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· Introduction
The purpose of this essay is to develop understanding of the values, theories and policies underpinning health and social care practice and the mechanisms that exist to promote good practice, will be examined, how the principles of support are implemented in the practice of health and social care. The impact of the policy, legislation, regulation, codes of practice and standards on the organization's policy and practice, will be discuss also the analyse of theories underlying health and social care practice.
· [bookmark: _Hlk61031460]Underlying concept of person-centred care
The concept of a Person-Centred can be defined as a term used in the care of a patient who responds to personal circumstances, needs, and values. Staff who are empowered to support vulnerable people, need to go through several processes to provide patients with the specific help they are asking for. The NHS focuses heavily on caring for Person-Centred because the goal is to provide a positive experience to patients, by engaging service providers, families and caregivers in the decision-making process. Over the past decade, a lot of work has been done to involve people in their own care plan, and it has now been found that this concept has improved the quality of life of patients, the quality of health and social services, because now people know how to take care of themselves and the pressure on the health system is reduced. This process gives patients the opportunity to choose the best treatment for their disease, their observance to make decisions as well as the right to keep all information confidential. One of the most important elements is confidentiality. (Department of Health, 2003)
There are some cases in which the patient is unable to give his consent due to mental illness or when the patient is not old enough to make decisions, in this case the medical team is obliged to make decisions with their family or their family. The health care provider must always put the patient's health first and for this he must always be careful about his comfort such as thirst, hunger, cold, pain, so that the ingestion plan is as appropriate as possible.
The Health Foundation has developed 4 principles of care of person-centred: 
· to offer patients compassion, respect and dignity
· to provide appropriate treatment, care and support
· providing treatment, support or personalised care
· encouraging people to identify their own abilities that allow them to live a fulfilled and independent life.
[image: ]

· [bookmark: _Hlk61031541]Theoretical underpinning of person-centred care
The first person who used the term Person -Centred was Carl Rogers, a great psychologist of the 1960s. He used this term in psychotherapy (and had used client-centred), although it is different from Person-Centred, both terms have in common is Empathy - the professional’s willingness to suspend judgement and appreciate the service user’s perspective. Later called a Person-Centred approach, in order not to diminish the client's autonomy, the aim being to introduce them into the subjects in their own therapy. Roger, he found that each individual has the power to self-update through their own perception, which has proven to change their difficult situations. He noted that if they let the client evaluate his own wisdom and self-defence, their behaviour will change instantly and engage themselves in the process of therapy with the therapist, in a comfortable environment. for this connection between the client and the therapist to be preserved, Rogers identified three conditions:  
· Genuineness (Congruence)- In this corelation, the therapist needs to show a genuine attitude towards the client’s feelings and willing, to help him in any situation the client is. It does not have to show superiority in front of it, because only in this way the client gains confidence in therapy.
· Empathy- refers to the fact that the therapist must understand the client's feelings, show sensitivity and also show his feelings towards him, this will make the client gain more confidence in his own identity, and the feeling of fear will disappear.
· Unconditional Positive Regard- In this situation, the therapist does not have to judge, but to accept the feelings and perception of the client, in order to have a recovery as quickly as possible. The therapist must ensure the client's safety and security, regardless of the differences between them, cultural or social.

Person-centred is a concept in health care services and has few definitions and contradictions, but over the years, this concept is considered the best way of health care in which patients are considered as individuals. (Winfield and 1996). This was also considered by Slater (2006). Kitwood (1997) used the Person-centred concept to create other ways of working that focused more on communication and building relationships in health care. Brooker (2004) , observed this approach person centred, through other characteristics such as:
· Respect for the individual as a person with the rights of society
· Building care places, personalized that can facilities according to each person's change
· Promoting and providing a social psychology to support people in order to live better and healthier lives

· [bookmark: _Hlk61031596]Ethical underpinning of person-centred care
According to the bioethicist Howard, patient-centred care is based on a relationship between doctor and patient and is based on principles that make the patient feel satisfied and in which the patient and not the doctor is the person occupying the centre of the stage. From the first phase of the meeting between the patient and the doctor, the patient should receive adequate and consistent care culturally and linguistically, and ensure that they get exactly what patients want and what they need, regardless of chronic disease care, preventive care, rehabilitation care, etc.
Adopting person-centred care as a 'business as easy' needs major changes in the way health services are provided, as well as the relationships between patients and health professionals. Challenges in achieving these changes have occurred over time and have proven that person-centred care improves and is developing. Every healthcare provider must ensure that the 4 principles of person-centred care are respected by the professionals. They must ensure that patients are treated with dignity, that they receive the best and personalized services according to the needs of each patient. Medical professionals and patients must maintain a relationship to allow them together to understand what is most important to the person, to make decisions together about the treatment and care of the person, to discover and achieve their goals. It has been found that most people want to have a more active role in the person-centred care process, such as decision-making and self-management support, and these things have proven to be positive because they improve patient experience, quality of care and positive health outcomes.
The development of person-centred care is attributed to Professor Thomas Kitwood of the University of Bradford, United Kingdom, to provide person-centred care, the teacher argues that he needs to focus more on the uniqueness and preferences of the person than on the disease and symptoms. Dementia is only a diagnosis, but the person is more important.
· [bookmark: _Hlk61031648]Main benefits and limitation of person-centred care


One of the greatest benefits of PCC (person-centred) is Flexibility, because they feel free to make their own decisions and do not have to decide the 'system' for them what is best.
Other factors are:
· Responsibility - when individuals get involved in their own care process, then they become more responsible, more interested and emotionally involved in their well-being and this makes them feel dependent and less helpless.

