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ABSTRACT
Person-centred care within dementia care homes in the United Kingdom emphasises respecting and responding to service users’ preferences, values, and needs, thereby enhancing their dignity and quality of life. Person-centred care is coordinated, enabling and personalised. Partnership is a strategy for fostering cooperation among care and health providers, family members, and health professionals to improve communication and decision-making. 
Findings indicate that blending person-centred care and effective partnership working in a dementia home improved residents' satisfaction, reduced behavioural symptoms and enhanced emotional wellbeing. However, challenges such as inconsistent communication, resistance to change, and resource limitations hinder care delivery.
Recommendations include strengthening communication between partners, prioritising staff education on dementia through adequate training, and encouraging family involvement in care planning. Policy framework should support integrated care to maintain partnership working. These measures are essential for enhancing care quality and resident outcomes in dementia care settings in the United Kingdom. (National Institute of Care Excellence (NICE),2018).



















INTRODUCTION
This report emphasises person-centred care and partnership working in a dementia care home in the United Kingdom. It highlights the key benefits of the person-centred approach and partnership working, as well as their challenges, limitations, findings, impact, and future recommendations. The report highlights the ethical principles of person-centred care and partnership working. The report outlines the theories, legislation, and policies that support person-centred care and partnership working. (National Institute for Care Excellence 2018).


























PERSON- CENTRED CARE 
In healthcare, increasing attention is being paid to person-centred care (PCC). Person-centred care puts less focus on the medical conditions and more on the unique individual with an illness or impairment (Edvardsson et al., 2017; Håkansson Eklund et al., 2019). This type of care is particularly important for people suffering from chronic diseases. Everyone is recognised as a unique person with distinct goals, needs and preferences (Håkansson Eklund et al., 2019). Person-centred care is the practice of caring for patients (and their families) in ways that are meaningful and valuable to the individual patient. It includes listening to, informing and involving patients in their care, whereby the focus is placed on the person in his personal and social context presenting the complaint or medical problem, rather than the complaint itself. It also focuses on social, mental, emotional, and spiritual needs, in addition to diagnosis and physical and medical needs (Kumar & Chattu, 2018). Person-centred care is personalised, coordinated and enabling.

However, research by the National Institute for Health and Care Excellence (NICE) (2022) argues that person-centred care encourages and enables people living with dementia to give their own views and opinions about their care. If needed, use additional or modified ways of communicating, for example, visual aids or simplified text. This promotes autonomy.
BENEFITS OF PERSON-CENTRED CARE IN DEMENTIA HOMES
Person-centred care provides people living with dementia, family members, or carers, as appropriate, with information about the care and support services available in line with the Care Act (2014). This includes the types of care and support available, how to access them (including eligibility criteria), how to get financial advice about care and support, and the right to entitlements to assessments and care support services. Ensure the service user has access to services based on their needs, taking account of their age, disability, gender, marriage, pregnancy and maternity care. Religion and belief and socioeconomic status; this is accessibility of care. (Birmingham and Solihull NHS, 2021).
 
If the service user lacks capacity to decide about whether to accept friends, family, carers and advocates to be involved in their care, then the Mental Capacity Act (2005) applies. When family, friends and advocates are involved, explain the principles of confidentiality and how this will affect them. This builds confidentiality, dignity and respect.
Other benefits of person-centred care in dementia care homes are care and support plans. As part of care planning, consider appointing a named competent coordinator who will act as first contact for any questions or problems, contribute to the assessment process, work with the service user's family, carers, and advocates, and promote trust. 
Person-centred care in dementia care homes improves health and wellbeing and reduces behavioural and psychological symptoms of dementia.  (NICE (2018) updated 2022)


LIMITATIONS OF PERSON-CENTRED CARE IN DEMENTIA CARE HOMES
According to a report from the Care Quality Commission (2022), the person-centred approach in dementia care homes has barriers, including limited staff and financial pressures. Dementia homes in the United Kingdom (UK) often struggle to recruit and retain staff due to heavy workloads. (Backhouse et al., 2022). Trained staff are needed for a person-centred approach. Care homes' inability to train staff due to financial constraints is a limitation (Hancock et al., 2022).
Some dementia home managers and care staff adhere to old traditions, are not willing to change, and may view the person-centred approach as impractical. This resistance to change affects the quality of care, and, if care staff are not involved in care planning, the application becomes difficult. (Smith et al., 2021).
RELEVANT THEORIES THAT UNDERPIN PERSON-CENTRED CARE.
Maslow’s Hierarchy of Needs explains the five stages of human needs, including physiological needs, safety needs, love and belonging, esteem, and self-actualisation. Each stage is equally important, but some must be met before others. In a dementia care home, the theory will help staff recognise and prioritise residents' basic needs before engaging them in more complex care plans. For example, check that someone has food, shelter, is safe, respected, and emotionally supported before encouraging them to join groups. This is person-centred care. For example, in a dementia home, residents should be given personal care, food and fluids before thinking of taking them out for activities.
Bradshaw’s taxonomy of social needs (1972) emphasised felt, expressed, normative and comparative needs, as perceived by the individual, as acted on by the individual, as acted on based on professional judgement and as compared based on the needs of people with similar attributes. In a dementia home, some of the residents may have needs that are not clearly expressed. Using this theory can help plan to reflect on both expressed and unspoken needs by listening carefully and working with other professionals to meet those needs.

