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Introduction
Previously,careinhospitalswasapproachedtraditionallywherethepatientsgoesto

thedoctor;getsdiagnosed,prescribedformedicineandtoldtobuythemedicinein

thepharmacy.Basically,theapproachwasfocusedontreatingthediseaseand

reducingthesymptomsinsteadofputtingemotionalwell-beingofthepatientinto

consideration.Thepatientthendecidestobuythemedicineornot,dependingon

affordability.Thetraditionalapproachlimitedrelationshipsbetweenthedoctorand

thepatient.However,carehasnowmovedfrom traditionalcaretoPerson-centred

careapproachandincorporatedinHealthandSocialCareAct(2008)regulation9.

Person-centredCareisthenewapproachedmeanttoimproveonthelimitationsof

thetraditionalapproachofhealthcare.Undertheperson-centredcareapproach,

careisaimedatimprovingthequalityofcarebasedontwoaspects;preventionand

treatmentofmentalandphysicalillnessaswellashelpingthepatientstoattain

satisfaction.(Cogne,Holmstrom,&Soderback,2018).Thisisdonebyfocusingonthe

elementsofcare,supportandtreatmentwhichareimportanttothepatient,family

members,andcareproviders.Thisapproachaimsatputtingpatientsfirst,educating

them,listeningtothem,andconsideringtheirexpectations.Person-centredcare

emphasizesthathealth and socialworkersshould look beyond symptomsby

consideringpreferences,values,culturaltraditions,andsocioeconomicconditionsto

helpthepatientsachievetheirexpectations.(DepartmentofHealth,2010).The

principlesofPerson-centredcareincludeemphasizethat;careshouldbeprovided

withdignity,compassionandrespect;careshouldbecollaborative,coordinatedand

accessible care,treatmentand support,aswellasoffering personalized care,

treatmentandsupport.(DepartmentofHealth,SocialServicesandPublicSafety,

2011).Person-centred careapproach alsoassertsthatthereshould beshared

decision-making between the patients,familiesand the care providerswhile

providinghealthcare.



4

Description/Analysis
Policiesofpersoncentredcare

Socialinclusion

AccordingtoCareQualityCommission;HealthandSocialCareAct2008,Regulation9

assertsthatallpatientsshouldbetreatedequallywithoutanyexclusionsfrom

personcentredcare.Socialinclusionshouldbebasedondiversityandequalitywhere

everyserviceusermustbegiventheopportunitytoparticipateinthedecision

makingoftheircarewhenevertheywantto.(Levy-storms,2013)Thepolicyof

diversityandequalityputsallthepatientsandtheirfamiliesatthecentreof

planningandsupport.Personcentredcareisbasedonthepolicythatallpatients

should beallowed tojoin socialeventsthatimportantforthem togain self-

actualization.(Chapman,2017).PublicHealthEnglandisenforcingthepolicyof

equalityanddiversitythroughHealthEquityAssessmentTool.(HEAT).

Collaborationbetweenprofessionalsandserviceusers

AccordingtoDepartmentofHealth(2010),person-centredcareisrunonthepolicy

thatthereshouldbecollaborationbetweentheprofessionalsandserviceusers.This

isdonethroughshareddecisionmakingwheretheprofessionalshelpthepatientsto

makeinformeddecisionbyteachingthem andguidingthem onthebestpossible

decision.Professionalsareencouraged tohaveteamworkwith theirclientsto

encouragethem makerightdecisions,andshouldconsiderthepatient’sviews.

(WallstromandEkman,2018).

CustomizedCare

Person-centredcareiscustomizedtothepatient’sneeds,preferences,values,and

resourcesavailabletothem.Afterassessmentoftheneeds,itisapolicyincare

homestomakeanindividualcareplansforeverypatientundercarewhereallthe

shared,andagreedupondecisionsarerecorded.Theresourcesofthepatientsshould

beputintoconsiderationincluding;knowledge,skills,capabilities,andtheirsocial

network.(McCormack,2011).AccordingtotheHealthandSocialCareAct(2008)

regulation9,careshouldbecustomizedtobeappropriate,meettheneedsand

reflectthepreferencesofthepatients.

