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Introduction: Although the concept of patient-centered professionalism has been defined in 

the literature and adopted to some extent by key health care regulatory bodies, there has been 

little research that has identified what the concept means to professionals and patients.

Aim: The purpose of this paper is to identify the key concepts of patient-centered profession-

alism as identified in the literature and to discuss these within the context of existing research 

across a variety of health care settings.

Findings: Key documents have been identified from within nursing, medicine, and pharmacy, 

which outline what is expected of professionals within these professional groups according to 

their working practices. Although not defined as patient-centered professionalism, the principles 

outlined in these documents mirror the definitions of patient-centered professional care defined 

by Irvine and the Picker Institute and are remarkably similar across the three professions. While 

patients are identified as being at the heart of health care and professional working practice, 

research within the fields of community nursing and community pharmacy suggests that patient 

and professional views diverge as regards what is important, according to different group agendas. 

In addition, the delivery of patient-centered professional care is often difficult to achieve, due 

to numerous challenges to the provision of patient-centric care.

Conclusion: According to the literature, patient-centered professionalism means putting 

the patient at the heart of care delivery and working in partnership with the patient to ensure 

patients are well informed and their care choices are respected. However, limited research 

has examined what the concept means to patients and health care professionals working with 

patients and how this fits with literature definitions. Further work is needed to identify aspects 

of the concept as regards the importance placed on patient-centered professionalism and a 

mechanism is required for dissemination and integration of the findings to key monitoring and 

regulatory bodies. Major aspects of the concept, once identified within the various health care 

arenas, should be incorporated into heath care professional curricula and continued profes-

sional development.

Keywords: patient-centered professionalism, health care professionals, patients, public

Introduction
The concept of patient-centered professionalism has been explored to some extent 

within the medical literature, but there has been little research that has examined 

the notion within other health care arenas. Individual aspects of the concepts 

“patient-centeredness’’ and “professionalism” have been examined widely across 

medicine, nursing, and other health professions, but what this means as a joined-up 

notion has received less attention.
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Irvine, in a series of articles on patient-centered 

professionalism has said: “Patients want doctors who are 

competent, respectful, honest, and able to communicate 

with them.” This is patient-centered professionalism.1 He 

has outlined how these features should form the basis of 

good medical practice and how they should be embedded 

within the practice of doctors and regulated by the United 

Kingdom (UK) General Medical Council (GMC), in partner-

ships between the public and doctors.2 The key features of 

patient-centered professionalism as outlined by Irvine are 

identified in Table 1.2

Further research conducted between 2004 and 2007 by 

the Picker Institute examined the nature of patient-centered 

professionalism. The research identified the core principles 

of patient-centered professionalism in the United States (US), 

Canada, and the UK3,4 and what this means to patients and 

professionals (see Table 2).

The concept, as described by Irvine2,5 and the Picker 

Institute3,4 highlights the importance of a relationship between 

the patient and their practitioner and how the patient should 

be involved in treatment choices after being provided with 

adequate information. Irvine argues that from the profes-

sional perspective, patient-centered professionalism needs 

embedding within professional education and should be 

regulated through the appropriate authorities.2

The regulatory bodies within UK nursing, pharmacy, and 

medicine all place the patient at the heart of their professions 

and document what is expected professionally in the provi-

sion of care to the patient. Within medicine, the GMC in 

the UK sought to explicitly change from a doctor-centered 

approach to a patient-centered professional approach (fol-

lowing major reform in the early 2000’s). This change was 

initiated following high-profile cases of professional mis-

conduct within the medical profession (The “Bristol Affair” 

in 1996 and the “Harold Shipman Inquiry” in 1999). The 

changes were intended to put the patient first and to facilitate 

both public and doctors’ understanding of what constitutes 

good medical practice.5,6 Irvine7 suggests that good medical 

practice may be best achieved by professional regulation 

based on explicitly patient-centered professional standards 

embedded in medical education, registration and licensure, 

specialist certification, and doctors’ contracts. Within UK 

nursing, the Nursing and Midwifery Council (NMC) have 

already adopted this approach, with evidence of patient-

centered professionalism being embedded within their recent 

standards for reregistration nursing education.8

The Royal College of Nursing (RCN), NMC and Inter-

national Council of Nurses (ICN) have laid down detailed 

and clear principles regarding what is expected of the nursing 

professions, which has been the basis for the definition of 

nursing, the code of ethics for nurses, and the standards of 

conduct, performance and ethics for nurses and midwives.9–11 

Patient-centered care is at the heart of the RCN definition 

of nursing and detailed standards regarding nursing profes-

sional conduct in relation to their practice with patients are 

provided by the RCN and the NMC. Similarly, the UK’s 

Code of Ethics for Pharmacists and Pharmacy Technicians 

emphasizes detailed and clear principles regarding what is 

expected of these professionals12 and has been used as a 

basis for the production of a series of professional standards 

and guidance documents that expand upon the principles for 

specific areas of practice or professional activities.

