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Background: Modern healthcare has in recent decades undergone a journey from having 

a system-oriented approach towards a more person-centred approach. Nowadays 

person-centred care is mentioned as a basis of care provision in international policies and 

steering documents, for example from the WHO. Person-centred care has developed 

from the experiences made by the psychologist Carl Rodgers in the 1960ies when he 

wrote the book “on becoming a person”. Thereafter the fundamentals of person-centred 

care as known today was developed in the UK during the 1990ies by Tom Kitwood, 

especially to reform the care for persons living with dementia. In recent days person-

centred care has expanded to involve all health care contexts and a more recent model 

for person-centred care, The person-centred practise framework, has been developed by 

Tanya McCance and Brendon McCormack. The framework consists of five main 

components covering everything from societal components, the environment of care 

facilities to self-knowledge and characteristics of the carer and shared decision making 

through the ability to see the person behind the disease. 

Theory: This presentation will build on a concept that has sprung from the thoughts of 

Tom Kitwood and defines the core concepts of person centredness, VIPS: 

• A Value that asserts the absolute value of human lives regardless of age or cognitive 

ability.  

• An Individualized approach, recognising uniqueness.  

• Understanding the world from the Perspective of the service user.  

• Providing a Social environment that supports psychological needs. 

Furthermore, the presentation will provide practical examples of how care can be 

developed and provided accordingly and how healthcare professionals can engage in a 

person-centred conversation. 

The Impact of Person-Centred Care on Healthcare Quality: Person-centred care 

should be a natural part of modern healthcare since research has proven multiple positive 

outcomes for both patients and healthcare professionals. When persons are meet in a 

person-centred way, they will be more likely to share what bothers them the most. When 

the actual healthcare problem for the persons is discovered, unnecessary treatments and 

procedures can be avoided. It will also be easier for the healthcare professionals to involve 

the patients in joint decision making when what really bothers the person is discovered. 

When the patients become persons and gets involved in their own care-plans they are 

more likely to comply to their treatment plans. Managing healthcare in a person-centred 

way will also empower persons to aspire towards a healthier lifestyle. This approach can 

lead to shorter treatment periods, less suffering and less economical strain on the 

healthcare system. The professionals working within the healthcare system will also 

benefit from person-centred care through increased work satisfaction. 



Educational approach: To be able to provide person-centred care, education and 

knowledge is of great importance and should be provided to all health care professionals. 

The foundation is to understand the theory behind the concept, but person-centeredness 

also needs to be practised through genuine meetings. Being able to have a person-

centred conversation is nothing that comes natural to us as humans, person-centred 

conversations need to be practiced. There are different theories that could be of use, such 

as the philosopher Martin Bubers theory of communication which will teach us how to 

meet the other as an actual person. Another useful theory is the nursing theorist Ida 

Orlandos theory of interaction, where focus lays on the healthcare personnels ability to 

let go of their own assumptions and genuinely investigate if their understanding of the 

conversation with the other person is correct. 

Application to education: Presenting not only the theory behind person-centred care 

but also practical examples of how person-centred care and person-centred 

conversations can be provided and practised gives more substance to the subject. This 

approach is used in Swedish nursing education whit great success, students not only get 

the theoretical knowledge they also get to practise conversations with each other in a safe 

environment, reflect over the outcome and reflect over situations they have experienced. 

The students evaluate a deeper understanding of person-centred care and person-

centred conversations and a certainty in knowing how to practise person-centred care 

and engage in person-centred conversations. 


