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Introduction
This report is aimed to examine the current practice of person-centred care within health and social care by analysing the theoretical concepts, describing benefit and limitations to come into appropriate recommendations.
According to the NHS “The 15 million people in England with long term conditions have the greatest healthcare needs of the population (50% of all GP appointments and 70% of all bed days) and their treatment and care absorbs 70% of acute and primary care budgets in England” (NHS, 2021).The National Health Services (NHS) feel pressure, this is because there is growing demography on people battling long term conditions like AIDS, cancer, diabetes and dementia. Person-centred care has therefore come into place and been recognised as an efficient tool. (The health foundation, 2014) Person-centred care is designed to work in building the relationship between the health or social provider and the service user. In the set-up, the health care provider focuses on the patient’s individual need and equips the individual with the specific knowledge, support and skill the patient needs to be in a position to manage their lives effectively.
The theoretical concepts that person centre care develops on are:
“1. Maintaining people dignity, compassion and respect. 
2. Offering coordinated care, support or treatment.
 3. Offering personalised care, support or treatment.
 4. Supporting people to recognise and develop their strengths and abilities to enable them to live an independent and fulfilling life.”  (The health foundation 2015)
By looking at the NHS statistics, is highlighted that one in 14 people over 65 years old suffer from Dementia, almost 850,000 just in the UK (NHS 2021). Dementia is described by the Centres for disease control and prevention as “Dementia is not a specific disease but is rather a general term for the impaired ability to remember, think, or make decisions that interfere with doing everyday activities.” (Centre for disease control and Prevention, 2021) Dementia sufferers can find it difficult to communicate or participate in social situations. This disease is a condition that has no known remedy, however associations like Dementia Matters can enable individuals to live an independent and balanced life. There are many more organisations that provide person centre care for dementia people, like The Alzheimer Society, Dementia Action Alliance and Dementia UK.
Dementia Matters is an organisation and a charity whose primary goal includes providing “voice for those with living with dementia and provide person-centred services for those who need our support”. (Dementia Matters, 2021). Dementia Matter has rated outstanding in terms of efficacy by the Care Quality Commission in their last report (2018).
Dementia Matter operates on the principle that communication skill and values can play a significant role in their lives, and by utilising skills they can continue to have a productive life (Dementia Matter, 2021). The organisation uses person centre care as a leadership approach in their practices, and follow, as above mentioned, the theoretical concept to base their principles of support and their Health and Safety policies.
The person-centred approach 
The person-centred care approach involves coordinating persons and providers in an equal relationship in aim to plan, control and change the health spectrum of the service user. (Network, 2021). The approach can vary based on the organisation, but universally person centre care aims to follow principles and a framework in aim to fulfil all the requirements needed.
Person-centred care follows underpinning theories that help the practice to be structured. Maslow’s hierarchy of needs is a theory based on a pyramid used to describe the level of achievement of need that the human being needs to increase his motivation. The pyramid is divided into five stages (psychological, safety, love, esteem, and self-actualisation), where the person can move across their life. Maslow believes that everyone is capable to move up, but sometimes, disruption or circumstances can make them fail the basic needs. Maslow’s applies to the person centre-care approach because his stages can relate to the same structure: at the base, the person identifies the basic needs, then the need needed to be reflected and analysed. To follow, a behaviour adjustment has been made, the bond is created, and the patient eventually reaches the self-motivation in following plan and recognise limits.
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The approach should follow the basics including shared decision making, making care users aware of all the support available, and try to enhance their strengths in aim to explore the possibility.
Dignity, respect, and compassion are the three main ethical principles to mention when talking about person centred care. They are present in the Human Rights Act (2021) and the NHS Constitution, and they have to be adopted when certain situations occur. That means that the staff should not be just task-oriented but should focus on the will of the service user and their emotional factors. In the person-centred care approach, the user is always an active participant, and the care is based on personal preference and habits. Not based on the symptoms. The act and the other policies imply that “the ethical principle of autonomy and considers patients' cultural traditions, personal preferences, values, family situations, and lifestyles.” (Sine, Sharp 2011). The organisations also will have their tailored code of Conduct or Ethics, that are made to support the principles and avoid a difficult situation like bias or cultural misfit.
