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1. Introduction


This essay will be based on the National Health Service (NHS) approach towards patient cantered care for the couple introduced in the case study (Appendix 1).
The NHS is the biggest health care organisation in the UK, providing help, care, and wide support to citizens. There is a variety of help for elderly citizens available within the organisation. The aim states that all the help occurs through a holistic approach and care plans towards achieving the best care, for people to be independent and at the same time get all support that is available. 
The NHS works alongside with other organisations within primary and secondary care and charities, as a part of the system, to improve older people’s lives whilst caring about their medical needs, general wellbeing and dignity (Department of Health and Social Care, 2021)

The duty of the organisation is to help people enjoy better quality of life by enabling citizens to live independently and make their own choices (NHS England, 2019)
Based on the aims and goals of the organisation, NHS Primary Care, working alongside a variety of team-oriented health professionals, will be suitable to meet Mr and Mrs T.’s needs and apply a ‘what, matters to them’ attitude. All care should be widely discussed within the circle of professionals involved with confidentiality and patient consent (Department of Health, 2003). 

Principles are moral rules that influence behaviour, which are occasionally related to ethical law (Healey & Marchese, 2012). Principles of support within Health and Social Care allow the healthcare team to understand the process of patient care, the treatment procedure, the patient involved in the decision-making process, while working in partnership with different health practitioners/organisations with respect, dignity, equality and confidentiality.


2. Purpose of the studies


The principle of this essay is to discuss the support and help available in the UK within the integrated person-centred care provided by NHS Primary Care, working as a team of professionals to deliver high-quality care to Mr. and Mrs. T.
Team work is the key to deliver healthcare and improve patients’ wellbeing and safety. The need for personalised care, involving a wide range of professionals involved is due to rise of the complexity of specialization of care. This can only be delivered by putting the patient at the centre of care while sharing the same values and principles (Babiker et al., 2014).
NHS research suggests that 40% patients living with health conditions want to get more involved in decisions about their care, while the same number need more support to manage their condition on daily basis. Getting patients involved in the decision-making process improves their wellbeing and the quality-of-care adds value to their life by making them feel important (NHS England, 2017).
Person-centred care, a holistic approach involving the patient and their family and friends, when appropriate, helps individual to assess their needs and plan their care (Chapman, 2017). 

The principles in social care, when implemented, have a key position in the outcome of the care approach. As mentioned above, an individual approach towards the issue, fair treatment with dignity, according to Human Right Act (1998), and respecting privacy can lead to a successful care outcome. This also requires a lot of compassion, understanding and empathy from the healthcare team to make patients feel that their needs are met and respectfully handled. The NHS patient-oriented team must make sure that patient issues are appropriately assessed and must adapt to any changes throughout the course of care. Everyone must be treated equally according to the Equality Act, 2010 (McColgan, 2011).

In terms of wellbeing, every patient should be fully informed about what support is available to them and offered help, to achieve their goals and full potential. When patients cannot make a decision regarding care on their own, the Mental Capacity Act (2005) gives the guideline on how to protect and empower vulnerable citizens and should be emplaced. The Care Act (2014) is a legal framework for the safeguarding system, to protect elderly and vulnerable people from neglect and abuse, and should be known to all care workers to guide them on how to react in a situation where people are in immediate danger (scie, 2014). Health and Safety Regulations within the NHS organisation keep staff safe, and allows staff to identify a risk which may appear (Health and Safety Policy, n.d.).


3. Case study discussion and analysis


Following Mrs T’s incident and her mobility problem, the situation of the couple drastically changed. However, they are still able to live independently with the help provided from circle of integrated person-centred help. Mrs T was helping her husband with dementia, and at present she also needs help with her own health issue. The NHS as an organisation offers patient-centred care for individual patients with chronic health conditions and also support for their families.

