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1. [bookmark: _Toc215163993]Guidance Introduction
This is a summary of guidance for our residential care home for the elderly and the implementation of person-centred care policies as a means of working together to achieve the best possible outcomes for the care of our elderly residents. This guidance divulges key partners and stakeholders who work hand in hand to make the provision of care possible. Moreover, the partnership working framework is part of policies and legislations such as the Care Act 2014 imposing the collaboration between local authorities and relevant organisations and parties, establishing partnership working as an indispensable tool to efficient provision of care. As a result, this guidance will provide information on partnership working. In addition, a clear guide on the implementation of person-centred care will be delved into, with concise information about monitoring and evaluation of this implementation. Current legislations, policies and procedures which apply to our care home will be analysed to ensure the provision of care is competent with the needs of our residents. Lastly, gaps in our provisions will be considered and as a result apt recommendations on improvement will be addressed.
2. [bookmark: _Toc215163994] Policy Background
Firstly, a clear understanding of why person-centred care must be implemented within our care home needs to be stipulated. Person-centred care is the framework for integrating the individual cared for when formulating a care plan, giving them a voice and allowing to express how they feel and how they prefer to be cared for (NHS, 2024). Neglecting to consider the residents’ feelings could result in an act of “abuse”, regardless of the intentions of the nurse, and this is a violation of human rights as addressed by the UK Department of Health (Cooper et al., 2018). Our care home needs to be considerate of how we treat our residents, listening to their feelings and emotions at every decision we make, and the implementation of person-centred care is the subsequent action to ascertain the right care is provided.
Considering that care homes consist of an ample number of dementia residents and that the Alzheimer's Society (2016) has found that a considerable amount of care home managers evaluated that dementia residents are offered a lack of person-centred care, proper actions must be taken to accommodate to the needs of dementia residents. Person-centred care can benefit in minimising aggression in dementia residents, a common symptom which care homes need to adhere to and control to the best of our ability (Ballard et al., 2018).
3. [bookmark: _Toc215163995] Implementation of policy
A few procedures which will be carried out are listed below:
3.1. [bookmark: _Toc215163996]Care plans
The Care Quality Commission (CQC) explicitly states care plans must be formulated and is a mandatory requirement for care homes, the care plans are essentially the inclusion of the individual cared for, ensuring their contribution in how the care plan affects them (Taylor et al., 2023). Care plans must be shared with involved parties and organisations, such as the general practitioners (GPs), to endorse constant communication. The practice of regular communication ensures that information is relayed, this is important for monitoring and evaluating the resident’s condition and that the care plan is suitable at all times. 
3.2. [bookmark: _Toc215163997]Involving residents and families
Part of care planning is amassing family involvement; this aid becomes increasingly noticeable when caring for dementia residents. In relation to person-centre care, building relationships with family members becomes more meaningful when family members recognise their relative is treated as a person with dignity and integrity (Roberts and Ishler, 2018). Consequently, family members express concern when the resident’s feelings and choices were discarded in the process of care planning, this can be considered as workers diminishing residents’ needs to decrease their amount of work (Hall et al., 2014). Therefore, communication with family members is important to certify whether the resident is receiving appropriate care and staff are listening to the residents’ needs.
3.3. [bookmark: _Toc215163998]Person-centred care principles and staff training
Person-centred care can be divided into four principles (The Health Foundation, 2016):
· Showing compassion, respect and dignity to an individual.
· Coordinated care.
· Personalised care.
· Allowing individuals to discover their own capacity and potential to live independently. 
Moreover, staff training is crucial in performing according to the person-centred care framework. Although results vary, staff training through Improving Dementia Care revealed betterment for dementia aggression, this training offers insights on person-centred care practice and principles (Fossey et al., 2014).

4. [bookmark: _Toc215163999] Evaluation and Monitoring 
After the implantation of person-centred care, regular monitoring and evaluation will be performed to assess the progress and engagement of staff and residents. This will be achieved through various methods such as surveying, group meetings, record-keeping and information sharing. Surveys will be carried out regularly, biweekly to begin with and progressively increasing the time period between each survey, this is to ascertain if progress is achieved and through positive outcomes the time period lessens so that surveying is not perceived as a chore. Surveys will be completed by both staff and residents to offer insight into different perspective and to make certain the resident’s wellbeing is considered, as well as the staff’s. 
Group meetings will be held for numerous grounds and objectives, such as counselling: allowing staff and residents to converse about how they feel about the implementation of person-centred care, how they fare with the new changes, draw on any challenges and so forth. Moreover, group meetings allow for relationship building and social engagement. Social engagement improves quality of life for the elderly in care homes and promotes positive wellbeing (Hubbard et al., 2003).
