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Person Centred Care
Person-centred care is a way of doing things to ensure that people using the health and social services are viewed as equal partners when it comes to the planning, developing, and monitoring of care (McGreevy, 2015). In other words, person-centred care involves putting patients and their families at the centre of their care. In this situation, the patient and their families are assumed to be the experts and work alongside the health care professionals to ensure that the desired outcome is achieved. Contrary to the belief that person-centred care only involves providing patients with information, studies have shown that person-centred care also involves considering the people's desires, family situations, lifestyles, values, and social circumstances (Hayajneh and Shehadeh, 2014). Person-centred care involves seeing the patients as unique individuals who must work closely with health care professionals to develop an appropriate solution to their health condition. Therefore, it is always essential for a health care professional to be compassionate, respectful, and always reason from the patient's point of view when offering person-centred care. In other words, person-centred care is more than just sharing information or specific activities to improve the health of the patient, person-centred also depend on the relationship between the patient and the professionals as well as how they think in regards to the availability of the services available (McKeown et al., 2010.). 
Adopting health and social care that cherishes, preserves and protects the uniqueness of every individual and their wellbeing is the goal of person-centred care (Haydon et al., 2018). It is a health and social care practice that is aimed at fitting an individual's needs as well as prioritising what is important to them. Person-centred care is also important to the caregivers and nurses since it allows them to express themselves and familiarise with people other than adhering only to their professional roles (Haydon et al., 2018). 
The underlying concept of person-centred care
Various underlying concepts of person-centred care are used to guide the health and social care professionals. To explain the concepts of person-centred care, I am going to use Mr Shaw, which is technically a pseudonym used to protect the patient's name (confidentiality), and a requirement by the N.M.C. Code 2015 (Dix, 2015). Mr Shaw is a 60 years old man diagnosed with dementia, which is a progressive decline in brain functions. Some of its symptoms include memory loss, difficulty in planning and solving problems, difficulty in handling familiar tasks, being confused about place or time, challenges in understanding visual information, or problem speaking or writing (Cerejeira et al., 2012). Mr Shaw is admitted to a mental health care facility where I will be explaining the concepts of person-centred care based on his treatment care plan. 
One of the concepts of person-centred care is getting to know the patient as a person and appreciating their individuality. Every individual regardless of age has a unique personality. An individual's personality will be expressed based on their values, emotional responses, relationship with others, preferences, wishes, and behaviours (Manley et al., 2011). Therefore, it would be necessary for the health practitioner to consider Mr Shaw's personality for person-centred care to be successful. Since Mr Show's cognitive and mental health will be compromised, the health practitioner can rely on monitoring Mr Shaw's personality, especially in situations when he would not be able to express himself. For instance, when Mr Shaw mentions someone many times, it might simply mean that Mr Shaw wants to meet that particular person. According to Manley al., (2011), emotions are built from people's lives, and they might be related to an individual's health. Therefore, as a health or social worker, it would be appropriate to contact the person Mr Shaw is repeatedly mentioning; otherwise, this might make Mr Shaw fall into depression. In other words, it is always vital for health and social workers to understand an individual's personality since it contributes significantly to the wellbeing of the person they are caring for. 
Another concept of person-centred care is the coordination and integration of care among health and social workers (Pope, 2012). To achieve this, the staff has to be supportive of each other, well-trained, particularly in communication, and they should all strive to ensure the patients are at the centre of care. Person-centred care is defined by the caring relationship between the patient and the health or social worker. Therefore, it is right to say that an excellent, caring relationship between the patient and the health or social workers are the crucial elements of reasonable care which are comprised of respect, compassion, closeness, and professional involvement. In a real sense, this relationship is not chosen (Pulvirenti et al., 2014). For example, Mr Shaw does not choose a health care professional or a social care worker. The vice-versa is true. However, since Mr Shaw is on the vulnerable side of the relationship, the health care professional or a social worker needs to initiate the relationship. This can be achieved base on how he or she addresses Mr Shaw, how they speak to each other, and how they can adjust their behaviour to suit the needs of the person being cared for. Studies have shown that people who need care often know their caregivers well as compared to health care providers, particularly nurses (McGilton et al., 2012). Therefore, health care workers need to strive to establish a mutual relationship with the people that need care.
Making sure that patients have access to services that are flexible and easy to navigate is also part of person-centred care. The professional expertise of a nurse or any other health care practitioner is often equally important as their caring relationship with the patients (Broderick and Coffey, 2013). The only way a nurse can provide good person-centred care is through acquiring professional knowledge and skills that are up-to-date. The professional knowledge and skills often revolve around nursing interventions, diagnoses, and outcomes. However, knowledge and skills should not only form the basis of clinical reasoning (Broderick and Coffey, 2013). A good practice should also take into consideration that personal experience as a source of knowledge. In other words, professional knowledge among nurses is about having good communication skills, the appropriate attitude, and being authentic in regards to showing kindness and friendliness towards the patients. Therefore, a nurse or a social health care worker needs to know his or herself as well as her personal qualities. The personal attributes of a nurse or a social worker will determine their ability to notice the habits or the values of the people they care for. The personal attributes of a nurse or a social worker can be described as a "professional artistry" that can be used to develop a caring relationship with the people they care for (Pope, 2012). For example, a nurse or a social worker might choose to stay with Mr Shaw even after their shift is over to show that they care and they can be trusted. Nurses and social care workers have to present personal qualities such as courage, empathy, patience, and self-confidence throughout the patient's recovery journey to ensure the person-centred care is a success. 
