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1. [bookmark: _Toc204608270][bookmark: _Toc214839946]Abstract
Partnership working and Person-centred Care are co-existent frameworks evidenced in policies and legislations across the UK. This report focuses to outline the main aspects of these frameworks within care homes. Empathy, communication and cooperation are the key factors highlighted as they play an essential role in building relationships between multidisciplinary teams and patients. The lack of these highlighted factors may affect the care provided to patients directly; potentially as a result of inconsideration and lack of understanding of the patients lived experiences. Person-centred care revolves around the process of including the patient’s voice when devising a care plan and an exclusion of this factor renders the concept pointless, futile and impractical. Research emphasises the importance of understanding the patients’ feelings and emotions, the Theory of Human Caring also encompasses this process and is used as a learning point for nursing. Although communication is part of many processes within these frameworks	, it is also a challenge faced by both patients and involved parties, causing improper care for patients. 
2. [bookmark: _Toc204608271][bookmark: _Toc214839947]Introduction
Person-centred care is a framework to offer help to an individual based on their personal needs and create a plan to accommodate to those needs. Whereas partnership working is the contribution from more than one association to be able to provide suitable care for the personal needs of individuals. In this report, insights into person-centred care and partnership working will be discussed in a care home setting, alongside relevant theories, relevant policies and legislations and ethical fundamentals. Lastly, the gaps within the frameworks will be reviewed and appropriate recommendations will be considered and provided at the end of this report. 
3. [bookmark: _Toc204608272][bookmark: _Toc214839948]Definition of Person-centred Care
Person-centred care (PCC) is first and foremost a requirement as addressed by the Health and Social Care department, this framework is a collaboration between multiple parties with the person who needs care at the heart of the collaboration (Damant et al., 2025). The help and support provided is tailored based on the individual’s needs, hence why the contribution of various parties is needed to prepare and fulfil a care plan. PCC is part of the Enhanced Health in Care Homes Framework and is an essential part of providing person-centred care in care homes, as the provision offered by PCC helps elderly feel included in a homely community and ensures appropriate support delivered by the multidisciplinary team (Hodge et al., 2024). 
3.1 [bookmark: _Toc214839949]Benefits
PCC allows healthcare practitioners to gain a holistic understanding of patients with all their needs, values, experiences and identities, rather than reducing them to their health issues; compared to traditional healthcare which focuses entirely on treating the diagnosis rather than accommodating to the demands of the patient (Rosengren et al., 2021). 
3.2 [bookmark: _Toc214839950]Limitations
Brownie and Nancarrow (2013) introduce the idea that PCC plans are insufficiently structured and could benefit from a more cohesive structure resembling Maslow’s “hierarchy of needs”. Maslow’s “hierarchy of needs” is an outline of basic human needs which need to be satisfied to achieve optimal wellbeing. Alternatively, healthcare practitioners may develop a negative attitude towards PCC as they could potentially conjure ideas based on their personal beliefs rather than integrating the patient in their care plan (Liao et al., 2023; Moore et al., 2017).
4. [bookmark: _Toc204608273][bookmark: _Toc214839951]Relevant Theories
Below two theories will be explored in relation to PCC and care homes, these are Carl Rogers’ person-centred theory and Jean Watson: Theory of Human Caring.
4.1 [bookmark: _Toc214839952]Carl Rogers’ person-centred theory
Carl Rogers contends that the necessity for human growth does not progressively diminishes with age; therefore, the framework needed for ideal human development requires a non-judgmental approach, kindness, compassion, empathy and active listening (Brownie and Nancarrow, 2013). Much alike previously addressed, the right approach to PCC is consideration to the individuals’ feelings and emotions throughout their treatment and care. Rogers additionally introduces the idea of “Differentiation”; the affirmation that a person is dissimilar from others, being able to make this distinction enables a person to think differently from how they were taught as it maintains an open mind and allows for secure and resilient relationships with individuals from diverse backgrounds, this relates to ageism and the relationship between younger and older generations (Cavé et al., 2024).
4.2 [bookmark: _Toc214839953]Jean Watson: Theory of Human Caring
The theory of human caring involves 10 caritas processes which are commonly identified as compassion, faith and hope, selflessness, tackling both the negative and the positive embodying of emotions, creativity, authenticity and respect (AACN, 2023). Human Caring Theory is globally used in teaching nursing, research and nursing practices according to literature reviews due to its nature of nurturing oneself and others which is a trait that is discovered across nations (Wei and Watson, 2019). Therefore, this applies to care homes settings as it aids multidisciplinary teams in reforming their attitude towards elderly and helps teach compassion, as well as decision making in regard to end of life treatment for individuals, including the elderly. 
[bookmark: _Toc204608274][bookmark: _Toc214839954]Ethical Fundamentals
One of the ethical fundamentals in care homes in regard to PCC and Partnership Working (PW) are the key points dwelled on previously: empathy, active listening and showing adherents in working together in a nurse-patient relationship, this is highlighted in the Code of Ethics for Nurses and continuously accentuated throughout the revision of the Code of Ethics for Nurses (Kwame and Petrucka, 2021). This could be due to the negative approach of nurses and other multidisciplinary teams involved who vehemently refuse to integrate the individual who is cared for and their view on how they should be looked after in the care plan. However, some may argue that there exist ethical dilemmas for nurses in occasions where they need to choose between professionalism or personal morals; moreover, this causes difficulties for the nurse since they feel that professionalism leads them to act in a robotic manner, treating patients in a way that they would not outside of work (Haahr et al., 2020; Ekman, 2022).
