1804381                                                                      SJSS6004                                                            Assignment 1
Critically reflect upon the concept of Person-Centred Practice within Health and Social Care and its implication for service users, justifying your conclusions. 
This assignment will look at what person-centred practice is, why person-centred practice is important, what health and social care are and how the two are linked together. It will look into the laws and legislations that protect the patients and the workers. In this case, it will look at older people who require person-centred practice and look at end-of-life care. End of life care plans are positive to many, and as a negative to some, this is proven by the case study of Lucy who had a good outcome in the end, but it could have been very different. This assignment will argue some of the positives and negatives to end of life care plans, although each of us as individuals will have a different opinion on the matter. 
Henderson and Vesperi described the person-centred practice (PCP) as 'person-centredness is becoming more and more important in the research and the practice regarding health care. Ensuring a full and comprehensive approach to care is taken, placing the individual at the centre of all decisions and interventions, PCP is used in a wide range of care environments' (Henderson & Vesperi,1995). It is recognised that person-centred practices consider that every individual is different, and their unique needs differ from everyone else. PCP places the individual at the centre of all decisions and the centre of everything done. It means that they are physically comfortable and safe in their surroundings and helps support family and friends emotionally and physically. The individual's needs and preferences are respected when making decisions about their health care needs and plans. PCP can help prevent and minimise the functional decline of elderly individuals in hospitals and help make plans tailored to meet each individual's needs. With a plan in place, it can help reduce the number of times an individual is readmitted to the hospital, reduce mortality, and increase individual and career satisfaction. Within the health care profession, person-centred care is an "often quoted and poorly defined concept that has had a considerate impact on policy and literature especially in the field of nursing" (Nolan et al 2004, p. 46). Although everyone does not share that view as Packers thoughts "have provided a sense of purpose and methodology for health care staff and some have started to wonder if person-centred care is possible and not just an idealistic idea" (Packer, 2000). 
PCP is important to individuals because foremost, it helps them get more. It helps them get the confidence they require to feel comfortable in a service. The individual will build up a mutual respect with the worker. Therefore, the individual will trust the worker to do what is best for them, which will make every situation a lot easier for both parties (Burton and Burton, 2021) . Nolan emphasises this when he mentions "interactions between different teaching methods are only likely to be successful when partnerships between the individual and the worker are based on mutual respect. The theory of person-centred care and self -determination and independence are created so that asymmetrical relationship is the result" (Nolan et al., 2004, p. 47). The worker will meet the individuals emotional, social and practical needs in order for them to maintain a high quality of life. PCP will also help workers support individuals with disabilities who may not directly communicate their needs or wants themselves. A few examples of the disabilities that make individuals unable to communicate for themselves include dementia, learning disabilities and those who do not have the confidence to speak for themselves. Finding ways to communicate with these individuals will help maximise their quality of care and life. Improving an individual’s independence is beneficial on a personal level. However, it also empowers them enough to take part in decision making about their care plan and minimise the input the worker has to put in in the future, the more confident an individual, the better. 
Health and social care are the names given to services available for individuals from health and care providers in the United Kingdom (UK). It is a generic term used to advertise to the healthcare system, including the private sector. Services available in the UK can get very confusing as there are so many available, that is due to all the different agencies involved in them. The National health Service (NHS) centrally organises the healthcare system. In contrast, local authorities administered the social care side of things, meaning the number of organisations involved can mean finding the answers to questions difficult (The Care Workers Charity, 2021) . Many families who provide support to loved ones also have to juggle careers and childcare responsibilities and look after themselves, so when it comes to finding the required help, support and medical intervention or social assistance it can become a minefield. Hospital staff, such as doctors and nurses, also find it difficult to access the right care at the right time, Santana argues this when he states “many health systems implementing PCC are struggling (Santana et al.,2018). The professionals are so busy, leaving social care services offering many options that can be overwhelming to the uneducated. Patients with complex needs who need extra additional input from social workers and therapists are kept in hospital while their care plans or end of life care plans are put into place. These patients are known as 'bed blockers' as they are ready to be discharged from the hospital. However, social services and the other professionals involved in their care have not had the time to find suitable and much need accommodation or services that they require. The involvement of additional services and specialities makes the earlier communication and planning even more important, especially in the frail and vulnerable elderly and those with mental health issues. These patients may have poor communication and coordination, which leaves them having an unfair and unequal effect on their discharge process. 
