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A BSTRACT
Background/Objective: Over the past decade, many scientific articles have focused on the importance of person-centred care
(or person centredness) in the health care sector. In practice, however, person centredness is difficult to operationalise. Thus,
the role of “person-centredness coach” was created in a Swedish hospital to provide information, education, and reflection on
person centredness. The aim was to describe this new role of a person-centeredness coach, and how the coaches experienced the
development of a person-centred working method.
Methods: Qualitative semi-structured individual interviews were conducted with nine nursing staff. The data were analysed
using inductive content analysis.
Results: The analysis resulted in three categories with seven subcategories: an eye opener (with the subcategories of a welcome
change and person centredness throughout the organisation); an obstacle with potential (with the subcategories of theoretical vs.
practical development of person centredness, difficulties in developing person centredness and proposals for promoting patient
participation); and a challenging role (with the subcategories of necessary but a role that takes a long time to develop and the
importance of favourable conditions).
Conclusions: The person-centredness coaches believed that the person-centred approach was important and that it should be the
foundation of all care work within health care but, despite this, had difficulty in integrating person centredness into their practice.
The person-centredness coaches found the coach training rewarding. They perceived that, from a learning perspective and through
the lens of work-integrated learning, the results could be related to creating praxis, which may be seen as a development area for
further research in operationalising person centredness.
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1. I NTRODUCTION
In the past decade, many scientific articles have addressed the
topic of person-centred care (or person centredness),[1–5] and
studies have highlighted the importance of person-centred
care (PCC) in health care and throughout the care chain.[6–8]

Despite this, the concept and meaning of PCC remain complicated.[9] The concept itself is well known to nurses, but
they find it difficult to operationalise and define it in practice. Researchers[9] have argued that the concept needs a
clear definition to be operationalised in practice. This could
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reflect the findings of Alqahtani, Kitsantas and Rodans,[10]
who revealed that nurses were aware of and had positive
attitudes towards the implementation of evidence-based practice, but those findings did not reflect the outcome scores of
actually implemented evidence-based practice in the workplace. Van Achterberg, Schoonhoven and Grol[11] highlight
some general aspects of operationalising (or implementing)
evidence-based methods, which involve resources, organisational routines, attitudes, influence and knowledge.

