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The programmatic perspective on person centered medicine articulates science and humanism [1]. Science is related to the generation of evidence through research to inform healthcare, including the organization of health systems and services, and health education. From a humanistic perspective, human dignity, autonomy, freedom and a person’s capacity for agency are recognized.

Person centered clinical care articulates the use of evidence and the patient’s capacity for agency and autonomy. This approach considers that patients have resources and strengths and that they are experts in their own lives. The core of individualized clinical care is the relationship established between the clinician and the patient. One of the eight principles of person centered medicine is shared understanding and shared decision-making [2]. This principle implies a collaborative process in which both the clinician and the patient are partners and contribute to medical decisions [3]. This process may involve co-production, for example of the health plan.

Regarding research, especially when participatory methodology is used in which a person or communities actively participate, co-production occurs. This concept is defined as the generation of knowledge by academics, stakeholders and service users, among others, through a collaborative process to design and implement services, programs or policies according to the needs and priorities of users [4].

Volume 13, Issue 1 of the International Journal of Person-Centered Medicine has a selection of key manuscripts in the areas of research, clinical care and medical education, where this collaborative process is discussed. Below one can find a description of each of them.

The first article, written by Professor Carol Rivas [5], is a cutting-edge manuscript for person centered medicine, which presents an analysis of the combination of participatory approaches, which were used strategically in a research carried out by Dr. Rivas and her team. This sought to reach a hard-to-reach population of disabled people from minoritized ethnic groups to understand their health experiences during the COVID-19 pandemic. Academic researchers established equal relationships with co-researchers, who were members of the community and community advisors. In addition, mixed groups of stakeholders led the co-design workshops. This participatory research required a trade-off between the researcher’s expectation of data quality and the richness, diversity completeness of the information and the production of outcomes that will have an impact on individuals and communities.

The second article, presented by Professor Werdie Staden [6], is novel and challenging and provides clear guidance on how clinical consultation should be carried out following a person centered medicine perspective. The article aims to reflect on the way in which the final part of the consultation, which involves planning and clinical notes, can be structured from a person centered approach. It is discussed that a plan that is developed from a unilateral perspective produces a biased document. It highlights the importance of recognizing the agency of the doctor and patient, which reflects co-production and shared decision-making regarding the tests, treatments, referrals and follow-up to be carried out. It is considered essential that this plan recognizes the concerns, values, preferences, aspirations and strengths of contextualized patients.

The third article, written by Professor Mohammed Abou-Saleh [7], takes a novel look at the most significant developments and evolution of person centered medicine in Great Britain’s National Health Service (NHS) since its foundation. The author reflects on the importance of the displacement of the paradigm of disease centered medicine towards a person centered approach, which considers consultation as a journey, and the patient in a holistic and contextualized manner. The analysis includes the following: (1) the changes that occurred in healthcare; (2) the research of academic groups that were essential because they allowed the introduction of evidence-based care models from a person centered approach; and (3) innovation in undergraduate and graduate programs in health sciences, in which the early adoption of this approach in the nursing curriculum stands out, the developments in pharmacy and medicine’s curriculums and the postgraduate curriculum of psychiatry, which is a historical landmark.

The fourth article, authored by Professors Perez-Miranda and Caballero-Martinez [8], discusses a highly innovative medical education model. This was developed by the Francisco Vitoria University in Madrid 12 years ago and it has been implemented since then. It was a strategic proposal that considered a series of processes to be carried out from the selection and training of faculty and staff to the evaluation of the outcomes of the program on students. The core of this medical education model is the doctor–patient relationship. Therefore, it focuses on the development of skills in students, such as the ability to observe and communicate, clinical reasoning and ethics, and that they learned medicine from a humanistic approach and service perspective. The methodology includes practice in real-life settings at primary healthcare services in Spain and in low- and middle-income countries in Latin America and Africa.

This Journal Issue ends with an Events and News item [9] involving the Lima Declaration 2022 on Mutual and Integral Care for Persons-Centered Total Health emerging from the Tenth International Congress and the Eighth Latin American Conference on Person-Centered Medicine.
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