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The purpose of this assignment is analysing and evaluating the concept of person centred care which will be involving the current practice to be intruded within the health and social care. The assignment is reviewing the concept of person centred care within the health and social care. It also introduces the theoretical underpinning of the person centred care with the health and social car practice. This study is also introducing the ethical underpinning of person centred care within the health and social care practice. It be introducing the benefits as well the limitations of the person centred care. It will be introducing the application of the person centred care for the people with dementia. The study is also finding out the recommendations for the improvement of person centred care in the health and social care setting which has been indicated in this study. 
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Underlying the concept of person centred care
The person centred care is all about focusing on the needs of the individuals. It is ensured that the choices, references, needs and the values are been guiding the clinical decision and providing the care which is mainly based on the specific requirements of the particular individuals who are in the need of person centred care (Bray et al. 2019). The country UK has been moving towards the integration of the health and social care services. When it has been applying the integrated health and social care systems in the UK the person centred care comes into lay which is useful in reshaping the health and social care system in UK (Wang et al. 2020). Person centred care is only about focusing on the needs of the people rather than focusing on the services given to them (Bray et al. 2019). The person centred care is all about making the effective planning for that individual who are in the need of effective and high quality care and thinking of the impact the person centred care is having on the person. The person centred means that there has been the safety and comfort of the individuals and the well being of the people in their mind (Granger et al. 2020). There has been the promotion of the safety of the people who are in the need of providing the person centred care. It is ensured that the people who are in the need of getting the person centred care should be provided with the utmost safety so that the mental as well the physical health and wellbeing can be improved.  
Theoretical underpinning of person centred care
In the past it has been seen that most of the people were expected to work according to the routines and practices the health and social care services which has been mostly good and proper. In order to provide the person centred care the health and social care settings have been able to become much more flexible for meeting the needs and demands of the people in the manner which has been best for them (Bray et al. 2019). This is basically involving  working with the families, agencies as well the GPs and other types of health care professionals who have always been working with the service users who are in the urgent need of introducing person centred care. 
It has been seen that most of the people who are getting the health and social care services have not been satisfied with the service that has been given to them by the health and social care settings (Bray et al. 2019). They would like to sit back and let the health care staffs do what they think is best. They are having their own views on what will be the best for them and relive their own priorities in their life. The term person centred care as its origins in the work of Carl Rogers which has been focusing on the individual person experience as the basis and the standards for the living as well the therapeutic effect (Ulin et al. 2016). Tom Kitwood has first coined the term person centred care in the year 1988 for differentiating this care approach from the other medical and behavioural approaches. The person centred care has been the philosophy of care which has been built around the needs of the individuals and it is contingent of understanding that individual deeply by the development of an interpersonal relationship with the individuals. The person centred care is not just considering the desires, values, families, social situations and the lifestyles which are there for an individual and they are working  together for the development of the proper solutions (Granger et al. 2020). The development of compassionate feelings, thinking about the individual needs of the people and being respectful is very much important in person centred care. According to Granger et al. (2020) the person centred care has been very much important in order to improve the health of the people and it is also reducing the burden over the health services. This is what is making the government of UK to be able to develop new polices for encouraging the practice of person centred care within the health and social care industry in UK. 
Ethical underpinning of person centred care
In person centred care there has been the ethical underpinning to be introduced by the management as well the health and social care practitioners which have been able to comply with the ethical guidelines for providing the person centred care to the individuals who are in need of providing it (Granger et al. 2020). The health and social care professionals has been working under the four different ethical principles which are required for providing effective and high quality care and treatment to the patients who are in the need of person centred care. The health and social care practitioners should be able to treat the people with dignity, compassion so that they can understand the needs and demands of the patients and this is what making the effective care and treatment to be provided to the service users (Wang et al. 2020). The health professionals has also been able to treat the service uses with the utmost respect and they would be given the choices of the patients in order to provide them good quality care. The patient choices has been respected as well the decision making of the individuals which is essential in promoting the safety for the service users who are in the need of getting person centred care (Ulin et al. 2016).. In person centred care thee has been the integrated partnership working to be done and this is possible by providing the coordinated care as well the support from different heath and social care stakeholders who are involved in providing effective care and treatment to the individuals who are in need of person centred care. In person centred care the health and social are professionals working with the patients to implement non maleficence which is indicating that that they have the responsibility of not been providing any kind of harm or injury to the service users when the patients are in need of person centred care (Wang et al. 2020).In person centred care it is ethical that there has been the implementation of beneficence which is the duty to promote the good and act in the best interests of the patents who are in the need of person centred care (Ulin et al. 2016). In person centred care it is ethical that the health and social care professionals are in the need of providing the personalised care, support and the treatment which will help in improving the mental as well the physical wellbeing of the patients. 