Table 3 documents the key aspects outlined by the UK 

GMC, the Royal Pharmaceutical Society (RPS), the RCN, 

and the NMC5,9,11,12 as to what is required of doctors, phar-

macists, and nurses. There are striking similarities between 

the three professions in terms of how they expect the profes-

sional to conduct her/himself, how the professional should 

treat the patient, how the professional should work with other 

Table 1 Key features of patient-centered professionalism in UK 
medical practice outlined by Irvine in 2004 in his recommendations 
for medical standards and validation2

•  Starts with patient autonomy 
•  Patients and public as partners 
• � Based on the values and standards agreed by the public and the medical 

profession
•  Embedded in medical education 
•  �Guaranteed through licensure and certification, and contracts of 

employment

Table 2 Core features of patient-centered professionalism 
identified from work carried out within the UK, US, and Canada 
by the Picker Institute to examine what this concept means3,4

• � People have the right to decide whether and when to consult a health 
service, and which one to consult

• � Patients should be free to decide which treatment they want out of 
a range of treatments available for their conditions, or to refuse any 
treatment, or to cede the decision about treatment to someone else

• � However, all decisions about treatment of an individual patient must 
be based on scientific knowledge and concern for equity, as well as on 
what the patient prefers

• � In order for patients to make choices about their treatment, doctors 
and other health professionals should:

  –  present all relevant and available options and their implications
  – � get to know patients’ own experience of the condition/illness and 

their preferences and values
  –  take these into consideration in presenting the options
  – � accept the decision-making role if the patient wishes the choice to 

be made by the professional
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Table 4 What does patient-centered professionalism mean for 
patients and the public? Examples of good practice and challenges 
to patient-centered professionalism. Case study examples 
taken from studies within community pharmacy and community 
nursing14,17

Examples of good patient- 
centered professionalism

Examples of challenges to patient- 
centered professionalism

Members of public: community pharmacy
Correct prescriptions Mistakes in administering/delivering  

medicines
Quick, efficient services Long waits for prescriptions
Accessible Too busy, problems with multi-tasking
Dedicated dispensary Lack of confidentiality
Good hygiene Lack of patient history
List of services on offer Stress related to heavy workloads
Personable Indistinct environment
Work with general  
practitioner

Lack of clarity of roles and services

Relationship of equals Too commercial
Taking on new roles	 Captive pricing

Members of public: community nursing
Putting the patient first Inadequate training and clinical skills
Using appropriate skills Lack of respect for patients
Time management Poor communication skills
Good communication skills Inappropriate interpersonal skills
Flexibility and adaptability Unclear understanding of role
Respect Poor interprofessional relationships
Friendly and approachable Inconsistency of nursing care
Acquiring appropriate skills  
and knowledge (training)

Lack of facilities and space

Continuity of care
Accessibility
Interprofessional relationships

professionals, how confidentiality should be maintained, and 

how the reputation of the profession should be upheld. The 

patient is always the main focus, with every aspect of their 

professional conduct underpinned by the idea of the patient-

centered care approach.

What does patient-centered 
professionalism mean to patients?
Although many health professions have recognized that 

patient-centered care and professionalism should be at the 

core of how their professions practice, there has been limited 

health services research that has examined what the concept 

of patient-centered professionalism means to professionals, 

stakeholders, patients, and the public, and whether there is 

consensus regarding what this means across these different 

groups. In order to deliver the best care to the patient, due 

consideration should be given to what patients think is impor-

tant in the delivery of care and the treatment they receive, 

which should in turn have an impact on the organization 

and delivery of services. In addition, although standards 

and codes have been developed by the various professional 

bodies regarding how patients should be treated, whether 

these practices are being implemented in the delivery of 

care is not apparent.

