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1 Introduction
Person-centred care is when Health and Social Care professionals work collaboratively with service users and their communities to offer tailored and coordinated to the needs of the individual underpinned by dignity, compassion and respect and enables them to live a fulfilling life. Person-centred care enables people to develop skills, knowledge, and confidence, and to make effective and informed decisions about personal health and course of treatments. (The Health Foundation, 2016)
The health and social care system is in continue change and still adjusting to this new concept of person-centred care that was first used in 1960 by phycologist Carl Rogers In 2000 the concept started to be referred to in the UK by the National Health Service (NHS) in the Health Policy plan to create a personalised care approach for its service users that will empower them to become partners in care by being involved in care decisions. The concept was used the following year in the NHS Constitution to chance policy statements for better reflect patient’s preferences of care plans. (Mac, 2022)

The High Quality Care for all report (2008) that went to express the changing needs in the British public expectations of being included in the decision-making process regarding its care and the importance of being listened by health and social care professionals. (Department of Health, 2008)

This principle, rather new and still developing, was also known as mutuality in Scotland, relationship-centred care or patient-centred care. Being an evolving area, it is expected to continue to expand as people’s needs are in continuous change. 
1.1 Scope 
This essay will be focusing on dementia person-centred care services available in the e United Kingdom (UK). The principles on which this best practice is based are created to support dementia sufferers, their families and carers and will be discussed later in the essay. In the UK there is a variety of organisations, public, charities and private, that offer support for dementia. Numerous charities in the UK are dedicated to helping dementia patients, Age UK, the Research Institute for Care of Older People (RICE), Dementia UK through the Admiral Nurses service, Alzheimer’s Society through Dementia Friends service, Contented Dementia Trust. (Thegoodcaregroup.com, 2019)
NHS is providing dementia care through social services support, local councils and adult social services department. (nhs.uk, 2017)


2 Discussion
[bookmark: _Hlk92819141]2.1 Concepts of person-centred care- description and analysis 
The National Institute for Health and Care Excellence (NICE) created guidelines for person-centred care practice that supports people living with dementia and their carers. The principles behind the best practice serve as recommendations and include the importance of the person’s perspective and of the relationship and interactions with others for the dementia patient, the promoting of wellbeing, the valuing of people living with dementia regardless of age factor or cognitive impairment, and the human individuality. NICE also highlights on the significance of the carer’s needs and their input in the care process. (NICE, 2018)
47.5 million people were living with dementia in 2015. It is estimated that 7.7 million new cases are identified every year, and global health care costs are evaluated at 604 billion dollars a year by World Health Organisation. The organisation has included a variety of actions to improve the care and the quality of services for people suffering with dementia and their carers. Raising awareness and the implementation of policies and plans whilst building up the health system capacity and support are part of the public Health Priority. The support needs to take in consideration building the skills to assist care and financial support. (World Health Organisation, 2013)
[bookmark: _Hlk92819164]2.2 Theoretical underpinning of person-centred care
Theoretical underpinning are the theories for understanding the context of studies and to explain how a theory is implemented and the outcomes of the implementation. (Theoretical Underpinnings of Qualitative Research, n.d.)
Person-centred care for nurses promotes self-efficacy, by helping patients to achieve their personal goals, and self-esteem. To enable nurses to promote these two humanistic concepts, education is promoted. This helps nurses to encourage patients to express their concerns towards treatments and treatment outcomes, and by not reacting negative for patients non-compliance. (Hazel Chapman, 2017)
The Health Foundation has identified four principles behind person-centred care, offering support to people to enable them to live independently and help them develop abilities and strengths to live a fulfilling life, offering dignity and compassion, treatment and coordinated care, offering personalised care and treatment. (The Health Foundation, 2016b). A person-centred care approach plays a great role in many aspects of treatment. It was observed that chronically ill patients have more positive outcomes of treatment. This perspective promotes self-management by encouraging it and promoting self-motivation. (The Health Foundation, 2011). Another benefit of such approach has been found to be that patients chose less invasive treatments when having the opportunity of choosing treatment. This has been shown to improve the relationship between patients and clinicians and be more satisfied with their healthcare professionals. (The Health Foundation, 2012). Lastly, a person-centred care based on patient engagement in healthcare decisions, has a positive impact on healthcare professional also. It was shown that staff performance and morale were both.  increased. (The King's Fund, 2012)
[bookmark: _Hlk92819193]2.3 Ethical principles of person-centred care 
Ethical principles in person-centred care are formed from normative ethics, the rights of an individual, and the teleological ethics explaining the consequence of the treatment.