Another concept of person-centred care is making sure that people are physically comfortable and safe (Sharma et al., 2015). This can be realised by guaranteeing that the physical, psychosocial, and cultural environment of the health and social services support person-centred care. Care will always take place in a specific environment. In this case, it will be a mental health facility. The environment, in terms of atmosphere, location, furniture, and space will always influence the outcome of the patient. Furthermore, the culture in the care setting can also influence the provision of personal care services (Sharma et al., 2015). For example, how the decisions are made, and the written or unwritten rules, as well as policies, can either promote or prevent the provision of personal care services.
The theoretical underpinning of person-centred care
Carl Rogers developed person-centered care as a form of psychoanalytic counselling in the 1940s. Person-centred care was based on Roger's belief that everyone has the desire to be useful (Rogers et al., 2012). According to Rogers, everyone has an idea of self or self-concept that they want to be associated with or they think they are. Rogers argues that psychological stress is caused when the person's self-concept is not reflected in an individual's real life. Therefore, Rogers designed person-centred care in such a way that people can decide for themselves how to change their behaviour to fit the medical care plan. As much as patients may try to focus or reflect on past experiences, the person-care plan will focus on the patient's current feelings and their perception of self-worth (Rogers et al., 2012). The logic behind person-centred care is to ensure people experience self-actualization by not only self-acceptance but also personal growth. The relationship between health and social care workers is crucial when eliciting progress in a patient under person-centred care. With such a relationship, the health care and social provider will establish a close relationship with the patients allowing them to share their most profound feeling comfortably and safely. Rogers' theory emphasizes that health care and social workers must have positive and unconditional regard for the client; they must also empathize with them genuinely (Rogers et al., 2012). With this theory, the health and social care workers can focus on the patient's positive attributes which serve as a constant positive reinforcement that makes the client secure and more comfortable sharing their problems. 
Roger's theory portrays person-centred care as non-directive care. In other words, the client leads the discussion in a particular direction rather than directing the client of the patient in a particular direction (Rogers et al., 2012). The health and social care workers can only help and encourage the client to explore a particular direction. In this case, a client can only decide to make a change in their life or health on their terms. Person-centred care is based on the exploration stage in regards to the Helping Skills Model.
Moreover, the Exploration stage is also defined by the same principles as emphasised by Roger's theory. An exploration stage can be defined as a period where the therapist learns about the client's personality and behaviour. The exploration stage objective is to establish a trusting relationship between the client and the therapist. This is important for person-centred care to be effective. 

The ethical underpinning of person-centred care
It is the responsibility of the healthcare or social care worker to provide kind services to patients in any setting. The services should promote rather than undermine a person's self-respect regardless of their social status (Tomaselli et al., 2020). In communication, it would be necessary for the healthcare and social care workers to speak to Mr Shaw respectfully and always listen to what he has to say. Mr Shaw might be suffering from memory loss or depression, but this does not give the healthcare or social worker the right to assume what is best for him. Mr Shaw must be given a chance to voice his concerns before any decision about his treatment plan is made. When it comes to eating and nutritional care, patients must be provided with a choice of nutritious and appetising meals (Munthe et al., 2018). Food should always be made available to the patients, and assistance should be provided discreetly to those patients that are unable to feed themselves. When managing pain, healthcare, and social providers, should understand that other people, such as Mr Shaw may not report pain due to memory loss and damage of the neural pathways. Therefore, the staff has to be well trained on the identification of pain and the medication to be used to reduce an individual's suffering (Tomaselli et al., 2020). Maintaining privacy in practice should also be another significant ethical concern among healthcare and social workers. The confidentiality policy has to be followed by all staff. For example, always seek permission before entering a client's personal space, or before accessing a patient's possessions or documents. 
Main benefits and limitation of person-centred care
Just like any other therapy, person-centred care also has its fair share of strengths and limitations. One of the main strengths of person-centred care lies in the fact that the client does not become dependent on the therapist (Moore et al., 2017).  Effective person-centred care will enable the client to realise that he or she is capable of making adjustments in their lives on their own. This is because person-centred care empowers the clients only to take control of their issues, but also encourages them to solve their issues independently and in favour of their desires. Another benefit of this type of therapy lies in the fact that the therapy ends once the client has realised their full potential and has gained a certain level of self-understanding (Moore et al., 2017). 
According to Moore et al., (2017), person-centred care seems too simple that people might assume a professional is not needed. For instance, the theory emphasises that an individual will solve his or her issue as long as they are in a safe, and can speak to an empathising person about their thoughts. Also, clients who are unable to come up with their solutions during the person-care process are left with no direction (Moore et al., 2017).  If the client is unable to make any progress or changes in their lives, there is little that the client can do. In most cases, the client has to jeopardise the autonomy of the client. 
Recommendation for improving person-centred care in your chosen settings
The majority of research conducted on person-centred care is conducted within a primary care setting. However, studies have shown that patient-centred care has an impact on a wide range of settings other than the primary care setting (Ross et al., 2015). Also, studies have shown that the therapy's style of consulting has facilitated a wide range of patient outcomes. For instance, in chronic diseases, studies have shown that patient-centred care has led to better health outcomes since patients can actively share ideas before making informed healthcare decisions. There is the need to find ways in which person-centred care can incorporate an individual's health needs from a broader context rather than just focusing on the relationship between the patient and the practitioner (McCormack et al., 2011). In other words, person-centred care should be designed to focus on the broader communities of healthcare, instead of focusing solely on what is going on during the consultation. In personal-centred care, the professionals need to work as a team to not only improve their relationship with the patients but their families as well. There should also be the support of self-care programmes that promotes a collaborative approach when it comes to goal setting, problem definition, and the proactive case management of patients. 
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