BSc (Hons) Health and Social Care
Principles of Health and Social Care Practice
Module: BMHP5002
Assessment 2 
Person-centred Care











Lecturer: Adesewa Ajayi
Student: Dewan Ashrafi (1916230)






Contents
								                  Page

Introduction								             3
Discussion and Analysis  				                                3
Concept                                                      			             3
Aspects							                                4
Principles                                                                                         5
Practice Models      								     7                                  
Person Centred Care Ethical Principles			              9
Benefits of Person Centred Care for Dementia Patients            10
Limitations of Person Centred Care Treating Dementia             11
Real life Practice Example                                                             11
Recommendations for Alzheimer’s Society                                 12
Conclusion			                                                            13
References									     14







Introduction
Person-centred care entails addressing people as individuals and as equitable participants in the recovery process; it is personalised, organised, and enabling. It is not a medical model and should be viewed as multidisciplinary, realising that an individual may need the assistance of more than one professional. Working in this manner means acknowledging people's ability and capacity to control and enhance their well-being, rather than seeing them as illness victims or passive treatment beneficiaries. (Coulter & Oldham, 2016) 'person-centred Care’ is one of the fundamental standards prescribed by CQC (Care Quality Commission) for health and social care providers. (CQC, 2021) Currently, dementia, learning disorders, mental well-being, and end-of-life care are core competence systems supported by a person-centred care approach. (NHS, 2021) 
When someone has dementia, it is easy to focus on the disease and forget about the person they once used to be. The person-centred approach is based on the idea, "nothing about me, without me." Alzheimer’s Society UK offers help, support and advice for dementia and Alzheimer patients to tailor care plan incorporating a person's needs, skills, history, and personality. (Society, 2021)
Utilising information, facts from reputable sources, this essay aims to examine, analyse, and evaluate various aspects of person-centred care serving people who have dementia, with a focus on the 'Alzheimer's Society’ from health and social care perspectives and to suggest some recommendations on their practises and policies to improve.
Discussion and Analysis
Concept: In the 1960s, psychologist Carl Rogers first used the term "person-centred" about psychotherapy (he had previously used the term "client-centred" in the late 40s). (Foundation, 2016)  and care has been a developing phenomenon since Edith Balint first depicted it in 1969 as "understanding the patient as a special human being." (Balint, 1969) In the late 1980s, Professor Tom Kitwood was a pioneer in dementia; he put the individual with dementia first and opposed the conventional medical solution to dementia. (Fazio, et al., 2018) There have been several other concepts of person-centred care since then. (America, 2001) (Scholl, et al., 2014) Parson centred care has been defined using various alternate and more widely used concepts, such as patient (and family) centred care, relationship-centred Care, tailored Care, and user/client-centred Care. Similar terminology and definitions are used by different states, organisations, and healthcare programmes. In the United States, for example, the term is commonly identified with a "patient-centred treatment medicine model,” while in the Uk, it is correlated with Primary Care, and in Scotland, it is defined as "mutuality.” (Santana, et al., 2018) According to WHO, People-centred services are a caring approach that consciously adopts client, family and community perspectives and sees them as participants and recipients of trusted health systems that react compassionately and holistically to their needs and preferences. Personal treatment calls for patients to receive education and help for decision making and participation in their treatments. It is structured around people's health and health interests instead of diseases. (WHO, 2021) It is anticipated that keeping patients at the centre of their treatment will (Network, 2021):
· Improve the level of resources available
· Help people access the care they seek when they need it
· Help people be more involved in caring for themselves; and 
· Relieve some of the strain on health and social services.

Aspects: There are several specific aspects of person-centred care, such as (Network, 2021):
· Honouring people's beliefs, placing them at the centre of care, and considering people's desires and perceived needs. 
· Coordinating and incorporating healthcare collaborating to ensure effective coordination, intelligence, and education; 
· Ensuring that people are physically comfortable and safe
· Providing emotional support. 
· Involving families, friends and colleagues, 
· Ensuring coordination between and inside programmes, and 
· Ensuring that patients receive adequate treatment when they need it
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Principles: Instead of providing a specific yet ultimately restricted definition, the Health Foundation has defined a structure comprised of four person-centred care principles (Foundation, 2016): 
· They are treating people with dignity, compassion, and respect.
· Providing organised care, assistance, or treatment.
· Providing individualised Care, Care, or treatment.
· They are assisting individuals in recognising and developing their talents and abilities to live an independent and fulfilling life.
This entails placing individuals and their communities at the core of decisions and treating them as specialists, collaborating with practitioners to achieve the best results. There would most certainly be a greater focus on the ideals of compassion, dignity and respect, as well as collaboration and personalisation.
However, Kogan, Wilber, and Mosqueda (2016) published a thorough analysis of the literature to find concepts of person-centred treatment. They came up with 15 concepts that addressed 17 beliefs or ideals. The six most essential domains were discovered to be (a) personalised or person-centred care, (b) respect and value, (c) option, (d) dignity, (e) self-determination, and (f) purposeful lifestyle. Overall, it was evident that the emphasis is shifting away from the conventional biomedical paradigm and toward promoting personal preference and autonomy. (Kogan, et al., 2016)
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Practice Models: The NHS holistic model of personalised care contributes to establishing a whole-population commitment to assisting individuals of all ages and their caregivers in managing their physical and emotional wellness and welfare, building group cohesion, and making meaningful decisions and choices as their health changes. (NHS, 2019)[image: Diagram
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McCormack and McCance (2006) proposed a comprehensive framework that encourages patients to be participants in their treatment, seeing them as individuals rather than a collective group that can be cared for in the same way. 
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McCormack and McCance Person-Centred Care Model