Earlydischargepolicies

Personcentredcareapproachputsthepatientatthecentrewhilemakingdischarge

decisions.Forexample,apatienthasarighttobedischargedearlierbeforethe
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scheduleddateandshouldbegivenfollow upcaretoensuretheyattaintheir

maximum capacity.Ontheotherhand,thepatientshouldneverbeforcedtobe

dischargedearlyeveniftheyseem finewithouttheirconsentasstipulatedinthe

HealthandSocialCareAct2008(Regulation2014)regulation11.

Safecaretreatment

Personcentredapproachputsallthepatientsinasafepositionbyguidingthatcare

and treatmentshould be provided safely by considering culturalbackground,

preferencesandbeliefs.Thepatientsalsoshouldbesafeguardedfrom anyform of

abuse,segregation,andimpropertreatmentasguidedbyRegulations12and13

respectivelyoftheHealthandSocialCareAct(2008).

Personcentredapproachassociateswithmanyethicalvalueslike;

Ethicalvaluesandethicalissues

Confidentialityofpatients

Careprovidersshouldkeepinformationoftheirpatientsconfidential.Itisunethical

ofthecareprovidertodisclosepatient’sinformationtothirdpartieswithouthis/her

permissionandconsentasguidedbytheDataProtectionActof2018ofUnited

Kingdom.Thepatientsshouldalsobeaccordedtherighttoprivacyespeciallywhen

administeringpersonalcare.(Forsetal.,2018)

DignityandRespect

Itisethicaltotreatpatientswithdignityandrespectatalltimes.Respectrelatesto

theirdecisions,theirrights,theirneedsandtheirmentalcapacityaswellasshowing

them dignityinallaspectsaccordingtotheHealthandSocialCareAct(2008)

regulation10.

However,itisalsotruethatsomepatientsmakedecisionsthatcompromisethe

ethicalbehaviouroftheircareproviders;becausetheylimitthehealthprofessional

from providinghealthcareinthebestpossiblemannerdueastheytrytorespect

decisionsoftheirpatients.Forexample,thepatientmaypreferusingcertaindrugs

yettheywouldhavenegativeimpactonhimgiventheage,healthandmentalillness.

Somepatientsareracistsandthismakesithardfortheircareproviderstoprovide

careinthebestpossiblemannerwithrespectanddignity.Itposesanethical

dilemmaforacaregivertoberespectfulandfairtoapatientwhoisbehavingthe

contrary.
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Professionalconduct

CareQualityCommissiongivesgreatimportanceandguidesstafftodemonstrate

higheststandardsofprofessionalconduct,impartiality,honesty and integrity.

However,somestaffmembersinhealthandsocialcarefaceethicaldilemmato

discloseanyactivitiesorsituationsthatwouldrisetoconflictofinterestduetothe

fearoflosingtheirjobsbecausesomeconflictsofinterestdonotallow youtobe

employedinhealthandsocialcareservice.Forexample,somestafffeartodisclose

theircriminalrecordsbecauseitconflictswiththeirethicsandintegrity.

Fairnessandequality

Healthandsocialcareworkersshouldworkethicallybybeingfairtoallthepatients

andensuringequality.(NICE,2009).However,itbecomesverydifficultforhealthand

socialcareworkerstoactfairlybecausesomepatientshaveabadcharacterofbeing

rude,abusive,vulgarandrefusetocorporate.Thiseventuallycompromisestheir

abilitytoactfairlyandempathically.

Theoriesthatguidepersoncentredcare

CarlRogers’person-centredtherapy

Accordingtothistheory,CarlRogerssuggestedthatallhumanistictherapiesshould

bepersoncentredbyhandlingthepatientswithwarmthandcaretounderstand

behaviouraland psychodynamicapproaches.Rogers(1959)asserted thatthere

shouldbeagreatinterpersonalrelationshipbetweenthecareproviderandthe

serviceusertoenablepositiveoutcomesthroughself-healingandinturnachieve

self-actualization.Rogerssuggestedthatacaregivershouldbekind,warm,genuine

andunderstandingtothepatientconsideringthefactthatthepatientwantsto

achievegoodhealthandthereforeshouldbeassistedtoachievethat.(Rogers,1951).

