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Abstract 
This report looks at person- centred care and partnership working in care homes. Person -centred care means treating each resident as an individual and respecting their needs, choices and preferences. Partnership working is about residents, care staff and healthcare professionals working together to provide the best possible care. The report discusses the advantages and disadvantages of these approaches, using Rogers approach, Maslow’s hierarchy of needs and kitwood’s concept of personhood. It also looks at ethical principles, such as autonomy and justice, as well as relevant laws. Coverall, the report explains how partnership working can improve communication and residents well being, while also recognising challenges such as staff shortages.


Introduction
Care home provide a place to live and support for people who need help with their everyday activities. They aim to meet residents physical, emotional, social, cultural and mental needs. Person cantered care means putting each residents needs And choices first, while partnership working involves residents, care staff and other professionals working tougher. This report looks at person – centred care and partnership working in care homes, including the relevant laws and ethical principles. It also explores ten benefits and challenges of these approaches and suggests ways to improve care practice. The report will also explore how care homes can improve their services by learning from feedback and working with other health and social care professionals. It will consider the difficulties staff may face and explain how better communication, training and teamwork can support residents’ safety, comfort and overall quality of life. 



Definition of PCC
person centred care is recognises each residents individuality, preferences, and values ( McCormack and Mccance, 2017). It involves residents in decisions about daily routine, such as meal time and activities, which enhances their Dignity, confidence and emotional well being, and relationships with staff. ( brownie and Noncore, 2013). Found that person – centred approach in residential aged- care settings can offer benefits for both residents and staff.
Person centred care also means treating each residents as a individual and respecting their needs and choices. In care homes the staff should always listen to the residents and ask them what they dislike or likes and what they have choice to do or not not force them to do anything without there permission, always involve the residents in there needs and choices . This can make the residents feel wanted and valued . Person-centred care may help staff understand changes in a resident’s mood or behaviour and respond in a suitable way. However, putting this approach into practice can be difficult when there are staff shortages, limited time or a lack of training Brownie, S. and Nancarrow, S. (2013).



Relevant Theories 
Relevant theories Roger’s person centred approach emphasis empathy, acceptance genuineness in care settings. Empathy involves understanding residents feelings, acceptance means respecting them regardless of their condition and genuineness requires Honest communication. These principles foster trust and individualized care but must be paired with professional skills and assessments. Maslow’s hierarchy of needs outline physiological safety, belonging esteem and self actualisation residents overall well being each needs covers aspects like nutrition safety. Relationship confidence and personal fulfilment. Kit woods theory of personhood focuses on preserving identify and meaningful relationships for those with dementia. It stresses that a dementia diagnosis doesn’t strip away dignity or participation rights. Care involves understanding residents histories and preferences, adjusting environment to reduce distress, and considering medical factors. This approach highlights the importance of compassionate care and recognizing individual identities brownie, T.L. and children’s, J.F (2019).
Another theory that can support person-centred care is Kitwood’s approach to dementia care, which highlights the importance of understanding people beyond their illness. Kitwood, T. (1997)In care homes, staff should recognise that residents have different life experiences, emotions and ways of expressing themselves. For example, if a resident becomes upset or refuses to join an activity, staff should try to understand the reason instead of forcing them to take part. This may help prevent distress and build trust between residents and carers. Maslow’s hierarchy of needs can also help staff understand why people need more than basic physical care. Residents need to feel safe, included and connected to others. Activities, family visits and friendly conversations may help meet these needs. However, these theories may be difficult to apply when staff have limited time or when residents need different levels of support. Care homes should therefore encourage staff to reflect on their practice, share ideas with colleagues and adapt their approach to each situation. Using these theories together can help staff understand residents’ behaviour, protect their dignity and provide support that is suitable for each person. This shows that person-centred care requires more than completing daily tasks; it also involves understanding what matters to residents and helping them feel valued in their home. 


Ethical fundamental
Ethical principles help care staff make the right decisions when a resident wishes, their responsibility and safety concerns do not always agree. Beachamp and Childress (2019). Explains four main principles of heath care ethics: autonomy, beneficence, Non-maleficence and justice. Autonomy means respecting residents choices and allowing them to make decisions about things such as their meals, clothes and activities, without assuming they cannot make decisions just because they have dementia or a disability. 
Beneficence means doing what is best for residents and supporting their wellbeing, for example, by providing physiotherapy to help them to stay mobile and independent. Non- maleficence means trying to prevent harm by checking risks such as falls, medication and mining and handling, while making sure residents are not restricted more than necessary. Justice means treating everyone fairly and making sure all residents refuse the care and support they need regardless of their age, disability, ethnicity, religion or financial situation. An ethical dilemma can happen when a resident wants to walk on their own but is at risk of falling. Stopping them from walking might reduce the risk of injury, but it could also affect their independence and happiness. Staff should look at the risks, Talk to the resident about their choices, involve other professionals when needed and provide support such as walking aids or supervision. If a resident is unable to make a specific decision, staff must follow the mental capacity act 2005 by assessing Their capacity to make that decision. If the resident lacks capacity, staff must make a decision in their best interests. This means finding the right balance between keeping residents safe, Respecting their choices and supporting their independence, rather than simply following the care homes usual routines. 


