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[bookmark: _Toc68668182]Introduction

This essay will focus on person-centered centered care. Individual focused Care gives individuals the chance for utilizing wellbeing and social administrations to have equivalent associations in the arranging, creating, and checking care to guarantee that their consideration needs are being met appropriately. 
Individual focused Care upholds individuals to build up the information, abilities, and certainty that the person in question should have the option to see successfully on the most proficient method to oversee and to settle on educated choices about their own wellbeing and social consideration needs. The consideration is facilitated and custom-made towards the person's requirements and it guarantees that individuals are in every case similarly treated with nobility, regard, and empathy.
Focus will be on dementia. These are people diagnosed with a form of dementia patients. The aim is to put each individual’s interests, background and needs first. The care will be designed around each individual specifically. Also, Individual hobbies, abilities, history and personality are considered first and foremost. 
Dementia support community is huge, and therefore a lot of charities out there in this regard;
· Carers UK; this is for carers and provides them with useful information and support about dementia.
· Alzheimer's Research UK; responsible for researches about dementia and also answers to many frequently asked questions by families, friends and professionals. They also provide guidance and support.
[bookmark: _Toc68668183]Principles of Person Centre Care

Individual focused consideration has acquired prevalence throughout the long term. It is known to have become a valuable term that Health and Social consideration administrations are getting comfortable with and are figuring out how to cling to pushing ahead. Numerous associations have characterized individual focused consideration in an unexpected way, for example the qualities and rules that follow it. Notwithstanding, on schedule, Person-Centered Care has influenced the manner of thinking and the manner in which regular obligations are performed by Health and Social Care laborers and carers. 
Toward the start of 2019, 17% of managed grown-up friendly consideration administrations in England were conveying care that didn't fulfill this guideline. This put individuals we support, the staff, and the association in danger. Nonetheless, CQC guaranteed that its motivation was explained upon to give wellbeing and social consideration suppliers more understanding and mindfulness and as a feature of an administrative prerequisite and as a component of the key guidelines where care should not fall. Part of the CQC principal norms referenced is on – guideline 9: Person focused Care. 
Individual Centered Care has come to be a typical vision and yearning for any type of Health and Social Care administration as a precise methodology that has been implanted into all wellbeing and social consideration administrations to guarantee the standard act of this methodology in full. Previously, the basic realized practice is regularly; wellbeing or social consideration laborers do is; ''to'' or ''for'' individuals instead of ''with'' the person's inclusion.

 Care Quality Commission (CQC) as an independent regulator of health and social care in England, its purpose is to make sure health and social care services provide people with safe, effective, compassionate and high-quality care CQC have urged on care services to improve on their service provision. The CQC ‘’fundamental standards’’ are part of the standards recommended, where care must not fall and one of the fundamental standards mentioned is on regulation 9: Person Centred Care. 
 
The Health and Social Care Act (2008). Regulated Activities. Regulations, (2014). Regulation 9 made mention that an individual must have care and treatment that is tailored, towards the person and must also meet the needs and preferences of the individual person. 

Individual focused Care is developing and growing tremendously. It has kept help clients and patients at the focal point of care. It has numerous other center rules that are helpful for the restoration and recuperation measure. It is actually centred on the person receiving care. It is important that the care is focused on: 
[bookmark: _Toc68668184]Personalised 

Customized care is the core of individual focused consideration. This standard expects you to comprehend that what works for one help client may not be reasonable for another assistance client. A normalized approach can influence administration clients' capacity to oversee or recuperate from their condition appropriately on the grounds that they are exclusively reliant. Additionally, contingent upon their own conditions and qualities, this could harm their personal satisfaction as it is summed up. 

Customized Person-Centered Care is imperative and significant. Specialist co-ops should have set up an individual focused methodology that is custom fitted towards each help client and permitting them to hold a portion of their autonomy and to have the option to satisfy their own needs, wants, and care needs as laid out. 

In a dementia setting it is very important to personalize the care and treatment because every service user has their own needs. Some would require certain assistive technology to maintain their short-term memory like voice prompting devices, where as other require help with their long-term memories like photo albums and videos of the pass.

[bookmark: _Toc68668185]Coordinated – 

To convey continuous individual-focused consideration, the well-being and social consideration laborer or carer needs to facilitate with other wellbeing and social consideration laborers and administrations towards accomplishing results. Something else, when the help client moves between administrations or carers, you should reconstruct a comprehension of their own advantages and needs which can make it hard for the assistance client to get the degree of care that the individual should require. 

