



	

Introduction
Person-centred care (PCC) and partnership working (PW) are very important in the UK health and social care. PCC focuses on the individual, treating residents as unique people with their own needs, choices, and values. It involves listening to them, respecting their preferences, and including them in decisions about their care, PW ensures that all professionals and family members work together to plan and deliver care in a coordinated way. 
In older care homes, PCC helps residents feel valued and supported, while PW ensures care is joined up between staff, health professionals, families, and other services. Together, these approaches improve residents’ well-being, safety, and quality of life. This report will define PCC, discuss its benefits and imitations, explain a supporting model, analyse ethical principles, evaluate PW, provide practical care home examples, examine relevant UK policies and legislation, and give recommendations for the future.

A Person-Centred Care: Definition, Benefits and Limitations. 
Definition of Person-Centred Care
Person-centred care is care designed around the individual rather than a standard routine. It considers physical, emotional, social and person need. Staff work to understand what matters to each resident, their preferences, routines, hobbies, and past experiences. Residents are actively involved in planning and making decisions about their care, which supports their independence and dignity. PCC is central to modern care practice and is encouraged in UK policies and by the Care Quality Commission (CQC, 2024).
PCC also improves relationships. When staff take time to talk and listen, trust builds between residents, families, and carers. This makes care more positive.
Also, PCC, supports independence. Even small choices, such as choosing clothes or meals, helps residents feel in control of their lives.

Benefits of PCC: 
1) Respect and dignity: Treating residents as individuals, listening to their choices, and showing understanding increases self-esteem and comfort (CQC, 024). 
2) Improved quality of life: By matching care to personal preferences, residents are more comfortable, happier, and more engaged in activities (NHS, 2024). 
3) Stronger relationships: PCC encourages communication between staff, residents, and families, building trust and cooperation (Age UK, 2024). 
4) Better outcomes: Residents involved in decisions are more likely to follow care plans, reducing stress, improving health, and lowering incidents of confusion or agitation (NHS, 2024).
5) Promotes independence: Residents feel empowered when they choose when and how to carry out personal tasks, meals, and social activities. 

Limitations of PCC:
1) Time and workload: Tailored care takes longer than routine tasks, which can be challenging with staff shortages.
2) Need for training: Staff require skills in communication, empathy, and understanding diverse needs (Age UK, 2024).
3) System pressure: Rigid schedules or organisational priorities may conflict with individual preferences. For example, a resident may prefer to have breakfast later than scheduled mealtimes.
However, PCC can be difficult to provide all the time. One issue is lack of time. Staff in care homes are often busy, and it can be hard to spend extra time with each resident.
Another problem is staff training. Some staff may not fully understand how to provide person-centred care, especially if they are new or not well trained, this is something that should be kept on top of.
There can also be conflicts with routines. Care homes often have set schedules for meals, medication, and activities. These routines may not always match what the resident wants.

A Model Supporting PCC: Life Story Work
What is Life Story Work?
Life story work is a person-centred approach where staff collect information about a resident’s life such as family, career, hobbies, achievements, and preferences, and create a profile or life story book. This helps staff understand resident’s’ personal identities, values, and needs (NHS, 2024).
 Life Story Work helps staff learn more about a resident’s background and personal experiences, which is very important in providing person-centred care. By understanding things like their culture, memories, likes, and dislikes, staff can support the resident in a way that feels familiar and comfortable to them. This is especially helpful for older people who may feel confused or anxious, as familiar topics can help them feel calm and secure. It also allows staff to treat residents with more understanding and respect, improving their overall care experience.

How Life Story Work Supports PCC
1) Personalised care: Staff can plan activities and daily routines that match residents past experiences and preferences.
2) Better communication: Staff can talk to residents about familiar topics, improving engagement and reducing distress.
3) Emotional support: Residents feel recognised and valued when staff know their personal history.

Practical Example
If a resident used to be a musician, staff might include music sessions with songs from the resident’s youth. This can improve mood, memory, and social engagement. Another example: if a resident enjoyed gardening. Staff might provide access to a garden space or indoor plants.
Life Story Work also guides care during difficult situations. For example, if a resident with dementia becomes anxious, staff can use familiar memories or routines from their Life Story Book to calm them. This approach ensures PCC is not just about tasks but meaningful care that considers personal identity.

Ethical Fundamentals in Health and Social Care
Ethical principles guide safe and fair care. PCC and PW rely on these principles to make sure residents are treated appropriately.
Key Ethical Principles
1) Dignity and respect: Treating every resident as a valuable individual (GOV.UK, 2024).
2) Autonomy: Residents have the right to make choices, even if they involve risk. For example, a resident a resident may refuse medication or choose not to attend an activity: staff must respect this choice while offering advice.
3) Beneficence: Staff should act in ways that benefit residents, such as encouraging exercise, social interaction, or nutritious meals
4) Non-maleficence: Avoid harming residents physically or emotionally. For example, care staff must prevent falls and avoid actions that could cause distress.
5) Justice and equality; All residents should receive fair care, regardless of age, disability, or background.

Ethical Scenarios in Care Homes
A resident may refuse medication. Staff must respect their choice but also explain the risks and support them safely.
Another example is respecting cultural beliefs. If residents have specific religious practices, staff should support these needs.
Ethical principles are important because they support both PCC and partnership working by ensuring care is fair and respectful. Ethics are the foundation for PCC and PW. They ensure care is not just about completing tasks but supporting resident’s rights, choices, and dignity. 