Benefits and limitations of person centred care
The benefits of person centred care is that it helps in improving the relationship between the health and social care professionals with the patients who are in the need of taking person centred care. The person centred care is beneficial in providing the different types of needs of the individuals such as the mental, physical, emotional and spiritual needs. The person centred care can make the individuals to be able to understand the mental health and the emotions such as the feelings of safety, comfort and happiness (Care 2018). The person centred care can help in the development of the care environment where they feel they are safe and relaxed without having worry and relive their stress as well. The person centred care can help in making the service users to be able to lead a proper lifestyle such as the fresh doses of medicines, social interaction and a healthy diet which will help in leading a healthy lifestyle which will be improving their physical and mental wellbeing (Bray et al. 2019). The person centred care help in enhancing the trust, respect and dignity of that person who is in the need of person centred care (Ulin et al. 2016). The person centred care can help in making the patients  feel that they are independent and control back to the loved one. It will also help in making the patients get involved in some of the activities which will be keeping their body and mind to be truthful and independent and have the freedom of making their own choices which helps in enhancing the quality of life for the patients (Bray et al. 2019). The person centred care can also help in enhancing the quality of care as they cater to all the intricate the needs of the people. The personalised and tailored care are to be provided to the resident patients while taking in account of the personal needs and they were trade with utmost respect and dignity. 
Main benefits and limitation of person centred care
The limitations of the person ted therapy are that it has been much more beneficial for the patients who are educated. This approach is providing an optimistic view of the people. The belief in the ability of the people to be able to change within the context of the non directive approach has been overly generous (Ulin et al. 2016). The therapists have not been able to gather as much information they actually require while providing the person centred care. The professionals who are providing the person centred care are not having that level of skill and knowledge which might deteriorate the quality of care and treatment. In person centred care people who are providing the care have been selfish or do not care in a moral way by the general population (Wang et al. 2020). The person centred care is not a humanistic approach as the therapists are not having the genuine ability to serve people and meet their personalised needs. There has been the lack of empirical evidence which is supporting the efficacy of the patient centred care. It has also been seen that there are many therapists who are seeking the therapy for the wrong reasons. 


Application of person centred care for people with dementia
In Mount Pleasant Care Home they provide the dementia care for the people in both the residential and nursing settings on a respite or permanent basis. The care home has been providing the unique training to the care givers and they provide the honour to them with Princes Royal Training award (Buckley et al. 2018). The caregivers provide the meaningful activities and the great environment for the people living with dementia addressing the different aspects of the clinical care. The training can help in making the care givers to provide the knowledge of the signs, symptoms and the disabilities which might occur for the people living with this disease (Buckley et al. 2018). The training Food in My World and Dysphagia in My World provide the hospitality team and the chefs with the knowledge for stimulating the senses and developing creativity in the cooking and the presentation of the food which helps in providing great dining experience for the people living with dementia. Mount Pleasant Care Home has been allowing the residents to be able to keep their identity by making a hot drink, keeping up the routine of their favourite meal or going out to their community groups (Care 2018). They are involved in some of the creative tasks given to them such as the music, song, dance, story-telling and poetry. The management of this care home should be able to make up the their residents to be knowing as this can help in maintaining their self esteem, improving the level of confidence and concern with their families and lives outside of their homes. 
Recommendation
The management of the care home should be improving the life of the people living with Dementia by getting them involved in some of the daily and the creative activities which will make them feel good when they perform it (McCormack 2017). The activities such as baking, singing as well the yoga to crosswords are being encouraged for the people who are in the need of getting dementia care in this home. They are also been indulged in daily tasks such as DIY, tending to garden pots or serving the tea in this care home. The management has also used different methods for stimulating the memory by reflecting back upon the life experiences they have had  and keeping records of it (McCormack 2017). The management should be encouraging the people living in dementia to read the old books or newspapers, listening to music and watching old television movies and programmes and that can help in improving their memory and make them feel good and relaxed as well. The management should be providing the special diets for the people living with dementia, encouraging the choices of fresh, seasonal tasty meals and delicious homemade snacks by the care home. 
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The person centred care is not only  providing the services to the patients or the service users rather it is the way that the professionals have been thinking of how to provide effective care to the patients who are in the need of person centred care and the development and maintaining of the great relationships with the service users. In the UK there has been the increase in the demand for the health and social care services to be done but they are having low mobility for the resources. The person centred care is have also been making awareness for the emotional as well as the spiritual wellbeing of the individuals who are in the urgent need of providing the person centred care. Since UK is having the aging population as the demand and the huge costs were incurred in the health and social care services which is also increasing the demand of providing the person centred care in the UK.
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