The person-centred care framework is made up of four constructs: prerequisites, which focus on the carer’s attributes; the care environment, which concentrates on the perspective in which care provided; person-centred processes, which aim to deliver care through a variety of activities; and expected results, which are the results of effective person-centred care. The interaction between the frameworks shows that the prerequisites and treatment context required for delivering successful care across the care processes must be considered. (McCormack, 2020)
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The personalised Care operating model demonstrates how all of the different elements function together to have a coordinated solution centred around the needs of each patient. (NHS, 2019)

Person-Centred Care Ethical Principles 
One of the most commonly used models is Beauchamp and Childress' Four Principles, which provides a careful consideration of medical ethics issues in general, not only for use in a clinical environment (Shea, 2020):
· Respect for autonomy means honouring autonomous people's decision-making abilities and allowing them to make reasoned responsible decisions.
· Beneficence: which considers the balance of medical advantages against complications and costs; the healthcare provider can behave in a manner that benefits the patient.
· Nonmaleficence: the avoidance of causing pain; the healthcare provider does not cause harm to the patient. Both treatments cause any damage, even though it is minor, but the harm must not be superior to the advantages of the procedure.
· Justice: the even distribution of advantages, hazards, and costs; patients' idea in everyday situations should be handled equally.
Department of Health in England confirms, a Social Care Worker and Healthcare Support Worker in England must obey the following ethics (Care, 2013):
 Be responsible by making sure you will speak for your decisions or inaccuracies. 
1. Always promote and protect the anonymity, integrity, freedom, fitness, and well-being of individuals who access health and care facilities, as well as their caregivers.
2. Collaborate with coworkers to provide high-quality, healthy, and caring healthcare, treatment, and service. 
3. Communicate openly and effectively to improve the fitness, protection, and well-being of those who access health and care facilities and their caregivers. 
4. Respect a person's right to privacy.
5. Strive for continuous professional growth to increase the standard of healthcare, service, and assistance. 
6. Maintain and encourage tolerance, diversity, and inclusion
However, Parson-centered care is influenced by the ethical precept of choice, which takes into account patients' 
· Cultural norms
· Personal interests
· Beliefs
· Family circumstances, and 
· Lifestyles
Benefits of Person-Centred Care for Dementia Patients
· Person-centred treatment ensures that individuals with dementia can participate in activities they love. (Society, 2021)
· It has the potential to be an essential method of avoiding and treating the behavioural and psychological effects of dementia. (Society, 2021)
· When patients are more informed, they are more likely to choose different treatments, which are often less intrusive and less costly. (Foundation, 2016)
· Caregivers understand the individual traits of the people they care about and what is vital to them, and they behave appropriately and more competently. (Cingel , et al., 2016)
· A 2017 study of 19 trials of 3,985 participants was conducted. The result showed that person-centred treatment in long-term care facilities decreased agitation, depressive symptoms, and stress, thus improving quality of life. (Kim & Park, 2016)
· Person-centred care can alleviate caregivers' frustrations while also improving the quality of life for people with dementia and their loved ones. (Heerema, 2020)
· It encourages patients to participate in healthy behaviour.s They would be more at ease and trust in the services. (Burton, 2018)
· This approach can reduce general fatigue and anxiety. (Meraius, et al., 2020)
Limitations of Person-Centred Care Treating Dementia
· Although there were instances of good practice, health care providers in acute situations were not seizing all resources to help individuals with dementia maintain their individuality. (Philip , et al., 2013)
· unfairness as a result of empathy and risk for compassion fatigue
·  (Meraius, et al., 2020)
· A scarcity of specific examples of measurable behaviours and patient results. (Bartleby, 2021)
· Staffing shortages and a lack of staff expertise, ii) heavy workloads and time constraints, iii) physical resource and climate constraints, and iv) unsupportive employee attitude (Lloyd, et al., 2018)
Real-life Practice Examples: There are several aspects in which this technique can be integrated into a patient's or caregiver's daily life. There are several approaches to this form of care, whether they create a minor or significant impact.
· They are giving them the option of choosing what food they want at mealtime.
· They choose what the patient would wear every day together, taking into consideration practicality and their desires.
· Changing a patient's bedtime and wake-up time based on whether they are most active.
· Finding a way to handle the patient in their own house if it is when they are more at ease.
· Providing equipment and devices to enable the patient to handle daily activities independently, such as a shower seat or an expanding system that helps put on shoes.
· A more person-centred, comprehensive solution for a dementia patient could look something like this:
