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Introduction

Person-centred care means that the individual is the centre of everything in the care home. It begins with the identification of the person (Botsford, 2015). Person-centred care focuses on individual’s strengths and history, ambitions and hopes. The healthcare workers are backing the residents in the present, respect the past and help them to plan the future. This provides normal life for individuals, to meet the needs, to make choices from a range of options (Botsford, 2015).
Person centred-care approach is the base of the healthcare, support and treatment for all individuals in the care home services (Blake, 2020). It is embedded in social care policies in many healthcare organisations. The residents can continue with their life and to follow their interests and to shape their healthcare services. This supports the quality services for individuals and provides the opportunities to accomplish their goals and objectives (Blake, 2020). 
The principles of good healthcare are highlighted with regulations, guidance and research (Dulmen, 2017). They include kindness, openness, compassion, responsive care, good quality, fair treatment for good life in the community. These principles should underpin practice for better quality treatment for all residents. The care home management supports well-being and promotes the independence (Dulmen, 2017). 









The person-centred care concept is a technique of making things with flexibility for the best manner to provide care (North, 2020). This is a core component of developing high-quality healthcare. NHS has seven core principles of the person-centred care in England. The staff  improves the quality of the  healthcare work because the person-centred care has a big impact on satisfaction and confidence, great health outcomes, to encourage the individuals to have a healthy lifestyle and to eat healthily (North, 2020). In the real practice, the person-centred way is happened by compromise and negotiations between the female healthcare assistant planning to bathe an older man. She must ensure that the water temperature is appropriate and the hoist is working properly.  
Person-centred values consist of residents being involved and included in each aspect in their care (McCormack, 2016). This means working together to progress a set of tactics or care paths that concentrations on the individual’s necessities. These tactics promote core principles like independence, rights, choices, and at the same time maintaining privacy, confidentiality and respect. It is a partnership with the individuals (McCormack, 2016). Person-centred care builds trust, concentrations on the effective communication, reduces the abuses and provides proper treatment. This delivers positive experience, increases the reputation of the healthcare provider and provides positive feedback from residents, visitors and patients (McCormack, 2016). For example, the female healthcare assistant must make sure that the older man’s dignity is protected before to plan to bathe him. The person-centred way provides a defence for him to not feeling helpless, humiliated and useless. 
[bookmark: _GoBack]The healthcare principles are implemented in the practice for residents’ protection and safety (Moroney, 2020). The key principles for support are sympathy, security, social justice, honesty, convenience, dignity, privacy and confidentiality. The person-centred care provides treatment and support for the patients and their families. It is a way of thinking and the way healthcare workers see the patients and offer them the social services as equal partners for developing, monitoring and planning their requirements (Moroney, 2020). This puts in the centre the decisions of the patients alongside the professionals for the best outcomes. There is a consideration for people’s desires, social circumstances, lifestyle, family situations, and team working for suitable solutions (Moroney, 2020). The person-centred care is vital because is one of the fundamental principles of the Care Quality Commission. For example, the female healthcare assistant can offer to wash the older man at the bedside with a sitting position for his well-being. 
The staff must think from the individual’s opinion of understanding and to be respectful and empathetic (Stuart, 2020). The person-centred care is more than activities and includes sharing decisions with the patients and supports the management. This leads to professional career development with strong relationships with the patients (Stuart, 2020). The female healthcare assistant must ensure that the older man is aware from the things that can cause discomfort like feeling hot or cold. 
According to Alzheimer’s Society, there are approximately about 850,255 individuals with dementia in the UK (Coope, 2020). The figure is increasing. The main symptoms are memory loss, the decline in the coordination and movements, and the inability to think and communicate. The individual with Alzheimer’s disease can affect the whole family and the awareness must be raised on time (Coope, 2020). Vital is the health education for the family. A person-centred dementia care aims is to meet all requirements of the patient not only the physical aspects. The staff must be well-informed about dressing, eating, drinking, eliminating, and mobilising (Coope, 2020). For example, the young female healthcare assistant must be an equal partner for the old man in planning his care. 
The theoretical underpinning of person-centred approach is the complexity of the persistent chronic pain to be undermined in the patient’s self-esteem and the challenges to the individual to manage the pain (Calder, 2020). The processes are vital and include working with the residents’ principles and views, appointment, joint process of decision-making, having an understanding attendance and providing general healthcare. The person-centred care has consequences with a great level of satisfaction, involvement, sensitivity of wellbeing, and creating a therapeutic culture (Calder, 2020).  For example, the young female healthcare assistant must use appropriate communication methods to encourage the old man to contribute in the conclusion process with what he likes and doesn’t like. 
