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[bookmark: _Toc70605393]Introduction 
1. In healthcare settings, the main priority is to provide the best care and treatment plan to the patients for their speedy recovery. In this essay, person-centred care will be discussed in detail including the theoretical implications, ethical considerations, benefits and limitations of person-centred care and its application particularly for patients with dementia. Lastly, the whole essay will be concluded and a recommendation for the improvement is given. 

1. [bookmark: _Toc70605394]Discussion
1.1 [bookmark: _Toc70605395]Person-Centred Care 
Person-centred care can be defined as treating an individual receiving healthcare with respect, care and dignity by considering individual’s abilities, qualities, needs, interest and by involving them in all their healthcare decisions instead of treating the signs, symptoms and behaviour (Santana et al., 2018). It is also known as patient-centred care. It can be defined as more than just how the healthcare professional treat the person, it is mainly related to how the government and healthcare services support and create policies to put the users of healthcare at the centre of care (Moore et al., 2017). The healthcare professionals who provide care to the patient's respect, dignity and compassion. They become dedicated to coordinate and communicate the care between various services and appointments over time like referring the patient from GP to a specialist (Håkansson Eklund et al., 2019). They also share the care between the health service community and hospital that tailor the care to meet the needs and wants. For this, the healthcare professional support the patient to understand and earn about the present condition and help them to improve their state to make them independent (Santana et al., 2018). The best part of person-centred care is that the healthcare professionals provide all the information in detail to make the patient able to make an informed decision. The healthcare professional is required to treat all patients equally, provide them equal right and treatment without discrimination (Santana et al., 2018). 

1.2 [bookmark: _Toc70605396]Theoretical Underpinning of Person-Centred Care 
As per the nursing theory, for the nursing practice, caring is central and the relationship of the nurse with the service users is essential to provide the significant experience of care to the patient (Nilsson, 2019). For ensuring that the patients receive the best care, government and healthcare services contributed to provide policies, legislations, theories and code of practice (Nilsson, 2019). The theoretical framework of person-centred care is based on involving the patient in taking the decisions, providing holistic care, communicating and engaging with the patient to increase the bond, creating therapeutic culture, considering the values and beliefs of the patients so that the patients can satisfy form the care services and experience improvement in their condition as shown in figure 1 (Wolf et al., 2018). 
[image: Person-centred care theoretical framework  ]
Figure 1 Theoretical framework of person-centred care 
Source: Wolf et al., 2018

In the UK, the scheme of the Protection of Vulnerable Adults was initiated by the Care Standards Act (2000). As per this, none of the healthcare professionals is permitted to work in the sector of care if they have been involved neglecting, abusing or harming the vulnerable adults in the care or put them at any kind of risk (Wolf et al., 2018). In 2014, the Care standard Act was altered to Care act. The main alterations include:
· The services received by the patients must prevent the care needs from being more intense and also prevent the impact of their needs to be delayed.
· The patients can get the advice and information they require to make quality decisions about the support and care they receive (Rokstad et al., 2017).
· The patients should have a range of provision of high quality, suitable services to select from (Haydon et al., 2018)
In section 7 of the Care Standards Act (2000), a scheme is proposed for the provision of the Protection of Vulnerable Adults (POVA). This scheme acts as a ban for the workplace if the individuals have been involved in neglecting, harming or abusing the neglecting adults in the care plan (Rushton and Edvardsson, 2020). 
Moreover, it has been evaluated that the code of conduct provides a set of standards that protect the patients from being harmed or neglected. The code of conduct helps an organisation to understand how the employees must behave (Arakelian et al., 2017). It is required to be followed by all social care and healthcare workers in England. Under the code of conduct, the care providers must respect the privacy, dignity, health and well-being of their patients (Lydahl, 2021). They are required to collaborate with their team to provide safe and quality care. It is voluntary but found to be a best practice in patient-centred care (Ballard et al., 2018). 
.