in which theory, practice, reflection, and action are closely
linked and knowledge must be related to reality.[18] Gibbs’s
reflective cycle, which consists of six stages (description,
feelings, evaluation, analysis, conclusion and an action plan)
was developed to give structure to experience-based learning.
It offers a framework for examining experiences and, given
its cyclic nature, lends itself particularly well to repeat experiences, allowing one to learn and plan from things that either
did or did not go well.[17] The aim of this study was to describe the new role of person-centeredness coaches, and how
In regard to the aspect of knowledge, work-integrated learnthe coaches experienced the development of a person-centred
ing (WIL) and learning-integrated work (LIW)[12, 13] are of
working method.
interest in this area, with WIL being a general term describing the integration of theory and practice in a purposeful
way.[12] Van Rooijen[13] explains that WIL is a prerequi- 2. M ETHODS
site for LIW and that the synergy effects relate to lifelong 2.1 Study design
learning. Gopee[14] presents a model of lifelong learning To determine how PC coaches described the new role of
in nurses, using a conceptual framework summarised by person-centredness coaches and how they experienced the
three factors—sociopolitical, individual/personal and organi- development of a person-centred working method, a descripsational—that could be related to the concept of WIL.[12]
tive study was conducted based on qualitative data collected
through semi-structured individual interviews. The data were
WIL is both similar to and different from learning at school
analysed by inductive content analysis.[19]
and occurs both informally and formally,[12] which are two
perspectives on how learning occurs in workplaces.[15] The
2.2 Context and setting
other two perspectives are that workplace learning can be
An
internal PC coach training divided into 10 sessions of two
explored at diverse levels, either the individual level or that
of larger networks and entire regions. According to a re- hours each was offered to nursing staff (N = 56) at a Swedish
searcher,[15] many factors influence the development of pro- hospital from January 2018 through September 2019. The
fessional knowledge, and mentoring and coaching are men- change leader sent out information to all the ward managers
tioned as mediating tools for integrating theory and prac- through organisational channels. This was followed up by
tice. Some of the other factors described include writing further contact with managers in a part of the organisation
assignments, self-assessment and portfolios focusing on re- that has both psychiatric and medical wards. The managers
flection.[16] Coaching as a mediating tool can be examined were asked whether they wanted to participate, and those
in the context of a change project in a Swedish hospital in who were interested in joining subsequently selected the
2016. A Swedish health care region decided to allocate finan- coaches by having a dialogue with interested employees.
cial resources to the development of a more person-centred These persons’ names were then reported by the manager to
working method by adding change leaders, whose task was the change leader, who sent out the course invitations. To
to train the nursing staff in person centring. The change lead- gain a broad perspective, staff from both the psychiatric and
ers discovered a need related to disseminating knowledge medical wards were included. The time between the training
about person centredness and understanding how nursing sessions provided periods for reflection and for testing theostaff can translate action ethics into everyday work life. The retical knowledge through course assignments in practical,
aim in establishing the role of ‘person-centredness coach’ everyday work. The results of the course assignments were
(PC coach) and educating nursing staff in both person cen- shared via reflection during the following session, resulting in
tring and change management was to make the employees a reflections and discussions such as, “Why do we do this in a
resource in the development work of the managers of their certain situation, and can you do it differently?” Additionally,
wards and especially for all nursing in the wards in regard to discussions about what characterises a good coach took place
informing, educating, and reflecting about the differences in throughout the training as the coaches reflected on what had
working methods with and without a person-centred perspec- worked in the wards and what had seemed less effective. The
tive.
coach training was planned and carried out for a long time,
into the role and
The PC coach training was influenced by Gibbs’s[17] reflec- so the participants had time to slowly grow
[20]
to
reflect
and
test
different
approaches.
After
completing
tive cycle and learning by doing (i.e., experiential learning),
the coach training, the PC coaches became part of a network
2
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within a structure offering two administrative meetings each
year to access continued support, to share experiences, to
disseminate information and to embrace one another. A total
of 56 nursing staff members underwent coach training from
January 2018 through September 2019. Of those, 15 had
either quit or changed jobs at the time of data collection. At
the time of data collection, all nursing staff (n = 41) who
had undergone coach training from January 2018 through
May 2018 were informed about the study and invited to participate. Nursing staff who did not participate in the coach
training were excluded.
2.3 Participants
A total of nine nursing staff members (two men and seven
women), representing the psychiatric (n = 6) and medical (n
= 3) wards, participated in the study. The participants had
worked in health care between 2 and 43 years.
2.4 Data collection and analysis
The data were collected through semi-structured interviews.
To avoid influencing the participants, the request and the
interviews were conducted by the first author (CA), who was
not part of the coach training and who had never worked or
had a close relationship with the participants. The nursing
staff were asked whether they wanted to participate by means
of an email with information about the study. Those who
were interested in participating in an interview answered
the email and were then contacted to schedule a time for
the interview. The participants were asked to talk about the
new role of PC coach and how the coaches experienced the
development of a person-centred working method. The interviews were held in secluded rooms near the participants’
workplaces from June 2018 through December 2018 and
lasted between 16 and 41 minutes. They were recorded,
subsequently transcribed verbatim and analysed using inductive content analysis.[19] The analysis comprised several
steps, starting with listening to the recording and reading the
transcript several times to gain an understanding of the text.
Next, the data were processed into meaning units, condensed
and coded into categories and subcategories.[19] To ensure
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credibility, the results are illustrated with quotations.
2.5 Ethical considerations
No ethical approval was required in accordance with Swedish
ethical protocol,[21] but, in accordance with ethical procedures stipulated by Swedish law[22] and the Code of Ethics of
the World Medical Association (Declaration of Helsinki), the
participants received oral and written information about the
study before it began and were informed that participation
was voluntary. Written consent was submitted by those who
wished to participate. The study was motivated by the fact
that the results may produce new knowledge about the role
of PC coaches and how they experience the development
of a person-centred working method, but the questions in
the interviews could arouse thoughts among the staff about
not working enough with the coaching in their wards. However, that risk was considered to be small. The participants
were allowed by managers at the hospital and in their wards
to participate in the interviews during working hours, so
they should have experienced no increased workload, but the
staff who remained in the wards may have experienced an
increased workload when the participants took part in the
study. The risks of perceived stress in connection with participation were judged to be small in relation to the potential
benefit of the study. The data and the participants’ identities
were treated confidentially; the participants’ names and other
identifying information were changed in the transcripts.

