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 I am a UBC Pharmacy student with three years of study and over four years of work experience in retail 
pharmacy settings. Through my experiences, I have come to recognize the importance and need for Patient-
Centered Care and Inter-Professional Practice in our current health care system. 
 
 

Introduction 
Patient-Centered Care is a term that is used 

repeatedly and has been drilled into the minds of 
recently graduated clinicians, but what does it mean 
and why should health care providers care? 
Interestingly, the term Patient-Centered Care was 
only recently introduced into the Health Policy 
Lexicon as recent as 2001 (1). Since then, this term 
has become a fundamental part of health care practice. 
In fact, it was featured in a key report from the 
Institute of Medicine (IOM), Crossing the Quality 
Chasm, as one of the six aims for high-quality health 
care (1). 

Another phrase that is becoming a household term 
in the current health care system is Inter-Professional 
Practice. With the explosion of new knowledge and 
discoveries in the 21st century, health care is “often 
highly specialized and most commonly carried out by 
teams of health professionals” (2). There is so much 
to know that it is no longer feasible for one health care 
provider to manage all aspects of patient care, and the 
patient must seek various health care providers to suit 
all their needs through their journey. However, 
visiting different clinicians may result in a difference 
in opinions and options, and the patient may have to 
discuss their condition repetitively to each provider. 
For instance, a British study in 1999 revealed that 
patients with cancer interacted with a shocking 
average of 28 doctors within one year of the diagnosis 
on top of the other health care professionals required 
during therapy (2).  

Envision the current state of health care – there is 
a plethora of professionals and specialists to provide 
care in practically every aspect imaginable: 
physicians, pharmacists, physiotherapists, nurses, 
occupational therapists, social workers, and many 
more. Imagine that you are HN, a 34-year-old dancer 
newly diagnosed with multiple sclerosis (MS). You 
arrive at the pharmacy to pick up your injection, only 
to find out that it is a daily injection, and fear that you 
may not be able to adhere to the regimen due to your 
sporadic rehearsal and performance times. Your 
pharmacist recommends a different injection that uses 

a weekly regimen instead; however, your next 
appointment with your neurologist is three months 
away and it is impossible to consult with your 
specialist until then. To top it off, you have not even 
made an appointment with an occupational therapist 
and social worker yet, nor do you know what those 
professionals are supposed to help you with. At this 
moment, you feel helpless – you have lost control of 
your own health.  

These are all problems that are unnecessary and 
compound an already debilitating diagnosis. Where 
did it all go wrong? The problem is found in the 
disconnect and lack of communication between the 
patient and the health care professionals, and between 
the health care professionals themselves. In 
traditional practice the health care professionals hold 
all the power in decision-making, and it logically 
makes sense – the health care providers understand 
what is best for the patient medically. However, the 
best medical option may not be the best option for the 
patient, due to economic, adherence, and lifestyle 
concerns. By understanding and developing Patient-
Centered Care and Inter-Professional Practice as one 
interconnected concept, issues in health care can be 
minimized and outcomes are optimized. 

Patient-Centered Care 
Patient-Centered Care is the idea of shifting 

clinicians’ focus to the patient and families and away 
from the diseases (3). In a time when the health care 
system is increasingly fragmented with the increase 
of knowledge and specialties, a Patient-Centered Care 
approach allows all clinicians to understand and 
address the patients’ needs; the decision-making 
process is one that is shared between the clinicians 
and the patient. Too often are patients and their 
families left in the dark, not only about the choices 
they have, but even the details of their conditions. In 
my personal experience, many patients coming into 
the pharmacy do not understand what their 
medications are used to treat or even what their 
condition is. Without the inclusion of the patient in a 
shared decision and disease management process, it 
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can be overwhelming for the patient to navigate the 
health care system and the options available to them. 

In addition to addressing the medical concerns, 
clinicians must understand and take into account 
patients’ values, beliefs, and personal definition of an 
acceptable quality of life. This fosters an encouraging 
environment for patient autonomy where the patient 
can actively participate in their own care. Patient 
autonomy is the process in which the clinician works 
for the patient, providing the patient with informed 
medical options to choose from when applicable. This 
situation is comparable to that of hiring a lawyer: the 
lawyer aims to achieve all the needs of the client by 
providing expertise, with the client having the final 
say — the lawyer works for the client. By placing the 
power back into patients’ hands, patients will be 
encouraged to speak their mind, provide more 
information, and ask relevant questions. This two-
way street of sharing information is crucial as it not 
only builds rapport and trust, but also provides the 
clinician with more information so that they may 
provide better therapies. 

Inter-Professional Practice 
As health care becomes an increasingly complex 

subject, it is no longer possible for one health care 
professional to understand and grasp all aspects of a 
patient’s journey through their disease. An inter-
professional team can manage all aspects of the 
patient’s health while avoiding unnecessary stress for 
the patient. It is unlikely that all the health care 
professionals required (e.g. psychologist, pharmacist, 
or occupational therapist) are located within a close 
vicinity of each other, let alone have any form of 
useful communication between each other. Without 
proper communication and access to these medical 
professionals, patients face a tremendous barrier in 
obtaining the best possible care. As such, this may 
cause patients to receive contradictory information 
leading to uncertainty and confusion (2). 

