
Principles of health and social care practice
                                               A2


Module code: BMHP5002_LON
Lecturer name: Adesewa Ajayi
Student name: Modou Mbacke 
Student ID: 1916151








Table of Contents
Introduction	3
The underlying concept of person-centred care	3
The theoretical underpinning of person-centred care	4
The ethical underpinning of person-centred care	5
Main benefits and limitation of person-centred care	6
Application of person-centred care into practice	7-8
Recommendations	9
Conclusion	10
References	11-12












[bookmark: _Toc71112544]Introduction
The assessment is about the principles of health and social care practice related to dementia. The concept of person-centred care along with its benefits and limitations by explaining the theories that are associated with it has been discussed below. Few ethical issues need to be considered while explaining the person-centred health and social care issue which are mentioned here. Some of the recommendations to overcome the limitations are mentioned in this assessment to give a complete view of this topic.
[bookmark: _Toc71112545]The underlying concept of person-centred care
The concept of Person-centred care refers to the way of treatment of a person with dignity and respect from the caregiver (Santana et al., 2018). It is an approach that is related to personal health care right. This process includes the way of the medical professionals' treatment towards the patients in person by keeping the concern of the person at the centre of the process. In this process, the medical professionals communicate and coordinate the care practice of the patients by managing their appointments and so that they can refer the patient to the required specific treatment process instantly according to the situation.
In person-centred care, the professionals take care of all the needs of the patients to get them their healthy life back. Here the professionals support the patients to learn about their health by involving them in taking any decisions about their health issues so that they can take care of themselves to be independent (Moore et al., 2017). This person-centred care, not just only includes the gestures of the medical professionals but also includes the responsibilities to implement proper rules and regulation of the government and the health sector to put forth the healthcare users, not the healthcare centres.


[bookmark: _Toc71112546]The theoretical underpinning of person-centred care
The Humanist theory of Carl Roger is a highly accepted theory throughout the world about the person-centred health care issue. The theory is based on the personal belief of Carl Roger. According to him, every human has their own capability to make their life easy and fulfil all their needs to have a healthy life (Hod and Ben-Zvi, 2018). Thus, his theory highlighted that all human beings should know the basic issues about themselves that includes health care factors, specifically for those people who are suffering from Dementia. Hence, the person-centred care the medical professionals need to address the human potential by showing empathy as well as unconditional positive regard so that the clients may feel confident and can be concerned about the health issues so that they can take care of themselves on their own. This will help the patients to accept the problem and combat it in a positive attitude so that they will be able to heal themselves easily. This Rogerian theory consists of six factors to improve the growth of the health care approach the in case of per-centred care. Thus, the six factors are Therapist-Client Psychological Contact, Client Incongruence or Vulnerability, Therapist Congruence or Genuineness, Therapist Unconditional Positive Regard, Therapist Empathy, Client Perception (Hod and Ben-Zvi, 2018).
Another common theory regarding person-centred care is the Cultural health Capital theory (Sudhinarasetet al., 2017). This theory is originated from the health care practice gaps in order to improve person-centred health care that is associated with the care for people who are suffering from Dementia. This theory is to shifting the disease centred approach of the health care practice to person-centred health care practice. As a whole, this promotes person-centred health care in the health care organisation to satisfy the demands of the patients. Therefore, according to the theory serious diseases like dementia should be treated by maintaining culture of patients. Though it specifically concentrates on the cultural as well as behavioural practice improvement in this field still it is a well-accepted one, as this plays the key role in person-centred care.
[bookmark: _Toc71112547]The ethical underpinning of person-centred care
The ethical underpinning of person-centred care refers to the code of ethics that are associated with the health and social care issue. It also includes the health care policies recommended by the government in order to provide the best service from the health care sector. While providing person-centred care the professionals need to show compassion, dignity and respect towards the patients suffering from Dementia. The ethical consideration about person-centred healthcare includes sharing full information about the health issues of the patients by involving that person throughout the whole process of treatment and consultation with the client or with the patient advocate about it as the patients suffering from Dementia are not always able to be concerned about their health (Balqis-Ali et al., 2020). 
The ethics related to the health care that is certified to the patients requires the especial care from the professionals as well as fulfilment of all the demands of them. Here the professionals firstly need to take consent from the patients suffering from dementia or from their family members in each stage of the treatment (Nilsson, Edvardsson and Rushton, 2019). If the professional need to refer the patient to someone else then also they need to consult all the health issues with the patient along with full justification of their decision of the referring of the patients to another hospital or to another kind of treatment. The health care sector is such a big and responsible sector that contains numerous personal, and sensitive data about the patients so that they need to keep the data secure following the Data Protection Act 2018 (Regulation, 2018). The professionals related to this field should be enough responsible to evaluate the health care need of the patients before performing the treatment. The professionals should disclose all the details about the treatment of the patients without lying to them to gain profit.
[bookmark: _Toc71112548]Main benefits and limitation of person-centred care
Benefits
1. The dementia patients will feel comfortable and confident in the service of a health professional as the professionals are upholding their independence and dignity building mutual respect. The patients will build trust in the professional that they will do best for them (Santana et al., 2018).
2. Person-centred care will ensure to the dementia patients that the professionals are meeting their practical social and emotional needs. It helps the patient to maintain a higher quality of life (Santana et al., 2018). The patients think that someone is there to think about their betterment and make them feel comfortable.
3. Person-centred care is helpful for people who are not able to communicate their needs and demands. Numerous conditions and disabilities can affect the ability of a person to communicate in an effective way. For example, learning disabilities or dementia takes away the confidence of the people to communicate effectively (Miles and Asbridge, 2017). Person-centred care can be helpful for finding suitable manners to communicate and maximize the quality of care.
4. It is beneficial for the dementia patients on a personal level and encourages them to take decisions on their own. Person-centred care mainly helps in raising their engagement, which helps the affected person reach better decisions associated with their care (Santana et al., 2018). It provides them with confidence and the ability to take care of themselves with lesser input from other people.
Limitations
1. Staffing constraints can be a limitation for person-centred care. It is important for the staff to handle patients with disabilities with compassion and respect. Sometimes the patients who are affected with mental illness behave in a rude way with the staff without any reason (Gondek et al., 2017). The staff needs to tackle the situations in a cool and calm manner without losing temper. This can be mentally exhaustive for the staff of employees.
2. A reduced level of experience among staff can be considered as a limitation as that can provide insufficient support to the people requiring person-centred care.
3. Making a person understand the importance of taking self-care especially in the case of a mentally affected person is very tough. This increases the workload on the staff making them depressed and ultimately leads to lower productivity of work (Moore et al., 2017).
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Person-centred care generally means giving treatments to the patients as individuals and as the equal type of partners in the business of healing systems. It is a treatment of coordinated and personalised categories. Working in this manner generally means recognising the potential and capability of people to manage and make improvements in their own health(Haydon et al., 2018). According to the directors of NHS, it can be stated that it is very hard for imagining Healthcare without emphasising compassion. However, compassion cannot be objectified in a manner, which somehow privileges it over the other values such as love, kindness, respect and dignity. Here the person-centred care chosen specific to dementia.
Decision-making
It is the duty of the carers to encourage and enable people suffering from dementia to express their own opinions and views associated with their care. Using simplified text or visual aids can be effective for the patients affected with dementia. NHS has tried to utilise a structured tool for assessing likes and dislikes along with routines and personal history associated with the person suffering from dementia (The NHS website, 2021). It is an important approach of the NHS to provide relevant information to the carers, family members or the people living with dementia about the circumstances and each stage of their own condition.