Evaluating Partnership Working
Definition of Partnership Working
Partnership working involves multiple professionals, residents, and families collaborating to provide joined-up care. This includes sharing information, planning together, and supporting decision-making in the best interests of the resident.
Benefits
1) Better communication: Everyone shares updates on the resident’s needs, preventing mistakes and gaps (CQC, 2024).
2) Holistic care: different professionals provide expertise – nurses manage health, care staff support daily routines, and therapists help with mobility.
3) Resident and family involvement: Families are included in care planning, ensuring the residents preferences are understood and respected.

Challenges 
· Communication gaps between staff and professionals may lead to errors.
· Conflicting priorities may create tension.
· Staff shortages can limit the time available for joint planning.
Even with these challenges, effective partnership working improves residents’ health, safety, and satisfaction.

Partnership Working in an Older Peoples Care Home

Partnership working in an older peoples care home is important because it helps ensure that residents receive the best possible care. Care staff work closely with different professionals such as GPs, nurses, social workers, and therapists to meet the residents needs. Families are also an important part of this partnership, as they can share information about the residents’ preferences, routines, and personal history. Good communication between everyone involved helps to make sure care is consistent and safe. When all people work together and share information, it improves the resident’s quality of life and ensures their needs are fully understood and supported.

Stakeholders
· Care home staff: support daily care and monitor residents’ well-being.
· GPs and community nurses: provide medical assessments and treatments.
· Therapists: improve mobility, independence, and daily functioning.
· Social workers: assist with legal, social, and funding needs.
· Families: share personal history, preferences, and feedback.
Example Scenario
Mrs. Smith, and 82-year-old residents, has reduced mobility and mild dementia. Partnership working may involve:
· Care staff observing her daily routines and noting changes in mobility.
· A physiotherapist recommending exercises to maintain strength.
· The GP prescribing appropriate medications and monitoring health conditions.
· Family members contributing information about her past hobbies and preferences.

Relevant Policy and Legislation
There are several important policies and laws in the UK that support person-centred care and partnership working in care homes. The Care Quality Commission (CQC) sets standards to make sure care is safe, effective, and respectful. The Health and Social Care Act 2012 encourage services to work together and provide personalised care. The Mental Capacity Act 2005 protects residents’ rights to make their own decisions when possible. The Equality Act 2010 ensures that all residents are treated fairly and without discrimination. These policies help care homes provide safe, respectful, and high-quality care for older people.
· Care Quality Commission (CQC): Requires care homes to provide person-centred, safe, and effective care (CQC, 2024).
· Health and Social Care Act 2012: Supports personalised care and collaboration between services (GOV.UK, 2024). 
· Enhanced Health in Care Homes (EHCH): Encourages joint planning between care home staff, GPs, and community services (NHS, 2024).
· Equality Act 2010: Protects residents from discrimination and ensures fair treatment (GOV.UK, 2024).
These policies help care homes follow best practices in PCC and PW.

Recommendation for Future Development
1) Staff training: Regular sessions on PCC and communication skills.
2) Family engagement: Regular meetings and updates using phone or video calls.
3) Technology use: Shared digital records between staff and professionals to improve communication.
4) Adequate staffing: More staff allow time for personalised care.
5) Community involvement: Activities and social events linked to local groups improve residents quality of life.
One important recommendation for the future is to improve communication and training for staff in care homes. Staff should receive regular training on person-centred care so they can better understand residents’ needs, preferences, and how to communicate effectively. Good communication between staff, families, and health professionals should also be encouraged, so everyone is working together and sharing important information. In addition, using simple digital systems can help staff keep accurate records and update care plans more easily. These improvements would help provide more personalised care and ensure residents feel respected, understood, and supported.

Conclusion
Person-centred care and partnership working are essential in older peoples care homes. PCC ensures residents are respected, valued, and involved in their care. Pw ensures coordinated support between staff, professionals, and families. Ethical principles and UK policies support these approaches.
From my personal experience visiting care homes for a close family member, I have seen how meaningful it is when staff take the time to listen to residents, learn about their lives, and include families in decisions. Witnessing the positive impact of PCC and partnership working has inspired me to continue learning and developing my skills in this area. It is my passion to provide compassionate, person-centred care and to work in partnership with others to improve the lives of older people. I hope to make a real difference in the future, supporting residents to feel valued, respected, and happy in their care. I also have experienced looking after my own mother and grandmother in their daily lives, helping them with communication, and supporting their needs. This has helped me understand how important patience, kindness, and clear communication are when caring for older people. It has shown me that small actions, like listening carefully or helping with simple tasks, can make a big difference to someone’s comfort and happiness.

I noticed that when people are involved in decisions and treated with respect, they feel more confident and relaxed. I also saw how working together with family members and professionals improves the quality of care. This has helped me understand how person-centred care and partnership working are used in real life, not just in theory.
These experiences have motivated me to continue learning and developing my skills in health and social care. It is my passion to provide high-quality, compassionate care and to support individuals in a respectful and understanding way. In the future, I hope to work in a care setting where I can use person-centred care and partnership working to make a positive difference in people’s lives.
Overall person-centred care and partnership working should continue to be developed and improved in the UK, as they are essential for providing safe, respectful, and high-quality care for older people.
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