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Health Care Policy and Social Care
[bookmark: _Toc508620250]Benefits of Person-Centered Approach 
	Patient-centered care is a philosophy that approaches patient care through the eyes of the patient and taking into account their feelings, desires, values and incorporating them into developing a workable and efficient solution for their treatment. Patient-centered care is not only about giving the patient what they want; it relates to keeping them in the loop and involving them in the process of developing a treatment plan for themselves (Berkman & Harootyan 2003). The philosophy is not only about the treatment plan and activities of the caregiver and the patient, but it also seeks to change the perceptions of both the healthcare personnel and the patients regarding the care services. It aims to make the relationships created as the actual services offered by the caregivers and not just the treatment plan. The use of a person-centered approach to care means making the treatment process flexible to accommodate as many diverse patients’ needs as possible (Glasby 2017). In contrast to the normal way of doing things to the patients, person-centered care allows the caregiver to do things with the patient. This cordial relationship between the caregiver and the receiver creates a number of benefits which are:
[bookmark: _Toc508620251]Improving Quality of Services Offered
	The relationship between the healthcare professional and the patient ensures that the caregiver is at their best at all times and that the patient is receptive to the treatment plan since it has been designed specifically for him or her (Wolper 2005). This cordial partnership between the giver and the receiver of the treatment increases the quality of care given to the patient. 


[bookmark: _Toc508620252]Improve Proactivity 
	A person-centered approach allows the caregiver to become friendly with the patient which makes the patient more interested in their healthcare. With the influence of the healthcare professionals, they become proactive and more conscious of their health (Szinovácz & Davey 2008). Their increased awareness of risk factors and causes of illnesses makes the person take better care of their health.
[bookmark: _Toc508620253]Reduce Pressure on Health and Social Services
	Person-centered care allows for unconventional and unscheduled treatment plans. This means that they do not always have to be at a healthcare center or in a hospital. The personalized treatment schedule creates flexibility in the use of healthcare equipment and personal plans. The added flexibility reduces the stress on the health and social services by distributing the demand over a broader span of time than in the conventional caregiving method. In addition, due to the increase in awareness brought about by the relationship between the healthcare professional and the patient (Szinovácz & Davey 2008). The number of cases is bound to reduce since the awareness created makes the people be conscious and avoid the common illnesses, which mitigate the users of healthcare facilities and hence reduce the stress on the services.
[bookmark: _Toc508620254]Increase patient satisfaction
The person-centered approach makes the patient satisfied with their treatment because they have been tailored to suit him. The person-centered approach reacts to the patients’ needs and gives them what they need when they need it. Patient satisfaction is one of the critical indicators of good service and encourages the healthcare givers to continue with their work (Szinovácz & Davey 2008). The satisfaction of patients makes the health workers motivated to continue serving the patients.
[bookmark: _Toc508620255]Ethical Dilemmas in Caregiving
Ethical dilemmas are situations whereby there are two or more causes of action that are contradictory (Leathard & Goodinson 2006). They are necessary decisions for the well-being of the patient, but they are also causes of distress to the patient. Some of these cases include:
[bookmark: _Toc508620256]Restraint  
The use of restraint is a significant cause of dilemma in the healthcare profession due to its undefined borders. If for example, a person with dementia moves out of their ‘safe zone’ the caregiver will be in a dilemma. On the one hand, physical restraint used on the person may be viewed as for their own benefit and safety and on the other side, it may be considered to be an obstruction of the freedom of movement of the patient (Leathard & Goodinson 2006). The use of restraints may also lead to further harm to the patients through resistance and cause sores and depression. 
Restraint remains largely unregulated and the law is all but mum on the boundaries of the use of restraint merely stating that the use of restraint should be a “proportionate” response to the likelihood of the person suffering harm. The lack of clear guidelines on the boundaries on the use of restraint leaves the healthcare giver in a perilous situation where each situation is unpredictable (Leathard & Goodinson 2006). The caregiver is left to determine the extent of the restraint based on their own judgment and they have to judge the situation as it comes, which creates a dilemma for them.
[bookmark: _Toc508620257]Truth Revelation
	     Telling the truth about a person’s condition or a particular fact is another instance of ethical dilemma caregiver’s face. The choice between telling the truth, causing distress to the patient, hiding the truth, and causing the relationship to crumble is hard for the family members to decide (Leathard & Goodinson 2006). For the health worker, there is an added dimension of professional ethics and integrity. They have to juggle the two sides of the coin to try to find a balance between the patients’ short-term happiness in contrast to their long-term well-being and the professional ethics they are bound to follow. The balancing act is not easily navigable and since the preference of truth to distress differs from person to person, the solution to each case is unique and therefore there is no standard method of dealing with this sort of ethical dilemma (Szinovácz & Davey 2008).
