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Person-centered care is a respectful and responsive set of techniques, skills or procedures to imply extra concern towards individual patient. It is a practice to accept the people who are in regular uses of health and social services as equal contributor to the facts related to ensure care such as planning, developing and monitoring (Health Innovation Network South London, 2016). Person-centered care is often commonly known as the foundation for safe and high-quality healthcare. However, this idea is not just about supplying people with the mean to their desire or fulfilling whatever they want (Hector, 2017). It includes a mere consideration about what value individual follow, what’s situation in their family, social circumstances and lifestyles alongside their desires. If the person concerned is a patient than the considerations would be: what is important to the patient, how much trust is achieved, establishment of mutual respect, to work together to share decisions and plan care. Building a compassionate environment and respecting opposite’s point of view and constructing the mind like that point of view are all important for every case. Person-centred care will also include from activities to the way care is concerned by professionals and patients and their relationships upon the services available in actual. The ultimate aim of person-centred care is to develop the factors in actual practices that ethical and successful professional practice consider. It is both simple and very complex.
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In health care, person centred care has become one of the major goals and is being used on constant. It is regarded as a more holistic approach to care involving solitary respect towards context and individual expression of a person as well as preferences and beliefs (Santana et al, 2018). Each person has the desire to be feel valued. They want to get recognised through relationships as a person which are satisfying to all that the PCC emphasizes (Ross 2015). PCC has been rather implemented in slower progress than integrating traditionally into health-care quality improvement. PCC model is now a concern of many developed health-care systems around the world. Such as the World Health Organization (WHO), for them people-centred health care is maintained upon no single but different policy frameworks (WHO, 2007). Conceptually, person-centred care contains both ethical and instrumental cases (Ahmad et al. 2014). The first presents person-centred care as respecting autonomy on a values-based argument and showcase it as the right thing to do. The second justifies how better outcomes can be achieved through person-centred care. Person-centred care requires staff who has the skill, knowledge and enthusiasm to practice it. Also they shall follow the concept of mutual respect and trust and has the experience of an open and encouraging environment (McCance et al. 2011). It is probably known that for best treating diseases health care providers are the experienced. However, in the meantime PCC necessitates a paradigm shift (Hector, 2017). Organizations are having growth in size and staff numbers day by day as well as they are increasing the use of new technology. In this increased pace of organisational life there is some effects seen on relationships between individuals and departments. Sharing information has never been easy on the first place. According to NHS Confederation (2008), then there is the mourning of staff for losing personal relationships, losing the scope to do face-to-face contact, losing the chance to involve with corridor conversations and losing the capacity to pursue meetings in the cafeteria. The healthcare organizations which’s main focus is the diagnosis, treatment, and management of a patient's disease, they always believed person-centred care to be the first step necessary to shift from their system (ECRI Institute, 2021). The growth of person-centred care is not surprising at all. It is evolving to be a great way to attach emotional support. Person-centred care has the ability to ensure physical comfort and safety to individuals. This is a key to promote friendly environment and create more communities along with supporting healing. PCC though have some challenges. Effective implementation of PCC is not also that easy. For shifting in PCC there is necessary change which is re-designing and re-structuring the services. Otherwise to PCC to be more conducive model can’t be assured.
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Figure 1; The framework of person centered care (Santana et al, 2018).
Here the conceptual framework for implementing person centred care is being shown in the Figure 1. There are some necessary domains related to health-care system and they have been included on the structure of person centred care. The context provided here acts as the foundation for PCC. The resources that health-care will required and general organizational characteristics that needs to be evaluated in the process are presented as the factors. The process is involved with some domains that can be found when patients and health-care providers interact with each other (Santana et al, 2018). The value of implementing the PCC model has been shown through the outcomes. And the domains that relate to the results on the course of health-care systems’ interaction has been integrated. Some structural domains are also present that are needed as pre-requisites of facilitating processes that can help in achieving PCC by influencing the outcomes. PCC has been adopted more slowly than traditional methods of improving health-care quality. The PCC model is becoming an issue for many industrialized health-care systems throughout the world. However, it can be called as a roadmap as the framework will like that guide how to practically implement person centred care.
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Person centred care can protect people when towards recovery and healing they become weak and vulnerable and ensure humanity of care. The goal of person centred care for improving experience is also justified clinically (Goodrich and Cornwell 2008). Many clinical studies will show that the process of healing can get delayed and it would be the anxiety and fear delay that in presence will cause the reaction (Cole-King and Harding 2001). Patients that are in intensive care or undergoing surgery requires a good communication from the practitioners. It will help boosting the management of patients containing conditions of long-term. In addition, it will promote effective self-management. If the quality of care is not developed hospitals will suffer in future. (Department of Health, 2008). It is seen in recent that patients have concern on the fact if the hospital provides necessary focus on them. RCP's position is based on the achievement of the fact that patients offer attention at a higher rate than before the consideration of doctors. In the procedure, the patient's preferences are also taken into account. It is a favourable answer to the patient's goal since they want to know how clinical think about their approach. The person centred actually holds positive benefits if it is followed. Skilled staff can be achieved through this and staffs will also achieve job satisfaction. States are researching about the implementation of person-centred care and exploring the facts about it. The researchers on the conceptual applicability basis found that for the last 15 years there has been a rise to the practice of person-centred care and the contribution to its emergence. Also it as an academic momentum has been strongly promoted. A real life evidence can be brought in this case that has taken place in Gothenburg. There was an establishment of government funded centre that will contribute to the person-centred care. This also defines the significance of this concept. To talk about nursing Great Britain can be conceptualized. Person-centred care has evolved as a concept there and became a mere approach to care in respond to early philosophical and conceptual work. Not stopping there, it has moved towards measurement development across Europe, North America and Australasia and resulted many interventions and associated outcomes. Nowadays person-centred care is represented as a core feature on the development of high quality healthcare. Researches has highlighted that to improve people’s health person-centred care is much more of importance. Moreover, the health care services have to carry can be reduced with the help of it (De Silva, 2021). As a current trend there is an increase exploring how person-centred care can be made a sustainable part of everyday health care practice as it improves outcomes. The emerging fact at present is how to offer care in more person cantered way making an ultimate consideration of the guidelines of practices, routines and care standard is now (Health Innovation Network South London, 2016). 
