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Introduction 
The following essay discusses the very concept of person-centred care within the health and social care system or approach. Person-centred care ensures that a person under the observations of the caregiver receives a holistic way for treatment for their issues. In context to this, the following essay will further discuss some theoretical approaches that support person-centred care. Along with this, it will further discuss its ethical underpinning as well as its key benefits and limitations. Based on all this analysis, the essay will further discuss the applications of person-centred care in actions. 
Lastly, the essay will highlight alternative ways through which one can improve the deliverance of person-centred care for dementia patients. 

[bookmark: _Hlk78973933]Examining the current practice for person-centred care within health and social care
According to Walji et al. (2017), person-centred care is all about treating individuals who are receiving healthcare with respect and dignity. Along with this, it is also necessary for the caregiver to ensure that they include them in all the major decision-making of their health. This approach is usually linked to a person's healthcare rights. 
Corazzini et al. (2019) stated that when a healthcare professional or caregiver provides patient-centred care, they often put their patients at the centre. In context to this, they aim to treat the patients with dignity, respect, and compassion. Along with this, they also ensure that they maintain constant communications and coordination between all appointments and services for better deliverance of care to the concerned patients. 
According to Glick (2019), person-centred care is not just about the way a patient is treated by the healthcare professionals but it also deals with various healthcare services and governments who formulates as well as supports policies for promoting health. In order to deliver person-centred care, healthcare professionals must maintain good communications and understanding of all the care preferences of the patients (Wildevuur et al., 2017). 
According to Kvæl et al. (2019), person-centred care has been one of the central tenets for improving the quality of health around the world. The current advancement in technologies has been compelling many healthcare professionals to bring in some major reformations with the measure of person-centred practices of care for better enhancement and development. 
For instance, the enhancement of standardised tools has supported the accumulation of internationally comparable data. 
Chenoweth et al. (2019) stated that the practices related to person-centred care have become a global phenomenon, which supports both national and international healthcare policies.
 The framework developed by McCormack and McCance related to practices of person-centred care has been an internationally recognised theoretical framework. 
The framework helps the team of healthcare professionals in understanding the various dimensions of person-centeredness as well as helps them in understanding how these particular dimensions would work in practice (Matthews et al., 2018). 
The core of the framework holds the central role in the establishment of therapeutic relationships between health care professionals and individuals. It is usually supported by the values of respect for the person, their rights for self-determination, mutual respect and understanding. 
According to Carr (2017), the framework includes four concepts that are prerequisites, care environment, person-centred process, and person-centred outcomes. These four concepts are the macro context within any health care setting. 
According to Berntsen et al. (2018), each of these concepts includes a structure that helps in defining its key mechanism within any healthcare organisation. 
The framework offers guidance to the care professionals to treat people with dignity, compassion, and respect.
 For instance, as the person grows older, they often lose their independence due to which they are bound to take support of assistance (Carlsson et al., 2018). 
However, this often puts their dignity at risk but with the help of person-centred care, the care professionals will be able to maintain that dignity by respecting their wishes in all the treating plans.
 In order to achieve this, the care professionals must realise that each patient under their assistance has their own beliefs, ideas, values, and thoughts.
 In such a situation paying respect and attention to all would eventually make the patients feel better, which can potentially increase their recovery rate (Castro et al., 2018). 
Along with this, the theoretical framework will ensure that all the care professionals can offer to the patients with coordinated care, assistance, and treatment.             
According to Gibson et al. (2020), person-centred care has been driven within many parts of ethical principles of autonomy and regarded as cultural traditions of patients, personal perspectives, beliefs, family issues and lifestyle.
 Considering this, healthcare professionals must ensure that they meet as well as understand all the needs of the patients.
 However, failure to understand or meet the needs, preferences and expectations of the patients may lead to conflicts. Further, the lack of risk managers in the healthcare system is often the main reason for the dissatisfaction with various healthcare services. 
