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Introduction
In this assignment I will focus on what Person-Centred Care is, how it works and functions and what the benefits could be, as well as any limitations that there may be. I will also include my recommendations of how it could be improved on an overall basis, and what certain applications of this type of care may, who it might be for as well as referencing any place I get information from.  This assignment is based on the concept of person-centred care, and its utilities meaning the ways that it can be used and put into action.  I will also use my line of work, to base my explanation of the person-centred care about, and also include and talk about the advance health care plans that are made as soon as a new patient or care user is given into our care at a care home, as well as tests conducted for things like someone's eating ability or drinking ability, as these are vital things for us to be able to make sure that they can eat and drink without any issues while in out care. 

Underlying concept of person-centred care
Person centred care Is concept that is based upon using all given resources and directing them into the people that require them in the most personalised fashion there is. The way it is done, is by involving the people the care is directed at and allowing them to make important decisions as they are the ones benefitting from it. In person-centred care, the health care givers communicate with the users of these services to personalize the care given out in best of ways, and allow the users to make decisions important to their well-being when able to and right minded. Person-centred care has been around for a very long time, offering a respect of people’s rights and creating trust between people and with aiming what they do on the people and their interests. To be able to go ahead with person centred care, the people and community needs to be at the centre of the policy making and just the care being given out overall, as the people are the ones using the care and therefore, they are the ones that needs to amend what they want, in these situations people need to be involved weather they want to or not, because it is imperative that they are kept up tp date with what is going so that mental stability can be kept.
Theoretical Underpinning of person-centred care
The theory behind Carl Rogers’s approach, (1953/1967 p92, cited in Embleton Tudor et al 2004) who was a psychologist was that it is better to use the person that knows their own problems to find these problems and treat them, while he helps the journey. This method trusts that the person has a good sense of self-concept, which then allows personal growth to be carried out during this process as well. Self-concept bases around the ideas and principles a person has about themselves, the things they want to change are pushed by the therapy to being done to strive and make those changes. When treated with a person-centred method, the person is given more of a chance to strengthen and build up on their own persona. The whole concept behind personalised care means that the care user is able to have a bigger impact over the way care is thought about and delivered to them, by having a say over how their care is delivered, he is given the possibility to have care directed towards his needs. The NHS wants people to stay well for as long as they can and therefore have adopted this style of care, by using its methods they are able to let the people using the care have more of a choice, this gives them more freedom of speech, it allows them to have a voice over all, a say with what matters to them. The people providing the care must make every effort to meet with any wishes the care user might have, this meaning that if they have any wish during the time when they are being given care, unless absolutely impossible their wishes must be taken into consideration and followed at all times. If by any reason there is something standing in the way of this, the care giver must at all costs explain this in detail to them so that they have the ability to understand what the problem is and why their preference cannot go any further. The explanation must contain the reason for it not being able to go further and the care giver must go into detail about how they went about deciding what and how, if explained into detail about how the preference was considered and what issues came up so that the patient can comprehend.
Ethical underpinning of person-centred care
The ethical side of person-centred care is based around the same principles. Ethical principles underpin optimal practice. There are two main ways to go about this, normative ethics, based on the rights and obligations of an individual; and teleological ethics, based on anticipating the consequences of an action. Issues can arise when ethical principles based on the things that a nurse has to do or a visitation towards the possible consequences of an action that are applied to care. Nurses have to manage patients’ expectations, service protocols and economic constraints, as well as proceed in a person-centred as well as still keeping a good work ethic. To be able to keep a good work ethic going, it is imperative that the people benefiting from the care being given out have someone that has the right authority to make certain decisions that might be out of the hands of the patient, either because it is too big of a decision to make alone, or because they might not have the mental capacity to do so anymore. When person-centred care is being given out, the care as good as possible should always be given, however never given out if breaching the care receiver’s consent, however certain changes should be suggested and implied to, then brought up to people like family members if refused by the care users themselves, as someone in the family might have more authority and more of an ability to make the care user understand what is better for them, as it is more likely for them to want to listen and actually understand what is being said when coming out someone that they know and trust. Obviously, this will try to be avoided by using tests to determine whether the care user has got the mental capability to make those more important decisions, yet should be involved in other decisions if not, more less important decisions. If there is no one there for the person to take those decisions, and they fail the tests made to determine their mental ability to make those decisions, decisions must be made in concordance with Mental Capacity Act 2005.
