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Introduction

This essay will focus on the concept of person -centred care in health and social care, the theoretical and ethical of person -centred care will be discussed and the importance of person -centred care and its associated limitations.

This academic essay will also examine the way person centred care is applied and the rapport between patients and health care professionals of a care home which for the purpose of confidentiality the name will be disguised and referred as ABF care home. After examining the application of person -centred care with the selected care home, recommendations will be made based on observation on how this care home apply person centred care with dementia patients.

Underlying Concept of Person – Centred Care

Person centred care (PCC) is “A personal way of approaching, connecting and partnering with patients and families that build on social and interpersonal ethics and skills inasmuch as professional skills” (Edvardsson,2015).
Providing person centred is focusing on the needs of individual and respecting their wishes, values, needs, and preferences (National Health Service,2017).
How patients can understand their treatment procedures in order to give their full participation is when a person is placed at the centre of the treatment procedures and if appropriate involving the family so that all of them become equal partners in the care plan and support.
Person centred care is popular in the health care sector as introduced by the psychologist Carl Rogers in the 1960’s, in his humanistic psychotherapy. He explained the importance of interaction with others and the impact of being loved and valued as an unconditional positive regard. PCC has now become the basis of the care and treatment procedure for most of the health and social care organisations in the UK. Applying the concept of person- centred care approach with patients puts patients or service users first in all their care needs and considering the preferences, dignity, privacy and respecting their choices (Chapman,2017).
The effective person -centred care is by focusing on the needs of patients and ensuring that their treatment procedures is in line with their values and preferences. It includes knowing the individual and helping them to plan their own care with a holistic approach by involving their families when appropriate.
  The care giver needs to be compassionate and respectful in helping people manage their health.  PCC does not focus only about how to treat a person but thinking about the total wellbeing of the patient (NHS Health Education England,2017).

Theoretical Underpinning of Person - Centred Care
Some of the theoretical models to help PCC be an effective tool are discussed below as follows
1. The NHS model – Comprehensive Personalised care models:
A personalised care is where individuals are allowed to make choices and gain more control on how their healthcare needs are met. People are more involved in the decision -making process and should be supported to achieve their goals in order to live independently as they expect.
It focuses on the provision of personalised care basically on 3 different levels such as: 
Whole - population: Is an approach to support everyone who need assistance to manage a mental or physical health in order to improve their wellbeing and be able to make informed decisions and choices.
There are universal interventions for helping to achieve this which includes shared decision making and patient choice and social prescribing as well as community-based support which are available to help to maintain independence and live healthy.
 The outcome is building of resilience, make choices in case of change in circumstances.
People with long-term physical and mental conditions receive a proactive and general support in order to improve on their confidence, knowledge and skills to live comfortably with their health condition. The outcome is to support them build confidence with their health condition through health coaching and counselling supports, self-management, education, access to peer support and use of patient activation measure. 
People with complex needs Personalised care approach is provided with intensive specialised professional interventions to empower them to combine their care and support. The interventions include the targeted and universal interventions and personal health budget, integrated personal budget and integrated personal commissioning help them to access the resources available for their health needs.
And have choice and control over their care and treatments. The suitable interventions are specialists, care plan support by multidisciplinary teams. The expected outcome is to empower them.
The main idea is to make people have more control of their lives and live their lives as independently as possible. However, it is assumed that the conditions of a person in each group might change either from whole population to either of the two or a person can also recover to join the whole population (National Health Services,2019).

2. The Four Principles of Person-Centred Care model
These principles are good for every intervention a patient receives it is necessary to have these principles in mind for a person -centred care intervention within the health care service unless person lacks capacity or have lost consciousness, because everything is to be based on person centred care. The situation and the circumstances will depend on the person involved because of differences in choices and preferences. This can change overtime as the health and care needs of the person changes.
This is another theoretical model of PCC which was first introduced by the Skills for health and is based on 4 principles as stated below:

1. People should be treated with compassion dignity and respect in order to promote their independence. Care givers should help their patients and service users to take good care of their personal appearance with love especially when the condition of the patients has made them lose insight.

2.Coordinated care, support and treatment must be provided to patients by involving them in their care activities.

3. Personalised care, support and treatment must be offered according to the individuals care needs based on their preferences and wishes to make them more independent.
4. Supporting people to recognise and develop their own strength and abilities to enable them to live an independent and fulfilling life (Health Foundation,2016).

