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[bookmark: _Toc92743015]Introduction
[bookmark: _Hlk91596384]Effective health and social care are crucial for the functioning and development of our society. The quality of health and social care in a country determines the quality of life of its citizens. Health and social care include a variety of practices, which in recent years focus more on individualised care – considering the people’s values and needs when developing the practices and services (Boardman and Dave, 2018). This approach to health and social care is called person-centred care. It aims to tailor the care plan to the individual, allowing them to develop the care plan, together with healthcare professionals (Boardman and Dave 2018). The person-centred approach to healthcare has found a place in the UK health policies, with the NHS plan from 2000 emphasising the importance of personalisation in care practices (HM Government, 2000).
This paper will look into the practice of person-centred care in detail. It will analyse the theoretical models and concepts of care delivery. The ethical considerations of person-centred care will be discussed while reviewing the benefits and limitations of the care delivery process from a real-life perspective.
[bookmark: _Toc92743016]Analysis
Person-centred care is a care delivery system that focuses on providing importance to the preferences of the individuals and making the patients equal participants in the development of their care plan.  Thus, the individuals’ needs are prioritised and focused upon under this care system. This offers more personalisation to the care delivery, with the service becoming more accurate for the patient’s benefit. According to Mezzich et al. (2009), in person-centred practices, health is considered a combination of “physical, mental, sociocultural, and spiritual well-being” with respect to individual differences.
[bookmark: _Toc92743017]The underlying concepts of person-centred care
Person-centred care is based on many basic concepts and principles in health and social care (Care Quality Commission, 2014). These include:

The importance of patients’ needs, values and preferences: Person-centred care aims to encourage patients to take part in the decision-making, empowering them as individuals with diverse values and expectations. Patients are treated with respect, dignity and reflection on their values and autonomy (Cuthbert and Quallington, 2017). Person-centred care is based on respect for the preferences of the patients.
Coordination between practitioners and patients: In focus groups, patients have shared they have felt helpless and lacking control when facing a disease (Jesus et al., 2016). These feelings can be reduced with proper care coordination. Person-centred care encourages the coordination between healthcare practitioners and patients and integrates patients and other related individuals in the care experience.
Information and education: Patients have also voiced concerns in interviews about not receiving enough information regarding their status or prognosis (Mula and Estrada, 2020). This care system encourages the collection and sharing of as much information as possible. It also aims to educate the patients to make sure they are informed and active in the care process.
Physical comfort: The degree of bodily comfort reported by patients can greatly impact the care delivery system (NCBI, 2002). This care system focuses on ensuring maximum physical comfort for the patients (NICE, 2012).
Emotional support: A disease can affect an individual’s psychological state, inducing feelings of fear and anxiety that can be just as devastating as physical symptoms. In person-centred care, patients are provided with emotional support to help them deal with different emotional issues.
The role of family and friends in the care: The involvement of the family and the friends in the patient's care is addressed in the person-centred practice. Along with the patients, this care system also involves the family, friends, and carers (Vahdat et al., 2014). This way, even more information about the patient can be understood, and the service can be personalised at the highest level for the patient.
Continuing of person-centred care in everyday life: Patients have raised concerns about their abilities to care for themselves once they are released. This care system is based on continuously helping the patients, including when it is time to return to their everyday lives. The patients learn the steps to take care of themselves but still can contact the healthcare practitioners when they need to (NHS England, 2017).
Access to care: In person-centred care, patients have the confidence that they can get help when they need it. They are fully informed on how to gain access to care delivery. This care providing system enables the patients to define their own care needs and plans.
The discussed concepts and principles define person-centred care and how it can improve the experience of care for the patients. Their individual needs and differences are at the heart of this care practice. The care practitioners participate in the care process but are not at the centre. Person-centred care focuses on personalisation, coordination and enabling while treating the patient with respect and dignity (The Health Foundation, 2016).
The key concepts and principles on which person-centred care is based have many benefits and some limitations. Respect for the personal preferences of the patients is the highlight as most of the care systems do not allow this. However, in some cases, it can prove problematic as most patients do not have the required knowledge to determine their care needs. Furthermore, the integration and coordination of the patients, their family and friends can provide some crucial information for the care delivery (Friedman et al., 2016).
