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[bookmark: _Toc47469234]Introduction 
Communication and skills are essential while taking care of patients with serious health issues. This essay aims to check the current application of such person-centred care for treating patients with illnesses like Dementia and Cancer. This project would shed light on the application and successful execution of various skills to gain knowledge on the concept and emphasise the importance of person-centred care. The essay will utilise diversified resources to have a detailed and conceptual understanding of different problems that might be causing hindrance to person-centred care and then possibly tries to apply practical skills to solve those issues. 
[bookmark: _Toc47469235]Fundamentals of person-centred care 
Person centric care is taking extreme and specialised care for patients with issues like Cancer and Dementia by providing social and health services (Vaartio-Rajalin 2020.). The services are given after framing, updating, and supervising to ensure that it successfully fulfils the requirements of the patients. Individual centred care does not only focus on caring for patients effectively, but it also ensures and takes decisions only after due consideration of the patients' ethics, cultural background, customs before opting for different approaches to derive solutions (Wilberforce et al. 2017). This personalised care aims to provide exceptional assistance to patients to enhance their quality of life by empowering them and making them independent, strong so that they understand their situation and take care of themselves. The primary characteristics of this kind of care are:
· Identification of the patients’ personality.
· Consideration of person’s requirements
· Putting the patients at the center of care with regards to their values and ethics.
· Ensuring patients’ safety and security
· Promoting entanglement of members of family and kin.
· Maintenance of continual services
· Ensuring that patients are not in the abundance of proper services at the correct time.
· Integrating and working together as a team to make sure that there is an adequate flow of information and messages within the chain of social healthcare services.
The healthcare experts or the social carers need to be confident, knowledgeable, skilful, and inquisitive about performing their duty of promoting better services and information throughout the health and social care sector (Laparidou et al. 2019). Adequate and appropriate communication behaviour can help in establishing effective and meaningful relationships.
[bookmark: _Toc47469236]Theoretical analysis of person-centred care
Person-centred care is an effective approach for treating patients with the utmost dignity and respect and conveying them all the relevant information regarding their health and treatment. This kind of approach ensures providing the best quality services to patients without hurting their sentiments. Any kind of information that is being taken after due consultation with the patient and their family members needs to be confidential (Bardsley, 2016). It identifies the patients' needs and requirements and uses useful tools and resources to meet them. The patient-centric care identifies the patients as the primary component of the care services where their decisions and thoughts will have a direct influence on their health and well being. 
The Health foundation that worked for fulfilling and satisfying its patients' expectations laid 4 core principles for caring within the health and social service (Cheetham et al. 2019). They are:
· Considering patients' rights, worthiness, humanity, kindness, and honour.
· Providing appropriate care, support, help, and assistance. 
· Encourage and motivate people to live an independent, uninterrupted life by elaborating on their stability and potentiality to perform their duties.
Studies state that this individualistic centric care worked effectively to create a huge impact on the value of assistance they provide to their patients (Chubinski and Lydenberg, 2020). They emphasise the following factors before assisting the people suffering. They are:
· Enhancing the sophistication of healthcare so that patients feel comfortable.
· Creating an enthusiastic attitude among patients so that they start living and leading a vigorous and joyful life.
· Promoting more participation of people in the care services so that they can keep track of whether their requirements are efficiently fulfilled or not.
These special care services implicate that a person's thoughts and decisions influence their health and the results of these services. These services have recently been into the scenario, but with their advanced services and ideologies their applications and performances are improving too (Fazio et al. 2017). The care providers do not just treat the patients. However, they also understand the value of family in the recovery of the patient, so they rightly ensure that all the necessary and relevant information is appropriately communicated to all of them honestly. The information can be about medications, progress, statistical improvement, the cause of the illness, and its dreadful consequences on the patients.  
If a patient who is suffering from cancer already knows about his condition and the results then it would be easier for the caregiver to treat them patiently as the patient who knows everything will coordinate him in his work. The patients would be more emotionally and mentally healthy and prepared to face adversity.
