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[bookmark: _Toc80370156]The Underlying Concept of Person-centred Care
Person-centred care can be simply described as a way of doing things which enables people making use of health and social services consider themselves as equal partners in the planning, development and monitoring of care in an effort to ensure that it satisfies their needs (Cloninger, 2018). The implication of this is that it is a care approach which positions the patient and their family at the centre of the decision-making process, considering them as experts, who work together with professionals in an effort to achieve optimal outcomes in care (Gullo, 2016). The underlying concept of person-centred care suggests that it is not merely about providing patients with whatever they want, this is because it lays more emphasis on the consideration of patients’ desires, values, social circumstances, family situations, and lifestyles; it considers the patient as an individual, with whom health and social service workers can work alongside to derive and develop the appropriate solutions. (Ashby & Dowding, 2010) Compassion, considering things from patients’ perspectives treating them with respect are essential elements of such an approach to patient care. These are usually demonstrated through the provision of decision-sharing with patients while assisting them in the management of their health (Cloninger, 2018). This however, does not imply that person-centred care only concentrates on activities, it also encompasses the way in which both professionals and patients perceive care and the relationship that exists between them as well as the services available. 
Prior to the introduction of the approach, patients were expected to adapt and adjust to the practices and routines considered to be the most appropriate by health and social service workers (Gullo, 2016). Being person-centred however implies that health services have to be designed to adopt a flexible approach towards individual patient needs in a manner that is best for them. This indicates that it comprises including the patient as well as their families in the search for appropriate means of care provision (Cloninger, 2018). The integration of such a partnership may occur either on a one-to-one basis in which patients are included in the decision-making process regarding their health, or alternatively in a collective group-basis in which members of the public and patient groups are significantly involved in the decisions regarding design and the delivery of these services (Cronin, 2017). Regardless of the approach adopted, the fundamental philosophy is similar: “person-centred care is about doing things with people, rather than ‘to’ them” (Cronin, 2017). 
With reference to this, there is no single definition of the person-centred care approach, as a result of which there are various pseudonyms such as; patient-centred, family-centred, user-centred, individualised or personalised. (Cronin, 2017) Irrespective of these terms of reference, there is a significant amount of research about what patients consider to be important as well as the means to provide the person-centred care in an effort to ensure that care is appropriately administered. Given this, there are several aspects of the person-centred care approach;
I. respecting patient’s values and placing them at the centre of care 
II. considering patient’s preferences as well as expressed needs 
III. coordination and integration of care 
IV. working collectively to ensure that there is effective communication, education and information 
V. machining that patients are both physically comfortable and are safe 
VI. providing emotional support 
VII. involving not only patient, but also family and friends 
VIII. ensuring that there is continuity within and between services 
IX. ensuring that patients have access to the appropriate elements of care when required. (Sepucha, et al., 2015).

[bookmark: _Toc80370157]Theoretical Underpinning of Person-centred Care
The Person-centred approach to healthcare has now become a global health phenomenon, underpinning several national and international healthcare policies (Slater, et al., 2017). The theoretical foundation of the person-centred care approach was developed by McCormack and McCance (2017), the theory is internationally recognized and aids teams in the recognition and understanding of the several dimensions of the person-centred care approach, while emphasising on how the dimensions are operationalized in practice. The theoretical foundation primarily holds firm, the formation of a therapeutic connection between health professional and patient, this includes their care partners and families (Edvardsson & Innes, 2010). As a result, it is reinforced by the values of individual respect for the patient, the concept of individual right to self-determination, as well as the establishment of mutual understanding and respect and understanding between both parties (Neitzke, 2013). This theoretical framework is based on four major concepts; prerequisites, the care environment; person-centred processes; and person-centred outcomes (Neitzke, 2013), all of which are defined within macro context of healthcare setting. Each of the concepts comprise various constructs which assist in defining it as indicated in Fig. 1. 
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[bookmark: _Toc80370158]Figure 1 The Person-centred Practice Framework  (McCormack & McCance, 2017).

Accordingly, the suggestion is that staff attributes have to be given priority of consideration as prerequisites for the management of the care environment in an effort to provide operative care with the implementation of the person-centred approach. Such ordering system ultimately results into the achievement of outcomes; which is the central component of the framework (Edvardsson & Innes, 2010). Given this, the theoretical foundation is describable as a means to operationalize person-centredness within practice, and recognizing that within each level, the notion of a person-centredness is understood, meanwhile the translation of such an understanding to practice is what constitutes challenges associated with the implementation of the person-centred approach for complex settings. According to McCormack et al., contextual factors including organizational cultures, learning environments as well as care environments, are some of the challenge of the person-centred approach as well as the design of a culture capable of supporting and sustaining the approach. Given this challenge, McCance et al. (2013) conducted a research exploring how both context and culture of acute-care settings have impacted the engagement of health practitioners in facilitated practice development programmes. The research discovered constant struggles experienced by healthcare staff between management contexts while attempting to design cultures which provide support for person-centred approach in everyday practice. 

