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promoting patient-

centred care
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For the past two decades, patient-
centredness has served as one of six
acknowledged dimensions of healthcare
quality.! Initially, healthcare institutions
described patient centredness superfi-
cially—clean waiting rooms, hotel-like
bed and board, access to innovative
medical technology—and measured it
with crude satisfaction scales. The concept
of patient-centred care evolved into a
model attuned to the patient experience of
care, defined by the interactions between
patients and providers and the care envi-
ronment.” This patient experience model
of patient-centred care has deep norma-
tive roots around principles of the patient
as the locus of control and a demand
for individualisation and customisation
of care based on the patient rather than
clinician.’ Empirically, patient experience
is associated with health outcomes when
defined and measured in a timely manner
as a specific care experience or interac-
tion between a patient and a healthcare
provider.* The importance of honouring
the patient experience is now a widely
appreciated construct and a common
measure of healthcare quality with a deep
evidence base.” The Hospital Consumer
Assessment of Healthcare Providers and
Systems, Consumer Assessment of Health
Providers and Systems Survey and Press
Ganey patient satisfaction measures are
ubiquitous measures of quality defining
patient experiences of care.

MOVING BEYOND PATIENT
EXPERIENCE MEASURES

The effort to transform healthcare systems
from clinician to patient centred is not
complete. Honouring, measuring and
ameliorating patients’ experiences of care

is necessary but not sufficient and repre-
sents only the first stop on the journey to
patient-centred care.® The second stop is
one that nests the locus of control with
patients and caregivers. Patients’ control
over healthcare decisions is useful only
when transparency exists in all aspects of
care: evidence, costs, processes, outcomes
and errors.” Unfortunately, claims that
patients should have control and trans-
parent understanding of all aspects of care
have largely been ignored due to insti-
tutional inertia, lack of financial incen-
tives and the primacy of professionals.
In essence, there are few incentives to
change this orientation, and clinicians too
often perceive confrontation and frustra-
tion rather than partnership.”

The primacy of physician profession-
alism stems from professional control
over scientific knowledge and nurse
professionalism from control over the
practice environment, both bolstered
by years of training and experience.
This professional model held for nearly
a century when acute illnesses were the
primary reason people sought medical
care with the assumption that treatments
were focused on cure (return to health)
and/or alleviation of symptoms (removal
of the disease).® In contrast, healthcare
in the 21st century primarily focuses on
managing chronic diseases for which
there are few cures. In the context of
multiple chronic conditions (multimor-
bidity), the desired outcomes of health-
care are no longer obvious because they
extend beyond the goals of curing diseases
or prolonging life. Multimorbidity also
produces trade-offs among treatments,
conditions and possible outcomes.’
For patients with multimorbidity,
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evidenced-based treatments are often lacking and,
when present, there may be conflicts or incongruences
across conditions.'’ Effective management of chronic
conditions requires active, ongoing participation by
patients and caregivers outside of healthcare settings.
The intensity of this management can be burden-
some, further impacting patient experiences and even
outcomes.'' Healthcare professionals now increasingly
understand the need to share the burden of treatment
decisions with their multimorbid patients.

PATIENT CENTREDNESS AS HEALTHCARE THAT
ACHIEVES PATIENT PRIORITIES

The next stop on the journey to patient-centred
care is the establishment of collaborative partner-
ships between healthcare professionals and patients.®
Productive partnerships require a medium for shared
understanding that does not default to professional
expertise and clinical practice guidelines. We have
asserted that patient priorities are the necessary medium
for focusing collaboration, discussions and health-
care decisions, especially in the context of complex,
chronic illnesses.'’ We precisely define patient prior-
ities as the combination of the specific and realistic
outcomes and activities (health outcome goals) that
individuals want based on what matters most to them
and the healthcare activities, including medications,
self-care, tests and visits that they are willing and able
to perform (healthcare preferences) to achieve their
outcome goals.'? Evidence and professional judgement
still guide which treatments are relevant, but clinicians
should partner with their patients to select and adjust
care based on a health goal as opposed to individual
disease states.'’ Pragmatic studies demonstrate that
this patient priorities approach to care reduces poly-
pharmacy and patient-reported treatment burden
while increasing care that aligns with patient goals."* "
Patients and clinicians describe this process as practical
and beneficial.'®

MEASURING GOAL ATTAINMENT AS A PATIENT-
CENTRED CARE QUALITY MEASURE
To promote and disseminate patient priorities-aligned
care, novel quality measures are necessary. These quality
metrics would evaluate the process for collaboratively
identifying patient goals and care preferences and
the degree to which patient goals are attained. In the
current issue of BMJ Quality and Safety, Giovannetti
et al'” describe the results of an innovative study that
evaluated the feasibility of two different approaches to
developing quality measures of goals-based care. The
study assessed the implementation of these measures
into diverse clinical settings and the subsequent inter-
pretability and usefulness of the measures based on the
data generated from either approach.

