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[bookmark: _Toc]INTRODUCTION
The person-centred approach refers to the fulfilment of the needs of the patient without letting the services provided affected (Ballard et al., 2018). Different patients have different types of problems and issues which need to be solved in their unique way. This is an accepted fact that not everyone can be treated in the same way and hence the special treatment provided to the patients by the health and social care organisations for better recovering of the patients is considered to be the person-centred approach.  The service to be focused on in the essay is the meals on the wheels, laundry services and art sessions for the dementia patients.
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Figure 1: Dormy Healthcare Logo
(Source: Dormy Care Community, 2021)
The person-centred approaches which will be brought into practice are the meals on wheels wherein the patients can eat whatever they want and whenever they want as the meals will be available to them at all times of the day, the laundry services where they can laundry their clothes like all the other people and the art classes so that they do not feel flabbergasted of being in the same environment and can sustain their abilities and skills (Eklund et al., 2019). These services are brought into consideration by the organisations like Age UK, Alzheimer's Society and Dormy care community.
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Person centred care is a term which is a very common aspect in every other health and social care organisation. The term person centred is care which is care which is given focusing on an individual in the health and social care system. In this type of system, the needs, values and preferences of the individual patient from the previous medical record or present medical condition. The person-centred approach refers to the fulfilment of the needs of the patient without letting the services to provided affect. Different patients have different types of problems and issues which need to solved in their own unique way. In early 1960s psychologist Carl Rogers was the first person who used the term Person Centred which is based on the defending of the personal rights of the customers or the patients and give them personal care (Santana et al., 2018).
Person centered care is all about providing support and care that has very special focus on an individual who are suffering from disease. There happens that two different individuals have same problems but his does not mean that they both need same treatment for instance both the individuals have Dementia so this does not mean that treatment which is given to one individual can be offered to the other one as well and it will have same result as it had on the first person.  In person centered care there should be a proper understanding of how the patient has their thinking, how they should be treated and what will be the best way in which the result will come out to be effective (Byrne et al., 2020).
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There are various values and principles which need to be taken into consideration when person centred care is undertaken in a health and social care organisation and they are as follows:
Individuality – when a patient comes in the HSC then the doctors and nurses need to treat the patient as an individual irrespective of their mental state. Here for instance in case of dementia the patient suffers from mental instability because of which the patient should not be treated in a different manner rather they should be treated as an individual who have come for treatment to become healthy (Ballard et al., 2018).
Independence – as the HSC and the practitioner makes care plan for the patient so here the practitioner should make a clear effort to make the patients be involved in the care plan which has been made for them which means the patients should be active, should be participating and should be encouraged to be active participant (Moody et al., 2018).
Privacy – the patient should be allowed to have their private time with themselves rather than just being always surrounded by doctors and nurses. This is the main thing which should be kept in mind by the HSC.
Choice – in patient centred care the choices of the patient is given priority and respect and this makes this type of care very famous.
Dignity – the decisions and thoughts of the individual in the HSC is given full respect and value which makes the patient feel connected and secured in patient centred care (Ballard et al., 2018).
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The Health Foundation has identified a framework that comprises three principles of person-centred care:
AFFORDING PEOPLE DIGNITY, COMPASSION AND RESPECT - In person centred care the patients should be treated in a dignified manner which means proper care and proper respect has to be given in the HSC to the patient by the doctors and the nurses. As it is very clear when a patient comes to the hospital for the treatment it means that he or she is going on with something very serious which could make him or her suffer so here the main role which comes up is of compassion which means the doctors and nurses should be connected to the patients emotional and professionally as well. 
The patients should be given full respect as he or she is a person only irrespective of his or her disease or disability (Ho et al., 2021).
OFFERING COORDINATED CARE, SUPPORT OR TREATMENT- Now when the patient in the HSC given various treatments for overcoming the issue with which they are suffering. For instance, if the patient is firstly given physical treatment and secondly the patient is given social treatment then there should a proper connection and coordination in both the care so that there come no lack in the process and miscommunication in the treatment period of the patient (Moody et al., 2018).
