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Introduction
With the fast pace of globalization and accelerating increase in modernization Governments all over the world continue to seek better ways of reforming healthcare sectors with the aim of ensuring optimum delivery of care to patients. Over time health care sectors have changed their approach of care from seeing consumers or patients as passive recipient of care but rather as valuable and active members of teams.
The quest for a robust health care delivery system which adequately provides care and upholds the dignity of consumers may have led to the birth of the concept ‘people centred care’(Mazurenko et al 2015).Person centered care was first described as an evolving concept with an underlying motive to understand the patient as a unique human being(Edith Balint 1969).
Writers, Santana et al (2017) maintain that person centred care is a move away from dealing with patients based only on their symptoms or diseases. The writers further maintain that person centred care acknowledges the notion of person,Incorporates the various dimensions to whole being, embraces a persons individual expression and context, beliefs and preference. Person centered care goes beyond the patient and includes caregivers and families who are involved as well as prevention and promotion activities.
The model (person centered care) advocates for health care providers to partner with patients to design and deliver personalized care that gives the desired quality care they require and improve healthcare system effectiveness and efficiency (Santana et al 2017).Another writer(Bing et al,2018)maintain that the pivotal guiding principle for person centered care is that patients are given appropriate and sufficient information to make decisions concerning their level of engagement and care. 
Other writers (Dewing and McCommack,2017)appear to suggest that the elements of the concept (Person Centred Care) are founded on the deepest parts of humanity and less tangible components.In recognition of the paradigm,NICE,(2006) instructed hospitals in the United Kingdom to provide services that are in consonance with the principles of person centred care.
Again, the World Health Organization (2007) has highly prioritized the global goal of humanizing health care by advocating that health care provision is rooted in universal principles of dignity and human rights,access and equity non discrimination, participation and empowerment and partnership goals. Again, the health body postulates rather strongly that person centred care in its entirety is a drive towards ensuring that persons,families and communities are able to take active part in and be served by reliable health systems that respond to their needs in holistic and humane ways(World Health Organization,2015). 
Theoretical underpining of person centered care 
Person centred care is an approach that places the person in context over bodily systems or diseases.Bala et al (2017) suggest that the onset of person centred care signalled a paradigm shift in the health care system.The writers further suggest that Person Centred Care is the person behind the patient and his or her individual views,expectations,needs,abilities and capacities.It is again argued that Person Centred Care represents a move away from traditional medical model were the patient is subservient to medical intervention.
Writers (Dewing and McCormack,2017) maintain that the concept,model of person centred 
care approach is underpinned by values which places the individual at the centre of 
care,promotes the values of respect for personhood,mutual respect and understanding and individual right to personhood.McCormark and McCance (2017 argue that the key components of the concept (Person Centred Care) involve being with self;being in a physical place,being in a social world;being in a social relationship.A pivotal premise of the theory is the building of relationships between health professionals and service users.This therapeutic relationship is marked with values of mutual respect and understanding,individual right to self determination and respect for personhood.
Again,Ekman et al (2011) argue that person centred care is built on the premise that healthcare professionals and providers use the attributes and perspectives of person centredness for building and sustaining relationships as well as for delivery and care.
Bala et al (2017) suggest that the onset of person centred care signalled a paradigm shift in the healthcare delivery system.In the writers view Person Centred Care focuses on the person behind the patient and his or her individual views,expectations,needs,abilities and capacities.Bala et al (2017) again assert that the model of Person Centered care represents a move away from traditional medical model were the patient is subservient to medical interventions to a more value based humane system.
In addition, McCormark and McCance (2017) argue that the vital aspects of the concept (Person Centred Care) involves;being with self,being in a physical place,and being in a social world:being in a social.A pivotal premise of the theory is the building of therapeutic relationships between health professionals and service users.The relationship is marked with values of mutual respect and understanding,individual right to self detemination and respect of persons.

          Application of Person Centred Care into Practice: Focus on dementia sufferers
             Maidment et al (2018) argue that dementia is a worldwide concern. Nwadiugwu(2018)describes dementia as a mental disorder that is characterized by a decline in mental ability,progressive deterioration in function,cognition and behaviour.Ballard et al (2019) suggests that majority of patients suffer from severe to moderate dementia.They have highly complex needs steming from cognitive,communication impairment,functional medical morbidity,neuropsychiatric symptoms which all combine to impact on quality of life
Nwadiugwu (2018) assets that dementia patients and their family are faced with the insurmountable challenge of managing the condition as they require a collective effort to improve quality of life.In agreement, Maidment et al (2018) argue that a key challenge in the provision of care to dementia patients is the management of behavioural symptoms,these symptoms range from depression,agitation,aggression and halucination.These behavioural challenges pose as a threat to persons with dementia,care staff providers and fellow residents. Ballard et al (2019) also maintain that that agitation causes increased distress in residents,family and caregivers and it remains the most challenging symptom for clinical management.
On managing challenging behavioral symptoms in dementia patients, a study (Ballard et al,2019) reveals a reduction in aggressive behaviour as a result of the mediation of social interaction within the context of a person centred care training paradigm for care staff.
Maidment et al(2018)maintains that antipsychotics is usually prescribed for dementia patients for the treatment of behavioural challenges however this medication has been responsible for the death of a thousand eight hundred people yearly with two third of its use being inappropriate.Hall et al (2018)  suggest a warning of a global dementia epidemic in recent years and suggest that there has been an increase in the search for non medical interventions to alleviate and improve the management of people suffering from dementia.On this premise, Hall et al (2018) opine PCC (Person Centred Care) has given rise to the importance that the experience of dementia’s patients should be explored through research,as well as the incorporation of patients opinion in clinical practice.Ballard et al (2019) suggest that taking the opinion and perspective of patients improves the outcome for people with dementia.

