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Introduction:
Globally there is a rising phenomenon of people living longer with underlying health conditions and disabilities primarily due to better health care services and improving medications, there has also been scientific break throughs in the research and development of how to better manage and treat certain illnesses like Cancer, HIV, Diabetes and Heart conditions etc. Consequently, the pressures on the National Health Service has risen whilst the budget has been restrained. 
The relationship between the provision of care and the quality of care has to be addressed and restructured to be able to deliver quality care and services to users/patients.
Person-centered care in the health and social care services should be a collaborative effort with different health care professionals and people needing care to deliver excellent quality of life.
Definition of person-centered care: person centered care is a system that works in conjunction with people/users to enhance the understanding, ability and trust required to better manage and undertake a well-balanced decision regarding their well-being and health care plan. The founding principles of person-centered plan are respect, dignity and compassion. (Anon., 2016). 
Underlying concept of person-centered care:
The underlying concepts of person-centered care are outlined in five main principles.
1. A care plan and support is bespoke, organized and empowering for the individual needs. Essentially having control of the care that is administered to the user. The person-centered care plan has to be the preferred choice of a user and meets with the required needs of the user. Providing important information necessary for care. The “One size fit all” approach does not provide user/patient of the quality of care for their needs.
2. Individual care plans should be established in collaboration with the patients and communities. Putting the user at the heart of their care. Meaning a concerted approach between the care provider, the care user and the community is fundamental in the provision of a robust quality care.
3. Equality and the gap in inequality has a major role in the provision of a decent person-centered care. It is important that a user receiving a person-centered care plan is treated with equality, understanding their needs and taking into account their diverse requirements ie sexual orientation, religion, disabilities, finances, race and cultural inclinations. A bespoke care plan must be created to meet their needs. More importantly, the growing inequalities in society must be addressed to help devise a comprehensive person-centered care plan.
4. The local authorities including housing sectors, social services, and voluntary organizations will come together to conduct a risk assessment for the user/patient highlighting areas of urgent needs and formulating methods to solve and work collectively. Ensuring that users are in a safe and comfortable environment.
5. The importance of getting the right personnel (carers) that are supported and with the right attitude for the task needed to provide excellent quality care for the user when and how they require that care.
The principles outlined above are the overarching concepts that is fundamental in the provision of a good quality care in the person-centered care practice. These principles form an integral relationship in the care for and treatment of diseases like “Dementia” which core values include respect, compassion and dignity for the users (Anon., n.d.).

Theoretical underpinning of person-centered care: 
The theoretical underpinnings of person-centered care are
1. Authority and independence and participation.
2. Choices, desires and needs.
3. Assisting users to balanced decisions about their care.
4. Addressing the concerns of their needs and desires collectively.
5. Creating a bespoke care plan specific to the user that caters for all their preferences and requirements (Anon., 2020).
Authority and independence enabling the user/patient to have a say in the decision-making process through participation and involvement in the care plan that is suitable to them. They should have a choice of what they want and need in whatever care plan that is provided to them. When an assessment is made for their care, all relevant information should be provided and explained thoroughly so that the patient/user can make an in informed decision with the health care professional for what is best for the care. Often patients are not consulted about what kinds of care they need, these care plans are thrust unto them without their inputs. Communication is an integral factor in person-centered care.
Where there are concerns raised, these should be addressed collectively and with the patient’s needs and wishes at the forefront of the decision-making process. For person centered care to be effective, the care must be bespoke and crafted to suit the needs of the patient and employing the preferences and desired requirements. A generalized care plan might not be suitable for everyone hence a proper risk assessment plan should be done to understand their individual needs. The concept of person-centered care is developing all the time, and new innovations are constantly emerging. Therefore, a care plan can change. The need for reassessment at different facets is crucial. A hands-on approach is needed to accommodate these changes as and when needed. 
