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Introduction.
. Person -centred care encompasses a range of principles and practices, and there is no single agreed-upon description. It is still a new and developing area. In considering person-centred care, it must consider the individual’s desires, conditions, and preferences. Personhood, relationship, and an overarching set of similar principles are established as conceptual foundations in a recent international study of Person- Centred Care. (Britten, 2017).
Car Rogers in the 1960’s proposed that we form a view of ourselves as children, based on our interaction with others; if we are loved, appreciated, and respected, we feel deserving of love, value, and respect, unconditional good regard, as Roger called it. In the late 1970, American psychiatrist George Engel advocated for a transition from a medical to biopsychosocial model of health, which is now widely to describe the shift needed to provide person-centred care. Professional organizations have designated and supported Person- Centred Care as a key competency for health professionals. (Ekman, 2020).
In the medical literature, person- centred treatment and empathy are becoming increasingly common. It is a combination of therapeutic empathy, interpersonal awareness, and caring action, as well as consistency, communication, accessibility, and empowerment. (Hardman, 2019). Respect motivates value and create places for people at the centre of treatment, taking into accounts their interest and expressed needs, ensuring that people are physically relaxed and healthy. Person-Centre Care provides emotional support by enlisting the help of friends and family.
                                         

                                          Copeland Care Home.                                           
Copeland dementia home is under Alzheimer’s organisation is a charity in the United Kingdom, having been established 40 years ago. Their mission is to create a movement for reform, with the goal of funding research and, eventually, a cure. The organization has been providing support and advice to people with dementia. The Innovative Dementia Connect Service transforms the care people get by providing the best possible support for each person. 
Copeland Care Home recognises and provides the highest quality of life for people with dementia by emphasizing good communication and placing the client at the centre of care. The home offers round-the -clock services for people who are dealing with dementia. (Anon., 2021). Every care episode is used by the Home to build a trustworthy relationship with the patients and ensure that they receive the assistance they need, using a paternalistic approach.  
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 Underlying concept of person-centred care.
 One of the 13 fundamental standards of care that the CQC requires. This entails prioritizing people and their families in decision-making. Health and social care providers connect with individuals who use programs or care in person-centred care.
People with dementia are Socially positioned and treated in ways that represent dominant biomedical discourses about progressive and unavoidable loss of insight, ability, and personality. Person-centred care advocates, on the other hand, argue that such loss can be mitigated by creating Environments that protect rather than destroy personhood. (Scales, 2017).
Person -centred approaches in structured organisational environments put a special emphasis on motivated direct care workers translating these concepts into reality for the patients, as well as tenants in nursing homes, and they are prone to challenging behaviour, which has Traditionally been treated with antipsychotic medications, however, in the United Kingdom, such use is linked to 1800 potentially avoidable deaths per year. (Maidment, 2018).
                                                                                                                                                                                                                                                                                                                                                                                                  
 Section 3.   Discussions.
The four UK countries, policies all prioritise person centred treatment. The NHS England and the Clinical Commissioning Groups are required by law to include patients in their care under the Health and Social Care Acts 2012, in other to ensure person-centred care, Vision 2020 for Northern Ireland and NHS Wales has been created. (Rokstard., 2017).
 Regulation 9 of the Health and Social Care Act 2008 regulates Activities ensuring people who use facilities receives care or treatment that is based on an appraisal of their needs and preferences. The quality Care Commission ensures that. (Care, 2021).
Person-Centred entails knowing an individual as a whole person and engaging them, the position of the service consumer is that of a partner rather than a passive recipient of care. Relationship that is centred on the individuals. Primary health care is given to those who need medical attention and is provided by professionals such as doctors, dentists, and pharmacists. They are primarily concerned with promoting health equity and developing social policies that go beyond the conventional healthcare system. Its key goal is to provide patients with local treatment. A wide variety of chronic non-communicable conditions are treated in primary care.
The vocabulary of the 2014 Care Act is crucial. It supports and reinforces both the change in approach and the change in practice that is required to deliver this approach.’’ What good is it to make others safer if it makes them miserable’’, expressed, Munby. James Munby emphasizes the value of balancing security with a person’s emotional well-being. (Cooper, 2017).  Its important to treat the patient with respect for their desires, as well as to consider their perspectives or worries if they are in pain or concerned about their health. Practitioners should conduct appropriate evaluations and be able to justly their decisions.
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According to a research done by UK hospitals, staff members share the perception that they have no authority or permission to affect routine patient care, even though their contributions to service and delivery are particularly important in the delivery of person-centred dementia care. (Petty., 2019). Staff can see the person behind the dementia by participating in life story work. Understanding the life story of a person with dementia will help workers rethink what is relevant when providing care to people with dementia. (Adeline Cooney, 2018). According to recent NICE recommendations, care professionals should provide face -to-face training and mentoring to staff who provide care and assistance to dementia patients. (Maidment, 2018).
                                                                                                                                
