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Person Centred Care
Introduction
Person centred care is a way of thinking and planning which involves the service user as partners in monitoring and developing their care which is tailored to their individual needs. This means putting service users and their family members at the centre of decision making and working in partnership with health professionals for the best outcome for the service user. It is also about considering people's family situations, desires, values. lifestyles and social circumstance and seeing the person as an individual. Health care workers must exercise empathy, compassion and respect and see things from the service users point of view.(health.org.uk 2014)
In the past service users had to fit in with the routines and ways of doing things in the health services, but person centred care is about being flexible to meet people's needs in a way that best suits them. This involves working in partnership with service users and their families to find the best way to provide their care needs.(health.org.uk, 2014)
For care to be well facilitated service users and health care workers need to work together as partners to find out what is important to the service user, their specific requirements for care and treatment and their aspirations. There is growing evidence within the health care system that person centred care has many benefits such as the sharing of decision making between service users and health care professionals and also supporting service users to manage aspects of their care by themselves helps to enhance the experience service users have with the health care system .(health.org.uk, 2014).
It must be noted that service users with long term health conditions need to be supported to manage their health and care. Patients who play a collective role in the management of their health are less likely to rely on the services of the health care system. They are also able to adhere better to any plans in place for the treatment of their health conditions and take appropriate medications.

There is more satisfaction from service users who work in partnership with health professionals in decisions concerning their care.(health.org.uk)

Person centred care is aimed at helping service users to develop the requisite skills, knowledge and attitude they require to appropriately manage and take  appropriate decision on matters relative their own health and healthcare. Person centred takes into account the service user's personality, capabilities and personal interests as a basis to fashion out a care appropriate to their needs (Alzheimers UK, 2020).

Person centered care is one of the most basic thirteen standards of care the care Quality Commission (CQC) would require every service provider or carer to meet (cqc.org.uk, 2020). The service user has every right to have a care tailored and suited to their needs, preferences and choices (cqc.org.uk, 2020).
Theories Underpinning Health and Social Care Practice

Health may mean different things in many different social and cultural settings and contexts. In  Sociology of health there several theories of  development. These theories of development create an avenue of assessing and rationalising human growth and development. These theories also provide a window into what informs human behaviour and thought. The following are a few of the most common theories that underpin health and social care practice:
1. The functionalist perspective
Functionalism, also known as structural is a structure for developing theory that looks at society as a complex system. In this view the various parts of society work together to enhance stability and solidarity, this view sees society through a large scale orientation, which effectively is a wide and broad look on the social structures that make up society as a whole. Structural functionalism considers both social structure and social functions.

In medical sociology there is a term referred to as the sick role, this term was created by Talcott Parsons(American Sociologist) in 1951. Talcott argues that sickness places a patient in a position he referred to as "sanction deviance", in this concept Talcott says a sick person is not deemed to be a productive member of society hence the term deviant. His point is medical practitioners are there to regulate and please this deviance in society. the deviance is said to destabilise the social function of society. Talcott also argued that being sick contains inherent obligations and rights based on the norms of that society, according to the theory there are two key rights and two key obligations.

The first right of the sick person is the privilege of being exempt from their normal social obligation or role

The second one is the right not to be held liable to their condition, on the other hand the sick persons obligations or responsibilities are two - fold. They have a duty to endeavour to get well and to cooperate with their doctor. The doctor patient relationship is stratified or hierarchical, the medical practitioner is in the commanding position and therefore issues instructions to the sick person who takes the instructions and follows them.

2.  Conflict Theory

The main argument of conflict theorist is that political and economic structures of society bring social inequalities, conflict and divisions. This divisions create classes and hierarchies which bring about more conflict, divisions and ultimately create inequalities in society. Social inequality has a role to play in disparity of quality of health care observed in societies. That essentially means people from economically disadvantaged backgrounds are more likely to become unwell and due to their lower economic power are less likely to get quality health care. On the other hand people who are better off economically and are more able to access quality health care are less likely to get sick.

