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-BEST ADVICE – PATIENT CENTRED CARE IN A PATIENT’S MEDICAL HOME 

Patient-centredness is widely acknowledged as a core value in family medicine.1 Patient-
centred care is also the first pillar of the CFPC’s Patient’s Medical Home (PMH).2 

Definitions of patient-centred care vary but there is general agreement that it broadens the 
conventional medical approach to include the patient as an active participant in his or her care 
and to promote the physician-patient partnership.3 Dr Ian McWhinney has described patient-
centred care as the provider “enter[ing] the patient’s world, to see the illness through the patient’s 
eyes . . . [It] is closely congruent with and responsive to patients’ wants, needs and preferences.”4 

The line “Nothing about me without me”5 succinctly captures the essence of patient-centred care. 

Epstein et al.6 identify three core values of patient-centredness: 

•	 Considering patients’ needs, wants, perspectives, and individual experiences 

•	 Offering opportunities to patients to provide input and participate in their care 

•	 Enhancing partnership and understanding in the patient-physician relationship 

Little et al. have found that by viewing patient-centred care as physicians and patients working 
in a partnership, we are able to improve health care and challenge deeply ingrained practices 
and behaviours.7 

Patient-centred care is a mixture of personal, professional, and organizational relationships. 
Efforts to promote patient-centred care should take into account the needs of patients (and 
their families), and the functionality of interprofessional health teams. Helping patients to be 
active in consultations will change physician-directed dialogues into discussions that engage 
patients as active participants. Training physicians to enhance their awareness of the patient’s 
perspective and concerns transforms the medical role from one that is authoritative to one that 
seeks to achieve therapeutic partnership, empathetic responsiveness, and collaboration.8 

Patients’ self-determination can be influenced by the professionals who care for them.9 To 
become partners in their own care, patients need to be empowered. Family physicians can 
encourage patients’ empowerment by treating them with respect, taking time to listen to them, 
and making them feel valued.10 

OBJECTIVE 

The objective of this paper is to provide guidance to family physicians on implementing 
patient-centred care in family practice settings. 

While this paper is presented for consideration by all in family practice, patient-centredness 
is a particularly natural fit for those whose practices align with the CFPC’s Patient’s Medical 
Home model (www.patientsmedicalhome.ca). 

– 

www.patientsmedicalhome.ca
https://valued.10
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-IMPORTANCE OF PATIENT CENTREDNESS 

Patient-centred care involves actively engaging patients when helping them make health 
care decisions. Achieving patient-centredness requires the establishment of ongoing, trusting 
relationships between the patient and his or her family physician and nurse, as well as with 
other health professionals who may become involved in the patient’s care.2 

Family physicians play an important role in helping patients understand the outcomes and 
implications that decisions pertaining to their health can have. They are trained medical 
doctors who are able to fully explore the patient’s story, undertake relevant aspects of physical 
examination, formulate a selection of possible diagnoses, and recommend appropriate tests for 
every problem presented to them.11 Their medical education and training enable them to provide 
ongoing care to their patients, or to arrange referral for them as needed. Family physicians discuss 
the options of major surgery; open the dialogue about the importance of medications; and help 
patients understand the need for screening, diagnostic tests, or immunizations.12 

Patient-centredness can contribute to better care, as measured by a number of important 
indicators. When health care providers, administrators, patients, and families work in 
partnership, they enhance the quality of the patients’ care. Physician-patient collaboration has 
been linked to many positive health outcomes, including shorter recovery periods,13 improved 
health status,14,15 and improved clinical health outcomes for patients with chronic conditions, 
including adult type 2 diabetes and depression.16 These positive outcomes can be attributed to 
involving patients and their families as partners in providing care.5 

When physicians and patients achieve a shared understanding—and when patients are able 
to participate actively in all aspects of their care, such as choices about treatment and self-
management—it results in better adherence to medications and improved chronic disease 
control.17 Research by Little et al.7 found that most patients strongly preferred a patient-
centred approach. From the patients’ perspective, there were three important domains of 
patient-centredness: communication, partnership, and health promotion. 

