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Introduction: 
In this part of the assessment different underlying concepts will be discussed to examine the current practice of person-centred care services within the health and social care setting. The theoretical and ethical underpinning of person-centred care will be provided firstly along with brief details about the person-centred care approach. Then the benefits and the limitations of this care approach will be presented. The application of person-centred care into practice will be demonstrated considering a particular example of service providing to the patients of dementia. Lastly, recommendations will be presented to improve the person-centred care services in the selected care settings.
Person-centred care approach:
Person-centred care undoubtedly has become the key to have the best quality care service in current health and social care practices. The care approach simply can be defined as respectful, dignified, compassionate as well as responsible response to the patient’s individual needs, preferences, and values, and considering the patient values to guide all the clinical decisions (Price, 2019; The Health Foundation, 2016). 
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Figure 01: Principles of Person-Centred Care Approach (The Health Foundation, 2016)
In person-centred care some principles are followed as discussed below-
Empowerment: In person-centred care approach, the key principle is empowering the service user to feel values and respected where the empowerment is ensured placing the service user at the centre of decision-making where the care assessment and care planning is managed based on the priority and opinion of the service user.
Partnership: This is another key principle of person centred care approach where the service users and service providers must coordinate with each other in the process of care needs assessment and delivering the services. The ultimate objective is to develop an effective understanding between service user and service provider to make the services effective an efficient to meet the care needs of service users (Tee, 2016).
Accountability: The service providers of health and social care service will be accountable to meet the care needs of service user addressing the care needs of each service user offering personalized care approach. Though the service users are allowed in making key decisions but the service providers have to play an important role to assist the service users with necessary information and expertise.  
The theoretical underpinning of person-centred care 
The conceptual clarity and shared definition of the person-centred care approach may not be enough for establishing the concept thus some underpinning assumptions could specify this care approach. In this aspect, six assumptions have been identified for making clarity about person-centred approach which are- establishing a therapeutic relationship, shared power and responsibility, getting to know the person, empowering the person, trust and respect, and communication (Sharma et al., 2015; Kitson et al., 2013; Morgan and Yoder, 2012). The theoretical underpinning assumptions are explaining below-
· Establishing a therapeutic relationship: Establishing a therapeutic relationship between the patient and the health care professional is a must in person-centred care approach and needed for the recovery as it made the process more productive. The basis of the relationship is shared responsibilities and the mutual understanding between the patient and the professionals. Thus the patients could be able to share their concerns, expectations, and needs. On the other hand, the health care professional could explore the issues by going beyond the usual process. The patients have to trust the care professionals that they have the essential skill and knowledge to identify the problems with them and provide essential treatment. It increases the understanding level between two parties and helps in providing personalized and coordinated care (Sharma et al., 2015).   
· Shared power and responsibility: In this care approach both the health care professional and the patient need responsibilities and powers to actively participate in the care plan. When patients participate then they could provide their consent and preferences about the treatment plan as well as could collaborate with the care professionals. It is the responsibility of the service providers to inform the patients and ensure personalized care (Morgan and Yoder, 2012).
· Getting to know the person: In person-centred approach, the professional has to get acquainted with the service taker thus the professionals could not only know about the health issues he/she has but also about his/her preferences. The care provider has to understand the problems and ensure the care plan is relevant to the patient which could be possible through collaboration and integration of the care plan. As traditionally most of the patients play the role of passive patients and some cannot be capable of participating in care plan customization like the dementia patients, family members could be included in it. The care providers could easily know about the patients from them. Care professionals become enable to deliver proper personalized care by putting the family members at the centre of the care plan (Kitson et al., 2013). 
· Empowering: Both of the parties needed to be empowered in this care approach as it positively influences the decision-making. Healthcare professionals have more power initially to identify health issues. Then they make the patients empowered by providing support, service, opportunity, and share their experience as well as expertise to make the best decision on their own. Empowerment of the patients and their relatives in developing the care plan is a significant underpinning theory of person-centred care (Morgan and Yoder, 2012).
· Trust and respect: The significance of trust and respect in the person-centred approach has been acknowledged from the very basic level. The patients need to trust the care providers that they will give them appropriate care service as well as maintain proper confidentiality. The care providers also have to respond to them with respect, dignity, and compassion. It does not mean they only have to listen to the preference of the patients rather incorporate those in the care plan and that will make the attempts successful (Morgan and Yoder, 2012). 
· Communication: Regular, as well as efficient communication with the patients and their family members, is mandatory. It ensures the effectiveness of the service as the patients could know the accurate information about the care services they will get. Moreover, the patients will provide exact information about their health status. Here one thing has to be remembered that the confidentiality has to be maintained (Sharma et al., 2015).    
The ethical underpinning of person-centred care:
In person-centred care, ethical principles are followed which are the foundation of person-centred care. So, the principles are discussed here to understand the ethical underpinning of this care approach-
Treat every individual with respect, dignity, and compassion: It is the ethical responsibility of every service provider to treat every service user of health and social care services with dignity and respect. McCormack and McCance (2016) stated that respect and dignity can be shown by allowing service user to express their opinion and prioritize their care needs in person-centred care.
Provide coordinated care and support: Every service provider is ethically responsible to maintain coordination with service users and other professionals and service providers to meet multidisciplinary care needs. In this regard, it is very important to share important information ensuring confidentiality to make the health and social care services efficient and effective for service users.   
