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Introduction 
In this essay I will elaborate my understanding of Person-care within the health and social care sector. My research and academic studies led me to understand its concept, the practical element as well what it means to individuals who suffer from illnesses such as dementia. 

There are various theories that are used to underpin the practice of personal care, I will discuss them further in the essay. There are also gaps and limitations that affect person-centred care. With my understanding and research, I will discuss my recommendations that institutions and health care services can make to improve. Cancer and dementia are amongst chronic illnesses which require person-centred care.

Showing respect and understanding the concerns of person-centred care patients is paramount to their dignity. The professionals in medical and social have a responsibility to treat all patients give them a sense of independence. With the overwhelming increase in health care, according to (Burton and Burton, 2020) “The ever-increasing demand on healthcare often causes caregivers to lose sight of the person behind the condition they’re treating. Therefore, person-centred care is so important. It helps carers refocus on a crucial aspect of care: fulfilling a patient’s needs beyond their disability or ailment.

The health and social care sector are increasingly adopting a person-centred care approach, and rightly so. Not only does it help patients receive better quality care, but it also improves healthcare settings.

As a caretaker, you should learn about the benefits of providing person-centred care and how to apply it in practice. It’ll help you fulfil your role to the best of your abilities and maximise your patients’ quality of life.”

The concept of person-centred care 
The concept is there to ensure the care of people is of priority to everything we do. No matter the workload or challenges, person- centred comes first. Health care and social health care professionals must respect the needs and what preferences patients need or demand. 

The concept of person-centred care according to (Contributor, 2020), “The origins of person-centred care are in humanistic psychotherapy. Carl Rogers (1951) suggested we develop a view of ourselves in childhood based on our interactions with important others. If we are loved, valued, and respected, we feel worthy of love, value, and respect. Rogers called this unconditional positive regard.
If we are only valued for behaving in a certain way, we learn to hide some thoughts and behaviours. This conditional positive regard leads to a lack of congruence. Congruence is when the person we see ourselves as, and our ideal self, are similar. If we think we are a failure, we are afraid to ‘be ourselves,’ preventing personal growth.”


What is person-centred care
“The term ‘person-centred care’ is used to refer to many different principles and activities, and there is no single agreed definition of the concept. This
is partly because person-centred care is still an emerging and evolving area. It is also because, if care is to be person centred, then what it looks like will depend on the needs, circumstances and preferences of the individual receiving care. What is important to one person in their health care may be unnecessary, or even undesirable, to another. It may also change over time, as the individual’s needs change.” (Health UK, 2020).

Many organisations set their standards to achieve the above by setting their own aims and goals. Person-centred care is a priority and always these organisations look to improve. Below are the way Practitioners use to give excellent care to their patients.

The practice of person-centred care 
I chose The Priory as one of the organisations whose main aims and goal is to promote how people who suffer from dementia or cancer, should live, and enjoy themselves as human beings. The Priory runs various residential care accommodation in the UK. According to (Home - The Priory Care Home, 2020),
“Their key principles include:
· Privacy

Setting up protocols so that staff do not enter residents’ own rooms without both knocking and waiting for a positive response.
Providing residents with the facility to make it clear that they do not want to be interrupted by staff or other residents at times when, for example, they are entertaining a visitor or are engaged in some intimate activity.
Guaranteeing that residents can make telephone calls, carry on conversations, and read their own written communications without oversight.
Arranging that all consultations and discussions on health and other personal matters take place in a private place and that information kept on residents is treated with as high a degree of confidentiality and respect as possible.


· Dignity

Arranging that residents who require assistance with bodily tasks such as dressing, toileting and bathing should as far as possible be helped by a care worker of their own choice. Offering residents help with hairdressing, manicure, and make-up so that they can achieve the physical appearance to which they aspire.
Providing efficient domestic services for residents’ rooms and tactful help to residents in keeping their personal possessions in good order.
At all times treating residents with a respect which reinforces their personality and individuality, addressing them in their preferred style, taking note of specific cultural demands, and aiming for relations between staff and residents which are warm and trusting but right to their distinct roles.
Independence

We aim for residents to maintain as much independence as is possible within the constraints of their abilities and the organisation of group living by doing the following:

Arranging as far as possible for each resident to organise and conduct their own social life, even if this involves the taking of some risks.
Enabling residents who wish to maintain an involvement in domestic tasks such as cleaning their own rooms and making drinks and snacks.

· Security

Ensuring that help is readily available for any resident who falls or gets into any other difficulty within the home or its grounds.
Eliminating from the physical environment unnecessary sources of danger to vulnerable people.
Carrying out risk assessments in relation to the premises, the equipment used, and the activities of the residents individually and as a group.
Checking the background of inexperienced staff and regularly briefing and training staff to be sure that those undertaking care tasks always behave responsibly, professionally and with compassion and never exploit their positions to abuse residents.
Providing protection from elements in the environment within and immediately beyond the home, which could be dangerous to residents and from other people with whom they come into contact who might exploit or abuse them.

· Civil Rights

We set out to protect our residents’ civil rights by doing the following:

Enabling residents who wish to exercise their right to vote in elections.
Providing residents with access to the full range of local services such as libraries, adult education, and transport.
Encouraging residents to use health services in all ways proper to their medical, nursing, and therapeutic needs.
Providing easily usable facilities for residents and their friends and relatives to complain about any aspects of their care or services with which they are dissatisfied.
Helping residents to take part as fully and diversely as they wish in carrying out their duties as members of a mutually dependent society through voluntary work, religious observance, involvement in associations and charitable giving.

