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Introduction
The United Kingdom has predominantly focused on providing high quality health and social care service to their citizens when they need it the most. Majority of the health and social care services provided by the government of the UK are of very good quality and have been evolving to become one of the largest healthcare systems in the world. This essay is based on how the UK has always made an effort to create a more receptive and patient oriented services which can be beneficial to the people of Britain. The health care and social care services in the UK is essentially based on humanistic theory which highlights the requirement of every citizen in framing the care services. This humanistic theory has an immense impact on the person-centered model of care which is extensively practiced in the United Kingdom.
[bookmark: _Toc56700150]Discussion
[bookmark: _Toc56700151]Analyzing basic concept of person-centered care
Person-centered care is a part of health care that participates in various medical treatments with other health professionals. The person-centered care is used for both patients and emergency care. It also takes part in rehabilitation. This model shows the patients as a passive receiver of the health care system. As stated by Scourfield et al. (2018), the health professionals should notice the needs of the patients instead of catching their resources. This model includes communication between the patients and health professionals. The growth of person-centred care is occurring across the globe with successful outcomes. Integration of person-centred care and evidence-based practice can be viewed as the most significant problem solving aspects. This can be seen as the integration of clinical expertise that aims to deliver the best possible care to the patients. This is one of the most significant ways of providing coordinate care while offering personalized treatment. Generally, this model is structured for aged patients with specific disabilities. In person-centred care, the patients feel very comfortable and flexible and they are capable of doing their works. There are so many principles of person-centred care. The center should focus on the needs and demands of patients. The health professionals should treat patients with proper dignity. According to Chiarini et al. (2017), a person-centred care in Sweden is researching the health system. In person-centred care, the patients are able to make their own decisions. There is also a part termed patient-centred care which also explores the huge engagement of patients and health professionals. The difference from person-centred care is that patient-centred care describes the whole information about the patient and their relatives and families. According to Walji et al. (2017) in this model, the main focus is on the patient and all the health professionals show effective care to the patient. Generally, person centered care is directed by the WHO and their rules. This care participates in all levels of the healthcare system.
Person centred care and patient centered care are constructed to enhance the health services and to emphasize the good treatments of the patients. The patients are getting more advantage of person-centred care. The government should take proper initiative to invest more funds to accelerate the opportunities of health care services. Zhao et al. (2016) have observed that person-centered care in the United Kingdom has been immensely influenced by humanistic health and social care theory which emphasizes on the implementation of personalized care. Every citizen of Britain has been given utter importance while framing the person-centered care. As stated by Courtenay et al. (2018), person-centered care has also been made highlighting the fact of catering each need of the individuals. This particular service provides the benefits of proper diagnosis and treatment accordingly to every patient.
[bookmark: _Toc56700152]A theoretical and ethical underpinning of person-centered care
The theory and implementation of person-centered care have been regarded as one of the most significant and popular ideas of the United Kingdom. This theory offers a definite alternative to psychoanalysis and behavioral theories. Person-centered care theory has enabled the enlargement of helping situations. This concept has been established in order to deliver a particular kind of healthcare which is related to nursing. Person-centered nursing is theoretically meticulous and it has been practically implemented in a huge amount of cases in the United Kingdom. While doing their research, Bresnen et al. (2019) have very clearly stated that being person-centered is all about emphasizing on the care according to the individual need ensuring the patient's values and preferences and supplying typical care which is respectful to them. Contrastingly, Aladul et al. (2018) have expressed their contradictory view on this and stated that although person-centered care is about providing services to the citizens of the UK according to their requirement. This is also about considering consumers' lifestyle, desires, social atmosphere while delivering the service. Previously, the consumers were supposed to fit into the traditional practices which the health and social care sector felt were most suitable but with the changing times, new innovations are evolving very fast. In order to deliver person-centered service to the people, those services need to be improved and changed accordingly so that they can be more flexible to fulfill people’s requirements in the best possible way. As stated by Kayyali et al. (2017), person-centered theory also focuses on giving importance to the people’s preferences and providing service according to their expressed needs. Another important part of this person-centered theory is that it ponders over the fact that while receiving the service, people are comfortable and safe physically and mentally both. It also makes sure that there is intertextuality within the services. Oderanti and Li (2018) have stated in their report that it has been observed that there is high demand for person-centered service in the United Kingdom as the mortality rate of the citizens of the UK is quite high which impacts in increasing the demand of health services. The underpinning theory of person-centered service involves the knowledge of the task which is done according to the needs and demand of the citizens. Caring is the primary practice in person-centered service which is taught to the nurses. Zhao et al. (2016) have observed that through person-centered care, social and health experts collaborate with the people to support them in developing the confidence and knowledge they require to manage their own health in the hour of emergency. Person-centered care involves three major principles that ranging from care is enabling, care is coordinated and care is personalized. Highly dependent people are supported by the health care workers and professionals to grow the awareness and confidence of managing their own health.
[bookmark: _Toc56700153]Advantage and restrictions of person-centered care
Like every theory or service, the person-centered care service has its own benefits and limitations. This service approaches to ensure that all the requirements of the people are always taken into consideration. Person centered care can also be named as tailored care as it prioritizes the needs and demand of the people. As stated by Campbell (2017), one of the major advantages that the person-centered care offers is the benefit of flexibility where the individual gets to frame decisions and can have their own inputs into their own health care. The second most important advantage of person-centered care is the independence that the people get as they are less dependent on the health services and in the long run, people can be self-sufficient while caring for their health. The person-centered service providers treat the patients as guests and handle the individual with utmost care and respect. Person-centered care helps in treating patients with equality. The importance of person-centered care is undeniable for the fact that it catered each issue of a patient individually. 
