Presentation title
Whole Person Assessment in Family Medicine: A Systematic Review

Explain why your paper is relevant, important and of interest to GP22 participants
Whole person approaches to patient assessment are urgently needed to address practical and ethical shortcomings of fragmented, reductionistic approaches to care, with resulting inefficacy and potential harm (eg. overinvestigation, polypharmacy) when these are used inappropriately.[1-3] This study reviews existing literature to identify whole person assessments (WPAs) suitable for general practice implementation.

Take home message 

· GPs have identified that translation of whole person approaches from theory into practice is urgently required.[4-6]
· This systematic review identified no existing WPA suitable for broad general practice implementation.
· Strengths of existing assessments could inform the development of such an approach.

Background
Whole person care (WPC) is foundational to primary care and recognised best practice.[7] Our previous research characterised WPC as generalist, multidimensional, integrated and relationally based.[6, 8, 9] There is an urgent need for coherent approaches to WPA as clinicians seek a person-centred approach to address complex problems.

Aim / Hypothesis
To identify and compare clinical approaches to WPA suitable for general practice and evaluate their feasibility, quality and alignment with theoretical models of WPC.

Method
Systematic review. We searched four databases to March 2020 for English language literature describing WPAs translatable to general practice. We performed quality appraisal, extracted data to analyse assessments’ alignment with theoretical WPC and general practice feasibility and performed framework synthesis.

Results
Fifty-seven papers were identified from 7509 non-duplicate search items, describing 41 WPAs. None sufficiently captured the WPC paradigm and were robust and feasible for broad general practice implementation. 

Discussion
These findings demonstrate the absence of a theoretically and empirically robust WPA suitable for general practice. Strengths of individual assessments could be combined to develop such an approach.

Conclusion
Development of a WPA method is necessary to help transform primary health care and meet the needs of patients with complex needs, who are not well served by the current system.
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