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Introduction  
Person-centred care indicates respecting the patient’s decisions regarding their health in any  treatment. This is why this type of treatment is called person-centred care. In this type of  treatment, the patient is the main focus or centre of the whole process. Healthcare professionals treat patients with respect and dignity (Chenoweth, 2019). Healthcare workers  constantly communicate and coordinate with the patient to know about their needs and  demands. In recent times health and social care organisations are giving patients the power  to manage their own health care decisions. This way, they are in the loop to understand what  type of treatment and medication they are taking. This also allows them to understand the  improvement and commitment towards the treatment. There are different kinds of diseases,  including dementia which is a type of disease that has no specific cure or prevention treatment.  This occurs mainly because of some brain damage. Anyone can be affected by dementia. It may show various symptoms that vary from another patient. Mainly Alzheimer’s disease or  strokes can cause dementia. There is no specific treatment or vaccine for this disease. Still, it  can be a slow down with proper medication and instructed treatment (Clissett, 2018). There  are two types of therapy, non-drug treatment and drug treatment, through which dementia can  be kept under control. To the practice of person-centred treatment to a dementia patient,  researchers have found standard models and methods which includes supporting self and  personhood relationship-based service, individualised activities, involving family, respecting  and valuing their choice and decisions. NHS England has been selected to complete this  report where the professionals support person-centred care. This organisation has made their  commitment to helping people for developing knowledge and skills regarding their treatment. In this organisation, they effectively manage their decision based on the choices of their  patient. This way, they can successfully ensure person-centred care support.
Describing the underlying concept of person-centred care 
Person-centred care indicates a personalised and coordinated care system where patients  are treated as an essential individual equally crucial in the treatment. In this regard, medical  models are created with a multidisciplinary team and professional support. This way of working  means understanding the capability and potentials of the patient for improving their health.  This also enables the professionals to look past the disease and understand the patients. This type of treatment clears the concept of viewing the patient as a victim of the disease. In the  treatment of person-centred care, patients are the focus. This is why the professionals need  to be more skilled and good behaved. They need to have excellent communication and  negotiation skills. This will enable the professions to act flexibly enough towards the individual  needs of the patients. Here, patients can participate in determining their treatments (Dewing,  2019). Not only person-centred care requires cultural shift but also enables dignity and respect  towards patients. In other treatment models, patients usually complain about not knowing their  treatments in detail. In contrast, a person-centred care system includes their patients in their  treatment, and they are well aware of their report. It is possible to keep the treatment document  properly because the professionals have an essential pressure on them by the patients. 
Analysing the underlying concept of person-centred care 
A person-centred care system focused on keeping the patients in their centre and treat them  with equal importance. Different foundations have come to the term where four principles of  person-centred care were determined. Those terms are:  
• Personalised care  
• Coordinated treatment 
• Facilitating 
• Dignified, compassionate and respectful behaviour towards patients  
However, every healthcare organisation have their methods and practices to follow. Still,  somehow they are pretty similar and bear the same vision behind them (Hesook, 2016). The concept of person-centred care combines the professional knowledge of medical education  and personal experiences from different patients, making this system more appropriate and  fitting for patients. This design is individually tailored to deliver their treatment to the patients  by making them feel comfortable in the new environment. This allows the patient to focus on  their medicine correctly. 
Respect for individuals: Knowing the patient before giving them medication is a good way of  respecting them because every patient has their values and beliefs, and perspectives (Luxford, 2018). They can put out their thoughts regarding their medication in a person-centred care system. Professionals understand the view of the opposite person and respect their  choices by incorporating them into the medication.  
Treating with composure: In the treatment of person-centred care, patients are the focus. This  is why the professionals need to be more skilled and good behaved (Mami, 2018). They need  to have excellent communication and negotiation skills. This will enable the professions to act  flexibly enough towards the patients' individual needs by communicating with the patient  properly.  
Understanding goals and experience: People go through their lives with their views and  beliefs, which helps them gain different types of incidents (Shaibu, 2019). They work towards that goals, so this experience and goals also allow them to have an opinion in their treatment  system. Professionals can take this experience and understanding of an individual for creating  a care plan that suits them the most.  
