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Person Centred Care (PCC) is framework used to make informed decisions when placing patients at the centre of their health and care needs holistically but allowing them to choose how they prefer to be cared for. Healthcare professionals work as a multidisciplinary team in supporting patients with the knowledge, skills and confidence when making their own decisions. This also includes how the care is delivered in regards to the engagement of patients within the care, incorporating all physical aspects of the patient’s needs, their cultural beliefs and values, being sympathetic but ensuring that the choices made are shared and agreed amongst those involved in the care including the service user’s family and friends, according to McCormack and Mc Cannes (Morgan & Yoder, 2012; p8).  
The framework also mentions that all contact between health professionals, service users and patients should remain within boundaries as a working relationship that respects and value each individual (McCormack & McCance, 2016). Following the principles and guidelines set within the Person-Centred Care Framework in the health and social care work environment can be irrational due to the unavailability or lack of staffing to complete various tasks. Finance can also be a main issue which impacts the framework, as costs throughout the years have increased causing cuts to budgets with staffing levels and pay checks. The principles of Person-Centred Care are very impressive and highly regarded as a good framework to use, however if the amount of staffing to patient or service user ratio is incorrect then it would not work. Hence, the evidence founded on reduced funds and staffing within the NHS can impact Person Centred Care. 
According to the (Alzheimer’s Society, 2021) dementia is referred to the damage of the brain due to diseases resulting in the loss of memory and difficulty with language, problem solving and thinking. These symptoms usually start small and gradually progresses which can severely affect individual’s daily activities, due to experiencing mood and behavioural changes. The adult social services support individuals with dementia by ensuring that the local council provide help with personal and daily activities. Some of the assistance may include having carers, meals on wheels, access to day centres, laundry services and necessary aids and housing adaptions. Social services may also provide information of local charities such as Age UK and Alzheimer’s Society and also help if the individual needs an assessment.  
The NHS may provide support with treatments such as speech and language therapy, physiotherapy, audiology, optometry, podiatry and also the older people mental health team alongside the admiral nurses (NHS, 2018). Age UK have a personalised integrated care which amalgamates voluntary organisations and local health care services providing an advance combination of non-medical and medical tailored support for individuals living with multiple long-term conditions who are at risk for hospital admissions. For example, age UK puts a care plan together from the different services across the health care sector to provide a tailored care to the older individual suffering with dementia. Another example is that they use a guided conversation with their service user to determine the goals that the older person may want to achieve that is most important to them. 
The underlying concept of person-centred care approach mainly focuses on the components of care for individuals suffering with dementia, support and treatment that is most important to the patient, their families and carers without attempting to assume what the service user may want but basing it on the facts given. Walker and Avant’s framework was used to analyse the concept of PCC. The origin of PCC has a long history and can be linked back to Florence Nightingale who distinguished nursing from medicine by not only concentrating so much on the disease but also the patients (Morgan et al, 2011). This works well with PCC as positively it pays close attention to what the patient may need in order to provide good quality care for that individual. In this case it would be the older person suffering with dementia and giving them the resources, they would like that may enable them to feel well looked after. On the other hand, Carl Rogers stated that individuals create an outlook based on our childhood that determines how important interactions are. As Roger classed this as unconditional positive regard that if patients are valued, respected and feel loved then it makes them feel notable. 
PCC is very good at understanding patients when it comes to their care individually as according to literature research (Morgan et al, 2011). However, due to shortages in staffing levels mistakes can be made within the health and social care sector when it comes down to actually providing for the choices the patient or service user has requested. For instance, if the carer has many other patients to attend, his/her visit with the dementia service user may be rushed. This means that the level of care the patient is expected to receive may be a reduced quality of care. For individuals with dementia not following the choices that they prefer can cause them distress due to the way the disease affects the brain, making it more difficult to care for them.   
In the nursing field within the health and social care sector the concept of underpinning theory that governs nursing practice can often be forgotten about as discussed earlier. Within the health and social care sector PCC requires that health care professionals build a good relationship with their service users or patients. This is to enable trust when providing care for those with dementia and also to allow them to open up and be able to express their wishes. Dementia patients like to also be understood since it can be frustrating for them but not feel like they are being judged for their beliefs and choices. Therefore, using the PCC guide within the health and social care sector for individuals with dementia will boost their self-esteem and self-efficacy. It is also important that health care providers reassure their patients or services users as they may be experiencing pain, or even feel worried about their health situation and may need to have treatments explained thoroughly to them. Allowing that trust to continue to build. Furthermore, avoiding tyring to just complete the task and knowing what's best than what the wishes of the patient is (Chapman, 2017). 
There are five key principles within health and social care; truthfulness and confidentiality, autonomy and informed consent, beneficence and omnificence and lastly justice. However, four will be discussed and analysed. It is crucial that health care professionals are truthful with their patients or service users about their health and the treatments that they require so as not to lie to that individual. For example, as patients with dementia usually have memory loss during a conversation, they can forget what was immediately said and would ask am I losing my memory? At that moment even though it may seem frustrating to them, being open about their memory loss can give them an idea as to what is happening to them.  
