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Why is patient centred care so important?
By Lyndon Keene, Director of Policy and Research, lk@asms.nz

There is good evidence that patient centred approaches to health care improve safety, quality and cost
effectiveness, as well as levels of patient and staff satisfaction. This is the second in a series of discussion
papers about patient centred care.

If patient centred care is ultimately determined by the quality of the interaction between patient and
doctor, the first question to address is how good that interaction is.
According to recent patient experience surveys overseen by the Health Quality & Safety Commission,
nearly 9 out of 10 New Zealand public hospital patients feel staff always treated them with dignity and
respect while they were in hospital. Less impressive, however, are the survey responses concerning the
information patients received from clinicians about their treatment and condition, and the extent of
involvement in decisions about their care and treatment. 1 2
For example, just 72% or respondents could give a definite ‘yes’ to the question: ‘Was your condition
explained to you in a way that you could understand?’ Only two-thirds of patients felt they were involved
as much as they wanted to be in care and treatment decisions, and only half said they were given a full
explanation about medication side-effects to watch for when they went home. Such survey results are not
unusual in the health systems of other comparable countries.3 4
Internationally, end-of-life care features in many discussions about patient centred care. New Zealand’s
demographic trends point to a continuing rise in the number of people dying each year, many with chronic,
complex needs and often complex treatment options. Patients who are in the last year of their lives may
receive input from a great number of medical and non-medical health professionals in a range of care
settings and are likely to present repeatedly. Many patients, such as those with advanced dementia, may
no longer be able to express their wishes. Ensuring that these patients (and, where appropriate, their
families) are well informed and involved in deciding treatment decisions can be challenging.5
According to an international ‘Quality of Death Index’ devised by The Economist Intelligence Unit (EIU) in
the United Kingdom (UK), New Zealand does well on the overall quality of its palliative care, ranking third
out of 80 countries (behind the UK and Australia).6 7 However, the EIU adds the caveat that even in those
countries that score well there is evidence of service failings. It cites a UK ombudsman’s investigation into
complaints about end-of-life care, which found regular occurrences of poor symptom control, poor

communication and planning, not responding to the needs of the dying, inadequate out-of-hours services
and delays in diagnosis and referrals for treatment.8
Significant shortcomings have also been reported in New Zealand. While the need for palliative care will
increase considerably in the coming decade, Ministry of Health projections indicate the number of
palliative medicine specialists will fall. 9 On current workforce trends New Zealand is projected to have less
than 70% of the palliative specialists needed in the next 5 to 10 years, at a time when they are becoming in
increasing demand internationally.10 11
A Royal Australasian College of Physicians (RACP) survey of Fellows’ and trainees’ attitudes, knowledge and
practice of end-of-life care and Advance Care Planning (ACP) found indications that many patients nearing
the end of life are provided with treatment that is inappropriate or against their wishes. About a third of
respondents who care daily for patients who may die in the next 12 months observed treatment being
given that was inconsistent with the patient’s wishes at least once a week. Of all respondents, 37%
indicated they had observed treatment with little chance of significant benefit being provided to patients at
least once per week. This was observed by 44% of trainees. Only 17% of respondents to the RACP’s survey
agreed that most of the time doctors know the patient’s preference regarding end of life care. 12

The evidence for patient centred care
Shortcomings in doctor-patient interaction have been reported in numerous studies internationally, yet
there is growing evidence of the many benefits when that interaction is good: the quality and safety of
health care rises, costs decrease, and doctor and patient satisfaction increase. Research findings
demonstrate that effective communication heals, and that sub‐standard communication may have negative
health effects.13 14 15 16
For example:


Patients reporting good communication with their doctor are more likely to be satisfied with their care,
and especially to share pertinent information for accurate diagnosis of their problems, follow advice,
and adhere to the prescribed treatment. 17 18 19 20 21 22



Patients' agreement with the doctor about the nature of the treatment and need for follow-up is
strongly associated with their recovery.23 24



Good patient-doctor interaction can improve patients’ health outcomes.25 26 27



Good patient-doctor interaction can improve patient safety and reduce medical error rates.28 29 30



Studies have shown good doctor-patient communication improves the control patients feel over their
care and treatment, which in turn can have a positive impact on their ability to manage pain, recovery
from illness, and daily functioning.31 32 33



Good patient-doctor interaction can improve patients’ psychological adjustments and mental health.34
35 36 37 38



Some studies have observed good patient-doctor communication can shorten the length of hospital
stay and therefore reduce the cost of individual medical visits and result in fewer referrals.39

The quality of patient-doctor communication is also critical in supporting people with long-term conditions
to develop the knowledge, skills and confidence they need to better manage their own health and care. As
the population ages, increasing numbers of people are living with long-term conditions which account for a
significant portion of total health services. It is estimated that two out of three New Zealand adults have at
least one long-term condition and it’s the leading cause of preventable death.40 41
Patients perceive that self-management of their condition can be facilitated when clinicians and patients
view health care as a shared responsibility, underpinned by clinicians as experts in the disease and patients
as experts in living with it.42
Self-management can save money as well as being clinically effective.43 Currently, there are two main
models of self-management support: group-based patient education programmes and clinician-patient
collaboration within routine consultations.44 45 This second model should improve access to selfmanagement support, be deliverable where capacity is not available within teams for lengthy group
programmes, and benefit patients who would not attend a group. There is evidence that patients want
assistance with managing their health conditions. For example, a UK survey with more than 1200
rheumatology patients with inflammatory arthritis found that 82% wanted help with managing the impact
of pain and fatigue and 57% to manage emotions, and 66% reported that they would access a selfmanagement support clinic.46 47
Supporting patients with long-term conditions to manage their health and care can improve clinical
outcomes. When people are more involved, they are less likely to use emergency hospital services. They
are also more likely to stick to their treatment plans and take their medicine correctly.48 49
Patients who have the opportunity and support to decide their care and treatment in partnership with
health professionals are more satisfied with their care,50 are more likely to choose treatments based on
their values and preferences rather than those of their clinician,51 and tend to choose less invasive and
costly treatments.52
Individuals who have more knowledge, skills and confidence to manage their health and health care are
more likely to behave in ways that help them be healthy, and to have better health outcomes.53
If a patient centred care approach is to succeed, however, it must address staff needs. The ability of health
staff to care effectively for patients is compromised if they do not feel cared for themselves. Once the
patient centred care approach is firmly established, a positive cycle emerges where increasing patient
satisfaction also increases employee satisfaction, and this, in turn, improves employee retention rates and
the ability to continue practising patient centred care. As patient engagement increases, staff performance
and morale see a corresponding increase.54
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