Evaluation of partnership working 
Partnership working means different people, such as care workers, nurses, GPS pharmacists, therapists, social workers, family members and other services, working together to provide the best care for residents. This is important because some residents have different needs that can not be met by one person alone. For example, if a resident keeps falling, the GP can check their health, a physiotherapist can help improve their improvement safer. Care staff can also share information about when the falls happen and any changes they notice in the resident’s condition. Working together helps improve communication, identifying health problems early and make sure residents revive the right support . NICE (2018) highlights the importance’s of sharing information and working together between services working together to provide person centred care. However, partnership working can sometimes be difficult because services may have different computer systems, priorities or delays in arranging support.
Staff shortages and unclear responsibilities can also causes information private and only share it safely and appropriately, while respecting their wishes and following safeguarding rules. Family members can give useful information about a resident, but their opinions should not come before the wishes of the residents who is able to make their own decisions. Overall, a partnership working is more effective when everyone communicates clearly understanding their responsibilities  and puts the residents needs and choices first.



Policy and legislation 
Several laws help care homes provide person-centred care and work is partnership with residents, families and other professionals. The health and social care Act 2008 ( regulated Activities) Regulations 2014 requires staff to meet resident’s individual needs and treat them with dignity and respect. The care act 2014 focuses on wellbeing, care planning and safeguarding, while the mental capacity act 2005 protects people who may struggle to make to make certain decisions and ensures they are supported to make their own choices. The equality act 2010 protects residents from discrimination, and the human rights act 1998 supports their rights to privacy, family life and personal choices. The date protection act 2018 and UK GDPR help ensure residents personal information is kept safe and shared appropriately when needed for their care.
 The health and care act 2022 also supports better teamwork between health and social care services. These lawns help care homes provide safe, fair and individualised care, But problems such as staff shortages, lack of training and poor communication can make this difficult. Managers must make sure staff understand these laws and follow them in their everyday work. Care homes should regularly check that their daily practices follow these legal requirements. Staff should keep accurate records, report safeguarding concerns and respect residents’ confidentiality. Managers can arrange team meetings to discuss problems and explain how laws apply to everyday situations. This helps staff understand their duties and provide better support to residents.





Recommendations 
Care homes should make sure care plans are based on each residents needs, choices history and preferences, and should be updated regularly. Staff should also receive regular training in areas such as dementia, safeguarding communication, equality and mental capacity so they can provide safe and respectful care. However, trial takes time and needs support from managers to make sure staff can use what they have learned in their daily work. Care homes should improve the quality of care by focusing on each individual residents needs and privacy and choices and preferences. They should go through each residents care plans and check there most important active or care they need and force on that with the resident , they should also write day any changes happens through out the weeks or days of the resident so we can see what have changed or not, Care workers should work closely with nurses, social workers and families to share important information and avoid misunderstandings. 
Care homes should improve teamwork by making sure staff and other professionals communicate clearly and share information when needed. Having a named person to coordinate care and using secure digital records can help everyone understand their responsibilities and keep information up to date. Managers should also listen to residents feedback, check care plans and review complaints and incidents to identify areas that need improvement. This can help improve the quality of care and make sure residents feel listened to and involved in decisions about their lives. 
On the hand, care workers should have meetings with there mangers after few weeks and share all the information about the residents and tell them about any concerns they have about the resident so they can support you more and come up with something to solve that issues also having short staff can make the residents life hard because they will not have that much support they need. 



Conclusion 
Person- centred care and partnership working are important for providing good care in residential homes. Person centred care means treating each other resident as an individual, respecting their choices, dignity and independence, and supporting their emotional wellbeing. The ideas of Roger’s Maslow and kitwood help staff and understand residents needs, feelings and relationships with others. Ethical principles and laws also help staff make sure residents are treated fairly, kept safe and involved in decisions about their care. Working other with residents, families care staff and health care professionals helps provide better supports although problems with communication, confidentiality and lack of resources can sometimes make this difficult.
Care homes should improve the way they plan care for each resident, provide staff training and make sure everyone communicates effectively. They should also use technology appropriately and regularly check the quality of care provided. These improvements can help residents receive safe and  respectful care that meets their individual needs, respects their wishes and helps them live a happier and more independent.  
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