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�Introduction

Among patient-reported outcomes, patient and family experience of care has 
become an indicator of quality healthcare delivery (Goodrich and Cornwell 2008). 
One way of assuring optimal patient and family experiences is through the delivery 
of person-centered care (PCC), which is “care that is (1) respectful of and respon-
sive to individual patients’ preferences, needs, and values and (2) ensuring that 
patients’ values guide all decisions” (Institute of Medicine 2001, p. 49). Although 
this is a clear definition of PCC, its conceptualization is less clear. There is a prolif-
eration of terms used to describe PCC, such as negotiated and individualized care, 
patient-centered care, people-centered care, person-focused care, or whole-person-
centered care (De Silva 2014). Additionally, PCC and patient satisfaction often are 
used interchangeably. However, patient satisfaction is an outcome of PCC (Dwamena 
et al. 2012; McMillan et al. 2013; Rathert et al. 2013) and should not be confused 
with the multidimensional concept of PCC.

A 2015 Delphi study identified five PCC dimensions: (1) patient as a unique 
person, (2) patient involvement in care, (3) patient information, (4) clinician-patient 
communication, and (5) patient empowerment (Zill et al. 2015). Although further 
dimensions can be added, these five core dimensions are the most consistently 
described in the literature. This chapter uses the above National Academy of 
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Medicine (NAM) definition of PCC (Institute of Medicine 2001) and the five core 
dimensions (Zill et al. 2015) while changing the word patient to person to use PCC’s 
newest terminology (National Academies of Sciences 2018).

The concept of PCC can be applied to all settings (e.g., hospitals, nursing homes), 
service lines (e.g., medical, geriatric, pediatric, or psychiatric), and stages of care 
provision (e.g., admission, discharge). Patients with different diseases and various 
healthcare settings benefit from PCC, for instance, patients in rehabilitation care 
(Yun and Choi 2019) and patients with substance-use disorder (Marchand et  al. 
2019). However, due to PCC’s multidimensional nature, its provision is broadly 
recognized as challenging (De Silva 2014; Luxford et al. 2010). PCC is a crucial 
intervention to assure that quality care is delivered (Berwick 2009) and should be an 
essential part of quality improvement strategies. This chapter first links PCC to the 
QHOM and then discusses PCC interventions at different healthcare system levels. 
Outcomes impacted by PCC interventions are discussed. Further, client, family, and 
system characteristics are described. Challenges in measuring PCC are included, 
followed by implications and future directions.

�Person-Centered Care: Linkages with the QHOM

In the QHOM, PCC is an intervention that primarily impacts client and family out-
comes, an essential part of delivering healthcare. PCC does not directly impact cli-
ent and family outcomes but influences outcomes through system characteristics 
and client and family characteristics (see Fig. 12.1). There are bidirectional relation-
ships between outcomes and client, family, and system characteristics and between 
these characteristics and the PCC interventions. Thus, continuous feedback loops 
are in place. Another unique feature is the multilevel dimensions of the 
QHOM. Through client, family, and system characteristics, PCC will influence not 
only client and family outcomes at the individual (micro) level, such as clients’ 
health status, but also outcomes at the system (macro) level, such as efficiency, 
responsiveness, and financial outcomes (National Academies of Sciences 2018).

�Person-Centered Care Interventions

PCC interventions can be implemented at different levels of the healthcare system. 
The World Health Organization (WHO) suggests using micro, meso, and macro 
levels (World Health Organization 2002). Although each of the levels interacts with 
one another, each has a distinct definition: micro is the patient or client level, meso 
is the organization or system level, and macro is the policy or environment level 
(Serpa and Ferreira 2019). In this section, interventions at the micro and macro 
levels are discussed. Meso-level system characteristics and interventions are dis-
cussed in Chap. 4, including adequate staffing, resources, and leadership.
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�Micro-level Interventions

Micro-level interventions that focus on the client and family address either a single 
PCC dimension or multiple dimensions. The multiple dimensions of PCC are mutu-
ally dependent. The dimensions patient involvement in care (dimension 2), patient 
information (dimension 3), and clinician-patient communication (dimension 4) can 
be viewed separately, but the three dimensions are also interconnected. Clients need 
information about diagnoses, treatment options, or alternative care processes to be 
involved in care. The information provides knowledge to be tailored to the clients’ 
care needs. Therefore, clinician-patient communication (dimension 4) that acknowl-
edges the value of verbal and nonverbal communication skills plays an important 
role (Zill et al. 2015). Moreover, the four dimensions together are prerequisites for 
the PCC dimension, patient empowerment (dimension 5), which encourages self-
management and self-care (Gerteis et al. 1991; Zill et al. 2015).

