[bookmark: _GoBack]         This presentation is going to look at how evidence-based research processes have helped progress person centred care. Person centred care is looking at an individual as a whole and not just their illness or diagnosis. It ensures that an individual's needs, choices, and values are the main focus when making their clinical decisions. It also promotes care that respects the individual's choices and makes them feel valued overall. This would be done by the patient, the patient's family and different health care workers working together to plan the individual's care. Evidence suggests that this leads to better patient outcomes, and also reduces the costs of care overall (NHS, 2021).
        Although person centred care is something that is widely promoted now, this has not always been the case. Many years ago, people’s needs and preferences were not always looked at, and everyone was treated for their condition in a standardised approach, rather than working with the individual to find out what their needs, values and preferences were. Previously, there was a “one size fits all” method of producing care and treatment plans. This may have worked with some people, but it would be difficult to treat everyone correctly using this method, as everyone has unique needs and preferences, and if a person does not feel that these are being met, they may be more resilient to the treatments, which could affect their outcomes. 
         Carl Rogers, a psychologist, was one of the first people to look at person centred care. He found that it was important for healthcare staff and the patients to have a good relationship in order to provide a higher quality of care. In the USA, patient centred care started being used in the 1960’s, which was influenced by the patients' rights movement. This led to research being undertaken in hospitals, which concluded that patient centred care was one of the main things that led to a high quality of care for patients as they are focusing on the patient, rather than the symptoms of the illness or disease (Nolte, 2020).
           Another example of where person centred care has been implemented is in a care home setting. Over the last 60 years, there has been progress within care homes due to psychology and sociology, which has been influenced by social concerns of institutionalised care within care settings. In the 1960s, there were many studies conducted in care homes. One of which was a study carried out by sociologist Peter Townsend. This revealed that there were poor conditions in care homes. Another thing that influenced needing change was work carried out by Irving Goffman, who is a social psychologist and Jean-Michel Foucault, who is a social theorist. This work highlighted that there was an extremely negative impact on people who were receiving institutionalised care (Shawcross, 2020), which led to people realising that a more holistic and person-centred approach was needed within the care sector. Although person centred care was implemented more recently, one common thing with now and many years ago was that people showed empathy and understanding towards individual's feelings, which has continuously been built on in order to provide the care that is provided today. 
           There are now many different legislations in place which supports the use of person-centred care within the care settings. One form of legislation includes The Mental Capacity Act, which states that people should be as involved in their own care as much possible and be supported to make their own decisions regarding their care with the help of health professionals, which promotes the use of person-centred planning. Research on mental health has shown that if people are involved with their care plan, it improves service outcomes and their general mental wellbeing. It also realises that the people who are being cared for are actually the experts within their diagnosis, as they are actually living with that illness or disease, therefore, their opinions and feelings can bring a fresh perspective on their treatment plan (Scie, 2017). This shows that the person-centred care approach works better than the institutionalised approach that was used years ago, as people are happier with the outcomes. It can also expand the knowledge that healthcare professionals have about the illness they are treating. Another legislation that ensures that person centred care is carried out is The Health and Social Care Act. This act states that people should be involved in their own care, and also makes this a legal requirement. Although there are many different legislations in place, this does not mean that person centred care is always carried out as there are many different barriers that can prevent this from happening. An example of this would be in a busy ward or in a large care home. Due to these places having high demand and not enough staff, it may be difficult for staff to fulfil all the needs of each person. If every person on the ward wanted a full English breakfast at various times in the morning, it would be exceedingly difficult to support them to do this as there would not be enough staff, which could then be seen as institutionalised care. 
            Overall, throughout the many years of care, person-centred care has developed profoundly. This research has shown that since implementing person centred care into practice, people are overall happier with the care they are receiving, which is leading to better patient outcomes. It has also shown that person-centred care leads to less overall costs. Although person centred care is not always implemented as there can be barriers to prevent it, but research suggests that it has improved. It has shown that without the research that has been carried out around person centred care, it would not have been able to improve. By various people researching into it, it has clearly shown that people were not happy with the care that they were receiving, and that improvement was needed. This then enables people to put these improvements and changes into practice, to ensure a better standard of care overall. 
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