Ethics of Person Centred Care: Meranius et al (2020) maintain that the ethics of Person Centred Care are founded on building the patient so that they are in the position to maintain their independence and uphold their values with dignity.It is on this premise that the individual or patient is enabled to experience mental and physical wellbeing,empowerment and self efficacy.
             Benefits and Limits of Person Centred Care
Person Centred Care has been proven to foster better mutual interactions.Meranius (2020) maintain that interpersonal relations between nurses and patients have thrived as a result of Person Centred Care practice. Furthermore the mutual relationship between patient and care givers has resulted in a partnership that encouraged shared decision making.
Wilberforce et al (2017) suggest that Personal Centred Care boosters a caring relationship in the management and care of older people.Older people are said to feel better intrinsically as a result of being in control and having a say over matters that concern them.  Also patients are said to improve and expand on their social network due to the practice of Person Centred care.
Again a study (Hanson et al 2016) shows that patients who received personal centred care had a lower cost than those in conventional care groups. Another study (Ekman et al,2012)reveals a hospital where Person Centred Care was practiced had a reduced number of hospitalization and also registered a marked improvement in their discharge process.
Meranius (2020) argue that Person Centred Care results in a conducive work environment for staff.Staff were relieved of stress of conscience because they were enabled to give care that was appropriate.Barbosa et al(2015) suggest that Person Centred Care has been associated with higher proportions of staff with continuing education in dementia and a higher level of supportive psychosocial unit climate.
Writers,Brownie and Nancarrow(2013) Maintain that there is a positive link between Person Centredness and job satisfaction in elderly care. On this premise, the writers argue that job satisfaction could motivate the staff to give their best to their tasks as opposed to merely following organizational routines. In addition, a study (Brownie and Nancarrow, 2013) reveals that nurses have been able to increasingly improve the quality of care in the elderly as a result of the application of Person Centred Principles.
On limitations of the discussed concept,Writers,Naldemiri et al (2016) are of the view that Person Centred Care assumptions are not always practicable,they argue that the principle which states individuals or persons are capable of reasoning and willing to work jointly with health care professionals gives room for subjective interpretation there as limiting the concept of personhood. 
A study(Moore et al,2016) reveals that health professionals (nurses and physicians) prioritised medical knowledge and technological aspects of care over Person Centred Care approach.The study also shows that professionals work with preset goals which negates the Person Centred Care concept of partnership
Moore et al (2016) suggest that implementing Person Centred Care poses a challenge.In their view few studies have shown how professionals in healthcare settings can become skilled and submerge theory into practice.They strongly opine that there are few studies to rely on in evaluating and implementing person centred care in the context of patients personal need, priorities and routine care. Meranus et al (2020) suggest that a lot more research needs to be done on the subject since literature on the subject was limited. It is imperative that the gaps are filled inorder to understand the factors that hinder or help acceptance,understanding and implementation.

Recommendations
I work as a domiciliary as a care assistant with a care home in my local borough.The agency focuses on providing care to the elderly and vulnerable adults.Some clients require complex care due to chronic illness,most of the service users suffer from dementia.My duties as a carer involve providing personal care,administering and prompting medication,providing companionship,cooking and serving meals.
Before being sent to the field by my organisation,I underwent various training on health and safty,safe guarding,handling and moving and was also lectured on the importance of person centred care all of these was to ensure I was equiped enough to provide optimum care to the service users.
The postulations of Person Centred Care are increasingly popular as mentioned in the body of this essay however  the writer of this essay is in agreement with Moore(2016) who maintains that “Person Centred Care is professed to have more evangelists than practitioners”.I have undergone training on Person Centred training but have been unable to transfer learning on the job  based on the shortcomings I experience in the course of my job which are:
Inadequate training- I mentioned training was provided on PCC however I personally did not grasp the fundamentals since it was a one off. In the home I work in we accord respect and are trained to ensure and promote the dignity of dementia patients at all times however due to the belief they have lost cognitive ability we are trained to see and care for them as babies.However undertaking a course in Principles of Health and Social care broadened my knowledge on the subject .On this premise I suggest that the healthcare providers need to invest more to ensure that care staff  are sufficiently trained so that transfer of learning can occur.
Poor incentive for care staff- Care assistants remain poorly paid despite playing keyroles in the provision of care.Low pay is a constant demotivator which translates in delivering poor care.In order for care givers to work in partnership with patients  and give their best in engaging with service users it is imperative that they have a high morale.Care home management should look at ways to boost staff incentive and also ensure staff are not working for as long as twelve hours as is the case in the care home I work in.Having heavy work load while working with dementia patients who are susceptible to aggressive breakdown takes it toll on both residents and carers.Again,the welfare of staff should be made favourable in order to attain optimum care delivery.
High labour turnover-The care home I work in is always understaffed as a result of unfavourable work conditions.Seeing new faces all the time has been a constant cause of upset for dementia patients.Caregivers do not stay long enough to develop  a relationship with service users and hence it becomes impossible to work in a partnership as advocated by Person Centred Care approach.
Addressing the above listed challenges may result in a feasible environment where person centred care principles  can be applied so as to achieve better quality care delivery.
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