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[bookmark: _Toc77111980]Assessment Component 1
[bookmark: _Toc77111981]1. Introduction 
Health care practices have essential aspects that help the patients to resolve severe health issues. The proper care about any particular health issue can improvise the condition from the previous time. Personal care is also helping the patients to move in a proper way (Chiarini, Opoku and Vagnoni, 2017). In that case, it has been evaluated from the case study that, Mr and Mrs T both is the citizen of UK. Mr. T has a chronic condition for dementia and Mrs T has cared about it in a good manner. But recently, it has been seen that Mrs T got an operation on her hip that has unable to do all the works in the proper way. She cannot able to help her husband in this kind of crisis situation. As a consequence, now it is necessary to provide them with sufficient mobility and treatment for the self-care that would help them to build positive and healthy environments. Regarding this issue, this particular report has defined the appropriate solutions to improvise her mobility for his better progress of health. The report has given probable and effective solutions under a health care organisational context in the UK. 
[bookmark: _Toc77111982]2. Organisational Background 
[image: ]The Kingston Hospital NHS Foundation Trust administers Kingston Hospital, an acute NHS hospital in Kingston upon Thames, South West London. Monitor approved the Trust as an NHS Foundation Trust on May 1, 2013 (Attipoe et al., 2018). This is recently considered as the well-known and efficient health care centre that can provide the possible ways for the solution as per the requirements of the patients. It has provided severe services and the staff are following the proper ethical and clinical impression upon the patients. It has followed the proper treatment policies and conducts a better medical team that can help to generate an impressive role of the management.
[bookmark: _Toc77111983]3. Applicable Resolving Ways for Demonstrating a Better Ramification and Support Related to the Health Issues 
[bookmark: _Toc77111984]3.1 Relevant Health Services as Per the Health Issues 
In the process of the evaluation of the case study, it has been seen that Mr T is a patient with chronic dementia. Dementia is a broad word for a loss of capacity to recall, think, or make judgments that interfere with daily tasks. In that case, person-centred care has to be needed that can resolve the issues of the mental dementia of Mr.T. Person-centred care enables persons with dementia to participate in activities they like. It may be a useful method of avoiding and treating dementia-related behavioural symptoms. Therefore, person-centred treatment is help to improvise the aspects of dementia that can change the lifestyles of the people. As per the treatment services of the Kingston Hospital it has provided the appropriate treatment for the mental support that can help Mr. T to make up his mind in a potential stage (Attipoe et al., 2018). There are severe aspects that have considered as the appropriate health treatment for the patient with dementia. 
Respecting and treating the individual with decency and respect 
Dementia is not a particular illness but a generalised term for the decreased capacity to recall, reason, or make judgments that impair one’s ability to carry out daily tasks. The most prevalent kind of dementia is Alzheimer’s disease (Tauber‐Gilmore et al., 2018). While dementia is more prevalent among older individuals, it is not a natural aspect of ageing. Now, in the case study, it has been seen that Mr. T has this kind of issue of dementia. Now the fact is Kingston Hospital has specialised doctors and teams that can help to remove mental dementia. In that case, the treatment process of the hospital would like to give him the proper respect and encourage him to express his personal issues. The treatment purpose of the centre would tend to provide a pleasant environment that makes a positive ambience in his mind. 
Recognise their history, way of life, culture, and interests 
In that treatment process of dementia, it has been seen that it is very important to understand the history of a patient’s life (De Witt Jansen et al., 2018). It is very ethical to understand what he had faced in his past life, what is the way of his life and in which thing she has the interests. In that case, the psychological and counselling department of the hospital has to recognise the way of thinking of Mr. T. 
Providing that the individual gets the opportunity to explore new ideas or participate in activities 
In the case of mental dementia, it is pivotal to give chances to the patients to explore themselves with the new ideas of lifestyle; hence, the eminent health team of the psychological department of Kingston Hospital has to consider the new thinking process of life (Smith and Astell, 2018). The team would like to only focus on how Mr T can live with the last few years of life with happiness. On the other hand, it has been seen in the case study that, Mrs T has also faced illness due to her operation on her knee. In the case study, it has been seen that she wants to know some resolving factors that will helpful for her for his or her husband’s life in the future days. For the operation of her knee, she is not able to handle all of his household work. In that case, the proper motivation and assistance have to be provided for her that can help her live positively. 
