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“Person-centred care is a way of thinking and doing things that see the people using health and social services as equal partners in planning, developing and monitoring care to make sure that it meets their demands”-this definition has been depicted in the periodical published by Health Innovation Network, South London (What is person-centred care and why is it important? 2017). Elaboratively, the practical implication of this thinking is more versatile. Therefore, in this essay, a literature review has been done first, to have a clear understanding of the concept as well as the effectiveness of practical implementation. Then a comparative analysis has been done based on different theoretical concepts. As the concept of person-centred care is based on the collaborative effort of the health professional and service receivers so the ethical issues have been highlighted.  Both positive sides and drawbacks have been discussed in separate sections. The practical application of the theoretical concept has been analysed by a real-life case study. Lastly, recommendations have been suggested based on the summary of previously discussed aspects. To summarize the essay, it can be said that a brief highlight has been given on different perspectives of the concept. As to some scholars, there are some issues implying the concept in real life so the discussions have been centred on the theoretical explanations.  
[bookmark: _Toc79446177]Literature Review 

Broadly, “person-centred care is a concept that affects the thought process and the way everyday responsibilities are performed by medical staff and carers” (What is Person Centred Care? Principles, Definitions & Examples | AJ Case Management, 2020) From journal (Santana et al., 2017), it has been found that the evolving concept of person-based care has been actually depicted by Edith Balint who introduced the concept saying, “understanding patient as a unique human being” in 1969 (Santana et al., 2017). However, the journal was focused on the conceptual frameworks of person-centred care practices. But almost all of the frameworks have a common focus on the relationship between the patient and caregiver party as they are the key practitioners of the concept.  In (Surr et al., 2016), the realities of partnership in person-centred care have been analysed through qualitative research. The data has been collected through semi-structured interviews of patients and professionals. The study has been conducted in Sweden and there were 16 health professionals and 20 patients who have participated in the survey. The survey result has been described from both formal and informal aspects of the partnership. But there is a common outcome from the patients input-patients feel comfortable in differing with the professional knowledge and therefore easily adapt with the trusting relationship with the professionals. Then comes the practical application of the theoretical concepts. In (Dellenborg, Wikström and Andersson Erichsen, 2019), the issue has got the focus and the academicians applied the ethnographic format of data collection. The research place is similar to the previous journal- Sweden. However, the academicians came to the conclusion that “Teamwork is essential for the development of person-centred care and documentation, in accordance with this specific implementation programme, is also indispensable” (Dellenborg, Wikström and Andersson Erichsen, 2019). So, it can be concluded that the concept is feasible for practical application despite having evolving concepts. 
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In a recent journal, the theory of person-centred care has been described as poorly explained (Giusti et al., 2021). However, the result of the academic journal suggests that almost all of the theories need to do reassessment and should have more focus on the social attachment of the patients and training of the caregivers. However, the difference of Person-centred Care theories is rooted in the principles followed by different organizations or other interested parties. According to one of the Australia-based organizations (named ‘All-health training), there are five principles for person-centred caring-Valuing people, Autonomy, Life experience, Understanding relationships and environment (www.teapotdigital.com.au, 2021). All these five principles are based on mutual understanding and a collaborative effort of the caregiver party and the receiver party. The Health Foundation of the UK has marked the boundary of defining any service as person-centred care. According to the foundation, a person-centred care practice should be – personalized, coordinated, enabling and the person should be treated with dignity, compassion and respect (BMJ Improvement Hub, 2021). Along with the previously mentioned principles, The Health Foundation of UK has published six principles to follow. If any health organization of the in UK offers patient-centred care then the employees and the organization have to follow these principles-respecting the individuals, treating people with dignity, understanding their experiences and goals, maintaining confidentiality, giving responsibility and coordinating care (What is Person Centred Care? Principles, Definitions & Examples | AJ Case Management, 2021). Comparing the principles of two responsible organizations, it can be observed that UK Health Foundation has set more specific guidance than ‘All Health training’. Although one is a government-based organization and another one is a private one; if the principles can be kept under light only, then a common ground can be laid to accumulate all the principles without creating any biases. For example, ‘Autonomy’ can be broken down into two aspects- giving responsibility and coordination providing care. 
