, they 
can identify areas which 

addresses the health 
problem

Implementation of 
a more person-

centred approach 
to care will benefit 
the well-being and 
health of a patient.



Digital 
Presentations

I have chosen to present my clinical issue in a digital presentation format. 
Powerpoint presentation is an effective presentation and learning tool. A digital 
presentation the most familiar and accessible medium of presenting to a group 
of people. PowerPoints stimulate visual senses at a higher rate as it can be 
altered in numerous ways to stimulate people’s attention visually.  According to 
Smith (2016) from the University of Central Florida, there are multiple benefits in 
using PowerPoint.  These include: engagement of people’s different learning 
styles, increased visual impact, providing annotations, highlighting and much 
more.  In addition, the University of Oregon (n.d.) states that 65% of the 
population prefers visual tools when learning, followed by being thought in an 
auditory manner at 35% and five percent prefer a kinaesthetic approach.  
PowerPoints also provide a visual aid for people to focus on and absorb 
information.  With the use of imagery, succinct bullet points, spacing and a 
minimalistic approach of presenting slides the oral content delivery and 
discussion for each point can be discussed in greater depth by the presenter.  At 
the same time, listeners will not be too occupied on reading the slides as it’s not 
text heavy, rather, it is image heavy, which can lead to better attention from the 
listeners. 
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