· Satisfaction - people who engage in their own health - become more aware of the repercussions, of how food or exercise can influence their health.


· Appropriate character - when people make their own decisions about how to care, they become more likely to achieve their goal.

· Independence- good and adequate care means better health and less dependence on long-term health services, which helps people stay independent for longer.

· Happiness-when the individual receives good care and the results are satisfactory, he is no longer anxious, but becomes more confident in the 'system' and that means that the individual is happy.
In the process, it is not only the centred people who benefit and the caregivers can also have greater satisfaction because when they provide proper care, the caregiver feels he can make a difference. When you treat the person as an individual and not as a patient, the relationship between them will become a tighter one and actually creates a pleasant work environment for the caregiver.
Continuity of care is the most important component of person-centred care, because the relationship between patients and clinicians is essential and allows the clinician to truly understand the needs and emptiness of the individual, which is very important for clinicians to be able to provide adequate care. In present continuity of care is a big challenge for the NHS. To improve the quality of care, the policy decision has over time adopted several ways to improve person-centred care. The most effective method has proven to be to meet the needs and requirements of people in need of care.  (Watchman et al, 2017) 

· Application of person-centred care with Dementia in Home Care

The Alzheimer's Society claims that people with Dementia have the right to the best care and the highest quality of life. This society believes that any person who suffers from this condition, is an Individual, no matter where the disease is, his care must be personalized depending of his needs, the interests he had, the habits he had when he was a healthy person, as well as his desires. The Alzheimer's Society has done more research that supports the successful application of the Centred Person program in care homes for a longer period of time. A Guidelines has been developed for the way of care to ensure that people suffering from Dementia are involved in relationships based on equality, understanding, dignity, participation, collaboration, trust and last but not least respect. This Society aims to influence culture in care homes and to encourage workers at home to recognize the individuality of people with Dementia. There are currently more than 700,000 people living with Dementia 250,000 living in care homes in the UK.(Bowling,2011)

The practitioners and other experienced careers will begin caring for a person centred with Dementia. through a conversation with him, his family and loved ones so that the needs of the individual can be understood. This individual is treated as an equal partner in the development of care, will respect culture, sexual orientation, age, physical abilities, social status.
· Giving to choose the type of services that the individual wants to receive and that suits him.
· Identify its needs and understand the experience required ongoing listening and action;
· The individual with dementia is allowed to keep as often as he or she is independent.
Practices that are addressed to people centred in home that can be variable but are essential and very well organized:
· Offers menu options meals
· Psychology services such as aromatherapies are offered through music, dance, or art.
· People with dementia are allowed to reflect their tastes or personal aesthetic tests
Person-centred care with Dementia causes individuals to maintain their dignity to feel respected and to maintain the values they have acquired throughout their lives, until they get sick, and from a health point of view, they become less agitated and aggressive, consume less medication and reduce their depression.
In the case of people with dementia in an advanced stadium of the disease, which is about the end of life, a plan of medical assistance will be created by involving the person concerned, as well as the members of his family as much as possible. If the individual is not the ability to make decisions on their own, family members will decide for him what is the best care plan.
· [bookmark: _Hlk61031763]Recommendation for improving person-centred care with Dementia 
Intervention of psychosocial caregivers in the lives of people with dementia, can improve their mood and behaviour, but it is not clear their effectiveness or acceptance in residential environments. Psychosocial interventions in the lives of people with Dementia could replace medication. Social, physical or cognitive support helps to maintain and improve the relationships between the patient and the caregiver and could also increase the quality of life of the person-centred.
Recommendation:
1.Know the person living with dementia - the person centred with dementia is more than a diagnosis, so it is essential to identify the unique person who includes fundamental elements to discover it such as: these interests, his values, what he likes and what he doesn't like, both now and in the past, because this information could help a lot to interact with the person.
2.Recognize and accept the person’s reality - it is very important to put ourselves in the place of the person centred with dementia so that we can see the world through his prism. This makes communication efficient and empathetic and so we can connect with individual in his thoughts.
3.Identify and support ongoing opportunities for meaningful engagement- Each interaction with a person with dementia can be an opportunity for commitment, supporting his interests and demands, even when the form of dementia is severe, the person can experience the feeling of joy and comfort.
4.Build and nurture authentic, caring relationships-care relationships between the caregiver and the person with dementia, must be treated with dignity and respect, which is based on interaction more than on pregnancy. For example, instead of using the term 'doing for', the term 'to deal with' must be used, because the reality must be one of support.
5. Maintain a supportive community for individuals, families, and staff-A community that respects each person's individual differences, allows comfort and creates autonomous opportunities, involvement and successful experiences.
6. Evaluate care practices regularly and make appropriate changes- it is very important to regularly evaluate the practices and models of care on the person centred with dementia, through several tools, to make changes to the interactions, programs when appropriate. A recent assessment concluded that cognitive stimulation and exercise can improve mental health and reduce stress, agitation and depression
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