[bookmark: _Toc80370159]Ethical Underpinning of Person-centred Care
The Person-centred care is a manner of care which focuses holistically on the individual. Its method of care identifies the uniqueness of a patient, paying significant attention to their personalities and personal identity all of which contributes to the person’s identity (Ministry of Health, 2014). As a result, it is able to provide support for ailing patients in every relevant aspect of their needs and requirements and not only physical aspects of their care. There are several ethical principles which are inter-related and upon which the person-centred care is based. Each of these principles co-exist with others, therefore, the absence of any of them implies a difficulty for the success of the approach. The approach ensures the personal development and growth of patients to achieve self-actualization while leading to appropriate coping with changes which accompany old age (Department of Health, 2014).  the ethical underpinnings include the following principles;
[bookmark: _Toc80370160]Individuality which refers to the aspect of a person which sets them apart from the others (Alzeheimer's Review, 2014). This is a set of features or qualities which distinguishes an individual’s uniqueness and enables them to exist as a single moral being. The approach focuses on managing a person’s subjective perspective in life as well as the foundation of care on patient’s achievements, desires and abilities while providing treatment with an emphasis on dignity (Ministry of Health, 2014).
[bookmark: _Toc80370161]Right can be described as what is due to an individual. This principle focuses on the patient’s right to decision and choice making on the way to live their lives. It supports the patient in making these decisions and enables the approach to perceive them as a person who is capable of experience and making “bad decisions.” (Mcleod, 2018)
[bookmark: _Toc80370162]Choice can be described as an empowerment of an individual in making informed choices regarding management of things as well as what they wish to do while enabling them to face consequences after every decision (Ashby & Dowding, 2010).
[bookmark: _Toc80370163]Privacy is another principle of great significance. Confidentiality is maintained in the approach, the patient’s views and principles regarding particular subjects are considered private and not up for discussion without consent (Ministry of Health, 2014). This includes the patient’s personal dates and past experiences, as a result of the maintenance of this principle, the door to patients’ rooms are usually kept shut in order to provide privacy.
[bookmark: _Toc80370164]Independence entails the possession of the capability to carry out activities on their own. The person-centred approach the independence of patients and in an effort to reinforce this, care providers are responsible for safeguarding care environment while placing assistive devices such as handrails to enable ease of movement and independence (Department of Health, 2014)
[bookmark: _Toc80370165]Dignity is a moral principle which implies worthiness of respect (Alzeheimer's Review, 2014). according to the principle, the patient is considered to be beyond their condition while their principles and views are being respected and honoured. The approach enables the patient to live in accordance with their moral principles.
[bookmark: _Toc80370166]Respect in the person-centred approach provides a high regard for patients, while considering their achievements, qualities and abilities. The patient as a result, is permitted to uphold these personal values and beliefs without judgement (Alzeheimer's Review, 2014).
[bookmark: _Toc80370167]Autonomy is the last of the principles and implies providing the patients with total control of their care. This particular principle is implemented in healthcare whenever a patient is given with adequate information regarding their diagnosis while providing them with opportunity to understand their conditions in an effort to make intelligent and informed decision about care (Alzeheimer's Review, 2014).

[bookmark: _Toc80370168]Benefits and Limitations of Person-centred Care
Several studies have conducted research on the benefits and limitations advantages of PCC, these are;
[bookmark: _Toc80370169]Improved health and well-being
The ethics of the person-centred care entails the reinforcement of patient’s resources while retaining their independence irrespective of values, the freedom of choice as well as self-determination (Kadri, et al., 2018). These are fundamental aspects for the increase of individual self-esteem as well as the quality of life. Given this, an individual can experience mental and physical well-being, increase in their self-efficacy as well as personal empowerment (Kadri, et al., 2018).
[bookmark: _Toc80370170]Improved mutual interaction in relationships
Person-centred care indicates several benefits in the aspect of an improved mutual interaction between all parties. Studies indicate the significance of the maintenance of interpersonal relations in person-centred care in an effort to enable patients thrive through mutuality and equability (Makai, et al., 2015). The maintenance of a mutual relationship as a result, has the potential to result into the development of a beneficial partnership, which embraces shared decision-making.
[bookmark: _Toc80370171]Improved cost-effectiveness
Another benefit of the approach is cost-effectiveness, one of the objectives of a healthcare institution is the discharge of patients as soon as possible. Given this, cost reduction for hospital stay as well as efficient time usage are individual preferences for many healthcare organizations (Li & Porock, 2014).

