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Person-centred care in health and social care ensures patients are treated respectfully and with dignity. Person centred care is an aspect of health and social care. According to the ‘Health and social care services The Essential Guide (2019)’, all of the services available in the United Kingdom can get somewhat confusing, purely because different organizations handle the two systems. Healthcare is centrally managed by the Government, while the local authorities manage social care. Because of this, the two can sometimes lack unity and consistency, so sometimes finding the right care maybe challenging (Key, 2019).

As part of this report, details of how the principles of support are implemented and social care practice is provided will be examined. It will also critically evaluate the impact of policy, legislation, regulation on person centred care. It will then delve into the codes of practice and standards on organisation policy associated with it as well as practically analyse the theories that underpin health and social care practice.

[bookmark: _Toc50754546]The Underlying concept of person-centred care (PCC) 

Person-centred care is when health and social care specialists work together with individuals who use their services. Person-centred care helps people to develop the knowledge, skills, and confidence that they need to efficiently handle and make informed choices about their own health care. It is organized and designed to the needs of the person receiving the care and, importantly, it ensures that individuals are always given the dignity, compassion and respect they deserve (Health Foundation, 2014).
Person-centred care (PCC) is a concept that sees patients as equal partners in planning, creating, and accessing health care to make sure it is the most suitable care for their needs. PCC planning normally involves patients and their families, this is to ensure they are part and at the heart of all decision making. The services are reorientated to make sure that it is user-centred, to encourage control, independence and autonomy for the care receiver, the carers and family, to provide choice and be based on a joint team attitude. It takes service users needs and viewpoints into account and builds a relationship with the family members. The main elements of PCC consist of compassion, dignity, and respect. All this may be exhibited by means of mutual decision making, supporting self-management and active communication. PCC can occur on a personal basis, this happens when service users engage clinicians in decisions regarding their health and care, or forms a joint group whereby the society are involved in decisions about the design and delivery of health services (de Silva, 2014).

With person-centred care (PCC) when interacting with service users’ providers have to: (de Silva, 2014).

· Handle every individual personally, and take signals from them regarding their concerns, fears, apprehensions and also their desires.
· Try and see their condition as they understand it and do not disregard their opinions or concerns, if they feel pain or are anxious about their health, conduct the necessary assessments and make it clear to them why they are doing that.
· Use every care event to build a trusting relationship with the service user, and make sure you give them the understanding they need, encouraging them to make their own decisions about their health.
· Include the individual in the care planning process, concentrating on communicating to know and meet their views of the care they need.

They need to avoid: (de Silva, 2014).  


· Concentrating on task completion
· A paternalistic approach of practitioner knows best (Contributor, 2017).

[bookmark: _Toc50754547]Theoretical underpinning of person-centred care

“The theory of person-centred care has become recognized in attitudes to the delivery of healthcare and particularly within nursing. In the United Kingdom, person-centred care is rooted in many policy initiatives. A recent research into person-centred care has tried to clarify the meaning of the theory, investigate the implications of the term in practice and establish the cultural and related challenges to employing a person-centred approach. Evidence from research suggests that taking on board this approach to nursing provides more holistic care. In addition to this approach, it can enhance patient satisfaction with the level of care they receive, reduce the levels of anxiety among nurses in the long term, and promote team working amongst staff” (McCormack and McCance, 2016) 
“Evidence that already exists, consistent in the view that being person-centred, needs the formation of healthy relationships between health care providers, service users, families and others important to them in their lives and that these relationships are built on mutual trust, understanding and a sharing of collective knowledge. This evidence is also reliable with previous nursing literature on therapeutic caring where the concept of ‘person’ is central. The relationship between person-centred care and caring is strong and concentrates on the uniqueness of theories that are common to both, such as, relationships, values, caring processes, and the environment of care”(McCormack and McCance, 2016). Within a three year “quasi-experimental” study and development project, to employ person-centred nursing amongst eight different clinical settings in an acute hospital setting, McCormack & McCance,(2006 and 2010) established the ‘person-centred nursing theoretical basis and this has been additionally advanced by a variety of research findings into the “Person-centred Practice Framework”. The configuration has been examined through a variety of research assignments internationally and the outcomes verify its content “validity, replicability, transferability, and usability in practice” (McCormack and McCance, 2016). 
“As of the publication of the person-centred nursing framework in 2008, the arena of person-centred nursing and person-centred practice has expanded and improved substantially and has changed to majorly in health and social care models of provision design and distribution. Particular health and social care developments that must be taken into consideration include” (McCormack and McCance, 2016):
· “An increasing ageing population with the related rise in long-term conditions, stemming in the demand for health and social care facilities to be modified and enhanced.”
· “The stress on integrated care and a more explicit emphasis on primary care and public health.”
· “The global financial collapse and the demand for elevated quality services to be provided in a fiscal world.”
· “The main focus on public commitment in health and social care facilities and the growth of services that are receptive to individual demand.”
· “The ‘post-Francis’ period where there is a larger emphasis on compassion in care as an alternative to business delivery objectives.”
· “The worldwide focus given to patient safety and service development with some connections being made to person-centredness.”
· “The support of person-centred values underlying health and social care strategy, policy, and service-delivery models.”
· “The early stages of a focus on person-centredness in curriculum frameworks for nurses and midwives.”
· “Major expansion in methodologies for fostering person-centred practices and process and outcome assessment” (McCormack and McCance, 2016).
“Nevertheless, all of this study and academic progress has not caused a large-scale change towards person-centred care. The principles of empathy, collegiality and protection that are advocated in mission statements and organisational outlines are frequently not clearly achieved by employees in practice” (McCormack and McCance, 2016).
[bookmark: _Toc50754548]Ethical underpinning of person-centred care