 The records must be accurate to enable the carers to coordinate with what is on paper and the actual support available.

[bookmark: _Toc68668186]Enabling 

Person-Centred Care requires the involvement of service users in decision-making and encouraging them to take action towards supporting themselves. In doing this, it helps the service user to build-up on their self-esteem and confidence, developing the capabilities, knowledge and awareness on how to after themselves independently and with time it becomes embedded. 
Empowerment is vital. This principle is mutually beneficial for both parties. The service user will have more confident and feeling empowered. The service user will be more in control of their lives and will be less reliant on the staff, carers or services. In turn as a staff or career, you will have more time to look after others with more significant dependencies. Public health England, (2018).
 
Service users should able to recognize and to develop their strengths and abilities, so they can live an independent and fulfilling life by allowing them to take the lead and see how much they could do for themselves with minimal or no support at all. For example, allowing dementia service users to remember key times like medication and meal times. NHS England, (2015).

[bookmark: _Toc68668187]Person is Treated with Dignity, Compassion and Respect 

An individual should consistently remember that the assistance client has their own considerations, sentiments, suppositions, convictions, and values, and these can't unexpectedly get nullified by their consideration needs being disregarded. Regarding their own characteristics helps the assistance client to feel approved and really focused on significantly more: both truly and inwardly. This can likewise give the assistance client a feeling of having a place and association which can fabricate the interest and inspiration to accomplish more.
(https://www.highspeedtraining.co.uk/hub/what-is-person-centred-care/)
Looking vastly in line with the CQC Health and Social Care Act, (2008). Regulated Activities. Regulations (2014). Regulation 9: Person- Centered Care outlines that service providers must ensure that care is Personalised for the service users that is based on an assessment of their needs and preferences.  Care Quality Commission, (2015).
For example: 
· Providers would be required to work in partnership with the individuals ensuring that support is provided to they are able to make decisions about their care and treatment. For example, a dementia service user would be given a choice of medication to take and its form whether in liquid, tablet or capsule where possible.
· Service providers are required to consider the ability of people with dementia to (be able to sound judgement and also be able to give consent to someone to make decisions on their behalf planning and managing their care. This is important for someone with dementia as their memory is lively to be affect regardless of the stage of their dementia.
· Where decisions are made on behalf of a dementia service user, it must be done according to the requirements of the Mental Capacity Act, (2005). in doing so others like the carer, parents and advocates are involved in the decision making.  
The CQC regulation in full concentrates on the service users’ treatment and care which is done by: 
a. Working collaboratively with the people that are relevant to the individual with dementia to carry out a thorough assessment to ensure that right preferences are engaged 
b. Ensuring that the needs of the service users with dementia are met. For example, some of them might be required to carry a tracker with them to guide them when they are in the community. Others might need prompting for their medication. 
c. Ensuring someone with dementia understands the risk involved with any chosen care or treatment including surgery.
d. Providing the main people relevant to the service users with dementia the opportunities to support them appropriately and effectively.  
e. Providing information and involving the relevant persons to ensure that personal care and other regulated activities are carried out competently to support the individual with dementia. 
f. Making adjustments like ensuring that the environment is secure and free from hazards to enable individuals with dementia receive their care and treatment safely and timely and also meeting their dietary needs. Care Quality Commission, (2015).
Benefits and Drawbacks of PCP

The benefits of Person-Centered Care are demonstrated in the various researches carried out that demonstrated measurable results as shown: 
Epp (2003) pointed out that so many studies have revealed that through the implementation of person-centered care practices, a lot positive outcome has emerged that includes better quality of life, calmer behaviours and improved general wellbeing. TD, E. (2003).
A wider research stipulated that working conditions for staff elevated and improved lives of dementia service users were credited to the application of person-centered approaches. Brooker, D.& Latham, I. (2007). 
Moderate straightforward intercessions have created quantifiable outcomes—for instance, keeping shower rooms warm can make washing more pleasurable encounter for occupants, decrease staff pressure, and save time. Koran, M.J. (2010).
24 examinations from three nations were evaluated and thought about individual focused mediations, estimation, and inhabitant results. Fifteen culture change, reads for occupants who are intellectually unblemished with minor psychological disability and nine investigations for inhabitants with dementia were looked into. 
According to the investigations, culture change models had some helpful consequences for inhabitants' mental prosperity. Individual focused dementia care effects affected diminishing social indications and psychotropic medication use in occupants with dementia in long-term care. J and P.D. (2014).
Cultural barriers could be a huge drawback as it is important to understand what was important to those with dementia before they got ill.
[bookmark: _Toc68668188]Person-Centred Care: Dementia Care setting 

