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It is the conscious urgency for the NHS to deliver Person-centred Care across the entire UK by working in collaboration with those who make use of the health and social care services, their relatives and caretakers, to successfully provide their care need (Scottish Government, 2019). This essay will focus on person-centred care, what it means and what it involves, the theoretical and ethical underpinning of person-centred care, likewise the key benefits and shortcomings. An example of person-centred care and the practical service delivered by organisation “A” to people with dementia will be shared. This will include proposals on how to improve person-centred care in organisation A and the benefits.

The expression ‘patient-centred’, was presented in the latter part of the 1960s by a man named Michael Balint and his colleagues. They state that patient-centred methodology is a distinction to the conventional disease-centred approach. They also specified that doctors should consider patients character issues, struggles and distressed social associations as well as their physical sickness and that this will request that the doctor should form a special connection to the patient than that of the usual disease-centred remedy (Hansson and Froding, 2020). 
Person-centred care helps individual to improve awareness, abilities and self-assurance that is required to succeed and be able to make knowledgeable choices regarding their personal healthcare. This is managed and personalised to meet the person’s specific needs and healthcare authorities collaborate with the individuals who benefits from this service (NHS England, 2020). Person-centred care involves the support of the likes, dislikes, and requirements of service users, as well as it supports self-sufficiency, participation and assists individuals on how to make informed decisions relating to the aids they get (Wronska, 2020, wk1). It also involves the development of a group or staff with the actions, capabilities and skills that care and push person-centred methods, deterrence and precautions (Health Education England). This acts as a major benefit to people who may need assistance in personal care and gives them a sense of satisfaction as their requests are taken into consideration for such services. It is a focus of the NHS England, that individuals with permanent health conditions receive person-centred care. However, for this to occur, there will have to be changes in the health and social care scheme. Presently, the NHS participates in several ventures that gives support to the procedure, and social changes that are required for person-centred care to become the norm nationally (NHS England, 2020).



The social ecological systems theory developed by Bronfenbrenner, is one of the best recognised clarifications relating to the impact of social atmospheres on human growth. Bronfenbrenner’s theory claims that your life is affected by the environment that you were brought up in (Bronfenbrenner, 2019). Bronfenbrenner (1977), five ecological systems refer to the microsystem, mesosystem, exosystem, macrosystem and the chronosystem, focusses on a child developmental psychology. This theory has also been used in person-centred care. The ecological systems theory method is measured in relation to evolving social ecosystems as expounded by Bronfenbrenner. His theory has been protracted lately as an algorithm used as a computer-based study expansively as the foundation for application of service delivery that overlaps and incorporates peoples’ needs and connections within the different system stages (Woolcott et al. 2019). The microsystem looks at the environment surrounding an individual, which includes family, friends, health services, religious organisations, community facilities and day centres. These are main factors that have been taken into account in the person-centred care. The inter-connection in the microsystem are usually extremely personal and are key in supporting a persons’ care. 
The mesosystem cannot function autonomously but is instead connected to the persons’ microsystem and the exosystem. The exosystem includes extensive family and neighbourhood, social services and healthcare, financial position, government agencies and the media. The macrosystem focuses on outlook, cultural beliefs and can also involve an individual ethnicity, geographical location and financial status. Someone’s principles and insight can be influenced by their culture that they are engrossed in. The final system is the chronosystem. Within this system any ecological changes such as past events and transitions that transpired in a persons’ life which can impact their growth (Guy-Evans, 2020). 

Ethical behaviours are at the centre of providing personalised care for individuals. Ethics is described as logical practise concerned with the concept of a persons’ behaviour to do with right or wrong. Specific theories argue about what is most appreciated in a persons’ life. This is referred to as a theory of virtue. Another theory of ethics called obligation argue that specific actions are ethically incorrect, and on the other hand, some actions are correct and should be carried out under quantified conditions. Ethical practice of person-centred care deals with what is most suitable for a person and the behaviours towards society or other people. This might involve specialised ethics, medical ethics, integrity, community or cultural ethics and academic ethics (Itulua-Abumere, 2012). In health and social care organisations, ethical principles form a pillar for administering treatment to clients mainly because people need to feel comfortable and morally supported irrespective of their age, culture, ethnicity or gender. 