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In Person-centred care, a number of variables are involved including some ethical issues. Because it’s a collaborative effort of the patient and the employee or nurse. So, the medical condition of the patient has to be in a state where the patient can make his own decisions. Because, if the patient doesn’t have that mental or physical capacity to communicate with his or her caregiver then it’ll become a one-way channel of service and no longer remain person-centred. In article (Sine and Sharpe, 2011) it has been stated that “Patient-centred care is driven in part by the ethical principle of autonomy and considers patients' cultural traditions, personal preferences, values, family situations, and lifestyles” (Sine and Sharpe, 2011). So, the family situation is a considerable factor here as if there is no family member to take the decision on behalf of the patient then ethically, the service can not be delivered as a collaborative effort. But here some questions can be raised regarding the service provided by the caregiver party. There is a basic guideline for taking care of the patients that have been followed in almost all type of healthcare facilities.  But no hard and fast rule in any healthcare facility (so far) about how to communicate with the patient during the course of treatment. Now, what if a patient seems unresponsive to take medicine and a nurse makes an effort to make the patient have it. For example, the situation is as such that the patient can’t communicate through verbal expressions but the nurse has noticed that he smiles when he watches television. So, the nurse turns on the TV while its’ time for medicine and make the patient have the medicine. The question that has aroused from this situation is that if it can be called person-centred care because the patient hasn’t expressed his preference but the nurse made her assumptions and gave it a try. 
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Person-centred care gives the patients to have control over their own life decisions and the treatment process can be designed accordingly. Nothing can be imposed on the patient in this kind of health-care service. For some patients who are suffering from critical conditions where they feel agitated to respond to the medications of the professionals, person-centred care can be a very effective approach for them. For example, dementia patients go through a tough situation where they can’t remember anything about their family, lifestyle or everyday personal rituals. As a result, they feel lonely and sometimes feel agitated towards the human support they rely on. Therefore, it becomes a challenging job for the caregivers to deal with some of the behaviour of the dementia patients (Surr et al., 2016). Even for HIV patients, person-centred care has been proven to be effective (Bristowe et al., 2019).  Apart from being an effective tool for healthcare treatment, there are some psychological benefits too. The patients feel empowered over their treatment process if the medications are suggested based on the discussions. Because, it is hard for the person receiving any medical service to understand the treatment process of the professionals; without having any medical background. So, it is natural to remain vague about what’s actually happening with him or her. If the professionals confront the patient with the real scenario and ask for the suggestion from the patient then the patient feels valued (Sharp, McAllister and Broadbent, 2015). It helps to communicate with the patient and therefore, make the treatment process more adaptable. Patients with a serious need for assistance can communicate better with a person-centred approach because it paves the way to uphold the dignity and express what exactly hex or she needs. In a nutshell, if the concept of person-centred care can be installed in basic medical attendance, then it can create a phenomenon in the field of health care. 
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The main drawback of person-centred care is that there are versatile parties involved in this service. Every step of this treatment process becomes unique because each and every patient is a unique individual. One may want to watch a match while having dinner and the other may want to just focus on eating in a silent mode. So, the caregivers have to make individual plans for each person-centred treatment process. But it becomes crowded when there are too many opinions for a single treatment ritual. It happens mostly when the patient remains unable to convey the message of his or her preference and the relatives or loved ones make decisions on his behalf. In such cases, it’s natural that the set-up of treatment may not be liked by the patient. Here, the expertise of the caregivers can have valuable inputs but as its’ up to the relatives so sound flow of service can not be ensured all the time. Another issue surfaces when the choice of the patient conflicts with the treatment process. One real-life scenario has been described in (Burton and Burton, 2021) where the young patient preferred to have the assistance of his girlfriend for regular personal hygiene maintenance. The situation may not be the same to allow loved ones to stay all the time. For example, during the Covid-situation, safety is being ensured by maintaining distance. Here, the patients can have none but the assigned nurse for maintaining day-to-day hygiene activities. Another limitation of person-centred care is that it requires one-to-one simultaneous conversation. But during the pandemic situation, it becomes challenging to have continuous communication and maintaining safety guidelines at the same time. Lastly, there are situations where the patients go through several psychological situations like agitative or attacking mentality (it’s common especially for dementia patients). It makes the job of the service providers more complex because they have to handle the temper of the patient while engaging them in a discussion-type conversation. 
