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Introduction
Health care is fast evolving for both recipients and providers of care with ever present challenges to power balances and  traditional roles. In recent times patients or consumers are no more seen as passive recipient of care but as active members and valuable members of healthcare teams.
The popularity of person centred care is in line with health care policy direction worldwide. People centred care encompasses the delivery of health services that are managed, organized, and delivered in a way that ensures people are seen as individuals and populations are at the core of policy making and planning.Kitwood (1997) refers to person centred care as status or standing that is given to a person by others in the context of relationship and social being.
Writers McCormack and McCance (2016) suggest that person centred care challenges health care practitioners to think of persons first and then the disease. Governments are tasked with the responsibility of ensuring that people have access to health care services that reflect the needs of people, promote health, support self-management ,manage disease, and provides an enabling  environment for people to be educated about health in order to maximise wellbeing.
World Health Organization (2016) states that the emphasis of person centred health care is one which communities,families,individuals are served by and are able to participate in health systems that respond to their needs in holistic and humane ways.Again,the Health Foundation (2015) suggests that Health care services should operate in such a way that people are supported to make informed decisions and how to manage their own healthcare successfully.
The National Health Service Education  in Scotland opines that Person-centered care is concerned with empowering staff to cut through the systems and processes and focus on the needs of the patients. It focuses on making the patient experience better-making sure that the patient has everything they need to negotiate their current episode of care. 
Despite the emerging phenomenon of person centred care,writers, Morgan and Yodel (2012) maintain there is lack of clarity among healthcare professionals about what person centred care is and how it is to be practiced.McCommack et al (2015) suggest that there is limited empirical studies that underpins the concept of person centred care.Vander (2016) points out that care organisations and nurses seek for hands on knowledge of person centred care in more detail and how it can be put into practice.
Other writers, Mccanse et al (2008) suggest that the concept of person centred care stems from standard care that ensures that the client or patient is at the centre  or core of delivery of care. Care is underpinned by values of respect for persons, mutual respect and understanding and individual right to self-determination. Mccanse et el (2008) however admit that the concept of person centred care is not devoid of complexities. Culture and contextual challenges are inherent in implementing a person centred approach.
The concept of person centred care describes a model for the role of the patient within the healthcare system and includes the avenue by which care is provided to the patient (Bryne et al 2020).Person centred care is a model of care and a healthservice strategy designed with the purpose of supporting the views of clients and the role of the healthcare service in engaging with patients (Bryne et al 2020).
Writers argue that there is no universally accepted definition of the term person centred care which leaves the concept open to potential interpretation and confusion.Many writers (McCormack 2004,Kazemi and Kajonese 2015) state that person centred care places emphasis on the importance of service user engagement and the empowerment of the user to influence the implementation and planning of care.As a result of the appeal of the concept,person centred care is noted to be gaining popularity and advocacy over time with several countries engaging in its approach.

Theoretical Underpining of Person Centred Care
Edwardson et al (2008) stated that main characteristics of person centred as-Interpretation of all behaviour as meaningful, maximising potential and providing shared decision making, focusing on abilities rather than disabilities, acknowledging the individual as an experiencing person despite the disease. The writers also state that report findings suggest person centred care contributes to the enhancement and wellbeing of individuals with Alzheimer’s disease.
Wilberforce et al(2016) argue that person centred care advocates for patients to engage and participate in their health care. Engaging people in their own health care is described as a way to improve people’s knowledge; enhance people’s experience of services; change service use and cost; and positively impact on people’s health. 
Application of Person Centred Care into practice: Focus on dementia sufferers
Many writers maintain that it has been acknowledged over time that supporting people with dementia and their family carers represents the most significant challenge facing health and social care systems throughout the world over the next fifty years.
The decline seen in dementia patients is described as a Progressive deterioration in function, cognition,  and behaviour make people with dementia increasingly dependent on others for normal activities of daily living. The complex needs of people with dementia can be challenging to meet, leading to need-driven dementia  compromised behaviours—also called behavioural and psychological symptoms of dementia or unmet need behaviours(Chenoweth 2009)
With the challenges inherent in the delivery of care to  dementia sufferers, overtime attention is being given to introducing the theory of personhood. Person-centred dementia care is widely accepted as a value-based commitment to supporting people with dementia and is a guiding principle in care services. In England, one further development of person- centred care has been personalization – a government policy to extend individuals’ choice and control over their social care and, latterly, ways to meet their health care needs..Manthorpe and Samsi (2016) maintain that The term person-centred care has become all-pervasive on the UK dementia care scene. They suggest  that any new approach in dementia care has to claim to be  (person-centered) in order to be  (politically correct).
Livingstone et al (2018) argue that United Kingdom care quality standards moved to mandating that those receiving care should be treated in a person centred and dignified manner,as a person rather than an illness.The writers further argue that person centred care has been used to reframe discussions relating to dementia which has helped to improve care,reduce stigma and promote the citizenship rights of those living with dementia.
Epp (2003) maintains that person centred dementia emerged as a replacement to an old approach   of care which devalued the individuality of persons with dementia, was task driven, one that reduced dementia to a biomedical phenomenon, relied on control techniques, including physical and chemical restraints, unnecessary medication, and warehousing. The writer further suggests that person centred care focuses on independence, is value driven and  empowers individuals and families. It has also been described as a way of enabling people to be involved in planning how the service they currently receive is organized or delivered
The focus of providing good dementia care is to maintain personhood in the face  of failing mental powers.Epp (2003) suggests that dementia care which focuses on treatment of the disease fails to attend to a patient’s personhood, treats the patient as passive object and is damaging to the patient. On this premise they argue that people suffering from dementia should be treated as being of value and deserving of respect regardless of their disability.

