
[image: Text

Description automatically generated]






Assessment Component 2
Written Essay


Student name: Florence Odonkor
Student ID: 1818734

Module name: Principles of Health and Social Care Practice
Module code: (BMHP5002_LON)
Lecturer name: Rachel Adebayo
Word count: 3646



Contents
Introduction	3
Underlying concept of person-centred care	3
Theoretical underpinning of person-centred care	4
Ethical underpinning of person-centred care	5
Main benefits and limitation of person-centred care	6
Application of person-centred care in to practice	7
Recommendation for improving person-centred care in your chosen settings	8
Conclusion	9
References	10



[bookmark: _Toc80798165]Introduction
The person-centred care practices tend to challenge the traditional medical model of care as it has extended its focus on processes, schedules and needs of the patients within the care planning and delivery of care services (Santana et al., 2018). 
The aim of this report is to explore and discuss the different concepts, principles and theoretical perspectives of person-centred care. Further, the ethical underpinnings in terms of patient autonomy and maleficence have also been discussed with respect to person-centred care. The main benefits and limitations of person-centred care have been explored with its application into practice within elderly care settings focusing on dementia patients. Lastly, recommendations have been made to improve person-centred care practices. 
[bookmark: _Toc80798166]Underlying concept of person-centred care
According to van der Cingel et al. (2016), it had been observed that person-centred care can also be described as a “made to measure” approach undertaken by health and social care professionals to meet the health care needs of people. The concept of person-centred care framework was introduced by McCormack and McCance (2010) to offer one-to-one or personalised care, support and guidance to individuals to overcome illness. 
The concept of person-centred care in the health and social care setting involves offering treatment to patients keeping in mind their dignity and respect for their decisions. The overall objective of person-centred care is to put the patient at the centre of care by respecting their decisions and opinions, developing care plan as per the need and requirements of the patient, maintaining good communication and coordination between patient and GPs to overcome difficulties in appointments, involving patients in health care decision-making and sharing of care between hospital and community health services (McCormack, 2020).  
There are four major principles of person-centred care approach within health and social care setting such as offering coordinated care, support or treatment, supporting individuals to identify their strengths to live independently, maintaining dignity, respect and compassion with patients and delivering personalised treatment, care and support (LGA, 2021). Consequently, Age UK has also been delivering person-centred care to older people through personalised integrated care. 
This person-centred care approach involves the coordination of different voluntary organisations to engage medical and non-medical personalised support to people with long-term conditions and unplanned hospital admissions (AgeUK, 2021). The members of Age UK along with local medical and non-medical volunteers create a care plan to reverse the cycle of dependency and enable older people to achieve their goals. 
[bookmark: _Toc80798167]Theoretical underpinning of person-centred care
Person-centred care is considered to be an emerging phenomenon in the field of nursing that covers a variety of views, conceptual models and theories. Despite the lack of clarity about person-centred care among health professionals, there is an increasing interest in understanding the concepts and practice of person-centred care. In this regard, the person-centred nursing framework developed by McCormack and McCance (2010) is considered to offer a theoretical model that describes the core concepts and mutual relations in person-centred care. 
This theoretical framework is interwoven with a strategy called the transformational practice development that is pursued by the nurses in terms of influencing their behaviour and conversations with the patients showing their knowledge of care practices. Based on this theory, the person-centred care process includes working with the beliefs and values of the patients, engaging them in the treatment process, facilitating shared decision making, having a sympathetic presence and providing holistic care (Naldemirci et al., 2017). 
In terms of exercising these processes, the person-centred outcomes to be achieved within the care environment are the satisfaction of the patients with the care, involvement with the care practices, development of the feeling of well-being and successful promotion of a therapeutic culture. However, it must also be noted that to create a person-centred care environment, the nurses and healthcare professionals need to possess appropriate skill mix, establish shared decision-making systems, reinforce staff relationships, endorse power-sharing, create supportive organisational systems, and promote innovation and risk-taking behaviour (McCance, McCormack and Dewing, 2011).
On the other hand, the underpinning theory that guides the nurses and the healthcare professionals towards facilitating a person-centred care environment is the humanistic theory or Carl Rogers’ theory on person-centred care. It must be noted that person-centred care entails the knowledge of the patients or the service users as a whole person and involving them within the care plan by the healthcare professionals (Greene, 2017). 
According to Chapman (2017), the person-centred care approach is originated from humanistic psychotherapy and is underpinned by the humanistic theory developed by Carl Rogers. The theory suggested that people fulfil and grow their potential with the intention to value themselves. This assumption is associated with the genuine care of the therapists, nurses, and health professionals towards the patients. However, the three main components of this theory include empathy where the counsellor understands the viewpoint of the service users, congruence where the counsellor is genuinely concerned and unconditional positive regard where the counsellor is non-judgmental about the service user. 