Patient satisfaction is also positively associated with patient-centred care. Mallinger et al. 
found that patient satisfaction is improved when physicians incorporate patient-centred 
behaviours into their care.18 Studies have also demonstrated that patient-centred care can 
improve disease management,19 increase patient engagement,20 reduce anxiety,17 and increase 
provider satisfaction.21,22 

– 

https://control.17
https://depression.16
https://immunizations.12
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Patient-centredness requires a balance in the therapeutic relationship such that physicians 
actively exchange ideas, discuss different treatment options, and share power and influence with 
their patients while serving the patient’s best interests. Options they discuss should be a product 
of collaboration between the patient and the physician, with the patient able to autonomously 
make choices that are informed by both the medical facts and the physician’s experience. 

Patient-centred strategies implemented into a practice should ultimately serve the patients’ 
best interests and meet community needs. For example, although home visits can be 
beneficial to many patients, it may not be a feasible strategy that all family physicians can 
implement. Factors such as a busy office practice, hospital care, emergency department shifts, 
teaching, administrative work, difficult weather, and for some, large geographic distances or 
traffic, may lead to some challenges to physicians who want to provide their patients with 
home visits.23 

With the many differences among primary Patient-centred care is the heart 
care practices, such as size of practice and of family practice. CFPC strongly 
organizational characteristics, physicians supports it as the most efcient 
may face barriers when trying to achieve the 

approach to patient-provider patient-centredness ideal. From the provider’s 
perspective, it can be challenging to engage with interaction, and has made it the frst 
patients in a meaningful way in the brief time pillar of the Patient’s Medical Home. 
allotted for a standard office visit. Depending on 
the practice structure, this change in productivity 
can affect the provider or practice in different ways, including spending less time with other 
patients, longer office hours, or not enough time to complete administrative responsibilities. 

However, there is evidence that patient-centred interviewing can improve patient care without 
taking more time. There is evidence of the impact of patient-centred care on a range of positive 
outcomes. Examples include improved hemoglobin A1c levels, blood pressure control, better 
control of pain, and faster symptom resolution.24 

Lein and Wills found that the use of patient-centred interviewing strategies makes patient care 
processes more effective and enhances outcomes, while still maintaining the efficiency of 
patient management.25 

Brock et al.’s research determined that a patient-centred communication technique, 
“collaborative upfront agenda setting,”* helped patients to air their concerns earlier in the visit 
so that they could be addressed, and did not increase visit length.26 

*Collaborative upfront agenda is defined in one of three ways: 1) physician requests a list of concerns or initiates an additional elicitation, 
and the patient indicates that they have completed listing their concerns; 2) physician asks for a list of concerns or initiates an additional 
elicitation, and demonstrates negotiation or prioritization; or 3) physician makes multiple additional elicitations or asks for a list of concerns 
multiple times.26 

– 

https://times.26
https://length.26
https://management.25
https://resolution.24
https://visits.23
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With these barriers in mind, providing care that is centred on the needs and preferences of the 
patient should be a priority for all family physicians. While both physicians and patients may 
initially find the change in the doctor’s role from authority figure to a partner in care awkward, 
the benefits it will bring to health outcomes and patient and provider satisfaction make the 
transition worthwhile. 

Patient-centred care is the heart of family practice. CFPC strongly supports it as the most 
efficient approach to patient-provider interaction, and has made it the first pillar of the 
Patient’s Medical Home. 

Please see Appendix 1 to compare the characteristics of patient-centred practices with those 
of traditional practices. 

GUIDING PRINCIPLES OF PATIENT CENTREDNESS 

Within the Patient’s Medical Home, these principles guide the practice of patient-centredness: 

1. Care and caregivers in a Patient’s Medical Home must be person-focused and provide 
services that are responsive to patients’ feelings, preferences, and expectations. 

2. Patients, their families, and their personal caregivers should be listened to and 
respected as active participants in their care decisions and their ongoing care. 

3. Patients should have access to their medical records as agreed upon by each person 
and his or her family physician and team. 

4. Self-managed care should be encouraged and supported as part of the care plans for 
each patient. 

5. Strategies that encourage user-friendly access to information and care for patients 
beyond traditional office visits (eg, email communication) should be incorporated into 
the Patient’s Medical Home. 

6. Patient participation and feedback (eg, patient advisory councils) should be included 
as part of the ongoing planning and evaluation of services provided in the Patient’s 
Medical Home. 