1.3 [bookmark: _Toc70605397]Ethical Underpinning of Person-Centred Care 
One of the main elements of person-centred care is the ethical implications. For the right of autonomy of the patients, the care providers must consider the personal preference of the patient, values, lifestyle, family situation and cultural traditions while deciding for the patient (Rokstad et al., 2017). The key main issues are the patient’s capacity to make a decision, right for refusing the treatment and surrogate decision making in the presence or absence of the advance directives of the patients (Price, 2021). These issues are required to be assessed during the risk assessment to provide patient-centred care. The care providers are required to follow the principle of non-maleficence, under which they are required to make decisions in the best interest of the patients involving no harm to the patient. However, they are required to respect the autonomy of the patient, hence, cannot treat the patient without their consent. If the patient is not mentally capable to make the decision, close family members can take behalf of their (Öhlén et al., 2017). The care providers in the situation if the family or the patient is taking the wrong decision can guide them and make them understand the risks and benefits of the treatment provided so that they can decide with a clear mind and without any confusion (Fridberg et al., 2020). The care providers must understand that the best decision of care, keeping in mind the values, beliefs and family issues can be taken by the patient or their family members, hence, their decisions are required to be respected by the care providers. The care providers are also required to remain just in providing the care services by avoiding discrimination, racism, financial status and personal grudges etc. Moreover, under the principle of beneficence, the care providers are required to assess all the changing needs of the patients and ensure that the treatment plan is the incomplete benefit of the patient (Kendall and Reid, 2017). 

1.4 [bookmark: _Toc70605398]Benefits of Person-Centred Care 
The benefits of the person-centred care are as follows:
Flexibility: One of the main benefits of person-centred care is the flexibility in taking the decision for the patient. The whole team collaborate to provide the best treatment and the patients also take part in it. Any decision is not imposed on the patient so that they will take complete interest in recovering fast from the present ill situation (Nilsson et al., 2019).
Happiness: When the patients are satisfied with the care they are getting, respect, a kind gesture and a positive response they are receiving from the care providers, they feel happy and relaxed. In this way, their stress level and anxiety are decreased also. Hence, their recovery rate is also increased (Nilsson et al., 2019).
Independence: Their decisions are respected and by receiving the centred care, their care needs are fulfilled hence, their health is improved and they become able to live independently which also boost their self-esteem (Nilsson et al., 2019).
Appropriateness: When the patients are allowed to involve in taking the decision for their care, they actually get what they need hence, feel more comfortable and relaxed which help them to recover fast (Nilsson et al., 2019).
Satisfaction: By focusing on respecting the needs and wants of the patient and by avoiding discrimination and injustice, the patients become satisfied with the services and also contribute their role in their treatment by actively taking part in the therapies for the recovery (Bristowe et al., 2019).
Responsibility: When the patients have the responsibility to take the final decision, they become more engaged in their treatment and show their will to recover. Along with this, they feel independent and valued (Bristowe et al., 2019).
Accomplishment: As compared to other ways of treating the patient, person-centred care has shown a massive recovery rate. It is different as the main focus is to satisfy the patient and provide the best care to the patient. Hence, it not only results in satisfying the patients but also helps to achieve a high rate of recovery (Ballard et al, 2018). 
Relationships: While treating the patient as an individual, not as a subject, a strong relationship is built between the care providers and the patients. This bonding helps to make the patient understand the things, relax them, keep them happy and satisfied hence, the patients follow all the instructions provided by the care providers which help them to recover fast (Ballard et al, 2018). 

1.5 [bookmark: _Toc70605399]The limitations of the person-centred care 
The best results of person-centred care are dependent upon the dedication, interest and sincerity of the care providers. Hence, proper training and monitoring of the care providers are required to achieve the best results. It is applied in limited cases mainly for children or disabled people hence, the outcomes are limited (Burridge et al., 2018). It can be evaluated that this approach is optimistic, simple, unfocused and leisurely for the patients in extreme crises or the situation of the patients which require more directions and structure framework (Care et al., 2019). Through previous studies, it has been also evaluated that this approach sometimes ignores diagnoses, developmental theories, and innately developed aggressive and sexual drives hence, some needs remained unachievable of the patients. Mainly, this approach focuses on surface-level problems hence, the patient is not challenged for exploring deeper areas (Rokstad et al., 2017). Moreover, it focuses on involving the patient in the care plan but research is still required to what extend the patient should involve in taking the decisions because every time the patient is not in the mental state to take the right decision for themselves (Kendall and Reid, 2017). 

