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My model of care is the model centered on attention to the person, in which we will transform traditional care by recognizing each individual with any disability as the creator and protagonist of his or her life, beyond the pathologies and daily routines of his or her daily life, giving him or her a perspective of discipline and daily care (Legislation.gov.uk, 2024). This model focuses on the dignity and rights of each person, as a unique and respected being at all times, it introduces a promotion of autonomy and encourages the necessary balance between independence and security of each person regardless of their disability or existing pathology.
The multidisciplinary project needs fluid coordination between doctors, health, social care, therapists, caregivers, giving a response to both their physical, emotional, and social needs that will accompany them at all times to achieve care centered on each person.
This model of care, which is vital at a global level, because it transforms health and care systems respecting the dignity and autonomy of people, this legislation is legislated with act 2008, which sets standards for the provision of high-quality services and promotes the well-being and participation of people protects people from discrimination by seeking equal opportunities This legislation helps to ensure legislation that is respectful and inclusive of the right to participate in the provision of high quality services. Focused on the individual needs of each person regardless of their disability. The mental capacity act 2005 is a UK law that protects people with disabilities, dementia and mental health problems this law provides support for people to make their own decisions taking leaving an exclusive focus on the disease and focusing on dignity and respect for people,  especially people with disabilities, we must promote this model because it increases motivation, and guarantees equity in human rights, seeking that all people have the same care without any type of discrimination, in the same way it encourages patients to self-manage health, social and community services coordinate social care focused on empathy, and dignity as the central axis of such care.
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Person-centred care is a model of care that was developed by the British psychologist and gerontologist Tom Kitwood during the late 1980s and early 1990s. Tom Kitwood introduced this approach mainly to improve the care of people living with dementia. At that time, many people with dementia were treated only according to their illness and symptoms, rather than being recognised as individuals with their own values, life experiences, and personal needs. Tom Kitwood believed that every person should be treated with dignity, respect, and compassion, regardless of their condition, his work challenged the traditional medical model, which focused only on the disease instead of the person.
Over time, the concept of person-centred care has developed and become important within the health and social care. It's now used not only for people with dementia but also for people of all ages and all different health conditions. The model focuses on treating each person as an individual by respecting their choices, involving them in decisions about their care, encouraging independence where possible, and recognising their strengths instead of only their limitations. Families and carers are also encouraged to take part in planning and supporting care when appropriate. In the UK, organisations such as the NHS and the Care Quality Commission (CQC) develop person-centred care by encouraging services to provide safe, respectful, and personalised care that meets each person's individual needs.
Although person-centred care has many benefits, there are also some criticisms within the model. A criticism is that it’s difficult to provide service because of staff shortages, limited time, and lack of resources in health and social care environments. Another criticism is that not all professionals might receive enough training to fully understand how to deliver person-centred care. In some situations, such as caring for people with advanced dementia, it may also be difficult to balance a person's wishes with their safety and wellbeing.
In response to these criticisms, health and social care organisations have implemented staff training, personalised care plans, and multidisciplinary teamwork to improve the quality of care. The NHS has developed policies that encourage shared decision-making between professionals, patients, and families. In addition, the CQC regularly inspects health and social care services to ensure they provide person-centred care and meet the required standards. These improvements have helped make person-centred care more effective, although challenges such as limited funding and workforce shortages remain (CQC,2025).
To conclude, person-centred care has changed the way health and social care professionals support individuals and since being introduced by Tom Kitwood, it has developed into a widely accepted model that values dignity, respect, independence, and individual choice. Despite some challenges in its implementation, it continues to improve the quality of care by placing the person at the centre of all decisions about their health and wellbeing.
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Person-centred care has changed the health and social care by moving it away from managing disease and towards working in partnership with the patient. It encourages health and social care professionals to respect each person's values, preferences, and choices, while involving them in decisions about their own care. This approach helps protect the person's dignity, promotes independence, and recognises that every individual has different needs.
In health and social care policy, person-centred care supports coordinated services that provide continuous care across different healthcare environments. It also encourages patients and their families to take part in planning and improving health services so that the care better reflects the needs of the people who use it. Success is measured not only by clinical outcomes but also by improvements in a person's quality of life, wellbeing, and overall experience of care. Person-centred care encourages professionals to provide clear and accessible information, respect each person's autonomy, both physical and mental barriers is a situation that people with disabilities face very frequently. There are also social, cultural and attitudinal barriers, although different organisations at the UK level have made different advances in this field and in terms of human rights,  but at present there are obstacles that hinder access to education, employment and community participation, especially for people in a situation of dependency, we could say that disability is not a medical condition but an environment that is neither adapted nor regulated for people, society has to understand and especially governments that the elimination of barriers eliminates social exclusion and inequality,    involve them in all decisions about their care whenever possible. It uses a holistic approach, which means looking beyond a person's illness to consider their physical, emotional, psychological, social, cultural, and spiritual needs. Care should be based on what matters most to the individual rather than focusing only on their medical condition.
