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Concept of person-centred care
Person centred is a very important approach to health and social care practice today. Despite being a new concept it is quickly gaining popularity nationally and internationally with many individuals and organizations quickly adopting it in the provision of health and social care services. Person centred care has been defined as a way in which health and social care services are provided in a way in which the health and social care service users are seen as equal partners just like the health and social care professionals in the process of planning, development process and the process of monitoring their care towards meeting all their mental, physical, social, cognitive and emotional needs (Gill, 2013). This essay aims at addressing the concept of person centred care, the theoretical frameworks behind person centred care, the ethical framework in person centred care, the benefits as well as the limitations of person centred care, application of person centred care in X hospital for someone who has been injured due to car accident and recommendations for improving the person centred care approach in X care home. 
The increasing demand of health and social care services have caused the care professionals to lose sight of the people who are on the receiving end of the health and social care services. Person centred care provides a framework for the care personnel to refocus on the important aspects of care which includes fulfilling the needs of the service users beyond their ailment or disability. Person centred care means the service users of health and social care services as well as their families are placed at the centre of the decisions of their care while seeing them as experts in their care to work with the care professionals towards coming up with the best outcomes of their care (Bartley, 2016). Person centred care is not solely about providing people with everything they need or the information they require, it is about taking their desires, their values, the situations of their families, lifestyles, their social circumstances into consideration while providing care services for them while also seeing them as individuals and working in collaboration towards coming up with the best solutions for their care (The King’s Fund, 2012). 
Person centred care is about being compassionate, being respectful while providing care and making decisions and thinking about the various aspects about the person’s health and wellbeing basing on their point of view and not from the point of view of the service. This can be done by shared decision making process between the care professionals and the service users and empowering them to manage and have control over their health. Person centred care is not only about activities but also about how service users and the care professionals think about care and the relationship that exists between them as the service which is actually available (HIN, 2017). 
In the traditional model of care service provision, there were specifies routines, standards and practices in which the service users and the care professionals were supposed to stick to and these practices and guidelines were felt to be the most appropriate towards service provision. However, with the introduction of person centred care, a more flexible way has been developed towards meeting the needs of service users. Person centred care involves caring for the service users beyond their health condition while the health and social care services are tailored towards meeting the individual needs of the various service users. It is about considering that the service users have their own views when it comes to the care they wish to receive and that they have various priorities as well as values concerning their lives (Akhtar, 2013). 
With the person centred care approach, the care professionals must work with both the service user as well as their families to come up with the best solutions towards meeting the needs of the service users in all aspects of their lives and not the needs of their health condition only through partnership working which can only be achieved through one on one basis which brings about a more personalized interaction with person whereby the individuals get to take part in the process of coming up with decisions concerning their care or where a collective approach which includes the involvement of patient groups as well as the members of the public in the process of designing and provision of healthcare services. The underlying principle of person centred care is therefore doing things with the people and not doing things to the people (Burton, 2018). 
Person centred care can take varying aspects and might be described as patient centred, family centred or other descriptions. However, despite the description, person centred care is about improving the service users’ experience as well as the experience of their families. This takes the aspects of providing emotional support to the service users, working in partnership towards promoting effective communication, good education and ensuring that the information required for decision making process is available. It also involves not only coordinating care but also integrating the health and social care services to ensure that all services are available for the service users. Person centred care also involves the aspects of taking the preferences and the needs as expressed by the service users into account while providing the care services. It also involves the aspects of putting the people and their families at the centre of care while respecting their values and preferences. It also involves involving the family and the friends of the person in need of care and ensuring that there is continuity not only in the services but also between the services. Person centred care involves ensuring that the people can easily access the appropriate care services whenever they need it (Morgan and Yoder, 2012). 
Theoretical framework underpinning person centred care
There are various theoretical frameworks which underpin person centred care, this include the Bronfenbrenner Ecological Theory of Human Development, Maslow’s theory on hierarchy of needs and others.  The ecological theory by Bronfenbrenner on human development aims at explaining the child development on the basis of systems of relationships which makes up the child’s environment. According to the Bronfenbrenner ecological theory of human development there are various complex layers of the environment which have a great impact on the development of the child (John, 2001). Therefore, the various components of the environment react with the various qualities of the child which have a direct influence on the child (Kail and Cavanaugh, 2010). Therefore, according to this theory, the child’s development is steered by the biological components of the child, the immediate environment made up of family and the society and the landscape of the society which makes up the various complex layers. Any problem in any of the layers has an impact on all the layers. Therefore, the child’s development is not only looked at the perspective of the immediate environment but also looked at the perspective of the larger environment (Henderson, 1995). 
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As per the theory, the environment that effects the child’s development is made up of the microsystem which is made up of the immediate environment which interacts with the child which includes the family, neighborhood, friends, childcare services and other components. Interactions in the levels of microsystem have great impacts on the child’s development. The mesosystem on the other hand provides a connection medium for the various components in the microsystem such as a connection between the parent and the teachers of the child (John, 2001). On the other hand, the exosystem is made up of the larger social system, however, the components in this system does not have a direct influence on the child. The components in this level interact with the various components in the microsystem towards affecting the child’s development such as the workplace of the parents and other interactions. The macro system is the outermost layer that affects the child development which is made up of laws, cultures, customs and other components. The components of the macrosystem have major influence on the interaction between the other components in the other levels of the environment. The chronosystem is made up of the dimensions of time and its impact on the child’s development such as the timing of the death of the mother or other psychological components (Berk, 2000). 