Patient ethics is an important part of the medical ethical principles that focuses primarily on the patient best interests. Healthcare professionals have the duty to ensure consent to treatment of patient based on good communication and informed decisions. This ethical aspect is a guidance set by the General Medical Council and the Mental Capacity Act 2005. It is an ethical responsibility for health and social care professionals to work in collaboration with users as identified by the Department of Health. The regulations ensure the patient’s dignity is preserved when an individual is unable to make decisions about the course of treatment.
In Health and Social Care sector ethical compliance is sett to improve medical advice by the Association of British Healthcare Industries. The goal is to promote safeguarding and provide best practice in delivering best patient outcome by prioritising people, the promotion of professionalism, effective practice, preserving safety and respecting confidentiality. In the same sector the National Clinical Guidelines Centre is responsible to produce guidelines for improving patient quality care that is evidence based for the NHS. The Royal College of Nursing promotes excellence in person-centre practice even if the organisation does not develop clinical guidance is still involved in providing support through organisations like NICE. The purpose of these organisations is to promote respecting the Human Rights Act 1998 and the Health Act 1999 by creating statutory regulations that place the individual in the centre of care. (McClimans, Dunn and Slowther, 2011)
[bookmark: _Hlk92819218]2.4 Benefits and limitation of person-centred care for dementia services
Benefits
Numerous studies and vast research have concluded that person-centred care both benefits and limitations. The benefits of person-centred care for people with dementia have shown to improve their wellbeing and health. To ameliorate and better the quality of life of a dementia sufferer, according to the research by the National Institute for Health Research, is to improve the quality of the process of prescribing medication, to involve patients in the choice of their care and by talking to them. The trial took place in 69 care homes in South London and has shown that by implementing one hour of social interaction the care plan in residential homes, dementia residents have reduced agitation and aggression. This Wellbeing and Health for People with Dementia (WHELD) trial is set to be expanded to 28,000 care homes in the UK. WHELD is the biggest non-pharmaceutical trial in people with dementia in care homes and has shown that person-centred care can only be applied by providing staff with individualised care training. (https://www.oxfordhealth.nhs.uk, 2018)
Another benefit is the improved mutual interaction in relationships by shared decision-making, equality, and mutuality. Interpersonal nursing was identified as an effective strategy to giving control back to the patient and encourage them to participate in a partnership with the healthcare professionals. This strategy was shown to also empower patients to stimulate problem solving skills and expand their social circles. (Fors et al., 2017)
Person-centred care has shown to improve life satisfaction in people with dementia as personhood is recognised. Person-centred care benefits also include carers, where work environment is improved by lowering stress levels and burnout by continuing education in dementia and having a grater index of job satisfaction. (Barbosa et al., 2014)
Limitations 
The concept of person-centred care is difficult to define and sometimes to implement when facing established systems as intervention protocols need to be readapted. In patients with dementia, this approach can be seen as helping patients to better manage their finance. For people with dementia the management of money can be challenging, and because of person-centred approach, managing money is sometimes considered to be the only way to help sufferers feel empowered and other aspects of care can be overlooked. (Manthorpe and Samsi, 2016)
Participating patients are more likely to follow up on the treatments prescribed, data shows. Another limitation that person-centred approach can face is the internet information that these patients have access to, in some cases unreliable, that can interfere with the course of treatment. (Lidz, 2015).  
Being a new concept there is still ambiguity around policies. The National Service Framework for Older People used “person-centred” as a term defining the organisation services rather than an individual approach to care that led to nurses confusing their task-based approaches with person-centred. Person-centred care is in some cases sacrificed for meeting financial targets. Finally, some limitations are connected to missed opportunities in primary care units with people with dementia, where inclusion or preserving the sense of identity where practitioners have missed these opportunities that diminished the sense of personhood. Tina explained how her father eric used to wake up in the night and finding the nurses having tea in the lounge, but never being invited. On every occasion he would be brought back to bed. (Clissett et al., 2013)
2.5 Theoretical principles of person-centred in dementia 
In the UK dementia is a growing challenge, and as an aging population the country is currently facing 850,000 cases currently. Dementia more prominent in older people with ages more than 65 years. The NHS had made dementia a priority through the Government plan Challenge on Dementia 2020. The aim of the plan is to better coordinate the continuity of care for dementia sufferers through the general practitioners and all NHS staff to receive appropriate training about dementia. Alzheimer’s Society is an NHS partner that provide support for people with dementia. (England, 2015)
Alzheimer’s Society made available for all carers a practical guide for Caring for a person with dementia. The guide recognises the challenge of getting support and how challenging this situation can become for carers. Alongside the guide, the organisation has other support options as Dementia Support line and Talking point, both used by heather Ritchie, a carer for her partner Chris. She mentions how important the support for carers is very important. (Alzheimer’s Society, n.d.)