Give a proper assistance 
In this kind of health condition, proper assistance is very important (Hopkins, 2017). Because in the age of 80’s it is very difficult for Mrs T to organise all the works efficiently as well as give the assistance to Mr. T. Therefore, as per the common perspective of health care services, it is important to assist her helper who is helping her to arrange her all works effectively. In that case, if the health care centre of Kingston Hospital will assist a medical helper, then it will help Mrs T to manage her lifestyle as the previous. 
Provide motivation 
Motivation is the key factor that can help a patient to promote a better thinking process that helps to recover the mental stagnancy of any kind of health issue (Wolf et al., 2018). For Mrs T, mental motivation is very essential to stand again her as the previous. Obviously, it will take more time to require her operational issues in her knees but the mental motivation make her fit and positive. 
[bookmark: _Toc77111985]3.2 Health Policies of The Health Care Centre for The Treatment for Person-Centred Care 
There are severe policies has initiated with the associated hand of the UK government that can promote a better life centric mindset of mental dementia or fragile people with various health-related issues (Miles and Asbridge, 2017). The National Service Framework for Senior Citizens was one of the first UK policy texts to adopt the phrase ‘person-centred care. It refers to the obligation in Standard for healthcare services to guarantee that this group of individuals receives adequate and timely care and support that suit their unique requirements, independent of treatment and care borders. As per the policies of the UK state government the Kingston Hospital has initiated some that would make them provide the proper and standard service to the patients. These techniques are important components of the Kingstone housing development is potential that can build the connection between health care providers and patients or the general public for providing the essential personal services in the home. 
Providing patients with safe and sanitary meals
Food safety and cleanliness are critical because they assure the safety of the food with the proper touch and manufacture (Hochman, 2017). If food safety and sanitary conditions have not adhered to the patients then they are not feeling safe. In that case, the residential health and care services from the Kingston Hospital have always maintained the proper hygienic prospect that can make the patients safe and feel clean. The hospitality services like foods, medicines and other important things always send them with the maintenance of hygienic norms.
Providing prescribed medications pursuant to the prescriptions of licensed physicians with registration numbers
In the case of the house services of the health and social care, it is important to provide the regular based medications and health check-up policies that the Kingston Hospital has maintained in a good manner.  In such a scenario, the physicians at this health organisation will always be able to choose the most appropriate method for diagnosing and treating any ailments from their onset through these routine medical checks (Miles and Asbridge, 2017). Additionally, these checks include a battery of physically and mentally examinations to ensure that the patient’s health is on track. This enables the doctor to quickly identify potential threats and so protect the patient from contracting any sickness. The BMI index is calculated, which indicates food intake and a well-balanced diet. Regular blood pressure and high blood pressure control checks benefit the person’s condition and indicate Kingston Hospital’s social care methods.
Adoption of the communication strategy for identifying important health-related concerns
Another thing is that the Kingston Hospital has always tried to maintain a good communication strategy that is considered as the fundamental policy (Amutio-Kareaga et al., 2017). An effective communication system enables people to feel appreciated, cared for, and at ease. Effective communication not only enhances care services but also fosters a more transparent and open work environment for caregivers by increasing transparency and openness about daily duties and needs.
[bookmark: _Toc77111986]4. Recommendation for The Future Practices and Policies 
In the above section, it has been seen that the management of the Kingston Hospital has followed several health care policies for person-centred care. Following the case study, it has been said that the health and social care services are appropriate to generate the standard home services for helpless patients. But, in such a case there are some aspects that are needed to be improvising and imply with more concern. 
