This assignment will explore patient focused care. It will be looking at the issues faced by individuals in todays society and paradigms in health and social care. It will also apply the current legislation that protects those ‘at risk’ within a health and social care setting and how it affects the issues studied impact on individuals with mental health and well being. It will explore the theorist Maslow hierarchy of needs and how it is linked with patient focused care. This essay will look at how important patient focused care is for an individual within a hospital base setting. 
Patient focused care can also be named as person centred care both will be mentioned in this assignment. Both definitions include as a way of thinking and doing things that sees the individual using health and social services as equal partners in planning, developing and monitoring care. This is to make sure it meets the individuals’ needs. Patient centred care is also putting individuals and their families the centre point of any decisions made and seeing them as experts, working alongside different professionals to get the best outcome possible for the individual. Patient focused care is not all about giving individuals what they want or providing information for them, it is about considering individuals’ desires such as their values, family issues, social circumstances and lifestyle. This means seeing the person as an individual and working together to help appropriate solutions. This involves being compassionate thinking about things from the individual’s point of view and being respectful are all important. This could be shown through sharing decisions and information with the patient and helping people manage their health, but person-centred care is not just about activities. (Overview , 2015)
Person centred care is as much about the way professionals and patients think about care and their relationships as the actual services that are available for the individual. Before these were adopted, individuals were expected to fit in with certain routines and practices that the health and social services felt were most important and appropriate for their patients. However, in order to be person centred, services need to change to be flexible to meet the needs of an individuals to provide the best outcome for them. This involves working with the patient and their families to find the best possible outcome to provide the individuals care. This partnership working can occur on a one to one basis, where the individual people take part in decisions about their health and care or on a collective group basis whereby the public or patient groups are involved in decisions about the design and delivery of services. The underlying philosophy is the same, this is about doing things with people instead of ‘to’ them (Health Innovation Network, 2011).  
 There is no defining person centred care but there are many different aspects of person centred care including respecting individual’s values, putting individuals at the centre of care, taking into account people’s preferences, working together to make sure there is good communication, information and education. Other key factors could be making sure individuals are physically comfortable and safe, emotional support and involving family and friends. Finally making sure there is continuity between services (Health Innovation Network, Unknown). In the wider environment within which services are provided it is both driving and enabling the development of more person-centred care, organisations such as National Voice.  This is the coalition of health and social care charities and the Coalition for Collaborative care. This is an alliance of a major charities and voluntary organisations, professional and leadership bodies in health and social care and leading development agencies. These organisations provide a voice for patients and organisations beyond the statutory sector. These can create a clearer understanding of what person-centred services are, why services should be person centred and how they can be provided. Organisations drive person centred care through their work by including policy and enabling it through their work sharing learning on how services can be more person centred in practice (Health Foundation, 2018).  
There are eight principles of patient centred care highlighted in research conducted by the Picker Institute and Harvard Medical School , this research using a huge ride of focus groups this is from patients that have recently been discharged , family members , physicians and non-physician hospital staff , this is all combined with a review of appropriate information , researches from Harvard Medical School , on behalf of Picker Institute and The Commonwealth Fund, defined seven primary dimensions of patient-centred care (Overview , 2015). 
These principles can be grouped into three sections as respect for patients’ values, preferences and expressed needs this would involve patients in making decisions, recognizing they are individuals with their own unique values and preferences as every individual need are different. Treating patients with dignity, respect and sensitivity to his or her values and autonomy. Coordination and integration care this look’s at groups such as patients expressed feeling such as vulnerability and powerless in the face of illness. This is coordination of care can lighten those feelings. Patients identified three fields in which care coordination can reduce feelings of vulnerability these consist of coordination of clinical care, coordination of ancillary, support services and coordination of front-line patient care. Information and education, in interviews patients revealed their worries that they were not being fully informed about their condition or prognosis. To counter this health care settings can focus on three kinds of communication this would be information on clinical status, progress, prognosis, information on process of care and information to facilitate autonomy, self-care and health promotion. This can help individuals and patients feel more at ease with their care in health settings and they will know more about what is happening for their care needs (Overview , 2015). 
The next second section is forcing more on the physical, emotional, family and friends which are vital to the patient. Physical comfort this is comfort for patients who has reported the significant impact on their experience. The three areas were reported as important to patients are pain management, assistance with activities, daily living needs and hospital environment. Emotional support this is fear and anxiety surrounded with your illness. This can be debilitating as the physical effects such as caregivers should pay attention to, anxiety over physical status, treatment and prognosis. Anxiety over impact of the illness on themselves, family and the financial impact of illness. Involvement of family and friends this is for the role of family and friends in the patient experience. Family dimensions of patient centred care were identified this shows proving accommodation for family and friends. This can be involving family and close friend’s decision and support by family member and care givers. Also recognising the needs of family and friends. Continuity and transition this are patients’ thoughts of concerns about their ability to care for themselves after discharge from hospitals. Meeting patient needs in this area requires understandable, detailed information in a variety of different formats. These could be regarding medications, physical condition, dietary needs, coordinate and plan ongoing treatments and services after discharge and providing information regarding access to clinical, social, physical and financial support on a continuing basis. All of this is looking at the patient and focusing on their needs after discharge, so that their needs are met, and a positive way of not falling back into coming into hospital again by making sure that there are safe in their own environment and accessing all their needs. Lastly access to care, patients need to know that they can access care when it is needed for themselves. This can be focusing on ambulatory care and the areas which have importance to the patient. This includes things such as access to the location of hospital, clinics, availability of transportation, ease of scheduling appointments, accessibility to specialists or services when a referral is made, and clear instruction provided on when and how to get referrals (OneView Ltd ,2018). 