In a study by Wiggins et al, which examined what patients 

and the public perceived as the characteristics of doctors most 

closely aligned to patient-centered professionalism, patients 

and the public concluded that communication skills and com-

passion were more important than social behaviors, such as 

appearance and acknowledgment of family members.13

Recent work in the UK employing mixed-methods 

consultation workshops with professionals, stakeholders, 

patients, and the public from 2008 to 2010 aimed to contex-

tualize what patient-centered professionalism meant to these 

groups, and by employing novel methodology attempted to 

gain consensus regarding the concept and its import within a 

mixed population.14–17 Within the UK community pharmacy 

setting, for example, what was regarded as the most important 

aspect of patient-centered professionalism to patients and 

members of the public, was getting the correct prescription 

dispensed. They felt that a lack of patient-centered profes-

sionalism would be evidenced by mistakes in the adminis-

tration and delivery of medicines (see Table 4). For patients 

and the public, the social aspects of the pharmacy-patient 

interaction were regarded as less important than an efficient 

service and dispensing facility.14 For professionals, on the 

other hand, the important aspects of good patient-centered 

professionalism related primarily to the patient interaction. 

So while the patients wanted a quick and efficient dispens-

ing service, where their needs and expectations came first, 

pharmacists found that pressing patient demands had a 

negative impact on their ability to deliver a patient-centered 

and professional service. This mismatch between what 

patients and public and professional groups regard as being 

important to patient-centered professionalism could reflect 

the historical perception by the patient that pharmacists 

are prescribers of medicine without recognizing the recent 

increased involvement of UK pharmacists in carrying out 

patient consultations as well as dispensing. Many of the 

important aspects of the treatment of patients outlined by the 

RPS in their Code of Ethics for Pharmacists and Pharmacy 

Technicians were highlighted in this study which might 

allude to, as in the medical profession, a change in focus to 

more patient-centric care.12

Findings from the UK community nursing setting 

painted a different picture regarding what patients and the 

public saw as important in the delivery of patient-centered 
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professional care. In this environment, patients and the public 

regarded the patient–nurse social interaction as the most 

important aspect that demonstrated good patient-centered 

professionalism (see Table 4). Unlike the findings from the 

community pharmacy setting, UK community nurses mir-

rored the perspective of the patient and public group, putting 

the patient first as the most important aspect of providing 

good patient-centered professional care.17 These results are in 

accordance with the RCN document which defines nursing9 

as an area where patient need should always be put before 

professional expectation. In comparison with patients’ views 

of the pharmacist,12 the UK community nursing research 

study emphasizes that patients’ perceive the nurse–patient 

relationship as paramount and the main focus of treatment.

What does patient-centered 
professionalism mean to health  
care professionals?
In a mixed methods study, Maudsely et  al explored what 

junior medical students’ notions of being a “good doctor” 

were, and highlighted the necessity of such information being 

used in the development of medical curricula. The study 

cohort valued as important aspects of being a good doctor, 

being “compassionate, a patient-centered carer” and a “listen-

ing, informative communicator.” These characteristics were 

rated more highly than being an “exemplary, responsible 

professional.”18

Another recent study with young pharmacists has exam-

ined the role of the pharmacy professional. Among those 

taking part in the research, trust was perceived as key to 

professionalism as well as delivering care that was patient-

centered. A critical attribute associated with trust was being 

able to establish credibility with patients and with other 

health care professionals, whether it was through having the 

knowledge to provide medical expertise, the integrity to act 

in the patient’s best interest, and the confidence to interact 

with both the pharmacy team and patients in an appropriate 

manner rather than through relatively superficial qualities 

such as dressing appropriately.19

Our own work, within the community pharmacy and 

community nursing settings, served to clarify what patient-

centered professionalism meant to professionals working 

within these fields and what they regarded as the most 

important aspects, as well as the barriers, to the delivery of 

patient-centered professional care.14,17 Within both of these 

studies the key aspects of the RPS’s code of conduct, the 

NMC’s standards of conduct, performance and ethics for 

nurses and midwives, and the GMC’s code of ethics were 

evidenced throughout the consultation workshops with 

professionals. However, there were considerable constraints 

identified which were perceived to have a marked negative 

impact on nurses’ and pharmacists’ ability to deliver patient-

centered professional care (see Table 5).

Although managing the patient was regarded as the most 

important aspect of the professional role and was the focus 

for the way that care was delivered in both professions, 

constraints to the delivery of patient-centered professional 

care were identified.14,17 Within community pharmacy, the 

pressures of the business environment and the requirement 

to meet targets and work quotas were factors that strongly 

affected care delivery. In addition, both the pharmacy and 

nursing professions were affected by limited resources 

(time and equipment), poor environment, and the impact 

of short-termism (see Table 5). This accords with barriers 

to patient-centered care highlighted within the nursing 

literature which included a lack of a clear definition of 

patient-centered care, an inadequate educational emphasis 

on patient-centered care, a lack of coordination of care pack-

ages, a shortage of staff, and an absence of good teaching 

models for patient-centered care.20–23 The principles outlined 

in the RPS’s Code of Ethics for Pharmacists and Pharmacy 

Technicians12 and the RCN’s definition of nursing9 were 

very much in evidence in our professional groups’ work, 

but professionals’ ability to behave in the manner outlined 

by these documents was often seen to be of great challenge 

to them, due to significant barriers, such as government-

driven workload targets, to the delivery of high-quality 

patient-centered professional care.