[bookmark: _Toc204608275][bookmark: _Toc214839955]Evaluation of Partnership Working
Partnership working (PW) is essentially the collaboration of multi-agencies, in a health and social care setting this act is performed to achieve apt and satisfactory outcomes for the individual cared for. Moreover, PW is enforced through policies and legislations, but professionals may reason that PW goes beyond its policies and legislations borders and on a fundamental level multidisciplinary agencies join forces to communicate, fill gaps of knowledge and cooperate (Schot and Noordegraaf, 2020). PW includes the cooperation of multiple professions, each profession might have differencing point of views on lived experiences and how to act; therefore, devising an ultimatum necessitates uttermost understanding from all involved parties.
Integrated Care Systems (ICS) are generally the collaboration between National Health Services (NHS) and local councils to identify and tackle inequalities and issues within a specific community. The challenges faced by ICS boards depend strongly on the specific community the ICSs represents; therefore, each ICS is tasked with disparate duties (Dunn et al., 2022). 
PW faces challenges regarding the involvement of patients and communication, one of the reasons why is that the collaboration and communication between multidisciplinary teams does not consistently involve the patient; communication between professionals has both positive and negative experiences, with palliative teams expressing a lack of communication from involved teams (Davidson et al., 2021).
Opposing to challenges, the benefits of PCC and PW are promising. There is an increase in health care provided to care home residents as there are constant monitoring and communication between parties such as the general practitioner (GP), resulting in proper assessment of possible threats in health, in addition to a trusting relationship between involved teams and residents (Woodward and Ruston, 2023).
[bookmark: _Toc204608276][bookmark: _Toc214839956]Policy and Legislation
The importance of PCC and PW continues to be strengthened with the evolution of policies and legislations, for example the Health Act 1999 allowed for the creation of joint budgets, directing commissioning frameworks and joint agencies, and NHS social care organisations known as Care Trusts (Galsby et al., 2011). Moreover, the Health and Care Act 2022 introduced Integrated Care Boards (ICB), Integrated Care Partnerships (ICP) and ICS (Tsiachristas et al., 2023). These policies enforce the act of PCC and PW, making it a necessity in health and social care practices across England. PW particularly receives more scrutiny as various organisations and parties are joined together to create frameworks for health care. The various multidisciplinary teams created through the Health and Care Act 2022 offers methods to improving provision of health services in care homes, for example ICB is required to offer palliative and end of life care and support to patients, this includes residents in care homes (NHS, 2023). 
In contrary, there are policies and legislation which my interfere with PCC and PW in some areas, such as funding, communication and information sharing (confidentiality) and bureaucratic workload. The Health and Social Care Act 2008, regulation 9 enforces person-centred care (CQC, 2024); however, the stern enforcement on decision-making can prevent appropriate care planning based on the distinctive individual.
[bookmark: _Toc204608277][bookmark: _Toc214839957]Recommendations
PCC and PW face challenges and gaps which should be addressed in future frameworks, policies and legislations, some of which were previously identified within this report such as improper communication. Concerning dementia care workers in care homes, content relationships between staff and residents are less likely to occur under the circumstances of understaffing, lack of motivation and underappreciated staff (Kadri et al., 2018). PCC is a framework centred around the individual cared for, ensuring they are seen for themselves and not their illness; however, in the case of care homes, staff mental wellbeing can be overlooked.
In addition, PW is the framework for the collaboration of multidisciplinary teams, but in practice this faces many difficulties. Due to the nature of disparate professions coming together to develop a care plan which involved parties must agree upon, differences between judgements may obstruct the cooperation between parties. Studies and researchers consistently found difficulties with poor communication, limited information sharing, unsatisfactory staff relationships, sporadic acknowledgement of referrals and difficulties when engaging with mental health services and social workers when working with multi-agency (Holding et al., 2020). 
Professionals characterize underdeveloped relationships between involved parties as a “challenge” (Gordon et al., 2018); therefore, maintaining proper communication, assuring information is relayed, and a positive attitude towards relationship building must be upheld to prevent the hindrance of adequate care for care home residents.
[bookmark: _Toc204608278][bookmark: _Toc214839958]Conclusion
First and foremost, PCC has become a baseline towards effective care and support in care homes, allowing the elderly to voice their feelings and contribute towards how their care should look like. Additionally, PW is a part of PCC and also an important aspect in many policies such as the Health Act 1999 and Health and Care Act 2022, with the introduction of ICB, ICP and ICS, partnerships established to tackle various inequalities and challenges faced by their respective communities. PCC and PW are frameworks which aid the provision of health and social care services for the elderly in care homes through diverse prospects such as empathy, communication, active listening and cooperation. Nonetheless, relationship building and communication remain a barrier for both involved agencies and care home residents. 
[bookmark: _Toc214839959]References
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