After Mrs T came out from the Hospital, her General Practitioner (GP) should make a referral to a Care Coordinator regarding her post hospitalisation care. This includes care assessment to provide district nurses and carers visits to help the couple on daily basis. Mrs T’s condition may be temporary and she could possibly walk independently without a frame in the future. Carers available through Adult Social Care are paid for by the patient, however financial help is available through benefits, according to patient needs, like for example Attendance allowance which can be used to pay for carers (NHS Choices, 2019). 
Mrs T can get help for up to six weeks after hospital stay, which is called intermediate care, to prevent more health issues which would lead to a secondary hospital admission. Carers would help with cleaning, getting washed, dressed and using bathroom. There is also home adaptation obtainable, which would help Mrs T move around with more ease. With the prognosis of getting better, Mrs T wouldn’t need carers anymore for herself and would be able to focus on her husband and his dementia. 

A GP could refer the family to Social Prescriber who would be able to do the assessment and find out about the couple’s social needs. It could include engaging charity organisations to provide volunteers to assist them with errands, that includes Age UK, Tapestry Care UK or Carer support organisations like Career Hub or Alzheimer Society, which provide wide support for families of patients with Dementia and their carers. A Social Prescriber can involve the government or a charity organisation which helps with benefit and financial support (Citizen Advice, DABD, Peabody). The couple can be also signposted to join a local activity club or social groups when Mrs T’s mobility improves. If after six weeks Mrs T is still struggling with walking, the GP would involve a first contact physiotherapist to get an assessment and support. 
Carer support can be reassessed at any time upon the request of the patient from Adult Social Care according to their health condition. 

Yet, it is not always as good as it seems. It has to be put into consideration, that in person-centred care, what the patient wants matters the most and the integrated team should respect their choices and wishes. It could be that Mrs T doesn’t want strangers coming to the house or changes like house adaptations etc. Many elderly people refuse help other than that provided by their doctor, who they trust.   

Regardless, in my opinion, person-centred integrated care would be the best option for Mr and Mrs T in their current situation. Recognizing that this couple needs a ‘what matters to me’ approach, it will allow the team to put the best plan in place to avoid further hospitalisation and promote and prolong their independence. 
The cooperation between the GP and Additional Roles (ARRS) in Primary Care which includes care coordinators, social prescribers, first contact physiotherapists, health and wellbeing coach and more, would make a big difference in the patient’s general wellbeing. 

In my career as a social prescriber in the London Borough of Havering, I have experienced many similar scenarios and I am sure that with well organised team work, this couple can still enjoy their independence (NHS Health Education, 2017). However, in the case that Mrs. T won’t come back to full mobility and/or Mr. T’s dementia will progress rapidly, there will be a need for reassessment and other professionals would have to get involved. He could become physically or verbally aggressive towards his wife and become completely different person to the one she married. He could also become agitated and develop depression (Brodaty and Low, n.d.). In that case, the NHS has got a Safeguarding Policy to protect the patient and others from harm and neglect. In our case, both of the family members could be considered vulnerable, so it is very important to make sure they are not in the risk of harm or neglect (NHS England, 2019).


4. Challenges


I strongly believe that patient-centred care is a great approach when looking at long term, but stable health conditions, when patients can still enjoy their independence. It gets more difficult nowadays, during the pandemic, as people are facing a lot of challenging problems and most of the services are available solely online. All social online support is unavailable for elderly citizens as they are usually not familiar with technology. 

Research proves, that the pandemic has pushed many people into social isolation and anxiety, especially those living alone (dos Santos et al. 2021). In prognosis of the case study, it is possible that Mr T’s dementia will affect him more in the future and his wife would be his main carer, if her health condition allows that to happen. In this situation, she would be the one to focus on, to protect her mental health, as carer duties are very hard especially when caring for loved ones. 

