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Throughout this assignment a critical exploration will be carried out of Patient Focused Care (PFC). It will look at PFC from a patient and staff perspective. The way health care for patients is provided shows a great paradigm between treatment now and treatment in the past. Health and Social care legislation policy and philosophy will be examined and discussed. For more than 20 years, policy-makers have been promoting services that take into account what patients would like against what patients need. Whichever political party governments have continuously stipulated that a positive experience for patients is the goal, this policy appears to have been re-found at various points and re-introduced as a new idea (Goodrich and Cornwell,  2008). 
[bookmark: _Hlk531775856]PFC is the provision of care for patients in ways that the patient is happy with and has a positive impact and are beneficial to the individual and their families. It requires listening to the views of patients, keeping them informed and including them in their care. The Institute of Medicine describes PFC as: “Providing care that is respectful of, and responsive to, individuals preferences, needs and values, making sure that patients standards guide all clinical decisions” (Oneview, 2015). Harvard Medical School and the Picker Institute produced eight elements of patient focused care which include: “Respect for patients’ preferences, Coordination and Integration of care, Information and education, physical comfort, emotional support, involvement of family and friends, continuity and transition and access to care” (Oneview, 2015).  Underpinning PFC is that the professionals need to appreciate the service user as a person rather than a collection of ailments (Epstein, 2000., cited by Goodrich and Cornwell, 2008). 
[bookmark: _Hlk530568309]According to Irwin and Richardson (2006) the concept of patient focused care has been priority for longer than we think, however, there are some models that have been ignored especially in regard to technology-based and disease-centred care. Patient focused care will include a person’s health care needs being met and discussed with the patient having their views and opinions listened to and discussed ensuring that their mental and emotional needs are met. (NEJM Catalyst, 2018). PFC is intended to allow a greater equality in the workplace and hospital settings, to give patients and staff a better mutual understanding of expectations. Research has found that patients valued PFC and factor analysis found a regular theme of patient favourites, which include good communication skills (listening to a patients wants and needs and taking in opinions and values), partnership (trying to find similar grounds to work together) and health support (reducing the risks of future illnesses) (Irwin and Richardson, 2006).PFC could also be called person focused care or patient centred care this can sometimes be confusing which causes a barrier to knowledge of whether a patients needs are being met.
Currently, healthcare boards are trying to implement PFC and treat every person as a whole. Healthcare professionals are attempting to transform the way that health and social care services are delivered. There are still many challenges ahead to ensure a strong and multi-faceted approach is embraced throughout organisations. This needs to start at the top with leaders’ spearheading the way but requires commitment from all staff in dealing with many competing priorities and rules.  With a collaborative approach the transition to a truly PFC service may develop (Bokhour et al, 2018).
In the past, evidence has suggested that patients’ favour being involved in their treatment and decision making. However, historically it was expected that patients comply with the procedures and methods that health professionals and in some cases social services deemed the most suitable (Health Innovation Network, n.d). Many studies have shown that this is not the case for many patients and their views and opinions are often overlooked and there has been a lack of communication (Attree, 2001). In (2007) Spinello states that the present principles of medicine is closely linked with doctor orientation rather than patient orientation. He states two main problems that delay PFC, these being related to particular physicians and the way that the health-care system works. Spinello declares that physicians will deal with end of life care on a regular basis, yet most patients families will “not be ready” for the end of their loved one’s life. 
According to Foot, et al (2014) Politicians and high-grade policy-makers in health and social care settings have been attempting to put their patients first and trying to include patients in day to day decisions about their care. For many years PFC has been a goal that many health care professionals have aimed towards. This goal is aimed at giving the patients a greater say in choices about their health and care, resulting in a patient’s requests and choices being taken into consideration. However, it is still believed that patients opinions and views will get ignored and they will not be involved in their care. This results in decisions not being the best for patients, health outcomes maybe worse and supplies are not appointed efficiently. Creating in many patients a feeling that they are not fairly treated when not involved in their own care. It is thought that PFC can be improved by including the patient in decision making and discussing all treatment with the patient prior to any treatment starting.
[bookmark: _Hlk531943067]Foot, et al (2014) also state that PFC can be improved by promoting patients to keep healthy, sharing the responsibility in decision making, supporting self-management, making sure there is an individual budget for health and social care, keeping families/carers involved, encouraging patients to partake in research and finally, allowing all aspects of care to be evaluated. Previously on occasions, patients would be wheeled in, poked about and used to experiment on and were “specimens”, just an example of a certain illness or disease. However, when experimenting in the past, students would not get to spend time with a patient to hear their story and get to know them. It is now different, most medical school’s curriculum has been restructured to ensure that students provide PFC. It is now seen that patients should be treated as equals with regards to their treatment by health care professionals (TheBMJopinion, 2018).
According to The Kings Fund (2010) the outcome that the organisation would like to see happening around PFC is that the quality of care they obtain is continuous as the focus is on them and their desires whilst being a patient. Many patients suffering long term illnesses and whom have complex needs have reported that their experience with the health and social care organisation, has been poor and confusing. This could lead to lack of trust and faith in the organisation and patients not getting the right help where they need it. 
