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In this study, the concepts of Person-Centred Care will be considered by discussing the underpinning theory and ethics that have shaped this concept as a model of patient care. The benefits and limitations of the concept will be analysed and applied in a practical example of a middle-aged woman with severe learning difficulties recently being diagnosed with breast cancer, and how the importance of person-centred care involving not only patients but also family members in the decision-making process of the care that they receive.


[bookmark: _Toc61638169]The concept, Theory and Ethics of Person-Centred Care

Person-Centred Care is defined as the individual being in the centre of the way that care is delivered, involving them in every stage of the process (Garnham et el., 2013). The four principles are: 
1. Dignity, Compassion, and respect; giving people the respect, compassion, and dignity they deserve as human beings.
2. Coordinated; Offering them physical and emotional support, coordinated care and treatment.
3. Personalised; Offering personalised support, treatment, and care.
4. Enabling; Supporting people to develop and recognise their individual strengths to enable them to live an independent and fulfilling life (The Health Foundation, 2016)
There has been a coordinated effort to move from the model of care where service users are acquiescent recipients. Service users and their families are now active participants in the planning of their care and decision making (Bellows et el, 2015, p. 18). In 2003 personalisation started as a cross government agenda (Worsley et el, 2013, p. 166). Putting people first is a government policy that was introduced in December 2007 this is a national agreement that sets out the future improvements in adult social care services (Wellbeing for Life, 2021). Our health, our care, our say (2006) is a white paper confirming the vision that was set out in the department of health green paper (Department of Health, 2010). 

A white paper is a Government document that sets out the proposals for future legislations (UK Parliament, 2021) and green papers are government consultation documents the aim of this paper is to offer people inside and outside of parliament the chance to give their feedback to the department about future policies and legislative proposals (UK Parliament, 2021) Personalised Care 2020 is a policy paper that was published on the 13th of November 2014 these are included in the legislation of the care act and are regarding the payments from the personal budget regarding the care they need, this comes under the Care act-personalising care and support planning (Care Act 2014).

Person Centred Care is all about providing a service with the person and their choices in mind adapting the care according to individual needs, values, and preferences. In the Health and Social Care Act 2008 regulations 2014 it clearly states under part 3 section 2 regulation 9 (Person Centred Care), that the care and treatment of service users should not only be appropriate, but it must also meet their needs and reflect their preferences (The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014). These are the underpinnings of Person-Centred Care within the Health and Social Care sector.
Person centred care is a concept that changes the thought process and dictates the way responsibilities are carried out by health and social care professionals within organisations (AJcasemanagement, 2018). These are continually changing and advancing as service users’ needs change and evolve. These allow them to be treated with compassion and respect which is one of the four principles of person-centred care along with enabling personalised and coordinated care (Ajcasemanagement). This concept works by combining the professional’s knowledge with the service users wishes, capabilities, values, and feelings (Ajcasemanagement). 
Person-centred care is also known as personalised care, consumer care, and relationship-based care. A key element of person-centred care is to provide emotional support.
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Personhood

Personhood is the status of being a person, traditional thinking implies that all human beings are persons, and that this is a truth that is clearly undisputable (Virtual Mentor, 2008). There are many different perspectives on personhood that have been argued from a philosophical, legal, and ethical point of view. 
“Kitwood 1997 claimed that personhood was sacred and unique and that every person had an ethical status and should be treated with deep respect” (Rahmen, 2015). Others argue what is a person. Is an embryo classed as a person? Someone who does not have mental capacity but is still classed as a person, yet they don’t afford the same rights as someone with mental capacity.
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Assessment of Needs

In the health and social care sector assessing the needs of the individual is essential. Ensuring that these reflect in the individual personalised care plan for the service user using a holistic approach in order for professionals to give the best care possible, and to improve the individual’s quality of life (Bartleby.com, 2020). 
A person-centred approach is all about being able to recognise and respond to each person’s unique experience, preferences needs and values. Ensuring not only are they made to feel physically comfortable but making sure they are also emotionally supported. Making sure all information is shared and empowering them to make decisions and involving their families in their care process, ensuring the continuity of care. A therapeutic relationship strengthens relationships between service users and their families with professionals.
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Person centred care has many benefits and is widely used in health and social care settings, it offers recognition and respect to service users as they feel like their status is recognised. Person centred is to individualise the person that is being cared for using a holistic approach. 

Person-Centred Care and the development of a therapeutic relationship between service user and caregiver can improve outcomes considerably (Gluyas, 2018). This model has been shown when implemented that it contributes towards improved outcomes for service users, decreased costs, better use of resources and an increase of satisfaction with the care given and received. 

