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Current Practice for Person-centred Care within Health and Social Care
Introduction
	Person-centred care is among the thirteen fundamental care standards described by the Care Quality Commission, which health care provides should observe. Patient-centred care has gained prominence due to increased understanding of patients as noteworthy human beings. This system promises improved outcomes, increased adherence, better care ratings, lowered healthcare utilisation, remarkable quality services, and more client satisfaction. Patient-centred care focuses on health care providers and further extends into law, quality improvement, and medical education. Some researchers state that personalised care improves outcomes while others have mixed reactions, arguing that the approach has diverse meanings to various people. This paper seeks to examine the current practice for person-centred care within health and social care. The discussion will include underlying concepts of person-centred care, underpin theoretical and ethical views, main benefits and limitations, application into practice, and improvement recommendations.  
Underlying Concept of Person-centred Care
Person-centred care refers to a way of doing things and thinking by viewing users of health and social services as equal participants in monitoring, planning, and developing management and ensuring needs satisfaction.  Other terms used to refer to person-centred care are personalised, user-centred, individualised, patient-centred, or family-centred health and social care, as noted by Fix et al. (2018). Assuredly, the model puts people and families at the core of decision-making and sees them as experts who work alongside health professionals for the best outcome. The model focuses on providing information, what people want, and considering their values, desires, social circumstances, family situations, and lifestyles (Nolte, Merkur, and Anell, 2020). Person-centred care sees people as human beings and works with them to develop appropriate solutions in a compassionate way, respective, and viewing issues from another person’s perspective (Santana, 2018). The concept is much about how patients and professionals consider their relationships and care in the available services. 
Previously, health and social services designed practices and routines, which deemed appropriate to them, and people were supposed to fit in. However, person-centred care demands flexibility to ensure services alteration meets people's needs in the best way possible. Equally, healthcare professionals collaborate with individuals and their families to identify the most appropriate care provider. The one-to-one partnership allows stakeholders to decide what best service delivery is and design for their health and care (Byrne et al., 2018). Therefore, person-centred care is about providing services to people.
Some underlying principles significantly affect person-centred care outcomes. First, the patient is known as a person and recognised individually. Sharing responsibility and power and viewing people as experts regarding their health and care enhance personalised care. Including families appropriately and applying a holistic approach in providing care and assessing needs is a critical principle (McCormack and McCance, 2017). Also, it is crucial to ensure services are easy to navigate, flexible, and accessible while looking entirely at care experience to promote continuity and coordination. Individualised care ensures that staffs are supportive, puts people at the core of their work, and have excellent communication skills (Britten et al., 2017). Finally, person-centred care ensures the cultural, physical, and psychological health environment supports service provision. 
Theoretical Underpinning of Person-Centred Care
	There are various theories on what patients consider the most appropriate and how to provide these desired services and ensure they have the best experience. The most important aspects of the model include respect for people's values and putting them at the care centre. Additionally, it involves integrating and coordinating care, considering people's needs expression, prioritising their preferences, and offering emotional support (Health Foundation, 2016). Furthermore, stakeholders work together to ensure a good education, information, and communication, involve family and friends and ensure people are physically safe and comfortable, as explained by Santana (2018). Finally, person-centred care ensures continuity within and between services and enhances appropriate care access when needed. Government policies also strengthen person-centred care by including it in the NHS constitution as one of the core principles. Furthermore, the National Service Frameworks monitors legislation and requirements across all four UK countries. 
	Person-centred care must support and involve friends and family for normality continuation and self-identity in structuring service organisation and facilitating care continuity. To promote life's quality and devise reforms to improve the healthcare system interactions experience, it is significant to respect the patient's social network. Similarly, supporting the staff to embrace flexibility in routine, communication, skills, and the environment for each person is critical (McCormack and McCance, 2016). Moreover, intensive primary data investigation is crucial to elaborate the practice and meaning of personalised care in diverse diagnostic settings and groups. There is a need for researching potential components of the theory within ethical ideology and broader universal values. 
Ethical Underpinning of Person-Centred Care
	The person-centred model is built on the autonomy ethical principles and consideration of the patient's personal preferences, lifestyle, cultural beliefs, family situation, and values. Clinical ethicists and risk managers deal with the patient's capacity to decide, the obligation to refuse treatment, and the presence or absence of the patient's advance directive in surrogate decision-making (Price, 2019). The model handles care from a perspective of improved health outcomes, safety, dialogue, integrations, narrative documentation, shared experience, concordance provision, individual expectations, active people participation, and environmental integration (McCormack and McCance, 2017). Also, individualised care must take ethical actions regarding patients' integration with the social community in respect of embodied knowledge, mutual respect, and engagement.  The model involves more than provider-patient relational to include active participation and partnership in care alongside resources and capability (Buetow et al., 2016; Tomaselli, G. et al., 2020). Through co-creation and collaboration, it is possible to achieve a safe, cost-effective, and high-quality health care plan. 
