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1. Introduction.
Person-Centred Care.
In the United Kingdom and around the world, older folks account for most Health and social care service consumers. Many of the elderly adults who use these institutions are weak and ill, which makes them more susceptible to adverse consequences. This requires a new more person-centred approach to caring, and which addresses individual needs via a process called target care planning. (Ellis et al, 2011)
The term "person-centred care" is used in the healthcare field to refer to a range of attitudes and practises. Patient-centred care entails treating a patient with dignity and respect, as well as incorporating them in all healthcare choices. It is a procedure that pertains to an individual's medical rights. (2012) (Better Health Channel, 2012).
In person-centred care, health and social care professionals work together with people who use their services to help them. Individualized care enables people to acquire the knowledge, skills, and trust necessary to improve and make intelligent choices about their own primary healthcare plans. It is organised and adjusted to the patient's individual requirements. Furthermore, and maybe most importantly, it guarantees that people are always treated with kindness, empathy, and love. (See Appendix 'A', p. 14).
On this this Report, I will focus on AGE UK's Person-Centred Dementia Care.

2. Discussion/Analysis.
Underlying concept of person-centred care.
Person-centred dementia care is generally recognised as a helpful approach to assisting people with dementia and is used as a guiding principle in care facilities. International policy goals are being formed with the goal of placing individuals at the centre of their own healthcare. These innovations might be considered part of the growth of person-centred care, which has its roots in critical views on practise and sociocultural reactions to dementia patients. Customizing government programmes to boost people's choices and control over their social welfare and, more recently, health care requirements is a continuation of England's person-centred care tradition. While customisation is one policy option, the ideals and practises of person-centred dementia care remain important in practise and are inspiring new ideas about dementia equality and liberty. (Scholl et al.,2014). The establishment of cost-effective, care routines for older persons has been recognised as one of the key challenges facing aged care systems because of the ageing population. (Edvardsson et al., 2016). To address this demographic transition, the government and institutions should maintain a strong emphasis on elderly care. (Brodsky et al, 2016). Although person-centred care (PCC) is one strategy for achieving these aims, there is no general agreement on how it should be delivered. (Goodwin, 2015). Under a person-centred approach, individuals, families, and communities are at the centre of health care and well-being. It comprises people being allowed to express their problems freely, as well as employees listening to and learning about their concerns. It requires functioning inside a framework that instils a feeling of authority, dignity, drive, and support in people and workers.
Putting the needs and wants of older people first is the goal of person-centred care, and goals of older adults in need of care while also honouring caregivers and their families and considering everyone's needs, ambitions, and skills.
Person-centred care puts a lot of attention on the whole person, which means that health care professionals and patients work together to make decisions and improve communication. (Redding, 2013).  Person-centred care is based on cooperation and social respect and has philosophical and ethical goals. There are programmes and guidelines in places like Scandinavia and Europe, the United States, and Australia, and many other places, that emphasise person-centred care to improve long-term health. (Scholl et al., 2014).
3. Person-Centred care Analysis Theory.
In nursing, person-centred care has been around for a long time. Recently, more people have been paying attention to this idea, which is meant to improve patient-related benefits. It doesn't matter if everyone agrees that people should be the focus of care. The Person-Centred Care Framework must be used. This is especially true in places for the elderly, where people with disabilities, cognitive decline, and long-term illnesses, or "vulnerability," live together. This complicates older people's daily lives and caregivers' jobs. It looks like there is a connection between person-centeredness, how well residents can do everyday tasks, and how well residents are able to live.  (Sjögren et al., 2013).
There is strong evidence that people should be involved in healthcare decision-making. This improves the quality of care and improves health outcomes.  (Pirhonen et al., 2017).
Person-centred care is all about recognising people as individuals, respecting their unique rights, fostering trust and understanding, and establishing therapeutic relationships. This, on the other hand, has progressed into a more integrated healthcare philosophy and strategic focus. Global health policy trends are in line with the promotion of "person-centeredness." There have been a lot of people who don't like the idea that nursing and healthcare should be all about the person. They think that other frameworks like relationship-centred care, high-quality care, and even dignified care are better ways to show a family and community approach to what can be called "holistic care." None of them, on the other hand, have been around for a long time as "alternative methods." They are now more and more seen as part of person-centred nursing and healthcare. To demonstrate the benefits of person-centred care, this demonstrates that it is not simply a care practise in certain professional organisations, but also a style of thinking about healthcare that prioritises individuals. (McCormack and McCance, 2016).

