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Person-centred care focuses on the care needs of an individual. It’s a term used to describe care which is responsive to an individual’s personal circumstances, values, needs and preferences. By adhering to person-centred care principles, staff are empowered to cut through the processes and systems to provide care which is specific to the patient’s individual requirements. By focusing on the individual, it’s hoped that healthcare organisations, such as the NHS, will put the individual at the heart of their care, improving patient experience, care quality and health outcomes. 
The aim is to involve patients, service providers, families and carers within the decision-making process so that an effective and positive healthcare experience is achieved. Person-centred care means focusing on caring about a patient’s needs rather than the needs of the service. 

Leading person-centred practice
The terms “person-centred practice”, “person-centred care”, “personalised care”, “personalisation” and “individualised care” consistently feature within government documents regarding the modernisation of both health and social care services. The Health Foundation (2016) states that person-centred care involves putting patients and their families at the hearth of all decisions, where patients are regarded as equal partners in planning, developing and assessing care to make sure it is most appropriate for their needs. 
The HEART choice model includes a number of key concepts that are central to the healthcare practitioner-patient relationship in leading the achievement of person-centred care. Each of the concepts within the HEART Choice model are:
1. Holism: this concepts means “the whole person”, both physically and psychologically. Within a holistic approach, physical, social, psychological, spiritual, and cultural issues are recognised as having collective impact on the wellbeing of the individual. 
2. Empowerment: to empower is to provide power or authority to another person. This term is both widely and liberally used in everyday practice, however, often with lack of regard as to the conceptual complexities involved in truly empowering patients. 
3. Advocacy: an advocate is someone who acts on behalf of another person. The advocate needs to understand the values, beliefs, and perspective of the person whom they are representing. Conflicting roles and responsibilities of health and social care practitioners needs to be acknowledged; for example, those relating to their role of professionals versus their role as an employee of the health and social care organisation. It must also be acknowledged that, within the practitioner-patient relationship, the level of advocacy required will vary from patient to patient and will be dependent upon a number of factors such as mental capacity and the preference of the individual patient. 
4. Respect: to respect is to have positive regard for another person. Mutual respect and positive regard should ideally be evident on both sides of the practitioner-patient relationship.
5. Trust: this relates to the reliability of another person and having confidence in them. Within the practitioner-patient relationship, the patient must be assured that the practitioner will address their best interests. 
6. Choice: this means having the opportunity to select a preference from a range of alternatives. At a more “micro” level within the practitioner-patient relationship, the practitioner must strive to identify everyday choices that they can provide their patients with in relation to their care/therapy. 

Why providing person-centred care is so important?
Involving people in the planning of their own care is recognised as a key component in developing high-quality healthcare provision. Over the past decade, a considerable amount of work has been carried out to make health and social services more person-centred.  By putting people at the heart of their care the quality of the support they receive is improved, as people have access to services when they know they need it. As a result, people are more willing and active in taking care of themselves, so pressure on the system as a whole is reduced.  
Within the UK there is a rising demand for healthcare services, as people begin to live longer with a variety of health conditions as they start to age. It’s been found that person-centred care can improve an individual’s health, so the overall strain on health services is reduced.
The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 states that “The intention of this regulation is to make sure that people using a service have care or treatment that is personalised specifically for them” and sets out guidance on what providers need to do in order to facilitate a person-centred approach.   
Through person-centred care patients gain from a collaborative approach to their own healthcare, as their own opinions are important and valued. The healthcare practitioner will consider their patient’s opinion and their own knowledge to deliver healthcare which the patient is happy with. However, it’s important to remember that not all people will tell the healthcare practitioner what they feel. They may feel awkward or even live with a condition which makes communication difficult, such as dementia or a learning difficulty. Through the use of appropriate communication techniques, it should still be possible to encourage a person to participate in the planning of their own healthcare and the decisions involved. This can be achieved through information provided in an appropriate form and regular consultations, where they are able to discuss the development of a treatment plan. 
Within all healthcare professions, a person’s health is the most important factor, but through person-centred care, their safety and comfort are also considered. To guarantee people are comfortable, the healthcare provider needs to be considerate at every stage of the pathway causing discomfort, for example, being hungry, thirsty, cold, hot, uncomfortable or even in pain. By always putting a person’s well-being first, there is no part of the healthcare plan which can cause any physical or mental harm. Providing person-centred care also means being aware of their spiritual well-being. A spiritual approach goes beyond a person’s religious beliefs, it also takes into consideration relationships, values and some individuals’ need for self-expression. 
Almost every employee within a healthcare service is bound by an ethical code of conduct. There’re multiple codes of conduct for healthcare in the UK, including codes for healthcare support workers, adult social care workers, and healthcare professionals. They’re designed to create a standard of performance which ensures the care provided is respectful, fair, non-judgemental and non-prejudicial. The code ensures each individual providing care is aware of their responsibility to a person’s health and welfare. An important aspect of the code of conduct is the definition of an individual’s accountability for the professional care they provide.  

Person-centred care to improve the quality of healthcare
Research published in the National Library of Medicine, reported that person-centred care can lead to improved health outcomes. Developed in partnership with over 50 stakeholder groups, the NHS Comprehensive Model of Personalised Care was introduced across England, reaching over 2.5 million people by 2023/34, to establish;  
· Whole-population approaches to supporting people of all ages and their carers to manage their physical and mental health and wellbeing, build community resilience, and make informed decisions and choices when their health changes. 
· A proactive and universal offer of support to people with long-term physical and mental health conditions to build knowledge, skills and confidence and to live well with their health condition. 
· Intensive and integrated approaches to empowering people with more complex needs to have greater choice and control over the care they receive.
Person centred approaches is also a core skills education and training framework that articulates what it means to be person-centred and how to develop and support the workforce to work in this way. It aims to distil best practice and to set out core, transferable behaviours, knowledge and skills. It is applicable across services and sectors (e.g. health, social care, local authorities and housing) and across different types of organisations (like public, private and not for profit). 