                  Theoretical Underpinning of Person-Centred Care.
 Patients must play the sick position to be viewed as ill and excluded from their usual obligations, according to theoretical definition or viewpoint. The relationship between a physician and patients is hierarchical; the physician gives instruction, and the patient must obey them. Racial inequality characterizes the quality of health and social care services. Owing to low wages, people from low- income families are more likely to become sick and receive insufficient treatment. Health and sickness are social constructs and physical and emotional disorders have little to no empirical truth but are labelled as good or ill instead.                                                                                                                             
                              Abraham Maslow’s hierarchy of need.
Marlow’s developed a widely accepted theories of human motivation, which is focused on psychological needs, protection, love and belonging, self-esteem, and self -actualization. He explained that needs are arranged in a hierarchy of importance, ranging from the lowest need to the highest need level. Once a need is satisfied it no longer motivate behaviour.
                                                           Needs.
 Needs are internal condition that makes those outcomes appealing. It is also a state of deficiency, and the organism seeks to return to equilibrium by removing the state of deficiency. Unmet needs cause agitation, which stimulates the person in various directions. If the target is met, the organism will be satisfied, and the anxiety will be relieved.
Human action is often goal- oriented; once achieved, it restates the objectives or seek out new goals to achieve. Managers and professionals must motivate the individual or patients under their care, following the SMART approach, which states that targets should be, Specific, Measurable, Achievable, Relevant, and Timely, is an efficient way to set goals. Employees will be motivated if the target they choose has these characteristics.
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                                                      Safeguarding.
Safeguarding is based on six main concepts: Empowerment, Protection, Prevention, Proportionality, Partnership, and Accountability. When it comes to safeguarding vulnerable individuals, the Care Acts of 2014 requires caregivers to take a person-centred approach, putting the vulnerable adult’s well-being and needs first.
 When handling safeguarding concerns and care, strategies, the principles help specifically includes the vulnerable individual and any Nominated individuals who can help reach decisions in the vulnerable adult’s best interest.                                                                                                                                   
The no secret legislation guidance on adult safeguarding, which is based on the Care Acts 2014, uses a broad definition of vulnerable adult as a person who may need community care services due to mental or other disability, age, disease, and who may be unable to protect themselves from serious harm or exploitation.

                                                                                                                                                                                                                                                                                                                                                                                                      
 Section. 4        Ethical Underpinnings of Person-Centred Care.
Health Care and Social Care workers are to promote and improve the Integrity, and the well-being of patients who use the service and their privacy. Practitioners must work together with colleagues to provide high-quality, healthy, and compassionate health care and support.
They are to respect people’s right to choose and have open and efficient communication to promote their health, protection, and well-being. Health workers should seek to enhance the quality of person-centred care, by supporting, and never forgetting Equality, Diversity, and Inclusion. 
                                                         Duty of Condor.
Healthcare practitioners must inform the patient or the patient’s representative, caregiver, or family when something goes wrong with a patient’s treatment or care that may cause injury or anxiety. They must apologise to them and offer an appropriate remedy or support to put matters right if possible. The healthcare professionals must then thoroughly describe the short- and long-term effect, as well as what has occurred, to the patient, the patient’s advocate, or the patient’s family.
Health -care workers must be transparent and truthful with their co-workers, employees, and related organizations, as well as participate in reports and inquires when they are needed. They must be forthright and frank in their legislation, raising questions as required. They must encourage and support one another to be transparent and truthful, rather than preventing others from raising concerns.                                
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                                                 Dignity in Care.                                                     
Healthcare staff must take the time to get to know and respect the people they work with, treating them as equals and ensuring that they have power of what happens to them. They must ensure that the patient or individual involved in decision is fully involved in the service and devise strategies to retore the balance if there be an issue or concerns. Practitioners should encourage individuals to invest in the community, as well as those who want to use direct payment or budgets. They should also encourage staff training.                                                                                                                                   
                                                  Communication.
Professionals must inquire about how people want to be treated and honour their wishes. Never to assume they know what people are thinking based on their culture, skill, or some other factor; always to ask and make patients are given enough time to speak and a chance to express their concerns. Staff must adjust coping strategies for people with cognitive or communication disabilities, and never handle adults like infants, either because of real perceived incapacity or using of patronising voice tones.
                                            Eating and Nutritional Care.
Healthcare professionals can provide variety of healthy, appetising meals that suit the needs and preferences of patient, as well as assistance with eating when necessary. They should allow people to eat at their leisure and not hurry them, helping when required. It is important to include finger foods to those who have trouble feeding themselves with cutlery.
                                                            Pain Management.
Health- care providers must ensure that patients receive the appropriate assistance and treatment to alleviate their suffering and improve their quality of life. People do not realize that pain can have major effect on dignity and well-being and that it can be detected if they do not report. During assessment and support, staff may inquire about pain. Consultation has shown that one of the most effective treats to older people’s integrity is poorly managed or unacknowledged pain.