Health and social care services also aim to promote prevention, equal access to care, and better links between physical, mental, and social care. Professionals encourage healthy lifestyles, good personal hygiene, positive relationships, and social connections to reduce loneliness and improve emotional wellbeing. Whenever possible, people are supported to carry out daily activities independently and make their own decisions. This helps them maintain their confidence, dignity, and independence while receiving the support they need.
Recommendations for policy and practice: the most relevant recommendations in this aspect have the fundamental objective of seeking and guaranteeing person-centred care, where dignity, autonomy, establish unique and independent values that focus all the information on seeking autonomy as the central axis of their whole life, improving the establishment of unique principles of life where independence is recognised as the only value,    There are entities in the UK that contribute to improvement in all its forms, one of them being the National Institute for Health and Care Excellence (NICE), whose primary objective is the independence of people in a situation of dependency, the key and important recommendations evaluate mental and physical needs from a holistic approach, where not only emotions but also spirituality prevail equally, in the same way as shared decision-making, where family members play a vital role in this decision-making seeking integration within the established legal standards (NICE, 2025). The care quality commission is the official regulator that guarantees that the centres comply with regulation 9, attention centre of person where people receive physical, emotional and social assistance including that relating to equality, also people in a situation of dependency regulates treatment plans depending on their needs and continuing with all the important recommendations and policies it is also important to highlight NHS England, which integrates all services in health and social assistance, and thus avoid having to attend medical histories in each consultation .
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(McCourt, 2015)

 The attention centred care in the person transforms care into assistance by placing the values such as respect, honesty, responsibility, empathy and solidarity, of each person at the core of each human being, especially people with disabilities, this care gives priority to dignity and respect, regardless of physical and cognitive state, to the autonomy of each person by encouraging their active participation and protagonist in their own process, seeking an integrity that transcends in treating the disease on its own and that seeks a global, and spiritual, environment of their disease where it includes the psychological, social, and emotional part of each person, this attention centred care, seeks an ethical model of social and emotional well-being where it dignifies the experience of human care as a set of actions and actions. Values aimed at preserving and sustaining the well-being and dignity of people as well as their entire trajectory within their disease process, autonomy plays a very important role within this process, promotes participation and respect in decision-making favouring personalised attention where communication is adapted to solve problems depending on their needs, active listening that offers answers that improve quality of life and well-being and offers solutions to their problems,  this approach fosters relationships based on dignity, and empathy, in social inclusion where the person is prioritised regardless of their disability, each individual is unique with their abilities and their own needs of their disease, but within this attention we focus on looking for measures that contribute to the improvement of their independence, and their needs, that help them to live in a dignified and independent way. 
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Person-centered care is a fundamental service of health and social care services, whose objective is to ensure that each person is treated with dignity and respect, without neglecting compassion taking into account their needs, preferences, culture and identity, for this reason we must understand disability as a barrier and an obstacle present in today's society that prevents mobility and autonomy in society. The participation in different activities faced by people with disabilities, the social exclusion existing in today's society, especially people with different sexual identities, have hindered the opportunities offered by society, we as future professionals in Health Social Care must promote equality for all people, improving the principles of opportunity and trust, and favouring the results towards a more personalized human attention where free discrimination is not accepted in society and that all people are treated with respect, empathy, and equity, equality act 2010. Where it explicitly prohibits discrimination, harassment, victimisation and sexual orientation, and also protects people who are perceived as belonging to these groups and who help associations contributing to the improvement of these entities in the UK, in the same way data protection 2018, is a law that protects the personal information of people with different sexual orientation. Taking care of its confidentiality in a basic and fundamental way. In the UK, this law states that personal data must be collected, used, stored, and shared in a lawful, secure, and confidential manner in health and social care services. This law helps to ensure that people's information is treated with dignity, and respect and that it is only accessible to those who need it to provide adequate care, data protection is closely related to the principle of equality, in addition equality act 2010 complements the data protection act 2018 and respects the privacy and dignity of people based on the rights of all people and offering attention focused on people who require equality, especially vulnerable people and people in a situation of dependency (GOV.UK, 2018).
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