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Task 2
Introduction 
According to NHS (2021), person-centred care is a healthcare service that focuses on the needs of patients, including their beliefs, values, and cultural practices. Person-centered care ensures that patients' decisions guide the treatment process and the care provided is supportive, respectful, and responsive. Person-centred care, therefore, means treating patients as partners of the treatment process whose decisions are valued rather than patients. Currently, there are a number of person-centred practices in the UK helping patients with long term illnesses such as cancer, irritable bowel syndrome and dementia live a happy life. This essay focuses on person-centered practice for patients with dementia. 
Dementia is a mental illness characterized by a progressive decline in cognitive ability (Cunningham, McGuinness, Herron and Passmore, 2015). Its incidence increases with age, thus its prevalence among the older population. Nevertheless, the decline in mental functioning of patients with dementia makes them more vulnerable and dependent on other people both physically and mentally, thus requiring continuous care throughout their lives. Caring for patients with dementia is a crucial service that helps them involve in the things they enjoy. Person-centred care practice for people with dementia involves understanding their needs, treating them with respect and dignity, and understanding their lifestyles, including their preferences, interests, and hobbies. In the UK, a number of healthcare organizations and systems provide care and support to patients with dementia. Some of them include; Alzheimer's society, AT dementia, dementia UK, royal college of psychiatrists, dementia action alliance among others (Carewatch, 2021).
Discussion 
The perspective of person-centred care in the Uk has come a long way since the inception of the NHS 70 years ago. In the early days of the NHS, people considered doctors as the bearers of the knowledge and their decisions would not be questioned. In addition to their inability to afford treatment for the diseases they had harboured for a long time, patients did not have accurate knowledge regarding treatment methods and their rights. They were grateful for the free services offered under the NHS umbrella and they had no options to question the treatments they were given. They would only be told the form of treatment they would be given and that was it. However, the current technological advances have made it easy for patients to access health information, their rights and treatment expectations. Patients are more likely to complain if the treatment does not meet their expectations than never before. Patients want to be treated according to their preferences, values, and beliefs. Thus, in the light of these developments, health care providers have been forced to reconsider what person-centred care is and what strategies can be used to meet patient expectations.
As mentioned, person-centred care is a healthcare service that focuses on the needs of patients, including their beliefs, values, and cultural practices (NHS, 2021). Person-centred care is a multidisciplinary approach that is personalised, coordinated, and enabling. It is centred on the ability and the potential of the patient to manage their health situation and improve the desirable outcome. Person-centred care is a caring approach that covers different conceptual models, theories, a variety of views. Over the past years, policy makers have recognised the importance and the need for person-centred care and developed rules regarding some of the fundamental underpinning issues. A person-centred framework is based on an approach that focuses on education, attitudes, skills and information (Coulter and Oldham, 2016). Compared to patient-centred care, person-centred care provides a more holistic approach to patient care and refrains from reducing a patient to just a person with symptoms. Person-centred care put into perspective various dimensions such as beliefs and preferences when addressing patients needs (Santana et al., 2017). 
Information is a crucial aspect of person-centred care. Given that person-centred care is based on collaborative approaches when dealing with clients, there is a greater need for them to have adequate knowledge regarding diseases and treatment methods available. Despite the belief by some doctors that online information misleads their clients, the need for such information is necessary for the patients to take part in their health management. What needs to be done is to educate patients and reinforce the information the patients have in order to improve person-centred care. Proper information improves patients' participation in person-centred care. Sometimes when patients resolve to brandish downloaded websites information, it is an indication of a lack of proper information and they are looking for more available information regarding their treatment. In such scenarios, patients need to be informed about all the available information regarding the treatment of their illness. The importance of sharing information with the patient has also been emphasized by the legal bodies. It has been stressed that patients should be encouraged to make informed choices regarding the form of treatment they are about to receive. Through shared information, patients and doctors can make decisions regarding treatment based on patients’ informed preferences and choices that will benefit the patients and improve the desirable outcome. 
Personalisation is another important concept of person-centred care that focuses on the needs of the patients. A personalised approach is an effective method for dealing with patients with long-term illnesses such as dementia. Personalised approach focuses on patients feelings and emotions. Given that patients with a long-term illness go through psychological and emotional breakdown, they need to be listened to with empathy and respect. Personalised approach entails emotional and deep conversations with patients concerning the best way they feel is appropriate for the management of their illness. Through personalised approach, patients and healthcare providers agree on the goal both see fit for the management of the condition. At times doctor and patient’s opinions may differ regarding the form of treatment they consider appropriate. Personalised approach, however, encourages patients to clearly clarify their needs and the doctor to work together with the patient in achieving those needs even when they do not agree with them. The approach further discourages doctors from just giving patients advice on what management strategies they feel applicable to patients' condition. Patients and doctors should work collaboratively to understand each other's priority in order to improve the patients’ experience. 
