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PERSON-CENTRED CARE
[bookmark: _Toc50741819]Introduction
This essay aims to show how person-centred care (PCC) can be utilised successfully within every discipline of the health and social care sector. We will look at the underlying concepts of PCC, then navigate into the theoretical underpinning of person-centred care along with the ethical basis of PCC, the main benefits of PCC, work in practice of PCC and recommendations.
Person-centred care is not new to the care profession but we can see the terminology has evolved depending on the clinical discipline. There are many ways to say the same thing such as patient-centred care, patient and family-centred care, personalised care, client-centred care, user-centred care, relationship-centred care and PCC. Whatever the terminology, it does not detract as to why this system was needed to begin with.  Nonetheless, encouraging patient’s to ask questions concerning their health has probably lessened premature deaths within the whole health and social care sector. 
[bookmark: _Toc50741820]Underlying Concept of Person-Centred Care
The underlying concept of person-centred care can vary from care establishments to care establishment. The Scottish Government (2019), describes it as a jointly beneficial partnership that includes the patient the family and the healthcare professionals, whereby everyone shows respect and consideration for each others opinion, resulting in clear communication and mutual decision making. However, if we look at the Royal College of Nursing (2017), their definition is to pay attention to the needs of the person as opposed to the needs of the service. The interesting element of person-centred care is that so many disciplines set out to achieve the same goal of patient satisfaction and autonomy. Another organisation with this in mind are the Royal College of General Practitioners who believe this approach enables people to have more control and choices over their life as this approach can suit the individual’s need and can lead to an active shift from healthcare professionals asking “what is the matter with you?” to “what matters to you?”. Similarly, Coleman and Medvene (2013), see the need to look at the person rather than their affliction, they go on to say, older adults such as those with dementia yearns to be seen, respected and to have a connection to people. They continued, person-centredness can be seen as a movement to action change towards recognition and maintaining a relationship within the community as it is an important aspect for dementia patients. Santana et al (2018), refers to the Institute of Medicine’s ‘Crossing the Quality Chasm (2001)’ and notes they refer to person-centred care as patient-centred care and defines it as the necessary foundation for health care values and the safety of patients. This statement became an important fixture within health and care services. 
Trying to sum up a most suitable definition of person-centred care was not as straight forward as one could imagine, Brooker (2007), created four statements that befits the work with dementia (1) promoting entitlement and rights for dementia sufferers and their carers regardless of the cognitive ability or age (2 ) acknowledge the unique histories and personalities in every aspect of a person life that makes them ‘them’ and how dementia will affect them (3) expressing immense empathy for the person’s experience with the illness and appreciate the change in their perspective (4) validate people with dementia for their need to have healthy relationships which can bring about social engagement, which in turn, can enhance opportunities for personal growth and compensate for their impairment.
[bookmark: _Toc50741821]Theoretical Underpinning of Person-Centred Care
To understand person-centred care you will need to be coherent on what care providers are trying to achieve. By making the patient the centre of attention in their health choices will make them feel as if ‘they matter’, they will feel supported in their health journey. According to the Royal College of Nursing  (RCN) (2017), people simply on not happy nowadays just sit back and let the doctors take full control over their health and now patient’s feel it is right to take a stand and ask for autonomy. The Royal College of General Physicians (RCGP) (2018), supports the RCN statement by adding that it empowers the patients to stand side by side with the doctors and other healthcare professionals adding their opinions and managing their health and wellbeing. The RCGP went on to say, with this system of giving patient’s a voice, it could lead them to be more confident and knowledgeable about the illness or condition they are living with, hence giving them a sense of importance and this shift in power and with joint decision making it can be seen as a positive change in connectedness. 
The health model helps you understand how a person operates and getting to know the many aspects of an individual is important in offering them the care they require.
[image: What Is Patient-Centered Care?]

[bookmark: _Toc50741822]Ethical Underpinning of Person-Centred Care
The ethical aspect of person-centred care covers a wide area. There can be many issues that can make a situation ethical or unethical. Hyslop 2019), raises the point of keeping an elderly patient’s in hospital for longer than necessary after they are deemed ‘medically fit’ and ready for discharge, but they are at high risk of falls if they returned home. Hyslop believes a more holistic approach is needed by identifying and managing the ‘hazards’ in conjunction with the patients’ perceived benefits of returning home and their values should be listened to. In taking notice of the patient’s words, this could enhance the awareness for the professionals in person-centred care concerning future discharges for the elderly. 
Another ethical issue can be seen with Brooker (2007), who highlights the struggle to access financial resources to provide basic physical care, and points out that the cash constraints could lead to staff shortages and therefore these issues can then have a severe knock-on effect with senior management being put in an uncomfortable position. The question needs to be asked, ‘How are services expected to run efficiently if the ultimate trickle-down effect means the end-users are most likely to suffer?’ 