A recent review of systematic reviews investigated PCC interventions for clients 
and families (Park et  al. 2018). Twenty-one reviews investigated client interven-
tions; nine interventions targeted family members. The most common interventions 
for clients were focused on client empowerment, client information, and physical 
support (Park et al. 2018). Intervention for clients’ empowerment targeted clients’ 
motivation to take part in self-care and disease self-management. Other interven-
tions were directed towards clients’ knowledge and skill development, such as risk 
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Fig. 12.1  Framework for person-centered care
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factors and coping skills. Most family interventions focused on providing informa-
tion and involvement of family members in care and decision-making processes 
(Park et al. 2018).

�Macro-level Interventions

At the macro level, PCC interventions are mainly driven by broader healthcare poli-
cies and include payment incentives or penalties. For payment incentives, client and 
family processes and outcomes are often used. For instance, routine patient experi-
ence ratings are included in hospital performance comparisons alongside patient 
safety rates (see Chaps. 2 and 14 for more detail on incentives and hospital perfor-
mance). Twenty-five percent of hospitals’ total performance scores are based on 
patient experiences (Medicare.gov. n.d.), which subsequently determines 1.75% of 
overall hospital payments from the Centers for Medicare & Medicaid Services 
(Papanicolas et al. 2017). The better the hospital ratings from patients, the more the 
revenue hospitals receive. Therefore, one can argue that payment policies that 
include evaluating patient and family experiences of care are PCC interventions at 
the macro level.

�Client and Family Characteristics

Client and family characteristics play a crucial role in PCC provision because they 
determine how interventions should be tailored to specific populations and, there-
fore, influence client and family outcomes. Demographic characteristics (e.g., age, 
gender, educational level) and clinical information (e.g., level of care dependency, 
type of disease) influence PCC outcomes. Further, both demographic and clinical 
data shape clients’ and families’ care preferences and care expectations, which are 
complex individual characteristics based on clients’ and families’ beliefs, values, 
and needs (Bowling and Rowe 2014). However, findings on what characteristics are 
important are inconclusive. For example, in one study, older patients tend to have 
fewer unmet expectations than younger patients (Shawa et  al. 2017). In another 
study, Krupat et al. (2001) found that patients who were aged 60 and older, who 
were male, and who had a high school degree or less experienced less patient-
centered care compared to younger, more educated, and female patients (Krupat 
et al. 2001). Whatever clients’ expectations are, though, the more expectations are 
met, the more positively they rate their experiences with care (Abdel Maqsood et al. 
2012; Bowling et al. 2013).

Client and family culture also plays a role. A German cross-sectional study 
investigated the factors influencing patients’ perceptions of person-centered nursing 
care. Better self-rated health status and educational level of less than 9 years were 
associated with higher PCC ratings (Koberich et al. 2016). However, in an American 
secondary data analysis of patient PCC perceptions using the Oncology Patients’ 
Perceptions of the Quality of Nursing Care Scale, there were no associations 
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between gender or age and nursing care ratings. At the same time, a lower educa-
tional level was associated with higher PCC ratings in oncology (Radwin 2003). 
Client characteristics have the potential to influence not only PCC interventions but 
also system characteristics. For example, patient acuity and care dependency level 
can influence nurse work environment elements, such as job stress, perceived work-
load, and care left undone (Wynendaele et al. 2019), which are all part of system 
characteristics.

