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Introduction
This document is based on examining the theoretical concepts of current practice in Health care settings. I will be giving my recommendations for improving person centred care from the chosen organisation which is (NHS) National Health Service.
Underlying the concept of person-centred care 
Health and Social Care Act 2008 is for the people that uses this service to be made personalised to their needs (Care Quality Commission, 2020). It can be easy to forget when you become complacent in your duty of care, so this Act provides the need for health care professionals to always remember their duty in terms of the hygiene and regulatory policies. 
The concept behind person-centred care is to help service users with their care plan, ensuring that they are involved in the decision making. By communicating and building therapeutic relationship can enhance their health and make them happier than normal. A health care provider, nurse or health practitioner should be able to communicate effectively, and work towards meeting the needs of the respectively care plan for their clients, as every individual needs will be different, and in doing so you will then reflect on their wellbeing, prevention, care and support to  them and respecting their needs (caredocs, 2020).
Theoretical underpinning of person-centred care 
The individual and personal outcomes by determining what is important to them, the services that is available to you depending on your personal needs and your local authorities or NHS organisations to improve the quality of life (McCormack et al, 2017).
Integrity, relationship and communication, personal ownership, collaboration and clarity (Barrie et al, 2016). Patient relies on practitioners to give information and practitioners reflecting on what can be available to service users. Patient centre care should be based on your attitude, values and not your skills and understanding the patient you are caring for. 
Main benefits and limitation of person-centred care
As an individual you can benefit from person-centred care by flexibility, responsibility, satisfaction, appropriateness, independence and happiness. This type of care allows you to look at the individual needs, by putting them at the heart of their care plan, getting them contributing meaningful in their care plan instead of having things impose upon them health. This could help them become more aware and might change their way of eating, exercising to help maintain health and wellbeing (Duncan, 2016). Person centre care is more holistic when considering the needs of the client, by looking not just at the mental and physical, but also their lifestyles and the environment, this allow the care plan to then be tailored to meet the needs of the service user  
Empowering a patient is also showing respect to them. For example, I went for a work experience at an elderly dementia care home, we were taught to communicate whatever we were about to do for the service users before giving them shower, dressing or feeding them. As they are human all the same and need to be respected.
The limitations in person centre care, can be not having enough time to complete the task therefore patient do not receive adequate care,  patient may not understand some of the decision you made  even though it may form part of their care plan and that may come down to their lack of understanding due to their lack of capacity in making their own decision. Also poor communication because of their level of reasoning,  being from different cultures may also play a part, age if the client is older they may not want to take advice from a younger person maybe because of  lack of life experience, sex can be a limitation as the patient may rather same sex to assist them in their care at that given time because they are able to make that decision and having the capacity to do so it then prevent or limit you from carrying out the task. Also, other limitations can be staffing levels, lack of experience, staff workloads and the immediate environment. (Trojanowska, 2018).
Ethical underpinning of person-centred care
Under the Equality Act 2010, a patient should be able to feel like they are been treated fairly and not otherwise because they have certain illness such as dementia where they tend to forget things. You should be able to contribute in personal care (GOV.UK, 2013).
A health care provider should be able to look after their patient by treating them fairly, ensuring that are not been discriminated on the race, sex, religion or the choice and view in life. At the same time delivering the care and support needed under the code of conduct and policy from organisation or from NHS. The ethical approach to a person-centred care is to ensure as carer you are not judgmental as we are human and would like to be treated equally with someone that does need care and support.
Sharing information 
· Confidentiality when dealing with a patient is essential, they need to feel comfortable knowing that every detail or information about them stays within the relevant authority that is in the care of individual.
· Consent, asking and involving the families, friends or next of kin. A health care professional will get consent either verbally or written, depending on the procedure. And overall ensuring that they are happy with what you propose on doing with them. 
· Complaints and feedback, in this case if there are any issues that needs to be addressed then getting a feedback and reflecting can help the organisation progress and it brings positivity with patients and colleagues.
· Duty of candour is a way in which a healthcare giver makes thing that are wrong in trying to make it right (GMC, 2020). Healthcare providers has a duty of care in ensuring nothing goes wrong with patients, apologising and offering support, to be honest and open with colleagues, honesty with patient and apologising when appropriate.
(RCN, 2016).
Code of conduct is when a standard in need of health and social are to be met by health care support workers and adult social care worker in England. This is to ensure that workers meet the job role, including their behaviours and attitude towards the continuity of professional development (skillsforcare, 2020).
