Compassion conversation 32: Why not patient-centred care?
As the autonomy and rights of healthcare consumers are increasingly upheld, the paternalism of old days is being replaced by patient-centred care. It seems a laudable advance. For much of my career, I was unconsciously skilled at controlling the clinical agenda in my encounters with patients. Only latterly did I learn to elicit the patient’s concerns first.

And in our increasingly complex and fragmented world of healthcare, it seems only sensible to take a patient-centred view of the process and to coordinate care around the individual patient. So we create ‘one-stop-shops’ such as the integrated clinic for the patient with breast cancer. At one appointment the patient can see the surgeon, the radiologist, the oncologist, the breast care nurse, and so on. This is nothing more than good customer service.
So for many years I was an enthusiastic advocate of patient-centred care. But I dropped the term when I thought more deeply about what we are trying to achieve. 
The first objection is to the word “patient”. Yes, there are times when human beings find themselves so helpless that they need to put all of their trust in a kind nurse or doctor. Our professional duty of care is a response to profound vulnerability of the patient and I think the term is helpful in this circumstance. But most other times, we strive to support the autonomy and unique identity of the person we are trying to serve and then the word “patient” assumes negative connotations.

The second objection is that an organisational strategy that focuses only on patient-centred care neglects the need to nurture our health workers. They deserve a safe, healthy and compassionate work environment, to have the best of training and development, and to be provided with all the resources necessary for great care. Too many healthcare organisations mistreat their workers or neglect their wellbeing.
The third objection is that “patient-centred care” leaves the person of the health professional out of the relationship. We are not mere automatons, providing care to patients. The potential for healing lies in a sacred space between the health professional and the person being served. It’s a quality of the relationship between two people, including the personal spirit, the intention and the compassion brought to the encounter by the health professional. 
A friend of mine suggested “relationship-centred care” as a better alternative. I like the idea.
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