
Adapting to changing times…..

The challenge & the power of 
person-centredness
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Why bother with person centred 
care?

The subliminal signal!



NHS Scotland Healthcare Quality 
Strategy

• The 7 C’s
– Caring & compassionate staff & services
– Clear communication & explanation
– Effective collaboration between clinicians 

patients & others
– Clean & safe care environment
– Clinical excellence



“People must always come
before numbers. Individual
patients and their treatment

are what really matters.
Statistics, benchmarks and

action plans are tools not ends
in themselves. They should not
come before patients and their

experiences.”

Robert Francis QC, The Mid Staffordshire
NHS Foundation Trust Inquiry



• Doing to……?

• Doing for…..?

• Doing with……?

• Is your ICU person centred?



Professionalism Vs 
Consumerism….

• “Trust us, we know what is best for you….”
OR
• “Let us know what you need and want, 

and that is what we shall try to offer…..”
OR
• Some kind of combination of the above?



Key challenges…..

• Improving
– Access
– Communication
– Collaboration

• Tackling
– Staff / Service-centred attitudes
– Staff / Service-centred systems & 

processes of care



Background literature

Critical Care Family Needs Inventory (CCFNI)  
(Molter & Leske 1983) 
1. Proximity & Access
2. Information
3. Assurance
4. Comfort & support

Review of 57 Belgian ICU’s –

ALL reported using 

restrictive visiting policies. 
Vandijck et al; Heart & Lung; March 2010 

Families of pts in ICU suffer 

from significant levels of 

anxiety, depression, PTSD
Jones et al; Int. Care Med 2004

Pochard et al; Crit Care Med 2001



Background – our experience

NHS Forth Valley Families experience of ICU 

– 23 families
– Found it difficult to retain information
– Found environment bewildering
– Written communication would be helpful
– Information about functioning of an ICU would be 

helpful
– Would like visiting to be more flexible



Proposed Improvements

• Use a structured communication tool to 
invite families to participate in setting 
daily goals

• Abolish restrictive visiting in favour of 
flexible visiting

• Initiates a means to obtain experience 
feedback from families



Four Tools

1. Structured collaboration with daily goals

2. Staff focus groups

3. Remove visiting restrictions

4. Real-time “experience” feedback



Implementation

• Daily Goals Communication Tool
– Lots of small tests over a 4 wk period 

Mar/Apr 2010
– 1pt 1 nurse, then 2,  then 3, and all
– Opportunity to iron out flaws & make tool fit 

for purpose
– Raised awareness amongst staff, gave 

opportunity to get used to tool, ask 
questions, etc.
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Family Able to Describe Two or More Daily Goals OR know to refer to Family Info 
Folder 
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• Remove visiting restrictions
– Evoked strong emotions!
– Not amenable to small tests of change!

Implementation



Implementation

• Person centered Focus Groups
– Informal & formal over a three month 

period
– 1:1 interviews with key medical & nursing 

staff
– 2 questions that helped staff to step 

outside of a staff-centric mind set 
– Formation of guidance document & 

circulated for comment
– August 2010  - implementation
– Teething problems





Focus Group Questions

1.What impact do you think a liberalised 
visiting policy would have on your job?

2.What type of access would you like if a 
member of your family was critically ill in 
ICU?

Implementation



Family Experience of ICU Nov 2011 - Jan 2012
% of  respondants that answered "Excellent"
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Family Experience of ICU Nov 2011 - Jan 2012
% of  respondants that answered "YES"
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• The power of person centeredness 
informing & driving change
– Always ask the question: “what value does this 

provide for the patient?”

• The importance of formalising & structuring 
communication

• Patient’s family are not “visitors”, we are the 
visitors.

• Patients & family are allies for quality & 
safety .   They are important members of the 
healthcare team

Take home message……



A vision of a truly person centred 
healthcare system…..

• Hospitals would have no restrictions on visiting – place, time or 
person, except those chosen by, & under the control of each 
individual patient.

• Patients & family would participate in rounds.
• Medical records would belong to patients. Clinicians, rather than 

patients, would need to have permission to gain access to them.
• Patients & families would participate in the design of healthcare 

processes & services
• Outpatient depts & operating theatre schedules would conform to 

ideal queuing theory designs aimed at minimising waiting time.
• Patients physically capable of self-care would, in all situations, 

always have the option to do it.
• Etc, etc……                                                        (Berwick 2009)

Heaven or Hell?



Our challenge…

• Create the 
culture

• Individualise 
care

• Unlock the 
patient & family 
resource

Its not dangerous to open up the doors!


