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This coursework will be explaining the importance of person-centred care in the health care sector. In the 21st century, it has become essential for an individual to be included in matters concerning their care and how they want to be treated. This work will so describe how person-centred care is carried out with dignity and respect. Research has shown that a more personalized centred system improves the quality of life and excellent clinical outcomes. {Health foundation Uk}


















                                         









                                  The underlying concept of person-centred care


The concept of person-centred care is not for professional to be nice to people, it is seen as a transfer in the balance of power, when it come down to power shift, it there is going to be a delivery for effective care the appropriate way to achieve this is through personal centred care by involving the individual more in their care and decisions. The concept also means conveying what is the matter with you to what matters to the individual. {Shaun Maher}
Person centred care help to deliver excellent standard of care, patient and their family preferred to be treated in a more inclusive way to get involve in how they would like their treatment and care to be provided. Personal centred care gives rise job satisfaction while focusing on the relationship between patient and care provider. The concept of person-centred care is putting into consideration what is important to the individual in front of you when assessment is being carried out, thinking of what they want, what their values and belief and lifestyle how all these could impact on what the best choice of care for them. {Julia Blagburn}.

Besides being a structure that offers building blocks for realizing reasonable care, the framework is intertwine with the plan of action known as transformational practice development and research methodologies that originate from the action research paradigm (McCormack and McCance, 2016). Therefore, the framework is particularly suitable for factual studies that aim to develop viable knowledge on the understanding of person-centred care. Besides, the structure was chosen as the conceptual foundation to explore in the research programme since it fitted so well with the university's research group's mission statement for innovation in the care of older adults, in which patient empowerment and participation are central.

“Person‐cantered care” means that individuals’ values and preferences are elicited and once expressed, guide all aspects of their health care, supporting their natural health and life goals. Person‐cantered maintenance is achieved through a dynamic relationship among individuals, others who are important to them, and all relevant providers. This collaboration informs decision‐making to the extent that the individual desires person-centred Care: A Definition and Essential Elements - - 2016 - Journal of the American Geriatrics Society - Wiley Online.








	
                                 The theoretical underpinning of person-centred care
The idea of person-centred care does not only involve giving a person the desired needs or information but to consider people values, desire, family issues, social circumstances and lifestyle considering a person as an individual and working together to provide a suitable solution for both patient and people working in the health care sector is essential for a positive outcome. This brings about the theoretical underpinning of person-centred care within health and social care, including conflict and functionalism: motivational, Needs, Ecological and symbolic theories.

Conflict theory talks about how society is being composed into different groups that set up a gap of inequality between them. This theory states that some community people will be deprived access to the resources available to them because they belong to a particular group. Simultaneously, there are other groups in the corridors of power, and easy access is open to them, especially in the health care sector.

[bookmark: _Hlk60921949]Adult, young people and their families can be facing discrimination and be deprived of inclusion in their care and wellbeing. Inequality plays a role in the distribution of health services because some people from a low income cannot afford private care to avoid hospital queues. Persons from a particular ethnicity are prone to certain sickness and diseases and are likely to receive insufficient care because of inequality. Furthermore, it has been made certain that older adult can face discrimination due to the presumptions build around their mental stability.
Functionalism thesis talks about a system that is inter-dependent of working together to create a balance of equilibrium for the benefit of society. This implies that separate institutions will have a particular role to play, and these separate systems provide a different function to the community. For example, the family exist and has a responsibility of guidance role towards the family. This theory explains that a part of society can be influenced by the other.

As maintained by sociological standpoint, there is an interconnection within the community and donate to society's stability and performance. For example, the government provides education for the family's children, which pays taxes on which the state is dependent on to keep itself running. That is, the family is dependent upon the school to help children grow up to have good jobs to raise and support their own families. In the process, the children become law-abiding, taxpaying citizens, who in turn support the state. https://www.cliffsnotes.com/cliffsnotes/subjects/sciences/what-is-the-functionalist-perspective-in-sociolog

Ecological theory of human development explains how different environmental factors can influence the growth of the individual in society. This model explains human behaviour as the interactions between the individual and the environment system. As such, the environment not only acts on the individual, but the individual also serves on the ground and changes what they are encountering. 
The micro-environment, which includes the family, school, peer groups, neighbourhood and health care services might have a significant influence on the individual’, and these are the system that the individual encounter daily. Furthermore, it also explains that a relatively healthy and functional person and emersed in a microsystem that is dysfunctional where there is a lot of violence and addiction can impact the individual https://www.allceus.com/ https://www.youtube.com/watch?v=RoSjNZbTixk.

The symbolic approach is the definition of self-rules and guidance that is rooted in the individual. This is talking about how society attaches to certain symbols rather than its meanings.

The figurative interactionist approach emphasizes that health and illness are social fabrications. This suggest that diverse physical and intellectual conditions have small or no objective reality even so are considered healthy or ill conditions only if they are defined as such by society and its members (Buckser, 2009; Lorber & Moore, 2002)














                                     The ethical underpinning of person-centred care  


According to research, person-centred care is driven in a segment by the ethical principle of self-reliance and considers patients' cultural traditions, personal preferences, values, family situations, and lifestyles. Patient decision-making capacity, surrogate decision making with or in the absence of a patient's advance directive, and the right to refuse treatment are three patient-care issues central to the work done by both the risk manager and the clinical ethicist that have strong relevance to patient-centred care. This article discusses these three issues briefly and offers two challenging case studies involving patient-centred care that illustrate how a clinical ethics consultation may help to avert the escalation that can lead to a tort claim https://pubmed.ncbi.nlm.nih.gov/21793115/.