A psychological assessment is essential when developing a care plan, the importance of understanding the patient decision making capacity together with their family dynamics will enable a progressive and thorough care plan to be drafted whilst incorporating sound and concise information sharing in the process. The social and cultural inclinations of the patient will be fused with the psyche assessment (Anon., 2016). 

Ethical underpinning of person-centered care:
1. Confidentiality and Patient Integrity
2. Autonomy
3. Justice
4. Competence (professional)
5. Respect 
The most important ethical considerations underpinning person-centered care is confidentiality and patient integrity. Health and social practitioners should never disclose and information or details about a patient unless to other professionals for the safety and treatment of the patient. Their records and notes should be held in strict confidence. There are some legislative guidelines that protect confidentiality in health and social care like the (Human Rights Act 1998) which stipulates a person right to personal data be kept in confidence. (The Care Act 2014) prescribing safeguard measures to carers to adopt a person-centered approach when caring for vulnerable patients. And the (Data Protection Act 2018 and the GDPR) collectively they have mechanisms for organization voluntary services to manage data for patients, staffs and clientele. The guidelines include taking care of data legally, clearly and properly. Data must be collated for specific and legal reasons and must be current and not held for more than required. (Anon., 2019)
Autonomy: practitioner must respect the authority of patients to make balanced choices, maintain their freedom of trust, worth and dispositions, basically allowing the patient to make the decisions on the control of their lives (Jakobus M. Louw, 2017).
Justice: health care workers must remain neutral, open-minded and be objective in handling patients and everyone equally (Jakobus M. Louw, 2017).
Competence and compassion administered through practitioner and patient relationship, delivers unique, psychological and holistic reactions that forms the beginning of patient enlightenment and involvement in their care with an optimistic perspective to the healing process. Health care worker need to understand the significance of putting patient and carer relationship together with clinical ability (sharp, 2016).
Respect is one element that is often associated with independence, when people go into a hospice, they tend to lose their independence and dignity. Person-centered care helps them to manage their integrity by treating them with respect, following their needs and showing them care and empathy. To maintain this decorum, it is important to note that the affection, views, hopes and worthiness are central to their care. By upholding the integrity and values of the patient, this breeds confident in the patient and thus given them endorsement that they are being cared for compassionately both inwardly and outwardly (Burton, 2018).
Main benefits and limitation of person-centered care: 
There are many benefits to person-centered care, primarily having an overview of the individual needs of a patient is one of the founding values instead of giving a pre-arranged care plan. Person centered care makes the care receiver the cornerstone of the care plan. Person centered care adopt a more holistic approach to the needs of the patient, there family dynamics, mental needs as well as physical needs, lifestyles, environmental and their values. All these factors are carefully examined before a package is crafted. 
Some of the main benefits in person centered care are: 
1. Flexibility. This is one of the many benefits as it give the patient the opportunity to make decisions and have a say in their treatment plan instead of the care givers making a pre-arrange care regime for them.
2. Satisfaction. When a person is in control of their health with all the necessary information provided, they understand the barrier to overcome to attain better health, they know how to formulate a better exercise plan, have a good diet regime and avoid other bad lifestyles habit like excessive alcohol intake and smoking.
3. Responsibility. Generally, a patient with more responsibility of their own health tends to get involved emotionally and there is a sense of being independence and less of a burden which leads to a brighter outlook.
4. Independence. Excellent care translates to good well-being and less dependence health services which overall means a much more-healthier life and reduced care needs for a more sustained independence.
5. Happiness. When the right care is been provided to care users, there is less anxiety and trust in the health provider which leads to a more relaxed mindset and better perspective giving the patient a happier outlook (Anon., 2016)
Healthcare providers benefit immensely through person centered care because of the sense of accomplishments they see when a patient is healthier, fulfilled and shows signs of improvement in their welfare. This provides the care giver with a feeling of satisfaction knowing that they have made lasting changes in someone life. Furthermore, they built good relationships with patients, caring for them as people instead of patients. This enhances relationships and fosters a more gratifying place of work.