Professional values, attitude and behaviour towards patient shows that it is critical for a health care provider to be supportive, show compassion, empathy and kindness in the decision making. The Maslow’s Hierarchy of Need 1943 believes that people get motivated by realising their self-actualisation where a human gets satisfied from helping others, esteem as one happy in themselves which makes it important that a HCP’s health and mental wellbeing is important to caring out such care, love and belonging in relation to caring for patient making sure that the relationship is built on trust and when connected it improves wellbeing,  their safety needs is also an important role in caring, ensuring the safety requirements are met, physiological needs in terms of food and shelter, in order to meet that need for the patient for example when they are hungry or in need of water, it is available (Hopper, 2020).
NMC code of conduct are guidelines that are set out for health professionals to follow, namely nurses, midwife and nursing associates. It enables them to work in a professional manner providing patient care by Prioritise people, Practice effectively, Preserve safety, Promote professionalism and trust. Following the new code of conduct, it is required that nurses and midwife are available in their out of hours’ time (NMC, 2020)
Governance and Regulatory processes in England are the Care Quality Commission. The CQC are independent regulator for health and social care in England, their job is to make sure that standards of quality and safety of care are met, from showing respect and dignity, to the services rendered by practitioner, clean surroundings and the needs of patients are met (Care Quality Commission, 2020)
Care act 2014 is implemented by England to show how the care and support are given. It encourages care giver in person-centred care when safeguarding all adults in needs in health and social care settings (gov.uk, 2016)
The six principles in which a safeguarding vulnerable adult encourages caregivers to take person-centred care. The importance of the 6 key principles is to empower, protect, prevent, proportionality, show partnership and accountability of the actions and care provided. Using the 6 C’s of social care which include Care: protecting and treating with dignity and by listening to their wishes and concern, Compassion: showing empathy and building the relationship and supporting patient emotionally and medically, Competence: health care giver should be able to show an understanding of health and social needs in order for their expertise to reflect on knowing that every individual are dealt with differently as the needs are not the same and fair understanding on how to use the updated technical equipment, Communication: this is the key to better understanding, communicating with patients and member of staffs that is involved in care. It also involves listening and contributing. Courage: the ability to speak up if there are any concerns from patient or work colleagues regarding the care for patient or issues form the organisation or department. The Commitment: you should put your role as a health professional a priority and committing to the learning new studies in order to develop personal growth or for the organisation and department (Collier, 2020).
End of life care is as important for the patient to know what would happen when they die, knowing their wishes are granted. Advanced Care Planning allows you to use the steps in granting such wishes, which are 
· What is important to you? Some people might want to travel places or try certain before food before dying.
· What do you want to happen? Patients might want to be buried in a specific location such as close to wife, friend or husband’s grave or even be sent back to their country of birth in case of those who were not born in England.
· What do you want not to happen? Some patients do not want medical information to be disclosed to members of their family.
· Who would speak for you? The choice of who will be representing you after death, like lawyer or member of the family.
(NICE, 2020)
Application on person-centred care into practice (services provided for a cancer patient)
The approaches to a person-centred care as a cancer patient. There is support provided for a cancer patient in terms of letting them know service that might be suitable for them depending on their needs. It is also ethical that the carer looks after their mental wellbeing, ensuring they are taking breaks for them not to get to level of stress, or mental break down due to excess working in partnership with such illness. The care and support will also include end of life programme, comforting, respecting their dignity, and improving the quality of life support.
By taking steps in helping cancer patients in thinking, talking, record, discuss and share with the consent of patients to provide care. Talking about how to manage with pain, medications if their mental capacity are in a good condition. This covers under the Mental Health Capacity Act (NHS, 2018).  
Recommendations for improving person-centred care
There are many testimonies on how carers, nurses are treating patients, so I believe that should be a criminal offence. It could reduce health givers in maltreating when patients are in a vulnerable position. Even though we have an Act that covers equality, it can be forgotten or not used for certain equality group. This can be down to people from other countries and maybe thinking they are abusing the system that provides free health care. Equality and human rights help to improve the quality of health care services provided to everyone. 
Conclusion 
I am from a country that do not have much care plans for the wellbeing of the public, knowing that England has a programme, legislation that protects the need of their public is appreciated. This research has given me an insight on so many regulations in caring and supporting the public, but it is sad to also know that regardless of all regulations or legislations there a still a lot of carer that goes against these policies. Which makes it hard for those who are willing to give of their best and to ensure the public gets a peace of mind when in they are in their care. There are End of life care programme from organisations that help in preparing patients for the last few days or week depending on the symptoms of patients. I find that this can be of help to that individual that needs help in such area.
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