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Current practices for person-centered care within health and social care
Introduction 
The delivery of healthcare services is dictated by the theoretical concepts that become the mantra for different actions and decision-making processes. Formulation of the principles and policies echoes the theories adopted by the legislative process that hold the stakeholders accountable. The conceptual framework provides for adapting to different challenges in maintaining the concept for assessing the suitability in providing continued research in the delivery of services. Provision of healthcare and social support in the UK is predominantly anchored on humanistic theory, championing the needs of individuals in design for delivery of services and upholding dignity. According to Van Haitsma et al. (2020, p. n.d), the theoretical concept emphasizes communication in all capacities. It provides the blueprint for the person-centered model of healthcare in the UK that has driven the policy reform. The paper gives a comprehensive analysis of person-centered care in the UK for its suitability in consideration of challenges. 
The underlying concept of person-centered care
Person-centered care, alternatively, patient-centered care (PCC) is an evolved concept focusing on customised healthcare delivery to the patient's unique conditions. A ray of alternative exists from the main stipulation based on geographical regions with the like in the United States PCC entails the patient focused mode of medical care; in the UK used to mean primary care and while in Scotland to denote the mutual delivery of care to patients coupled with their participation (Santana et al., 2018, p. 2). PCC description in a range of alternatives with both pointing an improvement from the conventional model focusing on refraining from majoring on symptoms, thereby incorporating a holistic model of care for the context of a different person. The context of a person varies depending on culture, religion, and preferences. The delivery of services involves a range of stakeholders other than the patients and includes medical experts, home-care givers, and family members who contribute to overall services delivery. 
The formulation of policies guiding the delivery of healthcare services currently focusing on patient views for complementing the healthcare provision through accessing the unique information that facilitates the process. PCC focuses on promoting the healthcare effectiveness in noting the patient's experience for a high degree of a positive outcome and satisfaction of healthcare stakeholders for facilitation of the process (Santana et al., 2018, p. 3). The approach provides for handling the cost of healthcare highly sky-rocketing compared with income for the general population to have access to medical care sustainably. The process concerns the need to access quality healthcare for effective production and the push for a collective responsibility to adopt affordable healthcare. The health of every person is significant for overall well-being in society for economic development. Healthcare givers are both delivery and consumers of the services, therefore integral to making a concise improvement in services operation. 
PCC is a collaborative design process for two-way communication between patients and healthcare providers in different capacities. The strategy aims to provide quality healthcare services, focusing on improving the healthcare systems for effectiveness for the positive satisfaction of all stakeholders involved (Tomaselli, Buttigieg, Rosano, Cassar, & Grima, 2020, p. n.d). The degree of development of PCC is slow since most health institutions have to undergo a complete overhaul in structural changes for the implementation. PCC focuses on a highly conducive model that adopts a convenient approach to facilitate stakeholders' satisfaction. The structural changes are diverse and challenging with the dynamism in need for improved accuracy in service delivery. The human resources have to adopt and forge the culture of PCC in undergoing training and further curriculum reforms. PCC culture develops the co-designing of the healthcare system adaptable to customers' needs and improving the satisfaction of outcomes. 
The structural reforms provide the baseline in supporting the process to realize the practical outcome. Structural reforms integrate structures and policy formulation that will compel the institution and push for collective responsibility in helping the process (Santana et al., 2018, p. 3). The reforms in structures and policy formulation provide accommodating conditions that create the monitoring PCC model. PCC process focuses on compassionate care with respect and engaging the patients, therefore, integrating operations. The process results in increased access to care where patients report since they are the primary beneficiary of the structural reforms to support the process. 
The theoretical underpinning of person-centered care 
The PCC model of healthcare is widely acknowledged in supporting ill people, empowerment, autonomy support, respect to varying values, and appraisal in operations (Zoffmann et al., 2016). The PCC model emphasizes sustainable reflection, communication, increasing the capacity to solve the problem, and critical thinking for making an informed decision. Several theories guide PCC for supporting the structural reforms in handling the process to realise a positive outcome.  The theory provides for finding common ground and reducing uncertainty in results established through the guideline of theories. The theory of human motivation heavily dictates PCC, emphasizing the design of a healthcare system for delivery of healthcare services respective on individual rights, championing dignity and autonomy. Humans have a set of hierarchical needs that drive their behavior dictated by the needs that include safety, belonging, esteem, and self-actualization that occur consciously or unconsciously. PCC ensures the safety and creates a sense of belonging in acknowledging the personal differences on values like religion and personal preferences while maintaining social connection. 
