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This is an academic essay comprising of 2500  words. This essay will focus on the concept of person centred care, the theoretical underpinning of person centred care, ethical underpinning of person centred care  , benefits and limitations of person centred care and application of person centred care. The practice of person centre care in health and social care, dementia patients, NHS the Hounslow and Richmond community health care trust.
Person centred care is associated with patients and their families, working in collaboration or partnership with health care providers in evaluating ,delivery, and planning of health care treatment to meet the needs of patients. (Skills for Health, 2020). Patients work alongside with health care workers, putting patients and their families at the centre of decision making, and recognising patients as equal partners and as experts with the sole aim of achieving better outcome. Person centred care is also associated with service providers designing care in a way it suits the needs, the interest and ability of the patient.(Alzheimers UK, 2020)
 Dementia is a loss of cognitive function of the brain, which affects the way we behave, feel, speak and think. Dementia is not a natural part of ageing.Sysmtoms of dementia are movement, mood, understanding memory loss, thinking speed, judgement and difficulties carrying out daily task(NHS, 2018).
The concept of person centred care is tailoring care to meet the service users or patient needs. This is a kind of care that sees the patient and the care providers as equal partners.(Ekman et. al; 2011) ,in evaluating, delivery, monitoring and planning of care. It places the person and their families at the centre of decisions making ,it considers the patient weakness and strength, history needs, family, culture beliefs and seeing the patients as experts ,collaborating with health care workers to achieve a better outcome. Person centred care takes into consideration a patient principles, choice, and demand.(Institute of Medicine , 2001). It sees the patient as a unique person.It involves empowerment of patient  by engaging them in decision that relates to  their treatment plan.(Lepledge et. al; 2007).Person centred care helps patient to manage and make informed decision about their health by assisting patient to develop the skills ,confidence and knowledge they need.In  person centred care, the families of the patients may be involved, it also involves making care services available when patients needs them, it may also require care provides to provide emotional support to patients when needed, ensuring there is a good education, information, communication, for both the patient and care provider, continuity of care within and around the service.
Analysis of the underlying concept of person centred care  is a kind of care  that considers the patients,principles , preference , choice and demand.(Institute of Medicine 2001). It  involves patient empowerment, through engaging the person or patient in the decision making that concerns their  treatment plan. (Lepledge et al; 2007). In  a person centred care , the person is not seen as a patient ,rather as an individual or human being that has a unique quality, history, strength, weakness , experience , families, belief, culture. The person or patient is not seen as  passive receiver of care rather  as an active role player that is involved in the decision making process of their care and participate in the creation of their treatment plan.  Person centred care sees the person or patient as an equal partner with  care providers .(Ekman et, al; 2011). In person centred care the person or patient  and care provider relationship has been promoted in other to reach an agreement  on treatment plans , care delivery , service and documentation and incorporation of the patients’ needs ,wishes, and expectations , which will lead to a higher quality of care and reduce cost of care.( Ekman et, al; 2011). As equal partners for effective relationship the care provider must listen to the person or patient and to consider the patient experience, conditions and individual  expectation.(Wolf and Vella , 2019). There is a shift in a person centred care from biomedical  model of care where doctors are seen playing dominant roles to a biopsychosocial model where the patient also participate in key role in the decision making process concerning their treatment.(Roter and Hall, 2006). There is a partnership in sharing of information and in decision making between the person or patient and the providers of care , which facilitates in assisting person using service to better manage their health. This indicates to the fact that professional relationship between the person and providers of care  with regards to the care of the patient.  The care providers seeing things from the patient viewpoint or putting themselves in the patient positon. Person centred care entails providers of care to be emphatic and compassionate to persons receiving care and treating them with dignity and respect. 
The importance of person centred care is about partnership , that sees the patient as a person rather than as a sick person, seen the patient as an active part of care and not as a passive receiver of care, social integration of the patient within the environment. The person or the patient narrating ,sharing their experience ,interacting and dialoguing , individual wishes and expectation  to the care provider. Improvement of health outcomes and their safety .
The theoretical underpinning of person centred care are based on  respect , dignity , privacy, individuality, choice , independence. Of the patient.
Individuality , meaning that care must be tailored to meet individual ,needs of patients , taken into consideration of the experience, condition, history, culture, belief, family , expectations, wishes  of the person or patient using service.
Independence, empowering the patient or person with information, knowledge, education, skills , so that they will be able to manage issues regarding to the health , promotions of values that supports the independence of patients
Privacy entails not given out personal information of a person or patient without their consent, or permission. This includes ensuring that letters of patients are unopened, their mails should not be read , when assisting them with personal care should be done in enclosed  area. They should be given private space to enable them to conduct their activities. Care providers must seek permission or knock before entering private space of service user. Confidentiality policy must be in place, staff should be given induction on dignity and privacy .patients should be allowed to individualise the home .the patient consent must seeked when chosen an interpreter for the patient. Privacy promotes self worth , dignity and respect.(Solove, 2006).
Choice is a fundenmatal principle, that guarantees freedom of autonomy, patients or person will be able to decide who they want to care for them, what kind of care they want , food preference, and how they want their care to be arranged 
Respect. People who receive care should be always treated with respect and dignity. The person right to engage or not engage in a conversation or communication must be respected. An appropriate channel of communication that is suitable for the patient should be used. Respect promotes wellbeing, selfworth , selfesteem and confidence of the patient ( Skills for Health , 2020)
Dignity  means talking to people in a respectable manner, respecting their human right, providing support that is autonomous, and independent. It involves respecting people choice, views, opinion, how people would like to be treated, addressed, identified, talking to people in a low tone voice, that would assist in healing  and  listening to what the person have to say, ensuring that there is a clear dialogue between the patient and  care provider, adjusting communication to people that have memory impairment issues ,communication  problems. When adults are treated as children, due to  cognitive impairment ,  there dignity is been threatened . (Jacelon et. al.2004). Dignity involves respecting of people  regardless of any differences, promotion of values  that does not undermine   self respect, self esteem  and peoples’ confidences.
Analyses underpinning  the theoretical of person centred care, include seeing a patient as a person and not a victim of diseases or recipient of care but rather as an equal partner, and as a person who is actively involved in the treatment  decision making concerning the care treatment  and how health care workers relate  with patient.(McCombark and McCance, 2006).
Person centred care as a responsive care that encompasses the patient values ,preference, choice , needs, experience , belief, health care needs into consideration when developing the treatment care plan in conjunction with the patient .
Person centred care enables health care workers to adopt a  suitable communication means that are suitable for the patient , in providing important information, considering personal experience and focussing on what matters most to the patient.(Lorig and Holman, 2003.)