Diagnosis
In the stage of diagnosis, oral and written information is provided to the family members, carers or the person. The information is about the subtype of dementia and the changes that can be expected with progressing of the condition (Scales et al., 2017). The information involves the way of maintaining contact with the social care teams and healthcare professionals involved in the care of the dimension-affected person. Information is provided from the NHS about the ways in which dementia affects driving. The person needs to tell the licenced agency and their insurers of the car about the dementia of diagnosis.In the initial stage of assessment, history needs to be taken from the person who has been suspected of dementia. If dementia is suspected after the initial stage then the health carers of the NHS conduct the physical examination. The professionals undertake proper tests of blood and urine to exclude any type of reversible causes associated with cognitive decline. After the diagnosis stage, if a person is affected with dementia, it needs to be ensured by the Healthcare professionals that they and their members of family or carers need to access a service. The service should be of multidisciplinary category based on hospital or primary care (Surr et al., 2017).
Care coordination
The professionals of NHS need to arrange an initial assessment of the need for Greater the person which can be done face to face. It is important to provide information about the availability of services and the way of getting access to them. NHS gives special considerations to the opinions of people who do not have the capacity of making decisions associated with their care (The NHS website, 2021). It aligns with the principle of the Mental Capacity Act of 2005. The service of the NHS about making the people aware of their own rights and availability of local services related to advocacy is necessary. The professionals of the NHS mainly review the condition of the patients periodically. Those reviews are evaluated and recorded towards the objective.

[bookmark: _Toc71112550]Recommendations
1. In order to provide person-centred care, the health care sector needs to ensure first that the employees have understood their roles properly to serve the patients according to the need of the situations. In the health care sector, it is such a big problem to provide person-centred care to the patients as most of the employees or the medical professionals avoid their responsibilities to provide the best effort of them to each patient. Most professionals think that the responsibility goes to someone else(Sundqvist et al., 2018). However, in order to provide person-centred health care to the patients who are especially suffering from Dementia, all the professionals need to fulfil their responsibilities accordingly and unitedly.
2. In order to provide person-centred care the health care associations need to set some short term goals to achieve the long-term advantage. The health care concerns may set department-wide goals and hospital-wide goals so that the professional of each department tries to accomplish the departmental goals which will help the organisation to fulfil the hospitals' goals in a broader way(Sundqvist et al., 2018).
3. The health care concern may arrange the reward and recognition events for the medical professionals which will motivate them to give their best effort towards their work. The recognition of the good work publicly will satisfy the self-esteem of the employees thus they will try to improve their work more to achieve the organisational goal which will help the organisation to enhance their person-centred care towards the patients.
4. Another recommendation to provide person-centred care for the patients is to work along with the patients' advocates(Sundqvist et al., 2018). In the case of person-centred care, especially for the patients who are suffering from Dementia, the patient advocate can stay with the patient throughout the treatment who will be responsible to check that all the requirements of the patients are met or not. The medical professionals need to consult every step of their treatment with the advocate. 
5. Setting clear and concise guideline for the health care concern will be able to improve their facilities regarding person-centred care. The strict guideline associated with person-centred care will help the organisation to provide better service as the professionals will be clearly aware of their responsibilities to fulfil. The guideline should include the physical comfort of the patients which will be the top priority of the concern and the process of making decisions regarding the treatment should be discussed with the family members or the patient advocate to avoid any mishap.
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Conclusion
It can be concluded that the person-centred care approach is important as this helps the patient to take care of himself or herself and gain confidence. In the case of the people affected with dementia, the health care needs of professionals should treat them with proper compassion and love. The professionals should treat the patients affected with dementia in a supportive way to gain their trust. The organisation providing person-centred care needs to give detailed information about the manners in which the patient can lead a higher quality of life.
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