I. Proper hospital cleanliness is critical in preventing patients from contracting severe illnesses and diseases, as well as preventing germs and bacteria from spreading to patients and out into the regular populace (Derksen, Keller and Lippke, 2020). When the medical practitioner initially approaches the patient, he or she must authenticate the patient’s identification and check their file. This procedure enables the physician to provide the appropriate therapies and make necessary adjustments based on the patient’s preferences. To ensure cleanliness, health care professionals should always sanitise their hands before coming into contact with a patient. Gloves might be worn by the provider throughout various operations if necessary. Because medical practitioners have to concern about the infections like coronavirus which is gradually increasing in recent years. 
II. Alongside, another thing is to raise awareness for the alternative communication strategy. In the time of pandemic situation, it is the very unknowable fact who is varied the virus of covid-19 and same kind of infections (Park, 2019). In that case, the medical practitioners of the Kingston Hospital have to maintain the digital communication strategy that can help the practitioners to resolve the mental crisis of dementia through the process of the digital communication process. 
[bookmark: _Toc77111987]5. Conclusion 
Health care practices contain critical components that assist people in resolving serious health problems. Appropriate care for any individual health problem might significantly improve the efficacy from the prior period. Personal care also assists patients in moving properly. In that case, this particular report has based on Kingston Hospital and its policies of the medical treatment to the patients. This report has based on the case study of Mr T and Mrs T and their health issues. This report has executed the probable solutions for them and tries to convenience them to get back to the previous stage. Alongside, this report has provided the appropriate recommendation that would help o improvise the social care policies and ways of the Kingston Hospital. 


[bookmark: _Toc77111988]Assessment Component 2
[bookmark: _Toc77071446][bookmark: _Toc77111989]1. Introduction
Person-centred care was originated in the year 1951 by the psychologist, Carl Rogers, who believed that the view of a person develops depending on the interactions with our close ones (Hilton, and Prior, 2018).  A child will only value or respect himself only if were valued or respected by their near ones. This thought took forth the journey of personal-centred care. The main aim of Person-centred cares is to provide necessary care, guidance according to their need, preferences in a respectful manner. Hippocrates said “it is more important to know what sort of person has a disease than to know what sort of disease a person has” (Ling, 2021). This approach has been the core of focus and the motto of person-centred care since the beginning. 
The significance of these cares is they provide the necessary and quality care and support in a way that the patients do not feel distressed rather they normalise active participation in the work of taking care of themselves. Person-centred cares are very much beneficial as it helps to improve the independence of the patients that encourages the individuals to make their own decisions (Hinman et al., 2018).
[bookmark: _Toc77071447][bookmark: _Toc77111990]2. Conceptual Understanding of The Practices in Personal-Centred-Care with Theoretical Approaches and Policies 
In the present times, people are more interested to take an active part in medical treatment. According to the data of NHS Choices website has received 23.4 million unique visitors in 2014 and the majority of the visitors have mainly visited the profile to know more about the information regarding their family health issues. This surely indicates a change in the medical system and a new emerging trend in healthcare. Person-centred care has removed the gap of the old and traditional way of the treatment model and revolutionised the process where the patient is a passive receiver. According to the definition of WHO “a process in which patients are involved as active partners with the clinician in clarifying acceptable medical options and in choosing a preferred course of clinical care.”
Therefore, these cares ensure at providing personalised support and care to the patients and empowers the patients to take part in the decision-making process through active communication that helps the person-centred care to find a suitable way for the patients (Koning et al., 2018).
In the process of medical treatment of person-centred care, patients equally participate in their healing process. It also allows the relatives of the patient to participate in the process and making medical plans. This system allows other medical professionals to work collaboratively to produce an effective result for the patients. The Key principles of person-centred care are: Provide adequate care, support, and adequate treatment to the patients, pay respect and dignity to the patients (McCormack, and McCance, 2017), Provide support, care, and treatment based on the personal needs of individuals, Empower the patients to make decisions on their own (Astin et al., 2017).