Munthe et al. (2018) argued that person-centred care is significantly guided by healthcare practices due to which the healthcare professionals must give their major emphasis to respect the wishes of their patients. 
Along with this, it is also necessary for them to maintain transparency with their patients and ensure to inform them of all the details related to their treatment plans.
 In addition, the security and privacy of the patients are one of the major ethical factors that need to be taken into account by the healthcare professionals while delivering their services.
 In order to maintain this, they must ensure that no details of the patients are shared with anyone without the consent of the patients. 
According to Tomaselli et al. (2020), person-centred care aims to help its concerned patients to recognise and develop their strength and abilities to live independently and fully.
 In order to achieve this successfully it is necessary to ensure that the patients get the feeling that they are the main authority to make the major decision of their treatment and eventually help them take actions for their support. 
This ensures that both service users and health professionals are mutually benefited (Castro et al., 2018). On the other hand, it will ensure that patients can feel greater considering that they have control over their life eventually improving their issues.  
According to Gall et al. (2020), the values, preferences and goals of the patients are most valued in the case of patient-centred care. This greatly affects the decision-making and outcomes assessments of the healthcare professionals. 
These coordinators or collaborations between the caregiver and service user helps in addressing the mental, spiritual, social, and physical determinants for the health of the patients for achieving better outcomes of their health (Lee et al., 2018). 
The factors that are given major emphasis are:
Shared decision-making allows patients, families of the patients and caregivers to keep their point of view while making any decision for care plans and offers them time to research before making any major decision. 
Customised care ensures that each patient is treated with a holistic approach and in an individualised manner, especially in the case of those service users who need multiple diagnoses and treatment options (Fazio et al., 2018).   
Information sharing ensures that each patient is presented with all the observations and data related to their care, as it will help other care professionals in making proper research on their relevant conditions and treatment.  
Havas et al. (2017) stated that patient-centred care increases the rates of patient engagement and satisfaction. Further, it ensures that the goals of both caregiver and patients are met. 
The current research indicates that prioritising the values and preferences of the patients eventually increases their engagement in treatments, which improves the quality of health outcomes. 
About 78% of the inpatients during their post operations claimed that they had fully explained all the details related to the operations (Spraul et al., 2021). 
Similarly, on the other hand, about 87% of the general practice patients claimed that their GP was good at listening to them and their queries (Goel et al., 2020). 
This has helped them overcome the fear of wrong treatment or risk during the operations or other treatment procedures offered by the caregivers. In context to this, it can be noted that person-centred care is offering better security and independence to them in achieving their health goals. 
According to Morton and Sellars (2019), forcing the patients to take any actions can make them feel that the caregiver has no interest in offering support to them. 
This can distance the patients by making them resistant to any care plans offered by the healthcare professionals. 
Considering this, person-centred care offers the caregivers a bridge of trust, belief, and loyalty among the patients.
 Along with this, it will also help in making them comfortable and confident in the services offered by the caregivers. This can be only achieved by upholding their dignity, independence, and mutual respect. 
According to DeSouza et al. (2020), care givers across the community and primary care settings often face various ethical issues within their everyday work. 
Some of the key limitations of person-centred care are as followers: 
The higher personal and financial costs: According to Riachi (2018), person-centred care is one of the main reasons for patients' falls in various care settings. For instance, the implementation of person-centred care requires careful planning, especially for those individuals with cognitive impairments. 
One of the main reasons for this fall is the costs generated by injuries, fractures, and pain. These costs are often associated with the suffering of the patients that eventually risk their safety that eventually increases their hospital care expenses and rehabilitation costs.     
Exclusion of staff’s esteem: The focus of person-centred care is patients and their rights. However, the staff and their self-esteem often are neglected. This often avoids the values of the staff as autonomous individuals, which in turn can lead to poor working conditions and higher turnover rates. 
This approach can often be risk-full the safety and security of the staff. For instance, many caregivers in dementia care were often not identified by their employing company as persons for their rights (Blake et al., 2020). 