The core of person centred care is the principle that all human beings have live experiences, network of relationships, unique personalities and it is imperative that staff in care settings take these into consideration.
Advantages, benefits, and Limitations of person centred care
Hebblethwaite (2013) argues that person centred care has been shown to improve the relationship and interaction with caregivers, improved self-determination, increased feelings of wellbeing. Livingstone (2018) maintain that despite the irreversible neuropathological changes in dementia, person-centred care and psychosocial interventions that develop and maintain social relationships can help mitigate disability. This is achieved by reducing agitation and other neuropsychiatric symptoms and improving quality of life. Close family bonds and professional care relationships are important in sustaining the personhood of people with dementia and enhancing care quality. 
Other writers, Chenoweth et al (2009)reported a reduction in agitation in residents of nursing homes through care techniques personalised on the basis of individuals’ needs and preferences. They confirmed reduced resident anxiety and agitation by incorporating person-centred care in staff training for specific bathing practices and went on to state the effectiveness of this practice in reducing the use of neuroleptics in management of behavioural symptoms of residents with dementia in a cluster-randomised trial.

On the other hand Bryne et al (2020) suggest that person centred care is scarcer in reality than it is in rhetoric going on to maintain that the Hippocratic approach to health care provision ignores the unique peculiarities of individuals and focuses on the management of disease. Furthermore the Hippocratic approach maintains that diseases follow a pattern and that once patterns are identified management plans can be pursued.	Comment by margaret nkem-ajoku: 
The concept of person centred care is on the premise that health care givers come up with care plans and goals that ensures they are addressing the plans of their patients and not theirs. Coyle and Williams (2001) maintain that evaluation of person centred care in practice show that despite changing philosophies in healthcare patients do not consistently receive personal centred care in practice.
Family members who are carers and people suffering from dementia complain that services provided at care homes, support in long term facilities or care in day centres are anything but person centred care due to the fact that they are not flexible, reduce rather than promote independence, may be too little or too late and may stigmatize and reduce community connections. As a result ,Manthorpe and Samsi (2016) argue that care systems are being criticized for paying scant attention to individual choices and circumstances or for not meeting needs equitably.

The Alzheimer’s Society in England and Wales underpins in relation to the concept of person centred care in the delivery of health care to people with dementia that -A good care home will follow the principles of person-centred care. This approach seeks to see the people with dementia as  persons, rather than focusing on abilities they may have lost or their illness. […] Person-cantered care also means treating residents with dementia with dignity and respect. 
Recommendations
I work as a domiciliary care assistant. My job as a care assistant involves providing personal care, administering, and prompting medication, cooking, and serving meals and also involves providing companionship.
Prior to starting my job as a care assistant I received training at the company’s head office on how I was to provide care safely and ensure that my prospective clients were my main priority at all times. AS mentioned in the body of this essay, care organisations are big advocates of providing person centred care. However despite being trained on providing person centred care, in practice the reverse is the case for the following reasons-
Lack of understanding- In the care home I work in, we(care assistants) are careful  to provide optimum personal care to patients however we have failed to engage those suffering from dementia in their care because we have wrongly assumed that they should be treated as infants as a result of their debilitating mental condition. As mentioned earlier my organization provides training  on the need and importance of providing person centred care however there is an absence of transfer of learning. Personally, I only got to understand and grasp the underpinning of the theory of person centred care whilst undertaking the course principles of health and social care. On this premise I suggest that care staff need to be provided with frequent up to date training and professionals should be put on ground to provide shadowing that way it will be much easier to translate theory of person centred care into practice.
Secondly although care workers play a vital role and are tasked with the key responsibility of providing optimum care, motivation and work incentives continue to remain exceptionally low. From personal experience, working twelve hour shifts every day takes it toll as a result of stress. Most times we are understaffed as a result of staff not turning up for work due to sickness. When this happens I  have to take on additional responsibilities. Having a heavy workload when morale is low translates into poor delivery of care. Improving work conditions and promoting the wellbeing of care staff will go a long way in making the benefits of people centred care attainable for patients.
Lack of care continuity as a result of staff turnover. The care home I work in, experiences a high level of labour turnover. Factors such as poor morale may be responsible. The organization is constantly recruiting new staff as a result of old  staff leaving their jobs. From experience as a care assistant, I notice the negative impact it has on dementia patients. While on the job I notice that agitation of dementia patients appears to increase when dealing with new faces constantly. It can be argued that high labour turnover has a detrimental effect on providing person centred care since staff to do not stay long enough to understand the behaviour and history clients in order to form meaning full relationships.On this premise it can be argued that care organizations need to address the problem of labour turnover, provide adequate training on person centred care and also improve the morale of staff in order to provide optimum person centred care to dementia and vulnerable patients.
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