Main Benefits and Limitation of Person-Centred Care
Person-centred care is essential because it is a significant element for high-quality health care development. Although most health and social services are yet to be more personalised, it has become a priority over the recent decades. Putting patients at the centre of care ensures the availability of quality services through improved personal experience that gives more satisfaction. Although individualised care has some limitations, it is beneficial to individuals, professionals, and health facilities. 
Benefits to Individuals
	Patients feel more comfortable and confident in the services received. By enhancing independence that builds mutual respect and upholds dignity, patients trust the caregiver and make the situation easier for both teams. The individualised model ensures people get the needed care and when required.  Furthermore, personalised care increases people’s activeness in taking care of themselves. Patients fulfil their emotional, practical, and social needs through the model, thus maintaining a higher quality of life. Individualised care encourages people to adopt more healthy lifestyles such as healthy diets and exercise routines (Health Foundation, 2016). Moreover, it encourages people to participate actively in their care options. Consequently, they get appropriate support and services that match their needs.
Professionals can assist those who cannot communicate their needs and wants directly. Personalised care helps those with low confidence, dementia, or learning disability to identify the best communication channels for maximum quality care (Fix et al., 2018). As a result, professional's outcomes improve through the facilitation of care that empowers individuals to participate (Nolte, Merkur, and Anell, 2020). Likewise, the model improves patients' independence and encourages them to participate in decision-making. Personalised care helps people understand their conditions better and engage more in health consultation, according to Summer et al. (2020). Through engagement, they devise suitable and better choices relating to their health. Consequently, they gain the capacity and confidence to care for themselves with less input from the caregiver. 
Benefits to a Health Facility
Individualised care is significant to healthcare in several ways. It is more likely that patients will stick to their medicine and treatment plan; their involvement in developing their best scheme makes them feel in control and respected. Consequently, caregivers have minimal pressure, and the healthcare burden decreases regarding wasted medication and repeated checks (Summer et al., 2020). Also, there is minimal strain on hospitals because patients understand their conditions when they require emergency services and are likely to choose invasive and affordable treatment plans (Health Foundation, 2016). This lowers the UK hospitals strains due to patients admitting themselves even when they do not need to.
Person-centred care reduces the pressure on social and health services as people adopt healthy living. There are limited care resources in the United Kingdom despite the increasing health services demand. Also, people live longer, which translates to many healthy citizens. When health professionals do things for patients, people's voice is strengthened, and communities get the best services. Consequently, professionals' emotional exhaustion decreases, satisfaction and confidence improve, and they feel contented about the provided services (Giusti et al., 2020). 
Additionally, Individualised care motivates the adoption of positive health behaviours by patients. People also have better health outcomes on conditions like blood pressure, and overall care cost lessens due to reduced instances of individuals using services. As a result, patients enhance the management and improvement of their physical and mental well-being by adopting healthy behaviour (Harris, 2021). In particular, people with long-term conditions have minimal reliance on healthcare services due to voluntary and purposeful healthy lifestyles. In the end, every stakeholder in person-centred care feels more positive and happier. The teams' morale and power to serve compassionately and deliver effectively increases when offering personalised care. Finally, person-centred care saves time and financial resources by ensuring that patients receive the medication they will take, according to McCormack and McCance (2016). Furthermore, people engage in the most appropriate services, causing valuable time and money utilisation on the patient needs and wants. 
Limitations 
Although person-centred care benefits patients and healthcare facilities, it also possesses significant challenges. First, it increases the personal and financial costs as patients fall into clinical settings. The model demands careful thoughts and considerations of pain, fractures, and injury costs. The increased rehabilitation and care costs are felt by families and the nation’s economic status. Some studies have shown significant fall and cost rise in the PCC group due to environmental enhancements, while others have indicated unexceptional cost and outcome differences (Summer et al., 2020). Secondly, personalised care excludes certain groups since there is no consensus on who benefits most from the model. Some people may take advantage of their active participation and informed decisions, while others do not wish to get involved with their care despite the reason (Harris, 2021).  The plan is difficult to operationalise and consistently provide autonomy and choice obligation to the consumers. Also, personalised care fails to account for complexities such as impaired cognitive and age-related illness that causes another person to decide for the patient. 