An interesting point to note is the difference 
between an inter-professional team and a multi-
professional team. Although both imply varying 
disciplines working together, the key distinction 
comes from the prefixes inter and multi (2). Inter-
Professional teams share the same values in helping 
the patient; these shared values help guide the 
providers in setting goals, providing treatment, and 
coming to consensual decisions in a collaborative 
manner. A collaborative approach ensures that each 
professional is supported by other areas of expertise, 
leading to the highest level of care for the patient. On 
the other hand, a multi-professional team simply 
refers to a group of professionals working side by 
side, without the sharing of information/values and 
the collaborative approach to providing care to the 
patient (2). 

Integration of Patient-Centered Care into 
Inter-Professional Practice 

Patient-Centered Care is one of the approaches in 
providing Inter-Professional Practice. In fact, the 
pinnacle of Inter-Professional Practice features the 
inclusion of the patient in the inter-professional team. 
One may question, what expertise does the patient 
bring to the collaboration of an inter-professional 
team? The patient has an incredible amount of 
expertise to bring to the table – their own experience 
and values of their journey through their disease. The 
experience and values that the patient holds are the 
very foundation that guide the direction of the 
therapies given. The patient is the only one living 
every second of their life with illness, and they are the 
one who truly knows what works best for them. Since 
the patient is the one receiving the therapy, they have 
the final, informed choice; hence it is so important to 
have the patient included in the inter-professional 
team.  

There is evidence to support the use of Patient-
Centered Care to improve care and well-being for the 
patient (1). A study in obstetrics revealed that a lack 
of communication is strongly associated with 
malpractice legal actions and patient dissatisfaction 
with their physician’s care (4). As early as 1989, a 
study has shown that fostering an environment with 
more conversation with patients resulted in better 
health and functional status (i.e. better control of 
chronic diseases based on surrogate markers) upon 
follow-up (5). Allowing patients to participate in their 
own therapy has improved adherence to medication 
and disease control without increased cost (5).  

A concern often arises – how can clinicians 
integrate Patient-Centered Care into their already 
limited time? In spite of this common concern, a 
randomized controlled trial and a Cochrane review 
showed that interventions that empower patient 
participation in asking questions had either no 
significant effect on consultation time or resulted in a 
decrease in consultation time, on top of decreasing 
anxiety and increasing patient satisfaction (6,7). 
Moreover, preliminary results from another study 
have revealed that patient-centered communication 
actually decreases diagnostic testing expenditures, 
saving money for the health care system (8).  

Implementation into Current Practice 
The need for Patient-Centered Care and Inter-

Professional Practice was recognized by Health 
Canada as early as 2003, when there was a federal 
budget of $80 million to sponsor the advocacy, 
training, and implementation of Inter-Professional 
Education for Collaborative Patient-Centered 
Practice (IECPCP) (9). Despite this support, 
challenges continue to arise, including the lack of 
understanding or overlap of other health care 
providers’ roles, and certain populations’ (e.g. the 
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socio-economically disadvantaged) limited ability to 
challenge medical authority due to their access to 
education and resources (10).  

The first step, for students and clinicians alike, is 
to recognize the importance of Patient-Centered Care 
and change their current mindset. It is up to the 
clinician to foster an encouraging environment and to 
work hard towards building rapport with the patient. 
It is no longer acceptable to simply learn about 
textbook therapeutics; it is of paramount importance 
that a clinician is trained in the ability to recognize 
and address a patient’s needs and preferences. 
Clinicians can take the initiative to help patients 
actively participate in their own therapies. For 
example, decision aids — including videos, 
information sheets, or online resources — can be 
given to patients.  Providing decision aids not only 
delivers more information, but can also drive the 
patient towards increased engagement and 
understanding about their own health (11). The next 
step is to recognize and understand other health care 
professionals’ roles, so that a collaborative 
environment may be fostered. 

Conclusion 
With the expansion of knowledge and resources, 

the health care system is being increasingly 
fragmented into specialties, becoming a maze in 
which it will be difficult for a patient to navigate 
through without support. Without proper integration 
and interdependence in this fragmented health care 
system, patients are often presented with conflicting 
or misinformed information. Moreover, there is a 
mindset of a paternalistic, single-authority culture 
that persists in many clinicians – one must not forget 
that a clinician’s ethical and medical responsibility is 
to respect the patient’s autonomy and do everything 
in the patient’s best interest.   

To address these issues, current and future 
clinicians must embrace and understand what Patient-
Centered Care and Inter-Professional Practice are, 
why they are important, and how to implement them 
into their own practice. There is evidence to support a 
Patient-Centered Care and inter-professional 
approach — studies have shown that both approaches 
consistently provide better patient functional 
outcome, satisfaction, and self-management of 
disease states (4,5,6,7,8). It is time to abandon the 

traditional health care culture where information is 
shared in a narrow one-way street from the clinician 
to the patient and acknowledge that clinicians are 
experts only within their own scope of practice. With 
the support of experts from other fields, health care 
professionals should be working collaboratively, 
sharing core values with the patient, and facilitating 
an environment where information sharing between 
all stakeholders is encouraged — just like a two-way 
street. I highly recommend that students actively 
engage in the resources available (e.g. electives and 
events) that will help develop a foundational 
appreciation and understanding of inter-professional 
practice, so that they may become facilitators of 
change in their future practices. 
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