


Introduction 

Person-centred care in health and social care system is a fundamental aspect for providing services. Every Individual is unique and have tailored specific preferences that may not be accepted or desired by other person. It must be considered that current society is multicultural and diverse people have different beliefs and values. Therefore, person-centred care requires involvement in assessment from a patient themselves by giving them choice and providing basic knowledge from research, service development all the way through patient’s evaluation of health and social care outcome (Miles and Elliott, 2018).  Currently standard practise in health and social care mainly concentrates on clinical outcome, delivering services rather personally involving and collaborating with patient. The aim of person-centred care is to help, support and care for the person by treating them with dignity, compassion, and respect regardless of their physical, social, or mental capacities.  The care is personalised, and the process of the daily responsibilities carried out by carers is completely centred around the individual who is in receipt of such care (The Health Foundation, 2016).
Whilst everyone's needs are different, caring for a person with dementia presents many challenges for those that provide the care.  Nevertheless, there is support available from several services, such as the NHS, local council, Alzheimer's Society, Age UK, Dementia UK, Independent Age, and other charities.  A person with dementia has a mental health condition where the brain progressively deteriorates over time.
Discussion/Analysis
The soul of person-centred care demonstrates itself within the caring relationship. This is not a chosen relationship; nurses are appointed to take care of the patients; either of them has a choice. The patients are the dependent and more vulnerable side of the relationship. A good caring connection is an essential requirement for good care, where personal, respect, professional and compassion commitment and understanding can grow (Cingel, 2016).
Person-centred care is regulated by the ​Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 9 ​and health and social care workers put into practice these regulations by initially identifying the needs and preferences of the client.  Whilst focusing on the needs of the person, care providers should work together with the person and discuss all necessary and reasonable options available to them with regards to their treatment and care and support, to enable them to make correct decisions.  
This disorder makes it increasingly difficult for the person living with dementia to cope with challenges such as, remembering things, communicating and their behaviour. However, service providers are keen to deliver an improve person-centred approach to establish activities for the person, to participate in activities they enjoy preventing and managing behavioural and psychological conditions of their dementia.
In England, healthcare is recognised as a basic right and the government has an obligation to provide this care and the individual's right to acquire it. The right to healthcare is included within legislation in the NHS Constitution in England and the Human Rights Act 1998 which contain the rights existent in the European Convention of Human Rights​.
The underlying concept of person-centred care is the way 
a person receiving the care is treated, with particular focus on the individual's dignity and respect, including their involvement in shared decision making with respect to their health. These key components of person-centred care complement one another, should one of them not be applied than the delivery of the care would be ineffective. These principles support the personal identity of a person living with dementia in all aspects of their care and support needs including their physical care.

· Dignity and Respect is an important aspect of mental and spiritual sense of existence. The person receiving such treatment is viewed honourably with a regard towards their abilities and qualities. Accepting different values, beliefs and anti-discriminatory care are necessary. In addition, diversity, ethnicity, race, gender, religion, sexual identity, age disability and socio-economic status must be adopted and integrated (Santana , 2017).
· Compassion and empathy can help in the prevention of health problems and enable a speedy recovery. When a carer shows empathy and kindness towards their patient, it gives them a sense of what they are enduring.
· Patient Involvement suggests that personal decision making in their own care, treatment and support for example as choosing what to where, meals, activities that patient would like to participate such as gardening, playing musical instruments and making choices in their medical treatment (
However, it is imperative that health and social care providers be mindful of the person's capacity to consent to their personal arrangements for care and treatment.  For example, a person with dementia faces the challenge that may affect planning and decision-making therefore, supporting them to make decisions, in accordance with the requirements of the ​Mental Capacity Act 2005​, whilst involving any person legally acting on behalf of the person's best interests, such as family member or carer (Carers UK, 2014).
Ethics of person-centred care