OFFERING PERSONALISED CARE, SUPPORT OR TREATMENT – the treatment of the patient should be personalised according to the needs and requirement of the patient and not in general There happens that two different individuals have same problems but his does not mean that they both need same treatment for instance both the individuals have Dementia so this does not mean that treatment which is given to one individual can be offered to the other one as well and it will have same result as it had on the first person so for this the treatment should be according to the person (Ho et al., 2021).
ETHICAL PRINCIPLES 
Person-centred care is widely termed as respectful of and responsive to the needs and values of individual patients and is recognized as high quality healthcare and safety conduct. Person-centred care can result into quality, cost effectiveness and safety improvement and can help to gain staff and patient satisfaction (Hackett,, 2021). Various ethical principles to perform person-centred care to cure dementia are stated below:
Treating individual with dignity - Treating individual with the dignity should imbibe respect in order to communicate with the patient. It comprises of listening to what they want to say and to discuss any issue politely with them and should take on board they inputs (Tomaselli et al., 2020).  In case of any personal issue to deal with embarrassment or shaming should be avoided.
Maintaining confidentiality - In person-centred care to cure dementia, confidential information can be asked to reveal. In case to sort and maintain the revealed information by patient, confidentiality should be maintained (Fazio et al., 2020).  This helps to build the trust and can enhance and establish relationship with the patients and their family and can be beneficial to gain customer trust (Hackett, 2021). 
Giving responsibilities  - Person-centred approach always aims to involve dementia patients to perform everyday activities by themselves, to encourage development of patients in a task (Møller, 2020). This will enhance the recovery process of the customer and will create more confidence in recovery journey.
Coordinating care - It comprises of various dimensions such as involvement of care takers, physical comfort, information and effective communication, transition and continuity (Tomaselli et al., 2020).  In order to inculcate person-centred care for dementia healthcare workers and organisation has to work in partnership with the patients and their family member, to get the relevant information to make better decisions for further treatment (Hackett,, 2021).
BENEFITS AND LIMITATION OF PERSON-CENTRED CARE
Person-centred care involves both health care workers and patients in an effective communication in order to conclude on an effective decision for treatment (Møller, 2020). Various advantages and disadvantages associated with PCC are stated below:
ADVANTAGES
Person-centred care makes use of all the information relevant to patient history that can help to frame effective decision and treatments for the patients. If a person is diagnosed with dementia, he will be asked for recognized symptoms from past period (Fazio et al., 2020). Family members of the patients are stated with all the precautions and risk factor associated with the condition.
 PCC involves delivery of correct and timely information to avoid and misconceptions and confusion in context to prevailing issues (Buckmire, 2020).  Person being diagnosed with dementia is prior stated with all the risk factors and precautions to be undertaken. Severity of the issue is mentioned to avoid any confusion.
DISADVANTAGES 
In case to perform person-centred care for dementia, patients state lack of clear description of asked information. This can result into ineffective decision making and can affect the health of an individual (Brown, 2020).  The outcomes expected from the treatment will not be successful in case of delivery of clear information.
PCC involves more health care staff to address each patient separately. This will add to extra cost and time which can affect the productivity of the organisation. It can also cause lack of coordination and collaboration among the health care professional and will result into shortage of staff to treat dementia patients. 
Lack of communication between patients and health care workers can lead to misinterpretation of information (Brown, 2020).  Delivery of inadequate knowledge due to hesitation related to dementia symptoms, can affect the health of patient. Inadequate knowledge or hiding of information in context to income, medical background, education, etc. will hinder the process of effective treatment (Buckmire, 2020).  
EXAMPLES OF PERSON-CENTRED CARE APPROACHES TO PEOPLE WITH DEMENTIA 
Based on principles of person-centred care various examples related to Dementia condition are stated below:
Taking in consideration the choice and preference of patient, a patient is asked for his or her choices about what they wear, what they eat, etc. This boosts the confidence of the patient and they will feel valued and considered (Tomaselli et al., 2020).  