As started by Dworkin, regard for the right to self-sufficiency is aimed to safeguard the capacity to function out of genuine preference or character or conviction or a sense of self. This integrity view of independence allows people to construct their lives following their values and personality, preserving that aspect of life vital to the person's needs.
The Normative ethics allows us to understand the principle that guide the affairs of how someone should live and what people morally should do. As a care giver, it is essential to follow the moral action procedure towards the people we care for. Ethical approach in person centred care reduces vulnerability, patient dignity is respected, emotions and self esteem and self-worth is restored.
Following this approach gives the individual the privilege to be at the front of their care. Putting their desires, values into consideration when planning their care. More so, the care Act gives everyone equal opportunity to health care service, people have right to privacy and give their opinion about how and who they want to be involved in their care. As a practitioner in the health sector, it is essential that individual is provided the right information and assist to make informed decisions regarding their care. {Julia Driver}




                                 Main benefits and limitation of person-centred care

Person-centred care is a more whole outlook of the individual care needs, considering their fleshly and intellectual conditions and their surroundings, way of life, and ethics. The care package is after that developed from the personal point of view rather than the caregiver. There can be dialogue over visit times and conversation over their taste, for instance, activities such as an exercise regime. This implies that many professionals appraise person-centred care as a more 'compassionate' way of treating that needing {lavorocare.com} 
People take advantage from person-centred care when they are put within their care, and it improves the services available to them, it also helps people get the care they need and when they need it. It improves individual experiences on care services, and it can help them be satisfied that they have been listened to and heard and that their values and beliefs are taking into consideration. It encourages the individual to live a healthy life, and it allows them to be flexible on the decision and have input in their care. It also promotes independence, helping the individual to be interested and emotionally engaged in their wellbeing.
Findings have shown that staff restriction and decreased staff experience could limit individual person-centred care, workload, and time pressure, including clinical and executive workload and physical resources and environmental limits, e.g., shortage of space for confidentiality serves as barriers limit person-centred care within health and social care. https://pxjournal.org/cgi/viewcontent.cgi?article=1270&context=journal
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                                              Application of person-centred care
 Mrs H lives at home and has early stages of dementia. Sometimes she would feel depressed and confused about what is happening with her. But the support of community health care staff and the general practitioners working alongside pharmacy, person-centred care was put in place to enable her to live a healthy and comfortable life.
[bookmark: _Hlk60764534]Applying the care plan for Mrs H, becomes working in partnership with families ,friends and  the multi-agency and healthcare workers to look beyond the diagnosis and treat the patient with respect and as unique and help enhance the quality of life and to  engage positively with the person-with-dementia; demonstrating that the welfare of the person was paramount and ensuring that they were involved in making the critical decisions about their future. https://www.sciencedirect.com/science/article/pii/S0020748913000692.
Person-centred principles help to eradicate some of the stigmas associated with dementia. Avoiding practices that embrace stigmas, such as treating people like children, is an effective way to promote being person-centred. The application of person-centred care also involves knowing the individual as a person and getting as much information and understanding the life history of the individual for future references if the person deteriorates for advance treatment. {Jason Burton}
Family, carers and the person with dementia (where possible) should always be involved in developing a care plan based on person-centred care. Valuable to make sure the care plan is
right for them. Their knowledge and understanding are precious to make sure the care plan is right for them.
 






                                                               Recommendation

The Dementia Care Practice guidance were developed to well interpret quality care over all care settings and throughout the disease course. They are intended for professional care providers who work with individuals living with dementia and their families in residential and community-based care settings. The Practice Recommendations are published as a supplement to The Gerontologist.

Dementia is associated with short term memories, and such, it is important for care staff the keep track of their daily activities which include meal preparation and appointment.
Effective communication should be established within the multi-agency team foe better understanding of patient care needs.
People with dementia should be looked upon as an individual and be treated with respect and dignity following the care Act policies and procedures.
There should be positive attachment between patient, careers and their families to enforce stability and satisfaction for patient.
Training should be paramount for staff regularly to enable them work with new legislations and policies so the can provide the right care the right way.
Routine care practice allows practitioners to monitor if the care in place is appropriate otherwise there should be a reassessment for a better plan suitable for patient care need this can be achieved with periodic evaluation.
Provide community-based support for patient engagement, this helps to stimulate their mental wellbeing and helps to create a sense of comfort and respect for their personality. For example, the day centre is a place to socialise with other people of like minds promoting their independence.
It is essential for people to focus on the ability of what cognitive impaired person can do instead of their weakness, this improves their confidence and trust.











Conclusion
This casework has explained the concept of person-centred care as putting an individual who required maintenance at the centre of their care, enabling them to make decisions and choice. It has also explained the benefits of person-centred care, which includes satisfaction, upholding the dignity and experiencing emotional, social, and practical need that enable an individual to maintain a high quality of life and analyze limitations and recommendation. 
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