Dementia disorder is damaging; however, a decent quality of life is achievable, especially if the person with dementia is respected and noticed as an individual with interests and values. Unfortunately, it is not always the case to provide support and services, in a way which completely respects all these morals. Sometimes the wellbeing of the dementia patients is compromised and necessary, for example when the patient is at major risk of harm, where they must be controlled. Nerveless, the rules are not to physical restraint the patients, avoid forcing medication, no forced accompaniment to toilets. Instead install safety measurements such as door alarms, safety handles, accompanying only the walk to the toilets and wait outside, and make sure that the dementia people are not dangerous for themselves or others. Considering ethical issues are fundamental in providing everyday support and help in personal care practise. 
In person-centred care, the patients with dementia require special care. People with dementia experience reduced care at the end of their lives with slight control over the place, uncontrolled pain, and substantial stress. Most older people who die in hospital are those who have dementia, the carers are not able to recognize the patients’ symptoms of pain and discomfort.
Furthermore, there are concerns about people with dementia being fed through inappropriately methods such as tube without proper attention. Careful hand feeding is the right method of feeding the patients and should be considered as a choice for people with progressive dementia, the social interaction and the human contact will improve the feeding process and make it to a positive experience.
However, it is imperative that health and social care providers be mindful of the person's capacity to consent to their personal arrangements for care and treatment.  For example, a person with dementia faces the challenge that may affect planning and decision-making therefore, supporting them to make decisions, in accordance with the requirements of the ​Mental Capacity Act 2005​, whilst involving any person legally acting on behalf of the person's best interests, such as family member or carer. Appendix 1.  Diagram shows the elements of person-centred dementia care.

Recommendations

Focussing on the needs of a person suffering from dementia is a challenging task on a day-to-day basis for care providers and family members.  Inevitably it takes time to find out about the individual's views when communication can prove to be an obstacle, resulting in not being able to deliver on a task for the patient.
Often care providers are overwhelmed with routine tasks, within a care home/residential nursing home setting (  ) A person suffering from dementia requires more dedicated amount of time than an elderly frail person, from the carer meeting their needs, such as feeding, dressing and hygiene needs. As the person with dementia progressively worsens, the time scale needed to deliver routines increases and often family members visiting their loved ones, encounter specific times where the patient is unattended.
As a result, family members find themselves performing these duties, such as feeding their loved one during mealtimes or accommodating them with other simple requirements. Taking into consideration that certain routines take place at certain times of the day, a recommendation would be to group patients suffering with the same conditions and needs to efficiently deliver needs simultaneously to best make use of a time schedule.
The use of dolls in dementia care 

Using soft toy or life-like dolls animals can bring countless benefits to people with dementia, mostly for patients with late stages of dementia. Giving animals or dolls to the patients with dementia is believed to be a type of therapy; it has therapeutic advantages such pleasure and relaxation and is not simply ‘playing’ with a doll.
Some people think that offering the person they care for a soft toy animal, or a doll can help them to connect with the outside environment. Some patients with dementia can experience the sensation of holding something calming, and it can stimulate a refreshed feeling of use, which can lead to improved liveliness and activity levels. The evidence shows that using a soft toy animal or a doll can be especially beneficial for those who may not be connecting with others, or who are distressed, anxious, restless, or improving their capability to communicate and well-being.
Patients with dementia may get pleasure from simply being with a doll or holding soft toy animal, such as a dog or a cat. It could remind them of memories when they had young children, pets or only create enjoyable feelings of affection or recollection (Dementia UK, 2020).
Dementia and Music

Music approaches several segments of the brain than language, patients with diagnosed dementia can engage or communicate through music, even if they do not respond or speak to other people’s words. The relaxing music inspire an emotional response in people suffering from dementia, where music means something to them, such as a piece of music from their wedding, a favourite song, or a melody they used to share with their families. Music can tap into intense recollections of emotions and pictures, which can activate their memory (Dementia UK, 2017).
Benefits of playing Music

To change or improve the mood, particularly during personal care. For example, if a person diagnosed with dementia rejects the help to get dressed, singing a favourite song, or playing calming music might help reduce any distress. To help people with dementia convey ideas and feelings. To help connecting with others. The music helps encourage social contact and improve activity. Music relief patient from social isolation. To enable the physical movement, exercise, or dance (Dementia UK, 2017).
Types of music

 It is important to choose the type of music that the person likes, by simply asking them or search for the popular songs and musicians from a specific period in their life. It is very important to observe the person’s reactions and body language. If the person looks distressed or uncomfortable, turn the music off immediately. Wait for a while and then try a different type of music and see how they react this time. If the person responds positively, then use the music to connect with them by humming or tapping fingers. Start with quiet and gentle music by adjusting the volume. Sadly, the music can stimulate negative feelings as well as positive emotions, therefore observing the person closely for any signs of discomfort is necessary. Expressing sad emotions can be a natural reaction to a powerful memory or connection to the music, and by just sitting with the person during this session can be the greatest response (Dementia UK, 2017).
Conclusion
Person-centred care for an elderly person with dementia is as key as it is for any other vulnerable person regardless of their individual identity. Tailoring the care needs to the different aspects of the support for person living with dementia has many considerations to be taken into account. The concept of person-centred care practices warrants valuable principles that in theory seems to provide an ideal support care for vulnerable individuals that are in need of the service, however in practice these can prove to be challenging and are not always delivered to the patient’s expectations.
Although person-centred care focuses on providing care that improves the wellbeing of everyone concerned, there is room for improvement on the practices.  Consideration to practices in caring for a person with dementia should be meaningful and reflective, reminding all those concerned that the individual suffering from dementia is entitled to live their remaining years with respect, dignity and compassion.