[bookmark: _Toc508620258]Quality of Life Vs. Risk
Inherently every person lives with a certain amount of risk on a day-to-day basis. Without this risk, the quality of life is degraded and well-being may be seen as meaningless. In the case of a patient requiring special care, the question of acceptable risk becomes a major challenge to solve and it creates a dilemma for the caregiver (Petch 2008). The patient has a need to experience some level of risk in his life like every other person does daily, but this risk is usually viewed as a possibility of injury. Especially in the case of persons living with dementia, the family or caregiver may be driven to eliminate all possibilities of risk to ensure the safety and well-being of the person. However, the increased level of vigilance may be the cause of the quality of life for the patient to decline and they may lose all will to live because of feeling like there is nothing to live for (Petch 2008). A caregiver is hence tasked with balancing these two ethically and with the patient’s best interests in mind.
[bookmark: _Toc508620259]Abuse 
Whereby a caregiver may be torn between removing a patient from a family, when he or she suspects abuse, the patient in a less favorable environment or whether the move will be in the best interest of the patient. The caregiver has to consider the bond he has with family and also because it may be difficult to prove abuse of the patient to the authorities (Powell 2002). The patients’ best interests are difficult to discern in such a situation and the caregiver cannot point out a clear course of action that would be best.
[bookmark: _Toc508620260]Policies, Legislation, Regulations, and Codes of Practice
In social care, the patient’s dignity is most critical to the wellbeing of the person and the fulfillment of the duty of social support. The self-respect of a person is a basic right and it has to be respected no matter the circumstances. The safeguarding of this dignity is central to the healthcare and social support practice (Milne & Larkin 2014). Rights influence how the organizations and workers offering health services operate. These principles include valuing the uniqueness of every individual by upholding the responsibility to shape care and support services around each individual. Another policy is improving communication with the patient in meaningful ways, recognize, and respect how a patient’s dignity may be affected when supported with personal care (Wolper 2005). Finally is appreciating that an individual’s environment is essential to their sense of dignity, value workplace culture that promotes everybody’s self-worth and recognize the need to challenge care that may reduce the dignity of the person (Pereira 2006). 
The implementation of the principles of personal support goes hand in hand with observance of the laws, regulations, policies, and codes of conduct as set by the organization and the government (Pereira 2006). Every act done by a caregiver must always be in line with the regulations. The implementation of these policies and regulations has an impact on the organizational policy and practice in that the organization providing the support services must have a set of rules that it enforces to ensure that all the caregivers are providing the right kind of service to the patients (Milne & Larkin 2014). The policy of the organization must also have a system of measuring the adherence of the caregivers to the set rules and regulations. 
Besides, a healthcare organization could perhaps make it a policy to have random unscheduled checks on the caregivers while they are providing the service to the patient to ascertain that they are following the rules (Paton 2016). The organization policy will also have to change to take into account the caregivers who may flaunt the rules and mistreat the patients. The healthcare facility policy must have a means of redressing this possibility either in the form of a disciplinary process that caregivers are submitted to if found to be flaunting the rules and principles of personal support. Policies must also include safety precautions for the benefit of the persons being supported (Milne & Larkin 2014). The implementation of these policies will change the mode of operation of the organization and ensure that the person requiring support is well taken care of.    
[bookmark: _Toc508620261]Theories of Social Care Practice
[bookmark: _Toc508620262]Maslow Hierarchy of Needs
	According to this theory, a human has a number of needs that are all integral to the well-being of the individual. The needs are organized in a pyramid starting from the basic needs of physical well-being leading to emotional and psychological fulfillment. In addition, the theory states that physical and physiological health are the underlying pillars of a persons’ fulfillment of higher levels of satisfaction; therefore, if there is no physical well-being, the person cannot achieve self-satisfaction (McGuire & Costa 2012). Since the physiological and physical needs are the determinants of a person’s quality of life, therefore health and social care practice are essential in ensuring that people achieve self-satisfaction and can be productive and is thus an integral service (Wolper 2005). 
The theory also helps the caregivers understand that a patient’s well-being is multi-faceted and that they cannot only treat their physiology and claim to have aided their well-being despite it being the primary requirement (Paton 2016). The other need levels are also critical in reaching the ultimate goal of satisfaction. Hence, treatment plans must incorporate more than just the treatment of their bodies (Krishna 2013). It must involve the taking care of their emotional and psychological needs at the same time.


[bookmark: _Toc508620263]Effectiveness of Interpersonal Working
	Interpersonal working refers to the collaboration between different members of the health social care system in the discharging of the service to the patients. The collaboration occurs between the various sectors of healthcare that an individual requiring personal support needs for their treatment such as therapists, specialists, and clinicians as well as the caregivers. The collaboration of these different professionals in achieving the well-being of the patient is vital to the achievement of their common goal (Glasby & Dickinson 2014). The collaboration between these professionals creates trust, understanding, respect, and knowledge which allows the professionals to provide quick, efficient and more comprehensive treatment plans for the benefit of the patients and their families. The collaboration between the professionals also makes their work easier and enhances their job satisfaction, which means that they are able to provide better quality service due to their collaboration (Kendall & Knapp 2001). 
