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Patient Centered Care

The Institute of Medicine listed patient centered

care as one the six aims for improvement in its

2001 report ‘Crossing the Quality Chasm’ and defines
patient-centered care as care that respects and responds to the
individual patient’s preferences, needs and values and

ensures that clinical decision incorporates patients’ values

Jayadevappa, R., & Chhatre, S. (2011). Patient Centered Care—A Conceptual Model and Review of the State of the Art. The Open Health Services and Policy Journal, 4(1).
https://benthamopen.com/ABSTRACT/TOHSPJ-4-15
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Fig. (2). Conceptual model of patient centered care.

Jayadevappa, R., & Chhatre, S. (2011). Patient Centered Care—A Conceptual Model and Review of the State of the Art. The Open Health Services and Policy Journal, 4(1).

https://benthamopen.com/ABSTRACT/TOHSPJ-4-15



* The health care system’s mission, vision, values, leadership, and quality-
improvement drivers are aligned to patient-centered goals.

* Care is collaborative, coordinated, and accessible. The right care is
provided at the right time and the right place.

e Care focuses on physical comfort as well as emotional well-being.

* Patient and family preferences, values, cultural traditions, and
socioeconomic conditions are respected.

* Patients and their families are an expected part of the care team and play
a role in decisions at the patient and system level.

* The presence of family members in the care setting is encouraged and
facilitated.

* Information is shared fully and in a timely manner so that patients and
their family members can make informed decisions.

Jayadevappa, R., & Chhatre, S. (2011). Patient Centered Care—A Conceptual Model and Review of the State of the Art. The Open Health Services and Policy Journal, 4(1).
https://benthamopen.com/ABSTRACT/TOHSPJ-4-15
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Catalyst, N. (2017). What Is Patient-Centered Care? NEJM Catalyst. https://catalyst.nejm.org/doi/full/10.1056/CAT.17.0559



Benefits of Patient-Centered Care

* The primary goal and benefit of patient-centered care is to
improve individual health outcomes, not just population health
outcomes, although population outcomes may also improve. Not only
do patients benefit, but providers and health care systems benefit as

well, through:
* Improved satisfaction scores among patients and their families.
* Enhanced reputation of providers among health care consumers.
e Better morale and productivity among clinicians and ancillary staff.
* Improved resource allocation.

* Reduced expenses and increased financial margins throughout the
continuum of care.

Catalyst, N. (2017). What Is Patient-Centered Care? NEJM Catalyst. https://catalyst.nejm.org/doi/full/10.1056/CAT.17.0559



Patient-Centered Care Examples

* Balint in 1969 expressed the belief that each patient “has to be understood as a
unique human-being,” patient-centered medicine began as a descriptive account
of how physicians should interact and communicate with patients.

* In 1984, Lipkin et al. described the patient-centered interview as one which
“approaches the patient as a uniqgue human being with his own story to tell,
promotes trust and confidence, clarifies and characterizes the patient’s symptoms
and concerns, generates and tests many hypotheses that may include biological
and psychosocial dimensions of illness, and creates the basis for an ongoing
relationship.”

* More recently, Mead and Bower proposed a framework with 5 dimensions:
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adopting the biopsychosocial (as opposed to narrowly biomedical) perspective;

understanding the patient as a person in his or her own right, not merely as a body with an illness;
sharing power and responsibility between the doctor and the patient;

building a therapeutic alliance; and

understanding the doctor as a person, not merely as a skilled technician.

Patient Centeredness, Cultural Competence and Healthcare Quality. (2008). Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2824588/



Cultural Shift to Patient-Centered Care

More succinctly, McWhinney described the patient-centered approach as
one where the “physician tries to enter the patient’s world, to see the
illness through the patient’s eyes.”

Patient Centeredness, Cultural Competence and Healthcare Quality. (2008). Retrieved from https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2824588/
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Common Barriers to Care

* housing insecurity

e co-occuring mental health diagnosis
* high rates of incarceration

* inconsistent transportation

e other complicating medical diagnosis
* frequently changing schedule

* Inconsistent access to phone

* child care/family needs



Atypical/Individualized Care Pathway
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Fix, G. M., Lukas, C. V., Bolton, R. E., Hill, J. N., Mueller, N., LaVela, S. L., & Bokhour, B. G. (2018). Patient-centred care is a way of doing things: How healthcare employees conceptualize patient-centred care. Health
Expectations, 21(1), 300-307. https://doi.org/10.1111/hex.12615



Contact Tree

* Compile list of contacts (have ROls signed as appropriate)
* Discuss family/relatives/friends who live in the area
e Life patterns/weekly routines/points of return contact

* Make a plan on how to reach the patient if they miss an appointment



Examples of contact tree

* the now ex boyfriends mom who is only home on weekdays after 3 at
this address

* the local YMCA that a patient frequented weekly for showers

* the location and time of the AA group that the patient attended
religiously every week

* family members informed us of change in residence and how to find
them (treatment facilities/change of state for job/incarcerated)

* the boat at the marina that has the most plants on it



Addressing Stigma

Feefe

Picture from: Collins, R. L., Cerully, J. L., Wong, E. C., Golan, S., Yu, J., & Filip-Crawford, G. (2014). What Has the Stigma and Discrimination Reduction Initiative Done So Far?: Year 1 Findings. https://www.rand.org/pubs/research_briefs/RB9756.html
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o Words Matter When We Talk

About Addiction

“t’rl'l}-' is it Ilnpol'tant to
Use Healiug Words?

Research studies show that language matters

when we talk about opicids. When doctors use
stigmatizing language, they are lezs liksly to give
good care to people addicted to opioids. Plus, their
patients do not recovar as wall.

People with opicid addiction benefit frem
community support, non-judgemental healthcares
providers, and a strong circle of relatives and
relations who can waIEthe path to recovery with
them. In order to be a good suppeort for people with
opioid addiction, it iz important to use kind and
respectful language.

fats

o
Kind and respectful language honors peoples with

opicid addiction as whole people. t doss not
define them only by their opicid use.

How to Use Whole
Person La,nguage

Instead of saying "drug user,” "addict,” or “junkie,”
itiz better to say “person who uses drugs,” peraon
with an opicid use disorder,” or “perzon with a
substance use disorder.”

Why?

Words like “drug user,” “addict,” and “junkie” are
stigmatizing. They lakel a persen by only cne
activity they do in life. The truth is that people who
uze drugs have families, hobkiss, interests, histories
and futures outside of their drug use. Honor them
az whaole peopls.
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Stigmatizing Language:
Clean, dirty
{when refering to drug test results)

Recommended Language:
MNegative, positive, or substance-
free test result.

Stigmatizing Language:
Drug Habit

Recommended Language:
Substance uze disorder,
opioid use disorder.

There is Hope

Text "OPIOIDS" to 97779 to receive
videos, quizzes, facts, and more to
grow your knowledge about opicids.

Also wvisit the Northwest Portland

Area Indian Health Board's wabsite at
www.npaihb.org/opiold to learn more
about treatments, reversing an overdose,
and other important topics.




DRUGS EXERCISE SARETY
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Richards, J. (n.d.). Harm reduction ToolKit. 18.



Constant Innovation

Human-centered design. Meeting people
where they are and really taking their needs
and feedback into account. When you let
people participate in the design process, you

find that they often have ingenious ideas
about what would really help them. And it's
not a onetime thing; it's an iterative process.
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THANK YOU!

Please reach out with any questions
jrienstra@npaihb.org

You are sacred and beloved


mailto:Jrienstra@npaihb.org
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