Cingel, M. v. d., 2016. The Authors 2016 International Practice Development Journal. Concepts of person-centred care, 6(2), p. 6.

Miles; Asbridge, 2018. European Journal for Person Centered Healthcare. Person-centeredness in health and social care - what exactly is it that patients and their carers want?, 6(1), pp. 1-4.

The Health Foundation, 2016. What everyone should know about person-centred care, London: The health foundation.

https://www.dementiauk.org/wp-content/uploads/2020/10/DUKFS03Use-of-Dolls_AC_web.pdf (Accessed: 2 September 2021).

References

Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Regulation 9
https://www.legislation.gov.uk/uksi/2014/2936/regulation/9/made

Mental Capacity Act 2005
https://www.carersuk.org/help-and-advice/practical-support/managing-someone-s-affairs/mental-capacity-in-england-and-wales?gclid=Cj0KCQjwssyJBhDXARIsAK98ITTwM9DyIa24cmmPJAcTCTgVSZfxc0Dt8uT5WRpsaazpeHsk4qp7ceEaAjmBEALw_wcB

NHS Constitution for England
https://www.gov.uk/government/publications/the-nhs-constitution-for-england 

Human Rights Act 1998/European Convention of Human Rights
https://www.equalityhumanrights.com/en/human-rights/human-rights-act

https://www.dementiauk.org/music-therapy/ 



References

https://www.england.nhs.uk/wp-content/uploads/2016/04/exec-summary-care-support-planning.pdf (Accessed: 2 September 2021).

https://www.alzheimers.org.uk/about-dementia/treatments/person-centred-care (Accessed:2 September 2021).

Introduction:
A
https://www.researchgate.net/publication/324835490_Person-centeredness_in_health_and_social_care_-_what_exactly_is_it_that_patients_and_their_carers_want 

B
https://www.health.org.uk/sites/default/files/PersonCentredCareMadeSimple_0.pdf 

Next 5 years
https://www.england.nhs.uk/wp-content/uploads/2017/03/NEXT-STEPS-ON-THE-NHS-FIVE-YEAR-FORWARD-VIEW.pdf 

Dementia




References


Alzheimer’s Society (2021) Person-centred care. Available at:
https://www.alzheimers.org.uk/about-dementia/treatments/person-centred-care (Accessed:2 September 2021).

Equality and Human Right Commission (2018) The Human Rights Act. Available at:
https://www.equalityhumanrights.com/en/human-rights/human-rights-act 
(Accessed: 2 September 2021).
European Convention on Human Rights (n/d) Available at:
https://www.echr.coe.int/documents/convention_eng.pdf 
GOV.UK (2021) The NHS Constitution for England. Available at:
https://www.gov.uk/government/publications/the-nhs-constitution-for-england (Accessed: 2 September 2021).

Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. Available at: https://www.legislation.gov.uk/uksi/2014/2936/regulation/9/made  
(Accessed: 2 September 2021).
Human Rights Act 1998 Available at: https://www.legislation.gov.uk/ukpga/1998/42/contents (Accessed: 4 September 2021).
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. Available at: https://www.legislation.gov.uk/uksi/2014/2936/regulation/9/made  
(Accessed: 2 September 2021).

NHS Scotland (2008) What is an ethical approach to care? Available at:
 https://www.nuffieldbioethics.org/wp-content/uploads/Dementia-Chapter-3-What-is-an-ethical-approach-to-care.pdf (Accessed: 1 September).
Dementia (2016)
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5135058/ 





NHS (2016) Person-centred. Available at:
https://www.england.nhs.uk/wp-content/uploads/2016/04/exec-summary-care-support-planning.pdf (Accessed: 2 September 2021).

The Health Foundation (2016)
https://www.health.org.uk/sites/default/files/PersonCentredCareMadeSimple_0.pdf (Accessed: 2 September 2021).

Cingel, M. v. d., 2016. The Authors 2016 International Practice Development Journal. Concepts of person-centred care, 6(2), p. 6.

Miles; Asbridge, 2018. European Journal for Person Centered Healthcare. Person-centeredness in health and social care - what exactly is it that patients and their carers want?, 6(1), pp. 1-4.

The Health Foundation, 2016. What everyone should know about person-centred care, London: The health foundation.


