Human motivation theory understands the importance of communication to create an accommodating environment for all stakeholders (Van Haitsma et al., 2020, p. n.d). Communication with all stakeholders makes sense of worth leading to social connectedness necessary in understanding the differences among the stakeholders and creating structural reforms collectively to support the process for a high degree of a positive outcome. An individual's preferences provide insight into the needs of an individual, both psychological and physiological, in influencing the mode of healthcare to receive. PCC checks its outcome based on the feedback of the patients and satisfaction of healthcare providers in the delivery of the services improved in understanding the personal motivation through communication. 
The self-determination theory further elaborates on the PCC concept of medical care in understanding people in general. Self-determination theory highlights that individuals are internally driven to fulfill their psychological needs, including autonomy, competence, and relatedness (Joseph, 2019, p. 8). Autonomy provides for handling the personal sense of having control over oneself and goals, and relatedness entails belonging and having mutual contribution in thriving. Competence entails the need of a person to feel productive. PCC is driven by self-determination theory in shaping competence transformation of infrastructure and human resources, promoting the autonomy in integrating patient and healthcare providers for communication, and championing the social correlation of humanity to achieve well-being in the society. 
PCC aims to have the outcome that champions the well-being of the public universally described by the broaden-and-build theory of positive emotion (Van Haitsma et al., 2020, p. n.d).  People have a sense of equilibrium between positive and negative emotions. Negative emotions reduce an individual's ability to handle the daily stressors of life and inability to become productive. The social workers work in the general welfare, having a dynamic pool of qualifications to foster widespread awareness. In a high level of positive emotions, the constituency builds up the resilience capacity in handling adverse experiences. Broadening the positive emotions increases the performance of an individual in the delivery of home-based care among other outpatient and inpatient services. The creation of the conditions in supporting the resilience of the general public leads to overall strength in operations and improving performance. Personal competence and having a sense of belonging create positive emotions in handling different situations. Competence builds the autonomy in building the resilience for healthcare providers in adjusting to the new model that mainly emphasizes general well-being. 
An ethical underpinning of person-centered care 
PCC is pegged on a compassionate and respectful technique considering the patient's preferences in consideration of autonomy (McGinley, Knoke, & Welfare, 2018, p. 248). The approach has to empower the patient for the decision-making process for the medical plan mutually dictated by the effectiveness of the process for a high degree of a positive outcome. PCC is an ethical blueprint derives from Aristotle's idea of human development in which quality is a continuous process. Therefore the healthcare providers invest in continued professional development to improve for handling the needs of patients. The patient is considered someone with the capacity in a unique way for a health condition that requires comprehensive analysis by the medical provider. The health care providers' listening skills and inquiry of more information in making the diagnosis will improve the outcome. The responsibility is equally distributed between the healthcare provider and patient in diagnosis and influencing the course of the plan through continued documentation for measuring the process for maintaining constant improvement. 
The PCC foundation is driven by theoretical underpinning with emphasis on human relations with others embodying interdependence and promoting accountability for safety. Safety protocols are a guideline that defines the meta-interaction between the patient and healthcare providers in ensuring a sustainable outcome (Tomaselli et al., 2020). The safety requirements dictate gathering adequate information about the health conditions and consideration of regulation in administering the process leading to a specific outcome. The correct diagnosis is the foundation for providing medical care with particular results since misdiagnoses the patient to extreme dangers leading to loss of life. The accurate medical diagnosis followed by proper engagement with the patients includes a counseling program in bringing the patient to terms with findings, evaluating the treatment options with health experts and family to settle on a highly sustainable plan.  Safety protocols ensure that healthcare providers remain safe in adopting procedures that ensure their well-being in handling the different roles. Healthcare providers working for the patient's well-being are highly risky, where safety procedures broaden positive emotions determined by an empirical approach. 
Main benefits and limitations of person-centered care
Benefits
The PCC is a transformative health and social care program aimed at improving the degree of health sustainability (Munthe, El-Alti, Hartvigsson, & Nijsingh, 2018, p. 12). The PCC is beneficial in improving the overall health of the patient by undergoing the transformative process. The incorporation of PCC focuses on building a transformative culture for skills and knowledge of healthcare providers in handling respective situations with a high degree of precision. Patients enjoy the benefits in the accuracy for correct diagnosis and other welfare engagement by the medical experts. The program has championed improving health by adopting a positive mindset irrespective of a worse medical condition. The medical experts' engagement with the patients provides on handling medical options jointly, focusing on localized solutions for the patient. The process ensures a positive outcome for the patient and the healthcare givers' high degree of satisfaction in running the program. 
