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[bookmark: _Toc79520911]Introduction 
Person-centred care helps a person to maximise his or her quality care in terms of receiving healthcare with dignity and respect at the individual level. Person-centred care is provided to a patient in order to enable and empower that patient to become an active participant in the care process. This report will explore all aspects of person-centred care based on the given case of study of Mr and Mrs T. Mr T is suffering from dementia – a disease of memory loss, who required individual care or person-centred care most in terms of preventing and managing behavioural as well as psychological symptoms of dementia. This report will discuss the benefits and limitations of person-centred care as well. Lastly, a recommendation will be provided to the chosen setting derived from the previous discussion of assessment one. 
[bookmark: _Toc79520912]The underlying concept of person-centred care
When a person receives a special focus on his or her care with dignity and respect and can be actively involved in their own medical treatment in close cooperation with the healthcare professionals, known as person-centred care or patient-centred care. Healthcare professionals put the patient at the centre of the caregiving process, where the patient receives respect and compassion, communicate with the service giver (Santana, 2018). The healthcare organisations provide person-centric care when the patient is suffering from any progressive or chronic disease that required support personally. It helps the patients to get better and stay independent by involving them in their own healthcare decisions as per their requirements. To provide the best patient-centred care, the government has made policies to put the patient in the centre of care rather than putting the healthcare organisations at the centre. The health foundation has set a framework of person-centred care with four principles –
· The care should be focused on affording people dignity, respect, and compassion. 
· The patients should be offered coordination in care, support, or treatment.
· The patients should be offered personalised care or support or treatment.
· The patients should be supported to identify and develop their own strengths that make them able to live independently (local.gov.uk, 2021). 
 Health and social care collaboratively work in person-centric care, where providing healthcare individually with dignity and patient’s coordination supports social care. Here people develop the knowledge, confidence, and skills that they can efficiently manage their decision about own health. In this case study, Mr T suffering from dementia and other health symptoms that required extra care at a personal level to make him independent in living. As he is a patient of BUPA – a private healthcare centre in the UK, he should look for patient-centred care services of BUPA. This healthcare organisation has a residential care service that covers person-centred care services to support old people in their own place so that they can carry out there everyday's activities independently (Bupa, 2021). 
[bookmark: _Toc79520913]The theoretical underpinning of person-centred care
According to the humanistic approach, person-centred care focuses on the responses of individual people in the healthcare process. As mentioned by van der Meer et al. (2018), this approach also highlights that self-determination, mutual understanding and emotional attachment are the core approaches for person-centred care for Mr T. In the core person-centred care, a strategic grounded theoretical perspective has been used for its better understanding, as per this theoretical concept, there are mainly four phases of good person-centred care. As stated by Mari (2019), the grounded theory highlights the actual concept of humanizing care based on the actual role of healthcare providers in the process of a person-centred care system. Based on this theory, it can be said that person-centred care embraces the route check-up with patients and identifies their emotional requirements for further recovery. In this context, it can be said that humanizing care is the main outcome of person-centred care. This theory states that a person-centred care process is a dynamic and continuous process to enhance the actual value of the patient in the targeted segments.  
It is also identified that such a kind of healthcare approach focuses on McCormack and McCance's care framework. In the words of Havas, Douglas and Bonner (2017), this critical healthcare framework highlights that a person-centred care approach develops a critical evaluation of the patient's needs, which is the main outcome for developing a strategic scenario for managing the healthcare facilities for Mr T. On the other hand, this framework also highlights major healthcare practices, which must be enabled for better enhancement of healthcare services in the target segments. As mentioned by Gyllensten et al. (2020), it is also identified that person‐centred care is involved in the care development practices in the target segments. For this reason, it is quite effective for denoting the actual needs of the patients. The mentioned care framework also highlights the actual phase of person-centred care and its implication on clinical practices. Prerequisites are the main framework for developing person-centred care, which must be evaluated based on the clinical practices of the healthcare provider. 