In cases where the patient is aged and suffers from multiple health issues conveying the actual personal information to their family members might help the patient in recovering. To promote an essential component is that of interpersonal communication skills which helps to build a healthy and honest relationship among the nurses and the patients’ family (Manthorpe et al. 2020). 
Another significant component that is essential for promoting the wellbeing of the patients and carers is offering an ethical and healthy work environment to everyone associated with the process of providing and receiving of help and care. 
[bookmark: _Toc47469237]Ethical consideration of person-centred care 
Person-centred carers working across the globe encounter many challenges while practicing the diverse ways of approaching a patient suffering from fatal diseases and illness. The nurses or the experts have to take due care of the ethical background, culture, rights of their patients (Xudan and Shunhua, 2020). When the decisions and perspectives of the patients are taken into consideration they feel happy and important, which keeps them mentally and physically strong. There are two major ways to address ethical considerations. They are:
· Regulative ethics: This approach refers to the primary and fundamental rights that every individual exercise.
· Philosophical ethics: This approach involves the outcomes and results of any action that has been undertaken. 
Every individual who has been taken care of does not necessarily be from the same cultural background, and they are likely to have different perspectives and religious beliefs. The ethics underpinning person-centric care is respecting patients or clients as individuals considering them as a person rather than a patient. It enables respect for the individual and uses a holistic care framework. While assisting them, the allotted person should have proper and appropriate knowledge and understanding of all these. Diverse ways have been identified and considered while stating the different abilities and methods of personal assistance. They are:
· Protection: Protecting patients from any kind of danger and threats. For this, the carers need to have relevant and effective knowledge, skills, standards, qualifications to understand the risks and solve them by keeping the patients and their families safe. 
·  Security: Ensuring that none of the workers and patients faces any humiliation or any improper treatment is essential for social care organisations. It is necessary to check that the treatments and services are not neglected, and all of them are given the liberty to enjoy their freedom. 
The ethics that should be taken care of before deciding to give services to the patients are:
· Dignity: The carers should be extremely careful not to violate the dignity of the patient ao their family members they are treating (Kim and Park, 2017). They should be extremely cautious and careful with their language, actions so that the patient does not feel insulted and uncomfortable.
· Empathy: Exercising appropriate empathetic feelings towards the patient can help create trust, patience among the patient (Fazio et al. 2017). The patients who are being cared for in these specialised care services are mostly suffering from fatal disease or illness which makes them physically and mentally sick leading them to be depressed, anxious, and upset about their conditions. At that time, showcasing empathy, compassion, and humanity to them can work like magic in bursting their stress.
· Respect: Using proper language, addressing them, and acknowledging their rights would enable patients' trust and confidence in the carers. Respecting their privacy, maintaining confidentiality about their personal information will not only portray the responsibility of the carer but will also have a positive impact on the health of the patients.  
[bookmark: _Toc47469238]Advantages and challenges of individual-centric care 
Person-centric care involves significant benefits, while it has specific challenges in terms of practical implementation. There are numerous reasons and cases to confirm that individual-centric care is hugely beneficial for identifying the issues of patients and enhancing their quality of life (Maidment et al. 2017). Creating awareness about the goals, objectives, values, and qualities of the health care organisation and its carers can help in achieving coordination, support, and access to proper medical help and assistance. There has been an increase in the patients’ demands for getting the best quality services for themselves or their closed ones and this somehow acts as a hindrance to the health care services. The reason is that most healthcare organisations are progressing in their execution of services and adapting individualistic care approaches to treat individuals individually based on their disorder and disability. Person-centric care helps to improve the conditions and situations of the healthcare organisation wholly (Berzins, Baker, Louch, and Albutt, 2020). 
Treating such patients is difficult as the carers have to adapt to the lifestyle and community of the patients thereby adjusting their methods and procedures of treatment according to the patients to address their issue and properly seek solutions to solve them. The carers have to support and respect the perspectives and desires of their patients. For addressing and understanding the patients' issues the healthcare workers need to ensure full participation of the patients in their treatment and the aftermath and consequences of their issue and illness on their family members. 
