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Definitions

In 2007 the UK Government outlined its personalization agenda in its publication, putting people First: A shared vision and commitment to the transformation of adult social care. This was the foresight of the Government to ensure individuals can live independently, being in control of their lives.
According to the WHO, person-centred care (PCC) is defined as “An approach to care that consciously adopts the perspectives of individuals, families and communities and sees them as participants as well as beneficiaries of trusted health systems that respond to their needs and preferences in humane and holistic ways” while the International Alliance of Patients Organisations considered it to describe “Care that is focussed and organised around people, rather than disease. Within this approach disease prevention and management are important but not enough to address the needs of person, family and community”(Giusti et al., 2020).
Persons centred care (PCC), patient-centred care, resident centred-care or client-centred are often used interchangeably in the literature and it refers to a comprehensive and inclusive approach aimed at maintaining and improving the well-being and quality of life of dementia patients by including not only all relevant clinicians but also patients, their families and caregivers in the planning and delivery of treatment (Kim and Park, 2017).
PCC is about focusing all the care needed on the person rather than the needs of the service provider as most patients would prefer to be involved with decision-making regarding their care unless they have a cognitive impairment related to dementia, which would affect their decision making.
It is an emphatic way of caring for someone by considering their views and feelings respectfully and sensitively. (Tilmouth and Quallington, 2016) Person-centred care is often identified for the elderly and those with a disability such as dementia as the primary approach to care (Alzheimer’s Society, 2020). Dementia is a progressive, incurable condition that brings a considerable change in the life of a patient, therefore, improving the quality of life is of clinical importance. Maintaining dignity and personhood are essential to providing quality health care and the holistic and humanistic values and principles of PCC which focus on promoting autonomy and independence are considered the best approach(Chenoweth et al., 2019).
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Person-centred care is a fundamental standard of care expected by healthcare providers in the UK.
Person-centred care in any setting requires consideration for the individual that extends beyond their condition and providing a service that holistically suits their needs. This involves respecting and including people’s values, views, priorities and opinions in their treatment. Decision making about treatment plans needs to be made together with the patient and not for them as this will engage and motivate the patient to follow the agreed treatment. 
This is in line with the social-psychological theory of personhood in dementia which proposes that people exist in a social, relational context, and that positive and enriching interpersonal relationships can prevent the disabling effects of dementia and promote a sense of well-being. To support caregivers foster the well-being of the client, Kitwood created a series of guiding PCC principles, which include: establishing and strengthening a healthy partnership with the individual through warm and welcoming human contact; engaging and communicating respectfully, valuing and respecting the person. By valuing their unique characteristics and existence, seeing the environment of the individual from their perspective and empowering the individual to feel socially secure and sustain emotional attachments, caregivers would help the individual preserve their strengths and remaining abilities thus ensuring a better quality of life(Chenoweth et al., 2019). 
Person-centred care is especially relevant for people suffering from serious and progressive illnesses such as dementia as it usually requires the involvement of significant others, families and relatives management of clinical uncertainty, high-quality communication and joint decision-making to deliver care in line with the person’s needs.
Most healthcare organizations and service providers share the same values although they write their principles in a slightly different way, however, essentially the principles of the person entered care are:
[bookmark: _Toc61642619]Respecting the individual
It is necessary to get to know and acknowledge the patient as a person with their unique special characteristics. They have personal values, convictions boundaries an experience of comprehending these facets of the person but also to value them and integrate them into the care plan(Alzheimer’s Society, 2020).
[bookmark: _Toc61642620]Treating the patient with dignity
It is important to listen to the patient especially if they have been diagnosed with debilitating conditions such as dementia. Patients can get confused at times so the healthcare professional needs to be tactful when communicating with the patient. It is also important that their dignity is always maintained to avoid them feeling ashamed or embarrassed if they do not always get things right (Alzheimer’s Society, 2020). 
[bookmark: _Toc61642621]Understanding patients’ goals and experience
Knowing the patient’s life, history and experience will help in creating a relevant care plan and it will also give a better empathy towards the individual allowing care to be further tailored to their needs (Alzheimer’s Society, 2020).
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It is very important to build the patient’s confidence and skills to manage their condition and be involved in their treatment and recovery. Similarly, it is vital not to push the patient too far by always respecting their boundaries (Alzheimer’s Society, 2020).
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Maintaining confidentiality is very important for the patient’s wellbeing and sensitive or personal information about a patient’s care should only be accessed and revealed only to those who need to know for example family members or other professionals (Alzheimer’s Society, 2020).
[bookmark: _Toc61642624]Care coordination and multidisciplinary approach
The treatment administered to the individual should be holistic and as such it requires the coordination and collaboration of multiple professionals, this is very important for the patient receiving numerous types of care as an inappropriate plan may cause the patient anxiety and also stress (Alzheimer’s Society, 2020).  
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(Kitwood (1996) in Epp, 2003) stated that PCC is founded on the ethical principle that all human beings are deserving of respect and have inherent value regardless of their condition or disability and that people with dementia can live fulfilling lives. 
According to Tomaselli et al., (2020) ethics refers to the philosophy of doing the right thing, creating the right kind of relationships and/or eliminating what is immoral in accordance with the universal values and essential standards of decent human conduct. Person-centred care is a sensitive and compassionate approach to care that takes the requirements, desires, and values of patients into account. The approach leads to the empowerment of patients by including them in care plan decision-making activities. 
As such he concludes that PCC has an ethical foundation as it considers the person at the centre of medical care and as an active factor of medical treatment and considers their needs, family, history, strengths and weaknesses.
Other scholars agree that PCC is ethical because it considers at its very origin that the relationship between patients and caregivers, which is focused on patients' main needs as an individual. Nevertheless, the person is not viewed individualistically, but in relation to others and is embodied, interdependent and related to the social environment and context.
The patient, regardless of how unwell they are, is still seen as a capable human being and to be able to provide a high quality of care the provider has to listen to their concerns, consider their lives and priorities, values, experiences and personal expectations of the treatment plan. Responsibilities for the adequate care plan should be divided between the service provider and client equally(Tomaselli et al., 2020). 
Ekman et al., (2011) believed that PCC was characterised by three main concepts:
· person-provider partnership; 
· inclusion of the patient's narrative;
· documentation of patient's (person's) narrative. 
Tomaselli et al., (2020) however added additional concepts such as 
· patient and provider concordance; 
· improved health outcomes; 
· improved patient safety; 
· individual expectations; 
· patients' integration within the environment; 
· patient as a person; 
· patient as an active part of society; 
· dialogue and interaction; 
· sharing experience; documentation
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Person-centred care (PCC) is the preferred model of dementia care in England and the United Kingdom. PCC emphasizes the supporting of the current abilities of the patient rather than focusing on the setbacks that result from dementia and acknowledges the importance of recognizing the history, priorities and values of the client, as well as involving the individual decision making about care choices and adjusting care and lifestyle support accordingly(Chenoweth et al., 2019).
A review on the effectiveness of patient-centred care in dementia patients found that it helped reduce significant symptoms such as agitation, neuropsychiatric symptoms, depressions and contributed to a better quality of life (Kim and Park, 2017). The study found that person-centred treatment approaches can effectively minimize anxiety for a brief term using intensive and activity-based intervention, however, in order to improve the quality of life of patients and to ensure the consistency of the consequences of behavioural issues, educational strategies that focused on the learning and skills development of care workers worked best. Important elements to be considered as part of the intervention design were the efficacy and effectiveness of the intervention, the seriousness of the patient's condition, and the form and length of intervention(Kim and Park, 2017).
Beyond the needs of the patient, PCC has been recognised to lead to better job satisfaction for the clinical staff involved in the care and better quality of life.