Theories Implemented in Person-Centred Care Practice for The Effective Operation
There are several numbers of theories that are implemented to remove the gaps existing in the system and planning the strategies for the improvement and reformation of the system of health care service. Within the healthcare system, four levels need to be reformed: (1) various terms of healthcare, (2) organisation, (3) healthcare system, and (4) the individual health professional. The most popular theories used within the health practice context include institutional changes, learning, social cognitive, diffusion of innovation, behavioural theory, and reasoned context. Every theory has its unique traits and is applied based on the circumstances that need to be changed within a health sector. In this essay, several theories have been discussed
The Diffusion of Innovation Theory: This theory consists of four main elements, such as (1) innovation (2) communication channels (3) social system, (4) Time. Innovation suggests a new and unique idea, project, or practice that can be implemented to find the solution in the system (Schuster et al., 2017). The communication channel is a process through which participants share information and reach a mutual decision. Time and social systems are considered as interrelated units that help to solve a problem and accomplish a distinguished goal. According to the theory of the diffusion of innovation theory, the decision-making theory undergoes five stages: knowledge, persuasion, decision implementation and the final one is confirmation. 
Cognitive Learning Theory: This is a very dynamic theory in which a person observes various facts of the patients and interprets them according to the previous facts identified before and rearranges the facts into a new vision or perception (McSparron, Vanka, and Smith, 2019). For example, a doctor will notice the needs of the patients and interlock them with the action and requirements that are observed previously and relate everything according to the doctor’s understanding through deep observation.
The Theory of Social Care: In the sector of health and social care, the theory of social care is one of the most regarded ones. In the health system, a doctor’s duty is the most influential. Doctors are responsible for observing the practices with empathy and compassion according to the need of the patients (Koukouli et al., 2017). This theory signifies the importance of learning through observation. With the help of this theory, social care managers can empower the patients and provide the best possible care to the patients by practicing this theory. This theory has been proven very helpful I case of addressing multiple factors that influence the practice. 
Humanistic Theory: In the healthcare practice of the UK this theory has been extensively practiced. This theory emphasises the unique need of every individual and provides respect, care, individual right, autonomy, self-determination accordingly (McCaffrey, 2019). Again, this theory suggests that effective communication and interpersonal working skills are very much influential in the social care system. This model is widely practiced in the UK for creating personalised care for patients.
Behavioural Theory: this theory is centralised based on the concept that every conduct will be developed through training. As per the theory, every action, reaction, and behaviour of individuals is responsible for the environment.
Description of the Ethics in Person-Centred Care
Law, regulation maintains the balance in an institution and resolves any kind of conflict aroused in any organisation. Any institution must have its own set of laws and policies to maintain its values. The implication of policies, rules, regulations, laws, codes of practice ensure the best quality in the practice of social care. The responsibility of this job is very sensitive as the employers have to deal with the patients who need to be understood and be provided care accordingly. In this practice, it is necessary to maintain properly the law, attributes to ensure the best quality service. 
Ethical obligations:
I. Responsible to the community: Social-centred care is instructed to provide service and health care with respect and dignity and always maintain cooperative interaction with the patients (Lu et al., 2018).
II. Obligation to the occupation: Social-centred care must work through self-development, mentorship, support, and collaboration. MLT must be active at learning new things every time and strive for excellence in their work.
III. Responsibility to the regulatory body: the workers in social care must respect and maintain acts and regulations, code of ethics, standards of practice according to the law, and guidance provided by the regulatory body (Wolf, Vella, and Fors, 2019). 
Ethical Principles:
The workers in the person-centred employees should also maintain ethical principles either alone or in collaboration to deliver the best possible service. 
I. Privacy: In social care must value, respect the patients with respect, regardless of race, ethnicity, language, age every time. Consent from the patients is also important for the social care service provider to receive from the patients before undertaking any action (Rottmann, 2020).
II. Safety: For the safety and protection of the patients, employees, society, and the environment, there are several protocols and guidelines implemented. The promotion of safety culture is also maintained inside person-centred care.
III. Responsibility: Person-centred cares are responsible to take the care of the patient. Understand their problems and initiate appropriate action immediately (Lu et al., 2018). They must communicate effectively with the patients and with their colleagues to maintain a healthy environment to improve the quality of service of the care.