Te PMH Self-Assessment Tool is an efective way to 
measure the patient-centredness of a practice. 

Visit patientsmedicalhome.ca/self-assess/ 
for more information on CFPC’s PMH Self-Assessment Tool. 

– 

http://patientsmedicalhome.ca/self-assess/
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-STRATEGIES FOR IMPLEMENTING PATIENT CENTRED CARE 

Below are strategies that family physicians can use to incorporate patient-centredness into 
their practices. 

1. PATIENT ENGA GEMENT IN CARE 

Physicians can support patient-centred care by engaging their patients whenever decisions 
regarding their health care are required,27 for example, when they need to choose among 
different medical options and understand the potential consequences of each. 

Inform your patients and engage them as partners in their care by providing: 

•	 Information about their health conditions, as well as about treatment options, and their 
benefits and risks 

•	 Clearly defined roles and responsibilities for patients, caretakers, and clinicians 

•	 Reminders that they are due for routine preventive care or alerts when they need follow-
up (eg, in the case of abnormal test results or required medication dosage changes) 

•	 Access to their own medical records and opportunity to add or clarify information in 
the record 

•	 Assistance with self-care 

•	 Assistance with behavioural change 

•	 Patient education 

•	 Guidance and counseling to parents on child health and development issues 

2. SHARED DECISION-MAKING 

By involving patients in decisions about their care, physicians can help patients understand 
the importance of their values and preferences in deciding on the best possible course of 
action. When patients know they have options for the best treatment, screening test, or 
diagnostic procedure, most of them will 
want to participate with their clinicians 
in making the choice.27 

Understanding the patient’s goal in 
treatment can also increase the probability 
of adherence.12 Shared decision making 
enables the provider to identify barriers 
to adherence and to incorporate solutions 
specific to the patient. The patient may 
be concerned about issues related to 
symptom management, side effects, cost, 

– 

https://adherence.12
https://choice.27
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quality of life, and complexity of treatment.28 Providing options allows the patient to address 
concerns and to choose a treatment that aligns with his or her ability to adhere to treatment. 

3. SELF-CARE 

Patients’ Medical Homes should facilitate and support patient self-management.* Support for 
self-care has been shown to be most effective when the support is consistently available from 
all team members of a practice.2 Family physicians, nurses, and other team members should 
always consider recommendations for care from the patient’s perspective. They should work 
collaboratively with patients and their personal caregivers to develop realistic action plans 
and to teach problem-solving skills within a patient’s capability. 

Self-care is particularly important for those with chronic diseases. Evidence has shown that it 
may be helpful for a practice to host group visits for patients with chronic diseases. The goal of 
self-managed care should be to build confidence in patients and their personal caregivers to 
help patients deal more effectively with their illnesses and to improve their health outcomes.2,29 

4. CONTINUOUS QUALITY IMPROVEMENT  AND PATIENT FEEDBACK 

A patient-focused practice continually strives to improve patient satisfaction and the quality 
of care. It encourages patients’ feedback, including their rating of access to appointments and 
the adequacy of the time allowed, through surveys and other tools. To strengthen a patient-
centred approach, practices should consider evaluating the effectiveness of its services on an 
ongoing basis as part of its commitment to continuous quality improvement (CQI).2 As well, 
they should monitor the health outcomes and satisfaction of their patients, to identify and 
address any deficiencies within the practice and to improve overall effectiveness. 

Please see Appendix 2 for examples of patient feedback tools. 

5. TEAMS 

The CFPC acknowledges the importance of collaboration within primary care health teams 
where every health professional practises to the full extent of his or her knowledge and 
expertise. 

In a collaborative setting, patients can receive care delivered by different health professionals 
working together in strong system-supported teams. Addressing patient needs is about 
having access to the right provider at the right time in the right place. The implementation 
of team-based care allows health professionals, such as peer physicians, nurse practitioners, 
and physician assistants, to complement the care provided by family physicians, while still 
working within their own scope of practice. 

