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CENTRE FOR PERSON-CENTRED CARE (GPCC) 

Invitation for new empirical research projects contributing 
new knowledge to support the transition to person-centred 
care with focus on societal impact  
For over a decade The University of Gothenburg Centre for Person-centred Care (GPCC) 
has conducted research contributing to the societal transition towards person-centred care. 
The hallmark of the Centre’s knowledge generation is to take a starting point in the ethics 
and in the philosophy of the person, thus conduct high-quality research with strong designs 
for evaluation of intervention effects and processes, and to take special measures for 
knowledge dissemination.  

In this call, we focus on two areas of particular societal importance in relation to the transition 
to person-centeredness in the healthcare sector: 

1. The collaboration with patient and family representatives in healthcare organisations at 
different organisational levels and/or in healthcare research.  

2. The sustainability of person-centred care systems during critically challenging societal 
events such as the on-going pandemics.  

We invite proposals for research projects that will contribute with knowledge to either of 
these two areas. Both areas are described below, followed by instructions and details for the 
proposed projects.  

 

1. Collaboration with patient and family representatives in healthcare organisations at 
different organisational levels and/or in healthcare research 

For some time now, Swedish governmental bodies and healthcare authorities have formed 
and used the services of patient and family/caregiver advisory groups and have involved 
them in issues and activities concerning the provision and development of health care. 
Recently the use of patient and family/caregiver representatives has been expanding. Some 
healthcare organisations now have such representatives on their senior management teams.  
 
Patient organisations in Sweden are calling for clearer structures for patient and family 
involvement and partnerships. Meanwhile, the ways in which Swedish healthcare 
organisations and governing bodies are recruiting patient and family partners and the levels 
of collaboration are as yet unmapped. The same goes for what roles, tasks and 
remunerations patient and family partners are offered.  
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We invite suggestions to: 

- map the existing forms and extent of collaboration with patient and family representatives 
in healthcare organisations at different organisational levels and/or healthcare research 
in Sweden, and possibly in other comparable countries, and  

- examine how patient and family representatives are recruited and supported, as well as 
benefits, shortcomings and challenges of patient and family representatives in healthcare 
decision-making. If challenges are identified, to give suggestions for how to further 
develop and evaluate a targeted support for appropriate patient and family 
representation in healthcare. 

 

2. Sustainability of person-centred care systems in critically challenging societal 
events such as the on-going pandemics  
Public health emergencies and disasters necessitate awareness, multiagency collaboration, 
and healthcare readiness to respond under time pressure. Risks and vulnerabilities causing 
emergencies may vary in different countries. However, the current pandemic caused by 
Coronavirus 2019 (COVID-19) has clearly demonstrated how a local outbreak can influence 
the spread of a disease and how it can result in lessons learned for global benefits.  

Similar threats can occur at any time, caused by human beings or nature, e.g., terrorism, 
pandemics, and disasters. All parts of a healthcare system need to be ready to manage 
stress and a sudden influx of patients needing healthcare, while continuing to keep up to 
established standards and regulations. However, there is a risk that a disaster or sudden 
societal challenge can result in a limitation of the practice of person-centred care. There is 
also a risk that person-centred care during stress and time-critical situations can be seen as 
low on the priority list or even unnecessary. The challenge is to simultaneously, under time 
pressure, handle two seemingly opposite values: to perform emergency decisions/priorities 
and apply an appropriate person-centred care approach.  

We invite suggestions to: 

- explicate how, when and why person-centred care may be compatible with and practiced 
during critically challenging societal events, such as the on-going pandemics, and 

- to exemplify sustainable person-centred care during the on-going pandemic, especially 
those which are generic and thus transferable to different types of emergencies.  

 

Instructions and details 
Requirement: Projects must be multidisciplinary and collaborative, provide academic added 

value, and contribute to the GPCC:s vision of preventing and reducing 
suffering and strengthening the effectiveness of care through person-centred 
care. The notion of person-centredness needs to be explicated, and relevant 
patient/user partners should be involved (more information on patient 
involvement can be found here). 

 The Principal Investigator must be employed at the University of Gothenburg. 
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Priority: When relevant, priority will be given to proposals building on the CEN-
standard EN 17398:2020 ”Patient involvement in health care – Minimum 
requirements for person-centred care” (more information can be found here). 

Activities:  Approximately two to three research proposals will be funded.  

Time frame:  12 month projects starting any time between 1 April and 1 August, 2021. 

Budget:  Maximum SEK 1.000.000 per project. 

Application  Full project plan; one pdf file: 

details: Abstract page. Project title in English. Abstract in English, maximum 200 
words. 

 Page 2. Project title and plain (popular) language summary in Swedish, 1 
page.  

 Project plan in English, no more than 5 pages, excluding references; include 
the following headlines: purpose and aims, background, significance and 
novelty for person-centred care and how the project relates to this special 
invitation, preliminary and previous results, research design and methods, 
time plan, project organisation (including involvement of patients/family 
partners), funding and other applications and grants (including what the 
added possibilities would be if the project will be financed by the GPCC) and 
references. 

 Short CV in English including selected publications for the PI, maximum 3 
pages.  

 Budget; Click here for a link to budget template. 

Deadline:  Send your files to administrator@gpcc.gu.se no later than 10 January, 2021. 

Assessments:  Proposed projects will be assessed for scientific quality, scientific novelty, 
merits of the applicants, feasibility and relevance for promoting and 
supporting person-centred care that is guided by the wants and needs of 
patients and family caregivers. Assessments will be performed by a review 
panel consisting of scientific advisors and patient and family representatives 
from the Centre’s Person Council. To assess applications the review panel 
use a seven-grade scale, from 1=poor to 7=outstanding. 

 


