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Written Coursework 



1.0 Introduction:

In this dissertation, I will write about the concept of person-centred care. Then the theories of what is the basis, ethical foundation, advantages and disadvantages of health and social care.  I will apply in practice or at work what services are needed.  How to apply to person-centred care with a dementia patient. I will analyse the current practice for person-centred care within health and social care. Then a recommendation from me to recommend individuals to improve care based on the condition I choose and after which side I think need to change, which area need to more focus on to make better person-centred care.


2.0 Background of person – centred care:

A mindset and course of action that includes health and social services that view patients as equal partners in the planning and control of care. Who is supporting them how they care of them what they what and what they think about how they support them.  To make sure your care is delivered, you include helping your family find the best care. The family or friend is also involved in the care.  Required by the Care Quality Commission (CQC) health care provider(Ahmad,2014).


Care involves respecting that they have their own opinions about what is best for them and that they have their values and priorities in life.  To do this, the patient needs to be known and involved in care decisions.  No decision can be made without their consent.  It feels like a task for these things not to be a problem when we involve them in decisions.  They can get emotional support by involving friends and family.  Its name also indicates that care puts the person at the centre.  They feel confident as they maintain their independence and mutual respect.  In making decisions, patients need to be in complete control when it comes to their own decisions and treatment.  Physicians and their environment provide advice and support but ultimately it is up to the patient to determine the next step.  It helps to facilitate communication and improve the quality of care.  Independents do not feel that they also decide on their care. As care according to his needs and not the other way around. This helps patients to preserve their dignities(Santana,2017).
                                                                      
4 elements of person-centred care:

· Dignity, compassion and respect: Patients often feel that they lose their independence when they are cared for, endangering dignity.  Because they think they can no longer decide their fate.  Person-centred care protects their dignities, their independence, they are respected, they sympathize with them.

· Coordinate care, support, treatment: To take proper care, you need to be able to coordinate with other health and social workers.  Otherwise, if the service is not coordinated, they will need to be re-tuned.  Because of this, the patient would not receive proper care.  Caregivers need to communicate with each other to understand and build appropriate person-centred care.  Within the framework of confidentiality.

· Offer personalized care, support and treatment: this is the centre of the service.  It needs to be understood that there is one that works for one patient so it is not yet certain that the other will.  It is important to understand each patient’s different needs, illnesses, circumstances.  All care should be personalized or could impair a patient’s quality of life.

· Enable service users to recognize and develop their strengths and abilities, so they can live an independent and fulfilling life: it is important to involve the patient in decisions to feel independent.  It develops their ability to understand how they can take care of themselves.  You control your life better you feel you need less health care.  It is important to find a balance.  On the one hand, if he interferes too much in his life, he feels he has no say, and if he intervenes less, he feels he is not helping him. This can be avoided by continuous communication.


Benefits and limitations:
Its benefits are that it helps people-centred care people to develop their knowledge, skills, confidence and anything that helps their health care connection and decision-making.  In agreement with the patient's needs.  You will find the right ways to facilitate communication and improve care.  It improves their independence, encourages them to make decisions. Later they can feel more comfortable with the decision. This gives them confidence.
 Disadvantages require the caregiver's motivation, maybe unmotivated if depressed, require communication, some clients are afraid of the conversation, may not feel that they help him, the client can count on advice. Important always support them with an easy or difficult decision. They can learn from their mistakes(Eaton,2015).
                                                                     
3.0 Different Theoritical 

· Comprehensive Personalised Care Model, NHS model:

A comprehensive model of personalized care:
 There are six parts to personalized care, the model shows how these come together for all ages.  Personalized model, means care. I can supervise and control myself. It assesses the patient's strengths and weaknesses. Involve family and friends in care. It means mental and physical care for them and they can count on support in all other areas.  Personalized care represents a new connection between the professional and the system(Senderson,2018).
 
Patient choice:

 It gives you the right to choose the best service.  People are aware of the choice including their rights. Physicians use referrals to support the patient with the options available.

 Shared decision making:

 Understand care, available benefits, pros and cons. People are aware that decisions need to be made in care and that there are consequences. Physicians provide appropriate decision support for shared decision-making including risk and communication.  They have reliable decision support tools. Shared decision making is important.

 Patient activation and supported self-management:

 Supported self-management is the NHS’s long-term plan for personalized care across the health and care system.  Defines knowledge, skills, confidence in a provocative way.


 Social prescribing and community-based support:
 They connect with the local council or organization. The personal data of the cared-for are stored, full name , place of work, telephone number, job title, email adress.


 Personalized care and support planning:
 Need to pay attention, have time to support them.  Be able to agree to achieve the desired state of health with other social organizations.  If there is a change, it is possible to review the care plan.
                    
 Personal health budgets:
To support someone’s health and well-being needs that are designed and determined by the individual or their representative and the local clinical client team.  This is not new money, but to meet the needs of the individual.



· Person-centred Practice Framework:

Promoting personal centred care creates a healthy relationship between all providers, service users, and other patients.  This is supported by respect for personality.  Individual right to self-determination, mutual respect and understanding.  It enables empowerment cultures that promote continuous development practice approaches. Person-centredness is about connecting with people as unique individuals with their own strengths, abilities, needs and goals. Our overarching principles for the Person-Centred Framework. We are all unique, with our own strengths, needs and goals. Person-Centred Approaches, empowering people in their lives and communities to enable an upgrade in prevention, wellbeing, health, care and support(Mccormack,2017).