How can patient-centered professionalism 
be incorporated into the everyday 
practice of health care professionals?
Within the context of medical patient-centered professional-

ism, Irvine stated that “The starting point is for the medical 

profession and the public together to put patient-centered 

professionalism at the heart of their vision for the future of 

medical care”24 and that “To make patient-centered profes-

sionalism work we need leaders in the profession, who have 

the will to drive the movement forward and the strength of 

ethical purpose to see that the public interest always comes 

first.”24

The medical, pharmacy, and nursing professions have all 

identified the importance of the patient being at the heart of 

the delivery of care. In line with this, there is an identified 

need to include patient-centered professionalism within the 

education and curriculum-building aspects of all medical and 

submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

17

Patient-centered professionalism



Patient Intelligence 2012:4

T
ab

le
 5

 W
ha

t d
oe

s 
pa

tie
nt

-c
en

te
re

d 
pr

of
es

si
on

al
is

m
 m

ea
n 

to
 p

ro
fe

ss
io

na
ls

 a
nd

 s
ta

ke
ho

ld
er

s?
 E

xa
m

pl
es

 o
f g

oo
d 

pa
tie

nt
-c

en
te

re
d 

pr
of

es
si

on
al

is
m

 a
nd

 b
ar

ri
er

s 
to

 th
e 

pr
ov

is
io

n 
of

 g
oo

d 
pa

tie
nt

-c
en

te
re

d 
pr

of
es

si
on

al
is

m
. F

in
di

ng
s 

fr
om

 s
tu

di
es

 w
ith

in
 t

he
 c

om
m

un
ity

 p
ha

rm
ac

y 
an

d 
co

m
m

un
ity

 n
ur

si
ng

 s
et

tin
g14

,1
7

C
om

m
un

it
y 

ph
ar

m
ac

is
ts

 (
G

ro
up

 1
#  a

nd
 G

ro
up

 2
*)