Despite this theory being applicable on child development, it is applicable to all other stages of human development from child development, adolescence, adults and the elderly (Kail and Cavanaugh, 2010). The concept of person centered care, aims at promoting the health and wellbeing of the people by ensuring that all the components of the environment, that have an impact on the health and wellbeing of the individuals are taken into consideration towards promoting high quality life of the individuals. Promoting the health of the people through person centred approach involves taking into consideration all the components of the microsystem, exosystem, mesosystem, macrosystem and the chronosystem which brings about the best outcomes of care. 
Maslow’s theory on hierarchy of needs on the other hand provides on how the various needs should be met for human being to have a high quality of life. Needs on the lower levels of the hierarchy must therefore be met first before moving to the top. 
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According to this theory, the top priority needs which should be met are the physiological needs which are the most basic needs which includes shelter, clothing, food, sleep, water, air and others. On the next hierarchy are the safety needs where one requires employment, health, property, resources and other needs. After meeting the safety needs, the third level of needs to be met are the love and belonging needs which includes friendship, intimacy, sense of connection, family and others. When one have met the self and belonging needs, the next needs are the esteem needs which includes freedom, strength, self-esteem, respect and status. The last hierarchy of needs to be met for one to be motivated and to have a high quality of life are the self-actualization needs which includes meeting the needs that one needs to make the most out of their lives such as needs for self-fulfillment and needs to live to their best potential (BC Campus, 2020). 
Maslow’s hierarchy of needs underpins person centred care in a way that the person centred approach aims at meeting all the needs on all the levels of the hierarchies to promote the health and wellbeing of individuals. Person centred care considers all the needs that an individual requires as provided in the various hierarchies and not just the needs of the ailment or the health condition. 
Person centred care has many benefits to the service users, the health and the social care professionals and the healthcare sector in general. When it comes to service users, person centred approach has many benefits, this includes helping the service users to get the care which they need in the right time, through person centred care, the patients can receive high quality care services. It also provides a framework which promotes dignity as well as autonomy among the service users at the challenging moments of their lives thereby helping them to live a fulfilling life. Person centred empowers people to be more active in their care thereby being able to take care of themselves instead of entirely depending on the health and social care services. Besides that, the service users become more satisfied due to better care experience (Bradley et al, 2018). 
Through person centred care, the people are encouraged to adopt healthy lifestyles such as good diet, exercises and others. Person centred care generally improved the outcomes of care provided to the services users. On the other hand, the healthcare professionals become less stressed and more satisfied on the care in which they are providing to the services users this also boosts the confidence of the healthcare professionals.  Besides that, person centred care has various benefits to the healthcare services which includes improving the quality of care being provided in the service, reducing the pressure on the health and social care services since it reduces on the tendency of the people using the services and thereby improving the general quality of lives of the people (Liz, 2018). 
Despite the many benefits, person centred care has various limitations which includes time constraints due to limited time to involve and meet all the needs of the service user. Some of the service users might not have the communication skills needed to communicate their skills effectively. Besides that, person centred care requires the people to be motivated, however, some of the service users might not be motivated. Some of the professionals do not have the right skills, competence, experience and attitude to provide person centred care to the service users (Bradley et al, 2018).
X hospital located in Newcastle provide range of specialists services ranging from cancer services, emergency services such as accidents and injuries, chemotherapy, care services for the elderly, maternity services, laboratory services, surgeries, clinical trial services, digital hearing aids, kidney treatment, heart treatment, liver treatment among other services. This is a case study of how someone with an injury due to an accident (patient Y) is provided with care through the person centred care approach. 
Patient Y, a 30 year old man who has severely injured his arms due to an accident has to undergo a surgery to treat him. After the surgery, patient Y has to remain in hospital for one month before he is discharged which means he relies on others to meet the needs on his daily duties. 
Nurse B discusses with patient Y on how he wishes his needs such as eating, bathing, passing time and others should be met. Patient Y provides that watching TV from his bed for a whole month is not good for him and further provides that he should be provided with novels and magazines to read throughout the stay while being allowed to stay with his wife in the evening who visits every day. 
The discussion towards development of Patient Y’s care plan takes place in presence of his wife where despite the care professionals in X hospital helping the service users with hygiene in the morning, they all agree that the wife can help patient Y with hygiene routine such as bathing in the evening while the care professionals provides for the meals and other needs.. The wife and the nurse work in collaboration to provide an E-reader and headphones for patient Y since her cannot hold the books and everything is documented in the care plan. 
To conclude, Person centred approach shifts the traditional focus on standards routines and practices to a focus on the needs of the patients. Person centred care is takes many aspects such as consideration of service users’ preferences, wishes, views and rights which provides so many benefits to the service users, the care professionals and the health and social care services itself. However, it has various limitations too such as staff competencies and time constraints. To improve on person centred care in X hospital, the management of the hospital should come up with a way to foster communication in the firm, come up with a framework for acquiring feedback from the service users, always involve the service users in every aspect of their care, always consider the wishes, preferences, views and rights of the service users while providing care and considering their social, financial and various aspects of their lifestyle while providing care. 
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