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Abstract

Background: To ascertain whether person centred coordinated care (P3C) is being delivered in healthcare services,
components relating to the construct need to be measured. Patient reported measures (PRMs) can be used to
provide a measurement of patients’ experiences of P3C. Traditionally, they have been used to assess whether
interventions are delivering P3C. Recently there has been an increased interest in using them to directly enhance
P3C in clinical practice by, for example, improving practitioner-patient communication. However, there is limited
research available on how P3C can be implemented in practice. This study aimed to extend this literature base by
exploring how professionals use PRMs to enhance P3C.
Methods: Cross sectional thematic analysis of 26 semi-structured interviews with a variety of professionals who
have experience of how PRMs can be used to make improvements to P3C. Inductive themes were mapped onto
components of P3C care that fell under five established domains of P3C (Information and Communication; My
Goals/Outcomes; Decision making; Care Planning and Transitions) to explore whether and how individual
components of P3C were being improved through PRMs. Barriers and facilitators that affected the delivery and the
results of the PRMs were also identified.
Results: Three P3C domains (Information and Communication, My Goals/Outcomes and Care Planning) were
mapped frequently onto themes generated by the participants’ interviews about PRM use. However, the domain
‘Decision Making’ was only mapped onto one theme and ‘Transitions’ was not mapped at all.
Participant reports suggested that PRM use by practitioners enhanced patients’ ability to self-manage,
communicate, engage and reflect during consultations. Barriers to PRM use were related to a lack of a whole
service approach to implementation.
Conclusions: Practitioners use both PROMs and PREMs in various ways to improve different aspects of patient care.
By sharing experiences professionals can benefit from each other’s learning and work together to extend the
potential value that PRMs can offer to P3C delivery.
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Background
Person Centred coordinated care
Person Centred Care (PCC) has been shown to improve
processes within, and outcomes of, health care services and
is a promising strategy for alleviating the current burdens
imposed on health care services [1]. A specific model of
Person Centred (Coordinated) Care (P3C) [2–5] has been
developed and informed by service user“I” statements: nar-
rative accounts of what they perceive to be good PCC [6],
the House of Care Model [7] and research literature [5]. It
is built upon five domains that are core to P3C: Communi-
cation and Information, (service user) Goals/Outcomes,
Decision making, Care Planning and Transitions [2–5].
Health and social care professionals can apply these do-
mains to practice by“working collaboratively with people
who use services(communication ); [by supporting] people
to develop the knowledge(information), skills and the
confidence they need to more effectively manage and make
informed decisions(decision making) about their own
health and health care; [by making care] coordinated(tran-
sitions) and tailored to their needs(goals/outcomes) and
by ensuring that people are treated with dignity, compas-
sion and respect(communication) through improvedcare
planning and care delivery” ([8], p. 3 - domains added by
authors). Within the aforementioned P3C model, each do-
main is broken down into its component parts and trans-
lated into four actions that can be performed in practice
(see Fig.1 below; the first three actions were developed by

Ekman, Swedberg and Taft et al [9] from the Gothenburg
centre for PCC. The fourth action, 'care coordination', was
later added by Lloyd et al [3, 4]). One component of the do-
main ‘Information/Communication’, for example, is‘know-
ledge of person and familiarity’. This component can be
translated into action by a practitioner encouraging and ac-
tively listening to a patient’s own narrative account of their
holistic health issues and care needs.

Measuring person Centred coordinated care
Patient experience, most frequently measured using patient
reported measures (PRMS), is arguably one of the most im-
portant ways for assessing whether P3C is being delivered
[10]. Such measures probe P3C as either a general con-
struct (e.g. the Person-Centred Coordinated Care Experi-
ence Questionnaire– P3CEQ) [11] or a sub-component of
it, e.g. shared decision-making (e.g. through the OPTION
observation tool [12]. PRMs can be used to elicit patient
scores (and free text in some cases) of their experiences
and outcomes (e.g. symptom states and behaviour) using
numerical scales. Several variants fall under the umbrella
term PRM: Patient Reported Experience Measures
(PREMs) and Patient Reported Outcome Measures
(PROMs), including also Individualised Patient Reported
measures (iPROs), which are a particular type of PROMs.
All of these are defined in existing literature [4, 13] and in
an online compendium of PRMs that relate to P3C [5].

Fig. 1 A model of P3C: translating P3C principles into action [4]
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