P
ha

rm
ac

y 
st

ak
eh

ol
de

rs
C

om
m

un
it

y 
ph

ar
m

ac
y 

st
af

f

E
xa

m
pl

es
 o

f g
oo

d 
 

pa
ti

en
t-

ce
nt

er
ed

  
pr

of
es

si
on

al
is

m

B
ar

ri
er

s 
to

 t
he

 p
ro

vi
si

on
  

of
 g

oo
d 

pa
ti

en
t-

ce
nt

er
ed

  
pr

of
es

si
on

al
is

m

E
xa

m
pl

es
 o

f g
oo

d 
 

pa
ti

en
t-

ce
nt

er
ed

  
pr

of
es

si
on

al
is

m

B
ar

ri
er

s 
to

 t
he

 p
ro

vi
si

on
  

of
 g

oo
d 

pa
ti

en
t-

ce
nt

er
ed

 
pr

of
es

si
on

al
is

m

E
xa

m
pl

es
 o

f g
oo

d 
 

pa
ti

en
t-

ce
nt

er
ed

  
pr

of
es

si
on

al
is

m

B
ar

ri
er

s 
to

 t
he

 p
ro

vi
si

on
  

of
 g

oo
d 

pa
ti

en
t-

ce
nt

er
ed

  
pr

of
es

si
on

al
is

m
D

em
on

st
ra

te
 c

ar
e/

co
nc

er
n/

 
in

te
re

st
 t

o 
in

di
vi

du
al

#  
 

Pa
tie

nt
 s

af
et

y*

In
ap

pr
op

ri
at

e 
le

ve
ls

 o
f s

up
po

rt
  

st
af

f#  
 

C
om

pr
om

ise
d 
qu
al
ity
 a
nd
 s
af
et
y*

Pa
tie

nt
 s

af
et

y
N

H
S 

co
nt

ra
ct

/fu
nd

in
g

A
cc

es
si

bi
lit

y 
is

su
es

In
su
ffi
ci
en
t 
st
af
f a
nd
 t
im
e

T
ra

in
in

g 
to

 c
om

m
un

ic
at

e#  
 

K
no

w
le

dg
ea

bl
e*

U
nm

an
ag

ea
bl

e 
w

or
k 

re
sp

on
sib

ili
ty

 
lin

ke
d 

to
 s

tr
es

s 
le

ve
ls#   

T
im

e 
co

ns
tr

ai
nt

s 
an

d 
st

re
ss

*

Bu
ild

in
g 

tr
us

t
T

im
e 

po
ve

rt
y

W
el

co
m

in
g

U
na

pp
re

ci
at

ed
 b

y 
m

an
ag

em
en

t

Ed
uc

at
io

n 
of

 p
at

ie
nt

s#  
 

A
cc

es
si

bi
lit

y*
R

ol
e 

un
su

ita
bi

lit
y#  

 
In
su
ffi
ci
en
t 
st
af
f*

Pa
tie

nt
 n

ee
ds

, w
an

ts
,  

an
d 

ex
pe

ct
at

io
ns

Sp
ec
ifi
c 
co
m
m
er
ci
al
 t
ar
ge
ts
  

an
d 

bu
dg

et
s

K
no

w
le

dg
ea

bl
e,

 t
ra

in
ed

  
st

af
f

In
su
ffi
ci
en
t 
ph
ar
m
ac
is
ts

C
PD

#  
 

Se
rv

ic
e 

an
d 

tim
e*

C
om

pa
ny

 e
xp

ec
ta

tio
ns

 t
oo

 h
ig

h#  
 

D
is
id
en
tifi
ca
tio
n/
in
ap
pr
op
ri
at
e 

 
at

tit
ud

es
*

Pe
op

le
 s

ki
lls

G
en

er
ic

 c
om

m
er

ci
al

 b
us

in
es

s
A

va
ila

bi
lit

y 
of

 g
oo

ds
  

an
d 

se
rv

ic
es

M
an

ag
em

en
t 

pr
es

su
re

 t
o 

pe
rf

or
m

, 
un

re
al

is
tic

 t
ar

ge
ts

Pr
of

es
si

on
al

 im
ag

e 
of

 w
or

ks
pa

ce
#  

 
T

ra
in

in
g 

of
 s

up
po

rt
 s

ta
ff*

In
ad
eq
ua
te
 t
ra
in
in
g 
bo
th
  

ph
ar

m
ac

is
ts

 a
nd

 s
ta

ff#  
 

C
om

pe
tin

g 
de

m
an

ds
 o

n 
 

pr
of

es
si

on
al

is
m

*

Pr
of

es
si

on
al

is
m

R
es

is
ta

nc
e 

fr
om

 o
th

er
 h

ea
lth

  
ca

re
 p

ro
fe

ss
io

na
ls

R
ap

po
rt

In
su
ffi
ci
en
t 
ac
cu
ra
cy
  

C
he

ck
in

g 
T

ec
hn

ic
ia

ns

C
on

ve
y 

a 
pe

rs
on

al
 p

ro
fe

ss
io

na
l  

im
ag

e#  
 

Pe
rs

on
ab

le
 (

yo
ur

se
lf 

an
d 

st
af

f)*

D
iff

er
en

t 
le

ve
ls

 o
f s

er
vi

ce
#  

 
La

ck
 o

f a
pp

ro
pr

ia
te

 t
ra

in
