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The IOM Roundtable

• “Overuse, Underuse, and Misuse”

• Quality Is…
“The degree to which health services for 
individuals and populations increase the 

likelihood of desired health outcomes and 
are consistent with current professional 

knowledge.”



FIRST DRAFT FINAL VERSION
AIMS FOR IMPROVEMENT:

Safety
Effectiveness
Patient Control
Promptness
Efficiency
Equity

AIMS FOR IMPROVEMENT:
Safety
Effectiveness
Patient Centeredness
Timeliness
Efficiency
Equity

SIMPLE RULE #3:
“Patients have all the control.”

SIMPLE RULE #3:
“The patients is the source of          

control.”

The Woods Hole Meeting – 2002
“Crossing the Quality Chasm” 



• A profession is a work group that reserves 
to itself the authority to judge the quality of 
its own work.

• Granted by society in return for an 
assumption of:
– Altruism
– Specialized Expertise
– Self-Regulation

Elliot Freidson, Profession of Medicine



“They give me exactly the help I need and 
want exactly when I need and want it.”

(John Wasson Modification…)
“They give me exactly the help I need and want exactly 

when and how I need and want it.”

IHI Measure of Patient-Centeredness



Deepening the Definition

• “The needs of the patient come first.” (Mayo Clinic)

• “Nothing about me without me.”
(Diane Plamping)

• “Every patient is the only patient.”
(Art Berarducci)



My Proposed Working Definition

Patient-Centeredness:
“The experience (to the extent the informed, individual 

patient desires it) of transparency, individualization, 
recognition, respect, dignity, and choice in all matters, 

without exception, related to one’s person, circumstances, 
and relationships in health care.”



Examples of Patient- and Family-Centered 
Designs

• No restrictions on visiting
• Patients determine food and dress
• Patients and family members participate in 

rounds
• Patients and families participate in design of 

health care processes and services 
• Medical records belong to patients
• Shared decision-making technologies
• Schedules conform to ideal queuing theory
• Patients have self-care option



Three Objections

• Invitation to overuse and violation of evidence-based care
• Improper stewardship of social resources
• Exhaustion of clinicians



Parker Palmer:  A New Professional: The 
Aims of Education Revisited

…[T]he education of the new professional 
will reverse the academic notion that we 
must suppress our emotions in order to 
become technicians… We will not teach 
future professionals emotional distancing 
as a strategy for personal survival.  We will 
teach them instead how to stay close to 
emotions that can generate energy for 
institutional change, which might help 
everyone survive.



Health System Redesigns

1. Affirm patient- and family-centered care as a dimension of quality in its own 
right, and not just through its effect on health status and outcomes, 
technically defined.

2. Give patients and families control over decisions about care in all its 
aspects.

3. Extend transparency to all aspects of care, including science, costs, 
outcomes, processes, errors, and injuries.  Apologize when things go wrong.

4. Make individualized care a design target. 
5. Train all young professionals in these as norms of professionalism. 
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