* Self-management support is defined as the systematic provision of education and supportive interventions that a health care team would 
use to increase a patient’s skills and confidence when managing their health problems. Support can include regular follow-ups discussing 
progress and problems, goal setting, and problem-solving support.29 

– 

https://support.29
https://treatment.28
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As patients and families will interact with different sets of health care providers on various 
visits, it is important for the family physician to serve as a central connection to the team for 
the patient, ensuring appropriate service provision and information sharing. Health care teams 
will work together to establish shared goals that reflect patient and family priorities and that 
can be clearly articulated, understood, and supported by all members.30 Teams that are more 
cohesive in their approach to care appear to be associated with continuity of care,31 higher 
patient satisfaction,32 and increased provider satisfaction.33 

6. TECHNOLOGY, INCLUDING ELECTRONIC MEDICAL RECORDS (EMRs) AND EMAIL  

The use of technology is an integral component of primary care practices. A range of 
technology options should be available to patients in patient-centred medical homes. 

Health technology should be used to reinforce continuity of care, patient engagement, and 
improved communication among physicians, staff, and patients. Patient-oriented record 
systems should give the clinician easy access to information about the patient’s family and 
other contextual data, provide space to document the patient’s treatment preferences, and 
ensure ease of use for the clinician when completing documentation for administrative and 
billing purposes.17 

Technology should promote patients’ active participation in clinical encounters by helping 
them engage in conversation with their family physician.17 Ongoing, planned interaction with 
patients by email, telephone, or other electronic communications can facilitate management 
of patients’ care, and in particular, care for those with chronic diseases such as diabetes, 
hypertension, arthritis, and mental illness.34 

– 

https://illness.34
https://physician.17
https://purposes.17
https://satisfaction.33
https://members.30
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EMRs should also be utilized in a patient-centric 
fashion that encourages patients’ involvement. 
For example, a reminder for an appointment or 
vaccine in the EMR could be sent to a patient or 
the patient’s family using an automated preferred 
mode of communication, such as a phone call 
or email. 

Other benefits of EMR use include reduction 
of adverse drugs events and increased patient 
compliance,35 more efficient workflow and 
patient recalls,36 and increased security of data 
and enhanced patient confidentiality.37 

See the CFPC’s You’ve Got Mail! What Family 
Physicians Should Know Before Hitting “Send”38 

for information on emailing your patients. 

Please see Appendix 3 for two examples of electronic tools that engage patients in their 
health care. 

7. INCREASED ACCESS TO C ARE 

Practices should implement a system that ensures appropriate, timely access to appointments 
for all patients. Timely access has been rated by patients as one of the most important 
elements of primary care.39 Family practices have been implementing various appointment 
booking models to achieve timely access to appointments. For example, one of the strategies 
currently being implemented is same-day/advanced access scheduling. Practices can also 
implement systems that allow: 

•	 Ability of patients to select the day and time of their appointment themselves 

•	 Email and telephone visits when they are an appropriate substitute for in-person care 

•	 Off-hours service that makes primary care readily accessible on nights, weekends, and 
holidays40 

See the CFPC’s Timely Access to Appointments in Family Practice: Same-Day/Advanced 
Access Scheduling34 for further information. 

Utilizing the above strategies will help your practice become more patient-centred, forging 
strong partnerships between you and your patients that can lead to higher patient satisfaction 
and better health outcomes. 

– 

http://www.cfpc.ca/ProjectAssets/Templates/Resource.aspx?id=3853&terms=email
http://www.cfpc.ca/ProjectAssets/Templates/Resource.aspx?id=3853&terms=email
http://www.cfpc.ca/ProjectAssets/Templates/Resource.aspx?id=4753&terms=timely+access
http://www.cfpc.ca/ProjectAssets/Templates/Resource.aspx?id=4753&terms=timely+access
https://confidentiality.37
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APPENDIXES 

Appendix 1: 
Characteristics of traditional health care model vs patient-centred model 

TRADITIONAL HEALTH CARE MODEL PATIENT-CENTRED MODEL 

Patient’s role • Passive 

• Patient mostly listens as health 
provider discusses treatment 

• Active 

• Physician encourages patient to actively discuss treatment 
options and preferences 

Decision-maker • Provider (usually a family 
physician) dominates as the 
decision-maker 

• Provider does not offer options 

• Provider collaborates with the patient when making 
decisions 

• Provider offers recommended treatment options and 
discusses pros and cons of each 