in

g*
R

es
pe

ct
A

 n
ee

d 
to

 c
ha

ng
e 

pa
tie

nt
  

m
in

ds
et

H
el

pf
ul

 a
nd

 a
tt

en
tiv

e
C

us
to

m
er

 p
re

ss
ur

e,
 e

sp
ec

ia
lly

 
w

ai
tin

g

A
cc

es
s 

to
 p

ri
va

cy
/ 

co
nfi
de
nt
ia
lit
y#

  
A

 r
an

ge
 o

f s
er

vi
ce

s*

In
ad
eq
ua
te
 w
or
ks
pa
ce
 fa
ci
lit
ie
s#

  
D

ep
en

di
ng

 o
n 

ot
he

rs
*

C
ol

le
ct

iv
e 

te
am

 w
or

ki
ng

/ 
su

pp
or

t
R

es
is

ta
nc

e 
w

ith
in

 t
he

  
pr

of
es

si
on

W
or

ki
ng

 t
o 

a 
sc

ri
pt

Lo
w

 m
or

al
e/

be
in

g 
de

m
ot

iv
at

ed

M
or

e 
tim

e 
to

 c
on

su
lt#  

 
A

 c
om

m
un

ity
 p

ha
rm

ac
is

t*
C

om
m

er
ci

al
is

m
 v

er
su

s 
 

pr
of

es
si

on
al

is
m

#  
 

N
eg

at
iv

e 
en

vi
ro

nm
en

t*

Ba
la

nc
e 

co
m

m
er

ci
al

  
ve

rs
us

 p
ro

fe
ss

io
na

l
T

im
e 

to
 t

ra
in

 o
ne

se
lf 

 
an

d 
st

af
f

C
om

fo
rt

ab
le

, f
ri

en
dl

y 
 

en
vi

ro
nm

en
t

U
na

va
ila

bi
lit

y 
of

 s
to

ck

Se
pa

ra
tio

n 
of

 h
ea

lth
 c

ar
e 

an
d 

 
m

an
ag

em
en

t 
ro

le
s#  

 
In

te
gr

at
ed

 w
ith

 o
th

er
 h

ea
lth

  
ca

re
 p

ro
fe

ss
io

na
ls

*

La
ck

 o
f p

ri
va

cy
#  

 
Lo

cu
m

s,
 c

on
tin

ui
ty

 p
ro

bl
em

s*
A

cc
ou

nt
ab

ili
ty

C
on

st
ra

in
ts

 o
f g

ov
er

nm
en

t 
 

po
lic

y
C
on
fid
en
tia
lit
y

La
ck

 o
f c

om
pa

ny
 s

up
po

rt

G
oo

d 
re

la
tio

ns
 w

ith
 o

th
er

  
he

al
th

 c
ar

e 
pr

of
es

si
on

al
s#  

 
En

vi
ro

nm
en

t*

Im
ag

e 
m

an
ag

em
en

t 
of

 p
ro

fe
ss

io
n 

 
by

 p
ro

fe
ss

io
na

l b
od

ie
s#  

 
Is

ol
at

io
n*

Pr
ofi
le
 o
f p
ha
rm
ac
y 
te
am

La
ck
 o
f q
ua
lifi
ed
 s
ta
ff

T
o 

le
av

e 
ha

pp
y

M
ed

ic
in

e 
U

se
 R

ev
ie

w
s 

sh
ou

ld
n’

t 
 

be
 s

ep
ar

at
ed

 o
ut

 fr
om

 w
or

k

D
em

on
st

ra
te

 c
ar

e/
co

nc
er

n/
 

in
te

re
st

 t
o 

in
di

vi
du

al
#  

 
Se

lf-
ca

ri
ng

 r
es

po
ns

ib
le

 p
at

ie
nt

s*

In
ap

pr
op

ri
at

e 
le

ve
ls

 o
f s

up
po

rt
  

st
af

f#  
 

N
eg

at
iv

e 
ac

ce
ss

ib
ili

ty
*

Sp
at

ia
l s

ep
ar

at
io

n
C

la
ri

ty
 a

nd
 v

is
ib

ili
ty

 t
o 

ro
le

Bu
rd

en
 o

f b
ur

ea
uc

ra
cy

, b
ur

de
n 

 
of

 p
ap

er
w

or
k

D
is

al
ie

na
te

d*
Le

ga
l r

es
tr

ic
tio

ns
*

Li
m

ite
d 

sp
ac

e
D

em
an

di
ng

 p
at

ie
nt

s*
Pe

rs
on

al
 e

th
ic

s 
an

d 
be

lie
fs

submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

18

Hutchings and Rapport



Patient Intelligence 2012:4

C
om

m
un

it
y 

nu
rs

es
 (

G
ro

up
 1

#  a
nd

 G
ro

up
 2

*)
N

ur
si

ng
 s

ta
ke

ho
ld

er
s

Q
ua

lit
y 

pa
tie

nt
-c

en
te

re
d 

ca
re

#  
 

In
te

gr
ity

, r
el

ia
bi

lit
y,

 a
nd

  
co
nfi
de
nt
ia
lit
y*

R
es

ou
rc

es
: s

ta
ff,

 p
eo

pl
e#  

 
T

im
e*

Pa
tie

nt
 a

nd
 o

th
er

s’
 