Ethical underpinning of person centred care they are moral rules and code of practice for health care workers that explains standards of professional conduct and practice required of health care worker as they carry about their work.
As health care workers we a bound to promote wellbeing of service users, respect the fundamental rights, dignity ,privacy at all times. Communicating  in an effective way that enhances , safety and health of service user. As health care workers we abound to promote diversity , equality and inclusion. We are bound to respect service user right of confidentiality. Health care workers are held accountable for their actions or omissions.
Safeguarding means protecting service users or patients from harm or danger , abuse , or neglect so that they can live  a harm free live. Health care workers are duty bound to  protect children, adult or vulnerable  from harm and abuse. (CQC, 2020).Care Act 2014 stipulates that health care workers should adopt person centred care approach when safeguarding vulnerable people , children and adult. Safeguarding principles include accountability,partnership, proportionality, prevention, empowerment.
Duty of candour means that health care workers should be open and honest to patient or service users when things  go wrong in the care or treatment. Health care workers must apologise to the service user or the patient , or their family member, tell the patient or service what went wrong and help in fixing the problem .Health care workers should also be open and honest to their work colleagues .(CQC, 2020).

Benefits of person centred  care  can improve clinical outcomes when care providers assist patient with long term health condition in managing their health care.(De Silva, 2012).
Patients are less likely to use emergency hospital services when patients play active role in collaborating to manage their health care.(De Silva, 2012).
Person centred care promotes health care workers, performance and boost their morale as a result of patient engagement.(The Kings Funds, 2012).
Patients are more likely to show positive behaviours when they acquire knowledge, skills and confidence in managing their health.
Patients are more likely to be compliant with their medication and treatment (De Silva , 2012).
Recently published reviews of person centred interventions for individuals with dementia has shown beneficial effects for managing challenging behaviours , reduce the use of antipsychotic drug and improving job satisfaction.(Li and Porock, 2014).
The treatment method for exploring  agitation and dementia care mapping agitation and dementia care mapping areas where the person centred care approached  has been applied.
The person centred care approach recognizes the unmet needs of patients with dementia  such as isolation ,which is the basis of behavioural symptoms for  patient with dementia. The person centred care approach enables health care workers to understand and provide support for unmet needs of individual with dementia.(Edvardsson et.al; 2011).
Person centred care involves incorporation of personal knowledge of the dementia patient , improving the quality of the relationship between the patient with dementia and the provider of care , prioritizing the wellbeing of dementia patient  as well as conducting meaningful activities.(Brooker, 2003 ).
Limitations of person centred care is shortages of staff,is one of the problems facing the care industry. There is  shortage of staff in the NHS ,in 2018,two units’ wards for dementia patients  were temporally closed by the NHS Grampian due to nursing shortages a total of 38 dementia patients where affected .(Nursing Times , 2018)
Financial constraint for both the patient and local authorities. The care act of 2014 clearly spelt out the duties of the local authorities ,which include meeting peoples needs and the eligibility for publicly  funded care and support, due to lack of funding from the local authorities most service users are unable to afford the cost of care and the local authorities are not getting enough fund from the national  government, this has hampered the care for dementia patient.
At governmental levels, there are factors that can impede person centred care such as payment system that may promote or discourage person centred care.
Systems, organisational structures, around the health care sector can affect implementation of person centred care.
Application of theoretical principles of person centred care

Recommendations -communication between the patient or person and the care provider reveals that communication is key to delivery of person centred care, therefore health care providers need to implement this practice in the care  industry.(Ledema and Mandis , 2013)
Service users, patient , families, professionals, organisational leadership and management ,national policies, local policies should promote enabling condition for person centred care to grow.(The Health Foundation, 2016)

Conclusion person centred care is a responsive and respectful  approach of caring that promotes dignity and human rights, ,this model of care is gaining global attention and the UK has  incorporated this model of care into its health system.
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