· Choice
Organising a diverse programme of social and cultural activities within the home and encouraging residents to entertain relatives, friends and others and ensuring that the home supplies welcoming and where proper private facilities for such visitors.
Doing everything possible to enable each resident to achieve any unfulfilled task, wish or ambition before the end of their lives.”

The above privileges are essential for a patient's recovery and, or in rehabilitation. There are many private and national health service that provide excellent support for especially cancer and dementia patients, which is essential in preserving their lifetime. 


The benefits of person-centred care 
· Face to face contact with patients is the most preferred way contact. Patients are comfortable discussing their issues and treatment with a familiar face. Trust is important in the treatment of cancer or dementia. Patients feel more comfortable and confident discussing private matters when they are with their carer. They build a relationship and good rapport which can aid in their rehabilitation and recovery. Carer and other professionals can meet the emotion, social and practical needs to aid patients to gain a high quality of life. The training professionals receive equips them to deal with person-centred care. 

“A comprehensive approach to care perceives the mind, body and soul as interconnected entities. In doing so, the caregiver will give equal attention to their loved one’s emotional, mental, and physical needs.

You can take a ‘mind, body and soul’ approach by allowing your loved one to have a voice. In practice, you will involve them in decisions related to their life and health. You should also continue to show them respect and dignity – no matter the state of their health.” (Five benefits of taking a person-centred approach to care - Oakland Care, 2020).
· The benefits include the use of conventional means such as and calling medical centres to get advice and information to treat chronic illnesses. There are digital means such as text and email, these are all available within the healthcare industry to support patients. Self-approach for medical care is important to many individuals.

“Evidence tells us that supporting patients to be actively involved in their own care, treatment and support can improve outcomes and experience for patients, and potentially yield efficiency savings for the system through more personalised commissioning and supporting people to stay well and manage their own conditions better.

NHS England has made a commitment to become much better at involving patients (and their carers) by:
· giving them the power to manage their own health and make informed decisions about their care and treatment.
and supporting them to improve their health and give them the best opportunity to lead the life that they want.” According to (NHS England, 2020).

Dementia and person-centred care
The illness I chose in relation to person-centred care is dementia. There are various symptoms during first stages of dementia such as acting childish or deceitful and sometimes appear to be deceitful. Out of the norm behaviour may seem outrageous.

“Dementia is an umbrella term for a range of progressive conditions that affect the brain. There are over 200 subtypes of dementia, but the five most common are: Alzheimer’s disease, vascular dementia, dementia with Lewy bodies, frontotemporal dementia, and mixed dementia.
The brain is made up of nerve cells (neurones) that communicate with each other by sending messages. Dementia damages the nerve cells in the brain so messages cannot be sent from and to the brain effectively, which prevents the body from functioning normally.
Regardless of which type of dementia is diagnosed and what part of the brain is affected, each person will experience dementia in their own unique way.
Dementia can affect a person at any age, but it is more commonly diagnosed in people over the age of 65 years. A person developing dementia before age 65 is said to have young onset dementia.” As described by (Dementia UK, 2020).

Person-centred cared is mostly needed as it gives the patient the freedom, dignity, and independence to lead their normal, however challenging lives. 

Gaps in the care of Dementia patients
There are areas that need improvement in the health and social care industry. Failure in the health and social care provision of support lead to a decrease in care for patients due to lack of research. According to (Serious gaps in dementia research, 2020) “A comprehensive review of the dementia research workforce has revealed serious gaps in capacity and recommends measures to attract and retain researchers. 

The Alzheimer's Society report finds that too few researchers are choosing a career in dementia, with five times more people choosing to work on cancer. Retention is also poor, with 70 per cent of those who complete a PhD on dementia leaving the field within four years.” 

The provision of care for Person-Centred Care (PCC) can vary depending on care providers, the environment and the amount of people receiving care. Professionals may consider ethnicity, religion and beliefs when treating patients, which can be of concern professional malpractice if they choose their own way
 
Recommendations
There should been a better approach in supporting people with dementia such as easy and precise availability to centres and information. The stigma of whether PCC is the best approach to support people with dementia should be addressed. Regular training of professionals who practise PCC will be beneficial for their patients as it will remind them of their fundamental needs.
 

Conclusion
To conclude there are advancing and many theories to show that PCC has had a good impact in health and social care. This advancement and demand for PCC to be at the heart of health and social healthcare should draw the attention of law and policy makers. PCC should be made available to everyone. 

“Person‐centred care and co‐creation of care (productive interactions between clients and professionals) are expected to lead to better outcomes for clients. Professionals play a prominent role in the care of people with intellectual disabilities at residential care facilities. Thus, person‐centred care and co‐creation of care may be argued to lead to better outcomes for professionals as well. This study aimed to find relationships of person‐centred care and co‐creation of care with the well‐being and job satisfaction of professionals working with people with intellectual disabilities (PWID).
Most respondents (87%) were female, and the mean age was 42.8 ± 11.5 years (22–65). Most respondents (70%) worked ≥22 hours per week and had worked for the organisation for ≥5 years (88%). Most of the respondents (76.8%) were direct care workers either in residential homes (59.3%) or in day activities (17.5%). After controlling for background variables, person‐centred care and co‐creation of care were associated positively with job satisfaction and well‐being of professionals.” (van der Meer, Nieboer, Finkenflügel and Cramm, 2017)
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