Alteration was made in timings of patient’s bed time and wake up time depending upon preferable time when they feel more productivity. This boosts the mood of the patient and they felt more joy able and relaxed to perform their daily tasks (Møller, 2020).
Based on the severity of the conditions, patients get provided with the tools and equipment to make their day-to-day task easy for example wheelchair for the physically vulnerable dementia patients, extension stool was provided to tie shoe lace, etc.  (Brown, 2020).  
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Dormy care community is one of the finest and most luxurious care homes for helping dementia patients recover with speed and effectiveness. The best ways to improve the overall person-centred care in the organisation are as follows:
Investment of time: Time is the most important factor that needs to be considered by the organisations and should be provided to the patients. When the health care workers give time to the patients, the patients can open up and explain better about their problems or at least give an idea (Wallstrom and Ekman, 2018). The patients start feeling important and wanted in the organisation which increases their chances of recovering faster and also motivates and enthusiasts them to get well better and earlier.
Collecting feedbacks and implementing: Feedbacks had been proven and existing for enhancing the practices done at the organisation and evolving them. Taking feedbacks from either the patients or their family members about the types of services and the recovery of the patients can help the organisation enhance its practices and innovate ways to help the patient recover and get treated better (Lin, 2017). After collecting the feedback analysing what exactly needs to be corrected in the pre-existing practices and the necessary changes shall be made to increase the recovery rate and the overall functioning of the organisation. 
Enhancing communication: The communication happening from the end of the organisation and the patients shall be given special care and attention to while giving time the organisation has an opportunity to learn about the patient more. Talking about the past experiences and all the good events in the life of the patient would bring a sense of belongingness in the patient and feeling so can help them get better mentally and improve the treatment (Dening et al., 2017).
Keeping respect primary: All the patients shall be treated with respect and a proper code of conduct shall be followed by the healthcare workers so that the patients do not feel disguised or unimportant (Barry et al., 2020).
Abundant knowledge and information: The health care workers shall have enough knowledge of what they are sharing with the patients and the actions performed by them, failing to have enough knowledge may lead to mishappening in the organisation and uncertainties taking place (Hsu et al., 2017).
Providing physical comfort: The patients in the organisation shall be given enough physical comfort as that is the most important part of any treatment (Vidales et al., 2017). They must be in the most comfortable and acute treatment conditions for being able to recover faster and utilize all the resources that are being invested as a treatment for the patients.
Maintaining a good environment: The environment of the health care organisation must be maintained and all must be provided with a good and sustainable environment. The patient should not feel like a patient when being traded as it can mentally take away the peace of the patient and hence to provide a peaceful and happy environment can add up to the speedy recovery of the patient (Hradcove, 2017).
Access to care: The organisation is responsible to provide enough care and attention to the patients. The health care workers must make sure that they are involving the families and the friends of the patient in the treatment for making the patient feel normal and help them utilize the need to recover, also care consists of factors like making access available for the patient, asking them if they are alright and helping them remember good events consistently (Giulio et al., 2019).
Knowledge of continuity: The patients must be provided with enough knowledge about the post-discharge procedure for the best gaining of results like which medicines need to be consumed when, the physical limitations they need to follow, the diet required and the social, physiological and clinical treatment required by the patients (Chenoweth et al., 2019).
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As per the discussion above it can be clearly concluded that the person-centred approach refers to the fulfilment of the needs of the patient without letting the services to provided affect.  The person-centred care in health and social care is the most beneficial care as it gives proper and personalised care to the patients. In the essay above the organisation which has been taken as example is Dormy care and as accordance with the UK economy and government policies and legislations the person centre4d Care has a great support from it which makes it very successful care system in not just in UK but also well known in whole world. In the essay the area which has given attention is the dementia which is suffered by an individual and for which personal care is given by HSC. In the essay above the various findings have been done which includes the underlying concept of person-centred care, principles of person-centred care, risk of person-centred care, benefits and drawbacks and various recommendations which has given a detailed information of the performance of the person-centred care in health and social care not only in UK but also applicable in whole world.
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