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PCC seems to not have proper limited focus on educational needs of the staff in hospital care. The applicability of person-centred care in practices also has been found as a probable threat if it is carefully not attended to the acknowledgement and consistency of concept Moreover, it has some certain challenges. Such bureaucratic management systems arise a conflict in between them such as conflict on the aspects of budgets and commissioning, and concerns for needs of individual care by the care givers (West et al. 2005). This mismatch is a tension that can cause staff in feeling less engaged with care need rather than stimulating a confident attitude in the care environment (McCormack 2011). There are also some questions that remains unanswered about the support required in various care contexts for coherent realization of PCC. 
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Royal College of Physicians (RCP) is popular in UK to evolve person-centred care in the acute setting. The RCP uses the shared decision making policy for the development of the person-centred care practice. Shared Decision Making (SDM) is the approach for clinical and their patients to engage themselves in finding the best available treatment (Elwyn et al. 2012).  The aim of RCP in this case was to determine the meaning of person-centred care in patient’s mind and arrange members-patient’s conversations to improve the experiences of the patients. They provided an opportunity for patients who couldn’t attend physically to attend appointment by phone call. The perspective of this appointment was to understand the experience of patient handling life with the condition and what they can provide for the decision-making. It was arranged as almost medical jargon free conversation where the bonding between the family or the patient and the staff was focused. The growing reality at the moment is how to provide care in a more person-centred manner while taking into account the principles of practices, routines, and care standards. The conclusion was drawn upon the discussions, which held plan to restructure the care system. 
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With the adaptation of the policy RCP was able to identify the progress of person centred care on contribution of college fellows and members (RCP London, 2021). There was a development to the quality and outcomes as well as both patients and clinicians were more satisfied thankful to the consultation. Researchers say PCC policy has the benefit to increase the quality matters where it is being used. Moreover, it will help in providing better outcomes that isn’t expected (Ballard et al., 2018). And RCP is in the success here. In theory, it also argued that person-centred care can improve healthcare settings on the counter of receiving valuable information and better conceptualize care overflowing the usual standard (Wolf et al., 2019). How RCP stands to it is on the achievement of the fact that patients provide attention in a better rate than previous to the consideration of doctors. Patient’s preferences are also being considered in the process. It is a positive response towards patient’s desire as they seek how clinical see their approach. 
[bookmark: _Toc92188034]Challenges that RCP Faced
RCP faced the common problem in the process which is the mismatch clinicians and patients about perspectives Parsons et al. (2010). There is a tremendous potential to improve this due to a lack of knowledge of the issues in the area, as well as the absence of both mechanisms in everyday practice and training for health professionals to help patients in being more involved in choices about their treatment. There is a tremendous potential to improve this due to a lack of knowledge of the issues in the area, as well as the absence of both mechanisms in everyday practice and training for health professionals to help patients in being more involved in choices about their treatment Most likely 50% of people doesn’t want to follow what doctors recommend. Though they were able to reduce the figure the problem is still present. Doctors also reported that they faced problems in transferring patients as there wasn’t enough capacity in the system. The reason to this was the pressure of patients which acts as a barrier. It makes the process to be in haste that is a hindrance to attend properly to the patient’s experiences and measures available. There is also lacking in proper staff for which RCP seen that many staff doesn’t understand the condition of patients. Sometimes even patients can’t get out of the system even they are enough to leave hospital which can hamper on accepting patients to trust in shared decision making.
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Upon the criteria of this study following recommendations can be outlined:
· Consider the factors required in person-centered care
· Encourage staff for making shared decision-making a part of their engagement and train them to make things better
· Train staff to understand patient’s need 
· Involve focus on the educational needs of the staff 
· Make patients understand the benefit of shared decision making
· Build trust within the patients
· Establish patient-family advisory councils on review of best measures 
· Increase necessary supplies and recruit staff to not fasten the process to carefully attend to the PCC plans
Thus, for RCP, person-centered care will also involve everything from activities to how professionals and patients care for one another, as well as their interactions with the resources that are really provided. The ultimate goal of person-centered care is to build the criteria that ethical and effective professional practice include in real practices. It is both straightforward and intricate.
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This report is a visual representation of person centred care practice. It indicates that PCC is not just about fulfilling people’s desire but also about the individual’s value, family situation, social circumstances and lifestyles. Then it is described that person centred care is important for quality improvement and getting better. Some challenges and threats has also been highlighted. There is a framework for person centred care too that practitioners have to follow for the development. Finally, an analysis is presented on person centred care on the department of acute care. The analysis contains a study on RCP that reflect the use of person centred care in actual practice and how it can be dealt. RCP has resulted some success using the shared decision making policy accordingly the theoretical analysis. Some barriers were also present for RCP that was supposed to be faced by researches. However, the solutions to overcoming the barriers can help RCP ensure great person-centred care practice.
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