3. R ESULTS
The analysis produced three categories and seven subcategories. The categories that emerged were: an eye opener
(with the subcategories of a welcome change and person
centredness throughout the organisation); an obstacle with
potential (with the subcategories of theoretical vs. practical
development of person centredness, difficulties in developing person centredness and proposals for promoting patient
participation); and a challenging role (including the subcategories of necessary but a role that takes a long time to develop
and the importance of favourable conditions). An overview
of the results is given in Table 1.

Table 1. Overview of the results
Subcategory
A welcome change
Person centredness throughout the organisation
Theoretical vs. practical development of person centredness
Difficulties in developing person centredness
Proposals for promoting patient participation
Necessary but a role that takes a long time to develop
The importance of favourable conditions
Published by Sciedu Press

Category
An eye opener

Obstacle with potential

A challenging role
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3.1 An eye opener
The category an eye opener and the related subcategories a
welcome change and person centredness throughout the organisation relate to the coaches’ realising the need to change
their working methods for the organisation to meet current
and future requirements.

patient participation) concerned the theoretical and practical
application of PCC in health care work, where the coaches
were in different phases. The coaches emphasised that existing routines and systems were not flexible enough to handle a
more person-centred approach. The process of developing a
more person-centred working method heightened awareness
of the emergence and existence of rules and routines. It also
3.1.1 A welcome change
created an awareness of the need to review information and
The PC coaches thought that the coach training was good materials and to further develop this from a user perspective.
when discussions and reflections with other participants were
highlighted. They found these to be particularly rewarding. 3.2.1 Theoretical vs. practical development of person centredness
Although the PC coaches felt that the training did not contain
anything really “new”, they emphasised that their education Based on organisational conditions, the coaches argued that
contributed to a change in their attitudes and that they now they were in different phases of developing a more personthought more about asking open questions and understand- centred working method. A majority of the coaches stated
ing an individual’s resources, which contributed to beneficial that they had not yet begun to work practically with a personmeetings with patients. They saw the person-centred working centred approach in their wards. Theoretically, however,
method as being all pervasive, and most of the coaches em- the work of informing colleagues, preferably in conjunction
phasised that the person-centred working method accorded with the workplace meetings, had begun for a majority of
with their views on how to work in Swedish health care.
the coaches. Many coaches had also discussed person cen“This person-centred way of working, I feel that it fits very tredness in their workplace workshops or planned to use the
well with what I believe in; I think that’s how we should next workplace workshop to talk about person centredness
in order to reach all employees.
work” (interview 7).
The PC coaches said that the reactions of the majority of
their colleagues concurred with their own reactions in that
colleagues who had received information about PCC thought
of it as something positive that was needed and welcomed.

“I have not started yet, but I have provided information
about person centredness at our workplace meeting—what it
is—and that we will have study circles for the staff” (interview 5).

3.1.2 Person-centredness throughout the organisation
To sustain employees, the PC coaches emphasised the importance of also taking a person-centred approach towards
one another and that it is important to see all the individuals
in the organisation as people with needs and resources. One
example mentioned seeing all colleagues as being valuable,
even those who might be perceived as difficult to work with.

However, some of the coaches stated that their departments
had started to work with a more person-centred approach.
When colleagues had been informed, when the workplace
workshop during the past year had been devoted to person
centredness (PC) and when there were regular weekly staff
meetings, they were able to work on diverse areas to make
nursing care more person centred. However, the problem of
finding time to convert theory into practice remained.

“The fact is that colleagues who are difficult to work with also
add something positive to the department” (interview 9).
The coaches also emphasised the importance of the whole
organisation’s being person centred and that it should not be
only a decision of top management. Regardless of where one
is in the organisation, it is important that all see one another
as persons, not as roles, for the ethics of action to be observed
throughout the organisation. The participants gave examples
and stated that this should be clear in the advertising and
recruitment of managers.