As Giovannetti and colleagues describe, the key
gap in evaluating goals-based care is the presence of
measures for setting and documenting goals as well

as tracking goal progress and attainment.'” In routine
care, patient goals and care preferences are infrequently
and haphazardly written and communicated, often
conflicting, and typically focus on end-of-life care or
chronic disease biomarkers.'®! To address these gaps,
the authors adapted goal attainment scaling, a reliable
and valid approach for measuring goal setting and
goal attainment in research studies.”” ** The authors
asked patients and clinicians to jointly set a goal and
define a set of possible outcomes along a five-point
scale. They later discussed and then individually rated
the degree of goal attainment. The other approach
evaluated by Giovannetti and colleagues'” is the use of
patient-reported outcome measures (PROMs), which
are often used to measure specific domains (eg, mood,
functioning, symptoms and so on) of health-related
quality of life.** In their study, Giovannetti et al'’
asked patients and clinicians to jointly set a goal and
then select a PROM that best matches that goal. At
follow-up, the patient completed the same PROM to
assess change over time. Patients and clinicians were
given a dozen PROMs from which to select.

The study design and results of the study by Giovan-
netti et al are both novel and provocative. The authors
found that clinicians were more likely to implement
goal attainment scaling, noted to be practical to imple-
ment, compared with the PROM approach. Further-
more, clinicians found goal attainment scaling more
useful for determining which services and supports
to recommend and for helping patients achieve their
goals. Contrary to common assumptions, the authors
found that clinicians and patients set goals collabora-
tively and focused on patient-centred outcomes rather
than disease processes or biomarkers. These findings
suggest that implementation of a goals-based approach
in routine care is feasible and demonstrate promise for
fostering the shift from disease to patient-centred care.

The lack of appeal for the PROM approach is
surprising given their broad acceptance as quality
measures.”” PROMs are effective tools for measuring
particular behaviours, activities or symptoms that
are either specific to a disease, such as diabetes,*®
or reflect overall health-related quality of life.”” As
quality metrics, PROMs provide patient-centred
measures that can be applied across a population of
patients, such as the Patient Health Questionnaire for
measuring depression symptoms. However, patients
and clinicians seem to prefer goals-based approaches,
such as goal attainment scaling® and patient priorities
care,' because they better reflect the goals of specific
individuals within the context of their own lives. We
have shown that when older patients set goals that
are specific to their individual lives, they typically fall
into one of four health-related values categories: (1)
social and spiritual connections, (2) functioning and
independence, (3) life enjoyment and pleasurable
activities and (4) balancing quality and quantity of
life (managing health).’' ** We have trained clinicians
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to identify specific and realistic goals based on what
matters most to patients by initiating conversations
around the four health values categories.'” These
conversations can be efficiently incorporated in clinic
visits and during telehealth encounters. In another
clinical trial, we demonstrated that a patient goals-
based approach can significantly improve scores on a
validated depression-specific PROM compared with
routine guidelines-based care.’® These findings suggest
that individualised approaches to goal attainment can
be coupled with PROMs to provide a balanced (indi-
vidualised goals along with population-level measures)
approach to quality measurement of patient-centred
care.

FINANCIAL INCENTIVES TO PROMOTE PATIENT-
CENTRED CARE

To facilitate dissemination of patient priorities aligned
care, health insurers should support targeted finan-
cial incentives to facilitate widespread adoption into
routine care. First, time-based reimbursement for
clinical encounters with patients is vital. Medicare’s
care management billing codes for annual wellness,
advanced care planning and chronic care management
are also potential options. Establishment of novel
value-based care management codes that are specific
to priorities setting and measuring goal progress and
attainment would be key drivers of this effort. Further-
more, these codes should support involvement of a
range of health professionals. Training opportunities
supported by continuing education credits would
further promote patient priorities care. Common
concerns about quality measures focused on goal
attainment include the setting of unrealistic or inap-
propriate goals, playing the system with easily attained
goals and the nuances of patient—caregiver—clinician
goal alignment. These are all practical challenges
to achieving a mature goals-aligned care process.
However, at this early stage of development, Medicare
should promote all efforts to implement value-based
care management codes even if they are used primarily
for financial incentives. Any impetus that encour-
ages goal-based conversations and goal setting among
patients, caregivers and clinicians will promote the
necessary paradigm shift from guidelines-based care to
goals-based care even if it tolerates some gaming of
incentives. The promise of patient values and goals as
the driver of patient-centred care is now two decades
in development.! Pragmatic, empirically supported
processes for identifying patient goals and preferences
during routine care and aligning treatment decisions to
achieve these patient priorities are a welcome addition
to the literature. Medicare and health insurers must
now respond with incentives and quality measures that
promote this mature vision of patient-centred care.
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