The Alzheimer’s Society has produced a report on the efforts on social care by analysing the four stages on NHS England’s Well Pathway for Dementia: Diagnosing Well, Supporting Well, Living Well and Dying Well. NICE has created a benchmark for what to be expected from the Health and Social Care system form people with dementia regarding guidelines and evidence-based recommendations. It was found that when it comes to dementia treatments and approaches must be individualised. Alzheimer’s Society ethos is Equality, Diversion and Inclusion (EDI). The principles behind it aim to combat racism and other forms of discrimination, especially because of ethnic minorities being wrongfully treated, and the disproportionate deaths during the coronavirus pandemic in the United States. Alzheimer’s Society EDI priorities for 2027 include the provision on inclusive and accessible services, by campaigning and supporting dementia victims and by re-evaluate all policies against an equality analysis.
For a person living with dementia, the Alzheimer’s society has developed key points of person-centred care that include providing the opportunity for the individual to create relationships with other people through conversation, to take part in activities they enjoy, to provide the knowledge to patients to better understand their care plan and how they can get involved, understanding their culture, interests and lifestyle and by training their staff and volunteers to be empathic to the person with dementia. (Alzheimer's Society, 2019)
Maslow’s hierarchy of needs provides a structure of needs that provide a decent level of life quality. This means to reduce stigma against the illness, normalise this condition, raising awareness and to meet the individual needs of care whilst physiological, safety, social, esteem and self-actualisation needs are met for dementia sufferers (Sophia and Doerr, 2015). This theory is behind the birth of The Caregiving Principle that implies the periodic evaluation of the caregiving plan for people suffering with dementia as their needs change with the progression of the illness. Carol is the caregiver for her mother Ms Boyd. The caregiving principle has enabled Carol to improve the interaction with her mother as the illness progressed and she adopted this novel approach. (Amos, 2019)
3 Recommendations 
Alzheimer's Society has in place an agenda for 2022 to reach out to everyone with dementia from the diagnosis stage and offer universal and easy-access support. The aim is highlighted by Pillar two of the plan of creating an integrated health and social care system that is completely person-centred focused. (Alzheimer’s Society, 2017)
People with dementia suffer from stigma and social rejection (Alzheimer’s Association, 2019). As a recommendation governments and local councils should fight dementia stigma and help individuals to be integrated in the society. 
It is shown that extensive research was made in creating the Dementia Friendly Community where people with dementia can contribute to the community and feel included and have control over their lives. Many people with dementia feel excluded by their community as soon as they start developing symptoms and showing sign of the illness. They are not able to continue doing their favourite activities and hobbies. At times the reason behind it is the lack of local support as dementia people do not have the appropriate support from their community, also the stigma. Stigmas contribute to the dementia person’s lack of confidence as a symptom of the condition. (Local Government Association, 2022). The implementation of this potential future strategy could help make people with dementia feel understood.
Future recommendations to improve the approach of person-centred care in Alzheimer’s Society could include better staff training to help them improve the quality of support offered.  NHS Scotland launched a training system for acute care staff. The programme offers tools for understanding dementia sufferers story, better treatment, care and assessment protocols. As a result of wanting the staff to be better prepared in offering person-centred care, the Royal College of Nursing has developed the Dignity in Dementia as a resource to improve general hospital care. (Contributor, 2011
4 Conclusions
It has been discussed the person-centered care in Health and Social Care system by emphasizing on the services provided for people suffering dementia. Person-centered care translate into supporting people in a way that includes the individual, their families, and carers. Under this concept, healthcare practitioners do not just deliver care as professionals, they also participate in the care provided by acknowledging the preferences of the individual. Care plans are developed by asking the person and those involved in their care, about the condition and preferences in delivering wellbeing. Health and Social Care is not “one size fits all”, therefore the care is personalized. Patients under the care appreciate the involvement in the decisions regarding their care. All that needs to be done it to ask the patient and leave no missed opportunity where the patient may be ready to communicate this with their carer or family member. By having their interests put first in care, people with dementia can determine to continue independent living or to rejoin society. Local communities play an important role in helping dementia people gain their confidence in being part of the society whilst free of discrimination and stigma.
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