As referenced above. Koren, M. J. (2010). Person-Centered Care has moved away from experts having control or settling on what is best for a help client rather Person- (Koren, 2010). Centred Care has put the assistance client at the middle as the master of their own background and needs. The help client and their family where fitting, turns into an equivalent accomplice in the arranging of their consideration and backing arranging and guaranteeing that the arrangement meets their individual requirements, objectives, yearnings, and results. The accentuation is on doing ''with'' as opposed to doing ''to''. 
Individual Centered Care additionally goes through both individual and social scenes, permitting administration clients to be dynamic in their own consideration arranging as well as in the plan and conveyance of administrations inside the help. The methodology can improve both the assistance client experience and the nature of care gave. SCIE (2019).
It is vital that people with Dementia are involved in decision-making regardless of severity i.e. 
· Encourage them to contribute by giving their opinions about their care planning treating them as equal partners.  
· Where necessary the staff should use visuals to enable them communicate better.  
· Introduce a routine and a structure to identify their likes and dislikes by involving the families and friends to grasp better understanding of their history and needs. 
·  Choice should be provided, highlighting the services they need, taking in consideration of their age, culture, sex, gender, beliefs and physical abilities.  
· Acknowledging the necessity of understand the reality of the dementia service users and enabling them share their experiences as well as taking part in their own reviews.   
· Enabling the individuals with dementia to enjoy as much independence and dignity as possible.  Brooker, B. & Latham, I. (2007).
[bookmark: _Toc68668189]Recommendations: Improving Person-Centered Care for People with Dementia are: 

[bookmark: _Toc68668190]Know the person, living with dementia:
It is important to recognize that service users with dementia are much more than the illness. The staff and other professionals should try and learn more about the individuals with dementia and understand their feelings, values, beliefs, likes, dislikes and history. This would create a strong bond with the dementia service users, which facilitates great partnership working.
[bookmark: _Toc68668191]Recognize and accept the person’s reality:
It is essential to see the world from the point of view of the individual living with dementia. Doing so perceives conduct as a type of correspondence, along these lines advancing viable and compassionate correspondence that approves emotions and associates with the person in his or her world over the years.
[bookmark: _Toc68668192]Identify, and support ongoing opportunities for meaningful engagement:
Each experience and communication can be viewed as a chance for commitment. The commitment ought to be significant to, and intentional for, the individual living with dementia. It should uphold interests and inclinations, take into account decision and achievement, and perceive that in any event, when the dementia is generally serious, the individual can encounter happiness, solace, and significance throughout everyday life. McCormack, B.  et al, (2021)
[bookmark: _Toc68668193]Build and nurture authentic, caring relationships:
Individuals with dementia should be catered in an environment that nurtures relationship and maximum respect, dignity and support. This is done by doing tasks with the dementia service users rather than doing the tasks for them, as apart of supporting individuality.
[bookmark: _Toc68668194]Evaluate care practices regularly and make appropriate changes:
There are so may tools that could be used to assess and evaluate the suitability of certain person centre practice within a setting of dementia service users. It is necessary to review the dementia levels of the service users to ascertain the right personal support for them and make changes to the programs and practices. Academic, (2020).

[bookmark: _Toc68668195]Create and maintain a supportive community setting for individuals, families, and staff:
A strong local area setting considers comfort and sets out open doors for progress. It is a local area that qualities every individual and regards singular contrasts, praises achievements and events, and gives admittance to and freedoms to self-governance, commitment, and shared encounters.
In conclusion, PCP includes really focusing on people past, their condition and furthermore as a specialist co-op, fitting the administration to suit every individual's needs and care needs. It is tied in with regarding that every dementia individual has their own perspectives, wants, and interests of which they feel is best for them and maybe they may likewise have their own qualities and needs throughout everyday life. This should be regarded. McCormack, B. et al., (2021).
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