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Critically explore one of the following health and social care paradigms:
· Patient focused care
· Community care nursing
· Lean thinking health care
· Community-led care and support

This assignment will focus on the health and social paradigms of patient focused care. It will critically explore the changes to paradigms surrounding patient focused care or person-centred care whilst referring to policy, procedures and practice in the health care industry. The assignment will be focusing on UK based patient focused care but will look at evidence from other developed countries that support the paradigm.
Health 
There are differences in how health can be viewed depending on individual’s ideas of ill health and good health. The concepts of illness and health are different depending on how a person who feels ill being defines being ‘sick’ (Mooney, 1992). A medical professional however, may state that an illness is something that has been diagnosed (Mooney, 1992). Health is defined by the world health organisation as ‘a state of complete physical, mental and social well-being, and not merely the absence of disease or infirmity’ (Mooney, 1992, p. 22). In the UK health is at the centre of concern therefore healthcare policy is at the centre of welfare planning which has underpinned the ‘debate’ regarding development and delivering health policies (Alcock, 2008, p. 54). In the UK we have a National Health Service (NHS). Health care resources are targeted towards people who are unwell (Alcock, 2008, p. 54). It is also used to finance preventative measures, such as sexual health clinics, the distribution of contraception, anti-smoking campaigns, healthy eating and exercising campaigns, all of which have been introduced to reduce their ill effects on people’s health. It is an increasing realisation that everyone of us are able to shape our own health and wellbeing through understanding the choices we make on a daily basis such as our exercise, diet and lifestyle (Giddens, 2009, p. 399). At some point in life everyone will rely on the NHS, whether it be for minor, basic treatment or a long-term disability, terminal illness or a short-term illness - each of these effects the NHS.

Patient focused care
Patient focused care is a health care industry policy focused on the importance of putting people in control of the services they receive. Most health care services have developed an approach of patient focused care within their services (Nolan, et al., 2005). It is fundamentally the creation of a partnership between a health care professional and a patient that places the patient at the centre of decision making. It is a way of working which sees the patients wants, wishes and desires accommodated as best as possible whilst ensuring that they receive the highest level of support and care (Nolan, et al., 2005). Patient focused care is the practice of health care professionals caring for patients and their families in a way which values the patient as an individual. Patient focused means that care should be focused on specific needs and wishes of patients as individuals (Nolan, et al., 2005). It involves the health care provider listening to, informing and involving patients in their own care requirements. It is about them providing care that is respectful, being responsive to their patient’s needs, values and the patient’s own personal preferences, whilst ensuring that patient values guide any clinical decisions being made about them (The Health Foundation, 2016). 
Patient focused care is important as it improves the quality of the health care services that are available to help patients obtain the care they require when they need it most. It helps patients to be active in taking care of themselves and has been proved to reduce the pressure on the health and social care services (Health innovation network, n.d.).
There are eight known principles which are followed by the health foundation UK these include having respect for patients' values, needs and patient preferences; providing patients with information and education (The Health Foundation, 2016); co-ordinating and integrating the care package; providing emotional support; alleviating any anxiety and fear; providing the patient with physical comfort; involving family and following through and providing continuity and transition (The Health Foundation, 2016). These principles are based on a publication by Harvard medical school on behalf of the Pickers institute from which they derive their name “the Pickers eight principles of patient centred care” (Oneview ltd, 2015). Although American in Origin these principles are widely applied to most progressive western social care systems including the UK.
A health care professional’s role within patient focused care is to assess the client wishes against the practicalities of providing a service of care. This also includes considering the possible risks of any actions and balancing them against the patient’s abilities, rights, and capacity. This is done with a view to be the least restrictive course of action. As detailed in the Mental Capacity Act (2005) an individual may choose to make a decision that could be deemed unwise. It is only when a decision is unsafe that issues of capacity may arise. Any patients receiving care are assumed to have capacity, unless they have been assessed otherwise (Government, 2005). Any decisions made for individuals who have lost capacity should be in their best interests. Any activity or lifestyle choice that the patient wishes to take part in is assessed upon its own merits, with a view to giving the patient the lifestyle they wish to live, free from judgement, stereotyping or labelling. It is important that when working in patient focused care not to stereotype, judge or label patients. Each patient is entitled to their own thoughts and feelings and these should not be used as a way of categorising individuals into different groups - stigmatising individuals makes them feel devalued with in society. ‘Stigmatisation often appears in the medical context’ and therefore the ‘individual is never fully accepted in to society’(Giddens, 2009, p. 400). Everyone deserves to be treated equally and with respect regardless of who they are. A patient’s life experiences may differ significantly from the health professional but that does not in any way mean that the patient’s wishes are in any way invalid.

Paradigms of patient focused care
Paradigms are a typical example of a pattern or model followed or used by groups, organisations or agencies to achieve consistency in outcomes. Paradigms can be fixed in policies and procedures as a method of operating or can be organically developed as most often is the case in social situations.