3.2.2 Difficulties in developing person centredness
A problem that raised an obstacle to the person-centred working method was the current system of documenting agreements and plans. Documentation differs depending on where
one works, which makes it difficult to apply a person-centred
approach. In connection with the documentation’s obstacles and difficulties, the coaches also mentioned care plans,
which have an overall structure. Changing the conditions of
the care plans was considered to be too labour intensive to
fall within the coaches’ mission and role. Despite this, the
work of documenting according to a person-centred working
method was ongoing at one of the wards, where an evaluation
date had been set.

3.2 Obstacle with potential
The category obstacle with potential and the associated subcategories (theoretical vs practical development of PCC, difficulties in developing PCC and proposals for promoting “We cannot change anything; for example, we do not get our
4
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own care plan for outpatient care. The overall care plan is value of a supportive, responsible manager. The coaches also
a big job; I had wished we had one for just the care session, emphasised the importance of all health care professionals’
but we didn’t get that. It feels a little gritty because it’s so developing a person-centred approach.
much stuff” (interview 3).
3.3.1 Necessary but a role that takes a long time to develop
The coaches also highlighted that they wanted more support
and hands-on tips, templates and routines for what to request Before the coach training, the coaches considered it a chaland how to document according to PC in the existing docu- lenging role, and, after the training, they were still uncertain
mentation systems. The desire for templates and guidelines as to how to perform the role in their wards. The coaches
also applied to other parts of health care in promoting the expressed that they must work educationally and psychologdevelopment of person centredness.
ically to inspire without being a teacher. The coaches saw
3.2.3 Proposals for promoting patient participation
A direct consequence of the introduction of a more personcentred approach was that one department changed its existing routines, and some routines and regulations were removed to benefit the patients. An example of this is that
patients are now served coffee between the hours of 06:00
and 18:00 whereas, previously, coffee had been served only
with meals. The change did not result in patients drinking
more coffee; instead, the craving for coffee lessened in the
department. This was only one example of a person-centred
activity’s being implemented, and the coaches revealed that
there is much left to do.

great importance in concretising PC in care work to make
it easier for their colleagues. The coaches also emphasised
that it was not they who would be responsible for all the PC
work in the ward because the transition to PC is a shared
responsibility.
“In some situations, you must be able to take control, however, with caution; otherwise, your work is to encourage
what works and try to correct things that do not work well”
(interview 9).

The coaches considered the role of coach valuable and
thought that coaches were needed. One key characteristic is
that a coach should be a person who enjoys change projects.
“We have some rules here, rules that we can argue for be- They expressed the importance of long-term work and emcause we have removed some routines that we couldn’t really phasised that the transition to a person-centred approach
explain why we had, which is also a part of PC. Why do we should and must take time.
really have these rules?” (interview 2).
3.3.2 The importance of favourable conditions
The coaches shared many ideas about areas needing development; for example, informational brochures, signs and The coaches considered it important that there be several
forms should be reviewed to promote patient participation. coaches in the same ward as they considered the workload
The medical round was another activity that several of the to be too heavy for one person. They suggested that there
coaches highlighted as an area needing more work. For ex- should be at least one nurse and one nurse assistant in each
ample, in psychiatry, the patients do not participate, which ward (and preferably more people) to meet the emerging
is an area for development. The coaches representing the needs in the transition to a more person-centred way of workmedical wards also highlighted the need to change the medi- ing.
cal round structure to further develop patient participation.
“If you send away a person who is supposed to [implement] a
A general conclusion that emerged from the coaches was
completely new approach at their ward, I feel that you might
that one should want to work for patient participation as the
as well give up. It’s not fair to that person” (interview 2).
coaches had noticed several benefits for the patients in the
care process. The coaches revealed that one advantage of PC The coaches also emphasised the importance of a supportive
is that it allows one to try out and evaluate different ways of manager in that the main responsibility for the development
working.
of PC belongs to the manager of the ward. The coaches also
expressed a concern for situations in which they were the
3.3 A role with challenges
only coach in the ward; if the coach and the manager are
The category a role with challenges and the associated subcat- both responsible for introducing PC in the ward, this could
egories (necessary but a role that takes a long time to develop result in an asymmetrical relationship between them. The
and the importance of favourable conditions) concerned the coaches also emphasised the importance of including other
role of being a PC coach, which was considered important occupational categories when developing a person-centred
but still in its development phase. The coaches also empha- approach because an all-pervasive approach such as person
sised the importance of not being alone as a coach and the centredness cannot be handled by nursing staff alone.
Published by Sciedu Press
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4. D ISCUSSION
The present study aimed to describe the new role of PC
coaches and how they experienced the development of a
person-centred working method. This resulted in three categories and seven subcategories: an eye opener (a welcome
change; person centredness throughout the organisation), obstacle with potential (theoretical vs. practical development
of person centredness; difficulties in developing person centredness; proposals for promoting patient participation) and
a challenging role (necessary but a role that takes a long time
to develop; the importance of favourable conditions). The
results reveal that coach training is a rewarding experience
that contributes to a change of mindset[1] even though the
PC coaches were in different phases of developing a personcentred approach in practice. Theoretically, all coaches applied a person-centred approach, which can be compared to
Backman et al.[1] who, focusing on the perspective of health
care managers, stated that in order to be person-centred, it
is not enough to just have a person-centred mindset, a mindset based on reflection, but it also requires integrating and
maintaining person-centeredness in practice, and this last
step was difficult. From a learning perspective, through the
lenses of WIL and LIW,[12, 13] this result could also be related
to the process of creating praxis. Praxis results from the
development of metacognitive abilities that allow students
to test their experiences and is defined as the ability to combine practical and theoretical knowledge and reflection.[23]
The results of this study reveal that PC coaches succeeded
in gaining reflective and theoretical knowledge about PC,
but the ability to combine these components with practical
knowledge had not been achieved at the time of data collection. The results indicate that the coach role is challenging as
the coaches were convinced that they had to work educationally and psychologically with their colleagues to foster a PC
approach in their wards. This could be considered a future
research area in terms of WIL and the operationalisation of
PC in practice.

