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Introduction 
The person-centred care within health and social care means to support individuals to develop confidence, skills and knowledge (Kajonius, 2021). They require more efficient management to make their own decisions for healthcare. This requires fundamental changes for healthcare services and delivers new roles for residents, healthcare staff and professionals. The person-centred care provides many numerous positive outcomes for a high quality of healthcare for the best possible value of healthcare (Kajonius, 2021). 
Current practice for person-centred care inside social care is to provide healthcare for residents who lose their independent life (Ekman, 2018). This approach treats the individuals with respect, empathy, dignity, and compassion. The person-centred care delivers coordinated care, treatment and builds the understanding of individuals needs with effective communication. It offers personalised care and support for their independence, quality of life and personal needs and wants. The person-centred care enables the recognition and development of patients’ abilities and strengths (Ekman, 2018). This develops their own capabilities to have independent life. 
This academic work has a strong focus on the healthcare services for patients with dementia. It provides an example for person-centred healthcare for individuals with dementia. BUPA is one the leading healthcare providers for dementia care in the UK. The organisation highly evaluates the person-centred care because it puts the individual’s needs, well-being, and experiences for understanding the daily knowledge for quality healthcare services. 









Concept of person-centred care is an approach for high-quality healthcare (Buetow, 2016). This method includes the recognition of the personality of the individual, offers a shared process of decision-making, and prioritises the relationship as the healthcare tasks. The concept of person-centred care summarises the current healthcare knowledge and highlights the area for improvement. This approach is the partnership between the patients and the healthcare staff with positive outcomes and efficient practices (Buetow, 2016). Person-centred care is a very successful intervention for quality healthcare services. 
The person-centred care is the fundamental source of selfhood. This empowers individuals to be energetic participants in the healthcare services (Buetow, 2016). They will have advantages and opportunities for the transformation of the relationship between the patients, professionals and healthcare staff. There is a promotion as tactics for improving the results and effectiveness of the healthcare services. The shared self-management support and shared decision-making support the mainstream healthcare practices (Buetow, 2016). 
The person-centred care inspires the delivery of the highest quality care, develops tools for enabling the experiences for better understanding (Muniz, 2021). This approach empowers individuals working in healthcare services and progresses the healthcare practices with the individuals’ feedback. The person-centred care covers a broader range of healthcare settings and reflects the significant role of individuals’ families, friends, and healthcare employees. This approach is vital because it has a strong focus on the patients’ needs and wishes. It adapts to the financial pressure and effective challenges (Muniz, 2021). 
The person-centred care expands the role of the individual in his healthcare and provides reassurance, acceptance, comfort, confidence, support, legitimacy for its main functions. This approach assumes that the service-users are qualified for their expectations and needs (Muniz, 2021). The role of the healthcare staff is to support the individuals with the appropriate advice. This allows the service-users to be well-informed for their treatment. Individual’s welfare, rights, personhood and needs are vital parts of the personalised healthcare with their capacity. 
Analysis of the concept of person-centred healthcare is vital because it provides fast access to reliable healthcare advice, delivers efficient treatment by trusted professionals and has attention to the environmental and physical needs (Edvardsson, 2021). It has involvement in the decisions and respect for preferences. This approach delivers respect, empathy and emotional support. The implementation of person-centred care is the healthcare system in the most efficient way for valuable and quality healthcare services (Edvardsson, 2021). 
In these modern days the concept of person-centred care embraces empowerment. This means that healthcare includes the individuals from total new experience (Edvardsson, 2021). This approach is focused on the collaboration from all directions. The full implementation into the healthcare practices requires the analysis of the risks for the patients. This allows continuous improvement for healthcare practices and for the individual’s quality of life and experience. There is a promotion for the improvement of the integration between the healthcare services and the regulatory requirements for vital empowerment for the residents (Edvardsson, 2021). Additional training is required to accomplish to resident satisfaction. The professional development continues with excellent communication skills within the boundaries of their responsibilities. This approach care reshapes coordination, planning, organising, and controlling events and activities (Edvardsson, 2021). 
Person-centred care has a strong focus on beliefs of the individual, importance of self-knowledge and competence within the framework of healthcare services (Levett-Jones, 2020). Vital for this approach is to accept the person’s experiences and feelings. Person-centred care represents humanness as a construction of quality of life. The attributes of the individual such as moral values, religious beliefs, emotional involvement and spiritual faith are important for the explanation of the real concept of this approach. It reshapes the social being and gives it a status of human being (Levett-Jones, 2020). This leads to recognition, trust and respect. Personal activities, values and ideals are significant for the process of self-discovery. 
