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• The findings of the staff and client interviews will inform further exploration of person-centred care in this program through:

• analysis of the medical records of the clients interviewed, looking for evidence of key components of person-centred care

• observation of the specialist clinics attended by clients to understand the processes and interpretations of person-centred care

• document analysis of key program and policy documents of government, professional bodies and key stakeholders.

• We will observe the outpatient clinics attended by program clients.

Contact: annette.peart@monash.edu

Next Steps

• Monash Health is Victoria’s largest public health service.

• The Complex Care program supports people frequently presenting 

to hospital get back to the community through a structured and 

proactive approach. 

• Care coordinators, nurse practitioners, medical specialists and 

allied health staff work together to meet the needs of those with 

chronic heart failure, chronic respiratory disease and complex 

psychosocial needs.

• Person-centred care is a core element of health care quality. Four 

key principles of person-centred care1 provide a foundation for our 

study. Being person-centred means: 

1. affording people dignity, respect and compassion; 

2. offering coordinated care, support or treatment;

3. offering personalised care, support or treatment; and,

4. being enabling.

• Little is known about the experience of people with chronic and 

complex needs in this and similar hospital avoidance programs.

• We aim to examine the extent to which person-centred care is 

incorporated into the Complex Care program. 

Purpose and Aim

Context

Methods

Preliminary Results

Reference: 1Collins A. 2014. Measuring what really matters. The Health Foundation: London, UK. 2 Braun V & Clarke V. 2006. Using thematic analysis in psychology. Qualitative 

Research in Psychology, 3, 2, 77-101.
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Design: phenomenological qualitative approach to understand how 

clients experience care, how the program identifies and responds to 

clients’ needs, and what matters most to clients. 

Participants: purposive sample of 15 staff and 25 former clients of 

the Complex Care program. Staff will be recruited via program 

managers while clients will be recruited by their former care 

coordinators.

Data collection: semi-structured interviews to explore client 

experiences of care delivery, and staff perceptions of barriers and 

enablers to providing person-centred care. 

Data analysis: Braun & Clarke’s thematic analysis2 with a lens of 

the four key principles of person-centred care.

• Progress: Since commencing in April 2018 we have recruited and interviewed 16 staff: 10 care coordinators, two allied health, and one 

each of team leader, program manager, chronic disease nurse practitioner & medical specialist. The 10 care coordinators helped us recruit

24 clients: 15 have been interviewed, three declined, and six will be interviewed. Interviews will be completed by October, 2018.

• Staff and clients agree on what they think is most important to clients: be listened to and informed about their health condition. Clients 

stated that prior to the Complex Care program, they had not experienced this in other healthcare encounters.

• The Complex Care program underwent considerable organisational change to deliver services based on clients’ needs and preferences. 

This involved the use of performance data and clinical guidelines to improve program accountability and client engagement.

“The patients are the driving force behind those care plans, so it’s 

what their priorities are and what matters to them … you don’t really 

get success with patients if you're writing down things that you think 

should be important for this patient, without asking them what it is 

they really want.”

“They all talk to me and treat me like I'm a person, because I'm 

not just a sick person, I'm a mum and I'm a member of this 

community ... I'm not just patient 70621 that has lots of complex 

issues, I'm Mandy, and that's really important.”

Figure 1: Monash Health catchment map
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