
PATIENT-CENTERED INTEGRATIVE CARE:
WHAT ARE THE CHALLENGES?

Stephen M. Sagar, BSc (Hons), MB.BS, MRCP, FRCR, FRCPC, 
Professor, McMaster University, Hamilton.



Integrative Patient-Centered 
Care

Health Care
Practitioners

Information Services

Navigation

Organization

Accountabili
ty

Accountabili
ty



A process that enables: 
• Systematic decision-making 
• Implementation of treatment within a synergistic, comprehensive, 

multidisciplinary strategy 
• Utilization of the best evidence for optimal outcome 
• Enhancement of communication and navigation between  all of its 

components
• Biomedical approach
• Evidence-based complementary therapies
• Clinical studies

• Group trials
• Individual off-label studies

INTEGRATED CANCER SERVICES



 Fitness is the optimization of health and well-

being

 An individual's fitness is manifest through her 

phenotype (interaction of genes with environment) 

 The fitness of different individuals with the same 

genotype is not necessarily equal:
◦ Epigenetics: interaction of genes with environment

 Epiphenomena are important in the management 

of individual patients

 Fitness is life-long and adaptable

 Integrative medicine enhances fitness

Concept of Fitness



Patient-Related Challenges

• Knowledge transfer and education
• Understanding their own values
• Motivation
• Decision-making skills
• Navigation
• Individuality
• Time
• Financial



Physician-Related Challenges

• Ability to share decision-making
• Broad knowledge

• Cultural and individual values
• Psychology & counselling 

skills
• Alternative options

• Evidence-base in context of:
• Safety
• Cost

• Authenticity and compassion



Organization-Related Challenges

• Top-down management impeding front-line care
• Patients are more than data
• Economic restrictions
• Legal restrictions
• Cultural restrictions



 The aim was to assess the nature and extent of the placebo effect 
and to consider how it may be harnessed within the NHS to improve 
the quality of care

 The existing evidence justifies the use of strategies to enhance 
expectancies, specifically to: 

• enhance patients' accurate expectations about medical 
procedures and how to cope with them and their effects 

• enhance patients' skills for self-management of their illness and 
their ability to communicate about their health problems with 
healthcare providers 

• enhance patients' beliefs in the benefits of effective medical 
treatments. 

Crow R, et al. The role of expectancies in 
the placebo effect and their use in the 
delivery of health care: a systematic review. 
Health Technol Assessment 1999; 3(3). 
NHS: UK.

NHS Report (1999) on the 
Role of Expectancy in the Delivery of Health Care



 Only the albuterol inhalers improved patients’ breathing test 
performance, but the patients who received placebo inhalers and 
sham acupuncture experienced the same amount of symptom relief. 
Only the patients who received nothing were unimproved

 For symptom control in cancer patients, improvement of immunity, 
and psychological/physical fitness, a patient-centered approach 
requires that patient-preferred outcomes trump the judgment of the 
physician

 Usually the control is designed to convince the doctor, yet is 
irrelevant for the patient and patient-centered care. Often the very 
assumption that there is a correct control simply is not the case.

Active Albuterol or Placebo, Sham Acupuncture, 
or No Intervention in Asthma
Wechsler et al. N Engl J Med 2011; 365:119-126



• Is it sufficient simply to show that a treatment:
• Yields significant  improvement for the patients? 
• Has reasonable cost? 
• Has no negative effects over the short or long term?

 
• It is consistent with the first tenet of medicine: “Do no harm.”



“The conflict between evidence-based medicine and individuals
 is at the core of the struggle to reduce the cost of care.  

I fear it is intractable and will remain so
… We need to talk about the tensions and uncertainty, 
with respect for each other and with open minds.
 
I’m not sure what solutions are possible but without an ongoing, 
messy discussion, we won’t find out.”

Jessie Gruman 
Patient advocate



Advantages of Patient-Centered Approach

• Self-responsibility 
• Better adherence to therapies
• Reduced adverse effects 
• Less re-admittance to hospital 
• Improved long-term health outcomes.

 Baumann et al (2003): Medical Journal of Australia 179: 253-6



Picker Institute Guidelines

1. Respect for patient’s values, preferences and 
expressed needs 

2. Coordination and integration of care 
3. Information, communication and education
4. Physical comfort 
5. Emotional support 
6. Involvement of family and friends
7. Transition and continuity

http://planetree.org/
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