 The four key elements:
 Treating people as individuals, dignity, compassion, respect.
 Respecting their rights as a person
 Building mutual trust and understanding
 Developing therapeutic relationships


Values: Their expressions are expressed in behaviour, values, and speech. The attitudes of professionals and organizations providing values and services play a central role in achieving person-centred delivery.  Anyone who provides services to an important number is the preservation of human dignity, respect, compassion without judging anyone.  He wants to understand the perspective and life of the patients, the background of the cared for is important for them.  It is important for them to develop the relationship and the relationship, a common goal and partnership.  Build mutual trust with their caregivers and their support and experience.  With meaningful opportunity and support, people can grow and develop.  They build on the strengths that families, carers and supporters provide for them(Mccormack,2017).

                                                                           
4.0 Ethical underpinning of person – centred care:


Patient-centred care guides the ethical principle of autonomy, taking into account the patient’s cultural traditions, personal experiences, family environment, and lifestyle.  Patient care is a determinant in the system of physician ethical principles that focuses on the interests of the patient.  The patient's rights to self-determination are important.  This is often referred to as patient-centred care. Ethical principles require that all patients be treated equally.  All patients should be treated differently according to their needs, regardless of their mental, social and financial situation. Ethical principles underpin optimal practice. There are two main approaches to ethical reasoning: normative ethics, based on the rights and obligations of an individual; and teleological ethics, based on anticipating the consequences of an action. Issues can arise when ethical principles based on the obligations of the nurse or an analysis of the possible consequences of an action are applied to care. Nurses have to manage patients’ expectations, service protocols and economic constraints, as well as proceed in a person-centred and ethical way(Evans,2017).


5.0 Appliction of person – centred care, dementia:

Person-centred care for dementia patients.  To look at them one by one, instead of focusing on your illness or symptoms or behaviour.  To treat them with dignity and respect, to preserve their dignities, to understand their history and way of life.  Situations from the perspective of people with dementia.  Opportunity to communicate and stay in touch.  The family caregiver and the dementia patient should always be involved in person-centred care in developing a basic care plan. It is important for the patient to know and understand that an appropriate care plan is in place. The benefit of this is that the dementia patient can be involved in the thing they love. An effective method for preventing and treating the behavioural and psychological symptoms of a dementia patient. It is important to treat the patient safely, identify the dementia patient early, provide available information. Involves the patient and caregiver in decisions.  Have the right skills, experience and support.  It aims for the family to work with patients and caregivers and help the dementia patient in everything.  A dementia patient is identified and recognized in a timely manner so they receive a personalized plan tailored to their individual needs.  Communication between family and healthcare professionals is really important.  It should be in an environment that promotes healing for the dementia patient. It is important to know how to best speak to someone with dementia and get the best response from them. Factors influencing care outcomes, patient awareness, power and responsibility sharing, service availability and flexibility and ease of use to ensure that health services support people-centred care, ensure that staff support is well trained and well communicated, and strive to reach people put it at the centre of care(Mcgreevy,2015).


                                                         

6.0  Recommendations:

My recommendation is to improve or change your person-centred care. My workplace is a home for the elderly where we need to provide the right person-centred care so that the patient receives the right care and care for him.  What suits him takes the condition of his needs.  Your needs should be reviewed accordingly.  Because each person has different needs, it must be tailored to the individual.  Human dignity, respect and compassion in any case.  They should be treated as equal regardless of age, gender and religion. Always let the individual be the centre, decision and opinion should be taken into account.  Involve the family in the care plan to support the patient in making all decisions. Involve the patient in their treatment, know what they are doing to them, know exactly what their needs are.  The environment from which he came and where he entered was uncertain, so it is important to constantly communicate and promote a sense of comfort and security.  In my opinion, it is important to feel that your opinion matters.  Do not interfere in his decisions do not feel like we decide instead, be important what he wants.  Nor is it good to be too involved, but it is also not good to be less supportive of the patient. To build trust, try to communicate a lot with the patient, learn more about him or her because of the need for introversion. To be honest with each other so that the patient is not afraid to tell the problem. Professionals need to have ongoing training, always receiving more and more support so that they know for sure what they are doing.  Education and training are important to be a better professional and have more experience. Many times they think the patient is always right, but that’s why we need to involve professionals in joint decision-making when thinking, they always think they know what is good for them.  I think changing systems is important so that health professionals everywhere can practice person centre care.  Patients deserve to be the focus of all healthcare professionals and the decision-maker should keep the patient at the centre.


7.0  Conclusion:

Patient-centred care guides the ethical principle of autonomy, taking into account the patient’s cultural traditions, personal experiences, family environment, and lifestyle.  Patient care is a determinant in the system of physician ethical principles that focuses on the interests of the patient.  The patient's rights to self-determination are important.  This is often referred to as patient-centred care. Ethical principles require that all patients be treated equally.  All patients should be treated differently according to their needs, regardless of their mental, social and financial situation. Ethical principles underpin optimal practice. There are two main approaches to ethical reasoning: normative ethics, based on the rights and obligations of an individual; and teleological ethics, based on anticipating the consequences of an action. Issues can arise when ethical principles based on the obligations of the nurse or an analysis of the possible consequences of an action are applied to care. Nurses have to manage patients’ expectations, service protocols and economic constraints, as well as proceed in a person-centred and ethical way. It is very important to put all patients at the centre and treat everyone equally with different needs.
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