Personalised care also excludes the professionals' personhood by focusing on the patient. The results might be high turnover rates and poor working conditions. The model might be demoralising by reducing caregivers to executors of a series of tasks while ignoring their self-efficacy and self-worth (Summer et al., 2020).  Compassion fatigue is another disadvantage of this ideology as caregivers have a lot of engagement and duties with patients. The use of self and contact with sick people may result in constant anxiety, stress, nightmares, poor quality sleep, and hopelessness leading to low compassion. Finally, empathy in individualised care might cause unfairness when the caregiver unintentionally becomes too empathetic to a particular patient (Summer et al., 2020). Empathy is a source of motivation, which is mostly expressed to people with similarities, and the ones they like, but if not executed thoughtfully, it may result in unfair actions.  
Application of Person-Centred Care into Practice
	Successful implementation of person-centred health services demands an understanding of the most significant needs that the people have. Despite considering patients' requirements, their involvement in evaluating and planning care services is essential. The caregiver should not lose sight of the ailing person by focusing too much on the condition. Instead, fulfilling the patient's needs beyond their ailment is paramount (McCormack and McCance, 2016). Individualised care offers better health standards, improves the entire healthcare setting, and maximises professionals' and patients' life quality, making its application knowledge critical. Person-centred care can be used in handling injuries, as the case below describes. 
	Trevor, a 30-year patient, got involved in a car accident recently when his car lost brakes and rolled severally down a steep hill.  At the hospital, his leg, which sustained severe injuries, needed an operation. The doctor would retain him in hospital for several weeks. Meaning he would rely on friends and family members for his daily care. However, Trevor discussed with the caregiver the possible options for meeting his needs and wants, such as spending his time and showering. Trevor loves being with his family, listening to music, and watching inspirational videos. He was opposed to spending his hospitalisation time sleeping and watching the television and would instead do what he enjoys engaging in. 
After intensive discussion with the caregiver, they collaboratively created a care plan. Usually, the health facility helps patients take a bath every morning, although they agreed that his family members should aid his hygiene routine whenever they visit. Moreover, the family would bring him various motivational audios and songs to listen to when he wishes. Since his hands were not severely injured, he would set it up, put headphones at wish, and seek assistance at any time. 
In regard, the caregiver applied person-centred care effectively in this case. They discussed the options together and accommodated flexibility, following Trevor's input. According to Wallström and Ekman (2018), the patients’ narrative, resources, active listening, and understanding the circumstance are essential in reaching an agreement and offering quality care. Trevor's needs and wants would be met in the hospital throughout the time he would be retained. Consequently, Trevor's emotional and physical requirements would be satisfied, making his treatment less stressful. The caregiver would also feel more fulfilled due to offering care beyond the patient's ailment. 
Recommendation for Improving Person-Centred Care in Injury Management
	It is crucial to have appropriate person-centred care measures and implementation to offer better services for the individuals' and facilities' benefits. Regarding the above case, continued support for planning and collaborative health care is recommended, as noted by Health Foundation (2016). Although the injury may be a short-term condition, it is significant to explore what matters to the patient, identify the most appropriate treatment and care, and offer assistance to think through and take actions. Secondly, the caregiver should have an experience-based co-design that gathers feedback from stakeholders and develops improvement strategies. Through applying this evidence-based method, professionals reframe their actions, embrace patients' perspectives, and work collaboratively to offer the best care experience. Finally, it is recommended that multiple diseases orientation care is developed, as noted by Kuipers et al. (2019). This will ensure that people who need complex care for combined illnesses facilitate cost-effective and adequate service delivery. 
Conclusion
	To sum it all, personalised care involves offering people care that extends beyond conditions to meet personal needs and wants. The professionals acknowledge and respect patients' ability to decide what is best for them, based on their live values and priorities. For a successful actualisation of the model, patients must be viewed as persons, actively participate in care-related decisions, and adapt services to the people’s preferences and expectations. There are four principles of the personalised care model, which are treating people with respect, showing compassion, upholding integrity, and providing individualised and coordinated support, treatment, and care. Also, the system should enable service users to develop and recognise their abilities and strengths to live fulfilling and independent lives.  Person-centred care is significant for both individuals and hospitals by providing more fulfilling lives and feeling positive about their capabilities, despite challenging situations. However, it is disadvantageous in empathy unfairness, compassion fatigue, exclusion of caregiver's personhood, high financial and personal costs, and lack of consensus on the best-suited group. 
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