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1. [bookmark: _Toc92455336]Introduction 
Dementia is one of the "health issues" that is rapidly becoming more prevalent around the world. According to the National Institute for Health and Clinical Excellence, approximately 10 million new dementia cases are discovered each year in the United Kingdom (Nursingtimes.net, 2020). Damage to the nerve cells connections in the brain is caused by a variety of factors, including high sugar intake, unhealthy lifestyle habits, and other factors. This results in the symptoms of "Dementia." "National health services" in the United Kingdom are widely regarded as the gold standard for "health and social care practices," and they serve as a model for others (England.nhs.uk, 2021). As part of its efforts to promote high-quality services for patients with dementia, the organization has focused on incorporating effective "person-centred care" into its practices.
[bookmark: _Toc92455337]2. Person-centred care, benefits and limitation 
“Person-centred care” can be represented as the “heart” of “health and social care” services. In the “person-centred care approach” caring is the “central key” to nursing practices (Santana et al. 2018). The relationship of “nurses with patients” is the fundamental of “health and social care practices”. In order to foster “successful healthcare results,” the organization is required to imply this approach in their healthcare practices. The concept is that put the “patients and their families” at the “centre” of the “decision making” along with professionals in order to get the best outcomes (Healthinnovationnetwork.com, 2018). It is not about providing patient’s information only but also considering the people’s social circumstances, their desires, and others in the process of planning and monitoring the patient’s care. The approach emphasizes sharing decisions, thinking about the other’s point of view that may help the people to manage their health care activities. In the past, the scenario was different but nowadays the health care services need to be more flexible in order to meet the patient’s need that allows them to choose what is best for them. Various aspects of “person-centred care” in the way of providing appropriate care to the people are as follows:
· Providing “emotional support” through show respect to the “people’s values” and also “putting” them in the “centre of the care” (Trainingexpress.org.uk, 2021)
· Taking into account their needs, preferences and others
· Making sure of their continuity within the services and their comfort ability (Wallström and Ekman, 2018)
Benefits 
The “person-centred care” aims to provide “high-quality healthcare” to the patients by ensuring the people’s engagement (Healthinnovationnetwork.com, 2018). It also helps the patient to develop confidence that allows them to make “informed decisions” regarding their own care and health. The health care organization nowadays gives high priority to this specific practice within their health and social care practices for the following advantages. Those are as follows:
Improve clinical outcomes
The organization can assist their patients in their healthcare improvement process on a long-term basis through integrating these approaches that help to improve the organization’s clinical outcomes. 
Satisfied consumers
“Person-centred care” has the capacity to fulfil the patient’s “social and emotional” needs in an effective way (Trainingexpress.org.uk, 2021). As a result, the people or patients can maintain the “high quality” of life and to be able to choose the treatments based on their preferences and values that in turn enhance their satisfaction towards the services. On the other hand, the satisfied consumers contributed to the profitability of the organization also. 
Less pressure on healthcare service
As the approach allows people to make decisions regarding their health’s betterment in the way of treatments improvement so that the “burden of health care services” to some extends effectively may reduce. The “person-centred care” also helps to improve the patient’s knowledge and understanding regarding their condition which in turn improves their motivation.
Limitations
The approach basically relies on human perspectives and the patient’s ability to change which sometimes can likely fail. Secondly, the process includes the control of patient parties that sometimes may create obstacles in the decision-making process of the organization. Thirdly, the approach is not suitable in all situations. The practise operates on the assumptions that also can be considered as another limitation. Moreover, the “limitation of the person-centred care” is naturally based on the service provider’s attitudes and values (Ho et al. 2021). The “limited understanding” regarding the patients “non-verbal indication” is also categorized as the effective limitation. 
