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                         INTRODUCTION

This report shall examine the underlying concept of person-centred care as well as the theoretical and ethical framework of person-centred care. It shall also examine its benefits, limitations and application in practice in relation to people with cancer. Recommendations for improvement in person-centred care practice in health and social care.

Person-centred care is basically a way of thinking and doing things with regards to others in a relationship. In health and social care setting, person-centred care is about the relationship that exist between a service provider and a service user. The service user is placed at the centre of care services or made the central focus of all activities within the relationship.
Person centred care is a responsive and respectful approach to care after giving high attention to individuals demands, preferences and values (Tomaselli, 2020).
Person-centred care is about recognising the individual as an expert of their own experience. The individual and their family where appropriate, becomes an equal partner with care professional in the planning and delivery of care and support as well as meet the needs as expected (Social Care Institute for Excellence SCIE,2020).
Its about treating individuals with dignity, compassion and respect as well as providing them information needed to make informed decisions about their care. In other words, person-centred care ensures that the individual makes the choice, directly involved in it and is in control of what he needs while the care professional is to support and ensure the needs are met.
According to Care Quality Commission (CQC) the regulator of all health and social care providers in England, providers must work with individuals, recognise their care needs and support them to meet their needs. Providers of health and social care must employ a person-centred approach to take into account individual’s capacity and ability to consent, and must be involved in the planning, management and review of their care and treatment with the mental capacity Act 2005 as guidance where necessary (CQC, 2019).
CQC also made it very clear to all health and social care providers that they will not register any care provider organisation if they refuse to comply with the above regulation (CQC, 2019).
In a nutshell, person-centred care is about promoting respect, dignity, independence, compassion, communication and sharing of information, family involvement in planning care, safe environment, coordination of services to avoid gaps in services provided.

THEORIES OF PERSON-CENTRED CARE
Person-centred care practices by all care and health professionals are based on the following theories:
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                                                                      Adapted from NHS, 2019

Personalised care operating model: this model reveals how the needs of individuals are met by the working together of various components. It starts by looking at the population in general and another segment of the population where the people have long term physical and mental health conditions that is 
Component 1 (whole population)
Component 2 (segment of population with long term physical and mental health conditions).
The purpose of this 2-component approach is to ensure that every member of the population falls within one of the component groups and that nobody is left out in the provision of social and health care services. It also shows that the 2 categories of the population will require different social and health care services.
With the whole population approach (component 1), its assumed that when health condition of an individual changes, they are supported with information about care, treatment and support options, risks, benefits and effects. This information will enable them make decision as to the treatment and care they want and how it should be delivered to them. The individual makes the choice based on his/her preference.
With the decision made, a medical pathway is created for the individual so the treatment can commence or a community-based support usually through the local authority steps in to get the individual needs met.
With the 30% segment population approach (component 2) of people with long term physical and mental health conditions are identified based on local authority priorities and needs. Personalised conversations as part of assessment needs to be done to identify what matters to them most and how it impacts on their overall health and wellbeing.

Comprehensive personalised care model
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                                                                                        Adapted NHS,2019
The comprehensive model of personal care uses whole-population framework to support people of all ages and their Carers in maintaining their physical and mental wellbeing, build community relationship and make informed choices when there is change in their health (NHS, 2019). As people’s health status change from simple to complex conditions, so does the health and care needs change from universal to specialist care interventions. The model therefore highlights the provision of care and support to every individual in their different health conditions with an aim of ensuring that no individual is left behind in relieving care and support. 
The model has led to the establishment of the following programmes as standards for all care and support practices. They are 
1. Shared decision making
2. Supported self-management
3. Personal health budgets
4. Promoting choice and legal rights to choose
5. Personal care and support planning
6. Social proscribing and community-based support (NHS,2019)



ETHICAL UNDERPINNING OF PERSON -CENTRED CARE.

Ethics refers to the principle of doing the right things, establishing the right kind of relationship or discarding what is wrong based on the principle of decent human conduct. Unlike Patient-centred care where the patient is passive in relationship with the care provider, person-centred care recognises the patient as a unique human being, active, capable and having consideration for his needs, family, strengths and weaknesses. These features of the patient place the person at par with the care provider as experts in designing a plan that yields the best outcome for the individual. The care provider needs to listen to the individual with regards to their conditions, experience and expectations in order to strengthen the relationship (Tomaselli et al 2020).

Mutual respect, engagement, embodied knowledge, environment and uncertainty are crucial for establishing the right relationship between the care provider and the individual in order to take ethical decisions and actions (Tomaselli et al 2020). Improved health outcomes, individual expectations and documentation as products of person-centred care is as a consequence of a right relationship between the care provider and the individual. This relationship is based on mutual respect, active engagement and informed knowledge and effective communication as well as active integration with the caring environment.

Care providers approach of listening, engaging with the individual and allowing them to make decisions for themselves on what they want and how they want it delivered to them is the right ethical behaviour that can guaranty improvement in the physical and mental wellbeing of individuals receiving the social and health care services.
However, where individuals lack the mental capacity to make informed decisions for themselves, the care provider should employ the mental capacity Act 2005 guidance, a representative chosen by the individual to make decisions on their behalf.
BENEFITS OF PERSON-CENTRED CARE

There are lots of benefits associated with the use of Person-centred care in meeting needs of individuals. These include ranges from physical to mental and emotional wellbeing of the individual.