Research has shown that there is less data available of the limitations to person centered care due to more effective outcome seen in the field, it’s been mentioned that person centered care is morally right and the decent thing for providers to offer to patients (D. Edvardsson, 2017). Some of the likely limitations to person centered care are:
1. Exclusion of some demographics. Without and clear agreement of the suitability of some patients, there are concerns that it could become very useful for certain group and not suitable for another set. Part of the notion of including patients with the mental capacity to help fashion their care plan, poses a fear that some might abuse the system with their dominant personalities whilst lesser confident patients could be deprived. Some others might not want to participate in their care plan. Some elderly people become reliant on others due to a myriad of reasons, it could be illnesses due to age, weakened cognitive ability, the idea of person-centered care doesn’t factor all the different facets involved when dealing with people with these limitations. there are some patients that don’t want or can’t get involved in their care (N. Britten, 2013).
2. Increased personal and financial costs. The practicalities involved in person-centered care isn’t one to be taken lightly, but more importantly for people with less mental capacity to make their own decisions. The financial burden isn’t just on the patient and their aversion to safety, but also economically greater financial cost to medical institutions, infirmaries and rehabilitation facilities.
3. Risk for compassion fatigue. There are fears of healthcare staff overburdened with too much responsibility and commitments to care users, consequently, there is less empathy and more stress. Examples of compassion fatigues are the feeling of despair, increased anxiety, pressures and insomnia or nightmares. There is the possibility that too much compassion could lead to compassion fatigue (E. M. Hanson, 2018).
4. Unfairness due to empathy. Empathy is amongst the basic principles of person-centered care, but there are concerns that too much of it can to some patients could be deemed as wrong and biased and goes against ethical guidelines. Studies show that there are concerns that empathy unjustly benefits patients with direct connections to the care provider or are like the health provider their preferred choice (Martha Summer Meranius, 2020).
Application of person-centered care in practice (Dementia). 
The needs and desires of a person is typically called “person centered approach”. It is usual that people see a person with dementia and let the disease overwhelm them forgetting about the individual of old, with the person-centered approach, the main focal point is the patient with dementia and not the disease. For this approach to be effective, the patient must always be treated with dignity and respect. The person-centered approach was device by Professor Thomas Kitwood, an expert in dementia care in the 1980s. studies conducted has reveal that person-centered care has been beneficial in minimizing aggression and agitation amongst sufferers, less sufferer needing hospitalization, or anti-psychotic treatment (Anon., 2015).
With the founding principles of person-centered care, the care of a dementia patient intertwines with the basic concepts, Autonomy, Respect, Choice, Competence and Justice. Giving a patient the choice of meal or clothes to wear, options on what activities they desire and giving them things that they are fond of gives a patient self-worth which inspire them to manage their condition. All of these can be done through speech or visual modes. It is helpful to try and visualize their world to understand their mental awareness. These are all person-centered approach which are synonymous with person-centered care (Anon., 2015).
 Recommendations for improving person-centered care (Dementia).
There are five key recommendation to patients with dementia. 
1. Understanding the patient through and through. Getting to know their interest, personality, abilities and beliefs. A complete understanding of the person both past and current enables you to work well with them and provide the best care for them.
2. Find ways of engaging with them and providing support and opportunity. Try to make all interaction, support and opportunity interesting and enjoyable for the patient, although dementia affects the cognitive functions of the brain, patients can still enjoy the adventures of comfort and life.
3. Create and nurture a supportive relationship which gives them honour and compassion and allows them to express their personality. Getting involve with their engagements instead of just doing thing for them through a collective effort.
4. Help to garner a supportive relationship with friends, families, staff and their wider environment.
5. Care plans should be assessed and adjusted regularly to see where improvements can be made and better understanding of ongoing needs (Sam Fazio, 2018)
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