[bookmark: _Toc92455338]3. Ethical underpinning of person-centred care 
The care providers are sometimes faced with an “ethical dilemma”. In most cases, it has been seen that conflict generally arises in the belief of the values, care workers, cultural differences, and service users. In this aspect, the care employees need to maintain the organizational policies in order to avoid the “unnecessary legal obstacles” (Nilsson et al. 2019). The care worker has no right to force the patients to do anything without their will, but they have to do their duties such as force them to take their drugs in order to take care of the patients. The way of “dealing with the ethical dilemma” is the ability to show empathy and emotions even if the patients or service users refuse to comply.
[bookmark: _Toc92455339]4. Principles of support implementing in social and health care practice 
The essence of this approach is empathy, compassion and empowerment. Principles of support are necessary to “social and health care settings. The implementations of the “principle of support” should value the individual uniqueness in the process of “health and social care”. The basic four principles of “person-centred care” are as follows:
Treating people with empathy
Patients sometimes may feel that they have no independence in the process of care. This also may put their “dignity” at effective risk. But through this approach, the organization can enable their patients in order to maintain their patient’s dignity to respect their desires (Hedman et al. 2021). To fulfil this principle the care provider needs to “keep in mind” that patients also have opinions, “feelings, and beliefs”. Respecting the patient attributes, the approach helps the patient to improve confidence and feel validated. 
Provide coordinated support
 The care providers sometimes feel obstacles in the process of patients moving between carers and services. They have to rebuild the care plan as per their needs in order to provide the patients immense support. 
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Figure 1: Principles of person-centred care
(Source: England.nhs.uk, 2021)



Offer personalised treatment and care
Through offering personal care and support to the patients the approach can help the person manage and recover their condition effectively. Personalizing services allow the patients to retain their independence. This also can fulfil their personal needs and desire as well.
Enable patients to develop their confidence for an independent life
The “person-centred care” involves the people in the decision-making process in order to understand their own condition. Through performing this responsibility, the patients can develop the confidence that enables them to feel more independent and freer within a care process. On the other hand, the “care givers” also have benefited with time for the care plan of the patients. 
Support is essential in the “health and social care settings” in order to make it successful. The principles help to provide an effective guideline to the care workers that help to meet the patient’s expectations. In addition, the “health care employees” also need to value their workplace culture to promote the dignity of the individuals. The UK government also supports the services through investing in their systems and decreeing regulations in order to protect the “individual’s right” (Griffiths et al. 2019). Confidentiality is the key paramount of the “social and health care services” because the care provider and patients develop the way over time. Keeping the above principles of the “health and social care settings”, the care providers need to keep all the relevant data of the patients that may violate the care user’s privacy. They also need to show empathy in decision making and make sure that the decisions are well informed to the patient parties (Rossiter et al. 2020). The “principle of supports” also helps to care workers to understand the process of treatment.   
[bookmark: _Toc92455340]5. Critical evaluation of the impact of legislation, policy, codes of practice, regulation and standards on organisational practice and policy 
The regulation, policy, legislation and codes of practices are the set of “safeguard services” for the care workers and the patients or service users. In order to standardize the care’s delivery, the guideline needs to be set by the organization including how the practices can be conducted and others. Hence, for efficient delivery of their services to the patients the organization or “health care providers” need to comply with regulations and legislations which is set by the “government and community codes of practice” effectively. The impact of “non-complying” may create severe consequences for both the “health care providers” and the “service users”. In this context, it can be added that for care workers, it is necessary that they must undergo a “CRB” check in order to check that are they fit with the purpose or not. The “non-compliance” with the “Health and safety act 1974” in health and social care may lead to effective issues with the “healthy and safety executives”. In this context, the organization need to provide effective training to their employees that may guide them to manage their own risk and record their activities. The employees also need to be well aware of the “equality act 2010” which includes nine characteristics of protection. They also must be aware of the indirect and direct discrimination in order to safeguard themselves as well as their organization from the “unnecessary legal issues”. 