The PCC is beneficial to healthcare providers and social workers in having more engagement that aims at improving the quality of services. The engagement process promotes cognitive learning and improves morale in adopting the culture PCC needed in institutional transformation (Lee, Shi, & Kim, 2019, p. n.d). Engaging with patients on different scales enhances the mastery of personal safety in handling the varied scenarios of patients. The decision-making process is motivated by a specific outcome in minimising risks where collecting detailed information through engagement fosters operational objectives. It will reduce the cases of complaints from the patients due to poor results that significantly boost the morale of stakeholders for the transformative course of working. 
Limitations
PCC faces the limitation in championing the patients' involvement in the decision-making process where ethical dilemma on upholding the professionalism and moral ground challenges (Barlow, Hargreaves, & Gillibrand, 2018, p. 4). The healthcare provision for restricting the patient's interaction for personal well-being may have the professional requirements challenged by autonomy. A delicate balance exists in allowing the patient to influence the decision-making process that can undermine the professional practice for healthcare providers and social workers. The restriction of the role of the patient in decision-making similarly has a backward detrimental effect on ethical achievements. Regulations will essentially hang on a delicate balance having the contextual application that professionals acquire experience as they progress in handling the complex but straightforward model. 
Application of person-centered care 
The PCC model application in health and social programs focuses on patients for respective conditions to ensure a positive outcome. PCC is collectively applicable in healthcare programs in nursing and varied specialisations. The program has nurtured the culture of incorporating the patient in the decision-making process instead of conventional treating of signs and symptoms. The approach creates a sense of worth for the patients in building a positive emotion for the patient's overall well-being. Nursing programs for cancer patients are provided the sense of belonging needed in giving hope. PCC provision of communication among the cancer patients builds a community of common interest in sharing personal life development that practically hopes in patients accepting their life conditions (Kuipers, Cramm, & Nieboer, 2019, p. n.d). Patient motivated communication and objective-driven in creating a positive mindset by the nurse eliminates the bitterness, thereby helping to cope with the complex situation. Psychological acceptance of the problem and initiating the positive mental model create the strength for a coping mechanism. 
PCC for handling cancer patients leads to understanding the financial problems for public participation in delivering services (Wilamowsky, Rotenstein, & Epstein, 2014, p. 3). Cancer afflicts people from different financial backgrounds, with the poor being in a vulnerable position. PCC incorporates interdisciplinary research in understanding the life conditions in setting a collective responsibility for awareness and seeking the diagnosis in advance. The recovered cancer patients give hope, therefore, creating awareness to the general public in being vigilant. The stories on the high cost of cancer treatment challenge people from all backgrounds. PCC's holistic approach and influencing the policy formulation compels the government to play the social responsibility to subsidize the cost of medical care for patients. 
Conclusion 
The analysis indicates PCC as a holistic and transformative approach in delivering medical services, bringing primary stakeholders, healthcare providers, and patients into the decision-making process. PCC's objective is to attain a high degree of a positive outcome for patients and the professionals' satisfaction in service delivery. PCC is centered on various theoretical concepts that determine the legislation and formulation of policies. Humanity theory broadly applies in developing the PCC model in recognizing the patient as integral in healthcare delivery in taking part in decision-making and focusing on constant improvement of quality. Theoretical underpinning consists of a human motivation theory for psychological and psychological needs in promoting safety. A self-determination theory focuses on developing competence, relatedness, and autonomy in health and social care. 
Recommendation for improving
There should be an improvement of the policy framework in PCC delivery in handling the delicate balance of the patient's autonomy. The position in which the patient's autonomy challenges the quality of services undermines the ethics and professional practices of healthcare providers and social workers. The improvement of the process creates challenges in achievement in championing the sustainable model of medical care. The healthcare providers and social workers should maintain the regular, continuous improvement of skills and knowledge in handling the different ethical dilemma situations in building a sustainable blueprint framework. An elaborate model will lead to cultural adoption in structural adjustments to facilitate the process for the desired outcome. 
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