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“I THINK THAT BIRTH IS AN 
INCREDIBLE EXPERIENCE. IT’S AN 
EXPERIENCE OF WELLNESS AND 
WHEN IT’S PATIENT-CENTRED, I 

THINK THAT IT BRINGS THE FAMILY 
TOGETHER, IT BRINGS THE 

COMMUNITY TOGETHER, IT GIVES 
PEOPLE NEW HOPE, IT’S PART OF 

WHAT MAKES MY WORK SO 
SATISFYING”

Midwife



Maternity 
care in the 

UK

• “In trouble?”

• Most frequent reason for admission to 
hospital

• £2.6 billion

• Caesarean rates 26.2% and cost 30% 
more

• Different population to the traditional 
“high need, high cost” but high 
expectation and high cost when things 
go wrong



What is 
patient-
centred 

care?
Multiple definitions exist:

 Institute of Medicine

 Various non-profit / charity / organisational 
definitions

 Differences between:

 patient-centred, 

 person-centred and 

 person-directed



Maternity care meets patient-centred 
care

Doctors and midwives vital 
part of triple aim

 Interface between “system” and patient

 Can identify waste 

 Improve population health if helped to do 
so

 Keep hard edges needed 

Increased opportunity to 
reach this population from 
population health perspective

Enhance patient 
experience and 

outcomes

Reduce per 
capita cost

Improve 
population 

health



Research 
questions

What do clinicians think patient-centred
care is?

How important is the concept of 
patient-centred care to clinicians?

Are other features of the clinician / 
patient relationship valued more than 
the concept of patient-centred care?

How do the answers affect the 
treatment of vulnerable populations?

How does providing care contribute to 
joy at work?



What we 
did 

 Developed qualitative interview guide using

NHS choices 

Kaiser Permanente HCAHPs 
survey responses (text mining)

Listening to Mothers 3 – national 
US Survey

General practitioner focus group

Expert opinion – Childbirth 
Connection, Royal College O&G, 
IHI, KP CMI

Focus on vulnerable populations



What we 
did

13 interviews / 1 focus group
40-90mins
clinician professions: 

obstetricians, midwives, general 
practitioners, physician’s 
assistant

clinician types: managed care, 
fee for service

Locations: California (different 
demographic areas), Virginia

Recorded, transcribed
Analysed with Atlas.ti software



What 
clinicians 

said 
about 

patient-
centred 

care



Patients at 
the centre of 

care

 Building a relationship

 Having a 2 way discussion

 Providing individually appropriate 
care

Managing patient expectations

 Being mindful of patients’ non-
medical health needs



What clinicians said about 
vulnerable populations

 Clinicians perceive no difference in the care they provide to vulnerable 
populations initially

“I don't think there is a variation… if you really are 
showing that you care for them, they respond. All 

patients do.”



Vulnerable 
populations
 Clinicians focus on basic needs first

 Basic needs are often non-medical needs

 Difference in care / lack of care / unperceived bias from 
clinicians

 Vulnerable groups more malleable….

 But birth outcomes for vulnerable women worse



What about 
clinicians?

Relations
hips

Regard

Loyalty

Knowledge

Trust

Biggest responses:
Patient care 
Building a relationship 
with a patient

“what makes a good day is when I am 
able to provide care that allows 

women – whether it’s a triage visit, 
whether it’s through labor, or 

whether it’s delivery, or a post-
partum visit – to feel good about 
themselves and good about their 
experience and that they’ve been 

listened to.”



Is patient-centered care the answer 
to helping vulnerable (and non-

vulnerable groups)?
A. a life ‘event’ or life ‘crisis’

• (e.g. pregnancy/birth/adaptation to parenting)

• interacts with

• B. the family’s resources for dealing with a crisis 

• (e.g. family support, education, financial resources)

• and also interacts with 

• C. the way the family defines the event

• (e.g. planned versus unplanned)

the nature of the outcome and amount of the crisis



15

Relationship 
development

Trust and 
acceptance of 

evidence based 
medicine

Decrease cost 
from use of 

evidence based 
medicine and 

decreased 
consumption

15

Better care and outcomes

Joy at work

Good relationships

Patient centred care



Conclusion  A good two-way relationship 
between clinician and patient should 
not be underestimated

 Relationships ↔Trust ↔Care that’s 
good quality, evidence based, 
patient centered 

 A good relationship is not the same 
as continuity

 Vulnerable patients require different 
kinds of patient-centred care 



Conclusion  Vulnerable patients need more support 
from clinicians 

 Joy at work is a powerful professional 
force

 Clinicians get joy from developing good 
relationships

 Patient-centred care as a concept 
should be more overt about the 
importance of relationship building 
from the professional’s perspective.



Implications for commissioners

 Care delivery policy does not always engender trust and relationship 
building with patients

 Good relationships should be incentivized

 Patient centered care should be grounded in building good 
relationships with all

 Providing care for vulnerable groups involves treating non-medical 
needs

 clinicians are in a position to respond to these needs and should be helped to do 
so without over-medicalization

 Consider identifying simple non-medical interventions that health care 
clinicians can provide to vulnerable groups in the health care setting that can be 
incentivized



With thanks to:

@DrTedAdams
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