Offer personalized care: This principle of person-centred care states that every service user is eligible to get the offer to be treated under a personalized care setting where it is the ethical principle for every service provider to let the service user know about this aspect. From that point of view, the service users can avail of the services or prefer to service provider's recommendations.  
Empower every service user: This is another fundamental ethical principle of person-centred care where the entire care approach is designed to empower every service user to establish control over their own health and wellbeing (Suhonen and Stolt, 2018). The service provider can demonstrate this ethical practice by allowing every service user to be involved in their care planning and decision-making process.
Ensure privacy to service user: In person-centred care approach the service providers should ensure privacy to every service user so that the service users can express their opinion and share their personal information in the process of receiving health and social care services. For example, the older patients may share their personal information influenced by their emotion where the service provider should not disclose the information to others even with their family members that are the ethical professional commitment to their job.
Ensure safeguarding: Ensure safeguarding of adults is a fundamental ethical principle of person-centred care where every service user are adult and they need proper care and support to feel safe and healthy. According to Lee and Brown (2017), adult safeguarding is ensured under person-centred care by involving the service users in safeguarding planning so that their individual safeguarding needs can be identified and met. For example, in dementia care setting different patients belongs to different stages of dementia where their safeguarding planning is different because service user with advanced stage dementia needs intensive safeguarding where service user with a primary stage dementia needs to care under common safeguarding care and support. 
Main benefits and limitations of person-centred care:
Both benefits and limitations exist in the person-centred care service from the perspective of the service provider and service taker.  Moreover, it could vary according to the disease and status of the patients. Irrespective of the disease and condition of the patients the biggest benefit of this care approach is improved health and social care services and the limitation is the patient's reluctance in actively participating in the care plan development. These are related to the service providers by providing them benefit through enhanced reputation or limit their growth with the opposite.
Benefits:
The care providers can focus on every individual with more attention and time that helps to identify all care needs that are associated with the health and wellbeing of a service user. As a result, it is possible to develop an effective care plan to meet the identified care needs. Another benefit is that the involvement of service providers and service users is ensured that helps to meet the care needs of service users through effective collaboration between the service provider and service user (Moyle and Parker, 2016). Price (2017) stated that person-centred care can address the emotional, social, and practical needs of service users and also help to meet those needs. The independence of service uses is promoted in this care approach that is very important to make the service effective and optional to be used according to the opinion and preference of service users. Improved patient satisfaction can be ensured by implementing person-centred care approach as it proceeded with a shared decision-making approach and considers personal desire for providing the healthcare service. For example- dementia patients become more comfortable in this approach where their family members take decisions with the doctors for their betterment. Patients feel more confident and empowered in this approach which spreads positivity. Dignity, mutual respect, understanding, and independence can be upheld for dementia patients in this approach.  Patients' social, emotional, and practical needs could be fulfilled in the personalized approach individually especially the patients with dementia. The reputation of the organization increases with the patients' satisfaction level because it is a key component for this aspect. The service providers also could save resources and time as they know what has to be done for patient betterment. Thus job satisfaction of the service provider increased (McCormack and McCance, 2016).
Limitations:
In contrast, the key limitation of person-centred care is it requires more workforce to implement it because more attention and time need to be allocated to each service user. Moyle and Parker (2016) stated that in person-centered care, the service providers need to focus on details where the physical health and social care problems are not only addressed but also the social and emotional issues are also identified.  Another limitation is there is no specific measure or indicator to evaluate the performance and outcomes of person-centred care. As a result, it is difficult to set a standard of care to evaluate the performance of different service providers or different care settings. The shared decision-making process is a significant limitation of the care approach because many times the patients or their relatives do not want to understand the real fact and think emotionally. Thus the treatment process gets affected and it is very common among dementia patients. Most of the patients want to rely on the care professionals to be cured thus the base of the care approach becomes ineffective. This approach also lacks in system thinking by the care professionals which increases service inefficiency (Lidz,  2015). 
Applications of person-centred care in practice:
Person-centred care is applied in ensuring the health and wellbeing of adult service users as they are capable to make their own decision. On the other hand, the health and social care service providers need to assess the mental capacity of every service user to ensure their involvement in the decision-making process because in the case of mental incapacity they are supported with advocacy service. For example, ABC residential care home provides services to dementia patients where person-centre care is provided following a systematic process that starts with an assessment of the mental capacity of every dementia patient. Koubel (2016) stated that the two-stage mental capacity assessment is conducted to evaluate whether an adult is capable to make own decisions and recognize own interests. In the case of mental incapacity of any dementia patient, he/she is supported by appointing an advocate by the local authority to make the decision and recognize the interest of the service user on behalf of the service user. So, in this process, the active participation of service users in care planning and decision-making process in the care assessment and care delivery is ensured. At the second stage, the service providers identify the care needs of service users and also address the priority of each service user those are used in care planning. At the third stage, an effective personalized care plan is developed for dementia patients for meeting their identified care needs and focusing on their priorities. 
Recommendations for improving person-centred care in the care home:
The application of person-cetred care in ABC residential care home is effective to meet the care needs of dementia patients but the factor is there are some scopes for improvement in the person-centred care practice. So few recommendations are made for necessary improvements-
· Use of advanced technologies such as assistive technologies can be used to facilitate the decision-making process of dementia patients to promote their independence in living with dementia.
· The care home should involve the family members and professional carers to support dementia patients with mental incapability because there is a shortage in the workforce to appoint professional advocates for people with mental incapability.   
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