Personalisation through a collaborative approach has shown significant outcomes when dealing with patients with long-term illness. In a study conducted to assess the effect of personalised care on patients with long-term conditions, Coulter et al. ( 2015) found that personalised care improves the mental and physical well-being of patients with long-term illness. On the same note, NHS emphasizes on person-centred care that is evidence-based and focuses on patients preferences and decisions. Policies are made by the policymakers to encourage patients participation in the personalised approach. Among these policies include a collaborative approach to patient information access. Collaborative information access involves accessing the patient's information and sharing with them crucial medical information to empower them. According to NHS guidelines, this can be achieved by sending a patient a copy of referral letters whenever it is necessary. Access to information has been made easy by recent technological advancements. Currently, GPs are used to share patient information in real-time (NHS, 2015). Through collaborative approach and communication, personalised care can improve the well-being of the patient both emotionally and physically. 
Attitudes and skills come in hand with a person-centred approach. Given the volatility and unpredictability in dealing with people suffering from long-term illness, the skills and attitude aspect of person-centred care demand excellent listening, negotiation, and communication skills in order to address patients' needs effectively. In addition, treating patients with dignity, respect as well as compassion are stressed as the key principles underlying attitudes and skill required of healthcare providers when dealing with patients. Although evidence-based practise is stressed as the central core to effective patient care, person-based care should not only focus on effective evidence-based but also on human qualities. Patients value human qualities such as love, compassion, and caring more than evidence-based practice and should they be stressed appropriately. Other than a culture shift in the patient-doctor relationship, a number of initiatives regarding treating patients with care, respect and dignity need to be passed for the realisation of person-based care. Getting time to sit down with a doctor and the leading nurse allows the patients to share with the doctor issues that might be vital toward their well-being. Giving patients such time is a sign of respect, compassion, and dignity that are key principles to person-centred care.
Coordinated care, support, and treatment are other important principles that guide person-centred care. These principles focus on the coordination between doctors, nurses, other healthcare providers and social workers. For person-centred care to be effective, all key players in the patient's sphere should coordinate effectively to avoid rebuilding the patients' needs and wants when they move between the services. 
Given that person-centred care emphasizes the relationship between patients and healthcare providers, some people argue that the ethical principles are already embodied within itself. However, this may not be the case as some aspects of person-centred care is based on the healthcare provider’s role in the diagnosis of disease. Thus, ethical consideration of person-centred care is paramount to its success. The ethical principles of person-centred care focus on independent environment, mutual respect, engagement and embodiment (Tomaselli et al., 2020). According to Pollard (2018), the ethical features in clinical decision making include engagement, mutual respect, engagement, embodiment, uncertainty and environment. The three major ethical principles of person-centred care are; the ethical principle of autonomy, the principle of beneficence, the principle of nonmaleficence, and justice (Lulé, Kübler and Ludolph, 2019). 
The principle of autonomy is an ethical aspect of person-centred care that focuses on the patient's ability to make decisions regarding the treatment they are receiving. Autonomy includes the patients’ willingness and ability to take charge of their body. The principle of autonomy demands patients participation in the daily routine decision making if the condition allows. Participation allows patients to participate in decision making and express how they feel, what they prefer, their beliefs, values and desires (Lulé, Kübler and Ludolph, 2019). However, sometimes it is challenging to involve patients with degenerative neural functions in decision making as they may be not capable of making informed decisions. When dealing with patients with cognitive illness such as dementia, assisted communication is necessary in order to enhance patients' participation in decision making. 
The ethical principle of beneficence requires that all medical decisions are done based on patients interests. No matter how the care provider may feel that a certain medical decision is suitable for the management of the illness, their decisions should be guided by the interests of the patient. Adequate knowledge of the patient wishes is the central point of beneficence to improving the well-being of the patient. In cases of severe cognitive disability, peer judgement of the patient before the onset of severity can be used to improve the patients' well-being. Moreover, close family of the patients can be consulted regarding the patient's wishes and what they feel is in the best interest of the patient. 