In the case of person-centred therapy, for example, motivational interviewing, there is a trusting relationship between the health professionals such as therapists and nurses to be genuine with the service users, empathise with their needs and also value them without judging them (Miller, 2014). The person-centred theory also signifies that the service users must be treated with respect and dignity when undertaking cues from their interests, concerns and wishes. 
The nurses or health professionals are required to carry out relevant assessments and explain the actions to each of the clients based on their needs. The health professionals and nurses must ensure that at every care episode trusting relationship is developed with the service user while they are empowered to make decisions. Lastly, under person-centred care, patient engagement and involvement is crucial within the care planning processes and also communicate and meet the care needs of the patients(Bryan et al., 2015). 
[bookmark: _Toc80798168]Ethical underpinning of person-centred care
Patient-centred care is underpinned by ethical principles of autonomy and considering the cultural values, beliefs, personal preferences, family situations and lifestyle of the patients. It is important for health professionals and nurses to understand the ethical perspective of person-centred care to meet the needs, preferences, expectations of the patients (Arnold, Kerridge and Lipworth, 2020). 
In some cases where there is a significant dissatisfaction among the patients is due to the maintenance of ethical practices and taking their opinions, views and needs into consideration for which the patient may seek redress through litigation. According to Sine and Sharpe (2011), person-centred care has been increasingly guiding the health practices by respecting the patient’s values, beliefs and cultures to promote ethical underpinning. 
As a part of the ethical person-centred care practices, patients are required to be informed by the hospitals and nursing homes of their right to make healthcare decisions at the time of the admission that also includes their right to either accept or reject a treatment. While a paternalistic ethos could justify a physician’s overriding a patient’s refusal, person-centred care is supported by the ethical principles that are intertwined with respect for patient autonomy and non-maleficence. 
This implies that if the biomedical services offered to the patient are not consistent with the values and preferences of the patients then both the health professionals and the patient must engage in a shared decision-making process to appropriate a treatment pathway (Munthe, Sandman and Cutas, 2012). On the other hand, patient autonomy is a significant ethical principle when undertaking person-centred care practices by clinicians, nurses and other health professionals. The principle of patient autonomy is associated with the ethical and legal rights of the patients in terms of taking decisions which also has a precondition of the mental capacity of the patient. In the case of a patient refusing life-sustaining treatment, the clinician is prompted for an assessment of the decision-making capacity of the patient(Price, 2021). 
[bookmark: _Toc80798169]Main benefits and limitation of person-centred care
Person-centred care within the context of health and social care settings signifies a model which is intended towards delivering high-quality care and support to people. As per Summer Meranius et al. (2020), it had been observed that one of the most important benefits of applying person-centred care in the health care setting is that focuses on improving health and wellbeing services. It has been noted that person-centred care approach involves reinforcing of individual’s resources and offer freedom regarding their choice, values and self-determination. This approach ensures people within the care setting receive respect from care workers which in-turn can benefit in improving quality of life and self-esteem. 
Another significant benefit of applying person-centred care is that it benefits organisations to manage their costs. It is one of the cost-effective measures as it emphasises making use of hospital time and resources to discharge patients on time to reduce additional costs (Pirhonen et al., 2020). The costs associated with people receiving person-centred care are usually less as compared to conventional groups as an increased rate of discharge process helps reduce hospital costs on single patients. 
Furthermore, it should also be researched that person-centred care helps in improving mutual respect and understanding between patients, family members and hospitals. Caring relationships constitute an important part of person-centred care wherein nurses and care workers are required to work in partnership with patients and local voluntary organisations to develop care plans (Joolaee et al., 2010). Patients are empowered to make decisions about their care plans and setting which in-turn results in improving mutual relationships between two parties. 
On the other hand, there are several limitations associated with person-centred care such as it does not cater to fulfil the health care needs of certain groups of people in the society. It has been researched that person-centred care involves the participation of patients which in-turn can prove to be risky for a certain group of people with a strong voice. 
These groups of people can use their influencing power to dictate and control the care process which often proves to be unethical within health and social care settings (Moore et al., 2017). Consequently, it should also be noted that person-centred care approach often tends to neglect the personhood of health care staffs as it primarily focuses on meeting the rights and needs of patients. The risks and hazards concerning the staffs are neglected within person-centred care approach which in-turn results in reducing the morale and motivation level of staffs in the care setting (Kadri et al., 2018). 
[bookmark: _Toc80798170]Application of person-centred care in to practice