Comfort
Dignity
Quality of life support
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                                               End of life care and dementia.         
 Death is an inevitable part of life, so it is important to prepare ahead for the final days and hours of life. Dementia patients should be able to die in peace and there is a lot, people can do to better control symptoms. Staff must provide support in accordance with the person’s desires, personal beliefs, culture, and life history as well as timely and reliable information would be needed by family and friends. Care workers must be aware of the person’s death wishes, including where they would like to be when they die, who should be there, and how pain should be handled, among other things.
The End-of-Life Plan is an adaptation, constructive and comprehensive approach in recognising individuals reaching the end of life, using techniques such as the Gold Standards Framework or in-house approaches such as meetings, centred around their person-centred ethos to see where the residents are as they degrade or go through the stages of dying. (Lee RP, 2017). Strong EOLC for people with dementia is based on effective collaboration, which leads to less hospital admissions. (Anon., 2019).   

Advance Care Planning.
Record
Think
Share
Discuss
Talk


Think about the future, what matters to you, and what you want to happen if you become ill.


Talk to family and friends if you can no longer speak for yourself and appoints a proxy spokesperson or a permanent power of attorney.

Record, write, make a copy of your spokesperson, and keep it confidential and safe.


Discuss your plans with your doctor, nurse, or caregiver about your plans, which could include a conversation about resuscitation.


Share your health records or other means, of information with people who need to know about you and check it on a regular basis.
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                                                                                                                                                                                                                                                                                    Section. 5.   Benefits / Limitations of Person-Centred Care.
Person centred care promotes positive impacts on individual development and care practice and job satisfaction on care staff. (Rokstard., 2017). An analysis of the implications of person-centred treatment found promising evidence that such interventions would reduce the rate of falls. Agitation levels in dementia patients were found to be lower, according to the report. (Rossiter, 2020). Despite the abundance of data showing the beneficial effects of person-centred care on healthcare quality and patient Welfare, little research has been done directly on the influence of person-centred care on patient safety (Rossiter, 2020). An obstacle to person-centred treatment has been described as a lack of transparency in funding and reimbursement. (Venedey, 2019).
 A surge of interest in person-centred treatment over the last two decades, rhetoric has often outpaced implementation because care systems are still based on a conventional model in which expert care providers focus on diseases-related problems while inactive patients are present (Kuluski, 2020).  Lack of systematic engagement in ACP, data loss and billing limitation can all be factors to barriers affecting person- centred care.                                                                                                                                                                                                                                    

 Conclusion.
Patients’ social network must be valued and promoted in person-centred health care (Giusti, 2020). Spiritual and cultural needs are vital in a person’s life, but they may become much more important as they approach death. Staff can only better help a person facing death if they have this knowledge and have correctly documented it so that, they can receive the best individualised end-of-life treatment.
Meeting these complex challenges necessitates, is a solid evidence base that can help determine how and in what type of good end-of-life treatment for people with dementia can be provided. (Lee RP, 2017). Staff must receive regular end of life care training. (Moule, 2021).
In the Appendix are some theories of Maslow’s framework and the Hierarchy of Needs.
 
 Recommendation.
Policies and benefits of Person-Centred Care should be re-evaluated to encourage more understanding and delivery of person-centred treatment. (Gaghardi, 2019). Staff must be able to adapt their skills in a flexible manner. (Giusti, 2020). Future research should concentrate on determining how difficult, it is to translate changes in mindset, awareness, and behaviour into action. (Kinderman P, 2018).
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Maslow’s Hierarchy of needs 1943
The desire to be come the most that one can be.
Personal Security, employment, resources, health, and property
Friendship, intimacy, family, sense of connection
Respect, self-esteem, status, recognition, strength, and freedom
Safety Needs

Physiological Needs

Air, water, Food, Shelter, Sleep, Clothing, Reproduction.




Maslow’s Framework.






Alderfer’s ERG Theory of Motivation.1969.
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