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Introduction
In this assignment I will be looking in depth on the concept of person-centred care, what is it? Why is it important?. I will also be looking at the different frameworks and needs theories related to person-centred care as well as how they can be applied. I will be delving into the ethics of person-centred care. There are also many benefits as well as some limitations that I will touch upon.
The application of person-centred care in dementia patients will be based on an example in a care home. This will be followed by recommendations.

















Underlying concept of Person-Centred Care
Healthcare providers must meet Person-centred care as it is one of the thirteen essential requirements of care the CQC.
Person-centred care entails tending to patients past their illness and modifying the care given to meet their specific desires and requirements. Person-centred care is about respecting an individual’s choice of how they would like to be treated and remembering that they have their personal beliefs and significances in life, (Burton L, 2018).
To deliver person centred care, individuals who provide care must get to know patients as a person and enthusiastically include them in care-associated choices. It is not appreciated when decisions are made for a patient without their participation. This makes them feel like a task, instead of a real person with real emotions and opinions.
Person-centred care places the person at the core of their care. Acclimatising the service to their beliefs and likings, doing so allows patients to keep their self-respect and independence through an already difficult period in life. Instead of leaving them feeling stuck due to their condition or incapacity, care providers can aid them to live a gratifying life, (Riddett, J. 2017)
The four principles of person-centred care are treating individuals with dignity, compassion, as well as respect. Care is personalised, care is enabling, and care is co-ordinated.
When patients enter care most of the time they lose their independence, this places their dignity at danger. Person-centred care allows care providers to preserve that dignity by acknowledging their desires and looking after them with kindness and compassion.




Theoretical Underpinning of person-centred care
Person-centred Practice Framework
The Person-centred Practice Framework formed by McCormack and McCance is recognised worldwide as a theoretic framework which supports healthcare workers to comprehend the aspects of person-centred care as well as exactly how these aspects can be put into practice. In the central part it emphasises how fundamental the formation of the beneficial connection amongst the health worker as well as the individual (as well families and care associates). Supported by morals of admiration for individuals, their right to self-willpower, and awareness, (McCance, T. and McCormack, B et, al; 2017). The four notions of the framework are: prerequisites, the care environment; person-centred processes; plus person-centred results. These notions are established in a comprehensive perspective of the healthcare set. Every single one of the theories encompasses concepts that assist identify it as shown in the image below. The suggestion is, the qualities of the healthcare workers should initially be contemplated, as a necessity to handling the care situation, to deliver efficient care via the person-centred practices. This instructing eventually precedes to the accomplishment of the results which is the main element of the framework.
[image: ]
Source: (Nurse Key 2019)
[bookmark: _Hlk60831546]The framework establishes the vital elements of person-centred practice. It reveals the real meaning of individual caring. Caring is a fundamental notion in all health and social care practice.  Profound caring entails the communication among principles, values and views and is a much more intricate activity than understood, involving purposeful acts by health and social care workers.
Every individual at work in the organisation must employ the equal method. Applying a framework assessment presented fresh perceptions into exactly how person‐centred care is put into practice for the duration of joint preparation between the patient, and healthcare and social care workers, (Lloyd, M. 2010) 



Maslow’s Hierarchy of Needs theory
Maslow depicts a sequence of comprehensive desires as instigators for human behaviours. The requirements are assembled hierarchically by physical requirements being the highly crucial and highly encouraging; as well as the satisfaction of these needs giving an essential basis before elevated level requirements are followed.
The base of the model, and thus present as the highly encouraging as well as crucial of individual requirements, is physiological requirements like nutrition, sleep, h20, as well as essential biological purposes.
Although the following three stages are non-vital for instant natural existence, they are submitted by Maslow as crucial to psychological welfare. If these requirements are not convened, there are no obvious real effects, a person might feel uncomfortable.  Safety is key, security of shelter, revenue, wellbeing, acreage, as well as family. Above this is the necessity for affection as well as fitting in, involving relationships, family, and affection. After this is the requirement for esteem – self-appreciation, belief, and attainment.
The highest of the hierarchy is self-actualisation, according to Maslow, is integrity, solving problems, innovation, and impulsiveness. Self-actualisation involves accomplishing an individual’s professed ability, (Price, B 2006).
[image: See the source image]
Source: (Centre for aging and values 2020)
Person-centred care can be implemented with Maslow’s needs theory. Health-care workers can evaluate a patient as an entire person, a intelligent, societal, sensitive, besides principled individual whose physicality should not be detached from consciousness and emotion.
At every stage of care, a patient’s essential natural requirements should be considered, this could be by a GP, a social worker, a nurse. The needs on higher levels like job security, positive relationships, intellectual or career attainment, as well as rational development are dependent upon the performance of needs that are on the lower levels nevertheless, they are still also crucial to an individual's health, welfare, and output. 
This concept inspires professionals across the scale to see past their specific range of knowledge. Care can be reasonably directed to focus on more simple requirements prior to devoting more broadly in elevated level requirements, (Thielke, S et.al; 2011).
The model helps healthcare workers to take into account a patient’s whole functioning structure, this could be a beneficial aid for knowing a patient as well as offering sensible, thorough services that has the focus entirely on the patient.