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In the January 2016 edition of the Health Care Foundation’s publication, the practical applications of person-centred theory have been briefly explained (Person-centered Care made Simple, 2016). Here, the personal health budget has also got the focus with a range of question-answer points. Based on those points, it can be observed that a checklist of the treatment plan, the flexible framework of guidance and prioritizing the dignity of individuals are the baseline for drawing any person-centred healthcare plan. Exemplifying from the previously mentioned Malcolm case (Burton and Burton, 2021), then 27 years old person had to go through some serious surgeries. After surviving trauma, when the nurse discussed with him how he wants to spend his time and do daily chores, Malcolm expressed that he would like to read instead of watching TV. He also wanted to have his girlfriend assist him in maintaining his hygiene routine. The nurse agreed to his terms and along with the girlfriend, they made a care routine where the girlfriend was actively involved. If the situation can be observed from the lens of person-centred care, then some points can be observed. One, respecting the dignity of the patient should be prioritized. The nurse could ignore the choices Malcolm made. Like, turning on the TV is a much easier task than providing books of interest. But the nurse valued the opinion and made arrangements. Two, making the health care process customized. Not every patient would want his girlfriend by his side. As Malcolm expressed his preference so this was arranged which made it specialized care. Because, now, the care and support process has been designed to engage the girlfriend also. Three, making the person in need feel confident during the care process. It definitely boosts the mental strength of the patient when he or she feels engaged with the recovering process. 
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During the Covid-19 Situation, nurses and health professionals have been faced a massive challenge in keeping up the flow of service while maintaining safety standards (Stacey, 2020). The patients who have physical issues can be attended to along with other regular treatments. In most cases, it happens that the patients who are already at the hospital, person-centred care is accessible to them like pre-Covid-time. But there are lesser options for those who are staying with their families or have psychological issues. Although, in some countries, hospitals are offering online counselling sessions that can not make much impact like face-to-face conversations. For example, maternity patients also need person-centred care during and after pregnancy time. The pandemic situation pushed the hospital authorities to keep the new mother as much safe as possible and that’s why they refer the mothers to consult with the doctors online (Coulter and Richards, 2020). But is also a fact that in a communicative conversation, better insights can be gained. Therefore, in the post-pandemic world, such kind of virtual consultancy sessions can be further developed. This can pave the way for modern healthcare guidelines. Another fact is the level of involvement of the loved ones in designing the care plan of the patient. The focus of the person-centred always remains to provide the patient with a sense of motivation and dignity. So, the preferences and suggestions of the patients are usually given priority while planning for the recovery process. However, in absence of the patient’s opinion, there can be a member of the patients’ family who can take decisions instead. But when the patient is interested to involve family members or loved ones to make the decisions more comfortable then the authority should take cautious steps as this can temper the whole treatment process. 
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Patient-centred consultations are being practised since the 1960s. From there, the theoretical perspectives have been analysed from different angles. Later on, the clinical practices started from early 2000 as the effect was being observed in dementia patients. However, from the discussions above, it can be summarized that person-centred is a specialized type of care that can be provided to anyone in need of support and assistance. The requirement comes when there is a patient recovering from serious surgery or there can be a person who has no one to help with doing personal daily hygiene rituals. There are different scenarios for different people. So, there is no basic guideline to implement this concept but some principles that make it a strong tool to apply for better recovery. The principles of person-centred care have some indicative measures. Those indications can be a guideline while designing a customized health care plan. Ongoing researches can be effective in the near future and this concept can be better implemented not only in the healthcare sector but also in old-age homes.  
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