	Nurses who have the most contact with the patient, can tell their likes and dislikes and how best to go about dealing with the patients and they facilitate the smoothness and effectiveness of the collaboration. The other professionals can share knowledge and insights into the patients’ condition which helps reduce the time take to treat the patient and also reduces the possibility of misdiagnosis or missing some critical information (Glasby & Dickinson 2014). Despite the benefits the interpersonal collaboration provides, its effectiveness may be hampered by a few things one of which is bureaucracy. Collaboration between professionals may be hindered by the lack of a framework that guides and outlines the sharing of information and cooperation between different sectors of the healthcare industry (Greener 2005). 
For collaboration to occur, the flow of information will be curtailed and will have to go through so many hands that it will end up reducing the effectiveness of the collaboration (Ham 2009). Secondly, the assumption of responsibility in the case of malpractice may be a deterrent to effective collaboration. The professionals may refuse the collaboration effort because of fear of responsibility for what could be the mistake of someone else (Costa & Greer 2013). Therefore, the effectiveness of interpersonal working is highly dependent on the structures that govern professional boundaries as well as the professionals themselves who are collaborating and their levels of trust and confidence.
[bookmark: _Toc508620264]Role, Responsibilities, Accountabilities, and Duties
	A health and social care worker has a number of roles and duties to the patient, the organization, and other stakeholders. The caregiver first and foremost has an obligation to the patient to be of help physically, emotionally and socially (Costa & Greer 2013). Besides, they have a responsibility to observe, monitor, and record patients’ conditions. They also have to assist with clinical duties, promote the positive health of patients, communicate with relatives and carers, and provide personal care including hygiene, comfort, and safety (Exworthy 2001). 
	Healthcare providers have to relate to the patients’ needs and wants and be as helpful as possible. The caregiver must keep the patients’ best interests in mind and ensure that all the activities they undertake are all in-line with the best interests of the person. Other than the patient, healthcare professionals have the duty to respect the organizational rules and procedures and ensure they follow the laid down regulations (Givan 2016). The carers also have a responsibility to be friendly with their companions and other healthcare professionals and facilitating easy transition of the patient from one caregiver to another.  


[bookmark: _Toc508620265]Development and Implementation of Organizational Policy
	The health and social care workers have the most prominent role to play in the implementation of the organizational policy since they are the agents of the firm. The principal way the caregivers influence the implementation of the policy is by adhering to the rules that have been set by the organization (Greer 2004). These rules are the key indicators of an organization’s policy, hence by following them, the carers are contributing immensely to the development and implementation of the healthcare facility plan (Buse, Mays, & Walt 2012). The adherence to the rules facilitates smooth running of the firm in the discharging of its services to the patients. 
	Another way health and social care workers can aid in the development and implementation of the organizational policy is by non-adaptation. The failure to adopt a specific plan is indicative of its unfitness or some problem (Buse, Mays, & Walt 2012). The caregivers can fail to modify specific policies and indicate to the organization that it is time to change the laws, which is a means of assisting in the development of firm policies and procedures. Moreover, the carers can also provide suggestions based on their interactions with the patients and suggest policies that they feel may increase the satisfaction or welfare of the patients (Coles & Porter 2011). 
[bookmark: _Toc508620266]Recommendations
	For the betterment of the health and social care industry, I would recommend a number of steps. To start with, the relevant regulatory boards and legal overseers should facilitate the formation of a structure that allows the collaboration between the different fields in the health and social care industry to facilitate easy interpersonal working for the added benefit of the patient. The concerned authorities should create legislation that addresses the everyday ethical dilemma situations that carers find themselves without appropriate guidance on how to navigate them (Baggott 2004).
	What is more, the health and social care organizations should create partnership relationships with the carers to encourage them to provide suggestions on how to improve their policies. Organizations should not use a tight hand on the carers and should allow for their innovation and creativity (Alcock & May 2014). Companies offering the health and social care services should implement a patient-centered approach to ensure better service delivery for the patients.
[bookmark: _Toc508620267]Conclusion
	In conclusion, the health and social care industry is undergoing many changes and it must be versatile in dealing with the shifts in technology and landscape and keep abreast with all the changes while ever moving toward a more patient-centered approach. Carers play an essential role in helping people to overcome their medical challenges by providing services to the patients. Health and social care workers must follow the guidelines and regulations of their organizations, and be aware of their roles, duties, and responsibilities in the lives of the patients. Inter-relationships between the different healthcare professionals remain a critical factor in facilitating better service. If these care service providers along with the government and other health and social care settings work together, a myriad of diseases can be avoided and make a healthier society altogether.
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