Ethical Underpinning of Person-Centred Care
Person-centred care is led partly by the principle of self-sufficiency and respects a patients' ethnic beliefs, individual inclinations, morals, family circumstances, and way of life, (Sine, D. and Sharpe, V., 2011). Ethics play a big role in person-centred care. There are many good ethical elements in person-centred care, one of these is the fact that the forefront of care provided is based on individual’s needs. Individuality is an individual’s distinctiveness. Individuals are unique due to their experience in life, their childhood, societal, spiritual, and ethnic background, character, capabilities as well as aptitudes.
Distinguishing and appreciating individualism is about noticing everyone’s individuality and reacting to them in a manner that is not only positive but also appropriate and momentous to them. Health care services that do not acknowledge uniqueness and deliver a one-size-fits-all style to meet the needs of patients or which label people, or neglect to be accommodating are not implementing person-centred principles. 
Six values that health and social care workers must apply are recognised as ‘The 6 Cs’: Care: Placing people’s best interest at the core of care as well doing as much as possible to retain or enhance their welfare.  Compassion: having empathy, understand the person as well as their situation.  Competence: Understanding what an individual needs and having the skills and expertise in providing it..  Communication: listen cautiously as well as being able to talk and behave in a way that the individual can comprehend.  Courage: have no fear to attempt different ideas or to speak out when worried about something.  Commitment: commitment to delivering care and assistance with an awareness of the liability you have as a health and social care worker. Care should be tailored to the individual, instead of the individual being tailored to work procedures, (skills for care 2020).
Professionals who care for dementia patients in care homes or hospitals, may occasionally encounter circumstances where it is difficult to determine the best thing to do. It is especially challenging to make such judgments when every potential choice seems to be fitting for some not all. Additionally, carers may carry extremely diverse opinions on what is morally appropriate or not as well as what base a specific method may or may not be morally acceptable.
Care workers who work in community and primary care settings encounter several ethical problems in their daily job. Moral values underline optimum routine. Two major methodologies to ethical analysis are prescriptive ethics, centred on rights and requirements a person holds. Then teleological morals centred on awaiting the outcomes of an act. Problems occur when moral values built on responsibilities of the healthcare worker or an evaluation of the potential outcomes of an act are employed to treatment. Care workers must handle patients’ anticipations, service rules and financial limitations, also continue in a person-centred and ethical approach, (Price, B 2020).








Benefits and Limitations of Person-Centred Care
Person-centred care offers a variety of benefits for health care givers as well as the patient, a few of the main benefits is that person-centred care accommodates to the uniqueness of individuals to distribute a caring service that listens to what individuals want as an alternative of giving them what they may not want. By doing this it ensures that any care and support given is within their beliefs, respecting their choices as well as their desires. Patients may feel inspired and feel that they are being heard with person centred care. This aids them to be determined and enthusiastic regarding their program of treatment and care., (NHS 2020). Person-centred care encourages independence, as it offers more responsibility to them this can be a motivational factor.
When care providers implement person-centred care, they are constructing an approach that is extremely accessible as well as clear. This ensure that patients will be more relaxed allowing them to participate as well as even asking a few queries, worries in addition to response to their care givers.
Another benefit of person-centred care is that it is simpler to include additional family as well as friends in the managing and preparing of care. When elderly people are receiving care, person centred care is helpful as it allows family members to also assist the patient when they are receiving care. It helps make sure their opinions and circumstances are heeded to and integrated into the care proposal, (Hebblethwaite, S, 2013).
Person-centred care places the needs of patients ahead before anything else. Healthcare which is not devised to the patient can frequently cause an unnecessary misuse of time and resources via care that is not appropriate.. 
Care providers must consider each patients situation, this promotes carers to think beyond the box and implement more innovative and inventive results.
Research revealed that patients who suffered from Coronary heart failure had one benefit which was the boost in condition of life. Enhancements were discovered in their self-care, their physical and mental position, overall ambiguity concerning their disease and recuperation, self-esteem, healing, as well as procedures of treatment. Developments were also seen in belief in oneself and condition of life. The results imply that person-centred care is a compelling method to present as well as forthcoming health care, (Ulin K., et.al 2015).
Having said this, owing to the fact that there is no suitable means to assess person-centred care, it is currently challenging to establish if the aim has been achieved from long-term as well as patient viewpoint.