[bookmark: _Toc80370172]Improved work environment
Person-centred care leads to an improved working environment for involved staff. Several researches indicate that exhaustion is associated with the long-term workloads and stresses derived from conscience. As a result, person-centred care serves as a relieve to staff stress of conscience, because it enables them to administer appropriate care (Cronin, 2017).
[bookmark: _Toc80370173]Limitations 
[bookmark: _Toc80370174]Exclusion of staff personhood
Habitually, the emphasis of PCC is the patient in relation to their rights, the consequence of this is that the right and personhood of staff are usually neglected (Kadri, et al., 2018). This on occasion diminishes the value of staff as an autonomous individual, and this in retrospect results in a poor working condition as well as a high-rate of turnover. As a result of the approach, it is highly probable that only patients are considered to be persons, while the staff are not. According to a research conducted by Kadri et al. (2018), many among care staff in the case of dementia were not identified by their employer institutions as individuals in their own rights, as a result of which there was general absence of staff acknowledgement in the moral work of caring.
[bookmark: _Toc80370175]Risk for compassion fatigue
There is constant risk of staff being overloaded with duties and several patient engagements. This has the potential to increase risks of compassion fatigue, usually characterized by gradual reduction in compassion, leading to exhaustion. Compassion fatigue comprises the feeling of hopelessness, stress and constant anxiety as well as sleeplessness and nightmares. Compassionate care is an aspect of the PCC approach, implying that there must be a bond between healthcare provider and patient (Fletcher, 2015)
[bookmark: _Toc80370176]Unfairness due to empathy
Empathy is described as a fundamental element of person-centred care with a positive value. In the current scenario however, there are risks when carer is “too empathetic.” Demonstrating extreme empathy to some patients can be deemed to be unfair and unjust as a result of which it is considered to be against ethical principles despite being unintentional (Edvardsson & Innes, 2010).

[bookmark: _Toc80370177]Application of person-centred care in to practice in Dementia Patients

The role of carers and family members cannot be ignored in the application of person-centred care to dementia care. Dementia patients often have needs that are complex, as a result of which both carers and family members may experience high-burden with the progression of time, during this period; dementia symptoms also become pronounced thereby limiting performance as well as the activities of living daily (Cronin, 2017), accordingly, there are several approaches in the application of the person-centred care to dementia, these include; reality-orientation approach, validation approach, assistive technologies approach, holistic approach and the alternative therapy approach. The reality-oriented approach will however be discussed;
[bookmark: _Toc80370178]Reality-Orientation Approach: This involves presenting information to dementia patients while re-orienting them with dates, time, and their location and situation in order to bring them to reality. Dementia patients require constant re-orientation and reminders of the present, it is thus important inquire from them if they are aware of their surroundings, time, date while sharing information regarding the activities around them and updating them on current issues. Carers can initiate conversations by asking patients about their past, families, whereabouts, and preferences in order to access the extent to which their memories can provide updated and relevant information (Cronin, 2017). With this approach, pictures, calendars, clocks and reading materials are introduced to assist the patient and orient them about important things which are clear indications of the current day and time. 
[bookmark: _Toc80370179]Recommendation for improving person-centered care 
I recommend that organizations and facilities offering person-centred care services to elderly dementia patients as well as patients with geriatric conditions must group patients accordingly. These categories should include patients with similar principles, personal backgrounds and characteristics. With the adoption of such an approach, it is possible to establish essential and necessary activities and routines for administering appropriate care to suit group and individual personality. Adaptable methods of food distribution, toilet habits, and other physical attributes of a daily life should be implemented in such a way at to enable patients retain their original schedule, providing an opportunity for them to retain their natural habits. When care providers attempt to give personal levels in providing services, it indicates that they have acknowledged individuality as well as uniqueness in the patients. In providing these health services, it will be important for the services to be tailored to the patterns of behaviour of each community. This refers to a core element of a person-centred approach as it enables the patient retain their lifestyle while ensuring that needs of members are adequately provided while their healthcare needs are being satisfied. It will also be important for teams to be established to regularly visit these communities thereby continuously assessing their health needs and making ways to provide patients with easy access to care services.
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