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1. Introduction

In the past, hospital care was delivered in a traditional manner, with patients visiting a doctor, receiving a diagnosis, being prescribed medication, and being instructed to obtain the medication from a pharmacy. Essentially, the strategy was to treat the condition and minimizing symptoms rather than focusing on emotional well-being of the patients. The patient then decides whether to purchase the medicine, based on their financial situation. Relationships between the doctor and the patient were previously confined by the traditional approach. However, the focus of care has shifted from traditional care to person-centered care, as outlined in Regulation 9 of the Health and Social Care Act (2008).
Person-centered care is a novel approach to health care that aims to overcome the constraints of the previous model. The person-centered care approach aims to improve the quality of care by focusing on two aspects: preventing and treating mental and physical illness and assisting patients in achieving fulfillment. (Cogne, Holmstrom, & Soderback, 2018). This is accomplished by concentrating on the aspects of care, support, and treatment that are significant to the patient, family, and caregivers. Patients are prioritized in this strategy, which includes educating them, listening to them, and taking into account their expectations. Mainly person-centered care highlight that health care professionals have to looking beyond symptoms to assist patients, reach their goals by taking into account gp references, values, cultural traditions, and socioeconomic circumstances (Department of Health, 2010). The concept of the person-centered care emphasizes that care should be offered with dignity, compassion, and respect; cares should be collaborative, coordinated, and accessible care, treatment, and support; and tailored care, treatment, and support should be available  (Department of Health, Social Services and Public Safety, 2011). While providing health care, the person-centered care model also emphasizes that patients, families, and care professionals should share decision-making.
2. Analysis of the Policies
Inclusion in society 							          Regulation 9 of the Health and Social Care Act 2008, according to the Care Quality Commission, states that all patients should be treated equally, with no exclusions from person-centered care. Social inclusion should be founded on equality and diversity, with every service user having the chance to participate in the decision-making process regarding their care whenever they like (Levy-storms, 2013). All patients and their families are at the center of planning and support under the diversity and equality policy. Person-centered care is founded on the idea that all patients should be permitted to participate in social activities that are vital for them to grow as individuals. (Chapman, 2017).
Working together 								                           Person-centered care is based on the philosophy of collaboration between experts and service consumers, according to the Department of Health (2010). This is accomplished through shared decision making, in which experts assist patients in making well-informed decisions by educating and directing them toward the best option. Professionals are encouraged to collaborate with their customers in order to help them make the best decisions possible, and they should consider the patient's viewpoints. (Wallstrom and Ekman,2018). 
Individualized Treatment 						                      Person-centered care is tailored to the patient's specific needs, preferences, values, and resources. Following an assessment of the patient's needs, it is standard practice in care facilities to create personalized care plans for each patient under their care, in which all shared and agreed-upon choices are documented. Patients' knowledge, skills, capacities, and social network should all be taken into account. 2011 (McCormack). Regulation 9 of the Health and Social Care Act (2008) states that care should be tailored to the individual needs and choices of the patients.
Policies that allow for early discharge 					                 When it comes to discharge decisions, a person-centered care approach puts the patient first. A patient, for example, has the right to be discharged sooner than the 5th scheduled date and should be offered follow-up treatment to ensure they reach their full potential. Patients, on the other hand, should never be compelled to be discharged early without their consent, even if they appear to be in good health, as stated in the Health and Social Care Act 2008 (Regulation 2014) regulation 11.
Treatment with care that is safe							                          By guiding that care and treatment should be offered securely while respecting cultural background, preferences, and beliefs, the person-centered approach puts all patients in a safe position. According to Regulations 12 and 13 of the Health and Social Care Act, patients should be protected from any type of abuse, segregation, or improper treatment (2008).
Ethical principles and issues  						                                Importance of the confidentiality. Patients' information should be kept private by care providers. According to the Data Protection Act of 2018, it is unethical for a care provider to reveal a patient's information to other parties without his or her authorization and agreement. Patients should have their right to privacy respected, especially while receiving personal care. (Forsetal, 2018).
Respect and Dignity 								                         At all times, it is ethical to treat patients with dignity and respect. According to the Health and Social Care Act (2008) rule 10, respect refers to their decisions, rights, needs, and mental competence, as well as treating them with dignity in all aspects.
In fact, some patients make decisions that jeopardize the ethical behavior of their care providers, because they prevent health professionals from giving the best possible care because they try to respect their patients' wishes. For example, the patient may wish to take medications, but they would be harmful to him due to his age, health, and mental disorder. 
It also happened that service users are racists, which makes it difficult for their caregivers to deliver the best possible care with dignity and respect. It's an ethical conundrum for a caregiver to be respectful and fair to a patient who's having the opposite experience.
Professional etiquette 								       The Care Quality Commission places a premium on workers demonstrating the greatest levels of professionalism, impartiality, honesty, and integrity. However, some health and social care employees face an ethical difficulty in disclosing any activities or situations that could lead to a conflict of interest because they are afraid of losing their jobs because some conflicts of interest prevent you from working in the health and social care system. Some employees, for example, are afraid of disclosing their criminal history since it goes against their principles and integrity.
Equality and fairness 							                              Workers in the health and social care fields should conduct themselves ethically by being fair to all patients and promoting equality. NICE (National Institute for Health and Clinical Excellence, 2009). However, some patients have a negative reputation for being unpleasant, aggressive, vulgar, and refusing to cooperate, making it difficult for health and social care personnel to act equitably. Their ability to act fairly and empathically is eventually harmed as a result of this.

