Fig. 1. Applying the Donabedian’ model of examining health services to the implementation of a person-centred care model.

Barriers to implementing
person-centred care

. Lack of patients’ involvement and participation
. Healthcare infrastructure lacks personal touch
. Lack of an integrated administrative process and

health records system across institutions

Applying
the Donabedian model

Infuse a culture of codesign

Redesign healthcare with a person-centred touch
Integrate data management and harmonise
administrative processes

«  Limited health literacy in patients

+  Healthcare professionals are unfamiliar with
engaging patients in shared decision-making
Fee-for-service model disincentivises person-
centred approach

*  Lack of emphasis on patient-reported outcome
measures in influencing the structure of care

+  Lack of a robust feedback system to ensure data
collected influences a change in delivering care

Improve patients’ health literacy

Equip healthcare professionals with skills to better
engage and communicate with patients

Bundled payment scheme to replace fee-for-
service model

Establish registries to monitor outcomes of changes
to processes

Actively redesign healthcare based on data from
patient-reported outcomes, measures of care access
and patient experience

Achieving
person-centred care

. Patients are able to influence work processes and
practice patterns, and participate in healthcare
redesign

. Healthcare professionals are supported to practise
PCC

. Healthcare professionals and patients are
comfortable with shared decision-making and
making personalsed care plans

. Customised personal budget jointly managed by
healthcare professionals and patients

. Established quality metrics that reflect patient-
reported outcomes and patients’ accessibility to
care

. Data on patient experience are actively

incorporated in any evaluation and redesign of
healthcare processes.