• Patient-centred 

• Provider engages with patient to actively exchange ideas 
and look for solutions on how to better the quality of life 
for the patient, and not to just simply “treat” the disease 

• Provider listens more and talks less 

• Time is provided to allow patient to ask questions and to 
discuss the pros and cons of the recommended treatment 
options 

• Several treatment options are discussed by patient and 
provider 

• Once the patient and provider have agreed on the 
treatment, the family physician, along with the health 
care team, creates a comprehensive treatment plan that 
considers the individual patient’s situation, concerns, and 
preferences 

• The plan includes a course of treatment for the diagnosed 
ailment, as well as other recommendations for a healthier 
lifestyle—eg, a patient diagnosed with diabetes who is 
on the verge of being overweight may have a diet and 
exercise plan recommended 

• Patient’s information is secured in an EMR system that is 
accessible by the patient’s health care team 

• Tools on the EMR make it simple to track the patient’s 
progress, eg, graphs and charts easily allow a physician 
to show a patient past and present health results and 
projected future results 

• Patients have access to a team of health care providers, 
which may include family physicians, nurses, 
physiotherapists, and social workers, who work together 
to create the best possible action plan for treatment 

Focus • Disease-centred 

• Provider focuses on treating just the 
diagnosed medical disease 

Communication • Provider does most of the talking 

• Little time is provided for patient to 
ask questions 

Treatment plans • A treatment plan is recommended 
and provided to the patient 

• The plan focuses on treating the 
diagnosed ailment 

Technology used • The practice may have an EMR 
system in place but not be using it 
to engage patients 

Providers of care • Patients are seen by their family 
physicians 

– 
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Appendix 2: Examples of patient feedback tools 

The Canadian Institute for Health Information (CIHI) developed a set of health care 
surveys that address three different levels of primary care practice: patient, provider, and 
organization. The surveys can be used separately or together, and can be linked through 
anonymous identifiers that will link patients to their providers and providers to their 
organizations.41 

The Quality in Family Practice Project, initiated by McMaster University, implements a 
comprehensive and integrated CQI program that promotes and celebrates excellence in family 
practice. The Quality project is designed to recommend an interdisciplinary assessment tool 
for use by family practices.42 

The Saskatchewan Health Quality Council created a Patient Experience Survey Toolkit, 
which is a practical guide to surveying patients in primary care practices. The toolkit describes 
a routine survey process and methods for planning and conducting surveys, as well as how to 
use the results in your practice’s CQI. The toolkit provides both a short and a long version of 
the survey for flexibility.43 

Appendix 3: Examples of technology-oriented resource tools 

In March 2014, Canada Health Infoway launched its e-Booking Initiative,44 which supports 
eligible physicians or nurse practitioners in offering electronic appointment booking 
(“e-booking”) to their patients. With a majority of Canadians wanting the option to book 
appointments electronically, e-booking can be a useful tool to increase convenience and 
control in practices. Early adopters of e-booking in Canada have highlighted benefits such as 
reductions in no-shows, gains in administrative staff efficiency and satisfaction, and improved 
patient empowerment and satisfaction. 

There have also been initiatives produced at a more micro level. For example, Sunnybrook 
Health Sciences Centre’s e-Health initiative, MyChart™, is an online tool that patients can 
use to create and manage their personal and clinical health information. MyChart™ considers 
the rights and needs of patients and caregivers, while maintaining security related to private 
information.45 

– 

http://www.cihi.ca/CIHI-ext-portal/internet/en/tabbedcontent/types+of+care/primary+health/cihi006583
http://www.cihi.ca/CIHI-ext-portal/internet/en/tabbedcontent/types+of+care/primary+health/cihi006583
http://www.cihi.ca/CIHI-ext-portal/pdf/internet/INFO_PHC_PATIENT_EN
http://www.cihi.ca/CIHI-ext-portal/pdf/internet/INFO_PHC_PROVIDER_EN
http://www.cihi.ca/CIHI-ext-portal/pdf/internet/INFO_PHC_ORGANIZE_EN
https://www.infoway-inforoute.ca/index.php/programs-services/investment-programs/consumer-health-solutions/e-booking-initiative
http://sunnybrook.ca/content/?page=mychartlogin-learnmore
http://hqc.sk.ca/Portals/0/documents/PHC%20fillable%20short%20ver2%20%2361418.pdf
http://hqc.sk.ca/Portals/0/documents/PHC%20fillable%20long%20ver2%20%2328018.pdf
http://www.hqc.sk.ca/Portals/0/documents/patient-experience-survey-toolkit.pdf
http://www.cpsa.ab.ca/Libraries/Pro_ACE/Quality_in_Family_Practice_Book_of_Tools.pdf
https://information.45
https://flexibility.43
https://practices.42
https://organizations.41