�System Characteristics

System or organizational characteristics affect how PCC interventions impact client 
and family outcomes. These characteristics include setting, as well as organiza-
tional barriers and facilitators. Healthcare settings (e.g., hospitals, nursing homes) 
and service lines (e.g., medicine, geriatric, pediatric, psychiatric) contribute to the 
heterogeneity and complexity of PCC interventions. For example, in hospital units 
caring for patients with dementia, PCC interventions differ substantially from those 
in pediatric acute care units. Although the core dimensions of PCC, (1) patient as a 
unique person, (2) person involvement in care, (3) person information, (4) clinician-
person communication, and (5) person empowerment, are represented in both 
examples, care principles and processes will vary.

System characteristics have the potential to affect PCC interventions as both a 
barrier and a facilitator. Examples of barriers are traditional organizational practices 
and structures such as clinicians not having the ability to work autonomously, lack 
of rooms for private communication between clinician and client, and time con-
straints in the provision and education of PCC interventions. Other barriers are 
organizational and clinician attitudes, including lack of continuous attention and 
engagement with PCC routines, lack of client involvement and engagement in care 
and decisions, and lack of seeing the client as a whole person (Dellenborg et al. 
2019; Gondek et  al. 2017; Moore et  al. 2017; Nkrumah and Abekah-Nkrumah 
2019). Studies have shown the importance of appropriate organizational leadership 
(Bachnick et al. 2018; Bokhour et al. 2018; Gabutti et al. 2017), sufficient teamwork 
(Gabutti et al. 2017), and adequate staffing and resources (Bachnick et al. 2018; 
Jarrar et al. 2018; Zhu et al. 2018) for improvement of PCC provision and clients’ 
ratings of their experience.

However, organizational characteristics can also facilitate PCC interventions. 
For example, work environments that enable PCC interventions include strong lead-
ership and management as role models for implementing PCC interventions. 
Additionally, continuous training opportunities that ensure that the organization has 
well-trained clinicians with a genuine knowledge of PCC interventions are essential 
for PCC interventions to succeed (Dellenborg et  al. 2019; Gondek et  al. 2017; 
Moore et al. 2017; Nkrumah and Abekah-Nkrumah 2019). Training should include 
approaches of clinicians whereby they emphasize PCC values, working practices, 
and interprofessional teamwork.
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�Outcomes Associated with Person-Centered  
Care Interventions

The heterogeneity and complexity of PCC interventions affect outcomes. Depending 
on the intervention’s focus (e.g., on one or more PCC dimensions), the outcomes 
naturally vary for both client and family outcomes and system outcomes.

�Client and Family Outcomes

For PCC interventions, improved client and family outcomes are the goal. PCC 
interventions’ impact on client and family outcomes was examined in systematic 
reviews (Park et al. 2018). The findings suggested that although the PCC interven-
tions were diverse, positive effects were found across many outcomes, including 
clients’ increased quality of life, satisfaction, confidence, and well-being and 
reduced levels of depression, burden, stress, and anxiety. For family members, the 
interventions improved knowledge, care skills, and confidence levels and lowered 
levels of stress, anxiety, and depression (Park et al. 2018). In studies investigating 
specific client outcomes, the evidence is inconsistent. For example, studies with 
type 2 diabetes and acute coronary syndrome populations found improvements in 
self-efficacy (Cheng et al. 2017; Okrainec et al. 2017; Pirhonen et al. 2017). In con-
trast, studies with broadly defined patient populations did not show improved self-
efficacy following PCC provision (Chiang et al. 2018).

�System Outcomes

Inconsistent results are also typical with regard to system outcomes (i.e., clinical 
and economic). On the one hand, systematic reviews and individual studies assess-
ing the effects of PCC interventions on system outcomes find reductions in 
unplanned visits and readmission rates in groups that received PCC interventions 
(Anhang Price et al. 2014; Bertakis and Azari 2011; Deek et al. 2016; Fiorio et al. 
2018; Okrainec et al. 2017). On the other hand, studies correlating PCC with mor-
tality rates have produced varying results (Chiang et al. 2018; Fiorio et al. 2018; 
Goldfarb et al. 2017). Because clinical outcomes influence economic outcomes, the 
evidence is similarly inconclusive regarding PCC interventions’ relationship with 
cost-effectiveness: some studies report that cost reductions accompany PCC inter-
ventions (Anhang Price et  al. 2014; Fiorio et  al. 2018; Stone 2008) while other 
studies found no effect (Olsson et al. 2013; Uittenbroek et al. 2018). A reason for 
the inconsistent evidence is not only the heterogeneity of the PCC interventions but 
also related to client, family, and system characteristics.
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�Challenges Measuring Person-Centered Care

Due to its multidimensional nature, the assessment, provision, and measurement of 
PCC are broadly recognized as challenging (De Silva 2014: Luxford et al. 2010). 
Challenges arise in the measurement of PCC with diverse instruments and methods 
but also its methodological weaknesses.

