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Underlying concept of person-cantered care 
Person-centred care is a term that is commonly used when an individual’s personal needs, circumstances, preferences, and values need to be met under the guidance of health care providers (Skills Platform, 2018). It enables the individual to have their own views and different ways they can apply priorities to improve their lifestyle. The assessment and outcomes of the health and well-being of the individual should require both health care members and the individual in order for there to be a sense of cohesion. By continuing to develop person-centred care, the National Health Service will be able to improve experiences for patients. The main aim for improving the service for patients is to involve the individual, families, service providers and carers in the decision-making so that an efficient and successful healthcare experience is achieved to the fullest potential. 
The Health Foundation identified a framework that consist of 4 principles of person-centred care. The first principle is being able to provide people with basic rights such as dignity, compassion and respect in patient charters and policies within the NHS. The second principle is delivering coordinated care, treatment, and support particularly for individuals who use more than one service. The third principle is offering personalised care, treatment, and support by treating the individual as an equal human being and not treating them based on symptoms or diagnoses. This means considering their social, physical, and emotional needs, especially those in need of their carers. The fourth and last principle of person-centred care is enabling support to service users to build and acknowledge their own capabilities and strengths to help them live a fulfilling life (The Health Foundation, 2014). 
As part of the NHS, Health Education England work with cross-system partnerships to build an knowledge of the duties and responsibilities of professionals and how they work in collaboration to ensure individuals to control their own health and wellbeing with the assistance they entail. The workforce has set out 6 principles established by the People and Communities Board along with New Models of Care. The 6 principles entail care and support that is empowering, personalised and coordinated with person-centred care, focuses on reducing inequality and promoting equality, services that are created in partnership with local communities, volunteering and social action are acknowledged to be significant enablers,  carers are identified while being involved and supported and lastly community, housing, social enterprise and voluntary sectors are involved as key partners. 

Theoretical underpinning of person-centred care 
There are many different perceptions of the theories of shared decision making and self-support for managing, and many theories and models have become apparent. Some of these theories have been questioned on the fact that they are influenced by a direct focus on concepts that focus more on task-oriented methodologies; perceptions of complying with the requirements still occur in what is believed to be a transition towards aiding patients, and; they are equipped with a strong viewpoint that concentrates on the behaviour of patients and therefore depending on psychological and behavioural theories and how social aspects may possibly have an impact (Nursing Times, 2020). 
The concept of ‘activation’ was developed by Judith Hibbard (2007), in which refers to people’s skills, knowledge, willingness and ability to manage their health and health care. Due to research findings, it can be indicated that activation is developmental and can be described as a model with 4 stages (The Health Foundation, 2014). The first activation stage is believing that the role of the patient is important. At this stage, patients will not fully understand that they must play an active role in their own health and well-being and are liable to being inactive recipients of care. The second stage of activation will require improving confidence and knowledge. At this stage patients have not fully understood the fundamentals of health-related circumstances or have not linked together these circumstances to a wider perception of their health or have an advised health routine. The third stage of activation is maintaining the action of health. At this stage patients will have the key facts and will begin to act, however there may be a lack of confidence and a lack of skills to support their behaviours. The fourth and last activation stage is maintaining to stay healthy. At this stage, patients would have adjusted to new behaviours, however they may not be able to sustain them when it comes to a predicament of health or stress (Hibbard et al, 2007).
Person-centred care entails understanding the individual as ‘holistic’ and where suitable their family and friends to help the individual evaluate their own needs and care. Carl Rogers (1951) recommended that as humans, we should build the perspective of what we are in childhood based on our interactions with the people around us (Chapman 2017). Rogers stated that we feel worthy of love when we are respected, loved, and valued. Rogers labelled this as ‘unconditional positive regard’. In addition to this theory, hiding thoughts and behaviours can occur if we are only valued for behaving in a certain manor. This can lead to a lack of congruence. Congruence is when the individual we see ourselves as, and our ideal self are related. For example, if we believe we are failures, this can prevent personal growth as this can show we are afraid to be ourselves (Chapman, 2017). 

Ethical underpinning of person-centred care 
Ethics and values are underpinned by the notion that people have a right to contribute to their own lives and their decisions should be recognised and respected. In terms of heath care, this is regularly expressed as there has been a need for more inclusive approaches, which has been captured by the phrase ‘nothing about me, without me’. The Disability Movement originated this phrase and since then many service users has pushed for a shift in the balance of empowerment, so that service users are recognised equally as partners during their care process. Partnership requires approaches where individual’s needs and views are met and listened to (The Health Foundation, 2014). 
Primary care settings and health care workers in communities face a major amount of ethical issues in their line of work on a daily basis. Ethical values reinforce ideal practices such as personalised care and person-centred technology. 
There are 2 main approaches when it comes to ethical underpinning. Normative ethics are based on the obligations and rights of the individual, and teleological ethics are based on expecting the outcomes of an action. Issues may occur once ethical principles are centred on the requirements of the health care provider or an examination of consequences of an action that have been applied to person-centred care. All health care providers have the duty to manage expectations of patient care alongside service protocols in an ethical manor (Price, 2020).
Beauchamp and Childress developed a framework that is widely used within health and social care practices. They described 4 principles that apply to health ethics which are beneficence, autonomy, justice, and non-maleficence. Respect for autonomy entails corresponding the decision-making abilities and allowing people to make coherent choices. Beneficence requires assessing benefits of treatment against risks and costs, and health care authorities have the rights to act according to what will benefit the patient. Non-maleficence means that health care professionals should avoid causing harm to patients. Although there are treatments that involve minor pain, the pain should not be lopsided in relation to the treatment. Justice refers to distributing risks, benefits and costs in an equal manor, and patients should be treated equally as one another. In the UK, it became mandatory for any health care professional caring, treating, and assessing a patient to receive consent. There have been numerous ethical and privacy concerns when it has come to technology, especially in the sections of e-health as well as telemedicine. Communication hardware with sensors have produced improved ability to supervise vulnerable people with urgent assistance when needed, instead of being supported physically. This will continue to modify the way employees and family carers deliver support. 