Advocacy is an important part of health and social care professionals role. They advocate for their patients without even realising they are doing it; equally, they could find themselves on the receiving end of advocacy. Family members also advocate without realizing they are doing it but, there should be clear documents and procedures for the involvement of independent advocates and be available to all care staff, patients and family. Professionals should advertise the fact that patients are entitled to an advocate and it should be part of the regular care plan reviews (Care Talk, 2021). Brandon uses this helpful description to describe advocacy "it is a device to determine the individuals' rights and needs, especially those on social margins" (Brandon, 1995). Payne states "to deny advocacy as a legal part of the process of helping and supporting people’s lives is to deny the reality of life itself, advocacy ensures that the interests of the powerless clients are turned into powerful individuals and social structures" (Payne, 1997). All individuals have the right to have an actual advocate to help themselves heard and empowered, even if they already have other professionals involved in their care. All services provided to patients should have up to date records of local and independent advocacy services (Care Talk, 2021). An advocate would listen to the patient and then put their points across, working with the professionals to get the best possible outcome. Advocates and advocacy can be used on many different occasions and stages of an individual's life. Whatever the advocacy context, it needs to have a firm moral and ethical basis if it is to work and be effective. To make advocacy, effective clients must have access to an advocate to even out the imbalance and unfairness of power between the provider and the consumer (Bateman, 2000). 
The government has set up laws and legislation to help protect the patient and the professionals while they are being treated or looked after. The Human Rights Act 1998 was put in place to give more in-depth rights and freedoms to individuals under the European Convention on Human Rights. The Equalities Act 2006 was established by the Commissioner for Equality and Human Rights. The Act makes provision about discrimination, and individuals can face on the grounds of their religion or belief, their sexual orientation, and amend the Disability Discrimination Act 1995 and for all connected purposes. The Disability Discrimination Act 1995 makes it unlawful to discriminate against a disabled individual regarding employment, facilities and services available or the disposal or management of premises. The establishment of a National Disability Council will also prevent disabled individuals from being discriminated. NHS and Community Care Act 1990 is an Act to protect any adult aged over eighteen who is eligible and needs facilities and services from their local authority. Ensuring they have a full assessment of their individual needs; the provided services are tailored specifically. Mental health Capacity Act (MCA) 2005 applies to anyone over the age of sixteen living in England and Wales who are involved in the care, treatment and support of an individual who cannot make certain or all decisions for themselves. The Social Services and Wellbeing (Wales) Act 2014 came into force in April 2016 is a law that changes how social services operate across Wales. It ensures that the care and support provided is personal to one's needs, helping one stay independent for longer and letting one live the life one chooses. The Regulation and Inspection of Social Care (Wales) Act 2016 establishes a balanced system in-line with the Social Services and Well-being (Wales) Act 2014 to ensure the quality and improvement of services are the heart of the Act. It improves and strengthens protection for those who need care and support and the social care workforce (Care Quality Commission, 2021). 
The PCP for vulnerable elderly adults is an important but also a daunting and frightening set of challenges for many families and health care workers. Finding ways to ensure these challenges are overcome are very important. As a society, we often overlook the challenges faced by the elderly individual and tend to focus on the issues related to those around the elderly individual. Worrying about the elderly individual in society is a challenge. How will they adapt and how will society adapt or accept them and how much will it cost for these challenges to be met and overcome. One of the first steps into resolving these challenges is to ensure that the elderly individual is continued to be empowered and can continue living independently for as long as possible to ensure their best lives is continuing. The person-centred care plan will achieve these five important accomplishments, an autonomy that understands their unique needs. Competency, helping the elderly individual progress in their strength and encourage them to cultivate and utilise their distinctive ability. Encouraging community presence and sharing ordinary space with the community will help the individual feel a sense of belonging, but, that is if they are healthy enough to do that. Giving individuals a valued social role will help them contribute to their community and develop and share their abilities with others. Community participation will help deepen and make them feel a sense of belonging and experience community life and offer them opportunities they cannot get at home (Inclusive Solutions. 2021). These plans are carried out by professionals and put into force by many different professionals, including homecare staff who attend elderly patients’ homes. The shift to home care as well as hospital based care services means providing integrated health care and social care around patients’ needs and needs to be effectively coordinated across all providers. PCC in healthcare is designed around the individual, their family and community choices, values and support needs (World Health Organisation, 2015). Although home care is very much needed in society, the workers are very much working to the clock and not the patient; they tend to have a big turnover of staff, making it harder to get to know their needs on a professional level. Being allocated only half an hour with a patient can put patients at risk as their health deterioration could be missed. Grey argues this when he says "This often is a lone- working role meaning that healthcare professionals carry a great deal of responsibility for picking up on the deterioration in patients conditions" (Gray et al., 2018a; Gray, Currey, & Considine, 2018b). Noticing any deterioration is important and is just one of the many issues faced by professionals carrying out the person-centred practice. 