According to Sine and Sharpe, (2011) person-centred care is driven partly by the ethical theory of independence and believes service consumers cultural beliefs, individual preferences, ideals, family circumstances, and their lifestyles. Service consumers decision-making capability, additional decision making with or in absenteeism of the service consumer’s advance order, and the right to decline care are the triad of patient-care matters that are central to the work carried out by both the risk manager and the clinical ethicist that have central standing to person-centred care (Sine and Sharpe, 2011). 
Person-centred care has to be deemed from an ethical viewpoint, to well understand the idea and to execute the method in the health and social care sector. With this perspective in mind a better approach rests in the care theory of acknowledging consistency in life. The ethics case delivers person-centred care as a good practice. The delivery of person-centred care is based on the involvement of the individual’s rights to contribute and take part in their care and rights of the society and culture should be respected and appreciated. Concerning their healthcare, it is most coherent for more participation and inclusive approaches, denoted by the phrase, “in the notion of nothing about me, without me”. The disability movement created the slogan and many service user groups use the saying to force for a shift in the stability of power and to challenge medical control. The reason is to make sure service users are noticeable as partners in their healthcare process. (Ahmad and Health Foundation, 2014). 
[bookmark: _Toc50754549]Main benefits and limitations of person-centred care

The ever-growing pressure on health and social care “often causes caregivers to not notice the individual behind the illness they are treating. This is why person-centred care is so crucial. It helps care givers to refocus on a crucial aspect of care: “fulfilling a patient’s needs beyond their disability or ailment” (Burton, 2018).
“The health and social care sector are gradually adopting a person-centred care approach, and rightly so. Not only does the person-centred care help patients receive a better quality of care, it also improves healthcare settings as a whole” (Burton, 2018).
As a care giver, you should learn about the increasing benefits of offering a person-centred care and how to use it in practice. It will help you achieve your role to the best of your abilities and maximise your patients quality of life (Burton, 2018).
“Providing person-centred care requires caring for patients beyond their condition and adapting the service to suit their personal needs and wants. It is also about respecting that they have their own ideas on what is best for them, and have their own values and priorities in life” (Burton, 2018). “To do this, you need to get to know the patient as an individual and actively engage them in their health care-related decisions. No one appreciates having decisions made for them without their input. It makes them feel like an object or task, rather than a human being with thoughts and feelings. “As its name suggests, person-centred care puts the person at the heart of their care. You adapt your service to their expectations and preferences, not the other way around. Doing so enables patients to retain their dignity and autonomy during an already challenging time” (Burton, 2018). “Instead of leaving them feeling hindered by their illness or incapacity, or weakness during their time as an inpatient, you help them live a fulfilling life” (Burton, 2018).
“There are a few limitations to person-centred care, these can be that the service user might not want to engage in his or her own health and care. Their cultural differences, beliefs, social background and the society they live in, may create obstacles to this type of care so practitioners should always take these factors into consideration” (Tay et al., 2017). 
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“The application of person centre care (PCC) to dementia patients is to improve their experience and ensure they are cared for with dignity and compassion in a safe environment, with their carers feeling fully engaged in their care” (North Devon healthcare NHS trust, 2020).
The aim is to create a service which:
· “manages patients safely in their traditional place of residence”
· “only admits patients when absolutely needed”
· “identifies patients with dementia early on and ensures there is information accessible which improves safety and experience”
· “involves patients and carers in medical decisions”
· “is supported by a team with the appropriate abilities, training, and assistance”
· “is incorporated and co-ordinated”
· “works across teams to support timely and safe discharges.”
[bookmark: _Hlk50748894]According to North Devon healthcare NHS trust, the aims and activities carried out in the project are described by the acronym FACES:
“Family: Staff engaged with the patients, their families and carers, for instance through memory cafes and patient tracking, enabling them to feel in control of their care and allowing their feedback to be used to make improvements” (North Devon healthcare NHS trust, 2020).
“Assess: A personalised care plans, tailored to individual patients needs were developed through timely review and identification using recognised screening and assessment tools for dementia” (North Devon healthcare NHS trust, 2020).
“Communication: Information about patients was shared across the pathway to ensure personalised and co-ordinated care was given by all clinical teams.”
“Environment: Patients suffering from dementia needs to be in an environment which supports recovery, including through offering social events and making changes to the design of wards” (North Devon healthcare NHS trust, 2020).

Workforce: “Workers who are trained, participated in the project and have their personal well being promoted will deliver a high quality, personalised patient experience. Staff were consulted about their experience of the dementia pathway and kept informed about the project” (North Devon healthcare NHS trust, 2020)

[bookmark: _Toc50754551]Recommendation for improving person-centred care 

In order to be more person-centred (PCC) I recommend that health care workers need to know what is most important to individuals and their families. Person-centred care (PCC) also has to concentrate on patient’s individual healthcare needs, I also recommend care homes and hospitals need to collaborate on patients and involve people in planning and evaluating services. People with dementia sometimes needs help with decision making so this is why you need to involve family in decision making.

[bookmark: _Toc50754552]Conclusion  
[bookmark: _Toc50754052]
In conclusion I would say the notion of person-centred care has helped a lot of practitioners and patients improve their experience and has helped “cared for them with dignity and compassion in a safe environment, with both parties feeling fully engaged in the care” (North Devon healthcare NHS trust, 2020).
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