Person-centred approach is well-defined as effectual tactic concerning the individuals consuming the healthcare providers and building influence on their general efficiency (Stokes, 2017). This reflects different features of treatment-associated to various selections and characteristics from which they can choose efficiently backing their essentials and desires. It focuses on the individual and its growth which makes it more effective (Stokes, 2017). This deliberates various potentials, capabilities, benefits, and favourites for residents in various features which take an effectively on the services providing by healthcare services. This approach effectively identifies service-users as dementia rather than sick people and delivers experienced treatment  (Stokes, 2017). 
Ethical dilemmas and struggles may rise to provide support, care, and defence of healthcare users (Barnett, 2020). These are related to privacy, confidentiality, and the usage of various procedures and policies in various aspects. The healthcare services must consider all ethical and legal perspectives that have a severe impact of their level of growth (Barnett, 2020). For example, the young healthcare assistant supports the old man for his needs for the toilet. 
The advantages of person-centred care are important for the workforce vital activities like supporting self-management, health coaching, advocacy, care coordination, care navigation, shared decision-making, social prescribing, care, and support planning (Blake, 2020). It provides core values like relationship-building skills, core communication, conversations to engage the individuals, conversations to enable and to support the residents, and conversation with people to manage the highest complexity and the significant risks (Blake, 2020). 
The residents and the staff include various aspects from person-centred care including respecting individuals’ standards and putting them in the centre care. It takes into account the residents’ preferences (Loughin, 2020).  This process is emotional support, education, coordinating and integrating care, good communication, and the involvement of friends and families. Vital for my services are communities to be between and within the services, making sure that residents are bodily relaxed, safe and have admission to the appropriate care that they want it (Loughin, 2020). For example, the healthcare assistant makes sure that the old man is happy with his family member or friends visit and he has telephone conversation with confidentiality. 
Person-centred care has a big impact on quality care because involves experienced individuals to support the residents to be satisfied and to encourage them to have a healthier lifestyle (Dulmen, 2017). It supports individuals to develop the knowledge, skills, and efficient to manage their healthcare decisions (Dulmen, 2017). This approach is beyond the healthcare worker’s imagination because involves tailoring an individual’s care to their abilities, history, personality, and interests. The person-centred dementia care principles underpin the good practice and have influence for the value of healthcare services. The benefits are reduced pressure on healthcare services and collaborative professional work that improves the quality. 
Person-centred care offers advantages for the residents like to give them opportunities to talk, makes the staff  work easy, provides an equal right and  nobody feels the threats and the care workers are not performing judgemental (Lipworth, 2020). The biggest benefit promotes the care value base and provides considerations for the residents’ feelings that they can add to the healthcare workers’ experience (Lipworth, 2020).  
Vital for the healthcare work are the limitations of person-centred care like the patient to be motivated, to be able to communicate, and to have good communication skills (Hobson, 2019). The healthcare worker understands that in real healthcare practice there are many different situations like the patient being depressed or doesn’t want to talk.
A person-centred care application for an individual with dementia focuses on the person rather than the behaviour, symptoms, and illness (Shibley, 2017). It considers the person and takes into account everyone’s exclusive qualities, interests, requirements and abilities. This highlights the feelings of people with dementia. The key topic is the individuals with dementia to be an equal part of the society and the public to understand their symptoms (Shibley, 2017). This reduces agitation and aggression in people with dementia. The patients have to feel the control in their life. This makes them feel happier and calmer with their hobbies, and values.
A person-centred approach progresses the value of lifespan and promotes learning and skill development (McCormack, 2016). The healthcare workforce enhances a resident’s superiority of life and ensures the sustainability of the effects of behavioural difficulties. The residents must be involved in all decisions in healthcare, to inspire and backing them to join in the broader community. The focus is the dignity in care with more choice and control in practice with personal independence in some areas (McCormack, 2016). Communication is vital to respect the residents. The effective dialogue provides services in advance in a suitable format with voice concerns and adjusts communication techniques for individuals with communication difficulties. Dignity in care is providing a choice of nutritious, appetising mealtimes that follow the requirements of the residents and to help them with eating (McCormack, 2016). The residents must have more time to eat. Many of them have swallowing difficulties and pureed food is required. The assistance is needed for residents with difficulty eating and for those with difficulty to use cutlery. The residents need serviettes to protect clothing (McCormack, 2016). For example, the female healthcare assistant must be sure that the older man is not hungry, thirsty, being in pain, having itch, nothing around him can cause any physical, emotional or social harm. 