According to Collins (2014), the person centre care should be implemented by:
1 giving self-management support: the provider should be able to recognise and evaluate the capability of the person and make them recognised in aim to use it in everyday life. The organisation should let the user feel conscious and confident in the decision-making process.
2. shared decision making: the person should always have a consideration in the activity and in anything that is concerning their life. The provider should guide when necessary and explore all the opportunities in aim to come to a decision. 
3. Planning: person centre care should be evidence-based: so, time activities and goal setting should be integrated and documented during all the periods of the approach. A valuation or a review is necessary to see if the condition is changing or if the system is effective. 
Person centred care should also consider the surrounding environment and the social aspect of the patient. The old approach considered the long-term disease like Dementia incurable. In the past, the person was often isolated from society and neglected their social needs or desires. At present, the socialisation of the individual is considered vital, and the involvement of every friend or relative is considered beneficial and effective.
Legislations 
The person centre care is supported by many laws, these help the system to be addressed. 
The most known and important legislation to take into consideration is the Mental capacity Act 2005, these one are present policies regarding the inability to make a rational decision. According to Falconer (2005), the act stated that all individuals should have cognitive decision-making support to enhance their capability. The acting mention also that there could be a possibility of incapacity of taking the decision, but in this case, anyone considered able to decide on behalf must weigh whether they will be interfering with the rights of the individual they are deciding for (Falconer 2005).
Another important step made for the person-centred care approach is the creation of the Health and Social care act 2012. The main aim of the act, according to Glover-Thomas, is “To improve the quality of care and outcomes for patients and to reposition the mode of provision so that health service provision becomes more patient-centred and facilitates choice.” (Glover, Thomas 2020). So, the act highlights the person-centred care efficacy especially with the user who have chronic condition like Dementia. One of the active duties is also to promote integration to give a quality social life.
In addition, there is the Health and Safety at Work Act, where “Food hygiene, Control of Substances Hazardous to Health (COSHH) regulation, first aid, fire safety, Reporting of Injuries, Diseases and Dangerous Occurrences regulation (RIDDOR), appropriate manual handling techniques” (UkDiss, 2011) are merged to protect the individual. Equality Act 2010 is made to protect the user from discrimination and should also be considered when the person centre care approach is chosen. GDPR (Data Protection Act) is necessary when accountabilities and duties in the context of working are applied: the law protects personal data from being shared outside of the organisation.

Benefits of person-centred care 
The benefit of taking a person-centred care approach in Health and Social care settings are comprehensive and reflect upon the success of the different strategies adopted to manage affected individuals’ long-term conditions like Dementia. This is because it is based on the principles of dignity, the respect given to the users can lead to better and improved lives. Thinking about dementia, in particular, can be very valuable as the right to decide the lost memory factor, can build in the individual a sense of self-reliance, and unlock their better potential.
A video shared by the Care Quality commission in 2010 made in Doncaster, highlight with a case study the fact that person centre care can avoid hospitalisation and can empower the service users to take responsibility for their health. Also, it highlights how coordination between family and organisation, or structure can be a very powerful tool to avoid more pressure on the National Health Service. This is because the users, family and organisations are joining, this naturally highlights that the merge of skill, experience and knowledge can bring the approach to success. The same happens with Dementia patients because the investment in relatives’ relationships and the creation of a memory plan together with the figure of memory care coordinator can enhance the quality of the patients life but also can help the relatives to remember who the individual was before the illness.
Another benefit that can be considered by the patient centre care is a plan with set goals that is documented and trackable: every professional or relative or service user can see the progress of failures and can be monitored as it is fact-based. The individual, despite having a memory loss in the case of dementia, can analyse through the achievement and that could lead to a high motivation to continue with the approach.