Person-centred approach is frequently used in the modern healthcare practice (Barr, 2017). It has a strong focus on development of relationship and healthcare plans. For this approach are vital the recognition of the importance of legal and ethical rights of the individuals and the significance of holistic healthcare in maintaining well-being. It is important to find the balance of power in healthcare and to concentrate on the illness (Barr, 2017). Continuous evolution leads to further changes in the sphere of healthcare practices.  
Theoretical underpinning of person-centred care is a fundamental aspect for the healthcare staff to use theories and to inform the way for working with residents (Taylor, 2019). Behind the theoretical underpinning are humanity and the personality of the individuals. This enables the patient to move in own direction within the frame of person-care. This will open the door for their own experience with the expression of the feelings, independent activities, involvement in the processes and integral development (Taylor, 2019). The theoretical underpinning defines the several dimensions of person-centred care. It provides the background for development such as respect, dignity, personalised care, treatment, support, and the recognition of the individuals’ strengths to have independent life. This exposes the positive impact on the patients’ daily life (Taylor, 2019).
Theoretical underpinning is the framework for development for the quality healthcare services. It provides a strong focus on the context of the process of person-centred care. This provides a range of activities which include the work with the residents’ values and beliefs, shared process of decision-making, physical requirements and sympathetic presence (Taylor, 2019). It creates a strong relationship for positive outcomes and the ability to manage in the healthcare environment. The uniqueness of the human means the ability for engagement and reflection in activities. The core unit of personalised healthcare is to increase the fulfilment. These humanistic concepts of respect are the patients and their rights for self-determination, understanding and mutual respect (Taylor, 2019).  
[bookmark: _GoBack]The ethical underpinning of person-centred care is driven by the principles of consideration of patients’ personal preferences, values, lifestyle, family situations and cultural traditions (Price, 2021). The individuals have rights for decision-making capacity. Vital considerations are from an ethical perspective in the healthcare principles of recognition of self-fragility and coherence in life. The ethical underpinning lies in the background in the human relationship between the patients and the healthcare providers (Price, 2021). This leads to individual reflection for the independence and connection within the social environment and context. It determines the dominant character in the process of decision-making regarding treatment. Ethics states to the attitude of performance the right things and doing the opposite is wrong. The ethical underpinning of person-centred healthcare is connected to the right relationship at the aim of healthcare, healing and treatment (Price, 2021). 
Ethics defines the place inside the personal relationship. This includes mutual respect, independent environment and engagement (Price, 2021). The leading principle in the ethics decisions must be taken within the relationship context. It has significant focus on the embodied knowledge. Moral good for the individual is to have extended beyond personal attributes of cultural, behavioural and social characteristics. Every person wants to have a good life and has the capacity to reason morally. Freedom is the most desired activity. However, moral freedom is based on identification of the motivation influences. Moral good is the need of engagement in rational reflection for personhood. The older people with dementia are excellent examples for embodied personhood (Price, 2021).  Other examples from healthcare are environment, uncertainty, engagement, mutual respect and embodied knowledge. The patient-provider relationship is a classical ethics moral good thing. Mutual respect refers to the responsibilities to the patients. Vital are the accountability of an individual’s values, needs, community, history in the background of the social environment with strong relationships between them (Price, 2021). 
The main ethical principles that govern the practices and policies in the healthcare sector are ethical issues in the healthcare working environment. Moral rights are justice, trustfulness and confidentiality, autonomy, non-maleficence and informed consent (Price, 2021). One of the most important principles is autonomy for patient’s rights for freedom, independence, and self-determination in the context of the healthcare sector. Non-maleficence is not to make harm.
Based on the individual perception of wrong the main ethical issues are healthcare fraud, abuse from dishonest physicians, antitrust issues related to the quality of healthcare with lower costs, healthcare system of malpractice, patient confidentiality and informed consent (Price, 2021). The patient must have an in-depth understanding of the risks and positive outcomes of every treatment. The healthcare providers must be sure that the individuals have full knowledge from the proposed medical intervention and to decide to have a treatment or not. The patient’s confidentiality is the core base for the vital relationship between him and the healthcare staff.  Trust must be created in the shared resident’s privacy for enabling the diagnosis. The most common wrong in the healthcare practices are wrong diagnoses (Price, 2021). 