Thomas Kuhn argues that within science, including medicine, the pursuit of scientific evidence is characterised by a ‘scientific paradigm’ (Haralambos & Holborn, 1991, p. 758). Kahn suggests that the paradigm is so entrenched within the community that scientists are not operating objectively but rather often search for evidence that reinforces the established paradigm (Haralambos & Holborn, 1991). More recent academic research suggests that within the medical industry there is still a reluctance to yield control to the patient. ‘A major area of concern is the extent to which assessments are still constrained by professionals’ (Barnes & Thomas, 2004). There appears to be an unwillingness to give up the agenda and cede power to disabled people. 
The patient focused care paradigm has been deep rooted within the NHS for such a long period of time that even legislation has been amended to include the paradigm. This often flies in the face of scientific evidence and will put patients wishes ahead of best clinical practice.
The patient focused care paradigms have been developed and introduced to place the patient at the centre of their care. Some problems with this paradigm could be the patient dos not possess the knowledge or intelligence to make such decisions for themselves resulting in treatment that may not be optimal. Patient choices can be influenced by religion, social or economical factors such as a refusal for blood transfusions or refusal for treatment that may impact the ability to work.
UK legislation 
[bookmark: _GoBack]There is a range of current UK legislation in place to protect those at risk within a health and social care setting or receiving health care support through a form of patient focused care.
The Mental Health Act (1983) which was updated in 2007, outlines people’s rights when being detained in hospital against their wishes, and the rights of their family if detained. People’s rights when being treated in the community, the rights should you be detained in hospital, a patient’s consent to treatment when detained and the rights when people leave hospital, including how to have your section lifted and future care planning (Government, 2018). This Act was introduced to safeguard those individuals deemed most at risk of exploitation, either direct or indirectly by the actions of clinicians. Its update in 2007 was designed to take in to account the advances in the recognition of mental health. It was partly undertaken to reduce the stigma and long-term social effects of being sectioned, instead recognising mental health issues along the same lines as physical impairment (Government, 2018). 
In the UK, human rights are protected by a law known as Human Rights Act (1998). This Act gives everyone legal protection of their human rights. Rights such as their right to life, or their right to a fair trial. This Act protects everyone living in the UK and it also includes foreign nationals or an individual detained in a hospital or prison (Government, 2017).
The Social Services and Well-being Act Wales (2014) This Act was introduced to provide a legal framework to improve the well-being of individuals who need care and support.  One aim of this act is to give individuals more freedom in deciding what health care services they need, and to promote consistent and high-quality services across the country (Government, 2014). It was also introduced to help transform social services. The important principles of this Act are: Placing the individual at the centre of their care, giving them voice and control over reaching the best outcomes; prevention and early intervention - which is to minimise the escalation of individuals critical need; supporting individuals to achieve their own well-being and measuring the success of care and support; co-production which is to encourage individuals to be more involved in the design and delivery of the services they receive. It is hoped to transform the way that the social services are delivered, and to help promote individual’s independence giving them a stronger voice and more control over their situations (Social Care Wales, 2017).
The Care Act (2014) outlines the principles of how health and social care professionals should work with individuals receiving care and support, some of these principles are the ‘patient’ knows best, the ‘patients’ views, feelings, beliefs and wishes should always be considered. The Act states one of the main aims of the health care professionals should be on the patients well-being, on reducing the patients need for care and support, and on reducing the possibility that the patient will need further care and support in the future (Department of health, 2014). It states that any decisions made should take all relevant circumstances in to consideration and that any decisions should be made with the patient’s involvement. The patient’s well-being should be balanced with that of any friends and family (Department of health, 2014). The Care Act states that the professionals involved should always work to protect the patients and others from possible abuse or neglect. Lastly that the professionals should ensure that any actions taken to support or protect the patient should not affect their rights and freedom (Government, 2014).
All the current legislation has similar aims of wanting the ‘patient’ to be at the centre of their situation and having an input and say in any future planning and decision making to achieve the best possible outcome for them in the long run. The need for practical changes to improve an individual’s quality of life is essential.
An Australian Patient focused care report states that the ‘care is respectful of, and responsive to, the preferences, needs and values of patients and consumers’ (Luxford , et al., 2010). The acknowledged dimensions of the patient focused care they provide and stated on their inspection report are; respect, physical comfort, emotional support, communication, information, continuity and transition, care coordination, involvement of family and access to care (Luxford , et al., 2010). Australian research shows that patient focused care ‘improves patient care experience and when healthcare providers, patients and families work together the quality and safety of health care rises, costs decreases and provider satisfaction increases and patient care experience improves’ (Luxford , et al., 2010). This report highlights the common aims of the standard UK practice and legislation of patient focused care. The health and health care experiences in Australia compare well with those of other countries particularly the UK (Luxford , et al., 2010). The comparisons from research carried out shows the aims are almost like for like with the patient being the focus and placed at the centre of their care services. 