While the advantages, such as improved self-efficacy, improved quality of life or self-esteem, cannot be exhaustively outlined in a single report, its necessary to consider also the downturns that the user and the professionals can encounter. 
Disadvantages of person centre care
The first disadvantage that researchers have highlighted is the rise in accidental falls. (Coleman, 2003). In the discussion paper called “Paradoxes of person-centred care” (Meranius et all 2020), the researchers declare that users living in their environment have a greater chance of falling into objects than the others that are in a more usual care setting (Coleman 2003). The injury and the accident can automatically create a financial matter: recovery, hospitalisation and rehabilitation or a structural change to the environment can create an issue in the economical field.
Neglect can also occur. Neglect is defined as “form of mistreatment by individuals resulting from inadequate attention, especially through carelessness or disregard for the needs of others” (Napsa, 2021). Person centre care needs to constantly investment in high labour turnover, to not mention the training necessary to be operative and be fully knowledgeable on the plan. In UK, 97% of the care setting report staff shortage (SkyNews 2021). That means that Person Centre Care Staff Investment cannot be always achieved. Therefore, people living independently might not receive the right amount of visit or the visits can be undertaken by someone with not enough training. This can generate neglect and can create emotional discomfort for the users. The introduction of the Care Act (2014) is generated to prevent this, but practically this is not always possible, and safeguarding can be impacted. The Labour issue can fail the person-centred care also in the case of building relationship. If the labour turnover is high and people are leaving for a different profession, the relationship building can be absent, so the service user can easily become just an appointment to complete, rather than a care plan.
Recommendations 
By analysing all the issues that have arisen, it would be reasonable if an organisation like Dementia matter trains the caregiver adequately and invest in good training programs. Dementia Matter should also be discussing topics with the patients in a very clear manner, and patients should only be able to get into the Person-centred care approach when their capabilities are fully established, and relatives agree. Making the decision is a big achievement, especially for people with dementia, but it’s suggested that the company invest in professional figures and analyse the situations in full before considering person centre care as the right approach. 
Changing conditions for the worker (increase salary/benefit of giving more sociable hours or shorter shift) can reduce the labour turnover and can benefit the relationship building necessary to gain the service user trust and respect. There are a lot of research conducted on person-centred care and all of them highlight how employee motivation and compassion are lacking when there is the feeling of non-recognition. Shorter hours will improve concentrations, benefits. Increased salary will improve the length of services and training opportunity will improve the morale and the career progression ideal.
Improve communication between professionals. Jeremy Taylor in his article “Five top tips on how to make person-centred care work” highlight the fact that “only 3% of GP patients have a written care plan that is shared with them” (Taylor, 2014). That means that there is a huge lack of communication between the patients, the caregiver and the actual health professional. Not to forget that caregivers are trained on supporting but not on analysing and managing a diagnosis, so the fact that the GP is unaware of which level of care the user is receiving, can have a high impact on the health and well-being. A functional level of communication and a discrete communication tool (such as a sharable database or a platform that track progress and problem) will help prevent mistake by staff and will monitor better by Gp.
Checking patient understanding: once the problem like trust or relationship is solved, its important that the caregiver does not forget or assume the understanding of the patient: what is obvious for a healthy person not always is for a service user. A written feedback form or a journal with the discussed information can benefit the full understanding of the users. Recording can also be useful for references.
Conclusion 
Person-Centred care has demonstrated considerable success in managing long term disease like Dementia, and organisations like Dementia Matter has helped maximise the strengths and help patients to fulfil their lives. It is established that Person Centred care can encounter some difficulties based on patient willingness and lack of trained staff. Person Centre care has a wide range of applications in managing a chronic illness like dementia, but the aim is mainly the improvement of their lives, followed by enhanced decision-making capability and reduce cost avoiding expensive care settings. I believe that person centre care has long-term use if compared to more orthodox care. The important factor, such as coordination, cooperation and recognition can lead to the desired level of care; The keys for achieving it is, for Dementia Matter or any other organisation, continuing to motivate train and gain trust from those that are considered the most vulnerable.
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