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Person-Centred Improvement - What Does it 
Look Like, and How Does it Fit with Lean?



•Understand what is meant by person-centred 
improvement

•Identify the synergies between Lean and 
person-centred improvement

•Understand where person-centred 
improvement diverges from Lean and how to 
address it

•Be able to incorporate person-centred 
approaches into your Lean work



The Complexity of Healthcare

Healthcare ‘the most complex of any 
industry’ Peter Drucker.
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an approach to practice established through
the formation and fostering of healthful
relationships between all care providers,
service users and others significant to them
in their lives. It is underpinned by values
of respect for persons (personhood),
individual right to self-determination,
mutual respect and understanding.
MCCORMACK & MCCANCE   |  2017P.3.



The Compliance Service Improvement and Innovation Model (CoSIITI) (Dewing and McCormack, 2017)



Attribute Patient-centred care Person-centred care

Focus Patient welfare Respect for persons, reciprocated care

Personhood Implicit Explicit

Goal Health maximization Living as good a life as possible

Philosophy Acting in socially defined, functional 
categories (e.g., patient) that carry rights, 
duties and expectations (role theory)

Respect for the centrality and absolute 
value of persons as relational beings 
(personalism)

Ethics Professional duty Moral values and virtues of persons

Principles Patients come first (primacy of patient 
welfare)

Respect for patient autonomy, patient 
agency

Persons come first

Moral authority, equal moral interests are 
considered equally

Authenticity, mutual agency and 
bridging of competing moral interests

Care Clinicians manage how they display their 
feelings (emotional labor)

Joyful and authentic care

Science Historically quiet on science Humanizes scientific practice

Buetow et al. (2016)









Applied in practice
Ophthalmology Cataract Pathway

• RFT referrals now 95%.
• Optometrist first referrals 80%
• Conversion rate to surgery 95%
• Time returned to care for regional GP’s 51 days in 2022.
• Increased patient and staff satisfaction.
• Decreased travel time for patients with one

pre-operative visit.
• Median time to surgery reduced by >50%.
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Applied in practice
Pediatric Cardiology Pathway



Main outcomes measures Number of unscheduled
attendances to clinic and RM enrolment.

Results At baseline, the clinic was processing 102 RM
follow-up checks with 140 unscheduled attendances on
average per month. Following implementation, RM
enrolment increased to 335 RM follow-up checks (194%
increase), with 41 unscheduled attendances on average
per month (70% decrease). These results were sustained
one-year post-implementation.

Conclusions These process changes have streamlined
workflow by reducing the number of unscheduled
attendances to clinic and increased the use of RM among
the eligible patient population. This has meant safer,
more timely responses to cardiac events and enhanced
care quality.

Applied in practice
Cardiology Remote Monitoring Clinic



Applied in practice
Resumption of Routine Hospital Activity following the First Wave of COVID-19



Applied in practice
Hip fracture trauma – time to surgery
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