Privacy: Maintaining the privacy and confidentiality of the patient is a significant factor in a  person-centred approach. Here, professionals prioritise the well-being of the patient. This creates trust among the professional and the individual (Reuben, 2019). As a result, they base  their relationship on trust and value. This also establishes an obligation not to disclose any  personal information of the patients to the outsider. 
Distributing responsibility: As it is known that person-centred care is based on the patient's  involvement in their care plan, it encourages distributing responsibility to the individual. This act boosts the patient’s confidence and develops their skills throughout the healing journey. In 
this regard, the professionals need to keep in mind not pushing the patients too far. Coordination: To make the healing journey productive and smooth, the medical staff and  professionals must coordinate with the patient (McKeown, 2016). They need to inform the  patient about the treatment they are receiving. Otherwise, unrecognised and unclear medicine  can cause unnecessary distress and anxiety.
Ethical support of person-centred care  
Person-centred care is a care system that is respectful towards the principles, beliefs, and  choices of another person. This system empowers the patient and makes them feel confident  in their decision-making process. From a literature perspective, this process is an  understanding of viewing the patient as a unique human being. Person-centred care features  three types of concepts, including partnership, patient narrative, and documentation. It  indicates the integration of the views of patients and healthcare professionals. The patient  narrative indicates the shared experience of the individual’s expectations. Lastly,  documentation refers to the patient’s safety with better health effects. Ethical perspective  needs to be taken into consideration for understanding these approaches and implementation  within healthcare organisations (Yasuda, 2018). According to some professionals, person centred care already includes the ethical perspective because this treatment considers the  patient as a human being and treat them individually. This model is an excellent example of  a paradigm shift that includes a biopsychological model where the person is in the central role  of the therapy. Biopsychology is the opposite of the biomedical model, where healthcare  professionals direct and control every medication of the patients.  
This action indicates the relational ethics within the person-centred healthcare model. This ethics is characterised by the implementation of action ethics within the interpersonal  relationship (Terada, 2015). This is a type of ethics that include engagement, embodied knowledge environment, mutual respect and uncertainty. Ethical relations are protected through these factors that contribute to making ethical decisions from both parties. Person centred care not only ensure rational ethics but also views a person as a central focus of this  treatment.  
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 Figure: Person-centred care and ethics
Good ethical actions help in the incarnation of knowledge, mutual respect, engagement and  ensure certainty within the healthcare planning of person-centred care (Surr, 2016). All these  features improve the individual experience, safety, confidence, expectations, and  documentation. Even uncertainty which is a complicated action for patients, is also seen as 
the least stressed form in this action. Overall, every ethical principle has made this health care  plan an effective exercise by ensuring improved health.  
Benefits and limitations of Person-centred care for the  Dementia patients  
Person-centred care has its benefits and limitations for each patient. It is especially beneficial  for dementia patients. The limitations and benefits are given below:  
Benefits  
• Ensuring Selfhood: Person-centred care provides valuing the believes and views of  the patients in terms of cognitive abilities. Knowing the patient before giving them  medication is a good way of respecting them because every patient has their values  and beliefs, and perspectives. They can put out their thoughts regarding their  medication in a person-centred care system (Shaibu, 2019). Professionals understand  the view of the opposite person and respect their choices by incorporating them into  the medication. In the case of dementia, maintaining selfhood is very important  because the symptoms of dementia indicate a forgetful state where they usually cannot  perform daily routines due to dysfunction in the cognitive part. This is another reason  for treating them like inhuman in most healthcare planning, whereas person-centred  care ensures and restore themselves by making them dependent on themselves. 
• Building relationship: Building relationships with the patient is another way of restoring  their belief in themselves. In the case of a dementia patient, health care organisations  implement personal person-centred care (Reuben, 2019). It creates an environment  around them where their family members or caregiver try to build a respectful  relationship with them. With the advancement of dementia stages, they need more  “personal work”. The close family members or caregivers help them put back memories  that eventually allow them to understand their situation. This also restores the structure  itself. Besides, this creates mutual trust and respect between the caregiver and the  patient. 
Limitations: 
• Exclusion of specific groups: Even though person-centred care is a good option for  dementia patients, it is a reason for excluding particular groups. As this is mainly a  consumer based program, it creates a hotel like service. As a result, the environment  becomes unpleasant for persons who have limited physical ability (McCormack, 2020).  They face problems with the decision takin. Elderly persons who suffer from age 
related illnesses are not involved in this program; it excludes them.  