The issue of what level of care is received by residence in a residential setting has always been a cause for concern. ‘Just how safe are our loved ones when they all placed in the care of others?’. Person-centred caring is not and never will be equal, so ethically, what is being done to correct this situation. We can only rely on whistleblowers who are brave enough to stand up for those who, perhaps, have no voice. Cooper et al (2018), researched the level of neglect and abuse in a dementia care home and noted staff members were aware of this practice. Abuse and neglect can take on many forms, such as a care home who claims to other lots of activity but in reality, has no intentions of allowing residents to partake in anything. This lack of care is a form of psychological abuse as not being exposed to these forms of activities can be detrimental to the patients' well-being. Sadly, this type of moral and ethical issues occurs often. The Francis Inquiry (2013), was generated due to the systemic failings of two Mid Staffordshire Hospitals who failed in providing basic care for the surrounding communities that used their services. Due to substandard care, hundreds of patients needlessly lost their lives. Staff and management were disillusioned with how poorly the hospital functioned. New measures were put in place to focus on patient care and with new healthcare policy in place, improvements were noted.
When an organisation or institute encompass a good set of moral principles often time it will reflect on the staff and management because the ethical underpinning will be evident in their care, as shown by Meer et al (2018), who surveyed a group of professionals working with disabled adults and found staff satisfaction was high, which lead to a positive outlook on life and better overall well-being. Healthcare professionals who can follow the principles of person-centred care and is seen to work authentically would have achieved working ethically within health and social care. 
[bookmark: _Toc50741823]Main Benefit of Person-Centred Care
According to Spoorenberg et al (2018), a randomised trial found person-centred and integrated care offered no real benefits to the service users in their overall health and wellbeing. However, in direct contrast, Coleman and Medvene (2013), saw positive benefits from the practical training on person-centred care as it left both residents and caregivers feeling an increased sense of closeness, more than ever before. The National Service Framework (NSF) (2001), produced a report setting out standards of care for older people. The aim was to focus on person-centred care by ensuring this cohort was treated with respect when accessing services as they understood by putting people first they could prevent unnecessary admissions to hospital and with specialist care, long-term illnesses could be reduced and with the added benefit of promoting a healthy lifestyle, it could enhance their independence. Richards et al (2015), takes a different view of person-centred care and finds that the patient’s feel the service problematic to navigate, onerous, disempowering and generally frustrating. They went on to say, living with a long-term illness or chronic condition is on the rise and for the service to cope they will need to revisit its function and redesign the whole system taking into account what the people need and require.
[bookmark: _Toc50741824]The Application of Person-Centred Care
Coleman and Medvene (2013), points out that understanding the functionality of person-centred care has the potential to change the caregivers’ attitude and behaviour to a more positive approach in the way they provide care. The views of Santana et al (2018), would suggest the process of person-centred care would indicate the importance of compassionate and respectful care which will in turn prompt patients to be more engaged in helping to formulate their integrated care package. However, Brooker (2007), takes a more in-depth analysis of individualised care of dementia patient’s, Brooker believes, to execute person-centred care you must first know the background to the person and tailor the appropriate care. An intimate picture is devised, getting to know the person’s strengths and weaknesses, and then incorporating dementia as part of that picture and not making dementia their sole identity. This approach helps to define their uniqueness because it is clear to see no two people with dementia will react to a situation in the same way. Brooker continues, with dementia affecting the person neurologically this can then alter their processing abilities, resulting in little understanding of the spoken word or losing the ability to read, write or conduct everyday tasks. At the onset of dementia these changes are subtle but as the illness progress it will be more prominent. Being aware of these impairments will enable the healthcare professionals to respond in an appropriate manner. This can be seen as good dementia care where the caregivers do not undermine the persons remaining cognitive abilities. According to Santana et al (2018), by respecting an individual’s values and beliefs it can promote dignity and a non-discriminatory attitude by care staff but collectively it could lead both parties into being aware of their rights and responsibilities. 
According to NICE Guidelines (2020), it is possible to create an advance care plan as this allows people who are sick to state their preferences on how they want to live out of rest of their life if they were unfortunate enough to be incapacitated with an illness. It could highlight all their wishes and should be followed, within reason, as this way it is a guarantee to be in control right to the end .
[bookmark: _Toc50741825]Equality Act 2010
The Equality Act 2010 (2010), is a legal document that sets out legislation for anybody providing a service must follow. In the case of hospital’s all patient’s must not be discriminated on the grounds of age, sex, religion, sexual orientation, or political standing. Any organisation not following the law could face prosecution.
[bookmark: _Toc50741826]Conclusion
In conclusion, it is clear to see person-centred care has a viable place within the health and social care sector. It provides an environment for trust within the system. Involving patients and their families in the treatment process can make a significant impact on how they view their in-patient experience. Having the opportunity to become more knowledgeable about your illness or chronic conditions can only benefit you as a patient. It may even persuade you to make behavioural changes if it could be seen to improve your condition.
[bookmark: _Toc50741827]Recommendations
· Employment of more staff is needed to carry out this process more effectively
· More professional-led training is needed for staff to raise awareness and competency
· Provide more patient satisfaction surveys or focus group
· Take more interest from patient survey questionnaires
· Patients need more time to explain their wants, needs, hopes and fears concerning their treatment
· More practical training videos are needed to show new staff how to put training into practice
· Encourage people who have experienced person-centred care to talk to those about to go through the process
· Give patients easy to understand literature on person-centred care before and during a hospital stay
· Movie search is needed to check the efficacy of person-centred care in practice
· Provide more funding in this area
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