All these eight principles are very important for staff which provide health care to patients, as they need to provide the right support for every patient. This should provide the best level of care for the individual as it is essential that each individual care and future care is focused on the unique individual as not everyone’s care is going to be the same. Therefore, there is polices and legislations and training that staff such as the NHS need to be aware of and that they go on all necessary training before coming apart of the NHS team.  
A theorist who is named Maslow’s created a pyramid named the ‘hierarchy of need’. This pyramid created five stages of human needs often depicted as hierarchical levels within a pyramid. The bottom of the pyramid upwards was needs what a human needed to reach to become successful in life, this would be from physiological, safety, love and belonging, esteem and self-actualization. Through these five stages they would have to be satisfied from the bottom stages to become successful at the top of the pyramid. This pyramid links in with the eight principles which recently spoken about in this assignment as physiological needs this requires human survival this would be items such as air, food, drink, shelter, clothing, warmth and sleep. This links in with the first part of the eight principles of person-centred care as firstly if the patient does not have these things then they will not be able to be ready for discharge as eating and drinking and having a good sleep will help them for discharge and help with moving up on the Maslow’s hierarchy of needs. Safety needs this Is protection from elements, security, order, law, stability, freedom from fear. This links in with the eight principles of person-centred care as in a meeting to focus on the patient you will have to make sure the patient is safe in their own environment before leaving the hospital in order to prevent them from coming back into hospital. Love and belongingness need this is after physiological and safety needs have been fulfilled, this is the level of needs for a human such as social and involves feeling of belongingness this can include family, friends, trust, acceptance, being part of a group. This looks at the principle of treating patients with dignity and respect and making sure that the family and friends are involved in patient focused care and making the patient feel at the centre of the discussion as being part of a group. Esteem this is esteem for oneself and the desire of respect from others, this can be respect for the patient and making sure their self-esteem is being met and making them have the dignity for their own care, also having the independence that they need for their own care needs. Lastly for Maslow’s theory of the five stages is self-actualization this is realizing personal potential, self-fulfilment, seeking personal growth and peak experience ‘to become everything one is capable of becoming’(Maslow ,1987 p.64). This would link in with the eight principles of person-centred care as in the meeting you are wanting to meet the full needs of the patient this would be making one capable of becoming full growth on them on care and making sure the patient sees their own growth and peak experiences that they still have (Saul McLeod, updated 2018) 
The Maslow’s hierarchy of needs shows that it links in with person centred care as the five stages do need to be pursued to reach the top level of care, so that the patient would reach this level and be able to be physiologically be ready, safe, loved , self-esteem and self-actualisation before going home and to progress in their own care needs. This is important as it builds up the patient confidence and makes them feel that there are fully capable of their care needs and having an understanding on the risks of the outside world that is why multi agencies are put in place to make sure these risks are reduced to the best needs of the patient before going home. 
All vulnerable adults and children will face risks. In order to protect them is with the support of policies and legislation’s that are in place, but also with the right professionals and provisions in place to ensure that every individual need is met. The type of risks can be health needs, social care needs or disabilities are able to live in their community free of abuse or neglect. That is why there are polices and legislations in place to prevent there risks from happening in society which are linked with person centred care is Health and Social Care Act 2008 Regulations 2014 this is to make sure that individuals using a service have care or treatment that is personalised for their needs , this act describes that providers must take to make sure that each individuals receives the right person centred care and treatment that is based on an assessment of their needs and preferences.
 Service providers must work in a partnership with the individuals to make any reasonable changes and provide the support the help them understand and make informed decisions about their care and treatment which they will be provided for them and the extent to which they wish to manage these options themselves.  Services must take into consideration individuals’ capacity and ability to consent and that either they or an individual lawfully acting on their behalf, must be involved in the planning, management and review of their care and treatment. Services must make sure that decisions are made by those with the legal authority or responsibility to do so, however they must work within the requirements of the Mental Capacity Act 2005, which works with the duty to consult others such as carers, families or advocates where appropriate (Care Quality Commission, 2018).  
Discrimination is one of the main risks in a health setting which can be introduced by not being treated the same as everyone else or worse by a healthcare or care providers, just because of who you are this could be direct discrimination, direct discrimination is unlawful under the Equality Act 2010. Direct discrimination is when a healthcare treats you differently the reasons of this could be reasons such as age, disability, gender reassignment, pregnancy and maternity, race, religion or belief, sex, sexual orientation. These all can play a huge part on discrimination the equality act calls these things protected characteristics, direct discrimination can be just because of who you are, it can also lead to who someone thinks you are or because of someone you’re with or know (Citizens Advice,2018). How to do to overcome discrimination is deciding about what action to take about discrimination , this is to think about what you’re going to achieve , and how quickly you need to get a result this can be things such as the discrimination against you to stop , an apology , the healthcare or care provider to look again at a decision they’ve already taken , a change in their legislation or policies their hold , staff training in discrimination issues , money for financial losses or compensation such as for stress or injury due to your feelings being hurt (Citizens Advice ,2018). 
A conclusion of this essay is that patient centred care is a vital health and social paradigm in care. There are many factors that can lead to risks of vulnerability to certain individuals in a care setting, it is important that these risks are reduced or even not exist anymore to make sure that every individual is treated fairly within care. This essay shows that not every individual within the care system have the same care as every individual is unique and do not have the same care needs. Therefore, patient centred care is vital within a care setting as you are looking at the certain individual and making sure every assessment and every multi agencies teams are involved in this individual care, which then together will decide for the right outcome of the patient.  This essay shows the importance of patient centred care within a setting and how it promotes independence and dignity towards the patient in need. 
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