�PCC Measures

A standard PCC measure does not exist (De Silva 2014), and available assessment 
instruments suffer from methodological weaknesses due to conceptualization issues 
and psychometric properties. Instruments claim to measure PCC experiences from 
patients’ perspective (Davis et al. 2008; Jenkinson et al. 2002; Suhonen et al. 2012b; 
Tzelepis et al. 2015), clinician’s perspectives (Sullivan et al. 2013), or a combina-
tion of both patient and clinician perspectives (De Silva 2014; Suhonen et al. 2012a). 
Additionally, some instruments measure the overall concept of PCC (Charalambous 
et al. 2012; Davis et al. 2008), whereas others measure only specific dimensions (De 
Silva 2014; Hudon et al. 2011; Phillips et al. 2015).

Regardless of the extent PCC dimensions are covered in an instrument, no widely 
used instrument accounts for patient preferences (Bachnick et al. 2021; Coulter and 
Cleary 2001). Patient preferences are a key element in the NAM definition of PCC, 
which is care that is “respectful of and responsive to individual patients’ prefer-
ences, needs, and values” (Institute of Medicine 2001, p. 49). Evaluating whether 
patients’ preferences are met requires two elements: assessing their preferences and 
ratings of the care they actually received to meet those preferences. Today there are 
no measures of either of those two elements in standard PCC instruments.

Many of the existing instruments measuring whether PCC is present have been 
tested psychometrically in specific settings, populations, and countries and there-
fore require adaptions in order to be used in other settings, populations, and coun-
tries (Cheng et al. 2017; Edvardsson et al. 2008; Radwin 2003; Suhonen et al. 2010). 
In the UK, the most commonly accepted patient experience instrument is the 
National Health Service (NHS) Adult Inpatient Survey, which is based on the Picker 
Patient Experience Questionnaire (PPE-15) (De Courcy et al. 2012; Jenkinson et al. 
2002; Leatherman and Sutherland 2007). In Switzerland, it is common for PCC 
instruments to include items from the PPE-15 and the Hospital Consumer 
Assessment of Healthcare Providers and Systems (HCAHPS) instrument 
(Ausserhofer et al. 2013; Bachnick et al. 2018; Bovier et al. 2004). The HCAHPS 
instrument was developed in the United States to measure patients’ general experi-
ence and satisfaction with care in various settings (AHRQ n.d.). Some argue that the 
HCAHPS is a PCC instrument (Cleary 2016), even though it only includes one of 
the five vital PCC dimensions: communication with clinicians.
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�Methodological Challenges

Questionnaire surveys are the most used method to measure PCC across different 
healthcare settings. The majority of PCC surveys have been developed by clinicians 
and researchers, with little or no patient involvement (Wiering et al. 2017). A scop-
ing review of 190 studies found insufficient patient participation across studies. Not 
a single study involved patients in determining which outcomes should be measured 
(Wiering et al. 2017). However, nearly 60% of the studies involved patients in spe-
cific item development, most often through focus groups and interviews. To test 
comprehensibility, only half of the studies used cognitive interviews or other meth-
ods involving patients (Wiering et al. 2017). The findings support the position that 
outcome assessments such as the HCAHPS and the NHS instruments do not address 
elements important to clients. Similar results were found for Germany. A recently 
published Delphi study confirmed different opinions between clinicians and clients 
regarding the relevance of PCC dimensions (Zeh et  al. 2019). These findings 
strengthen the argument that clients need to be involved in the development of PCC 
measures.