In addition, the organization is also required to focus on developing more procedures and policies to provide guidelines to their workers in order to promote best practices. The collected information also needs to be critically analysed and implemented so that it can add value to support. On the other hand, the legislations and regulations are changed so frequently that can increase the burden of workload for the organization. Therefore, the impacts have been noticed in the area of care providers towards the patients. The consequences of “not abiding” by the regulations can serve as the loss of licence for the organization. The “setting of appropriate policies and legislation” by the organization creates an impact on the consumers as well. The knowledge of the care workers helps to implement the policies more effectively for the organization.  This will ultimately enhance the reputation of the organization in its present market.
[bookmark: _Toc92455341]6.  Analysis of the theories that related to social and health care practice 
In the “health and social care” settings, the incorporation of various theories can help to shape the direction of the practices. 
 By applying the “humanistic theory” in these settings the “care workers” may embrace the “notion of person-centred model of care” and also can personalize the effective health care with underpinning the “fundamental principles” as well. The theory signifies the necessity of communication with the patient parties and all the stakeholders in order to enhance the “inter professional working conditions”. The humanistic theory also suggests learning with observation in the way of adhering to the standard. The applications of the theory in this practice will enable the organization to address the potential influencing factors and issues that may create an impact on the organizational practices. The theory also helps to develop the “health care plan” in order to promote a healthy lifestyle for the service users. 
The behaviouristic theory is also can used in these settings in order to describe the behaviour of the human. The concept is that in order to provide the best care to the patients the service providers need to evaluate the patients’ behaviour. The understanding of the behaviours is part of effective learning. Two types of learning are included in this theory. The “classical conditioning” indicates the generation of “a natural reflex response” to a stimulus and the “operate conditioning” includes the use of reward to modify the human behaviours. By incorporating this theory in these settings, the organization can be benefited from satisfied consumers. 
Social learning theory is also used in various “health and social care” practices in the UK. The theory emphasizes “learning through observations” by following the care guide. Through incorporating this theory, the care workers can be able to provide the best care to their patients. The theory also suggests the performance of learning which is denoted as latent learning also helps to assess the potential consequences of the practices. 
Maslow hierarchy of needs
The “hierarchy of needs” is another theory that is closely associated with “health and social care”. According to this theory, humans are “complex creatures” who act upon all of the above-mentioned needs at the time. 
[image: ]
Figure 2: Maslow hierarchy of needs
(Source: Empirics.asia, 2020)
The pictures show the hierarchy of needs. At each stage of the treatment, the basic “physical needs” of the patients need to be accounted for by the physician for the betterment of the treatment. The theory also suggests that, if the “bottom tiers” of the mentioned needs are not satisfied then there is a lack of motivation among the users that may create an impact on the treatment or service process. The higher-level needs generally depend on the fulfilment of “lower-level needs” but are also essential for the person’s health. The theory encourages the service providers to look beyond their expertise area and evaluate the patient’s motivation and their situation. The treatments need to be targeted to address the basic needs before investing in the higher needs. The theory also encourages the care workers to consider the “patients entire operating system” to provide the best services that address the patients’ needs and desire as well.  
[bookmark: _Toc92455342]7. Recommendation for improving person-centred care in your chosen settings
In order to improve the person centre care, need to arrange social awareness about service and provide benefits to their patients. Good behaviour to their patients and emotional connection delivered better service. The old people need helping hand that could be target for the “person-centred care”. Physical and mental support of the “person-centred care” would grab new patients. The good service to the patients that exiting patients refer to the client. More client penetration will help to profit of the organization. The “person-centred care” needs to arrange training program for employees. In this context, the organization should give more focus on provide easy access to their services by the patients.
[bookmark: _Toc92455343]8. Conclusion 
The “person-centred care” is working well but the services need to be better to the patients. The care workers tarring program will train how to behave with patients. Every patients has own requirement that became challenge for care worker. The take care process of the patients will be developed then complain regarding service will be minimum. In the “The behaviouristic “humanistic theory” and “humanistic theory” need to be implemented as soon as possible. According to this theory take care patients should be in humanistic way. Through implying the “person centred care” in the health and social care services by the organization can be able to meet their patient’s demand effectively. 
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