Main benefits and limitation of person-centred care 
[bookmark: _Hlk49720693]Person-centred care can help service users receive more suitable care and feel more confident as a human being, hence the many benefits of person-centred care. Individuals can feel more secure and confident in the health care service. As the patient starts to build their confidence, they may begin to trust their carer or health care provider which may ease the situation they are facing. It enables the health care provider or carer to meet the patients physical, emotional, and social needs, ensuring that they sustain high value of care and life. Person-centred has been known to improve a patient’s independence. It can encourage them to make their own decisions which will enable them to be more engaged. This is also beneficial for health care professionals as it also gives patient will be less reliant on them (Burton, 2018). Person-centred care can help to enable patients to follow treatment and procedures and take their medicine when they feel they are being engaged, in control and respected (Burton, 2018). This eases pressure on health care providers as there would be less persistent check-ups. This also means that patients will have more of an understanding of their condition through person-centred care and are less likely to use emergency services or costly treatments. Moreover, person-centred care can also encourage patients to implement encouraging health behaviours that they can develop and help them handle their own health and well-being, especially if they are living with long-term health conditions. It can be time and cost-effective as patients are more likely to engage and interact with the right services and more likely to take the medication they receive (Burton, 2018). Despite the benefits, there are also limitations to person-centred care.
Robertson et al (2007) created a study of 4 organisations in England where external advisors collaborated with other organisations to establish strategies to implement person centred planning. Training and support were provided and 93 people within the ages of 16 to 86 participated. At the end of the study the trained professionals of person-centred planning were asked to complete a final questionnaire, identifying barriers within the organisations and barriers of the patient in the development process of person-centred planning. Results of the study found that there were several barriers to hinder the development of person-centred planning. The main barriers included staffing issues, maintaining trained professionals, limited community support, lack of time and limited choice for treatment and residential services (Robertson et al, 2007). It can be more challenging to implement person-centred care for service users who have more complex needs such as health concerns, limited communication skills, developmental problems, and constrained mobility (Robertson et al, 2007). 

Application of person-centred care in to practice 
When it comes to caring for individuals with dementia, person-centred care aims to put their needs and interests first, ensuring that there is care is built around them. Their history, hobbies, personality, and abilities would be at the forefront of the assessment. The framework of person-centred dementia was developed by Tom Kltwood, a psychologist (1937-1998) who worked on dementia care with this model. One of the components of his training was to make sure practitioners and other health and care professionals acknowledge the emotional, physical, and psychological challenges people with dementia face. There are numerous practices around person-centred care especially in residential care. Examples of these practices include considering personal financial situations, respecting spiritual beliefs and needs, allowing the individual to reflect on their preferences, providing choices at mealtimes and providing a range of psychological interventions such as art, dance and music activities, and exercise, yoga and aromatherapy.

Recommendation for improving person-centred care in your chosen settings 
NICE organisation set recommendation standards of person-centred that underlies best practice in dementia care. These principles assert the worth of people living with dementia despite their cognitive impairment and their carers and families; the importance of the individuals’ perspective; the independence of people with dementia and how their behaviour and life experiences impact their response to dementia and; the importance of relationships and connections with others to the person with dementia while promoting their health and well-being.
When it comes to including individuals living with dementia about their care, it is encouraged that they should be able to give their own opinions. Using visual aids and simplified texts can influence better communication if needed. It should be considered to use a structed tool to assess what they like and do not like, personal history and routines. 
People living with dementia as well as their families or carers should be provided with the relevant information needed for their circumstances. Information should include what their dementia type is and the changes to their condition, which healthcare professionals and social care teams will be actively included, their legal rights and responsibilities, if they are in work or seeking work their right to practical adjustments in coherence with the Equality Act 2010, and how advocacy, financial and legal advice services, national charities and local support groups can be of assistance. 
Health care seniors and support managers should be able to deliver all staff members with correct training in person-centred and outcome-focused care for individuals living with dementia. This should include recognising the signs, symptoms and progressive changes of dementia, understanding the needs of the person and their families or carers, understand the person as an individual by respecting their identity and culture, and understanding the principles of the Care Act 2014 and Mental Capacity Act 2005. Participating in a variety of activities and group discussions that are intended for general improvement of cognitive and social functioning.
Guided practice on a set of specification tasks that are specifically intended to reflect particular cognitive functions. There could be a variety of complexity levels, to accommodate the tasks to each person's level of capability. When it comes to clinic appointments, a diagnostic service does not have to be included. Individuals can be seen in community settings like their own households or in care homes, or recommendation can be offered to the person referring without an official appointment being made. 
One issue that occurs at the very early stages of dementia is being uncertain of diagnosis, as some health care workers have stated that they have found it very difficult to determine if a person with slight cognitive impairment will develop rapidly to dementia overtime, or whether they won’t at all. Though there have been a few improvements in the utilization of biomarkers in this field, it is still not clear how outcomes from small-scale findings in research centres will operate in greater populations (Nuffield Trust, 2020). The main focus to make sure that dementia specialists are included, both for recommendations on diagnosis and to guarantee adequate access to post-diagnostic assistance and treatments. Specialists are those that have suitable knowledge, skills and involve secondary care medical specialists such as neurologists, geriatricians, psychiatrists, advanced nurses, GPs, and nurse consultants with a specialized professional knowledge in evaluating and analysing dementia.
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