· Rather than treating the patient with a mental checklist, individual-centred treatment prioritises the person over expectations and responsibilities.
· Rather than delivering the same breakfast to all, a person-centred solution might inquire with a patient or relative about his/ her daily breakfast routine before they went to the nursing home. A person-centred caregiver will support the 50 feet of walking as well, but if the patient is exhausted and stubborn when she walks with him, she will attempt again later in the day. The person-centred caregiver may also have discovered that the patient preferred to take a bath rather than a shower and that his/ her schedule included a hot bath before bedtime; therefore, the bath time may have been changed to 9 p.m.
Recommendations for Alzheimer’s Society
The Alzheimer's Society's offers support for dementia patients called 'Personalisation service', which aims to provide individuals with dementia more flexibility and influence over their treatment and assistance. However, physicians and health and social care systems' difficulties in providing person-centred services in the modern world should not be ignored. To overcome these challenges and improve the quality of the service of Alzheimer's Society for dementia patients regarding person-centred care, here are some recommendations.
Practice Recommendations:
Know the individual suffering from dementia: The person dealing with dementia is more than just a disease. It is essential to understand the whole individual, including his or her ideas, views, desires, talents, likes and dislikes—both past and present. This data can be used to remind any contact and experience. (Fazio, et al., 2018)
New Skills and Job Satisfaction: Health professionals can need to develop specific skills, and all must realise that new skills are needed. (Coulter & Oldham, 2016) Staff working in person-centred care facility need job satisfaction to serve adequately. (Rokstad, 2016)
Evaluate treatment procedures regularly and make necessary adjustments: There are some methods used to evaluate person-centred treatment practices for people with dementia. Alzheimer's Society can review processes and models regularly, exchange findings, and make revisions to relationships, systems, and practices as appropriate. (Coulter & Oldham, 2016)
Information exchange between services and care facilities (NICE, 2018):
Alzheimer's Society can ensure fast and efficient service by requesting permission to monitor and operate the transition of patients from one care and support strategies to different care settings if required while developing them.
According to service providers, knowledge (such as treatment and support plans and advance care and support plans) can be readily transferable from various care environments (for example, home, inpatient, community and residential care).
Staff providing treatment and service should strive for maximum continuity and accuracy. Ascertain that all pertinent knowledge is exchanged and documented in the individual's treatment and assistance plan.
Experience: Improve people's caring experiences and make them feel more comfortable. (Network, 2021)
Reduce the frequency at which individuals use care while affecting their health outcomes. This could lower higher healthcare costs, although there is not any support for this. It could also boost providers' trust and satisfaction in the services they offer. (Network, 2021)
Policy Recommendations:
The service Alzheimer's Society or any Person-centred car offer must be ingrained at all healthcare system levels, from federal policy to individual clinician treatment. (Coulter & Oldham, 2016)
Patients and relatives should be invited to advise on future policies and may be able to participate in the modernisation of these structures. (Coulter & Oldham, 2016)
Policies should be introduced to make service more transparent. More investigation and evaluation projects on patient perception and reviews need to be operated. (Physicians, 2018)
Medicines that can affect cognitive function (NICE, 2018): A strict policy needs to be implemented on the uses of certain widely used medications linked to increased anticholinergic burden and, as a result, cognitive dysfunction.
Conclusion
Each person is different from the next in physical features and in activities, perceptions, beliefs, philosophies, needs, and all other factors that influence behaviour. Increasing disability in working-age individuals, as well as a rise in the number of citizens over 65, are placing strain on England's adult social care system, with more people seeking care. There is an increasing number of senior citizens and people living with chronic illnesses and disabilities. (Kingsfund, 2019) To deliver high-quality care that maximises people's quality of life, the relationship between people and the programmes that provide it must be reconsidered. It is often mentioned by health and social care workers that the service they provide is already person-centred. 
However, this essay has established that this is not always the case. The health and social care sector will continue to face severe budgetary constraints, which often necessitate the rationing of costly treatments. Integration of health and social care and effective teamwork among medical professionals is a significant challenge for many organisations, but it is critical for providing a positive patient experience. Finally, all aspects of the health system, from state and national policies, organisational leadership and managers, and individual health providers, patients, and service consumers, all play a part in providing the best opportunities and circumstances for person-centred treatment to thrive.
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