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Introduction
Person-centred care is a term widely used in health and social care setting around the world, with the emphasis on making the person the priority and then treating their illness. For the assessment, I will look at person-centred care and how it is used in practice, how it affects the individual and professional, why it is so hard to be implemented as a blanket approach.

The aim of a person-centred care approach
· What is person-centred care
· How does it apply to the person
Person-centred care (PCC) is the notion of putting the person first,  and not reducing them to their illness or state of mind. It is remembering to make the patient an active part of their care and allowing them to make decisions that impact their future. The PCC model works well, and patients engage with the practitioner and their treatment better. Service providers are now coming away from patient-centred care as it can objectify and reduce the person Faculty of Fine, Applied Performing Arts et al., 2011. When applying Person-centred care to the person, it is putting the focus on the need of the individual and not the service. When using PCC to treat a person it can give a sense of freedom where their opinions on their care are respected, and they can collaborate and have their knowledge of self-recognised,  which makes the outcomes for treatment better. An example of this is when working with elderly dementia suffering patients although they have lost a part of themselves, they are still able to give examples of what their needs are and should have treatment with respect. According to (How to deliver high-quality, patient-centred, cost-effective care, 2010), patients who are well informed about their condition are more likely to follow the treatment plan. 




Practice behind person-centred care
· Six C's for care
· PCC in practice
The 6 C's of care provides patients with care and compassion if the people looking after the patients can communicate effectively. Ensuring people have the courage to report any wrongdoing by themselves or others, they show commitment to their role and are competent to carry out all duties of care. The 6c's of person-centred care are:
· Care is the centre of all health and social care providers; how we provide care to the individuals in our settings can help to improve the lives of all come in the community. The people receiving care have the right to receive it consistently and to a good standard.
· Compassion is how we build long-lasting relationships based around showing empathy, dignity and respect to all people receiving treatment, diagnosis or care from a setting. It is how kindness is received and perceived by people using the services.
· Competence when working in any setting, one must ensure they update their knowledge and understanding regularly by attending the training. Practitioners should be mindful and know their limits, and they should work within their remit, we should not allow others to pressure us into doing things we do not understand or know. The best way to be competent is to undertake all training and provide evidence to which show your competency is up to date, report all activity completed give feedback and do evaluations.
· Courage allows us to do the right thing for the patient, we are overseeing and when needed report and concerns and become a voice for the voiceless.
· Communication helps towards effective team working and can help to build rapport with patients and to do this we must be able to listen to our patients and record what they have said and what they want to happen to them. 
· Commitment is showing the patient you are committed to providing excellent care for them. If we do not show commitment to our health and wellbeing, how can we do it for them?  As a healthcare professional, we should always endeavour to give the best possible care and guidance to our patient. 
If we put them in practice, all patient should get impeccable care and excellent service from health organisations. The way to put this in practice is by making our patients human. By simply saying hello and introducing ourselves is the first step of building a bond. The house of care model helps patients to feel like they can engage with their care that professionals and partnering and not dictating their care. It also helps them to see what resources are paving the care they are getting according to (Person-centred care made simple pdf, 2015).

Benefits and Limitation of PCC
· Supporting Healthy engagement
· Developing secure relationships
· Identifying ongoing support
If we want to maintain positive relationships with our patient, we should gain their trust. The best way for them to do this is by allowing them to be responsible at every stage of the treatment. Then this would be making them human and giving them control in their treatment or care. To develop a long-standing relationship with patients, we need to make them feel secure as living with long term condition can take a toll on the emotional and psychological wellbeing as well as their daily lives. When looking at how we can support our patients through emotional and psychological times with practical ways, we must look at the different forms in which we can do this, and it would include:
· peer support or self-support groups where they can buddy with or befriend people. 
· By having over the phone or face to face services which take time to listen to patients, concerns will impact positively on their condition, during the illness. 
· By not just supporting patients but their families as well can help at the end of life 
There is a vast range of limitations when it comes to PCC as it is not just focusing on one part of care, but on all sectors of health and wellbeing in care, examples of this is the nursing staff working in care homes or other elderly care settings. They face difficulties in knowing how to proceed when a decision about resuscitation or having vital or non-vital operation have not brought forward as topics of discussion —thus leaving patients not having things done in a way they would have wanted. With the turnover of care being fast we tend to neglect the small interactions of hello and how are you when it comes to helping the elderly with personal care, according to (Moore et al., 2016) in some case they are being treated like children because of the limited timed interaction. Unfortunately, this is a problem that we do not have all facts and figures on, which can mean limited time giving the patients what they need. We need to get to grips with what is happing and how serious the problem is to put the care back into PCC. In a report by (Person-Centred Care From Ideas To Action PDF, 2014), even though shared decision making, and self-management are right, it can be hard to implement to all patients. Not all patient responds in the same way to PCC. The Professional approaches to the patient with PCC may not be practical. Patient's need to be recognised as individuals and how professionals intervene in helping decision making needs to designed to fit the person and not fit everyone else.

