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Patient- centred care has attracted intense 
attention over the last 50 years. First 
articulated in the late 1960s, and inspired 
by Roger’s Client- Centred Therapy1 
and Balint’s concept of the therapeutic 
relationship,2 its early focus was on 
the relationship between a patient and 
their physician.3 Over the last couple of 
decades, patient- centred care has become 
a foundation for health professional 
education,4 a guiding principle for health 
disciplines5 and an explicit focus of the 
patient- centred medical home.6 It has 
been increasingly incorporated into the 
design of healthcare organisations and 
the systems in which they are embedded.7 
While at times the concept seemed at 
odds with the emerging evidence- based 
medicine movement, after an argument 
or two, a relatively comfortable peace 
was achieved.8 Since its first articula-
tion, there has been a wealth of literature 
exploring the definitions, constructs and 
consequences of patient- centred care.9

Brickley and colleagues’ paper10 in this 
issue of the journal gives insights into 
how a group of Australian patient advo-
cates and general practitioners (GPs) have 
come to think of patient- centred care. 
Advocates and GPs spoke in separate focus 
groups about what they believed patient- 
centred care represented and the degree 
to which it was supported by the health-
care system. While both groups saw the 
concept as being fundamental to quality 
care, they thought about patient centred-
ness in diverse, personal and sometimes 
inconsistent ways. The clinicians viewed 
it mainly in terms of relationships, while 
advocates were far more attuned to 
contextual factors influencing its delivery. 
GPs acknowledged its centrality to the 
‘core function of general practice,’ while 
the advocates spoke of its relevance to 
their own experience as patients and to 

their role in promoting the needs of those 
for who may not otherwise have a voice. 
Both were more than aware of the hurdles 
placed in the way of patient- centred care, 
and both speculated on how training and 
continuing education could foster a better 
experience for patients.

Their ideas highlighted what has and 
hasn't changed about patient- centred care 
since its earliest articulation: diverse ideas 
as to what patient- centred care really is and 
an awareness of the pervasive challenge of 
context. It also raises the possibility that 
we may have forgotten a fundamental 
dimension of patient- centred care—its 
essential, moral, justification.

Diverse viewpoints about patient- 
centred care are not surprising. Moira 
Stewart, one of the pioneers of the 
patient- centred clinical method, 
recognised this 20 years ago when 
she suggested that patient centred-
ness is sometimes best appreciated as 
being something that it isn’t—‘tech-
nology centred, doctor centred, hospital 
centred, disease centred’.11 Mead and 
Bower’s influential review of empirical 
patient- centred literature generated a 
model with five core concepts: a bio- 
psycho- social perspective; the patient as a 
person; the sharing of power and respon-
sibility; the therapeutic alliance; the 
doctor as a person.12 As time has passed, 
the construct of patient- centred care has 
extended beyond the level of the clinical 
encounter to the practice setting and 
the broader healthcare system. Publica-
tions on patient- centred care have come 
to increasingly incorporate concepts of 
access, coordination and continuity,13 a 
possible consequence of the US Institute 
of Medicine’s contention that patient- 
centred care was impossible without 
processes that help a healthcare system 
meet individual patients’ needs.14
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There is nothing fundamentally wrong with a 
broadening of the concept from a focus on the clin-
ical encounter to the one now embracing constructs 
ranging from models of care to the way entire health 
systems are organised.15 The interpersonal concepts 
of patient- centred care seem to be quite stable, and 
have moved little from those characterised by Mead 
and Bower more than 20 years ago.16 However, some 
of the confusion would be eased if those writing and 
teaching about patient centredness could highlight 
what ‘unit of analysis’ they are referring to—be it the 
clinical relationship, the model of care, the organisa-
tion or the system in which care is embedded.

The onset of the COVID-19 pandemic has meant 
that every level of the healthcare system has had a 
chance to learn about the impact of context on health-
care access and quality.17 The consequences of the 
pandemic mean that nearly every clinician’s agenda 
now has to include the question “Could this patient 
have COVID-19 ”? And, for many, “is caring for 
this person placing myself, my staff or my family at 
risk”? The inner dialogue of the patient has begun to 
include questions like: “Am I safe coming to this prac-
tice?” “Does this change in my body mean I may have 
COVID-19?” and “Is this vaccine going to harm me?” 
At the same time, developed countries have introduced 
a range of policies heralding the wide adoption of tele-
health services as aids to the clinical encounter. As a 
result, clinicians need to embrace new ways to learn 
about the patient as a person, and new strategies to 
ensure that power and responsibility can continue to 
be shared. At a system level, designers need to ensure 
that telehealth platforms can provide equal oppor-
tunity for vulnerable populations to both access and 
participate as equal partners in care.18

Some of Brickley and colleagues’ GPs were clearly 
overwhelmed in providing quality care in a complex 
healthcare system. May and Mead have wondered as 
to whether our contemporary approaches to patient- 
centred care have begun to ask too much of clini-
cians.19 They wrote of how the late 20th century 
move to patient- centred care meant, for the first time, 
that the tasks of medicine broadened to incorporate 
issues of the patient’s personality and relationships. In 
parallel with this expanded responsibility, the doctor’s 
personality and communication style began to be seen 
as ‘problems’ standing in the way of optimal patient 
management. It was a time of exploding demands on 
clinician behaviour and a shift in focus in training:

‘away from ‘relationships’ in which the doctor and 
patient mean something to each other, and are bound 
together by bonds of trust and obligation, focusing 
instead on communications ‘skills’ as a technical 
achievement’.19

As with McWhinney,20 one of the architects of the 
patient- centred clinical method, May and Mead felt 
this focus on communication skills and preoccupation 

with measurement from satisfaction surveys ignores 
a more fundamental component of patient- centred 
care—its moral dimension.19 This moral dimension 
(referred to by Brickley and colleagues as humanistic 
care) was clearly important to both clinicians and advo-
cates. It’s about the sharing of power and control, and, 
as Epstein suggests, involves “deep respect for patients 
as unique living beings, and the obligation to care for 
them on their terms”. From a philosophical perspec-
tive, the morality of patient- centred care becomes a 
justification in itself, regardless of any measurable rela-
tionship with health outcomes.21

Perhaps the debates about frameworks, definitions 
and terminology have distracted us. Is it time for 
educators, researchers and clinicians to move their 
focus beyond the technical aspects of patient- centred 
care to re- discover its moral justification? It may be 
hard to find the space in our crowded medical school 
curricula, continuing medical education programmes 
and revalidation strategies to teach or model the ethics 
of caring for the individual. However, it may be a path 
to us having a truly reformed clinical method—closer 
to the needs of the patient and the clinician, and some-
thing that can, as McWhinney suggests, act as an anti-
dote to organised medicine’s insensitivity to suffering 
and all too frequent abuse of power.20
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