Socialcognitivetheory

InadditiontoRogers’theory,socialcognitivetheoryalsorecognizestheneedfor

personcentredcare.Thistheoryexplainsandguidescareproviderstounderstand

theinfluenceofexperiences,actionsofothers,andenvironmentalfactorsonthe

currentbehaviourofthepatientunderassessment.Thetheoryexplainsthatcare

providershouldbeawareofpatients’expectationsandshouldworkcloselyto

helpingthem attainpositiveexpectation.Thepatientswithbehaviouralcapabilities

tomakedecisionsshouldbegivenachancetobeatthecentreofthedecisionsasfar

astheircare isconcerned.In addition,self-efficacy should be considered by

understanding thatpatientshaveindividualbeliefsthattheycan controltheir
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behaviour.Thisreflectsconfidenceinthepatientstocontroltheirbehaviourforthe

better.(KimandPark,2017).

Benefitsofpersoncentredcare

Mutualunderstandingandteamwork

Personcentredcarehashelpedpromoteamutualunderstandingandteam work

between the care professionalsand the patientswith theirfamiliesand care

networks.Thisteamworkandmutualunderstandinghelpstopromotetheprinciple

toprovidebesthealthcareinthebestpossiblemannersincetheneeds,preferences,

andculturalbackgroundsofthepatientareclearlyunderstoodandconsidered.

(WallstromandEkman,2018).

Improvedchoiceanddecisionmaking

Personcentredcarehasimprovedonchoiceanddecisionmakingintheprocessof

providingandreceivingcare.Thisisbecausepersoncentredcareinvolvesshared

decisionswhilemakingchoicesofcaretobeprovided.(Forsetal.,2016).Theshare

decisionsinclude;selectionofmealsandmealtimes,selectingsocialevents,and

selectingcareamongothers.

Satisfactionforpatientsandtheirfamilies

AccordingtoJansonetal.(2018),personcentredcarepromotespatient’ssatisfaction

becausethecareunderthisapproachiscustomizedtofitpatient’spreferencesby

takingintoaccountresourcesavailablelikeknowledge,capabilities,socialnetworks

amongothers.Thisenablestothem achievesatisfactionandself-actualizationas

notedbythesocialcognitivetheory.

Promotesself-confidenceandself-esteem

Personcentredcareputsthepatientsatthecentrebygivingthem anopportunityto

fullyparticipateintheirowncare.Thisisbecausethesocialworkerissupposedto

allow patientstofulfilltheirmaximum potential,allowingthem todowhatthey

wanttodowiththesupportandguidanceoftheprofessionalworker.Givingthem

suchchanceshelpspatientstobeconfidentduetothekindnessandcompassion

fromthecareproviders.(Koren,2010).

Improvedresourceallocationinthefacility

Personcentredcareleadstobetterresourceallocationinhealthcarefacilitieslike

carehomesbecausethepatientsknow exactlywhattheywant,andthereforeno

needforgamblingwithresources.(LiandPorock,2015)Resourceslikemachines,
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medicines,time,mealsamongothersareallocatedexactlywheretheyneedtobe.

Applicationofpersoncentredcaretodementiapatients

ResidentFocusedCareplan

NameofPatient:JohnBooks

Provider:RichardK

Date:20/8/2021

Problem/Need Goal Intervention

 Shorttermmemory

 Confusion

 Disorganized

speech

 Troubled sleeping

(strangedreams)

Toprovidepersonaland

emotionalsupporttoMr.

John to assist him

overcomehischallenges

 Showing calendar

events

 Personal Care

Support like

bathing, using a

toilet, washing,

feeding and

sleeping

 Taking him for

socialevents

 Morning and

eveningwalks

Apersonwithdementiashouldbehandledwithdignityandrespectbecausetheyare

usuallyelderlypatientswho reallydeserve the respect.Thiscan be done by

protectingthem from falling,supportingthem todressup,coveringthem whenever

theyaresleepingandensuringthatsafefromembarrassment.

TheseelderlydementiapatientslikeJohnareusuallyconfusedandthereforefailto

understandandreasonoutthings.Itisthereforetheroleofthecareworkertoshow

empathywhilespeakingtohim byusingalowertone,speakingcalmly,maintaining

eyecontact,andavoidshoutingatthem.ThiswillhelpMr.Johntocomprehendand

understandthingsregardinghiscare.

Mr.John isan elderlyperson whoneedspersonalsupporttoperform several

personaltasks.Heneedshelpwithusingthetoilet,washing,andsleeping.Hehasa
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shortlymemoryandsometimesforgetswhetherhehastakenmealsandmedication.