 

 

 

  

   

 

		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

 

 

		 	 	 	 	 	 	 	 	 	 	 	

		 	 	 	 	 	 	

 

 

  

	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

 

  

		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

 

 

		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

 

  

  

 

 

 

    

   

 

 

References 
1. Hudon C, Fortin M, Haggerty JL, Lambert M, Poitras ME. Measuring patients’ perceptions of patient-centered care: A systematic review of tools for family 

medicine. Ann Fam Med 2011;9(2):155–164. 

2. College of Family Physicians of Canada. A Vision for Canada: Family Practice – The Patient’s Medical Home. Mississauga, ON: College of Family Physicians 
of Canada; 2011. Available from: http://www.cfpc.ca/A_Vision_for_Canada/. Accessed 2014 Jul 29. 

3.  Ishikawa H, Hashimoto H, Kiuchi T. The evolving concept of “patient-centredness” in patient-physician communication research. 
Soc Sci Med 2013;96:147–153. 

4. McWhinney I. The need for a transformed clinical method. In: Stewart M, Roter D, eds. Communicating with Medical Patients. London, UK: Sage; 1989:25–42. 

5. Berwick D. What “patient-centered” should mean: Confessions of an extremist. Health Aff (Millwood) 2009;28(4):w555–565. 

6. Epstein RM, Franks P, Fiscella K, Shields CG, Meldrum SC, Kravitz RL, et al. Measuring patient-centered communication in patient-physician consultations: 
Theoretical and practical issues. Soc Sci Med 2005;61(7):1516–1528. 

7. Little P, Everitt H, Williamson I, Warner G, Moore M, Gould C, et al. Preferences of patients for patient centred approach to consultation in primary care: 
Observational study. BMJ 2001;322:468–472. 

8. Epstein RM, Street RL Jr. The values and value of patient-centered care. Ann Fam Med 2011;9(2):100–103. 

9.  Kvåle K, Bondevik M. What is important for patient centred care? A qualitative study about the perceptions of patients with cancer. Scand J Caring Sci 
2008;28:582–589. 

10. Tuckett AG. The care encounter: Pondering caring, honest communication and control. Int J Nurse Pract 2005;11:77–84. 

11. Gutkin C. Looking ahead: Shifting tides. Can Fam Physician 2012;58(11):1312, 1309–11. 

12.  Robinson JH, Callister LC, Berry JA, Dearing KA. Patient-centered care and adherence: Definitions and applications to improve outcomes. J Am Acad Nurse 
Pract 2008;20(12):600–607. 

13.  Jackson J. Communication about symptoms in primary care: Impact on patient outcomes. J Altern Complement Med 2005;11(S1):S51–S56. 

14. Stewart M, Brown JB, Donner A, McWhinney IR, Oates J, Weston WW, Jordan J. The impact of patient-centered care on outcomes. J Fam Pract 
2000;49(9):796–804. 

15.	 Jahng KH, Martin LR, Golin CE, DiMatteo MR. Preferences for medical collaboration: Patient–physician congruence and patient outcomes. Patient Educ 
Couns 2005;57(3):308–314. 

16. Dinh TT, Bounajm F. Improving Primary Health Care Through Collaboration. Briefing 3: Measuring the Missed Opportunity. Ottawa, ON: Conference Board 
of Canada; 2013. 

17. Epstein RM, Fiscella K, Lesser CS, Stange KC. Why the nation needs a policy push on patient-centered health care. Health Affairs 2010;29(8):1489–1495. 
Available from http://lahealthaction.org/library/http___content.healthaffairs.org_cgi_reprint_29_8_1489.pdf_ijkeyHQf01wE_2r.pdf. Accessed 2014 Aug 21. 