While ensuring elderly adults live an independent life for as long as possible, an important part of their care is the end of a life care plan. Unfortunately, most of us will have one if we are lucky enough to get to that time in our life. An end of a life care plan is guidance that covers the care of an individual aged eighteen or over who are dying and are in the last few days of life. The plan aims to involve the elderly individual as much as possible by communicating with them, respecting their wishes, maintaining their comfort and dignity throughout, and engaging with family members so that they are involved as much as possible. This is argued by Kite who thinks "a plan allows patients to have their treatment preferences, goals and where they would like to be cared for documented by professionals after having a structured discussion with them, all of these need to be discussed” (Kite, 2010). An end of life care plan will also include whether or not a patient has signed a do not resuscitate (DNR) form, having a DNR on applies at the time of the patient's death. The end of a life care plan is there to help and guide health and social care professionals caring for people who are dying and the person dying. This includes people working in care homes, hospitals, primary care, hospices and older adults living in their own homes. Family members, friends or important people must be informed and kept up to date with the plan. 
A benefit of the end of a life care plan is that the professionals and the family know what will happen and that the elderly persons' symptoms are checked and managed appropriately. This is described perfectly by Brinkman-Stoppelenburg "having an end of life plan ensures that the care received by a patient shifts from curative to palliative, which then allows all the professionals involved in the care to focus on managing the symptoms and improving quality of life” (Brinkman-Stoppelenburg et al., 2014). These symptoms may include pain, breathlessness, nausea and vomiting, anxiety, noisy breathing, and hydration. Not every dying individual is in pain in their last few days of life, but ensuring those are offered the correct help to relieve it and as quickly as possible. The best type of painkiller will be decided by a professional who would have made an assessment to discover the best solution to the problem. Managing breathlessness is very important even if a cause for the problem is not clear. Medication or breathing apparatus is usually used to prevent it after a full assessment is done. Suppose the elderly individual feels nauseated or is vomiting. In that case, their professional will check to find possible causes, such as stomach problems or side effects to a medication they may already be on. Anti-sickness medication is usually offered as long as it does not affect their prescribed medication, and it will benefit them. Elderly individuals may feel anxiety, agitated or become delirious in the last few days of life, keeping them calm and finding a treatment is important as one does not want them in any discomfort. Noisy breathing can be distressing for a person so ensuring their throat or chest is clear of saliva and mucus is a must, sometimes known as the 'death rattle' it can be upsetting for the person and their family. Hydration in any individual is essential, some will not be able to drink for themselves, but making their lips and mouth moist is important. Keeping someone hydrated will not necessarily keep them alive longer if they are already at the end of life stage, but it will keep them more comfortable. Having an end of life care plan 'allows carers and health professionals to make arrangements so patients who are approaching the end of their life may spend extra in their preferred place in their home, in a care home or in a hospice, rather than spending their final days in hospital' (Khan et al., 2014). 
A negative point to the end of a life care plan is at what point a professional thinks the time is right to start a discussion with the elderly adult and how one starts that discussion. Ensuring the elderly adult understands what is being discussed and how important it is, is another issue, then explaining to the family or friends is another barrier that needs to be bridged. The elderly adult and their family may disagree on the plan. This is argued by Noyes, who thinks "families may try and create barriers and fail to communicate and pass on their relatives end of life care wishes with each other and the professionals involved” (Noyes et al., 2013). The family might not be ready to hear or understand that their loved one is dying; they may disagree with the professionals' decisions or think that the discussion's timing is not right. Horne argues this when he says “some patients may believe that thinking about and planning their death is a little on the morbid side. The non-communication about the subject may leave family and friends not wanting to discuss the process to avoid upsetting the patient, even though they can no longer be cured” (Horne et al., 2012). Depending on how unwell they are, some older people may not see the relevance of having an end-of-life care plan. Guo argues this suggested 'patients who lack understanding or have not been informed that their death is imminent is less likely to see why a plan is relevant to them and so are less likely to participate and engage in having one done' (Guo et al., 2010). Elderly patients who are ill have many different professionals involved in their care, therefore ensuring that all the professionals have the same information, consistent documents and share the information being given to them with each other is important. Heyland argues the importance of this, whose opinion about important information is 'it can be made much more difficult by the amount of different confusing documents. That can be used to record a patient's wishes and the wide range of different processes for sharing and accessing that information with other professionals' (Heyland et al., 2013). As individuals, we have the right to change our minds, so it needs to be updated even though the end of life plan may only be needed for a few days. 
