
BMHP5016: PRINCIPLES OF HEALTH AND SOCIAL CARE PRACTICE

Component 2: Written Assignment (Report)

Person-Centred Care and Partnership Working in Elderly Care:
Theory, Ethics, Policy and Practice

Student Name: Naanaz Saddiq
Student Number: 2438383

Module Code: BMHP5016
Module Title: Principles of Health and Social Care Practice




Table of Contents
1. Introduction	3
2. Person-Centred Care: Definition, Benefits and Limitations	3
3. Theoretical Frameworks: Kitwood and McCormack Compared	4
4. Ethical Fundamentals in Health and Social Care	5
5. Partnership Working: An Evaluation	5
6. Partnership Working in Elderly Care: Case Application	7
7. Policy and Legislation	8
8. Recommendations for Future Development	8
9. Conclusion	9
10. References	10



[bookmark: _Toc235663552]1. Introduction
Two complementary principles, person-centred care (PCC) and partnership working (PW), are increasingly influencing the provision of high-quality health and social care in the United Kingdom. Since the UK population is growing older, with more than 10.5 million individuals aged 65 years (and older) as of now (Office for National Statistics, 2023), the need for services that can consider personal autonomy, dignity, and holistic wellbeing has been exacerbated. This report critically examines person centred care by comparing relevant theatrical models with particular focus on Kit wood’s Personhood mode. It also examines key ethical principles evaluates partnership working in elderly care and discusses relevant policy and legislation before making recommendations for practice.
[bookmark: _Toc235663553]2. Person-Centred Care: Definition, Benefits and Limitations
Person-centred care is a philosophy which places the values, preferences, and goals of the individual at the centre of all care decisions (Health Foundation, 2022). The King’s Fund (2020) defines PCC in terms of four principles that include: person-centred, coordinated, enabling, and treating people with dignity. Although these principles are widely accepted there is debate about how they should be interpreted and applied in practice. As an example, Farre et al. (2022) differentiate three senses of PCC as a philosophy, as a values-based orientation, and PCC as quantifiable practices, noting that placing too much Emphasis on standardised tools may reduce person-centred care to a tick box exercise instead of a genuine culture of care. 
PCC benefits are thoroughly documented. Scobie et al. (2021) discovered that the PCC approaches enhance patient satisfaction and decrease unnecessary hospital readmissions. Brooker and Latham (2021) demonstrate that psychological wellbeing and depressive symptoms improved significantly and, in elderly care in particular, both improved in a group of residents in care homes receiving person-centred interventions. 
Evidence-based practice has its limitations. Most of the research is based on self-reported satisfaction, and not on objective clinical outcomes, and it casts doubt on methodological strength (Farre et al., 2022). Moreover, there is still inconsistent implementation in care settings that are under-funded. According to Skills For Care (2022), workforce deficits (more than 165,000 vacant adult social care posts in England alone), have impeded meaningful PCC. Having cognitive impairment, as it is present among the elderly service users, also makes the elicitation of preferences complicated and poses an ethical problem of balancing between autonomy and wellbeing protection (Brooker and Latham, 2021). 
[bookmark: _Toc235663554]3. Theoretical Frameworks: Kitwood and McCormack Compared
Two key theoretical frameworks underpin person-centred care Kitwood's Personhood Model and McCormack and McCance's Person-Centred Nursing (PCN) Framework, and a comparison reveals why Kitwood's model is more applicable in elderly care.
According to Dewing and McCormack (2017), the definition of personhood introduced by Kitwood (1999) relies on the fact that personhood is relational and a trait granted by society, as well as the argument that identity is preserved, or weakened, due to the condition of interpersonal relationships. Two of his most prominent psychological needs according to his model are comfort, attachment, inclusion, occupation, and identity, with the core facet of love being placed at the centre (Brooker and Latham, 2021). In this framework, Dementia Care Mapping (DCM), a tool of observation, is operationalised and used to assess the quality of care in Dementia through the perspective of the resident. Surr et al. (2020) also identified that the care homes which adopted DCM showed improvement in wellbeing and a decrease in antipsychotic use.