The health and social care sector being one of the largest employers in the country, and continues to grow as time progresses, has gained acknowledgement to the profession because of ethical practises. These health care providers must outline standards for workers to accept so they can carry out their duties ethically. There are two different methods used to perform ethical standards: normative or descriptive. Normative means that the standard is a correct action or a noble action, whilst descriptive include the beliefs or actions of an individual (Itulua-Abumere, 2012). This means the policies and practices of a health care provider underpins the guidelines that are given to their staff to assist them in their daily function. These practices are expected to be maintained by staff irrespective of their personal beliefs or what they might consider to be good or bad. Some of the standards that can be identified in a personalised care provider’s code of practice includes clients’ privileges, impartiality and anti-discriminatory practice, their self-respect, self-sufficiency, empathy and care, safety and security, privacy, communication, confidentiality, respecting values, and endorsing independence. Notwithstanding this, there are reported occurrences of unacceptable person-centred care and some clients and patients have been susceptible to impertinence and undignified treatment that have resulted in substantial damage and loss of confidence. Some of these groups involves elderly people, people with learning difficulties and people with dementia (Cuthert and Quallington, 2017). 

The fundamentals of the relationship between service users and healthcare providers should be the client’s needs and will develop gradually with on-going communication and support. This model should be a joint relationship built on mutual understanding, trust and professionalism. This relationship demands continuous treatment and focusses on the clients interaction with the team of professionals. As a result, this is an advantage to the mental characteristic of the clients experience with the service provider as well as a client getting specialised treatment. On the other hand, potential struggles can arise from personalised care because of the formation and protection of special relations between healthcare professional and clients. Some features of care quality can sometimes function better by a separation of skills rather than one person taking care of the client (Cuthert and Quallington, 2017). 
Cuthbert and Quallington (2017) argues that, “This conflict has been implicitly recognized in the literature on person-centred care where it is observed that “models of staffing, such as team medicine” are obstacles to patient-centred care and lead to a situation in which “the patient’s narrative and care are fragmented”. The flip side of this coin is, of course, that the models of staffing required for such versions of patient-centred care can in some cases stand in the way of the medical advantages obtainable with specialization and teamwork.”
Other benefits of person-centred care include promoting and supporting contact to community networks, resolves issues quicker, involves family members where necessary, distributing control and duties, building links to community centre activities, involving patients in service plans by respecting their suggestion and ideas and giving them the chance of getting involved in the broader society. It also impacts individual’s health problems, for example, high blood pressure as it reduces the stress of them having to think or plan for their own wellbeing. Individualised care increases the standard of the service provided, aids individuals in receiving the specific care plan needed, gives people the opportunity to actively look after themselves and can even lessen the burden on the healthcare staff (Wronska, 2020).
The limitations of having individualised care, however, involves ensuring that workers are properly trained in communication and customer service as they will be required to communicate with the service user with their preferred way of communicating (Cuthert and Quallington, 2017). This could put pressure on staff if patients are hearing impaired, visually impaired or speak a different language, as some people might not be comfortable or versed with using sign language for example or another language. Factors that could impact the result of having person-centred care comprise ensuring the cultural, physical and psychosocial setting of health providers make provision for this system as well as using all-inclusive method to evaluate the patients’ requirements to provide the appropriate treatment and ensuring the facilities are reachable, adaptable and easy to circumnavigate. 
Another constraint that impacts personalised care is funding. Recently, a cumulative tendency of people with continuing multifaceted health and social care requirements has started to pose considerable challenges in healthcare expenses. Multi-illness is beginning to be the custom in many countries as opposed to becoming an exemption based on evidence. As a result, multi-illness is also contributing to tests of incorporation for service users, care providers, hospitals and administrations worldwide (Woolcott et al., 2019).