However, involving too many parties in the design of the care plan and the decision making can delay the care delivery and make the process inefficient.
Similarly, more focus on personal information and educating the patients can require more time and effort. The emphasis on the physical comfort and mental support of the patients can divert the focus from identifying the problems and delivering the services. Even though person-centred care is based on good principles and concepts, it could reduce the effectiveness and efficiency of the care delivery.
[bookmark: _Toc92648823][bookmark: _Toc92743018]The theoretical underpinning of person-centred care
According to Fazio et al.  (2018), person-centred care was founded by Carl Rogers in the late 70s and developed by Tom Kitwood in the late 80s as an alternative approach to treating patients with dementia. It was suggested people with such diverse needs need a more personal approach that takes their differences into consideration than classical uniform care. Some of the principles and concepts rooted in person-centred care have been previously applied to many different healthcare practices and models (Fazio et al., 2018). Some of them include: 
[bookmark: _Hlk91329632]Holistic patient-centred care approach: Holistic patient-centred care (PCC) is often applied in the nursing practice. As its name suggests, it aims to put the patient in the centre. However, while person-centred care gives way for the individual to express their needs and wishes, the practice of holistic PCC prioritises the patient’s disease and physical condition, failing to negotiate and coordinate with them (Ellis, 1999). In a way, healthcare professionals create a treatment plan based on their habits and experience. 
Family-centred care approach: This model approach aims to focus on the patients’ families. Allowing patients to communicate their thoughts and desires or requests is one big step forward, but it is considered insufficient for building person-centred care (Shields, 2010). A further improvement is involving the family in the care process, which can not only be of benefit for the patient but also for the family itself in a difficult time. When healthcare practitioners actively listen to the families, they can get a better idea of what would be best for the patient, thus improving the overall experience of care (Fitzsimmons, 2014). It can also be especially applicable when treating children, with a study on infant patients by Yu and Zhang (2018) providing evidence that family-centred care can reduce time spent in the hospital and intensive care and improve chance of survival (Yu and Zhang, 2018). 
Informed consent: This approach puts a growing emphasis on individual care and encourages healthcare practitioners to enable patients to become informed participants in medical decision-making. Sharing the findings with patients is the first stage in this procedure (Archard, 2008). Allowing for informed consent is another step. Informed consent has become an integral part of healthcare practices and is essential to protect the rights of the patients. However, it has been argued that as it has different applications – ethical, administrative, and legal, informed consent does not always represent the same thing (Hall, Prochazka and Fink, 2012). 
[bookmark: _Toc92743019]The ethics, policies and practices related to person-centred care 
Person-centred care is directly associated with both the patient and the care providers. A lot of personal information is exchanged in this process. Because of its sensitivity, it is essential to consider ethics and conflicts in the practices and policies when providing person-centred care. Though person-centred care requires the patient and care provider to communicate closely, they should not build any personal relationship. The professional relationship should be insisted on strongly by the carer and other health and social care professionals.
The practitioner gets access to a lot of information about the patient while providing person-centred services. It is, therefore, the responsibility of the professional to ensure the safety of their patient’s personal information (Price, 2020). There are existing relevant legal guidelines, but additionally, the care providers must show strong ethical conduct on this issue. Mutual respect is one of the top priorities. No matter what a relationship has developed between the professionals and the patients, both parties must ensure there is the mutual respect in the environment (Sanderson, 2013). By following the ethical guidelines, the care providers can create a good environment for the patient. An ethically conducted practice can also ensure that the professionals providing person-centred care have a safe working environment. 
[bookmark: _Toc92743020]Critical review of person-centred care
The person-centred model of care can be beneficial for both the patient and the care provider. Individuals can become much more engaged in their health program when they are provided with the responsibility for the results of the treatments. They feel empowered and self-reliant as well. 
People taking accountability for their health are much more aware of their habits and behaviours, such as whether they are eating appropriately or having enough exercise. Patients are more likely to receive the care they want and need if they are informed and can therefore make their own care decisions. This makes their care package more tailored to them (Wigham et al., 2008). Knowing that they are receiving the best possible treatment can make patients feel less nervous, more confident in the 'system' and increase their overall wellbeing. Furthermore, better care practices equal better health and less dependency on health services, which can reduce the overall need for care, and in the long run, allow people to live independently for longer (NICE, 2012). 