2021, Vol. 11, No. 1

but it requires time, practice and dedicated staff, which is in
line with the results of this study, in which the PC coaches
highlighted time as an important factor in developing person
centredness in health care. The aspect of dedicated staff[27]
can be related to the PC coaches themselves, who considered that coaches should have the characteristic of enjoying
change projects. This could be seen as a prerequisite in
change management. Whether there will be a change in the
organisational culture in favour of a person-centred approach
at the present hospital remains to be seen, which may be a
suggestion for future research.
Limitations
The data were collected from only one hospital in Sweden,
which is a limitation. Another limitation is the low number
of participating coaches in the study; only nine PC coaches
representing eight wards participated in this study (six from
psychiatric and three from medical wards). This may be
because the data collection took place as the hospital experienced large financial cuts, which may have affected the
participants’ ability to participate in the interview during
working hours. Also, due to the hospital’s economic situation, no dropout analysis was conducted in the study. The
distribution between psychiatric and medical wards is a limitation as the cohort could have been more evenly distributed.
The transferability of the results is another limitation as it
is not possible to generalise the findings outside the studied
group. However, the result showing a mindset of person
centredness among the PC coaches is supported by other
studies.[1, 9, 10]

5. C ONCLUSION

PC coaches considered the person-centred approach important and thought that it should constitute the foundation of all
care work within health care. Despite this, the coaches had
difficulties in integrating PC into practice. The PC coaches
found the coach training rewarding, and, when seen from
The results show that PC coaches should not be responsible
a learning perspective through the lens of WIL, these refor all PC work in a ward because the transition to PC is a
sults could relate to the process of creating praxis, which
shared responsibility.[24] The PC coaches emphasised that
can be seen as a development area for further research in
existing routines and documentation systems are not flexible
operationalising PC in practice.
enough to meet a more person-centred approach,[25] which is
in line with Moore et al.,[26] who emphasise the importance ACKNOWLEDGEMENTS
of strong leadership in overcoming barriers (such as exist- The study was partially supported by the Research and Deing documentation systems). Among several facilitators, the velopment Council–Fyrbodal Sweden. The authors would
researchers[26] also emphasise strong leadership in the suc- like to thank all the PC coaches and the participating hospital
cessful implementation of PC. Another facilitating factor was for their participation in the study.
training, which reflects the focus of the present study and the
importance of WIL. Wolf, Ulin and Carlström[27] argue that C ONFLICTS OF I NTEREST D ISCLOSURE
the implementation of PCC affects organisational culture, The authors declare that they have no conflicts of interest.
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