Person-centred care facilitates the identification of the needs and expectations of individuals and allow care providers to tailor the services to meet the needs. This is achieved due to communication, engagement and exercising their rights to decision making about what and how their needs are to be met (Oakland care, 2019).

It enhances and strengthens the relationship between the care provider and the care receiver. The relationship is based on mutual respect for each other and the care receiver is confident that his wishes, preferences, values and choices will be honoured unless it is 
detrimental to his health or overall wellbeing. This relationship also extends to the care environment where the individual feels secure and safe.

It encourages individuals to be more independent especially with regards to doing things on their own in a way that makes them feel relevant, recognised and happy. This is one of the ways they can maintain their physical and mental wellbeing.

Person-centred care help to improve the quality of care to individuals as well as the quality of life. This is because the individual is directly involved in the design of his care plan and his needs and expectations are fully recognised by the care provider.

It enhances staff skills and knowledge required to work effectively with individuals and other care providers in the health and social care industry.

Person-centred care ensures that financial resources are on what really matters to people who need care and support (the health foundation, 2016).

Person-centred care enables people to live longer as they are fully aware of their health and care condition and know what to do to improve it by working in collaboration with health and social care professionals. For example, information on lifestyle changes like dieting and exercise can help an obese patient to reconsider their lifestyle habit in order to avoid cardiovascular diseases in future.

LIMITATIONS OF PERSON -CENTRED CARE.

Individual personal characteristics can hinder the willingness to engage fully in their health and care plan. This could be due to social and cultural orientation, belief and their current health condition which they feel ashamed of.

Organisational culture of some care providers that is fixed and not adaptable to the changing way of doing things will find it difficult to fully implement and comply with the person-centred approach

Organisational systems and processes of obtaining, storing and sharing information with other care providing organisations can hinder the collaborative principle of person-centred care especially where the individual needs to change care services within the local community.

Government funding is also a huge setback for all care providers using person-centred care. With continued demand for care services by the old age population and the growing number of people in the long-term health condition, it will always be a challenge for government to provide adequate funds to meet the demand.


APPLICATION OF PERSON-CENTRED CARE PRACTICE TO DEMENTIA.

Dementia is a devastating health condition that leads to progressive cognitive decline, functional impairment and loss of memory and independence. It affects more than 800,000 people in the UK with at least a third of the number is in care home and common among older people (Fossey, J. et al 2019).

Older people with dementia usually have complex needs which always require specialised treatment and care because it currently does not have a cure. As it progresses, the individual begins to exhibit psychosis, aggression, agitation and depression. Working with individuals suffering from dementia in care homes is very challenging as it requires collaborative care and support planning as part of Person-centred care strategy.

Due to the loss of memory, it therefore requires collaborative work with family members of the individual in determining the plan of action with regards to the treatment, care and support for the individual without compromising on his dignity, respect and compassion. With the power of attorney by the family members, a care plan is designed to guide care providers in knowing the individual’s preference in terms of meal, personal care, hobbies, sleeping time etc. The aim is to ensure that the individual continues to live his normal life.

Even where most dementia residents usually lose their mental capacity due the worsening health condition of the disease, the person-centred care ensures that care and support is still available at whatever category of disease they find themselves.

The rate at which the disease progress and shifts from one level to another require that the care providers be fully aware of the symptoms when it occurs so that they will not be overwhelmed and 
know what appropriate action of care and support is needed at that level. 
This is usually done through staff training and when staff are trained, they develop the knowledge, skills and confidence in providing appropriate care and support for individuals with complex and challenging health conditions including dementia. The UK national Service Framework for older people and NICE dementia guidelines also emphasise training for care staff and the need to improve access to effective non-pharmacological therapies so as to minimise the unnecessary prescription of antipsychotic drugs to people with dementia (Fossey J. et al 2019).

It is also crucial to ensure a safe and secured environment for dementia residents in the care home as well as family members continue to visit as often as possible to maintain and sustain their emotional and mental wellbeing.

There is also the need to review the individual’s care action plan with members of his family in order to identify things not working and to improve on it. The other reason for care plan review is to ensure that individual needs are met and remains at the centre of care provided.

RECOMMENDATIONS:
People suffering with dementia constitute part of the vulnerable people in society. It is very important for all health care professionals to continue to treat them as such. At no point in time should the individual be undermined even in situations where the individual becomes agitated, aggressive and unapproachable. Caution should be exercised in order to ensure the safety of the individual and care workers.

Person centred approach may obviously not be solution to all challenges while providing services to the individual, the care provider needs to always seek help from his colleagues or manager when the approach seems not to be working. Collaborative working as a team is once reemphasised in the provision of care and support to those who need it.

Evidence have shown that care workers are paid minimum wages for the great work they do. Although this could be demotivating, care providers need to understand that their work is being appreciated by the families and majority of the public. The smile put in the face of those being cared for far exceed any monetary valuation of happiness and wellbeing. While government will continue to look at ways of improving wages, the carers should continue to put in their best efforts towards improving the overall wellbeing of individuals.


CONCLUSION.
Person-centred care remains one of the best approaches to understand what people need and how care providers can support them to meet the needs. They remain at the centre of every plan of action irrespective of the challenges care provider’s encounter. The goal of the relationship remains the same and that is to ensure that physical, emotional and mental wellbeing of the individual cared for is maintained all through the period of care and support.
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