18. Mallinger JB, Griggs JJ, Shields CG. Patient-centered care and breast cancer survivors’ satisfaction with information. Patient Educ Couns 2005;57(3):342–349. 

19.  Hudon C, Fortin M, Haggerty J, Loignon C, Lambert M, Poitras ME. Patient-centered care in chronic disease management: A thematic analysis of the 
literature in family medicine. Patient Educ Couns 2012;88(2):170–176. 

20. Coulter A, Ellins J. Effectiveness of strategies for informing, educating, and involving patients. BMJ 2007;335(7609):24–27. 

21. Green ME, Hogg W, Gray D, Manuel D, Koller M, Maaten S, et al. Financial and work satisfaction: Impacts of participation in primary care reform on 
physicians in Ontario. Healthc Policy 2009;5(2):e161–e176. 

22. Savage AI, Lauby T, Burkard JF. Examining selected patient outcomes and staff satisfaction in a primary care clinic at a military treatment facility after 
implementation of the patient-centered medical home. Mil Med 2013;178(2):128–134. 

23. Buchman S. There’s no place like home. Can Fam Physician 2012;58(3):349. 

24. Smith RC. Patient-centered Interviewing: An Evidence-based Method. Philadelphia: Lippincott Williams & Wilkins; 2002. 

25. Lein C, Wills CE. Using patient-centered interviewing skills to manage complex patient encounters in primary care. Am Acad Nurse Pract 2007;19:215–220. 

26. Brock DM, Mauksch LB, Witteborn S, Hummel J, Nagasawa P, Robins LS. Effectiveness of intensive physician training in upfront agenda setting. J Gen Intern 
Med 2011;26(11):1317–1323. 

27. Barry M, Edgman-Levitan S. Shared decision making: The pinnacle of patient-centered care. New Engl J Med 2012;366(9):780–781. 

28. Vermeire E, Hearnshaw H, Van Royen P, Denekens J. Patient adherence to treatment: Three decades of research. A comprehensive review. J Clin Pharm Ther 
2001;26:331–342. 

29. National Research Council. The 1st Annual Crossing the Quality Chasm Summit: A Focus on Communities. Washington, DC: National Academies Press; 
2004. 

30. Wynia MK, Von Kohorn I, Mitchell PH. Challenges at the intersection of team-based and patient-centered health care: Insights from an IOM working group. 
JAMA 2012;308(13):1327–1328. 

31. Campbell SM, Hann M, Hacker J, Burns C, Oliver D, Thapar A, et al. Identifying predictors of high quality care in English general practice: Observational 
study. BMJ 2001;323:784–787. 

 oCToBER 2014     Bes Advice  – Patient-Centred Care in a Patient’s Medical Home  11  

http://www.cfpc.ca/A_Vision_for_Canada/
http://lahealthaction.org/library/http___content.healthaffairs.org_cgi_reprint_29_8_1489.pdf_ijkeyHQf01wE_2r.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=Mallinger%20JB%5BAuthor%5D&cauthor=true&cauthor_uid=15893218
http://www.ncbi.nlm.nih.gov/pubmed?term=Griggs%20JJ%5BAuthor%5D&cauthor=true&cauthor_uid=15893218
http://www.ncbi.nlm.nih.gov/pubmed?term=Shields%20CG%5BAuthor%5D&cauthor=true&cauthor_uid=15893218


OCTOBER 2014 

		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

 

 

		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

		 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	

  

 

 

 

 

 

 

 

 

32. Reid RJ, Coleman K, Johnson EA, Fishman PA, Hsu C, Soman MP, et al. The Group Health medical home at year two: Cost savings, higher patient satisfaction, 
and less burnout for providers. Health Aff (Millwood) 2010;29(5):835–843. 

33. Helfrich CD, Dolan ED, Simonetti J, Reid RJ, Joos S, Wakefield BJ, et al. Elements of team-based care in a patient-centered medical home are associated with 
lower burnout among VA primary care employees. J Gen Intern Med 2014;29(Suppl 2):S659–666. 

34. College of Family Physicians of Canada. Timely Access to Appointments in Family Practice: Same Day/Advanced Access Scheduling. Mississauga, ON: 
College of Family Physicians of Canada; 2012. Available from: www.cfpc.ca/Timely_Access/. Accessed 2014 Aug 21. 