Figure 1: Kitwood's Five Psychological Needs of Personhood
The PCN Framework of McCormack and McCance, in turn, is more structured and is based on four main components, including prerequisites (practitioner attributes), the care environment, person-centred processes and person-centred outcomes (McCormack and McCance, 2021). Though arguably more comprehensive, the inclusion of organisational culture and leadership, the model was mainly geared towards acute nursing settings, and it does not have the expertise focus on cognitive impairment that would render Kitwood’s model more relevant in the context of geriatric and dementia treatment (Brooker and Latham, 2021).
Counter-critically, there are criticisms of the model by Kitwood. Baldwin and Capstretch (2020) believe that the initial framework does not place enough emphasis on structural and systemic factors, like staffing ratios and funding models, that put the presence of person-centred relationships in perspective. 
[bookmark: _Toc235663555]4. Ethical Fundamentals in Health and Social Care
The prevailing ethical paradigm in health and social care in the UK is that of Beauchamp and Childress (2019): the four principles of autonomy, beneficence, non-maleficence, and justice. These are enhanced by the values entrenched in laws, such as the Human Rights Act 1998 and Mental Capacity Act 2005. The principle of autonomy (the right of persons to make an informed decision) is the core of PCC yet often conflicts with beneficence (acting in the best interest of the person) in situations where cognitive capacity has declined.
The Mental Capacity Act 2005 offers a framework for legal intervention in this tension, causing practitioners to make an assumption of capacity, assist in decision-making, and act in the best interest of those who are incapacitated (Department of Health and Social Care, 2023). However, Gillon (2022) argues that best-interest decisions involve value judgements and may unintentionally bias professional decision making, particularly in elderly care where age related assumptions can influence clinical decisions.
The value of justice requires fair access to care irrespective of age or ethnicity and socioeconomic status. This is further embedded in the Equality Act 2010 but it has been shown that older adults of ethnic minority and those in disadvantaged regions still receive inferior social care (Age UK, 2023). 
[bookmark: _Toc235663556]5. Partnership Working: An Evaluation
The idea of partnership working can be broadly defined as the collaborative relationships between the statutory, voluntary, and independent organisations and service users and carers to provide comprehensive, integrated care (Glasby, 2022). The rationale for partnership working is that no single organisation can meet the complex needs of older adults alone. No  agency is capable of meeting the multidimensional needs of complex elderly service users, and fragmented care results in duplication, gaps, and poor outcomes (NHS England, 2022; Health and Care Act 2022).
PW has evidence to support its successful implementation. According to NHS England (2022), ICS pilots have decreased the number of older adults who stay longer in the ED and enhanced discharge planning. Rummery and McAngus (2021) single out shared governance, clear communication guidelines, and mutual trust as the most effective indicators of effective collaboration. 
However, evidence suggests that partnership working is not always successful outcomes depend on genuine collaboration, leadership and adequate resources. It has been shown to fail in its attempts to change a situation when the implementation is superficial. Baxter et al. (2018) conducted a systematic review and established that integrated care programs in England yielded mixed outcomes in terms of hospital admissions and quality of life, and their success relied on the true commitment of the local community, leaders, and sufficient resources. A barrier that is still present is professional tribalism, in which the research of occupational cultures values intra-professional loyalty over collaboration with other agencies (Glasby, 2022). 
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Figure 2: Key Barriers and Enablers of Partnership Working in Elderly Care (Made in Canva)
[bookmark: _Toc235663557]6. Partnership Working in Elderly Care: Case Application
The Frome Model in Somerset offers an interesting case study in the UK on effective partnership working with the elderly. The model, which was launched in 2013 and was assessed longitudinally, was integrated into primary care by linking GP practices with community voluntary organisations and trained community connectors to tackle the social determinants of health among older adults (Kellezi et al., 2019). There was a 14% decrease in emergency admissions between 2013 and 2017 in Frome as compared to a 29% increase in the broader area of Somerset Clinical Commissioning Group, which is also directly connected with the social-professional partnership infrastructure (Kellezi et al., 2019).
