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[bookmark: _Toc80345440]Introduction
The essay covers the theoretical concepts with underpinned current practice within the health and social care centres. It will underlie on the person-centred care and adding benefits and limitation of the organization. For the ECC care have added care provider located in the Southend on sea (ECC Care, 2020). It enables the support to the individual with learning disabilities and mental health conditions. The application of person-centred in to practice. There have been added recommendations for improving the person-centred care in the settings. 
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According to Coulter and Oldham (2016), person-centred care has organised the aspects of the quality of care and meeting the requirement of the patients. It has enabled the coordinated and enabling to the multidisciplinary and recognised with the professional to support them. The health system has added on the people management to attain with geared up details and ensuring to the knowledge, skills and confidence and so on. Many patients have willingly managed the capabilities that are recognised with the strengthened yet ignored and undermined preferences (Coulter and Oldham, 2016). The health care professionals have added on the proper training and development of the individual with the care planning process with the ensured care measures to the nursing benefits. 
In nursing profession, the theoretical models of person-centred care applied within the evidence-based research. This would certainly improve the patient’s health outcomes. It will also represent an application of the Primary Care Networks framework model with the application of nursing practices (Freeth et al., 2017). The person centredness have become complex and understandings with the central concept to prove the optimal quality of care through caring. It can frame on the dimensional model with emphasis of providing a person-centred approach in care like ECC. They offer support to the people with Alzheimer’s and other forms of dementia. This can relate to the ethical approach to care and emphasizing the right actions in the situations (Stokes, 2017). 
The standards and approaches to care of people with dementia have been reportedly changed. It has produced the clinical guidelines based on a review of the best available evidences (Price, 2021). This has set out to the guidelines for England and Wales with the dementia declared national priority with the settings and targeted areas. The early diagnosis and intervention would raise the quality of care. It can publish on the National Dementia Strategy with the housing and health authorities in the needs of people with dementia. The ethical standards for the person-centred care requires non-discrimination among the people (Öhlén et al., 2017). It can add a valid consent to be sought from people with dementia and addressing a particular decision. The person-centred care is widely used as guiding principle in dementia care which pioneered on the dementia with the central place and creating a sustaining meaningful relationship (Öhlén et al., 2017). 
The imperative understanding of the ethical person-centred care is clearly highlighted with the section that emphasis on the needs for people to be treated as a person. It has particularly derived the insights to the capabilities approach and render on the person-centred care applicable at the situations (Freeth et al., 2017). Patient-centred care has driven in part by the ethical principle of autonomy and patient’s cultural traditions. 
The Patient Centred Care model has focused on the quality of care with the research information are fundamental aspects of the model. Along with the patient care, the research and education have fundamental aspects of supporting creativity and innovation. The benefits of patient centred care have added higher rates of patient engagement and satisfaction. It allows the caregiver and patient’s goals to be met with the increasing popular care model. The patient values and preferences are prioritized and engaged more in treatment and leading to better health outcomes. 
The key benefits of the improved reputation have added online reviews and social media with easier than ever to reputation. It has merely sought treatment for one condition where the genuine care to the patient is offered. At ECC care, the patient care has also added the safe clinical environment that committed very few errors with the facility’s positive reputation. With patient centred care models, it also shared the decisions with the care team assurance with the patient level needs and quality improvement measures and experiences to burnout the jobs. 
Mostly healthcare providers have successful implementation of the patient care success to enable the right tool. To make healthcare safer and more accessible yet equitable as well as patient, caregivers to make informed health decisions. It has also improved cost-effectiveness with the early discharge of the patients from the hospitals. It can add efficient time usage for the healthcare organizations. The increased cost-effectiveness has reviewed on the positive yet less conclusive report. 
On the other hand, there are different disadvantages of person-centred care. It has scale on the theoretical reasoning with the increased personal and financial costs, exclusion of groups and staff’s personhood as well as risk of compassion fatigue. Most of the Person Centred Care approach has added a patient falls in the clinical settings. The demand to the cognitive impairment with the cost generated injuries, fractures and pain. For the patients who are unable to walk proper are at risk of fall. It has profound the proportions of residents with the significant higher rates. 