Statutory and Regulatory Duties in person-centred care
· The Health and Social care Act of 2012.
· The Integrated care licence condition.
· CQC: Health and social care act 2008.There 
Below is a list of  Regulatory bodies Who play a vital part in keeping the person in PCC. All aspects of medical staff register to work in care come under these bodies:
· General Medical Council (GMC) - regulates doctors 
· Nursing and midwifery council (NMC) -Regulates nurses and Midwives
· General Optical Council (GOC) - regulates optometrists, dispensing opticians, student opticians and optical businesses.
· General Dental Council - 
· General Pharmaceutical Council (GPC) - regulates pharmacists, pharmacy technicians and pharmacy premises in Great Britain.
· Health and Care Professional Council (HCPC) – Regulates 15 different healthcare professions, and in 2012, they started to regulate social workers.
Where there are regulating bodies, there are rules and ethical codes to be followed Organisation like care quality commissions (CQC) health and social care Act 2008, and regulation 2014, regulation nine came into existence to make patients were individuals, also are given individual care and not a one-size-fits-all approach, the guidance for its treatment must always be appropriate and meets the patients need but it must also be a practical example of this is if a patient with a mental health disorder they will need limits to handle their capacity. Some decisions will not be theirs to make.
When we look at integrated care, it brings the patient to the forefront and for care to be integrated organisations and care professionals will need to combine person-centred care and co-ordination. Usually, this can include any care throughout all stages of treatment tailored for the individual allowing their needs to brought forward and fulfilled, which could lead to a better outcome.
The Health and social care at 2012 represents and acknowledges the individuality to care for all. The act ensures good quality service for those in care or suffering from mental health concerns getting the treatment they need. The Organisation must make relevant changes which can help patient and staff, for instance, reduce any inequalities, promote autonomy, research what is going on in the service and what care can be improved or delivered better, educating and training staff to a higher level can ensure better provision of knowledge which gives patients a better understanding and better care. 








Recommendations for improving person-centred care.
· Gaps in service compliance
· Own practice
· Evaluating Practice 
PCC is a holistic approach to the person as a whole when we look at Maslow's Hierarch of needs; it shows you the five-section we need to be satisfied or feel fulfilled and happy they are:
· Self-actualisation – which is for filling our full potential
· Esteem needs- feeling accomplishment
· Belongingness and love needs -intimate relationship, friendship	
· Safety needs- security and safety
· Physiological needs – food, water, rest and warmth	
These are the same needs we have when it comes to our care, but we use the more simplistic terms of :
· Self- fulfilment of needs
· Psychological needs
· Basic needs
what this tells us is although steps are made toward being listened to sometimes our voice is still drowned out but circumstance, treatment or position. And the patient can become lost in their care. PCC needs a real-time approach with guidelines implemented into the teaching, and this will also change practitioners’ practice and put it at the front of how they work. From my experience theory of PCC is not always practised at all level like being professional is. 
[bookmark: _GoBack]I believe that evaluating the practice and making PCC a competency which is compulsory as a yearly update will keep it at the front of all practitioners’ minds and hopefully make PCC second nature.
Conclusion
The concept of PCC is evolving as we care for the patient it is brought to the forefront even more and is a crucial part of care in all sectors of health and social. The only problem which remains is how we as professionals us it, I believe on every scale that we need a better model and better training on how to implement it in everyday use for our patients. Once the model is correct, it will not take long for everyone to follow and achieve good results with its use. Also, the fact that time is money will always hinder the use of PCC is ward settings. If we want better health outcomes, we need to work our patient and professional exchange at every level, even down to the care who is aiding the patient to the toilet.
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