Lastly, information sharing is vital to evaluating if the right care is provided, for instance treatment, medication, aim for care and so on. However, information on quality of life is infrequent in comparison to other fundamentals, in particular medication managing, funding, and staff training essentials (Hanratty et al., 2023). This shows care homes are continuously systemically struggling, or refuse, to integrate proper person-centred care approaches. Befitting steps need to be taken to reform detrimental practices, this includes the inclusion of information relaying with respect to quality of life of the residents. 
5. [bookmark: _Toc215164000] Overview of policies and legislations
Three relevant policies and legislations to the care home are documented below to ensure our care home follows mandate procedures:
5.1. [bookmark: _Toc215164001]Care Home Regulations 2001 (Legislation.go.uk, 2001)
Part III – Conduct of Home
Under Part 3, health and welfare of residents, highlights of person-centred procedures, staff and training, and complaints are addressed in the setting of a care home. The person in charge of the care home, widely referred to as the “registered person”, must not make any final decisions or act on behalf of the resident, similarly a care plan must be formulated with the contribution of the resident or a proxy. Moreover, the right environment must be promoted where the residents’ gender, religion, culture and disability are respected, along with the residents’ dignity and privacy. 
5.2. [bookmark: _Toc215164002]Care Act 2014 (Carers UK, 2023)
The Care Act 2014 protects the rights of both the individual cared for and the carer. In regard to the Care Act 2014, local authorities are placed with the duty to assess the needs of carers based on fostering wellbeing and offer evaluated provisions to either carer or the person cared for. 
5.3. [bookmark: _Toc215164003]Health and Social Care Act 2008 (CQC, 2022)
Within the Health and Social Care Act 2008, the CQC came into force as the authoritative body of health and social care services. Much alike person-centred care approaches, care homes are undertaken with the responsibility to establish an environment that synchronises with the individual’s environment at home, (Damant et al., 2023). This is in respect to the resident’s culture and personal preferences of how care should be provided. However, findings in accordance with the programme supported by CQC “My Home Life” reveal lack of access to healthcare provisions and service (Owen et al., 2008).
6. [bookmark: _Toc215164004] Partners and Partnership Working
A few key partners and stakeholders have been mentioned throughout this guidance document, these are GPs, local authorities and demonstrably residents, family and staff. Moreover, in the context of person-centred care, health and social care professionals are incorporated as an essential pillar in supporting residents, this can include therapists, social workers, registered nurses, dieticians and so forth. Non-health and social care partners are community partners, such as charities, community based groups, churches and religious based groups. Overall non-profit organizations or groups which can aid with the addition of equipment and funding the care home or even facilitate support groups for the elderly. 
Additionally, partnership working is an essential tool to creating a care plan and providing care to residents. An equal collaboration from respective parties needs to be achieved so that one party can fill the gaps where other parties could have potentially dismissed, if only one respective party took onto the duty to plan a greater chunk of the care plan it would result in a plateau in progress (Devi et al., 2021). Therefore, partnership working is indispensable in person-centred care approaches as formulating a care plan necessitates the input of various parties in order to achieve results. 
7. [bookmark: _Toc215164005] Recommendation
Lastly, gaps in practices and person-centred care approaches will be recognised, as well as recommendations to improvement provisions and services. There is an evident argument that health care professionals focalise their approaches on medical sciences and dismiss the emotional and wellbeing needs of dementia residents (Martin et al., 2020), this is ultimately detrimental to the residents’ overall wellbeing. Person-centred care is a holistic approach which takes into consideration multiple emotional factors. The implementation of person-centred care approaches is highlighted in multiple policies and legislations as discerned previously, signifying the effective advancements this approach has in the care progression for residents. 
Furthermore, another concern in regard to health and social care services is the professionalism and training of staff, specifically nurses. The absence of qualification requirements and mandated training disrupts the continuity of care services and diminishes the quality of services, particularly affecting dementia residents (Bassul et al., 2025). Staff and nurses should possess the required qualifications to offer adequate care to residents, especially undertaking appropriate training to qualify in taking care for the elderly. 
8. [bookmark: _Toc215164006] Conclusion
This summary of a guidance document explains the necessity of person-centred care approaches within our care home to achieve the uttermost possible care for our residents. Person-centred care approaches is the inclusion of residents, their thoughts and feelings, in how the care plan affects them. The impudence of disregarding a resident’s feelings is potentially a violation of their rights. Integrating person-centred care within the care home can be achieved in various ways; first and foremost, care plans are the pillar to achieving the betterment of residents, this necessitates the involvement of family, and lastly staff training. The progression of person-centred care approaches will be monitored and evaluated through feedback from both staff and residents. This is in consideration of the gaps of services as indicated by research, including lack of staff training and qualifications, and to ensure that residents are indeed listened to and are offered the care they need and prefer. 
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