Individuals with Alzheimer’s have rights for quality of life and medication for pain and to reduce suffering (Harris, 2020). They need staff awareness with identified treatment, well-being, and dignity. The healthcare employees support the residents to maintain their appearance and personal hygiene in the living environment with the standards that they wish (Harris, 2020). Their personal lifestyle choices must be respected like hairstyle, dress, and cultural factors during the assessment. The workforce follows the confidentiality policy and respects the individual’s personal space. The medications are needed by the residents in pain to decrease grief and to progress the quality of life. The workforce must avoid severely managed and unacknowledged pain from consultations as the most influential threat for older people (Harris, 2020).   The healthcare assistant must ensure that the older man takes the medication to reduce his pain and to have better life. 
Social inclusion is vital for residents in care homes (Tanner, 2017). This requires promotion and support access to social networks. The transport links are needed for the residents to have involvement in the wider community. Connections must be created with schools and the community centres to provide social contacts to the residents (Tanner, 2017). The residents’ skills must be recognised and appreciated with the knowledge and skills learnt during the years of work. They need the opportunity to be part of the local community with healthcare planning and person-centred approach. For example, the residents must be involved in daily tasks planning and to confirm that philosophies and proposals are represented. 
There is a severe influence of the policies, directives, regulations, and codes of practice on company’ approaches and strategies (Price, 2020). This reflects on the overall efficiency of the healthcare organisation for better life and effectiveness. The critical points for the legislation are that many situations are not described. The healthcare worker’s inner intuition leads to the right way for providing quality healthcare services for the person-centred care, especially for patients with dementia. 
Many care homes need to follow code of practice to provide equal rights for the healthcare users (Borkowski, 2020). The healthcare promotes the welfare and makes different aspects of the residents’ life. This leads to respect the dignity of the individuals because it is important for service-users in different aspects (Borkowski, 2020). An individual’s behaviour is nature with various choices that are influenced by habits, behaviour and perceptions. The healthcare protects privacy, maintains confidentiality, and follows the Data Protection Act 1998 (Borkowski, 2020). 
Critical evaluation of the influence of policies, regulation, principles and codes of practice and values on company policy and practice contain non-professional practices (Stokes, 2017). Other critical points are for building and nurturing an improvement culture, improvement knowledge and skills, and to check the things are right. The critical evaluation is valuable source for creating a feedback for improvement, the value of the healthcare services and to involve the judging value (Stokes, 2017). The comparison must be made between the care plan and the real situation. The critical evaluation includes the broader programme for patients’ experience, improvement of the staff retention, the critical analysis of the usage of the resources, technology development activities, and the contribution to the bigger goals (Stokes, 2017). Critical point is for client’s vulnerability if is left in fears and anxiety. This means that the healthcare practices must be changed. The individuals must receive benefits from person-centred care like flexibility, responsibility, satisfaction, appropriateness, independence, happiness, relationships and accomplishment (Stokes, 2017). 
Various theories are important because underpin healthcare practices (Dulmen, 2017). There are negative and positive aspects of the effect of the social processes on residents. The major problematic issues are isolation, marginalisation, exclusion, ineffective health, lack of resources, lack of staff, etc. This has a huge impact on the effectiveness of healthcare in various aspects (Dulmen, 2017). The healthcare worker must follow the equality in all my activities in the healthcare organisation to reach person-centred care. The staff analyses the reflective practices and various opportunities that need to learn for person-centred care. They consider all local and national requirements to protect the residents (Dulmen, 2017). 
The recommendations for improving the person-centred dementia care are care standards to be measured and monitored, strategy for education and staff training, to ensure the awareness, documentation, and assessment tools (Botsford, 2015). It is vital the audit of record-keeping and communication (Botsford, 2015).  The care workers must apology for any mistakes and failings. The staff must receive precise data for the person and consider the patient's unique life story. They must ensure better treatment and assessments for patients with dementia.
Person-centred care is a step forward to a united approach to improving resident outcomes and expectations (Loughin, 2020). The residents must be supported for identification of their concerns and priorities. They must be involved in healthcare and treatment planning. The patients must be part of the process of decision-making and regular to provide feedback. 
Conclusion
The current culture in the care homes must be changed to person-centred care. Quality will be improved when resident’s empowerment is energetic and their engagement is on consistent bases. The nurses must hear the residents’ voices and to attend their calls. Safeguarding requires appropriate risk assessment, maintaining cleanliness of the environment on systematic base. 
Person-centred care provides the empowerment in the current healthcare culture. The healthcare services are improved and developed with patients’ voices and their engagement on a regular base. The residents’ satisfaction from the quality healthcare services delivers a base for future improvements of the friendly living environment. Person-centred care has vital part to provide unique services that meet the specific requirement of the residents. 
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