The Frome Model demonstrates how person-centred care and partnership working can be successfully integrated. People are linked to services on the basis of their personal aspirations and not diagnostic status, and care is between professional and community lines. 
[bookmark: _Toc235663558]7. Policy and Legislation
The UK legal framework provides a strong foundation for person-centred care and partnership working, although some gaps remain. The Care Act 2014 is foundational, establishing a statutory duty to promote individual wellbeing across physical, mental, social, and economic dimensions, and requiring meaningful involvement in care planning (Department of Health and Social Care, 2023). 
Health and Care Act 2022 is the most structurally radical legislative change, as it requires ICS in the whole of England and requires NHS institutions and local authorities to cooperate using joint forward plans and shared population health strategies (NHS England, 2022). Although this is a very welcome statutory change, critics observe that legislation on its own does not overcome the cultural and financial barriers on the way to genuine partnership (Glasby, 2022). The Mental Capacity Act 2005, Human Rights Act 1998, and Equality Act 2010 further reinforce the ethical and legal basis for autonomy, dignity, and non-discriminatory care.
[bookmark: _Toc235663559]8. Recommendations for Future Development
Four evidence-based recommendations are proposed.
First a national person centred care training programme should be introduced for all registered care providers, that must be compulsory among all registered care providers in line with the postulates of personhood as argued by Kitwood, which needs an update to include the systemic factors as envisaged by McCormack. Care Skills (2022) has found that in the sector, severe training inconsistency exists. This would necessitate CQC integration of its inspections and its funding in the centre, but the possibility of decreasing antipsychotic prescriptions and improving resident wellbeing shown by Surr et al. (2020) is worth the effort. 
Second, unpaid carers can and must be put into the formal system of MDTs and care planning. According to Age UK (2023), there are 5.7 million individuals in England who take care of older relatives unpaid; lacking access to partnerships with a professional is a serious resource gap. It could be implemented using the experience of the Frome Model, although it would need safeguarded engagement time with the carers during MDT sessions and availability of digital means of communication. The possible weakness is that the carers who belong to the marginalised groups are likely to experience other barriers such as language, employment and access to digital technology, which they need special care for.
Third, all ICS should have outcome-focused monitoring with standardised metrics of elderly care quality, namely the scores of PCC satisfaction, hospital readmission rates and carer wellbeing. NHS England (2022) is yet to have consistent reporting across ICS, reducing accountability. 
Fourth, justice with respect to fair access to PCC needs to be considered as an imperative of justice. It is continually evidenced by Age UK (2023) that lower-quality social care is provided to older adults who are ethnic minorities and those in deprived areas. NHS England and local authorities must commission culturally adapted care planning and multilingual carer support, backed by the Equality Act 2010.
[bookmark: _Toc235663560]9. Conclusion
The report has critically assessed the concept of person-centred care and partnership in working within UK elderly care and suggested that because they can be successfully implemented by structural reform (though not necessarily by structural reform) they must be implemented. The Personhood Model by Kitwood offers a solid relational and ethical framework upon which PCC can be based, but it has drawbacks concerning systemic issues that should be recognised and mitigated with the help of legislative tools, including the Care Act 2014. Partnership working is supported by the health and Care Act 2022, it is not equally effective, and the advantages arise based on joint governance, cultural resonance, and long-term funding. The Frome Model shows what could be done under such circumstances but at the same time warns against blind imitation. Recommendations are grounded in evidence and acknowledge their implementation challenges, recognising that delivering equitable, dignified, and sustainable care to older adults in the UK requires both the right structures and the political will and financial commitment to realise them.
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Figure 2: Key Barriers and Enablers of Partnership Working in Elderly Care
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