Patient focused care is important in today’s society. People need to be heard and considered during especially difficult times in their lives.  One aspect that has been criticised and positively noticed is hospital visiting times. There are many advantages of families visiting a patient whenever they can and want to, which is both beneficial to patient and families. Specifically, the intensive care unit within hospital settings, an open visiting policy is implemented and stipulates no restrictions for the length of stay for visitors. It is known that unrestricted visiting times can be beneficial for a patient. Visits regularly could help in reassuring a patient during a lengthy stay in an unacquainted and worrying environment. Another paradigm in PFC was when hospitals allowed parents to sleep on the paediatric wards. Also, advances in regard to anxiety, depression and improvements of moods have been established when visiting hours are not restricted and it has been known to decrease cardiovascular difficulties in seriously ill individuals (Hunter et al, 2010). 
[bookmark: _Hlk531343400]The main issue in regard to PFC is the shortage of staff, this causes little time for PFC. Pelzang (2010) states that staff shortages are one of the key obstacles of providing good PFC. Dunn (2003) cited in Pelzang (2010) the lack of time, motivation and knowledge produces barriers to PFC. Staff are usually overrun and time limited. Even having time to sit with a patient will be rushed and gives insufficient time to discuss concerns about their treatment. A lack of health care professionals can lead to many routines being disrupted and encourages a lack of understanding between patients and staff, a patient may feel hopeless when having to explain themselves every day to someone new or an agency staff member, knowing that they will be gone in a few hours. This can cause lack of motivation and trust between staff and their patients. In some practices where PFC is high priority, even then health care professionals find it difficult to ensure that all physical and emotional support is valued and seen to for reasons of lack of time and lack of staff. 
[bookmark: _Hlk531344991]Cost can also cause a great barrier for PFC, one main reason for implementing PFC is to deliver improved clinical results and lessen the cost of individuals treatments (Stone, 2008 cited in Pelzang 2010). Recent evidence regarding the benefits of cost-effective practice does not meet the expectations of being extensive and convincing in regard to saving costs. However, the indication of PFC shows that it offers improved clinical results and health cost management (Bezold, 2005; Stone 2008 cited in Pelzang, 2010). Contemporary revisions of cost issues within PFC united care route by Olsson et al (2009) and Reid et al (2009) cited in Pelzang 2010) discovered enhanced improvements in the outcomes of patient care and costs, resulting in a 40% decrease in the overall cost of care. Yet, recent issues of budgetary difficulties with teaching and employing health care professionals in large quantities has shown to be a massive problem in applying PFC in healthcare organisations.
One of the issues that hospitals face is bed blocking, this is when elderly patients cannot be discharged home without a care package in place to support them or a place in a residential care home (Rubin and Davies, 1975). Co-ordination and integration of care within a multi-agency approach is important to reduce the bed blocking issue. Multi-agency teams need to work together to ensure all of the patients needs are met and appropriate arrangements are in place when the patient is ready to be discharged and looked after in either their own home or another setting.  (Manzano-Santaella, 2010). Leighton (2002) states that mental health patients may also be bed blocking, in mental health rehabilitation units and in providing individualised PFC may in fact have the opposite effect for some patients who have become reliant on the institution. The patient’s values and beliefs may differ with mainstream social values. These patients may desire a supported and community lifestyle rather than independence and individualism. Historically, bed blocking was still an issue however, when The National Health Service and Community Care Act 1990 was implemented and fully involving individuals became a right in the assessment and provision of care (CAVAMH, 2010). PFC became established when this Act came into place and ensured that every patient who required different services could access the relevant care for their needs. In the UK the community care reforms were implemented as a reaction to a break down of the Community Care Act. In the first year the vigour of provision was questioned. The difficulty came when bringing together better access to services and financial control, plus substantial paradigms in the delivery of acute services causing extra pressure (Wistow, 1995). 
[bookmark: _Hlk530128732][bookmark: _Hlk530129283][bookmark: _Hlk530129407]According to Care Quality Commission (2018) in particular NHS England have been given the target of adhering to a time framework which allows all patients to have full access to all services available on the NHS. The NHS are hoping to improve and minimise the time that patients wait for treatments, however, current data shows these targets are not being met. For many patients a choice of which hospital to be admitted to was given and was deemed a matter of importance, however, a minority of patients did not have the choice of which hospital to choose yet comment that they would have benefited from being given such a choice (Care Quality Commission, 2018). Planned admissions usually benefit a patient as they can plan around the admission and get things organised. Patients tend to feel more at ease with planned admissions as long as the admission goes smoothly as regularly a bed may be given to someone else in an emergency, the plans have then fallen through and the planned admission put on hold (Care Quality Commission, 2018). In the case of the mentally ill this may not always be the case, many admissions for mental health will not be planned. When mentally ill you can be a danger to others and to yourself (Mind, 2013). One of the dangers with this is the lack of beds for people who are mentally ill, resulting in many patients having to go to out-of-area hospitals to be an inpatient. This affects the community as it is very costly and has a significant impact on a patient’s experiences of hospital and are even linked with a high risk of suicide (The Kings Fund, ND).