Medical model 
The medical model of illness worked efficiently in the 19th and 20th Centuries and reduced mortality and morbidity. The medical model approach was to give a diagnosis and treatment of an illness. The doctor would focus on the medical issue presented by the patient, then using a problem-solving approach the doctor would perform a physical examination and carry out further tests. Once the problem is identified by the doctor, specific treatment would be given. The medical model is more focused on the physical and biological aspects of specific conditions (Elsevier, 2009).
The increase in patients with long term conditions today challenges the healthcare system. To progress on from the medical model of illness, a model of care was introduced that takes the expertise and resources of the patients with long term conditions in to consideration. This model helps to provide a holistic approach to the patients care and helps them to achieve the best outcomes possible (NHS, n.d.). The House of Care approach is a current model being followed.
The House of Care model was created as a solution to change the way health care professionals deal with long term conditions. NHS England use this model as a checklist for providing good quality, patient-centred care (NHS, n.d.). The model is based on four key principles, all of which must be put in place for the goal of the person/patient-centred co-ordinated care, to be realised. The first being commissioning which is a system improvement procedure, the outcomes of each cycle informing the next one (NHS, n.d.). Secondly being engaged by informing patients and enabling patients to self-manage and understand how to access the health care services they require as and when they need them. Thirdly it’s the organisational and clinical processes being organised around the requirements of patients using the best evidence available, co-designed with other service users when necessary (NHS, n.d.). The last principle being health and care professionals working in partnership which means they are to listen, collaborate and support for continuity of care (NHS, n.d.).  These comparisons between the past and present model practices in health care show an evolution away from a purely medical approach to an all-round holistic treatment. However, this is not without its challenges for example, patient choice has seen a rise in the number of parents choosing not to vaccinate their children which has recently seen the return of otherwise eradicated diseases. The early 2000 saw an increase in the number of mumps and measles cases particularly in university students. This is likely due to the MMR scare by doctor Andrew Wakefield (Walsh, 2013).
Social model
The social model of health seeks to address the determinants of health which have strong connections to our health such as culture, gender, race, where we live and so on. It involves a range of organisations working together to promote health (Slide Serve, 2018). The model acts to enable everyone to suitable, good quality health care irrespective of their social status. The social model allows patients to play a part in decision making as it believes people will be willing to communicate better knowing they are in control of their care (Slide Serve, 2018).
Barriers and issues for patients
[bookmark: _Hlk531084761]The barriers and issues faced by patients in today’s society with the current paradigms in the health care system have been identified by many reviews and reports over the years. The evidence suggests that providing integrated care around the patients has so far failed to reach its aims. There are many things that account for the failings of providing effective care and support which include; The services dealing with single conditions only and adopting single condition guidelines (NHS, n.d.). There is a lack of care co-ordination with patients being unaware of who they turn to when problems arise, and no one taking responsibility for the total care and support requirements of the patient. A deficiency of attention paid to the mental health issues when providing emotional and psychological support for those with physical health issues. Fragmented care is where the healthcare system remains within its own economy, and not being considered in a whole system approach with social care or other vital services needed by the patient who has long term conditions (NHS, n.d.). The constant failure to support patients with more input rather than just providing medication.
There is a want of information continuity where the care records which are not accessible between services, or to which the patients cannot gain access to. Reactive services, not predictive services failing to identify vulnerable patients who might then be entitled to extra help which would avoid deterioration or being admitted to hospital due to their health problems (NHS, n.d.). There’s also a lack of care planning consultation where the services that treat patients as passive receivers of care rather than encouraging them to self-care and understanding the patient is the expert on how their health issues affects them (NHS, n.d.). The impact of the issues and barriers faced by individuals receiving person centred care can be detrimental their mental health and well-being due to a feeling of isolation and in cases of mental health, not being believed. Not having control of their own health can leave patients feeling frustrated and can lead to disengagement with the medical industry. However, it is worth noting that there has been a significant increase in self-diagnosis through internet research. This can lead to conflict with health care professionals which again may prove a barrier to effective treatment.
Conclusion
The Social Care Institute for Excellence (SCIE, 2018) states the definition of ‘outcomes’ are defined as the impact, or end results, of services on an individual’s life; therefore outcomes-focused services are those that aim to achieve the priorities that patients themselves identify as important (SCIE, 2018). Traditional methods of assessments were needs based rather than focusing on the wants and wishes of the individual. 
Outcome based practice, although an ideal can be inhibited by unrealistic ambition and wishes of the service user and the limitations of finance from care the care provider. It is an ideal to strive toward but fraught with limitations.
This assignment aimed to show how the patient focused care paradigm has been developed to ensure a holistic approach to care. However, although it is the ideal it faces significant challenges from both the established medical industry as well as from the patient themselves. A huge rigid organisation such as the NHS is not able to adapt and cater for the individual needs of each patient, despite its best intentions. The patient focused care paradigm is a significant shift away from the previously established medical model. Research presented throughout this assignment shows that there is evidence to support its implementation, and the creation of legislation which embeds it in a legal framework shows significant UK commitment to its principles, but it is often constrained by financial, ethical or clinical reasons.
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