Person-centred care can also benefit the professionals providing it. Delivering more appropriate care can increase the patients’ satisfaction, giving the caregiver the sense that their effort is being rewarded. Treating people as individuals rather than just 'patients' results in a stronger overall connection and a more enjoyable work environment for caregivers. Thus, the carers’ jobs become easier.
However, there are some limitations of person-centred care as well. At first, there are some barriers to providing person-centred care, as the resources and information required to implement the care system can be hard to acquire (Clissett et al., 2013). Furthermore, many existing care systems would need to make structural changes at the organisational and practice level to become person-centred, which makes it harder to implement. The need for more time, space and appropriate human resources to care for patients is also a barrier to the implementation of the care system.
[bookmark: _Toc92743021]Theoretical principles of person-centred care in dementia care
When people with dementia enter a care setting, they usually feel lost in their freedom, putting their dignity in jeopardy. Person-centred care for patients with dementia considers their needs, as well as background and interest, with the plan designed to suit them individually, rather than the setting or professional (Epp, 2003). Receiving person-centred care can protect their self-esteem by honouring their choices and involving them and their families with consideration and compassion. Considering the individual’s values and needs, as shared by them or their families, can ensure they are not invalidated by their medical needs (Thomas, Best and Mitchell, 2020). Respecting the patient's distinct features allows people to feel more respected and cared for and can even reduce some of the behavioural and psychological symptoms associated with dementia (Epp, 2003).
As patients sometimes must move between organisations or caregivers, service providers must be aware of their individual preferences and need to provide the same level of care. Patients’ individual needs should be documented in their treatment or care plan and communicated as appropriate with other caregivers and agencies. All caregivers should also communicate effectively to make sure the patient-centred care they deliver is consistent. Dementia can manifest in many ways, which makes the needs of every person with dementia genuinely unique, requiring a wide variety of services (Thomas, Best and Mitchell, 2020). Therefore, the caregiver must understand that what helps one patient with dementia may not work well for another. Depending on their circumstances and values, a one-size-fits-all approach may harm their ability to heal or regulate their sickness correctly and may even affect their quality of life.
Person-centred care means including individuals and their close ones in the decision making and supporting them to become more independent. The intense interaction and activity-based therapies used in dementia care can effectively alleviate agitation for the short term (Kim and Park, 2017). This can help people with dementia to assess their abilities and learn new ways to care for themselves. It is crucial to keep in mind this is a sensitive act of balance.
Recommendations
Based on the discussed information, it can be said that person-centred care has benefits for both the patients and the carers. However, there are some issues and limitations of the care delivery system. The following recommendations might be considered by the providers of person-centred care to improve their services:
· While it is required that the diverse needs and preferences of the patients are considered, there must be some control over the process in order to provide care to the patients in a timely manner.
· The professionals involved in providing person-centred care should strictly follow ethical principles. The care provider should promote ethical behaviour among its staff.
· In health and social care, a cost-benefit analysis is always important before implementing new practices and services. The same applies to person-centred care, which can be costly and time-consuming.
· It is important to keep in mind that patients often do not have enough relevant knowledge or experience to decide what type of treatments or care will benefit them the most. It is therefore essential to communicate well with the patient and be able to explain any possible benefits and risks of the different treatments well and in a simple language.
· Keeping the privacy of the information shared by the patients should be an important part of providing person-centred care. 
[bookmark: _Toc92743022]Conclusion
In dynamic times such as these, it is important that health and social care continue to provide high-quality services, which might mean they have to adapt and be flexible. One way to do that is by providing person-centred care, which is tailored to the individual needs and preferences of the patient. In most care systems, the patients have little or no control over the care they are being provided with. Their opinion and personal preferences are not considered. Though most patients do not have the professional knowledge to determine the best treatment for them, they can be given a choice and information to decide. And when the people are provided with options, and their voice is heard in the care delivery process, they feel appreciated and more confident in the care they receive. They also can assess their condition and the treatment process better because they reflect more on what they need. However, there are some limitations of the person-centred care delivery system as well. There are some ethical considerations and principles, which are to be followed to minimise the limitations and provide the patients with the best possible services. 
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