3.  Symbolic Interactionism

This perspective is also known as the interactionist perspective. Proponents of this theory argue that, illness and health are social constructs. Symbolic interactionist are of the opinion people choose the type of self or identity they present or construct when they interact with others in the society. These identities are created mainly on the basis on how people perceive or define situations, physical and mental conditions have minimum or no objective reality and that it is society that defines what is a healthy or ill condition. This situation creates a scenario where medical practitioners are accorded the space and the opportunity to exhibit their medical prowess, acumen and authority.

4.  The  Bronfenbrenner Theory of Human Development

The theory's main argument is that the immediate environment in which a person lives is referred to as a microsystem. Interactivity within the microsystem will always involve relationships with immediate family members, friends, peers, health services and caregivers (psychologynoteshq.com, 2020).

5.   Maslow's Hierarchy of Need 1943

Maslow's hierarchy of need is an inspirational psychological theory made up of five hierarchical theory of human needs. This is often portrayed as a stratified levels within a pyramid. The needs at the bottom of the pyramid must be fulfilled before the individual will focus on the needs on the higher levels of the pyramid, the needs at the bottom and ends up at the top in the following order (simplypsychology.org,  2020): 

a. Physiological needs: Food, warmth ,water  etc,

b. Safety needs: Protection, security

c. Belongingness and love needs: Friends, relationships, intimacy

d. Esteem needs: Sense of prestige or achievement
e. Self - actualisation: Attaining one's topmost goal
Benefits of  Person - Centred Care

Person centred care also involves these other features:

a. .Placing value and premium on the what service  users value and cherish. These must form a prominent part in their care.
b. Taking into consideration the spoken needs and preferences of the service user while caring for them

c. Liaising, coordinating and collaborating with other actors in the industry while determining what is in the best interest of for the service user

d. Ensure that there is a coordinated effort in the care offered to the service user. This can only be  possible if there is good coordination, good dissemination of information as well sharing of lesson learnt from previous activities or care. 

e. Making every effort to ensure the service user is safe and enjoying a reasonable degree of comfort.
f. Where possible and reasonably practicable, offering emotional support to the service user.
g. Where it is required and it can be accommodated, involving friends and family members in the care of the service user. people always relate better with people they are familiar with.
h. Ensuring that service user will continue to receive the same level and quality  of service at every stage of their care.
i. Ensuring that the service user always has access to any suitable care whenever they require it.
j. It is also essential for providers of care to familiarise themselves with the advantages of person centered care and how to utilize the principles involved in order to be a position to deliver to the utmost level of their capabilities and skills. This would ensure the service user is afforded the best quality of life regardless of their challenges or circumstances.
Dignity in care

Dignity in care could be roughly defined as the type of care offered to a service user where their self-respect is always respected, supported and recognised regardless of ethnicity, cultural and religious  differences as well as appearance or social status. The following are values and actions enhance and preserving person's dignity in care:
a) Treating each service user as an individual by tailoring their care to suit their personal preferences and choices (personalised service)

b) Eschewing every form of verbal or physical abuse, making sure abuse is not countenanced in any way, shape or form.

c) Ensuring that every service user is treated with the same level of care, tenderness and decorum the carer would give their own family members or even themselves if they were in the same situation. (dignityincare.org, 2020)
d) Creating an atmosphere where service users are accorded the greatest level possible of choice, control and autonomy (dignityincare.org, 2020).

e) Encouraging service users to feel free in voicing out their needs, wants, choices and preferences.

f) Making sure each service user's right to privacy is respected at all times.

g) Making sure there is documented procedure for service users to make a formal complaint if the level of care they are receiving does not meet the required standards or their expectations. All service users must be able to make a complaint without attracting any form of reprisal  or retribution. (dignityincare.org, 2020)
h) Ensuring that were it is reasonably practicable, family members and carers are incorporated into the care plan of service users.