Organisation A is a dependable live-in care service bringing essential care services at home together with sociable trustworthy staff. The services include live-in home care, reablement, complex care, and extra care. The live-in care service is a home care for the elderly with dementia and disabilities supported along with a round-the-clock professional carer. This service is sometimes combined with the extra care to supply the individualised care. Extra care housing schemes bring together the independence of individuals living by themselves with the security of twenty-four hours on the spot assistance. With the combined services organisation A is better able to assist their  clients to remain living independently inside the confidentiality of their own residences supported by very well-trained care supporters who are there to assist with daily household tasks, shopping, cleaning, cooking and personal care needs. Social trips outside the home are also assisted with. Elderly dementia care plans are extremely personalised, which meets both the clients and their family and friend expectations. At the initial stage, a care plan is designed taking into consideration every viable requirement. Regular monitoring is conducted once the care plan is in effect to maintain the jointly approved goals that were put in place from the early stage. This helps the service user to sustain a certain degree of control around the way their care is managed. The dementia support plans are forever centred on the needs of the individual user, placing the person first and not the disease. The disease not only impacts the person suffering from dementia, but also their families. We acknowledge that a great deal of trust is required when welcoming someone into your house to look after a vulnerable loved one. This is the reason why family-centred care plans are developed to work directly with the individual and their family, resulting in regular feedback from both the clients and families (London care 2020).
While working with organisation A they developed person-centred care plans for individuals with dementia that involves their previous and present life style. This was accomplished by working with the family to put together photos, DVDs, videos, music, favourite songs and tv programme. One specific lady that I supported had this type of patient-centred care plan implemented. Rosey, not her real name was experiencing severe dementia which causes her to experience memory loss daily, she had a routine programme that carers had to follow, which involved her watching personal videos. She usually has four time slots each day for care support and this would include different carers going in at different times for the day. In the morning after her personal care needs are met the carer would be required to put one of Rosey’s video on. This is usually a video of herself working in her previous business and her full morning routine that she was used to doing. This she watches while she has breakfast. The videos also consist of her favourite music that she sings along to when they are playing. Her next time slot would be lunch where she would go downstairs to an in-house restaurant and during this time the television would be set on news. After lunch, she goes back to her flat and another video is put on of her entire family and specific family events such as Christmas, birthday parties etc. This is followed by her tea-time slot in the late afternoon at which time the video of her and her late husband and her children as babies growing up is put on. Her last slot is before bedtime where a music cd is put on with her favourite songs as well as a book for her to read. The next morning Rosey can relate to carers about the book she read the night before.  
Although organisation A follows person-centred care plan specific to Rosey, there is also room for improvement. It is suggested that Rosey could be allocated two specific carers for the day, instead of having multiple carers throughout the day. This would help to maintain her dignity as well as build a trustworthy and social relationship between Rosey and the carers. It would also improve communication between her and the support team as well as build her confidence, whereas carers could spend more time with her talking about whatever she wishes instead of her watching the videos. This would also improve Rosey’s social skills.  Another recommendation would be for organisation A to have an in-house GP or nurse as the facility was there to accommodate this service. This would alleviate transportation cost of having to take clients to GP appointments. Labour turnover is another restriction, and this could be reduced by implementing on-going training for staff, team building exercises and staff socials, as this limits the interaction between clients and team members. This would build rapport between senior leaders and staff as well as improve staff morale. As a result, clients would receive a more personalised service from friendlier faces. 
On this basis we conclude that person-centred care is still the most suitable framework to sustain the healthcare sector. However, there is scope for improvement as time progresses.  Regrettably, the debate on person-centred care has not remained resistant to generalisations such as “one size fits all”, viewpoint on doctor-patient and healthcare support-patient association (Hansson and Froding, 2020).  
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