There is no consensus regarding with the group of patient Person Centred Care is best suited for the details. The activities to informed decisions and risks to some persons. They have active participation of care with the participative ideas. The strong voice and weaker voices can meet with the usual care. The increased costs but no statistical yet significant differences in health-associated outcomes are to be shown. 
Person Centred Care has been equated with the elderly care with the investigating policy documents with the right to autonomy and choices. It has also limited capacity to make informed decisions. It can scale on the age-related illness or impaired cognitive functions. The decisions were providing the rehabilitation context where person might be active. The exclusion of the staff’s personhood might diminish the value of the staff as autonomous persons with the poor conditions and high turnover rates. The staff with the care risk to the self-worth and self-efficacy and negatively affects the delivery of Person Centred Care. The care staff have explicit considered to quality standards and supported ways to employer’s policies. The status of care staff has considered in quality and supported the professionals with the subject-to-subject relationship as an important aspect but are managed. 
There is a constant risk associated with the healthcare staff being overloaded by the duties and engagement in their patients. There was a compassion fatigue includes feeling of hopelessness, stress and anxiety and sleeplessness to it. The processes and manifestations of compassion fatigue with the contact with patient and use of self. In Person Centred Care, the contact with patient and use of self yet crucial in Person Centred Care. Therefore, the risk of compassion fatigue in the need’s considerations with PCC. 
The empathy to the fundamental aspects with the positive value in the care through risk as one unfair and unjust details of person. The Person Centred Care has added positive aspects of with the increased well-being and respect for the patient and negative aspect to unsuitability to the risk of the falls. Person-Centred approach has added the recognized the uniqueness of the person with the personality and personal identity. There has been as support the person with the dementia in all aspects through needs and not just on physical aspects of the care with the principles. 
It has allowed the personal growth of the elderly towards self-actualizations leading with the proper change coming with the old age. The independence of care provider safeguarding the environment with the assistive devices with the allow movement with the level of independence. A proper identification and dignity have added respect with the views and principles to add moral principles. Respect in person-centred approach have added person’s achievement in better way. 
People living with dementia at ECC Care have a dignified life where some decisions were made. The person-centred dementia care has endeavouring to meet all their needs instead of focusing on the physical aspects. The assessment at the ECC care have been comprises of the personal details which are involved in the patients, check any difficulties with understanding and expressing the feelings. The individualised care has different care plan with not being same for everyone. It would evaluate the individual to have equal values and rights. 
The person-centred care has delivered the conditions beyond tailoring the services to suit their individual wants and needs. For example, M is a 57-year-old patient who is suffering dementia which results in the risk of fall. The discussion has reach out to the point where the risk of the fall and staff being offered quality service has been pinpointed. The nurses need to listen to the patient requirement and help them in maintaining their health. The nurse has adopted an effective approach to person-centred care with the input allowed with the flexibility to accommodate on the needs on the regular basis. 
Person centred care have treated the people with dignity, compassion and respect where compassion and empathy as well as wishes are being treated. It has added on the respect of the personal qualities through patient feel validated to coordinated care, support and treatment. 
A standardised approach has enabled the management of the conditions proper yet depending on their personal circumstances and values to meet the quality of life. There is a tendency to focus exclusive yet service-users at the centre of care. It has been highly considered by the healthcare organizations that the doctors and patients that they need to have focus on the key components while providing the person-centred care. It can succinctly help in grasping the network and would anticipate on the valuable contribution of individual while performing those activities. It is recommended they should improve their communication. It can help in deriving the patient’s priorities and concerns. Furthermore, it involves patients in care and treatment planning, and decision-making. This would also help in assessing the patient experience and gather their feedback to improve the quality of care. 
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The essay concludes on the possible advantages and disadvantages of the Person-centred care. It has theoretically underpinned on the personal and financial costs to improve the patient satisfaction at healthcare organization. It has also pinned that the ECC care would help the patients and respect their values and needs and preferences which can add on the coordinated care offered by the organization. However, it has somehow limited their good communication skills with the patients and clients. It has result in the lack of the quality services offered by the part of the client. There have value people and dignity and respect by being aware of and supporting personal perspectives and values and preferences. 
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