3. Theories
The person-centered therapy of Carl Rogers 			                                                        Carl Rogers proposed that all humanistic therapies should be person-centered, with patients being treated with warmth and care to grasp behavioural and psychodynamic techniques, according to this philosophy. According to Rogers (1959), a strong interpersonal relationship between the care provider and the service user is necessary to generate positive outcomes through self-healing and, as a result, self-actualization. According to Rogers, a caregiver should be kind, loving, sincere, and understanding to the patient, recognizing that the patient wants to be healthy and should be aided in doing so (Rogers,1951).
Social cognitive theory, like Rogers' theory, recognizes the importance of person-centered care. This idea explains and aids care workers in understanding the impact of past experiences, other people's behaviors, and environmental circumstances on a patient's current behavior. According to the principle, care providers should be aware of their patients' expectations and work closely with them to assist them achieve positive expectations. Patients who have the ability to make decisions based on their behavior should be given the opportunity to do so in terms of their care. Furthermore, patients' self-efficacy should be recognized by recognizing that they have individual ideas about their ability to regulate their behavior. This shows the patients' belief in their ability to better regulate their behavior. (Kim and Park, 2017).
Person-centered care has several advantages 			                        Teamwork and mutual understanding of person-centered care has aided in the development of mutual understanding and collaboration between health-care providers and patients, their families, and their support networks. Because the patient's wants, preferences, and cultural backgrounds are fully recognized and considered, this teamwork and mutual understanding serves to promote the principle of providing the finest health care in the best possible way (Wallstrom and Ekman, 2018).
Improved decision-making and choices 				 	                              In the process of giving and receiving care, person-centered care has increased choice and decision-making. This is due to the fact that person-centered care necessitates shared decision-making when it comes to the types of care to be offered (Forsetal, 2016). Among the decisions made by the group are the selection of meals and mealtimes, social events, and care.
Patients and their families should be happy 				                                       According to Janson et al. (2018), person-centered care improves patient satisfaction since care is tailored to the patient's preferences using accessible resources such as knowledge, abilities, and social networks. As the social cognitive theory points out, this allows them to reach fulfillment and self-actualization.
Encourage confidence and self-esteem				                    Patients are at the center of person-centered care because they are given the opportunity to fully participate in their own care. This is because the social worker's job is to help patients reach their full potential by allowing them to pursue anything they desire with the help and guidance of the professional. Giving them such opportunities helps patients gain confidence as a result of the care givers' kindness and compassion (Koren, 2010).
The facility's resource allocation needs to be improved 			                       The patients know exactly what they want, person-centered care leads to improved resource allocation in health-care facilities such as nursing homes. There is no need to gamble with resources (Liand Porock, 2015). Machines, drugs, time, and meals, among other resources, are allocated precisely where they are required.
Dementia patients benefit from person-centered care  		                           Dementia patients should be treated with dignity and respect because they are typically elderly people who deserve it. This can be accomplished by preventing them from falling, assisting them in dressing, covering them when they sleep, and ensuring that they are not embarrassed. 
These old dementia patients are frequently perplexed, and as a result, they are unable to comprehend and reason things out. It is consequently the responsibility of the care professional to communicate with him with empathy by speaking in a lower tone, speaking gently, maintaining eye contact, and refraining from shouting at them. This will assist in comprehending and comprehending matters pertaining to care. Patients with dementia require personal assistance with a variety of daily chores, including toileting, washing, and sleeping. They have a limited memory and frequently forget to take their meals and medications (Levy-storms,2013). On a daily basis, the care worker must closely monitor each individual and record all deficiencies and progress achieved using the care plan. Patients with dementia are sometimes unable to determine the meals they want to consume. The ideal method is to show them photographs of foods so that he can make a better decision, or to choose foods that he enjoys and that are acceptable for his or her health needs. In a care facility, meal planning is critical since it aids in the resolution of nutritional issues among the residents. (Kumar and Chattu, 2018). The advanced age of dementia patient may cause joint pain. A caregiver should provide comfort and treatment to assist to manage his or her discomfort. To ensure that patients are comfortable and loved at the care home, staff should be friendly, courteous, and understanding and work with compassion. 

4. Person-Centered Care's Limitations
Health and social care workers are more stressed and anxious as a result of person-centered care since they must be totally engaged and closely associated with their patients. This means committing time to understanding and dealing with the bad personalities of patients, which increases stress and anxiety levels (Batson, 2011).
Compassion fatigue is a risk of person-centered care. This is due to the fact that excessive interaction with patients entails displaying excessive care, empathy, and compassion, which leads to compassion fatigue. (Hansenetal.,2018).
Demotivation among health and social care employees will result as a result of this. The patient and their families are the emphasis of the person-centered care method, which ignores the caregivers' efforts, sentiments, and ambitions. Its goal is to promote patients' physical and emotional well-being while ignoring the emotional well-being of those who provide care, particularly in nursing homes.

Batson (2011) stated that person-centered care might cause inequity because, as a result of empathy, some patients receive more attention than others. 

5. Recommendations
To help to  achieve the memories and avoid the confusion, I advocate a dementia patient's lifestyle that includes physical activity, music, and art. Through social engagement, they will be able to connect with many elders who share similar experiences and health issues, allowing him to become more active and inspired to reach his full potential (Department of Health, 2010).












6. Conclusion
The model of the person-centered treatment has become increasingly significant in the creation of healthcare strategies and policies on a global scale. It symbolizes a person-centered concept that emphasizes primary care as an important aspect of providing comprehensive treatment to patients while respecting and defending their interests, opinions, and values. There is a common misperception that person-centeredness equates to high-quality care. Some expertise, practice, abilities, and methods of functioning are required to consistently give person-centered therapy with productive and efficient organizational support and culture. Nursing has used a holistic paradigm as a person-centered treatment strategy to increase wellness, prevent disease, and provide comprehensive care. Person-centeredness and evidence-based treatment, when combined with a productive working environment, professional facilitation, and constructive learning and growth, lead to significant practice development.
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