[bookmark: _Toc61642628]Limitations
Despite the consensus on the efficacy and benefits of a patient-centred approach in the treatment of dementia, there are considerable factors which pose a challenge to its application in all healthcare settings and services. Some of the obstacles identified include conventional methods and structures in organisations; cynical, stereotypical attitudes of clinical staff and conditions relevant to the development of person-centred interventions(Moore et al., 2017). 
For example, care providers' views of the skills and strengths of patients with dementia and their impressions of the vulnerability and lack of control of the individual may influence the approach to treatment by concentrating on compensating for the decline of physical and cognitive abilities rather than supporting the remaining ones. This approach leads to the normalization of agitation in dementia as well as other neuropsychiatric manifestations, characterizing dementia as the cause rather than the context of treatment. These perceptions of the care provider, make it more difficult for them to see the patient suffering from dementia as an individual and reduces their personhood. These non-PCC practices, however, are not necessarily indicative of the lack of empathy and consideration of the caregiver but rather stems from clinical staff’s unawareness of how to integrate PCC concepts into traditional health systems that are limited by defined ways of offering health care and favouring a task-focused approach in the workplace(Chenoweth et al., 2019).
Organizational considerations, leadership and education as well as the mentality and approach of practitioners are important factors in successfully integrating PCC values into clinical practice(Moore et al., 2017).
Another obstacle in upholding PCC has been recognised as the lack of coordination between the assessment of needs of the dementia patients by health professionals and other clinical staff and their carer’s support needs and abilities which can prevent the carer from supporting the patient’s treatment effectively and negatively impact their health and well-being (Simpson and Murray-Neill, 2010).
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Person-Centred care is an important and fundamental standard of care in the UK. Within the health care system, this holistic and integrative approach involves seeing and treating the individual as a capable and skilled human being separate from their condition, part of a wider community and with their set of priorities, expectations, values and experiences. Evidence suggests that PCC is particularly effective for patients with dementia as it helps reduce symptoms and improve the quality of life. Critics, however, point to the difficulties of integrating PCC principles in the practical and operational aspects of the healthcare provision in the UK. Some of the most significant barriers were considered the lack of training and support of clinical staff and caregivers of people with dementia which contributed to the isolation of patients and the creation of inadequate care plans.

[bookmark: _Toc61642630]Recommendations

The healthcare services must concentrate on facilitating supportive and productive interactions between caregivers, people living with dementia and their communities, strengthening the capacity of caregivers to deliver PCC through the creation of expertise and skills, protecting the integrity and autonomy of people living with dementia, and fostering an organized and sustainable cultural and institutional change that promotes PCC (Chenoweth et al., 2019).
An important part of delivering PCC is recognizing caregivers as specialist caring partners by respecting their role in delivering support, their skills and knowledge about the patient.  Doing this massively boosts the chance of more customized, responsive and high-quality outcomes for all parties involved and the effective sharing of valuable information between service providers(Simpson and Murray-Neill, 2010). 
Training and growth opportunities are just as important for maximising the value of these relationships for both those working in the health and social care and other caregivers(Simpson and Murray-Neill, 2010).
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