 According to Nakatani et al. (2018), with the help of person-centered care, people take responsibility for their own health care which gives them a sense of satisfaction and happiness as they are obtaining more appropriate care from themselves. This makes them feel less worried and more assured about the service. Appropriateness is another distinctive benefit of the person-centered care as individuals are more likely to obtain the more suitable care for themselves. This factor influences the mental satisfaction of the people that they are getting the tailored service for their health. As declared by Aronoff-Spencer et al.  (2020), another remarkable advantage of person-centered care is that it helps an individual in being more responsible for their own health care as they make their own decisions. This helps in developing more interest and the individual gets engaged more emotionally in his well-being and the person feels less dependent on the system. In Spite of having so many advantages, the person-centered care is not free from having limitations and barriers. Although person-centered care has become one of the most required and recognized services, it still lacks many aspects such as lack of motivation among the clients. According to Røen et al.  (2018), people often feel less confident in handling their healthcare on their own resulting in not indulging into the service further. People who are suffering from severe depression may not be able or motivated to take up this service on their own. During the training period of the person-centered service, the individuals should be more communicative and absence of enough communication can have a massive impact on the service. Another negative side of the person-centered care is that an individual is not tested by another person, thus unable to show their strength and ability. It does not provide the opportunity to furnish suggestions which can be beneficial for the client. Another distinctive drawback of this service is that it lacks the opportunity of interventions which can act as an influencer to produce positive results. Person-centered therapy also known as person-centered counselling cannot always be suitable for each patient because it often lacks in keeping control over the service. This theory is comparatively an older one and as a result of this, it cannot always be appropriate for the present time. 
[bookmark: _Toc56700154]Implementation of person-centered care with examples
The health care system of the United Kingdom is one of the best healthcare systems in the world. The government of the United Kingdom has been observed as being caring about the requirements of the patients, hence the patients are getting financial support. The Medical Act of 1983 has influenced the protection of the citizen’s medical rights. The eminent American psychologist Carl Rogers had first used the term “person-centered” in the context of psychotherapy which is quite different from present day’s implementation of “person-centered” care. Recent research done by Sjöberg and Forsner (2020) shows that a distinctive affirmative impact has been observed on the outcomes of the treatment. The person centered care focuses on developing a scenario where a person is accurate and willing to action. For implementation of this, several interviews are conducted to analyze the effectiveness of this service. As suggested by Nyashanu et al. (2020), there are several ways through which this service can be executed which includes introducing oneself to the clients and explaining the role to the patient party. Several veteran doctors have been surveying their clients and their respective families to understand their needs and requirements for the person-centered service. Hamblin (2020) has stated the fact that there are several hospitals and organizations in the United Kingdom that mainly focus on person-centered care and analyze the proportions of partnerships at three distinctive levels which include system level, consultation and service.  Following the words of the great Greek physician Hippocrates, it is more significant to understand what kind of person is suffering from a disease than to analyze what kinds of suffering a person has. Very clearly, the person-centered care has pondered over this idea of Hippocrates and has successfully executed it among the citizens of the United Kingdom. The National Health Service or in other words NHS was founded in 1946 and people of the UK were glad to accept the free health care service. Previously it was regarded that doctors are the only person who knows the best and appropriate treatment for the patients. Scourfield et al. (2018) has stated that gradually with time, this idea is decaying with the fact of developing person-centered therapy. An important part of person-centered care is that all clients, specifically in the context of cancer treatment, expect to be observed and listened with utmost care, empathy and respect. Patients with long term sufferings anticipate special care and high quality tailored service and to provide that, that person needs to be analyzed and known very well (Larkin et al. 2018). As the person-centered care gives the individual utmost importance, it is widely recognized and accepted by the majority of the United Kingdom citizens. For instance, John is a 25 year old patient who had recently faced a severe car accident. As a result of this, he had to go through surgery for his right leg that had been affected severely. After the surgery was over, John had to stay in the hospital for 1 week or more before his discharge which states that John has to be dependent on other persons for his daily cares. Now, John and the nurse of him are discussing various self-help techniques for bathing, eating and other tasks for passing the time in the hospital and it is also found that John’s mother visits him daily in the hospital. After all the discussion, they together develop a plan for self-care of John. Instead of taking help for bathing and eating from the hospital authority, it is decided that John’s mother will assist him doing those tasks. That is how the nurse and the hospital authority have managed to develop an effective person-centered care for John and from time to time they will take feedback and notes of John’s needs and requirements. 

[bookmark: _Toc56700155]Conclusion and recommendation
Based on the overall analysis, it is evaluated that person-centered care is all about treating an individual with utmost dignity and making them involved in framing all decisions about their health care. It is also noticed that person-centered care is not only about meeting people’s expectations but also it is about providing tailored health service to the patients. In depth research and analysis have shown that person-centered care can influence the quality of healthcare. Overlooking of a person's requirement has been found while examining the limitations of the person-centered service. It is recommended to cater and improve the loopholes of the service. The strategic optimization of the service is required to be improved so that the patients can be delivered better services. It is also recommended for person-centered care to improve continuity of the care, communication between the clients and the nurse. Person-centered care also reflects upon the fact of treating patients on the basis of evidence -based practices. 
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