Application of Person-Centred Care in Dementia Patients
Dementia is a tough condition to describe, comprehend, as well as identify.  Memory errors become progressively more common and misunderstandings over day-to-day incidents tend to rise when we age.. Even though it happens to everyone as we grow older for a few, the cognitive deterioration is more fast and acute. It is very distressing to see a precious one going through the signs of dementia; however, it is also frequently more challenging for the individual that is going through their memory loss. Therefore, quality dementia care must begin and conclude with compassion, (Brooker, D. and Latham, I., 2016).
Cambridgeshire care homes provide person-centred care to dementia patients. They are a care home which specialise in in person-centred care specifically for dementia patients. They say that compassion begins with understanding. Every resident has their care precisely customised around them to guarantee they experience the greatest pleasurable life possible. Their carers always carry a handheld device with them which lists each residents’ daily routine as well as a background into their health., (Cambridgeshire Care Homes 2020).
What they enjoy and what they do not, what music soothes them, what their personal preferences are, the name of their loved ones. This helps them when they bring that information when having a chat with them. This helps the person with dementia to link with their past and with themselves. Observing that link is a proof of the influence of person-centred care.
They have said dementia patients have a care plan that details their health needs alongside their occupational, physical, and day-to-day living needs.
Treating the individual and not the disease they have is key, patients with dementia are treated with the utmost dignity and respect.


Recommendations
Based on the analysis of the information provided on Cambridgeshire Care Homes website as well as other resources it is evident that they are very passionate in caring for individuals with dementia however, there seems to be some elements missing from their approach to person-centred care. Therefore, I have provided recommendations that can improve the way they implement person-centred care in the future.
One of these is shared decision making. Shared decision-making develops patient autonomy. They failed to mention anything about family members being involved in decisions regarding care of their loved ones. According to NHS (2020) over 30% of individuals would like to be more involved in decisions regarding their care; this position has barely shifted.. Furthermore, studies have constantly revealed that when individuals are included in decisions they have less doubts; have a better relationship with their carer, follow treatment as well as being more pleased with the result. Shared decision making has a vital influence on the welfare and value of person-centred care. 
This indicates that by engaging dementia patients in decisions regarding their health and care will not only enhance health and welfare, it will also enhance the superiority of care. (Tadiri, E., 2016). The test now is to move the emphasis of care and assistance services from ‘what is the matter with you?’ to ‘what matters to you.

Another recommendation would be keeping patients’ cultural beliefs into consideration. When carrying out an admission form, it can be effortless to mark a box (Hindu? Buddhist? Muslim? Jewish?) and imagine that respecting a individual's upbringing ends there. This is merely a beginning point. When contemplating about activities and promoting profound commitment, an individual's faith, race or background are expected to be the main impact on their choice of   music, choice of food, what they like to wear and their daily routines. 
If carers do not know a good deal regarding an individual's faith or the country they are from they should be willing to discover more, maybe from the patient or their family or local neighbourhood commissioners, (SCIE, 2020). The community library as well as the world wide web can present an abundance of material.
Questions can be difficult for dementia patients. Displaying photographs of a country or icons of a faith may trigger various reactions also if there is a member of staff who follows the same religion or has the same background this can be beneficial in providing personalised help as well as distributing awareness amongst staff.
















Conclusion
In summary the focus of this assignment was Person-centred care. When implementing person-centred care, the value of care progresses as patients are listened to. Patients are more committed and involved when carers and health workers are more willing to listen.
The person-centred practice framework establishes the vital elements of person-centred practice. It reveals the real meaning of individual caring. Person-centred care has many benefits for the patient, it makes patients feel valued, involved as well as respected. 
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