4. Ethical Principles of Person-Centred Care.
The Health Foundation defines four principles of person-centred care as follows.
(a). Individuals should be treated with love, dignity, and compassion.
(b). Ensure that all aspects of care, support, and treatment are coordinated.
(c) Provide aid, treatment, and care on an individual basis.
(d) The goal is to help service users find the skills and abilities they need to live a full and personality life.
Empathy is a good quality of care that could be seen as an important part of Person-Centred Care. That's not to say that being "too sympathetic" is a bad thing. It may be unethical and unjust to have too much empathy for a few people, even if you don't know it, it could still be unethical.
Empathy generally drives individuals to assist others, even compassionately, according to a large body of research in social psychology. (Raizman, 2011). Experiments have also shown that empathy-based assistance aimed towards a single person might be unjust to those who do not get assistance.
Patient-centred treatment is ethical in nature and considers patients' cultural values, personal choices, religious views, familial situations, and behaviours. Risk managers and healthcare ethicists both have important jobs, but they both must deal with three patient-care issues that affect patient-centred care. These issues include the ability to make decisions for yourself, whether you have an advance directive or not, and the right to refuse treatment. (Dm and Va, 2011),

5. Person-Centred Care Main Benefits.
 According to NHS Education for Scotland, person-centred care is about teaching professionals the skills they need to break through the rules and procedures and concentrate on the patient's needs. It focuses on improving the patient's experience by ensuring that they have all they need to complete their therapy. (Haraldsdottir et al., 2020).
Many people in the UK health care system say that person-centred approaches to health and treatment are better than those that do not.  (Manthorpe and Samsi, 2016). Because of their methodological limitations, Wilberforce et al couldn't come up with any indicators of person-centeredness in older people's services that they didn't have to be careful about. (Wilberforce et al., 2016). People's health is improved when they are involved in their own health care. This is stated as improving people's knowledge, improving their experience with services, changing service usage and cost, and having a beneficial influence on people's health.   Empowering people to manage their own health, encouraging them to make decisions together, improving the health care experience, increasing communication and information, encouraging protection, and mentoring are now part of person-centred care. These principles can also be used in dementia care, but person-centeredness has a "soft" side and is used a lot.
Communication and coordination of your care between appointments and different services over time, such as when your GP refers you to a specialist or you share your care with a community health service and a hospital, are all examples of person-centred care.
Multiple studies have shown that person-centred care can help people with dementia have less bad behaviour.
A 2017 evaluation of 19 research including 3,985 persons looked at the efficacy of person-centred care for adults with dementia. Person-centred care is being used to assist persons in long-term care facilities lessen agitation and emotional symptoms, and improve quality of life, the findings show. Some dementia patients and their families may benefit from person-centred care, which helps caregivers as well as those with dementia. (Verywellhealth, 2019,).  A lot more goes into patient-centred care than how your doctor treats you. Health organisations and governments also have a lot to do with how they make and support policies that put patients at the heart of care.  (Better Health Channel, 2012). 



6. Limitations of Person-Centred Care.
Having money may make it more difficult for older adults and their carers to consider how to get the care they want while still meeting the aims of person-centred care. In 2006, the National Institute for Health and Clinical Excellence endorsed person-centred care and instructed acute NHS trusts to discuss dementia patients' "individual and interpersonal care requirements" as well as "their mental and physical health" whenever they visit a hospital for whatever reason (NICE, 2006, p.11).
Kitwood (1997) questioned the prevalent approach toward dealing with persons with dementia, arguing that person with dementia is influenced by factors other than the illness process. He quotes that   Dementia is not just about how bad the person's brain is, but It's also about how well they're taking care of themselves and how well they're coping with their surroundings. When things like neurological and sociopsychological factors don't work well together, they make it hard for someone with dementia to feel like they have a sense of personality. A "malignant social psychology" is formed when care methods like induction therapy and harassment, as well as dehumanisation and abstraction, are used. This leads to a "social psychology" where the person is erased, neutralised, and regarded as a thing (Clissett et al., 2013).
Person-centred care has possible downsides and restrictions, including personal and financial expenses, marginalisation of certain groups, elimination of staff personhood, danger of compassion fatigue, and injustice due to compassion. (Summer Meranius et al., 2020).