in
vo

lv
em

en
t

W
or

kl
oa

ds

Ef
fe

ct
iv

e 
co

m
m

un
ic

at
io

n#  
 

N
on
ju
dg
m
en
ta
l*

W
or

kl
oa

d 
is

su
es

#  
 

Fu
nd

in
g 

an
d 

re
so

ur
ce

s*
T

ru
st

 a
nd

 e
m

po
w

er
m

en
t

A
cc

es
s 

to
 in

fo
rm

at
io

n

H
ol

is
tic

 a
pp

ro
ac

h#  
 

Bu
ild

in
g 

tr
us

t*
T

im
e 

re
st

ra
in

ts
#  

 
M

is
co

m
m

un
ic

at
io

n*
Li

ve
 t

he
 v

al
ue

s
A

cc
es

s 
to

 r
es

ou
rc

es

Bo
un

da
ri

es
 a

nd
 c

om
pe

te
nc

e#  
 

Li
st
en
in
g 
an
d 
ad
ju
st
*

Po
or

 c
om

m
un

ic
at

io
n 

 
be

tw
ee

n 
pr

of
es

si
on

al
s#  

 
Pa

tie
nt

 r
es

po
ns

ib
ili

tie
s*

In
te

rp
er

so
na

l s
ki

lls
Po

or
 m

an
ag

em
en

t o
f s

ki
ll 

m
ix

Fl
ex

ib
le

 a
nd

 a
da

pt
ab

le
#  

 
Pa

rt
ne

rs
hi

p*
Bu

re
au

cr
ac

y#  
 

Pa
tie

nt
 m

isp
er

ce
pt

io
n 

of
 s

er
vi

ce
*

Sk
ill

 a
nd

 c
om

pe
te

nc
e

C
ha

lle
ng

e 
of

 t
ea

m
 w

or
ki

ng

R
el

at
io

ns
hi

p 
bu

ild
in

g#  
 

Em
po

w
er

m
en

t*
R

is
k-

ce
nt

er
ed

 c
ar

e#  
 

M
is

m
at

ch
 o

f p
ol

iti
ca

l, 
pa

tie
nt

  
an

d 
pr

of
es

si
on

al
 a

ge
nd

as
*

H
ol

is
tic

 t
ea

m
 w

or
ki

ng
Pr

of
es

sio
na

l a
nd

 p
at

ie
nt

 n
ee

d

R
is

k 
av

er
si

on
#  

 
K
no
w
le
dg
e 
ac
qu
iri
ng
 a
nd
 s
ha
rin
g*

In
su
ffi
ci
en
t 
eq
ui
pm

en
t#

  
Pa

tie
nt

 m
is

pe
rc

ep
tio

n 
of

 r
ol

e*
C

on
te

xt
 o

f c
ar

e
Sh

or
t-

te
rm

is
m

A
pp

ro
ac

ha
bi

lit
y 

an
d 

op
en

 a
s 

a 
 

pr
of

es
si

on
 a

nd
 p

ro
fe

ss
io

na
l#  

 
C

ol
la

bo
ra

tio
n 

w
ith

 o
th

er
  

pr
of

es
si

on
al

s*

U
nr

ea
lis

tic
 p

at
ie

nt
 e

xp
ec

ta
tio

ns
#  

 
K

ee
pi

ng
 p

ac
e 

w
ith

 p
ro

fe
ss

io
na

l  
kn

ow
le

dg
e*

R
efl
ec
tiv
e 
pr
ac
tic
e

A
cc

es
s 

to
 C

PD

D
ut

y 
of

 c
ar

e 
to

 a
ll#  

 
M

ul
tif

ac
et

ed
 r

ol
e 

an
d 

its
 li

m
its

*
T

en
si

on
s 

be
tw

ee
n 

pe
rs

on
al

  
an

d 
pr

of
es

si
on

al
 a

ge
nd

as
#  

 
U

nr
ea

lis
tic

 d
em

an
ds

 b
y 

ot
he

r 
 

pr
of

es
si

on
al

s*

Be
in

g 
in

fo
rm

ed
La

ck
 o

f b
as

e 
(p

hy
si

ca
l a

nd
 s

oc
ia

l)

C
ar

e 
de

liv
er

ed
 a

ny
w

he
re

#  
 

Pu
bl

ic
 p

er
ce

pt
io

n 
of

 r
ol

e*
In
ad
eq
ua
te
 t
ra
in
in
g/
C
PD

#  
 

H
itt

in
g 

ta
rg

et
s;

 m
is

si
ng

 p
at

ie
nt

s*
Fl

ex
ib

ili
ty

 a
nd

 a
ut

on
om

y
T

hr
es

ho
ld

s 
of

 c
ar

e

U
nc

le
ar

 b
ou

nd
ar

ie
s#  

 
Be
in
g 
ju
dg
m
en
ta
l*

A
ck

no
w

le
dg

m
en

t/
re

co
gn

iti
on

/v
al

id
ity

U
nd

er
va

lu
ed

 b
y 

ot
he

rs
 

(p
ro

fe
ss

io
na

ls
)

A
bb

re
vi

at
io

n:
 C

PD
, c

on
tin

ui
ng

 p
ro

fe
ss

io
na

l d
ev

el
op

m
en

t.

submit your manuscript | www.dovepress.com

Dovepress 

Dovepress

19

Patient-centered professionalism



Patient Intelligence 2012:4

allied professions’ educational work and to include ongoing 

training and development of these concepts alongside regula-

tion and monitoring of the professionals involved. As patients 

are increasingly able to access more information regarding 

their conditions via the media (such as the Internet), they have 

increased expectations in terms of the quality of the care they 

receive and the range of choices available to them.