The case study used to show how the end of life plans is a positive strategy to help individuals have their voice heard is that of Lucy, an elderly lady who had needs to be met. Lucy had lived on her own for forty years, but she needed help and support due to her health and frequent falls. She needed more support than she was already receiving. She was referred to Elmgrove House Extra Care Service, she settled in and adapted quickly, and with the help of her daughter, she decorated her flat and made it home. Lucy made friends with the other residents and her daughter, close friends and other relatives visited her often to ensure she had regular social and emotional support. Unfortunately for Lucy within a year of having moved into Elmgrove, her health started to deteriorate quite rapidly. Her physical, mental health, and well-being all suffered. She also had dementia and lost her mobility. Due to her illness, she was given support and equipment by an occupational therapist, and she received intense involvement from speech and language specialists and dieticians. Lucy's liquid diet meant that she needs more support and supervision, with other professionals involved in her care. It was discussed that what she was receiving still was not enough for her requirements. A review of Lucy's care needs was conducted by Lucy's social worker, who unfortunately and to the disbelief of Lucy and her daughter concluded that she should be moved to a nursing home. Lucy, her daughter and Elmgrove staff all agreed that Lucy's best interest was to stay where she was, where she was happy and content, so they had further reviews and assessments conducted by a multi-agency team. The multi-agency meeting involved Lucy's general practitioner, Elmgrove staff, and social services. They managed to get additional care hours, so working in partnership with an external care agency ensured that Lucy was supported sufficiently and her needs were met. With all the new measures in place Lucy was allowed to stay at Elmgrove, she did visit the hospital when her health deteriorated even further, but she was discharged within a few days for palliative care. Fortunately, Lucy remained in Elmgrove House until the end of her life surrounded by family and familiar faces, the staff that had supported her for the last year. Lucy was comfortable and even though her daughter was finding it difficult to cope she knew that she was being supported and reassured that her mum had spent her last few days in the place she called home which meant a lot to her (SCIE: End of life care, 2021). 
This case study proves that an end of a life care plan is important in making individuals feel comfortable and their wishes are respected in the best way possible. The end of life care plan would not have been successful if it was not for the multi-agency meeting; the professionals involved knew what was best for Lucy and how to ensure she was supported correctly. Although this case study turned out to be successful for Lucy and her daughter, it could also be looked at as causing a lot of stress and anxiety. The case study mentions that Lucy's social worker had concluded for her to move into a care home, having this decision overturned and to stay at Elmgrove would have taken time and effort. The multi-agency meetings would have taken time to arrange and set up, and then the professionals involved would have had to prove why Lucy would be better off where she is. 
To conclude this assignment, we can see that person-centred practice is an important part of the health and social care setting. Many different professionals can be involved in carrying out the care plans put in place. These professionals are trained in their specific field such as doctors, nurses, home care staff, but they are also advocates for their patients without even realising it. An advocate could be appointed to speak on behalf of the patient, but if the patient is aware, they can have one and if they want one. The person-centred practice is vital in caring for individuals, and their care continues until the end of their life, including the end-of-life care plan. This plan is an important but distressing plan that has to be discussed with patients and their families and then filed, so every professional involved in their care knows what the plan consists. Hickman's perspective of person-centred practice is 'it ensures that the care received by each patient is individualised. Putting their wishes about care and treatment they want to receive, and how and when the treatment will be administrated is all at the centre of the plan' (Hickman et al., 2015). To effectively carry out care plans, Seymour suggests 'nurses, as well as doctors, should have the relevant training so that they have the right skills to be able to initiate and manage care plan conversations. With better communication, the appropriate and right skills and the use of an easy to use system can enhance the quality of such a process' (Seymour et al., 2010). The quality and effectiveness of care plans can be improved by being discussed by the correct professionals at the right time. Discussing how care plans will help ensure patients understand them as early on in treatment as possible is the best practice. 
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