35. Hillestad R, Bigelow J, Bower A, Girosi F, Meili R, Scoville R, et al. Can electronic medical record systems transform health care? Potential health benefits, 
savings, and costs. Health Aff (Millwood) 2005;24(5):1103–1117. 

36. Paterson G, Shaw N, Grant AM, Delisle E, Leonard K, Corley SM, et al. Cross-Canada EMR case studies: Analysis of physicians’ perspectives on benefits and 
barriers. Electronic J Health Inform 2011;6(4):e34. 

37. Agrawal A. Return on investment analysis for a computer-based patient record in the outpatient clinic setting. J Assoc Acad Minor Phys 2002;13(3):61–65. 

38. College of Family Physicians of Canada. You’ve Got Mail! What Family Physicians Should Know Before Hitting “Send.” 2011. Available from: www.cfpc.ca/ 
ProjectAssets/Templates/Resource.aspx?id=3853&terms=EMAIL. Accessed 2014 Aug 21. 

39. Wong ST, Watson DE, Young E, Regan S. What do people think is important about primary healthcare? Healthc Policy 2008;3(3):89–104. 

40. Davis K, Schoenbaum SC, Audet AM. A 2020 vision of patient-centered primary care. J Gen Intern Med 2005;20(10):953-957. 

41. Canadian Institute for Health Information. Primary health care: Pan-Canadian primary health care survey questions and tools. CIHI website. www.cihi.ca/ 
CIHI-ext-portal/internet/en/tabbedcontent/types+of+care/primary+health/cihi006583. Accessed 2014 Aug 29. 

42. Levitt C, Hilts L. Quality Book of Tools. Hamilton: McMaster Innovation Press; 2010. Available from: www.cpsa.ab.ca/Libraries/Pro_ACE/Quality_in_ 
Family_Practice_Book_of_Tools.pdf. Accessed 2014 Aug 29. 

43. Saskatchewan Health Quality Council. Patient Experience Survey Toolkit. Available from: www.hqc.sk.ca/Portals/0/documents/patient-experience-survey-
toolkit.pdf. Accessed 2014 Aug 29. 

44. Canada Health Infoway. E-Booking Initiative. Canada Health Infoway website. www.infoway-inforoute.ca/index.php/programs-services/investment-
programs/consumer-health-solutions/e-booking-initiative. Accessed 2014 Aug 29. 

45. Sunnybrook Health Sciences Centre. My Chart. Sunnybrook Health Sciences Centre website. http://sunnybrook.ca/content/?page=mychartlogin-learnmore. 
Accessed 2014 Aug 29. 

http://www.cfpc.ca/Timely_Access/
http://www.cfpc.ca/ProjectAssets/Templates/Resource.aspx?id=3853&terms=EMAIL
http://www.cfpc.ca/ProjectAssets/Templates/Resource.aspx?id=3853&terms=EMAIL
http://www.cihi.ca/CIHI-ext-portal/internet/en/tabbedcontent/types+of+care/primary+health/cihi006583
http://www.cihi.ca/CIHI-ext-portal/internet/en/tabbedcontent/types+of+care/primary+health/cihi006583
http://www.cpsa.ab.ca/Libraries/Pro_ACE/Quality_in_Family_Practice_Book_of_Tools.pdf
http://www.cpsa.ab.ca/Libraries/Pro_ACE/Quality_in_Family_Practice_Book_of_Tools.pdf
http://www.hqc.sk.ca/Portals/0/documents/patient-experience-survey-toolkit.pdf
http://www.hqc.sk.ca/Portals/0/documents/patient-experience-survey-toolkit.pdf
http://www.infoway-inforoute.ca/index.php/programs-services/investment-programs/consumer-health-solutions/e-booking-initiative
http://www.infoway-inforoute.ca/index.php/programs-services/investment-programs/consumer-health-solutions/e-booking-initiative
http://sunnybrook.ca/content/?page=mychartlogin-learnmore

	_GoBack




Accessibility Report





		Filename: 

		BA_PatCentred_EN_WEB_FINAL.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 3



		Passed manually: 0



		Failed manually: 0



		Skipped: 1



		Passed: 28



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Needs manual check		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Needs manual check		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Needs manual check		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Skipped		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