Ethical Underpinning of Person Centred – Care
The relationship between care givers and service users should be based on respect and a recognition of equality irrespective of the background. 
The main aspects of person – centred care is respecting the values of people and making them be the centre of their care. PCC is sharing decisions with patients and recognising service users or patients and family as equal partners in planning, developing and monitoring their care to meet their care needs
The ethics of PCC include:
Individuality:   The service users should be supported to make their choices. 
Promoting independence and accepting people’s values by placing them at the centre of their care and support. Each individual has their own identity, needs, wishes, beliefs and values.
The individual must be made comfortable when being supported.
Family members and friends should be involved in the support of the individual because they know the history and dislikes of the person and their presence also give moral support and boost the emotions especially people with dementia.
Information must be accessible to patients to enable them to make decisions for their care and support.
Independence: The individual must be supported to get the confidence of doing things for themselves if even it is a little task, it is a gradual progress and so must be allowed to try in order to promote their independence.
Privacy: Every person needs a space and so must be allowed because that makes them feel valued. Privacy is promoted when assisting the individual for personal care and also knocking at the door before entering the room.
Partnership: To ensure good and effective person centredness, Partnership with clients is crucial. It involves sharing of the appropriate information and communicating effectively with all those involved in their care and support and everything must be done in the best interest of the individual.
Choice: The individual must be supported by giving appropriate information to make choices without any influence and must be involved in planning of their care.
Dignity: The individual must feel valued around his eating, bathing, washing and total appearance. To promote their self - esteem, the person must be addressed how he wishes to be called and their wishes and preferences should not be underrated.
Respect: The individual’s must be supported with no discrimination on age, gender, culture, beliefs or sexual orientation and his values must be respected.
Rights: The individual has the right to refuse everything including medication and treatment and also, he has the right to know what and when to eat, his information and choice of friends. The individual must be supported to continue to exercise his rights as they have been throughout their lives. However, care givers must assess the individual and prevent them from being abused. If any risk is detected a risk assessment must be caried out to minimise the brisk before an activity is carried out (Leanne,2013).
There should be mutual respect in relations between care givers and service users in order to gain trust and confidence. The interaction with patients or service users must not cross professional boundaries.
Person centred ethics takes into consideration the religious beliefs, culture, traditions, values preferences, family status and habits of the person in care. The patient’s decision- making capability, making decisions on behalf of patients and the patients right to refuse medication can also pose problems and challenge the ethics of the professional in supporting a patient with person centred care (Sine and Sharpe,2011).

 Benefits of Person - Centred Care
Person centred care creates an atmosphere of belonginess and acceptance for service users. It produces a positive attitude and cohesiveness. Patients with challenging behaviour are easily managed with a proper person -centred care approach. Person centred care motivates both patients and care givers. Patients feel valued.  Placing people at the centre of the care improves the quality of service available, it also helps patients get the kind of support they need and when they are enlightened in the affairs of their treatment and are involved in their care it improves their wellbeing. Accessing the emergency services at the hospital could be reduced when many people participate in managing their health and care. Patients are able to follow their treatment plans without posing any difficulty. Patients have the chance of making decisions about their care and treatment whenever possible and can comfortably do so in collaboration with health professionals and can make choices for their treatments if there are options. People who have the skills, confidence and knowledge to manage their health and care can engage in positive health conducts for a better outcome especially those with chronic diseases like diabetes which need precautions about diet can comply to the directions and get positive results. Health professionals, carers benefit because when patients are partnering in their treatment and care the workload is reduced (Health foundation,2016).
 
Limitations of Person - Centred Care
Despite the numerous advantages of person - centred care, there are still challenges and obstacles that can hinder it from progressing in organisations and improving the life of people but creating the awareness can reduce the negative effects. The following are the limitations of person -centred care( Burton,2018).
There is the likelihood of patients making errors in their treatment because when they involved, they will learn how to carry out things which need professional roles.
How patient’s perceptions of how treatments procedures are carried out may differ from health professionals. Acronyms and jargons may affect communication between patients and their care givers (Health foundation,2016).

Application of Person - Centred Care into Practice
Person centred care is considered as the ideal approach in supporting people with dementia. Below is a report of how person-centred care is applied in ABF care home for dementia patients:
This care home standard of PCC starts from admission of patient
According to the procedure before admitting a client a pre assessment care needs is conducted to make a personalised care plan to suit the patient’s needs and preferences. The environment has been decorated and arranged to make dementia patients comfortable. There are many features like digital person -centred plans, E-mar for electronic systems and PIR lighting, and person- centred sensor in each of the dementia rooms. The dementia patients are allowed with the support of their families to bring furniture, pictures and other personal belongings which will attract the dementia patient to decorate their rooms for them. 
A holistic care plan is made for each resident to ensure that the resident get a meaningful experience and preferred activities to enhance their interest.
Residents are also allowed to participate in the home activities according to their capabilities and interest. ABF care home also plan trips and many outdoor activities for their residents. Residents who refuse to associate with others, staff engage them on one- one sessions (Cambridgeshire care home, n. d).
.

Recommendations for Improving Person – Centred Care
This care home needs to apply the various approaches and interventions to improve the interrelations and engagement with staff.
By carefully looking through the files of ABF care home the risk assessment policy of patient’s needs to be modified for many of the patients because they go out often and most residents take part in the activities which might be detriment to their health. The resident’s interaction with staff in regard to person centred care still need to be improved, most of the patient’s appointments are decided by the staff without the consent of the residents.





Conclusion

In conclusion, it can be confirmed that person- centred care is an important and effective tool to improve on the wellbeing of patients as discussed. The discussions in the report have pointed out the uncountable benefits and the few limitations paves way for future improvements. Recommendations have also been given to create awareness of the loopholes that can deter patients from benefiting fully in the person centred - care practice. Person-centred care is based on the dignity and well-being of the individual.
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