[bookmark: _Toc79520914]The ethical underpinning of person-centred care
Person-centred care must be defined based on ethical consideration, which improves the quality of the healthcare process. In this context, one of the major ethical practices of person-centred care is the development of integrity with the patients. As person-centred care focuses on the requirements of patients. It develops a good integrity level with Mr T for further treatment. In the words of Tomaselli et al. (2020), maintenance of higher dignity at the time of the person cares is one of the major ethical perspectives of this framework. During person-centred care, the healthcare provider must maintain the cultural differences of the patient. The healthcare provider must respect the culture of the patients during the treatment. The personal preferences of Mr T need to be maintained by the healthcare providers. On the other hand, respect for every patient is the most important ethical underpinning for developing good person-centred care. In this context, it can be said that the healthcare provider must make a shared decision to maintain quality in the person-centred care process. A valuable commitment in person-centred care is highly needed for the healthcare procedure to enhance the quality of this care process. 
Competency is considered the most vital ethical principle for person-centred care. It helps the healthcare provider to understand the actual condition of the person's health. As argued by Boström et al. (2020), the social and psychological needs of Mr T must be evaluated by the healthcare provider in the entire healthcare process. Open communication is also a good ethical consideration that helps the healthcare provider to make a good intersection with the patient. This communicative approach also helps the patients to talk about their basic needs from person-centred care for Mr T. Apart from that, it is also evaluated that non-maleficence is the core ethical approach for this care process., with the help of this kind of principle, the healthcare provider ensures strategic development of critical care units for Mr T. Beneficences are another kind of ethical approach, which looks for the wellbeing of the employees. In this aspect, it can be said that intrinsic factors are highly motivated a healthcare provider to enhance the strategic development of person-centred care. 
 

[bookmark: _Toc79520915]Main benefits and limitations of person-centred care
As the PCC or patient-centric care delivers high-quality care to individuals at a personal level, it has various advantages in the health care system. Along with this, there are some limitations of this facility in the system. Here will be discussed some benefits and limitations of person-centred care below –
Benefits of person-centred care 
i. It provides the highest level of quality health service to the patient at a personal level so that individuals can involve with the services for their own improvement. It provides some positive sense to the patients that prevent them from being depressed. 
ii. The residential services of patient-centric care of the healthcare organisations help the patients to attach with their families that provide emotional support as well. It helps to improve the physical health along with the mental health of patients faster than the normal caregiving process (Ballard, et al., 2018). 
iii. Involvement with the family provides healthcare professionals extra support for the treatment as well. They can provide clear and timely information to the family and friends of the patients, also get enough information regarding patients’ health that makes the process faster than usual. 
iv. As PCC takes small time to recover a patient, it is very cost-effective. The healthcare organisations like hospitals have the goal to treat a patient for a long-time and enlarge the bill amount, where the PCC provides a small time with quality care. The treatment does not require critical use of technologies or machinery that can be treated in PCC very effectively (Holmström et al., 2020). 
Limitations of person-centric care 
i. As the treatment or support delivers at the personal place of the patients, it sometimes increases the personal cost, when the treatment going on injuries, fracture or pain or any other critical complexity. It increases expenses of the care for such critical cases, for which PCC is not cost-effective as well. For dementia care mapping, PCC requires a higher cost than the usual dementia-care group due to environmental enhancement and other materials (Bianco et al., 2018). 
ii. There are no groups made for PCC that can be beneficial particularly for person-centred care. There are no trained professionals for PCC who are only able for this treatment. There can be a risk of people who can take advantage of the situation, simply patients or their families can be affected by unprofessional people who are involved in the care. 
iii. Sometimes the older persons become dependent on the caregiver professionals instead of becoming independent. This is person-specific, where older persons feel emotionally attached to the professionals and become dependent on them. 
iv. Sometimes in the PCC, the right of the staff often been neglected as person-centric care only focuses on the patients. This system sometimes harms the value of the staff and results in poor working quality as well as high expenses. Often the organisation of caregiver professionals put the thinking on their minds that they are doing moral work of caring, they should give their best only considering the value of service users. This sometimes results in a lack of acknowledgement that challenges the self-efficacy of care workers (Holmström et al., 2020). 