7. Examples of Services provided by AGE UK On Person-Centred dementia Care.
A. AGE UK does research and talks about what people with dementia want from different types of self-directed help (personal budgets).
B. Help people with dementia and their caregivers get the self-directed support information they need (particularly if the person may lack mental capacity for some decisions or wish to make plans in case, they lose capacity in the future).
C. Find and investigate ways to make sure that people with dementia who don't have the mental ability to help themselves can still get help in a safe way.
D. Empower participants to comprehend the impediments to the adoption of various types of self-directed assistance.
E. Foster and encourage the development of novel methods of helping to overcome these hurdles. Appendix 2 page 15.

8. Recommendation.
People of varying socioeconomic levels may have increased trouble managing their money, which is one of the difficulties connected with dementia symptoms. Individuals' abilities such as memory, math, and risk estimation are all affected differently by various aspects of financial management. (Harries and colleagues, 2014). Caregivers should think about the following when evaluating ways to improve person-centred dementia care:
(a) Determine what people with dementia would seek from various types of self-directed assistance (personal budgets).
(b). Investigate and promote the forms of personality support that people with dementia or their caregivers require (particularly if the person may lack intellectual capacity for some decisions or wish to make plans in case, they lose capacity in the future).

(c) Research and identify appropriate solutions to guarantee that people with dementia who are unable to think clearly can benefit from self-directed help in a safe and sound way.
(d). Empower stakeholders to comprehend the impediments to the adoption of various types of self-directed assistance.
(e). Foster and encourage the development of novel methods of helping to overcome these hurdles. (Sun et al.,2021).
Additionally, staff education and medication review are advised. The staff training was practical to administer, and the instruction seemed to boost care personnel's skill and confidence to handle challenging behaviour without the use of medication.  (Maidment et al., 1018).
Antidepressants are regularly administered to patients living with dementia who exhibit challenging behaviour.  (Mahbubani, 2012). Antipsychotic drug usage in patients with BPSD claims 1800 lives per year, and two-thirds of these prescription use may be unnecessary. According to the Banerjee Report, antipsychotic medications were often used as a first line of defence even though challenging behaviour may frequently be safely handled using nonpharmacological means. Senior personnel in care facilities should be knowledgeable about acceptable non-pharmacological treatments and capable of training other staff.  (Leslie, Mohamed, and Rosenheck, 2009).
Additionally, it is essential to modify clients' and caregivers' communication strategies and to convey a protective, empathic, and comforting attitude that is supported by introspection. (Riachi, 2017).

9. Conclusion.
In recent years, a theory known as "person-centred care" has grown in popularity due to its use by those who perform excellent job. Kitwood is credited with coining the phrase "person-centeredness" for this concept. To assist in the care of those suffering from dementia, he used a technique he learned in cognitive-behavioural therapy. Governments all around the globe are increasingly concerned with ensuring that medical care is personalised to the patient's specific needs. It's generally accepted that a change toward person-centred care began in the United Kingdom and subsequently expanded to Europe, Australia, and the United States.
The goal of person-centred care is to empower patients with the knowledge, skills, and self-awareness they need to take charge of their own health and well-being. It is set up and customised for everyone. Additionally, it ensures that all people are always treated with respect and dignity.
Many parts of person-centred care don't give people a lot of say and control. Some examples: Relationships that help people grow to care about each other, as well as negotiations over bad options and compassionate behaviour. Person-centred care may be seen as something that persons with dementia are entitled to, instead of something that they are entitled to get.
It's important to put each person at the centre and get to know them as individuals (recognising their uniqueness), and then take a holistic approach to figuring out what people need and meeting their needs. Asking for help from family and friends, as well as consulting with them. In person-centred dementia care, all these things contribute to better quality of life.
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