(Levy-storms,2013)ThecareworkerneedstocloselymonitorJohnandrecordsall

theshortcomingsandprogressmadeonadailybasisusingthecareplan.

Dementiapatientssometimesfailtochoosethemealstheywanttoeat.Thebest

approachtousecentredonJohnistoshowhimpicturesoffoodstoenablehimmake

abetterchoiceorchoosethefoodtheyusuallyenjoyandthosethatbestfittheir

healthdemandsinanappropriatemanner.Mealplanninginacarehomeisvery

importantbecauseithelpssolvemalnutritionissuesintheresidents.(Kumarand

Chattu,2018)

AdementiapatientlikeJohnmayexperiencesomepainsinthejointsbecauseofold

age.AcareworkerlikeRichardshouldcomfortthepainandadministertreatment

helphim managehispain.Thisshouldbebybeingwarm,kindandunderstandingto

ensurethatMr.Johnfeelscomfortableandlovedinthecarehome.

Mr.Johnhastroublesleepingbecauseheexperiencesstrangedreamssincehewasa

militaryman,andduetothephysicalchangesinthebrain.AcareworkerlikeRichard

shouldhelpMr.Johntohaveasoundsleepbysharingwithhim lifestories,reading

booksforMr.John,andcallingexpertsincaseallthesefail.(Kogan,Wlber,&

Mosqueda,2016).

LimitationsofPersoncentredCare
Personcentredcareincreasesonthelevelofstressandanxietyonthesideofhealth

andsocialcareworkersbecausetheyhavetobefullydedicatedandpersonally

involvedwiththeirpatients.Thisinvolvesdedicatingtime,understandingandliving

withbadcharactersofpatientswhichincreasesonlevelsofstress,andanxiety.

(Batson,2011).

Personcentredcarealsoposestheriskofcompassionfatigue.Thisisbecause

excessiveengagementwithpatientsinvolvesshowingtoomuchcare,toomuch

empathyandcompassionwhichleadstocompassionfatigue.(Hansenetal.,2018).

Thiswillinturnleadtodemotivationamongthehealthandsocialcareworkers.

Personcentredcareapproachfocusesonsatisfyingthepatientandtheirfamilies

ignoringtheefforts,feelingsandgoalsofthecareproviders.Itaimsatpromoting

physicalandemotionalwellbeingofthepatientsignoringtheemotionalwellbeingof
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thosethatprovidecareespeciallyinthecarehomes.

AccordingtoBatson(2011),personcentredcareleadstounfairnessduetoempathy

becausesomepatientsgetmoreattentionthatothersasawayofbeingempathetic.

Conclusion
Thisstudyhasrevealedagreatimportanceofpersoncentredcareinthehealthand

socialcaresectorinthefourUKcountries;England,Scotland,Wales,andNorthern

Ireland basing on thepositivehealth outcomesassociated with thisapproach;

improved resource allocation,improved choice and decision making,mutual

understanding and teamwork,improveresourceallocation,and satisfaction for

patientsandtheirfamiliestomentionbutafew.Thestudyalsorevealedthatthis

approachisbestforpatient’ssatisfactionforegoingtheinterests,feelings,and

professionalism ofthecareproviders.Withthischallenge,thecareprovidersfind

themselves facing ethicaldilemmas as they follow principles,policies and

regulationsofpersoncentredapproach,andachievingtheirobjectivesandinterests.

Byandlarge,personcentredapproachcareisbestapproachtotaketoachievehigh

qualityandsocialcare.

Recommendations
IrecommendalifestyleforMr.Johnenrichedwithphysicalactivities,musicandart

tohelphim achievehismemories,andtoavoidtheconfusionduetoidlelifestyle.

SocialinteractionwillconnectMr.Johntomanyelderswithsimilarexperiencesand

healthconditionswhichhelphim becomemoreactive,andmotivatedtoachievehis

maximumpotential.(DepartmentofHealth,2010).

IrecommendsleepingpillsforMr.Johnsincehehasnoothermajorhealthproblems

likecardiovasculardiseases.However,theyshouldbegiventohim ononlythose

occasionswheresleephascompletelyrefused.Thesleepingpillswillenablehim get

abetterandsoundsleepandhewillnotexperiencestrangedreamsduringthesleep.

(Alzheimer’sAssociation,2018)
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