This is a model of care that respects the service users’ experiences, needs values and preferences in the coordination, planning and delivery of the care that is given and received. These include the planning of their care, care plans, person-centred care, therapeutic relationships, shared decision making, patient-centred care, communication, and participation (Gluyas, 2018).

[bookmark: _Toc61638173]The limitations of Person-Centred Care are:
1. Depends on patient’s ability to understand their own needs and be able to communicate these effectively. Considerations need to be given to their mental health, mental capacity, cognitive ability, unconscious, anxiety ect.
2. Depends on the time and resources that may or may not be available or at the disposal of the health and social care provider. May not be possible to meet the demands of the person.
3. Patients preferences may not match the patient’s physical needs for medical care. Refusal of lifesaving or painful interventions may result in a negative patient outcome and even death. 
4. Theory-Practice gap.

Considerations need to be given to mental capacity and cognitive ability as these can have an impact on decision making, the patient’s ability to understand their own needs and be able to communicate these effectively.
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Person-Centred Care in Practice

The Theory-Practice gap is an ongoing challenge in the Health and Social Care setting (Greenway, Butt and Walthall, 2019, p. 2). What you plan to do in theory is not always possible in practice!
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Miss R is 45 and has recently been diagnosed with breast cancer which requires a left mastectomy and chemotherapy. She also has severe learning difficulties and is supported in sheltered housing in the community where she has a designated carer. Her parents who are elderly are often involved in making decisions on her behalf due to her low cognitive ability. Mrs R anxieties about such an invasive treatment and removal of her breast and also losing her hair have caused her mental health to deteriorate and have led to the refusal of any surgery or treatment.
[bookmark: _Toc61638176]

Person-Centred Assessment

Physical: Cancer is life threatening and requires surgery and chemotherapy. Person-Centred Care will involve gaining informed consent (Nursing Times, 2018). Is Miss R able to understand and consent? Do her parents need to be involved in this?
Psychological: A mastectomy will have an impact on “body image”. Anxiety of hospitalisation, surgery and chemotherapy will cause hair loss.
Person-Centred Care Planning
Referrals: Macmillan support, prosthetics, (wig, breast) Physiotherapy, counselling.

Miss R has refused surgery and treatment that will essentially save her life. She is currently suffering severe anxiety which has led to a decline in her mental health. As she has severe learning difficulties which includes low cognitive ability Miss R’s elderly parents will need to be contacted as they often are involved in making decisions on her behalf this decision is made using a Person-Centred approach which is inclusive of patient and family. Her carer will also need to be contacted as this will mean a change in her care plan as she is going to need a lot more support. Assessments will also need to be undertaken to determine whether Miss R has the mental capacity to make such decisions for herself placing her life at risk (Mental Capacity Act 2005). The social work disabilities team will need to be contacted as there will need to be assessments and changes in her care plan. If after assessments, it is found that Miss R has mental capacity a lot of work with her will need to commence immediately in order to explain and help her to understand the severity of the situation and offering her guidance to make an informed decision. Giving her all the information that she needs that will help her to understand fully that without this surgery and treatment she will not survive. As a paternalistic approach is no longer used in health and social care. 
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Person-centred care involves a Multi-disciplinary team, these consist of multiple professionals from various services:
1. Doctors (Hospital and G.P)
2. Pharmacists
3. Nurses (Adult, Children, Mental Health, Community)
4. Physiotherapists
5. Social Workers (Children and families, Adult, addiction, medical, community etc)
6. Care workers
7. Day centres
8. Counsellors
9. Psychologists
10. Psychiatrists
11. Occupational therapists
12. Psychotherapists
13. Speech Therapists
14. Other therapists (behavioural, Cognitive, Addiction, school, Sports, Correctional, Child, Social etc)
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Implementing care using a person-centred approach includes the importance of gaining consent, encouraging active participation, empowering, and guiding individuals to promote their own well being by making informed choices using risk assessments.
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Recommendations 

E-learning on person-centred care to be made mandatory and yearly refresher courses on this to keep all staff members up to date. More funding and resources to be put into this model of person-centred care.




[bookmark: _Toc61638180]Conclusion
Person-Centred Care is an important part of practice and is a legal requirement under regulation 9 of the care act 2014. Understanding that there are limitations and barriers to these. But how this model has shaped the health and social care sector for the better. Looking at it from a theoretical and ethical perspective. The importance of a personalise care plan for each individual with the input of family members and the importance of assements and outside interventions using a multi-disciplinary approach.
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                        Four principles of Person-Centred Care
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