Indeed, lacking involvement of patients in the development of PCC measures 
might lead to measures with little or no actionable relevance for clinical practice or 
system redesigns. Another methodological challenge is that current PCC measures 
are challenging to utilize for benchmarking across healthcare organizations. For 
example, since 2009, the Swiss National Association for Quality Development in 
Hospitals (ANQ 2017) measure has been used to assess patients’ hospital stay expe-
rience. However, results show neither trends nor significant changes; with few 
exceptions, hospitals receive extremely high patient experience ratings (ANQ 
2017). Such low variability can be explained in two ways. Swiss hospitals across the 
board deliver high-quality care, or the measure is not sufficiently sensitive to detect 
between-hospital differences. The latter explanation is most likely and indicates that 
the measure requires improvement.

Aside from the problem of distinguishing low- from high-performing organiza-
tions, a further question exists regarding the uneven influence of client and organi-
zational characteristics, which are usually handled by using risk adjustment in 
comparisons (Abel et  al. 2014; Orindi et  al. 2016). Existing guidelines for risk 
adjustment recommend reporting both crude and adjusted values (AHRQ n.d.; 
NHS England Analytical Team (Medical and Nursing Analytical Unit) 2017; Swiss 
Academy of Medical Sciences (SAMS) 2009). However, there are variations in 
what and how risk adjustments are applied. A study from 2014 reviewed 142 orga-
nizations’ benchmark reports (115 hospitals and 27 physicians) and assessed 
whether each report specified the comparison methods used (Damberg et al. 2014). 
The level of detail varied widely, for instance, designation of the risk adjustment 
methods used (Damberg et al. 2014). Methods should be clearly stated to increase 
transparency, reliability, and overall credibility and discern whether differences are 
due to real differences in performance (van Dishoeck et al. 2011), for example, PCC 
interventions provided.
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In summary, several systematic reviews have evaluated the evidence of PCC 
interventions and measurements. In general, the majority of studies were of low 
quality with methodological flaws including insufficient sample sizes (Rathert et al. 
2013; Segers et al. 2019; Yun and Choi 2019), a wide diversity of measurements and 
interventions (Park et al. 2018; Rathert et al. 2013), inconsistent results (Yun and 
Choi 2019), and limited study comparison and generalizability (Barbosa et al. 2015; 
Dwamena et al. 2012; McMillan et al. 2013; Rathert et al. 2013). Although dozens 
of PCC studies are available, PCC assessment, implementation, and influence on 
outcomes remain unclear. Perhaps most importantly regarding PCC provision, the 
current conceptualization of PCC is too vague, resulting in unclear measures and, 
therefore, limited use for benchmark comparisons.

�Implications and Future Directions

PCC is one key element of quality of care and affects all components of the 
QHOM.  The provision of PCC interventions aims to improve client and family 
outcomes through client, family, and system characteristics. However, several cli-
ent, family, and system characteristics influence how interventions affect client and 
family outcomes. Moreover, there are several challenges in the provision of PCC 
due to PCC’s complexity; heterogeneity of populations, interventions, and health-
care settings; and methodological challenges regarding PCC measures. The next 
steps in providing PCC interventions are the need to focus on both the interactions 
between PCC interventions and system characteristics and the methodological chal-
lenges, including developing appropriate PCC measures and common ways of mea-
suring PCC.

When improving PCC provision through system characteristics, one must first 
identify where there are possibilities for change (Berwick et al. 2003). Therefore, 
future research has to focus on assessing system structures and processes that influ-
ence PCC delivery and clients’ experience of care. Such evidence will be crucial to 
inform quality improvement strategies and interventional research on facilitating 
factors or eliminating barriers to implementing PCC in healthcare settings.

Finally, in order to improve PCC, the methodological challenges surrounding 
PCC have to be acknowledged. For the current PCC measures, this includes how 
they are measured and how they are used. A starting point is to engage clients and 
families in measure development, and then assess what their preferences are and 
their ratings of the received care (Bachnick 2018). A balance between these two 
parameters indicates the provision of high levels of PCC; a gap indicates that patient 
preferences were not met, in other words, that lower levels of PCC were delivered. 
As this approach allows individual clients to register their preferences, its use will 
shed light on core PCC dimensions and, therefore, correct a significant shortcoming 
of current PCC conceptualizations. Only when PCC interventions are measured 
correctly can it be determined how clients’ and families’ care experience is 
optimized.
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