One of the major principles of patient-centered profession-

alism outlined by the Picker Institute was to provide sufficient 

information to the patient to allow them to make informed 

choices and for the professions to respect these choices.3,4 

This partnership between the patient and the profession can 

only serve to improve the care and outcomes of the patients. 

However, the provision of patient-centered professional care 

by health professionals is becoming increasingly challeng-

ing in today’s economic climate. Clearly there are complex 

practical, institutional, and professional issues to be resolved 

regarding the working partnership between patients and pro-

fessionals. Further work is needed to explore these issues in 

order to identify how these partnerships could work and how 

easily these partnerships could be implemented.

In our recent work within community pharmacy and 

community nursing many conflicts are identified as having an 

impact on the provision of patient-centered professional care. 

Issues such as hitting targets (governmental, health services, 

or company targets), economic pressures resulting in reduced 

workforces and resources, inadequate work environments, 

and time constraints affect the provision of high-quality 

patient-centered and timely care provision.

Future directions
A limitation of this paper is its attempt to contextualize find-

ings from recent research within the fields of community 

nursing and pharmacy in relation to published standards of 

patient-centered care and professionalism. Further research 

is now needed to identify the important aspects of patient-

centered professionalism both within and across different 

health care professions and to determine how these fit with 

definitions highlighted within the medical and health care 

professions.2–4 Such work should include both patients and 

professionals to obtain consensus regarding the most impor-

tant positive aspects and the challenges to the provision of 

patient-centered professional care. How these fit with the 

core principles outlined by the Picker Institute need to be 

identified and fed back to organizations such as the RCN, 

GMC, and RCP in a UK context and others internationally, 

to ensure the appropriate delivery, regulation, and sustainabil-

ity of patient-centered professional care. Irvine recognized 

the importance of ongoing regulation in the provision of 

patient-centered care and that this should be incorporated 

within curriculum development for health professionals 

and ongoing professional development.2 There should be 

recognized standards of patient-centered professional care 

and defined mechanisms for monitoring these. Within health 

services research, the benefits of including service users 

(patients and carers) and members of the public for a wider, 

more generic view on all the issues is clear. The inclusion of 

service users should also be considered within organizations 

that monitor and regulate the provision of patient-centered 

professional care. In order to enable the delivery of patient-

centered professional care, due consideration should also 

be given regarding the most appropriate resources and the 

impact of target-driven working practices in order to ensure 

the highest standards of working practice.

Conclusion
It is important to consider the views of both patients and 

professionals in order to get a balanced opinion regarding 

what patient-centered professionalism means, and to gain a 

greater understanding of why patient-centered professional-

ism is an important feature of care provision to patients and 

professionals. The published literature within various health 

care fields was examined in order to define what the concept 

of patient-centered professionalism meant. By drawing on 

findings from community pharmacy and community nursing, 

an attempt was made to look at the issue across a range of 

population groups, to determine whether consensus exists 

regarding the concept’s meaning and importance. Our find-

ings from these two discrete studies indicated that patients, 

the public, and professionals have mixed views.

Patient-centered professionalism has been defined in the 

literature as putting the patient at the heart of care delivery 

and working in partnership with the patient and the wider 

public, to ensure patients are well informed and care choices 

are respected. The concepts of patient-centered profession-

alism, although not defined as such, are evident within key 

medicine, pharmacy, and nursing documents. However, there 

has been limited research that has directly examined what 

the notion means to patients and health care professionals 

and how this fits with the definition of the concept. Further 

work is needed to identify a mechanism for dissemination 

and integration of the findings to key monitoring and regula-

tory bodies. The key aspects of patient-centered professional 

care identified within the various health care arenas should 

be incorporated into heath care professional curricula and 

continued professional development and regularly updated. 
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Regulatory authorities need to consider the impact of target 

driven working practices and the economic climate on health 

care professionals’ ability to deliver patient-centered profes-

sional care. Further research is necessary across the spectrum 

of health care professions to determine how patients, the pub-

lic, and professionals define the concept of patient-centered 

professionalism and whether a consensus can been gained 

regarding the relative importance of its constituent parts. 

Additional work also needs to be carried out to determine 

whether the practice of patient-centered professionalism is 

truly being integrated into patient care, service delivery, and 

organization.
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