These rules, regulations, ethics are very significant in the patient-centred service as it maintains the positive health outcome, the ambiance inside the care improves patients’ safety and upgrade the performance of the person-centred care.
Benefits And Limitations of Person-Centred Care
Personal-centred care is designed to provide the best and high-quality care to patients and boost the patient’s satisfaction. There are several advantages and disadvantages exist in this service. Person-centred care helps patients to get adequate care and benefits.  The modern era has shown an ever-increasing demand as there are several benefits of the person-centred care. 
I. Health Improvement: These attributes like showing empathy towards the patients, understanding their issue, communicating with the patient has improved the self-esteem and quality of life of the patients. Consequently, their mental well-being will improve their health and encourage them to take charge of their health.
II. Enhanced Relationships: As person-centred cares are responsible to understand the patient’s issue and it is possible only by effective communication (von Vogelsang et al., 2017). 
III. Enhanced Work Environment:  Various researches have shown that stress and workload affect the productivity of the employees. Person-centred care is considered to relieve the stress of the employees and enhance their productivity (Miles, and Asbridge, 2017).
IV. Rather than it, there are various positive attributes of special-centred care but no good things come without negative effects. 
V. Elimination Of Staff’s Personhood: Mostly, the PCC focus on the right of the employees and of the patients. In this process, personhood is often neglected. This will hugely impact on the value of the staffs which will cause poor work quality and poor service.
VI. Risk Of Work Overload: The increasing demand for person-centred care has often led to work overload with duties and responsibilities (Rajamohan, Porock, and Chang, 2019). That increases fatigue and the employees might start feeling frustrated and anxious. These feelings will cause the employees anxiety, sleeplessness, and nightmare and this will decrease the quality of work.
Application Of Practices in Person-Centred Care for Dementia Patients
People who suffer from memory loss, language loss, loss of thinking abilities are caused by dementia. Dementia is a very common disease and is mostly found among old people. Around 850,000 people in the UK are diagnosed with dementia and the number of people with dementia is increasing every year. The Person-centred care approach is very essential for the dementia patients like this approach deal with the individual’s need and contingent by knowing their needs and wants (Holmerová et al., 2019). Person-centred care considers dementia as a diagnosis and much more than a diagnosis. 
Person-centred cares are very much essential for patients with dementia because this approach itself changes the perspective towards the challenging behaviour of a patient. Dementia patients need a caregiver who will understand them and communicate with them politely which empowers those patients as they have life experiences, remaining abilities that are important to the patients (Kallmyer et al., 2018). This care system allows the patients to communicate and the caregiver’s responsibility is to understand them with empathy and provide them personalised care based on the communication and observation (Brown, Agronin, and Stein, 2020).
This approach is very much essential and helpful for dementia patients. As in that age the dementia patients need to reduce their anxiety, emotional symptoms. And only the social care system can remove the gap in the traditional system through their revolutionised approach. This system will help the patients to reduce frustration and improve their approach to life.
Undoubtedly, PCC is bridging the gap between the patients and the healthcare sector by personalised service (Koning et al., 2018). It is often seen that the PCC is failing to provide adequate time to the patients, the cost of the institutions is increasing day by day, etc. The PCC must provide more advanced training to perform their service better and the PCCs must include AI to decrease their costing and to make this service cost-effective for the patients (Haitsma et al., 2018). Again, the PCC also notice the hiring process as the shortage of employees has led to workload pressure and poor performance. 
[bookmark: _Toc77071448][bookmark: _Toc77111991]3. Conclusion
The essay has drawn over the overall scenario of personal-centric cares. From the beginning, the whole writing has shown detailed evaluation and analysis of person-centric care from definition to the theories implied to create strategies, advantages, and disadvantages of the care and in the recommendation, part has elaborated the findings and the solution of the issues faced by the personal care service. Overall Person centric care has a high demand in the market and their solution is effective in terms of the improvement in the healthcare service.
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