1.6 [bookmark: _Toc70605400]Application of Person-Centred Care 
Studies have shown that dementia affects around 35.6 million individuals globally and this number increases as the population ages.  The major psychological and behavioural symptoms of dementia include wandering, agitation, apathy, anxiety and depression. Under person-centred care, the healthcare organisations expect their workers to provide complete care to the patients (Wang et al., 2018). The healthcare professionals who provide practice supervision, management and social care workers are required to develop knowledge, skills and understanding are required to encourage the independence of choice made by the patients, minimise and manage stress as per the needs and interests of the patient (Wang et al., 2018). For achieving these goals, they are required to be creative in meeting the needs and for developing the most efficient solution. After critically evaluating the application of person-centred dementia care, several significant approaches are identified for treating these patients and for meeting their care needs (Wang et al., 2018). These approaches are as follows:

Behavioural-oriented approaches: By following this approach, the principle of learning such as scheduled toileting will be used for managing the behavioural issues and disability (Sjögren et al., 2017).
Emotion-oriented approaches: By following this approach, the care providers will use different therapies to overcome emotional issues. These therapies may include:
· Simulated presence therapy: Lessen the behavioural issues by using a video or audiotape personalised by the care providers of the patient (Rokstad et al., 2017).
· Validation therapy: In this therapy, the care providers will try to restore the self-worth of the patient by using the strategy of validation related to the emotional connections with the past (Rokstad et al., 2017).
· Reminiscence therapy and life story: In this therapy, the care providers focus on the resident’s life history of the patient to stimulate the memory and mood (Hung et al., 2019).
Cognition-oriented approaches: In this approach, the cognitive functions are targeted such as remembering, problem-solving, thinking and reasoning. It includes the following therapies:
  Skills training: The care providers focus on structured therapies for improving the cognitive functions of the patient.
Reality orientation: The care providers are dedicated to manage the confusion and disorientation through regular repetition and stimulation related to the basic orientation such as watches and calendar (Sampson et al., 2018). 
Stimulation-oriented approaches: These approaches mainly include the use of exercise, pet, art and music therapies etc. for improving the mood, function and behaviour of the patient. Under this approach, the following therapy options can be considered for patients with dementia.
· Recreational therapy: By using this therapy, the care Multisensory stimulation therapy: In this therapy, the care providers are dedicated to stimulating the sense of the patients through different simulations like the use of sound, light effect, scent, music, audio and any their activity belong to the interest of the patient etc. to provide the maximum relaxation and pleasure to the patient. 
· providers engage the patients in different activities of their interest like games, crafts or art to facilitate the need of the patients for building self-esteem, improving communication and increasing their productivity (Sampson et al., 2018).
· Art therapy: The care providers use art such as singing, dancing etc. to improve the social interaction of the patients (Sampson et al., 2018). 
· Aromatherapy: For improving the physical and psychological wellbeing of the patient, the care providers use natural oils in this therapy. 
· Exercise: To improve social interaction and psychomotor functions, the care providers involve the patients in sports activities (Sampson et al., 2018).

2. [bookmark: _Toc70605401]Conclusion 
It has been concluded that person-centred care is the best to provide complete care to the patient to make them satisfy, to make them independent, to show respect and to increase the recovery pace of the patient. However, the correct implication of the legislation, policies and standards are required. The care providers are required to follow ethical principles so the rights of the patients won’t be violated. Moreover, for the successful implementation of person-centred care, a strong collaboration of the government and organisation is required along with the complete sincerity and dedication of the social workers, volunteers and care providers to provide best care to the patients. 

3. [bookmark: _Toc70605402]Recommendation 
When individuals work in the healthcare departments, they come across different legislations, policies and procedures that help in governing social care and healthcare settings hence, all the guidelines must be followed to provide person-centred care. For this, the organisations are suggested to develop the learning, training and education programs by including all the related policies, procure, code of conduct and their right application that all the volunteers and staff members are required to take so that they can treat the patients in the better wat. After the training along with the workshops and group discussions, a short quiz must be taken from them to ensure that they have understood all the required information. For implementing person-centred care in the whole organisation, the organisation can put the posters and charts on the wall so that the main points of care remain highlighted. The organisation should upgrade the policies and procedures in the team meetings and the organisation’s internal newsletter so that that all staff members can understand the policies and procedures with clarity. 
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