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Introduction
In 2015, the World Health Organization released their
framework on “people-centred health services,” (1)
emphasizing a focus on health care that consciously
adopts individuals’, carers’, families’, and communities’
perspectives into trusted health systems. This article and
others (2) sparked a movement among international
policy makers, service providers, and professional disciplines, including the American Diabetes Association,
to aspire to person-centered care rather than patientcentered care, particularly for people with long-term
chronic illnesses. But what does person-centered care
mean in the context of kidney diseases, and is it really a
paradigm shift from the way care is currently provided?

Definition of Person-Centered Care
Person-centered care encompasses four distinct principles: (1) care is delivered with dignity, compassion, and
respect; (2) care is well coordinated; (3) care is personalized taking into account clinical, social, emotional, and
practical needs; and (4) care enables people to take an
active role in their own care (2,3). In essence, personcentered care describes a focus on the individual, their
family, and friends, rather than a focus on the disease; and
promotes an equal relationship between people who use
health services and the people responsible for services, rather than as a passive recipient (Figure 1).
One of the main differences between person-centered
and patient-centered care (although sometimes the two
terms are used interchangeably) is a focus on the
continuous nature of health care interactions between
the individual and their health care team, and how an
individual’s preferences, needs, and values for health
care may evolve over their lifetime and inﬂuence that
care. Person-centered care includes shared decisionmaking; however, it can go beyond this to include full
coproduction health partnerships, where patients,
carers, and their health care team work together as
equal partners to inﬂuence health service design, service delivery, and service evaluation (4) (Figure 1). In
person-centered care, people are not necessarily
viewed through the narrow context of the health
system, including being labeled as a patient. This
acknowledges that people spend a relatively small
amount of their time in a health care setting and the
narrow view of people as patients from the perspective of the health system fails to acknowledge, and
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may even obscure, the person and what is most
important to them. Patient-centered care, on the other
hand, is primarily focused on the speciﬁc interactions
within a health system, such as a doctor’s visit, a
single hospitalization, or a procedure.

Examples of Person-Centered Care in CKD
The Implementing a Program of Shared Hemodialysis Care (SHAREHD) program in the United Kingdom
is a quality assurance project across 12 hospitals that
aims to increase long-term involvement in hospitalbased dialysis care (5). The intervention is intended to
improve the experience for those who choose to dialyze
in hospital, and give people the conﬁdence to select
home dialysis, leading to a better quality of life.
Outcomes of the program include the number of tasks
people on dialysis perform independently, levels of
activation, quality of life, kidney disease or treatmentrelated symptoms, and hospitalizations. SHAREHD
is a collaborative approach to care, using shared goals
rather than prescribed targets.
Another example of person-centered care in nephrology is the embedding of advance care planning
into care for older people with CKD. Advance care
planning helps to facilitate person-centered care by
supporting people to consider and communicate
decisions about their current and future care in the
context of their own goals and values, as well as being
aligned with a range of person-centered outcomes,
such as dignity, respect, and good communication (3).
The conceptualization of advance care planning has
evolved over the past decade from the completion of
advance directives to a process of care planning that
occurs over time. A key feature of person-centered
advance care planning (6) is that conversations are
facilitated by trained professionals and take into
account an individual’s preferences as they evolve
over time, as their health and personal circumstances
change. In contrast, the completion of an advance
directive—a static, one-off document specifying endof-life preferences (e.g., resuscitation, ventilation,
withholding or continuing nutritional support)—is
aligned with a patient-centered or disease-centered
model of care, whereby end-of-life conversations
become a checklist completed by health professionals.
Furthermore, person-centered advance care planning
is initiated at a time that is optimal for the individual,
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Person-centered

Co-production - Equal relationship between
people who use health services (e.g. people
on dialysis) and the people responsible for
services (e.g. doctors, nurses)

Co-design - People who use health services
(e.g. people on dialysis) are involved in
designing health services, based on their
lifetime of experience and ideas

Patient-centered

Engagement - People who use health services
(e.g. people on dialysis) are given
opportunities to express their views and may
be able to influence some decisions

Consultation - People who use health services
(e.g. people on dialysis) may be asked to fill in
surveys or attend meetings but may not be
able to influence change

Disease-centered

Educational - People who use health services
(e.g. people on dialysis) are helped to
understand the service design and delivery so
that they gain relevant knowledge about it

Authoritarian - People who use health services
(e.g. people on dialysis) are considered
passive recipients. Their views are not taken
into account

Figure 1. | Evolution of person-centered health care in ESKD (7).

not in reaction to a health crisis or a change to the illness
management plan. A comparative case-control study
evaluating a nurse-led advance care planning program
for adults on hemodialysis in Melbourne, Australia,
found that those who undertook the program were
signiﬁcantly more likely to have their preferences known
and adhered to by their treating doctor at their end of
life (8). This program demonstrated that a coordinated
approach to care facilitated by a trained dialysis nurse,
working in collaboration with treating doctors, could
uphold a critical, person-centered outcome by enabling
preferences to be articulated, documented, and adhered
to at the end of life.
A further example of person-centered care can be found
in the redesign of the young adult kidney clinic in Salford,
United Kingdom (9). After consultation with patients and
families, this clinic now provides 16- to 30-year-olds with
personalized care, counseling, career and welfare beneﬁts
information, all in the one unit. This is relevant to personcentered care because it considers the social circumstances

and needs of the individual beyond the management of
kidney disease.

Advantages of Person-Centered Kidney Care
There are many claims of beneﬁt related to a personcentered care approach, including improved health care
quality, outcomes, and safety; cost-effectiveness of care;
and improved individual, family, and staff satisfaction (2).
In a review of person-centered, integrated care in nephrology (10), 14 randomized trials were identiﬁed, with the
majority focusing on education and self-care for people
with CKD stages 3–4. Fewer hospitalizations and improved BP control were signiﬁcant beneﬁts when compared with standard care; however, the general quality of
the trials was low.

Resources to Assist in Developing Person-Centered
Kidney Care
Past studies suggest the availability of person-centered
interventions, such as those highlighted above, are limited
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across kidney treatment services. This may be because
there is a lack of evidence about how best to implement
such person-centered interventions or the perception by
health care professionals that the care they provide is
already person-centered. Techniques such as experiencebased codesign, and person- and family-centered care (2),
as well as practical training in self-management support
and shared decision-making, can help develop new understandings about what the health care team believe
patients experience and what patients say they actually
experience. A useful tool for assessing the level of personcenteredness in a kidney service is the Person-Centered
Practice Inventory – Staff tool (11).
In summary, person-centered care is a new way of
thinking about kidney service design and production for
people with kidney disease, their families, and kidney
healthcare professionals. It represents a shift from the
historical way nephrology services were designed to
operate because it places on equal footing an individual’s
preferences, needs, and values as they evolve over time, as
well as taking into account any other personal circumstances. The potential implications of a move to personcentered care from disease-centered or patient-centered
care include a collaborative approach to care, using shared
goals rather than prescribed targets; a greater understanding by the individual of their condition and their treatment, which leads to better decision-making and a more
positive experience of care; and, with increased input
from the people who use kidney services and the people
responsible for them, a better codesign and coproduction
of kidney services.
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