[bookmark: _Hlk531877578]As well as the importance of hygiene, food and drink is also seen as a vital part in patient care and recovery. According to Care Quality Commission (2018) 80% of patients commented that they were given a choice of foods, however only 23% judged the quality of food to be ‘very good’  where as 13% rated the food as ‘poor’. Food has a vital role in patients stays in hospital and their recovery, again this should be one of the top priorities in patient treatment in hospitals. Food is important to gain nutritional value and aid in the time of recovery, which in turn helps patients and staff. Murphy (2017) states that having good and nutritious foods while staying in hospital is vital as many undernourished patients tend to need to stay 2-3 days extra in hospital compared to nourished patients and are at high risk of being readmitted within 30 days. Out in the community individuals suffering mental health issues can find many day-to-day activities daunting, eating being one of them, when depressed in particular many sufferers feel unable to self-care or even feed themselves. As eating plays such an important role in health and well-being this needs to be monitored and this could end up in a hospital admission to ensure that the client can begin looking after themselves again (Psychologytoday, 2018).
Maslow’s Hierarchy of Needs is important when dealing with all people especially with a mental health issue as everyone is entitled to basic care and needs. Individuals need self-actualisation, esteem, love, safety and physiological needs met. Departments such as counselling and psychiatry are sometimes needed to change elements of one’s behaviours and habits. 
[bookmark: _Hlk531802734]The Social Services and Well-being (Wales) Act 2014 works to put an individual’s needs at the forefront of their care and gives them a chance to share their views and opinions, giving them a say in attaining the right help for them which in turn helps them to reach the right level of well-being (Social Care Wales, 2017). This Act allows us to consider patients views and listen to what they have to say about their treatment. The Act has made changes and amendments when necessary including demographically and increasing expectations for individuals that access the support and care given and continue with difficult economic realisms. The Act strives to tackle such issues and by doing this will give individuals a chance to decide for themselves which aids they require. The hope is that the Act will change how social services are perceived and will promote individual independence, giving them a sense of control and a feeling of equality (Social Care Wales, 2017). The Welsh Governments ‘A Healthier Wales’ plan is aimed at making the Welsh health and social care system fit for the future and at the very heart of it is optimising value for patients and achieving best possible results but at a lower cost (Welsh Government, 2018).
The Human Rights Act (1998) also links in with patient focused care. This Act works by ensuring fundamental human rights are respected at all times. It allows each individual to be treated equally and with the same amount of respect as others. The Act ensures that public authorities such as the police and hospital staff will treat individuals with dignity, respect and equality. The Act also ensures that individuals have a right to voice their opinions and if they do not agree with what the government is doing they can have a peaceful protest to air their views (Equality and Human Rights Commission 2014). In some cases, patients in hospital will not have families or friends to help them think about their rights as a patient, then possibly an advocate would be used to help and air the patients views and opinions (Care Quality Commission, 2018)
The Mental Capacity Act 2005 implemented October 2007, was envisioned to guard individuals who may have an absence of capacity to make the right decisions about their health and well-being. The Act encourages individuals to air their views and be involved with the decision making about what will help them for the future. This Act is helpful for people who may not have a good mental capacity to have support to make the right decisions about their health, however, this poses a challenge for doctors, as they must make some difficult decisions. The Act holds statutory force, which allows experts to have full legal rights of a person without capacity to care for themselves. Though this act is forceful, legally individuals do not have to conform with the Act, however this may result in a court hearing or tribunal hearing in which rights can be decided by a judge (Alonzi and Pringle, 2007).
The Health and Social Care Act (2008) was mainly created to allow for an up-to-date regulator, who could then deliver registration and review of the health and adult social care facilities that are offered all together in one place, allowing plans to be in place to ensure the protection and quality of care towards the service users was up to date and correct. From this the Care Quality Commission (CQC) was created to provide a better understanding of the Act to maintain care services, involving General Practitioner practices, Dentistry, Hospitals and care residences. The Act then had some minor changes in 2012  which strengthened the rapport between the CQC and the main independent regulator amongst other service providers (Quality Compliance Systems, 2018).
Therefore, implementing PFC is highly important and ensures that the patient is at the forefront of the healthcare system. Ensuring that all patients are seen as an individual with unique physical, emotional, psychological and social needs. The delivery of supportive surroundings that promote patient recovery is seen as a vital role of any health care service which allows the professional to deliver the best care possible, supportively and holistically. Application of PFC needs the relevant training and suitable education to ensure that the right training is in place for PFC to be at the centre of a patients care (Pelzang, 2010). Thus, in order to provide the relevant PFC, there needs to be more staff and funding to enable relevant care to be provided. If funding for more staff were available and PFC was effectively provided without any limits then there is a greater chance that people would require less readmissions and admissions to hospital. This would reduce already overstretched healthcare budgets. The main aim of PFC currently is to bring everyone in and work together to make sure that the patients whole needs are met and that all workforces are immediately engaged. This will work to ensure that every patient’s individual needs are met by everyone involved in their care (Welsh Government, 2018).
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