The aim of the NHS is to improve Integrated Person-Centred Care within the Primary Care Network. However, this type of care is still relatively new and needs development (The King’s Fund, 2018). There’s also shortage of trained NHS staff providing care and support to patients, especially, social prescribers and health and wellbeing coaches. These professions are relatively new and there’s still room for improvement in the connection between these ARRS roles and GPs. Due to the deficiency of these roles, the waiting list for the services is rather long and support is limited. 
The other challenge that the NHS is facing at present, is the ongoing covid-19 pandemic and rules and regulations which change daily and don’t allow to fully integrate with shielding elderly patients due to risk of infection.

Person-centred care is more suited to maintain the health condition rather than improving, while improving general and social wellbeing. It needs excellent ongoing communication between health professionals including secondary and primary care, so the plan of action is discussed fully, including the patient’s personal needs. 
The big challenge is also that patients are still not fully involved in the decision-making process. This is called shared decision making. In accordance with Section 14U of the National Health Service Act 2006, a person’s needs are pushed aside due to lack of workforce or difficulty in availability of services. Some service accessibility varies from borough to borough within the UK, due to lack of funding. The Mental Capacity Act (2005), states about the importance of shared decision making to improve patient experience and health outcomes. This can only be improved by putting person-centred care fully in practice. It will need improvement in training and support to the NHS staff who delivers services, and time to deal with all the workload with special attention. 


5. Recommendations for the future improvement


The best for the future would be the increase of the NHS staff to make process easier and faster. That would help to improve services in general, especially person-centred approach which includes the work of a well organised team of professionals within the Primary Care sector (Skivington et al., 2018).
This includes more training and cooperation between services available. Also, the additional roles do not fully fit into a schedule due to the lack of job specification and rooms at GP premises, and that needs to be looked at. Many additional roles included in person-centred care are not directly employed by the NHS but by third-party charity organisations, which leads to problems accessing patient’s confidential information. This leads to lack of communication between services. 

Another recommendation for the future would be increasing government funds for the Health and Social Care sector, to give patients in need better access to carers provided by local authorities, as at the moment, the funding is limited and benefits available don’t cover all requirements. Increase of salaries would make NHS workers stay in their role and engage more, and an increase of additional roles available within Primary care would make improvement in accessibility of the services. The document called General Practice Forward View published in April 2016 mentions investment into General Practices by 2020/2021 to help them empower staff, technology and premises and also add into workforce, out of hours service for integrated primary care and community services (NHS England, 2016). The improvement is clearly visible, and hopefully research will soon show that it brings expected results. 

The NHS has created patient feedback based on integrated care, to check how people are seeing integrated care. NHS survey created in 2015 showed that only 5% of people with long term conditions had a written care plan and 16% of people said they were not involved in the decision in process of their hospital discharge. One in five patients admitted to the hospitals said they were not always treated with respect and dignity (Wood, Collins and Taylor, 2015).
A lot has improved since then, but staff behaviour needs training and improvement which can be delivered through the specific framework (Guastello and Jay, 2019), based on a full holistic assessment. Due to staff shortage and lack of time, this method is often simplified.


6. Conclusion


Models of integrated person-centred care may increase patient satisfaction, expand value of care, and permit access to services, although the evidence for other outcomes involving service costs stays unclear. Suggestions of better access may have significant effects for services struggling to handle increasing demand (Baxter et al.,2018). 
Integrated person-centred care is beneficial within healthcare settings, but it needs to bring many elements together to be effective. For its better purpose, however, it needs to enhance arrangement and planning, more individual participation of the patient and access to services available in as short period of time as possible (Monitor, 2014).
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Appendix 1
Case Study: 

Mr and Mrs T are both over 85 years old. Mr T has progressive dementia and other chronic conditions. They have always been very independent and able to care for one another until recently. Mrs T had a fall recently and was hospitalised following a hip operation and returned home with a mobility frame. When they reached at this crisis point, Mrs T realised that they needed help if they were to carry on living independently. She was interested in information and support on how to better manage their lives. It includes help with personal care, improve her mobility, domestic chores and any social events that would help them live independently as long as possible.
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