ETHICAL PRINCIPLES IN DEMENTIA HOMES.
The ethical principle of autonomy is when an individual is empowered to make decisions based on their preferences and choices about their care. In a dementia home, staff must involve residents in their daily routines, such as personal care; for example, staff may ask residents to choose preferred clothes, offer food choices, and choose for them if they lack capacity. Social Care Institute for Excellence (SCIE), (2021).  Beneficence and non-maleficence involve acting in the resident's best interest and avoiding actions that may cause harm. Staff should keep the resident's well-being and comfort in mind and adopt a communication approach that reduces stress. In order not to cause harm, signs of discomfort and distress should be identified and acted on. For example, a resident feeling sick when you enter the room. Justice is fair treatment given to service users according to resources available, regardless of personal circumstances; for example, giving equal opportunity to residents with different health conditions when given treatment. Dignity and confidentiality involve treating service users respectfully and respecting their privacy. For example, cover them when giving personal care and close their doors and curtains. (Nursing and Midwifery Council (NMC), 2018).
PARTNERSHIP WORKING, BENEFITS AND CHALLENGES AND IMPACT IN DEMENTIA CARE HOME.
Partnership working is when separate organisations with different expertise pool resources together to achieve a specific set goal. Health and social care often work with people whose needs are complex and cross-cutting and require a joined-up response from a range of agencies. (Glasby,2012). The Health and Care Act (2022) established and regulates the Integrated Care System (ICS). (Health and Social Care Act 2022). However, if critically examined, one can argue that while partnerships offer many benefits, they also come with challenges. 
The benefits of partnership working in dementia care homes include care being delivered closer to clients in the home; for example, district nurses and General Practitioners visit the care home regularly to monitor residents with long-term conditions and update care plans.  Long waiting times for appointments and referrals reduce as the home can partner with other sectors and a multi-disciplinary team. Emergency admissions and length of stay decrease because patients can access the most appropriate team member promptly and a more comprehensive range of services.  There is shared learning across organisations and more effective use of joint resources. It establishes effective communication and improves information sharing with patients and their families. 
However, working in partnership in a dementia home has some challenges, including barriers to communication and coordination issues. Residents at times find it difficult to express their needs, which makes it difficult for both residents and health professionals to understand information, leading to unmet needs. (Surr et al., 2020). Inconsistent sharing of information, undesignated roles and responsibilities, and late care planning delay coordination of care for the residents. (Glasby & Dickinson, 2022).
Partnership working has an impact in a dementia home, and one impact is improved continuity of care. No gaps are left in care support for different professionals, as pooled resources are used together. This may lead to holistic person-centred care, and the challenging needs of the residents would be considered. It improves patient outcomes when staff learn from different expertise.
THE EQUALITY ACT (2010), PARTNERSHIP WORKING AND PERSON-CENTRED CARE IN DEMENTIA HOMES
The Equality Act (2010) supports person-centred care and partnership in dementia homes by implementing person-centred care in health care. The Equality Act protects residents from discrimination based on characteristics such as age, disability, and race. This legal protection ensures that health care providers respect and accommodate the unique needs and preferences of each resident.  Therefore, the Equality Act supports individualised care and respects diversity.  NICE (2018).





GAPS, RECOMMENDATIONS AND BARRIERS OF PERSON-CENTRED CARE AND PARTNERSHIP WORKING IN DEMENTIA HOME.
In dementia homes, there are gaps or areas needing improvement in person-centred care and partnership working, including communication. In caregiving, communication is very important, but dementia homes seem a bit different: residents find it difficult to express their views, which leads to unmet needs. Resource constraints, including staff shortages and financial pressures, need improvement. Also, inadequate staff training for dementia care causes staff to be unable to provide person-centred care and build good relationships with residents' families. Some professionals lack the ability to use technology, which impedes partnership working, as information cannot be shared quickly. (National Institute for Health and Care Excellence (NICE) (2018).
The relevant recommendations for these gaps are that, for residents who cannot communicate clearly due to impairment, virtual equipment can be used for communication. For example, words can be written on a board to help them read, or wall pictures can be used. Equipment should be safe and in good condition, such as hearing aids. Communication should be clear, use simple words and short sentences, and allow extra time for feedback. Adequate training for staff on dementia and on the use of technology is essential.  There should be mandatory training for all staff. Homes should recruit and retain staff to prevent overwork and reduce staff stress. All information about residents should be shared with families and should involve them in their care. All professionals working together should have knowledge of technology to send information quickly and support faster care. For example, an email can be sent to all partners involved in the care. Each receives and acts on it immediately with no delays. 
Some of the barriers to communication in the dementia home include cognitive decline (loss of memory), sensory impairment example, vision or hearing loss, anxiety, agitation and sometimes background noise. Some care staff and other professionals stick to old traditions and refuse to adjust to the use of technology, which has become a limitation; others refuse to complete mandatory training. The company has failed to train staff. Some family members' participation in their relative’s care is limited.
Conclusion.
In conclusion, the report highlighted the importance of person-centred care and partnership working, which include personalised care and good patient outcomes. The report explained the benefits, impacts, limitations, and challenges of person-centred care and partnership working in a dementia home in the United Kingdom. The findings include that person-centred care is personalised, enabled and coordinated. Partnership working pooled resources together to promote coordinated care. Some of the recommendations include effective communication and staff training. Putting this in practice will yield good patient outcomes.
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