There are many advantages of personal centric care that play a major role in improving the condition of patients and enhancing the performance of healthcare, for instance, person-centric care provides comfort, confidence, happiness to the patients by their service. Despite the benefits, there are significant challenges that can emerge in terms of practicing person-centred care. The challenges are: 
· Communication: - This aspect causes maximum hindrance while delivering care services. Most of the time the patients and their family members complain against their inability to communicate with the healthcare organisations (Lewis et al. 2017). Patients that are treated have varied disabilities that persuade them to effectively and appropriately understand the language and meaning of things that are said to them which creates a huge confusion and misunderstanding among everyone. 
· Time-consuming:- The services and care provided to the patients consume much time (Nielsen et al. 2020). The patients taking personal and specialised care are generally older people and have many diseases so when the process seems to take a lot more time than usual then they lose their patience and fail to find any significant improvement quickly.
· Expenses of the services:- The services are expensive to be affordable for everyone so that again becomes a drawback in providing support and assistance to every patient. 
 
[bookmark: _Toc47469239]Execution of the care practically 
In the application of person-centred care, U.K. plays an active role in the execution of specialised services for treating dementia. The organisation takes sufficient time to understand and know the choices and preferences of the patients before providing excellent services to them. They take expert advice and specialised training so that they can provide a comfortable and independent environment for the recovery of the patients. The vision of the organisation is to listen to every individuals' issues and problems, address those issues, and then strive hard to find solutions for those issues (Careuk.com. 2020). The organisation believes that to address the issues faced by the patients they need to work in a team to promote the appreciation, nurturing, humanity, sympathy, independence. 
The organisation is passionate about providing individualistic care to dementia patients. They ensure that the patients feel as homely as possible by customising the room of the patients with familiar pictures, furniture to enable them to make full use of their capacities and live their life as joyously as possible. 
U.K. Care completely understands the difficulty and pain of a patient and the impact of it on the lifestyle of their families, so they work in partnership with the family members to deliver person-centric dementia care which provides cooperation and support to the family members and ease their journey of dementia anxiety patients.
The role of individualistic centric care concerning treating dementia patients is that they promote positivity and confidence among the people which enabled them to identify their values and acknowledge their capacities in living a harmonious and happy life. There are certain strategies by which the person-centric care tends to the problems of dementia patients (Spilker and Norby, 2019).         
Recommendation for improvement 
The role of individualistic centric care concerning treating dementia patients is that they promote positivity and confidence among the people which enabled them to identify their values and acknowledge their capacities in living a harmonious and happy life. Slowly and steadily the personal centre care is moving towards providing help at home so that patients feel comfortable and trust our treatment. Certain improvements in the current practices can help in providing effective person-centric care for patients with dementia. It is important that Care U.K. further increases its accessibility to ensure every individual can acquire the required service and support. The crucial recommendations for improving the current practice are:
· Making the prices affordable for services: Mostly the patients that require these care are older people having a chronic illness and the prices with time are going high which makes it almost impossible for the patients in receiving necessary help and assistance so it is recommendable to make the prices reasonable so that maximum people can get access to its benefits.
· Confidentiality: Maintaining confidentiality of information should be prevalent in every organisation even after the death of the patient. The organisations should make it a point to not reveal the personal information of any of his patients to anyone even after the demise of the patient without seeking prior permission from any of the patients' family members.       

[bookmark: _Toc47469240]Conclusion 
To conclude it can be stated that person-centred care is beneficial, and it facilitates the development and recovery of the patients that suffer from fatal, chronic illness. There is undoubtedly many clinical recommendations and medications for treating even the minute disease or illness, but in some specific cases as in Cancer, Dementia, Alzheimer with addition to all the necessary medications patients require personal services and care providers for assistance and support and identify their difficulties and issues which they might not be comfortable in sharing with everyone.  Patient-centric care helps in empowering the patients to ensure their dignity and respect are maintained in the process of care. Personalized care services function effectively precisely in that situation. They not only attempt to attend them individually, but also they consider all the ethical principles of each of them and then after having adapted to their background and ethics provide support and care to them and their family members.  
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