Person-centred care is significant and essential for elderly care settings especially for effective dementia care services as it underpins the philosophy of care that is built around the needs of the individuals. One example of the service to be provided for people with dementia is appointing a carer. For instance, Age UK could act as a liaison agent or advocate for the service users to help them obtain care needs assessment and thereby enable them to obtain a carer (Turner and Clegg, 2014). 
The role of the carer would be to assist and support the dementia patients with daily activities like personal care, socialising activities, domestic chores, medicine administration and even guide in terms of conducting physical activities programmes. In terms of the application of person-centred care in practice for dementia patients, it is important to maintain selfhood to build and nurture the relationship between the carer and the patient. 
According to Fazio et al. (2018), interdependence is considered to be a necessary condition for dementia patients due to their cognitive decline and physical mobility constraints, especially elderly population. Carer appointed to pursue person-centred care for the dementia patient must perceive the world from the perspective of the dementia patient to derive their behaviour and communicate the care pathway. It is also important for the carer under person-centred practice to create a positive social environment for the dementia patients to experience relative well-being through the care services (Wilberforce et al., 2016). 
Some of the key indicators of the person-centred care services offered by the carer to the dementia patients include developing and reviewing the care plans that reflect the patient needs on a regular basis, allow the inclusion of the individual preferences and personal choices, accommodate the patient’s belief and cultural values and offer a variety of activities. However, under person-centred care, it is also important for the carer to communicate effectively, monitor the physical environment, experience empathy, uncover reasons for behaviours and become an advocate for dementia patients (Mitchell and Agnelli, 2015). 
In some cases, there could be cultural differences between the carer and the dementia patients as a result of which the delivery of person-centred care is undermined due to linguistic differences (Hulko et al., 2014). On the other hand, carers could also face an ethical dilemma, in terms of maintaining patient autonomy and also to promote the best interest of dementia patients. 
For instance, dementia patients have deteriorated cognition as a result of which they act in an unreasonable way such as leaving the house at odd hours. In accommodating the patient’s choice, the carer could interfere with the best interest of the dementia patient which is to stay at home and take rest (Summer Meranius et al., 2020). 
However, health professionals and carers need to implement a person-centred philosophy within the care practices by focusing on the patient’s best interest. 
[bookmark: _Toc80798171]Recommendation for improving person-centred care in your chosen settings
There are various recommendations that could be offered to the management of Age UK to enhance the effectiveness of the person-centred care especially within the elderly care setting. One of the crucial recommendations that could be suggested to Age UK is to improve the cultural knowledge of its social care workers. 
In the UK, the vast majority of its population belong from different origin and culture, which in-turn makes it difficult for social care workers of Age UK to expect every patient to speak English. Thus, a lack of knowledge of language and culture can make it difficult for care workers to appropriately abide by the guidelines and principles of person-centred care to improve patient wellbeing. 
Therefore, in this regard, it becomes important on the part of Age UK to conduct cultural training which would include activities related to learning new languages, acquiring knowledge of values and principles of different religions and techniques to handle people belonging from different origins (Kamrul, Malin and Ramsden, 2014). The training would enable Age UK care workers to work mutually with an elderly population group with dementia to develop care plans keeping in mind their best interest. 
Consequently, the management of Age UK should consider the regular assessment of mental and physical health of social care workers involved in delivering person-centred care within the elderly care setting. It has been researched that while delivering person-centred care approach to patients, the wellbeing and personhood of carers are ignored which in-turn demoralises confidence level to constantly deliver high-quality care to older dementia people. Thus, in this regard, Age UK should consider incorporating occupational stress assessment tests of its care workers weekly to ensure staffs are not mentally or physically drained in delivering care (Zare et al., 2021). Regular assessment along with monetary incentives and rewards to boost morale and confidence alongside reduce workload and stress to maintain a healthy lifestyle. 
Finally, issues related to ethical dilemmas and autonomy of elderly dementia groups within the Age UK can be appropriately managed through active coordination and collaboration of different support members. The management of Age UK should consider including experienced members from caregiver support groups, therapists and counsellors to work alongside care workers while developing care plans in the elderly dementia care setting (Cassoobhoy, 2020). The presence of all of the above-mentioned members would allow the care worker to manage and control the aggressive or reluctant behaviour of dementia patients keeping in mind to respect patient’s autonomy, safety and independence. 
[bookmark: _Toc80798172]Conclusion
Thus, it can be said that person-centred care is important in improving the quality of life of the elderly dementia population group. Age UK has been responsible for carrying out an assessment of patients to offer carers who are responsible for meeting the health and personal needs of elderly dementia patients. Through person-centred care, carers are able to include dementia patients in care planning and developing mutual respect. 
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