Understand the role of Key Performance Indicators (KPIs)
Peter Drucker famously said, “What gets measured gets done.” Measurement is an essential management tool, as it helps us determine if our work is making an impact, demonstrate value, manage resources, and focus improvement efforts.
Key Performance Indicators (KPIs) are the critical (key) quantifiable indicators of progress toward an intended result. KPIs provide a focus for strategic and operational improvement, create an analytical basis for decision making and help focus attention on what matters most.
· Managing with the use of KPIs includes setting targets (the desired level of performance) and tracking progress against those targets.
· Managing with KPIs often means working to improve performance using leading indicators, which are precursors of future success, that will later drive desired impacts indicated with lagging measures.

Different types of KPIs:
KPIs can be categorised into several different types:
· Inputs measure attributes (amount, type, quality) of resources consumed in processes that produce outputs
· Process or activity measures focus on how the efficiency, quality, or consistency of specific processes used to produce a specific output; they can also measure controls on that process, such as the tools/equipment used or process training
· Outputs are result measures that indicate how much work is done and define what is produced
· Outcomes focus on accomplishments or impacts, and are classified as Intermediate Outcomes or End Outcomes 
· Project measures answer questions about the status of deliverables and milestone progress related to important projects or initiatives
Every organisation needs both strategic and operational measures, and some typically already exist. An entire family of measures can be developed to help understand how effective strategy or operations is being executed, from various categories:
· Strategic Measures track progress toward strategic goals, focusing on intended/desired results of the End Outcome or Intermediate Outcome. When using a balanced scorecard, these strategic measures are used to evaluate the organization’s progress in achieving its Strategic Objectives depicted in each of the following four balanced scorecard perspectives:
· Customer/Stakeholder
· Financial
· Internal Processes
· Organisational Capacity
· Operational Measures, which are focused on operations and tactics, and designed to inform better decisions around day-to-day product / service delivery or other operational functions.
· Project Measures, which are focused on project progress and effectiveness.
· Risk Measures, which are focused on the risk factors that can threaten our success.
· Employee Measures, which are focused on the human behaviour, skills, or performance needed to execute strategy.

Why KPIs are important for measuring quality outcomes?
Key Performance Indicators (KPIs) are essential for measuring quality outcomes because they provide quantifiable and objective metrics that help organisations track, evaluate, and improve quality-related performance.
1. Objective Measurement: KPIs offer clear, measurable benchmarks to assess quality rather than relying on subjective opinions.
2. Continuous Improvement: By tracking KPIs over time, organizations can identify trends and make data-driven decisions to improve quality.
3. Accountability & Transparency: KPIs set clear expectations and hold teams accountable for achieving quality goals.
4. Early Issue Detection: Leading quality KPIs act as early warning systems to detect problems before they escalate.
5. Customer Satisfaction & Retention: Quality-focused KPIs ensure that products/services meet customer expectations, driving loyalty and retention.
6. Regulatory & Compliance Adherence: Many industries require compliance with quality standards (ISO, Six Sigma, FDA, etc.), which KPIs help measure.
7. Operational Efficiency & Cost Savings: Tracking quality-related KPIs helps reduce waste, inefficiencies, and costs.
KPIs transform quality management from a vague concept into a structured, measurable, and improvable process. By defining the right KPIs, organisations can systematically enhance quality, ensure compliance, and improve customer satisfaction while optimising costs.
KPIs used in healthcare
In healthcare, Key Performance Indicators (KPIs) help measure quality, efficiency, patient satisfaction, and safety.
1. Patient Safety & Quality of Care KPIs
· Hospital-Acquired Infection Rate (HAI Rate): Measures infections acquired during hospital stays, such as MRSA or C. difficile.
· Patient Readmission Rate: Tracks the percentage of patients who return to the hospital within 30 days of discharge, indicating care quality.
· Medication Error Rate: Measures the frequency of medication-related errors, impacting patient safety.
· Surgical Complication Rate: Assesses post-surgery complications to ensure quality surgical procedures.
2. Patient Satisfaction & Experience KPIs
· Net Promoter Score (NPS): Measures patient willingness to recommend the healthcare facility.
· Patient Satisfaction Score (CSAT): Based on surveys, evaluates patient experience regarding care, cleanliness, and staff behaviour.
· Average Wait Time: Tracks how long patients wait for appointments, ER visits, or treatments.
3. Operational & Efficiency KPIs
· Bed Occupancy Rate: Measures the percentage of hospital beds in use at a given time.
· Average Length of Stay (ALOS): Tracks the average number of days a patient stays in the hospital.
· Emergency Room (ER) Waiting Time: Assesses the time taken for a patient to receive care after arriving at the ER.
4. Financial & Compliance KPIs
· Cost per Patient: Measures the average cost of treating a patient.
· Claims Denial Rate: Tracks the percentage of denied insurance claims, highlighting revenue cycle efficiency.
· Regulatory Compliance Rate: Ensures adherence to healthcare regulations (e.g., HIPAA, Joint Commission).
5. Clinical Effectiveness KPIs
· Mortality Rate: Measures the percentage of patients who die while in care.
· Treatment Adherence Rate: Tracks whether patients follow prescribed treatment plans.
· Vaccination Coverage Rate: Measures the percentage of eligible patients receiving vaccines (e.g., flu, COVID-19).
By monitoring these KPIs, healthcare providers can enhance patient safety, operational efficiency, and overall quality of care.