[bookmark: _Toc79520916]Application of person-centred care into practice (You can choose an example of service provided, such as person-centred care for people with dementia or cancer)
People consuming PCC for taking best services from the health care professionals, who add value to the care level by collaborating with the patients’ families and friends with their own expertise and experiences. Person centric care runs through a set group or individual professional in order to care for the patient properly with experience and quality services. There are many independent charities in the UK working for PCC to improve health and caregiving quality (health.org.uk, 2016). 
The example of person-centred care can be used as the care of dementia, where psychological and physical symptoms of dementia are managed by the care professionals and the patient can take part in the things that they want to enjoy. Dementia is a type of Alzheimer’s disease that affects the memory of a person and his or her thinking ability that is required to live in daily life and functioning properly. To provide support to such a patient, the caregiver needs to give extra attention to the patient to support his or her daily life function. There is no such clinical treatment for dementia, only a need to provide support to the patient. There are some primary goals for caring the patient with dementia in PCC – 
· Firstly, the need to identify the diagnosis of the problems and the root of them in order to progress the early and optimal management.
· Need to consider the physical health and activity level, as well as the cognition and the well-being of the patient.
· The physical illness occurs along with memory loss, need to treat first or else it will further cause a severe health risk. 
· The need to detect the challenging behaviour due to dementia and other psychological symptoms need to be treated (WHO, 2020).
· Need to get to all the information about the patient from his or her close persons to get into the issues properly. 
· The care professional should emotionally attach with the patient so that the patient can share all small things for the basic requirement of treatment. 
· If the patient is old, it is required to measure his or her daily blood pressure, cholesterol, and blood sugar levels. 
· The care professional should help the patient in social interaction or else it would include depression, social isolation, and cognitive inactivity. 
· Cognitive and neuropsychological tests are required to measure thinking skills i.e., the ability for reasoning and judgement, language skills, attention and memory. 
· The person-centric caregiver should make the feel to the patient that his or her home is safe in order to prevent the accidents like falls. Need to teach the patient coping behaviours for preparing dementia progression. 
· Reducing noise can make the patient with dementia be focused on the function. Also simplifying the tasks is another treatment for dementia that can be taken by the professional caregiver in PCC (Myoclinic, 2021). 


[bookmark: _Toc79520917]Recommendation for improving person-centred care in your chosen settings
Based on the above study, it can be recommended for Mrs T to look for the PCC from the healthcare organisation BUPA, from where Mr T has got the treatment as they have good person-centric care services in the residential service section for old people (Bupa, 2021). As his age is above 85, it is not easy to make him comfortable in remembering things. For helping this, the care professional can make him feel that he is safe under his or her care and he can get all support for his memory. He needs a thorough check-up daily as he has other symptoms and due to older age as well. The care professional should think about the independence of that couple – Mr T and Mrs T and need to support him to make him confident in his activities to prevent depression. 


[bookmark: _Toc79520918]Conclusion 
The increasing demand for person-centric care makes the healthcare organisations put the service in their service list as sometimes it is really required for some type of patients. Person-centred care increases the confidence level of the patient as it provides support for being independent preventing health issues. This report has explored all aspects of person-centred care based on the given case of study of Mr and Mrs T. Mr T is suffering from dementia – a symptom of memory loss, who required individual care most in terms of preventing and managing behavioural as well as psychological symptoms of dementia. This report has discussed the benefits and limitations of person-centred care with the example of dementia treatment in PCC. Furthermore, a recommendation has been provided here for the care setting for Mr T. 
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