The ethical principle of justice demands that all patients be treated with respect and dignity regardless of their racial ethnicity, physical, and mental conditions. Justice requires that patients with the same health condition have the same access to care. Furthermore, caring for patients according to their needs is a justice that should never be underrated. The right to information in regard to treatment available is a matter of justice that the patient should be accorded despite their health conditions and ethnic backgrounds (Lulé, Kübler and Ludolph, 2019). Finally, the ethical principle of nonmaleficence emphasizes on refrain from harming the patient by delivering information that might shock or harm their psychological well-being. The maleficence is crucial when communicating information to the patient for the first time. It encompasses both aspects of the right to information and denial of the same information in the best interest of the patient. It is important to note what information should be given to the patient and the ones that should be reserved to protect the patient from psychological meltdown (Lulé, Kübler and Ludolph, 2019).
Person-centred care practice has benefits and limitations to both patients and caregivers. Its benefits however, outweighs the limitations. Persons-centred care improves the patient's outcome by meeting their emotional, social, and practical needs. In return, improved patients' outcomes ensure they have a high quality of life. Respecting and upholding patients’ dignity increases their trust in the medical care they are receiving making them more confident and comfortable with the treatment. Such confidence and trust improves the quality of care and makes it easy for both the patients and caregivers to cooperate. Person-centred care is centered around patient involvement in the decision making. Such involvement in the decision making improves the patient's independence, making it easy to reach a more appropriate decision regarding their care. Person-centred care engages patients  and makes them more likely to stick to the treatment plan, giving caregivers easy time in managing their illness.
	As much as the benefits of the person-centered care outweigh its limitations, the limitations cannot be overlooked. Regarding patients' involvement in the decision making, Lidz (2018) notes that such involvement may result in a poor decision by the patients, resulting in negative outcomes. Additionally, patients may not grasp complicated medical issues despite the available information on the internet. And putting them in the center of decision making will require more efforts and resources to truly educate them regarding those complicated medical decisions. More effort and resources may increase the operation cost and reduce the efficiency of the care (Lidz, 2018). 
Caring for people with dementia requires a person-centred care approach. In doing so, the caregiver must incorporate the four principles of person-centered care, which include; treating patients with dignity, respect, and compassion; providing coordinated care, treatment, and support; offering personalised care, treatment, and support; and encouraging patients to develop their strength and ability. Putting these principles in practice when dealing with a person with dementia involves three structural domains, which include structure, process, and outcome (Santana et al., 2017). The process is the healthcare provider level where the implementation of the principles take place. Thus putting these principles in practice when dealing with patients with dementia includes establishing communication with the patient to determine their feelings, beliefs, and wants. Providing respectful and compassionate care where patient decisions are embraced respectfully and compassionately. Additionally, implementing these principles requires engaging patients in managing their illness. In the case of dementia, eganing patients include seeking their thoughts and beliefs regarding the proposed treatment. 
Recommendations 
Person-centered care  approaches for patients with long term illness have proved to be effective and promising. However, the lack of standardised indicators for measuring them may reduce their efficacy. Nevertheless, the currently used indicators does not include the voices of major players in the care sector such as doctors, nurses, and patients. Therefore, improving person-centred care requires implementation of standardized indicators for measuring its outcomes (Santana et al., 2020) . Moreover, the voices of key players in the health sector such as doctors, patients, and nurses need to be included in the implementation of the standardized indicators. On a patient level Stoop et al., (2020) suggests that dedicating time to discuss the current treatment experience can be used to improve the person-centred care approach. Discussing the treatment enables the patient and the caregiver to know how each other feels and what needs to be done in order to improve the outcome. Collecting and implementing feedback can significantly improve the person-centered approach (Stoop et al., 2020). Thus, to improve person-centred care, it would important discuss the treatment outcome, collect and implement feedback.
Conclusion 
Person-centered care is a service approach that is aimed at improving the desirable outcomes of nursing care through patient participation. Person-centered care emphasizes on a patient based care that factors in patient’s beliefs, feelings, value and cultural practices. The major principles of person-centred care are; treating patients with dignity, respect, and compassion; providing coordinated care, treatment, and support; offering personalised care, treatment, and support; and encouraging patients to develop their strength and ability. Just like any other medical practice, person-centred care faces different ethical principles that need to be considered during its implementation. Some of these ethical principles include the principle of autonomy, the principle of justice, and principle of beneficence among others. As much as person-centred care practice is a promising approach, it has both benefits and limitations. The benefits include increased patients outcomes, improved quality of patients life, and increased trust and cooperation between patients and caregiver. The limitations however include poor decision making by the patient and educating patients that might require additional resources. The outcomes of patient-centered care practice can be improved through standardisation of the measuring factors, involving all players in the health sectors in the decision making process regarding the practice, and discussing the treatment outcome with patients.  
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