Benefits of the person-centred care for dementia services are treatment of the individual with respect and dignity, opportunities to have relationships and dialogues with other people, to ensure that resident has the chance for new things and activities, and understanding the hobbies, interests, culture, lifestyle, and preferences (Taylor, 2019). The most important advantage is to be involved in the development of the healthcare plan which is based on person-centred care where possible. Their understanding and knowledge are valuable that the healthcare plan is the right direction for them. It includes providing information, active participation, good quality of drinks and food, relationship etc. Please see Appendix 1. 
For example, BUPA provides healthcare for individuals with dementia. This means unique healthcare service, strong focus on the treatment and minimising the anxiety and stress. BUPA offers a variety of events and techniques for positive activities (Silva, 2021). This includes music, animal therapy, outdoor activities and other social events. Individuals with dementia are feeling lonely and isolated. For this reason, BUPA provides companionship with multiple communal spaces and a highly skilled workforce to prevent falls.  
Limitations of person-centred care for dementia services are that the impact on healthcare staff is stress and less job satisfaction (Taylor, 2019). This leads to limitation of the quality of healthcare services, managing the disability is linked to the principle of learning, confusion and disorientation in the real healthcare practice, providing more quality healthcare services creates psychological pressure experienced by healthcare staff (Taylor, 2019). 
Examples of limitations for residents with dementia at BUPA are the framework of dementia healthcare with the combination of personal lifestyle, health, other chronic diseases, and the communal consciousness of the atmosphere that they live in. This leads to negative interplay between socio-psychological and   neurotically factors (Silva, 2021). This combination leads to the limitations within the framework of individual-with-dementia and an   intelligence of personhood.  It creates a malevolent communal psychology where the patient is depersonalised, invalidated and treated as an article. 
Recommendations for improving the person-centred healthcare at BUPA for dementia care are to create more opportunity for social interaction, to provide more stimulating activities, to assure that the right team is for the residents with dementia, to enhance physical strength, to provide nutritious meals and mealtime activities for encouragement of healthy eating, and to build-self-esteem (Creese, 2019). The most important is to support the family to have a break and to carry for responsibilities. 
Recommendations for improving the person-centred care at BUPA care homes with dementia patients for future practices and policy are development of palliative care, to use more diverse mythologies, new platform for collaboration, discussions between the academics, and patients with dementia and healthcare providers (Creese, 2019). The most important is development of the complex palliative care for individuals with dementia. This includes the management of social, ethical, physical and psychological health problems with strong evidence for future development. 
Future researchers should be based on the recognition of the importance of the challenging values for quality healthcare for dementia patients (Lilley-Kelly, 2016). It requires a more in-depth assessment of symptoms of all diseases. There is a lack of agreed outcome measures and the challenging of the existing tools for the residents with the advanced dementia. This requires more future research because a patient with dementia is a unique challenge and affects the inability to express him. It is extremely difficult for identification of the real problems and illness especially at end-of-life phase (Lilley-Kelly, 2016). There is a vital importance of future research of all strategic approaches and disciplines to tackle the problematic issues from various perspectives and theoretical frameworks. More complex solutions are needed for the reflection and the interdisciplinary research to enhance the cross-discipline learning. Future researchers must have a strong focus on the gaps as vital priorities for future improvement for individuals with dementia care (Lilley-Kelly, 2016). 













Conclusion
This academic work investigates the person-centred care for the residents with dementia. It has a strong personal background for the essential activities and routines for quality of healthcare. This must be suitable for all patients with dementia with the right team and nourishment. They must have the opportunities to be part of their identity. Demand for quality of life care means a greater role of the individual’s socio-economical background, cultural preferences and family as a vital part of the health conditions. Respect, dignity and autonomy are what the person-centred approach provides to the residents with dementia. Extremely important are individual rights for independence, primacy, and individuality. 
The healthcare provider for dementia care such as BUPA gives a personal level in the provision of the healthcare services within the framework that they acknowledge the uniqueness and the individuality of their residents. There are many different patterns of characters in the community that require great importance in the different practices of person-centred healthcare.  The healthcare services have a strong focus on the enhancement of life by interventions and essential measurements to prevent dementia. This requires the combination for all efforts for the quality promotion for unique and quality healthcare services. BUPA has a strong focus to provide patterns of their plan to set the rules for facility promotion for their residents. 
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