 Main benefits and limitation of person-centred care	
 Some of the main benefits of person-centred care are that people are able to be involved and have a say, compared to when the system chooses what they think is best, but if a person has the ability to make their own choices they should be allowed, that is what person-centre care is all about. Another benefit of using this method is that people are given more responsibility, which for someone that needs care you might think would not be good, however giving someone more responsibility means that they again are more involved in their own choices and the care they are receiving, this means they are made to feel more useless and better about themselves. Independence is a big part of why people are able to push through problems, person centred method gives them that ability, as well as happiness this is very important because a person is a lot happy when they know and feel like they are getting the best care for them and that is made possible through person-centred care. As it follows some of the other benefits of using this type of care might be more acknowledged issues towards one person, having the ability to understand more of their issues and help more as the care is more directed, if the issue is known, there is a higher chance and possibility to direct the care being given out towards that issue and give it more of a chance to help with that issue and any other problem that can be helped. 
Application of person-centred care in to practice
As an example, every or most care homes in the UK use this method, because it is effective and it is found to be the best solution for a resident to get the best care approach towards them, on every new admission a complex care plan is built based on the information received about the patient such as the medical history, risk assessments, type of mobility, IDDSI diet levels or normal food, thickened or normal drinks depending on the persons swallowing ability. To be able to provide person-centred care the care plan has to contain as much information about the patient as possible, it is vital to have as much information about the patient as possible, so that care can be directed towards them and personalised in their favour. It is also important that care is given out properly no matter what needs the care user specifies, as they might have certain preferences that might not be good for their health. When a health care plan is made it needs to have an agreed review day set so that it can be reviewed every once in a while, in case there are any changes the care receiver wants to make, or if something else comes up that she might want or need, this plan must also be given and made clear to all health care givers that might come into contact with the receiver, they must be kept up to date in case there are any changes or any new preferences. These changes might come directly from the health care user, there is a need for discussion so that changes can be identified. 
Recommendation for improving person-centred care in your chosen settings
Some recommendations might include but not be limited to, the providers making more efforts in involving the family of the user, making sure all or most decisions are discussed with the families or relatives as well as with the user before any changes are determined, an understandable format is needed to make sure everyone is able to understand any changes, people need to have the chance to make changes they want or see fit, as well as anything mentioned by the person themselves. This means that the families or relatives need to be involved as much as possible maybe in the taking care of the patient as well, things like managing the patient’s medication should be done by the family, however proper training needs to be done as medication is more important. The more involved the whole family is, the easier it is for the patient to get on and realize what is happening, coming to sense might be crucial for someone as well as realising that taking part and understanding is very important in the process. When an advanced health care plan is made, any type of thing that might impact on the preferences needs to be taken into consideration and deeply thought about when the plan is made as well as anything else that might need to be changed down the lin because of whatever reason.
Summary
In this assignment I have focused on what Person-Centred Care is, how it works and functions and what the benefits are, as well as any limitations that there may be. I have also included my recommendations of how it could be improved on an overall basis, and what certain applications of this type of care may be involved, who it might be for as well as referencing any place I got information from.  This assignment is based on the concept of person-centred care, and its utilities, meaning the ways that it can be used and put into action.  I have also used my line of work, to base my explanation of the person-centred care on, and also included and talked about the advanced health care plans that are made as soon as a new patient or care user is given into our care at a care home, plus the tests conducted for things like someone's eating ability or drinking ability, as these are vital things for us to be able to make sure that they can eat and drink without any issues while in our care. 
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