• Tolerance trouble: Staffs exposed to the patient with dementia or cognitive disability are all overloaded with duties. They can fall to the risk for compassion fatigue which  gradually lessens their compassion and pushes them towards stress and anxiety. Too much competition again also can increases fatigue (McCance, 2019). This includes contact with the patient and using selfhood for a long time. This factor needs to be  
considered before creating a massive problem in this program. 
The theoretical perspective of the person centred care  regarding Dementia patient  
There are several programs supporting dementia patients, but in the case of a single initiative,  it suggests that a change agent is not sufficient for having results regarding dementia patients.  This is why NHS has Implemented a new program into the organisation (Gilmore, 2015). This  initiative is called a refined program theory, where six CMOCs explain appropriate intervention  for a patient in unique circumstances. The six initiatives are:  
• Understanding behaviour and goals to communicate and improve the skills of staff: People go through their lives with their views and beliefs, which helps them gain  different types of incidents. They work towards that goals, so this experience and goals  also allow them to have an opinion in their treatment system (Hesook, 2016).  Professionals can take this experience and understanding of an individual for creating  a care plan that suits them the most. This way, the professionals and the staff of NHS  will communicate with the dementia patient and improve their skills in the response.  
• Experimental learning and encouraging empathy: NHS can implement training  strategies for promoting practical education in the staff and the patient with dementia (Dewing, 2019). This will improve the current patience level of the team and make them  more empathetic towards the patient. Besides, the practical learning techniques will  help the patient get in touch with their selfhood. 
• Clinical experts are legitimising care: In order to treat dementia patients, professionals of NHS use person centred care planning, different role modelled behaviour assessments and communicative models (Clissett, 2018). Sometimes those methods  can create a complex situation within the organisation, which calls for reassuring the  patient. Then the professionals solve it by exercising their clinical expertise. This can  also help them in the completion of documentation and a reduction of the complex  situation.  
• The confident staff works for individualising the care: Knowing the patient before giving  them medication is a good way of respecting them because every patient has their  values and beliefs, and perspectives (McKeown, 2016). They can put out their thoughts  regarding their medication in a person-centred care system. Professionals of NHS understand the view of the opposite person and respect their choices by incorporating  them into the medication.  
• Focus on psychological needs: NHS ensurers prioritising emotional, social, and  psychological needs to be maintained for the dementia patient. There are appointed  staff members who have specific roles to look after the patient's needs (Luxford, 2018).  They work to reduce the suffering of challenged patients. Patients who are physically  ill needs extra psychological and emotional attention. Those activities include  conversation and regular risk assessment, which NHS correctly does.  
• Risk Management: In order to maintain the risk of patients living in the ward, there are  several measures taken by NHS. They trained their employees for different methods  like closed wards and open wards (Foster, 2019). Closed wards indicate a system  where patients were locked in a vast area and monitored from a distance without  hindering their movement. In contrast, open wards indicate dividing patients into small  teams and giving colourful uniforms or a dress code so that the staff could watch them  from a distance.
Recommendation 
NHS need to implement some measures to improve the person centred care system in the  organisation for dementia patients. That follows  
• They need to increase the engagement and interaction of staff and patients (McCance,  2019). Meaningful activities and purposeful conversation can make the environment  less complex for the patient with dementia.  
• They need to create a supportive community for the patient because building a  community where they respect each other can give them confidence.  
• Implementing several assessment and practices for the patient with dementia ensure  continuous development (Jennings, 2017). Besides, regular changes of approaches  can bring a noticeable improvement to the patients.  
Conclusion  
Person-centred care indicates a personalised and coordinated care system where patients  are treated as an essential individual equally crucial in the treatment. In this regard, medical  models are created with a multidisciplinary team and professional support. This also allows  them to understand the improvement and commitment towards the treatment. There are  different kinds of diseases, including dementia which is a type of disease that has no specific  cure or prevention treatment. This occurs mainly because of some brain damage. Anyone can  be affected by dementia. It may show various symptoms that vary from another patient. Mainly  Alzheimer’s disease or strokes can cause dementia. There is no specific treatment or vaccine  for this disease. Still, it can be a slow down with proper medication and instructed treatment. But person centred care service has shown immense success regarding the patient of  dementia. This is why NHS has implemented this program into their organisation for helping  the patient with dementia. 
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