i) Always help in any way possible to encourage service users to keep and maintain a positive self-image and self-worth. Anything that undermines self-confidence and self-esteem in service users should be eliminated.
j) Put in place measure/activities that reduce sense of loneliness and seclusion among service users (dignityincare.org, 2020)
Limitations of Person - Centred Care

The following are the main limitations of a person centred approach (Promises Behavioural Health, 2020) :
1. This approach primarily provides more benefits to educated service users
2. It is heavily dependent on  people having a positive outlook
3. Only a limited number of therapists are able to be comprehensively humanistic in their approach to dealing with people

4. It is overly generous in the sense that it places undue belief in an individual's ability to change

Application of person centred care in practice
I will aim to analyse person centred care for patients with dementia.

Person centred care aims to put the patient at the focus of the care being provided, their needs are the most important aspect of their care. It is also made up of the collective partnership of the patient , their family and health professionals.
When it comes to person centred care for patients with dementia ,health care workers must consider the cognitive changes that the patient might experience due to dementia in relation to the patients values and preferences before they had dementia. Continuity in care is very vital in the care delivery for dementia patients. Research have shown that some dementia patients receive around 35 different health care visits within a two week period, in cases like this the patient could be emotionally disturbed due to different ways their care will be approached by the different care workers.
Due to the varying nature of dementia from person to person there is the need for the care for dementia patients to be individualistic, what will work for one patient may not work for the other. The person centred approach takes into account the uniqueness of the individual, their personality and their personal preferences which all make up the patients identity. Person centred approach offers support to people with dementia in all areas of their needs and not just on the physical facet of care. Educational programmes are necessary to change the attitude of health care workers towards patients suffering from dementia due to deteriorating  nature of dementia, capability approach and relationship centred programmes have been used to give health care workers the necessary skills to provide care for dementia patients (Berglund  et al. 2012)
An educational program aimed at providing care workers with the necessary awareness in caring for dementia patients concluded that the skills needed to enhance person centred care for people with dementia included:
a. Understanding dementia and its associate cognitive impairment provides health care worker the competence to deliver person centred care specific to each individual patient.
b. Health care providers must enforce flexibility and continuity in their care provision.

c. Health care workers must have a "good relationship" with their patients. (Berglund et al,2012)
Several principles exist in person centred approach  that are interdependent on each other so much so that the person centred approach will not work properly if one principle was absent. The person centred approach makes room for personal growth of elderly service users, bringing about self actualization which in turn makes them better able to cope with changes that follow old age. Here is a brief synopsis of the principles:
i. Individuality: This is what makes one patient differ from another, and it refers to characteristics or traits that distinguishes one individual from another. In this approach the main focus is dealing with the service user on the basis of their own personal view of life, that means the care offered to them is based on their preferences, desires and achievements

ii. Right: A right is what the service user is entitled to, in this approach the focus is on the service users right to decide on how to live their life. This approach supports the decision made by the patient whether it is a good decision or bad decision (Casternerda 2020).

iii. Choice: In this approach the service user is given the permission to choose what they want to do and bear the consequence of their decision.
iv. Privacy: It is essential to ensure that confidentiality is kept at all stages of this approach, this requires that service providers and cares do not pass on or discuss any information relative to the patient. (Castaneda 2020)
v. Independence: This approach gives the service user autonomy to do things by themselves. In this aspect the care giver safeguards the premises and provides devices for example hand rails that allows the service user to do some things independently.(Castaneda 2020)
Conclusion
There are countless approaches that could be deployed in the provision  healthcare services to persons who need them. However, these approaches will only be effective with the passion, commitment and dedication of healthcare providers. Health care providers  must remember that dementia patients are also individuals who must be treated with dignity and respect. Person centred care must focus on the individual, their personality and their preferences, it must be harnessed and structured to support individual needs. Which goes a long way to improve the outcome of health, the quality of care and the care experience for patients. 
.
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