In regards to confidentiality it is important to keep information about the patient or service user concealed so as not to disclose information to unauthorised individuals. As this can grant access to the patient or service user’s care plan causing conflict of interest with the wishes of that individual. Negatively that would mean that if a relative got access and wanted to change the care plan for the patient or service user without consent then PCC would be affected. Autonomy refers to the independence of the patient or service user, allowing them to do as much as they can on their own. To fit this in with dementia patients would be to keep them in a familiar environment preferably their own home. Encouraging them to continue their daily activities with minimal assistance but always supervised. Consent plays a huge part when caring for individuals with dementia. Depending on the type of dementia and the progressiveness of the disease the Mental Capacity Act ensures that the individual is assess to get an idea as to whether or not the patient or service user has capacity (Devany, 2016).   
The benefits of implementing PCC are said to produce positive outcomes such as improving the quality of life for the patient or service user with dementia, it enhances sleep patterns, in keeping their self-esteem up and diminishes anxiety. A broadened depth of literature shows that these principles allow service users and patients to live a better life but also enhances the working conditions for health and social care professionals. Incorporating small changes that accommodates the dementia patients will create effective results such as making the quality care a good experience for them. It would reduce the amount of time professionals spend on one task with individuals with dementia as they would have a much better coping mechanism when using PCC. Moreover, it would diminish the stress of health care professionals making it easier for them to handle their case load and work with dementia patients and service users. Another benefit is that using PCC allows dementia patients to be discharged early from hospital admissions which reduces the cost of occupying a bed (Fazio et al, 2018).  
The negative aspects of using PCC with dementia individuals is that the strategies may not always go to plan because of the mood and behavioural changes than can occur, which comes down to the impact of the brain. Every individual is different so you cannot use the method of implementation for every dementia patient or service user. Not having enough resources to use PCC in order to manage dementia patients from risk of falls, increases the budget and surges the amount of hospital admissions. The overload of tasks on health care professionals causes them to become compassion fatigued leading to reduced patient or service user involvement and disregarding the PCC. Also, when professionals become too empathetic to patients or service users, it can be classed as being treated unfairly and unjust which is against the principles of ethics, whether or not it was intentional (Meranius et al, 2020). 
Some examples of theoretical principles of PCC which is used in health care settings are ensuring that all professionals work collaboratively when providing care for the service user or patient. For example, carers, nurses, district nurses, social care workers, physiotherapist, speech and language therapist, pharmacists and doctors working as a multidisciplinary team to provide the care tailored to that individual. Another example, is having access to resources that may be able to facilitate the care needs to that individual. This would be ensuring the availability of a hoist and correct sling for some dementia individuals. Completing a stairs risk assessment to determine if it is safe for the patient to go upstairs in their own home to the bedroom or moving the patient’s bed to a safer level preventing falls. Respecting the dignity of the dementia patients especially when it comes to carers doing their personal care. So, carers should not discuss information about the patient with other colleagues in front the dementia service user about their personal care to make them feel bad about themselves. Unless it is to improve the quality of the patient’s personal care and involving the patient in the conversation. 
The recommendation for quality care in dementia patients shows that there is no precise literature with evidence that individualises, complicates and is psychosocial in particular Person-Centred Care. Even though there is a limited amount of research in sample sizes, the various person-centred care strategy models, funding and motivation for psychosocial research. Further study needs to be done to gain more understanding of how to successfully assess a patient or service user for person-centred care. Along with the components essential for practice in the delivery of care for persons with dementia to reflect a difference in the quality-of-service provided. It is vital to know and understand the patient or service user that is living with dementia. As each patient or service user is distinctive and have their own way of living, especially with likes, dislikes, morals, values, beliefs, interest and abilities. This will improve the interaction and experience for that individual also the health care professional that is providing care. 
Acknowledging the behaviour of the patient with dementia as an expression of communication and the health care professional being able to connect with that service user and confirming their reality into acceptance. To ensure that dementia patients feel involved, it is good to offer opportunities that may be beneficial to them in experiencing meaning in life, comfort and joy. This can be through their interests and preferences that makes it special for them. Individuals suffering with dementia should not be made to feel left out and should be included in forming relationships, so they can be supported but also realising the need for respect and dignity. Implementing this can be done when doing activities, instead of doing the task for, you can complete the exercise with the individual that has dementia.  
Establishing a friendly community support system that allows one another to value each individual and praise each other's achievement along with sharing their experiences. Included in this community will be the relatives, the dementia service users and the health care professionals. As with every health and social care sector care practices should be evaluated regularly to ensure the safety of both the patients and staff and making the necessary adjustments where needed. In order to provide a safe environment or making sure that the activities that will be undergone are safe. This would also be looking into the practices, the models and disclosing the findings but also importantly looking for errors that would need to be reassessed and looked into. 
In conclusion, person centred care can be a positive when implementing it into the care package for patients with dementia. It is advisable however, to carefully assess the needs of dementia patients sensitively as the disease has a huge impact on the brain, which reflects their behaviour. Using this framework will not only allow patients to feel included within their care when using their preferences but it also provides a support network for these service users to enhance their quality care experiences. Not only is the person-centred care framework beneficial for patients and service users with dementia but also health care professionals. As it gives them an idea of how to deliver care to each individual enhancing their experiences. However, also reducing the amount of stress that can affect the delivery of care. As also mentioned, using the person-centred care framework will significantly reduce the amount of funding it costs the National Health Service to host hospital admissions. Using the available resources to prevent and reduce falls especially within the patient’s own home environment. 
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