The situations like this often create a gap between the management team and caregivers often leading to conflicts, which also challenges the self-worth and self-efficiency that often negatively affects the deliverance services in person-centred care.  
Risk for compassion fatigue: According to Chenoweth et al. (2019), within person-centred care, there is always the risk that the caregivers would be overloaded with duties and engagement within their concerned patients. 
This can increase the risk of compassion fatigue. Carlsson et al. (2018) stated that compassion fatigue is the feeling of hopelessness, stress, and anxiety as well as sleeplessness that is often associated with nightmares. 
According to Morton and Sellars (2019), person-centred care often includes the care of the patients by including their interests, skills, history, and behaviour. This ensures that people with dementia can take part in the things they enjoy the most. 
Giessle et al. (2020) stated that person-centred care is one of the very effective approaches for preventing and managing the psychological and behavioural symptoms of dementia.
 In offering person-centred care, health care professionals must treat patients with dementia with dignity and respect. 
Further, it is also necessary for the caregiver to understand the history, traditions, spiritual beliefs, preferences, and lifestyle including their likes, dislikes, interests, and hobbies. 
According to Havas et al. (2017), offering opportunities to people with dementia in person-centred care will ensure that they enjoy the activities they perform and eventually gain confidence and motivation. 
In context to this, it can be noted that family members, caregivers and people with dementia must be included in developing their care plans in accordance with person-centred care. Implementing different activities such as yoga, mediations, art therapy, music therapy and many more recreational options can be the most effective way for the caregiver in underrating as well as managing the people with dementia (Lee et al., 2018). 
Person-centred care accounts for behaviours as a way for people with dementia for communicating their needs that will eventually help determine their behaviour that may occur due to lack of fulfilment of their needs (Richter et al., 2019). 
This in turn will help in encouraging and empowering the healthcare professionals in understanding the people with dementia. Further, it will also ensure that their personal beliefs, abilities, and wishes are valued which would eventually contribute to the improvement of their health. 
Person-centred care is most suitable for people with dementia because it ensures that the patients strictly stick to their treatment plans and take their medications. 
Freidin et al. (2019) stated that person-centred care also helps the health care professionals in improving the understating of the patients regarding their conditions. 
Along with this, it will also help the healthcare professionals in identifying the emergency conditions of the patients who need immediate assistance.                 
In order to improve the service deliverance of person-centred care, it is necessary to conduct a close conversation between all the doctors, staff, and patients about their approach to their person-centred care (Ballard et al., 2018). 
This will ensure the inclusion of creating plans and innovations in the deliverance of care for patients with dementia. Further, it is also necessary for them to maintain close communications between the management team and the staff as it will ensure that there is no confusion or conflicts. 
Along with this, it is also necessary for healthcare professionals to help patients with dementia identify their priorities. 
Sjögren et al. (2017) stated that including the patients with dementia with their care and treatment planning and decision making often boost their confidence that eventually make a major impact in their recovery. 
The current situation of the pandemic has restricted the people from seeking out of their house. In situations like this, the healthcare professional can provide an option of teleconsultations or video conferencing to the patients and make a constant monitor on them. 
This would make them feel valued and cared for, which can probably improve their conditions. Gathering the prior experiences of the patients through both online and offline feedback forms or surveys regarding person-centred can be an effective way for identifying the faults or improvements that need to be taken into account while dealing with patients (Wang et al., 2018).       
Conclusion 
[bookmark: _Hlk78972927]From the above discussion, it can be noted that person-centred care offers better care plans for patients with dementia. It helps in securing their confidence and changing their attitude towards life for better living. 
However, it is also necessary for healthcare professionals to maintain transparency and loyalty in the care plans they offer to patients. 
The discussion in the above sections also indicates that along with pros, person-centred care comes with its cons that often disrupt the deliverance of care to the patients.
 It can be noted that the major emphasis of person-centred care is the patients due to which the dignity and self-worth of the staff often are neglected. This in turn often degrades the gross productivity of the entire care system. 
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