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ABSTRACT:
This Report examines key aspects of Person-cantered care and Partnership working as the foundation of high-quality and effective care and support system. A personalized approach respects the individual’s uniqueness, needs, values, cultural characteristics, and right to participate in decisions regarding their own health and wellbeing. This approach improves quality of life, strengthens trust between professionals and service recipients, and makes care more effective.    
Partnership work involves collaboration between various professionals, organizations, the individual, and their family. Collaboration facilitates information sharing, coordination, and provision of comprehensive support. This reduces the risk of errors and duplication of services and improves care outcomes. (AGC,2018).
The key findings are that successful practice requires open communication, respect, and shared decision-making. It is recommended to develop interprofessional collaboration, improve the skills of professionals, and actively involve individuals and their families in the care planning and assessment process. This contributes to a safer, more ethical, and more person-cantered system. (NHS,2019).













INTRODUCTION
The purpose of this Report is:
· Introduce PCC and PW
· Provide a clear and concise definition of PCC supported by scholarly sources 
· Identify and explain theories that underpin PCC
· Identify key ethical principles in health and social care
· Define PW and explain its importance in health and social care
· Discuss relevant policies and legislation
· Identify areas needing improvement in PCC and PW
· Relate recommendations to the chosen practical setting- COMMUNITY CARE. 



Person-centred care and Partnership working are fundamental principles in modern health and social care practice.
PCC means that: (The six Elements of PCC).

1. Empathy
2. Understanding of individual preferences
3. Smared goal setting and decision-making
4. Active listening
5. Open-ended questions and reflective conversations
6. Involvement of family and friends. (Fario, 2018).

 
Partnership working means collaboration between:
-The person received care
-Their family or carers
-Healthcare and social care professionals
-Various organizations and services. (Glasby,2014)>
    Both support each other. When professionals work together and involve the individual in decision-making, care becomes more holistic and responsive to real needs. As a result, these principles are considered essential for providing high-quality health and social care and promoting positive outcomes for individuals' communities.

DEFINITION OF PCC

PPC is an approach to healthcare that views patients as unique individuals and organizes care around their individual needs, values, preferences, and life circumstances. The goal of PCC is to provide treatment and support that considers not only the disease but also the physical, psychological, and social aspects of the patient’s life. (AGC, 2018). 
 One of the key benefits of PCC is increased patient satisfaction, as care is tailored to the individual’s needs. When patients are actively involved in treatment decisions and feel respected by their healthcare providers, their trust and satisfaction with their care significantly increase. (Care Act, 2014).
Furth more, this approach contributes to improved treatment outcomes, as closer collaboration between patients and healthcare professionals increases adherence to treatment, improves symptom control, and improves overall health. 
Two major limitations of PCC are limited resources and resistance to change within healthcare systems. (Fario, 2018).
LIMITED RESOURCES. PCC requires significant time, staff, training, and funding. In many healthcare settings:
· Staff shortages mean professionals have less time to listen to patients or involve them in decision-making.
· High patient workloads make it difficult to provide individualized care.
· Training costs are needed so staff can develop communication and shared decision-making skills.
· Healthcare organizations may lack financial resources to redesign services around patient preferences.
Because of these constrains, professionals or organizations may prioritize efficiency and clinical tasks rather than deeper patient engagement.
RESISTANCE TO CHANGE. Another limitation is resistance from healthcare professionals or organizations when shifting from traditional models of care.
· Some professionals are used to a paternalistic approach, where the clinician makes most decisions.
· Changing to a collaborative model can require new attitudes, behaviours, and workplace cultures.
· Staff may feel that PCC increases workload or slows down clinical processes.
· Organizational structures and policies may still support task-focused care rather than patient-focused care rather than patient-focused care. (Care Act 2012).

While PCC can improve patient satisfaction, trust, and outcomes, its implementation can be limited by insufficient resources and resistance from staff or healthcare systems to adopt new ways of working. (AGC, 2018).
RELEVANT THEORIES

Carl Rogers’ humanistic theory strongly underpins PPC. Rogers argued that individuals have an inherent capacity for growth and self-direction when supports by empathy, genuineness, and unconditional positive regard. In health and social care, this supports the principle that individuals should be respected as experts in their lives and actively involved in decisions about their care. (Rogers, 1961).
Similarly, empowerment theory emphasises giving individuals control over choices affecting their wellbeing. This aligns with PCC by promoting autonomy, independence, and dignity. When service users participate in planning and reviewing their care, they are more likely to feel valued and respected. (Care Act, 2012).
In addition, Maslow’s hierarchy of needs, proposed by Abraham Maslow, supports PCC by recognising that people have different physical, emotional, and psychological needs. Meeting these holistically ensures care is tailored to the individual rather than delivered in a standardized way, reinforcing the core principles of personalized support. (Maslow, 1943).
Both Carl Rogers and Abraham Maslow developed humanistic theories that are widely applied in community care, particularly in nursing, social work, mental health services, and support for vulnerable populations. Their theories focus on understanding the individual holistically and promoting personal growth, dignity, and wellbeing. (Seligman, 2011).
I would like to consider the application of these theories using the example of COMMUNITY CARE.
Application of Rogers’ Theory in Community Care: Person-Centred Therapy is the core idea behind Rogers’ theory. It emphasizes that individuals have the capacity for self-healing and personal growth when they are supported in a positive environment. (Rogers, 1961).
How It’s applied in Community Care:
· Person-centred care. (Care workers involve service users in decisions about their treatment and support plans. Individuals are also treated as experts in their own lives).
· Building trusting relationships. (Empathy helps professionals understand a client’s experiences. Trust encourages service users to share concerns and participate of care).
· Promoting independence and self-determination. (Clients are encouraged to set their own goals and develop coping strategies).

Application of Maslow’s Theory in Community care: Maslow developed the Maslow’s Hierarchy of Needs, which explains that human needs are arranged in levels, from basic survival needs to personal fulfilment. (Maslow, 1943).
1. Physiological needs. (Food, water, shelter).
2. Safety needs. (Protection, security).
3. Love and belonging. (Relationships and social connection).
4. Esteem. (Confidence and respect).
5. Self-actualization. (Personal growth and achievement).

How It’s applied in Community Care:
· Assessing client needs. (Care providers use the hierarchy to identify which needs must be addressed first).
· Prioritising care interventions. (Community workers ensure basic and safety needs are met before addressing psychological or emotional needs).
· Supporting long-term wellbeing. (Once basic needs are met, community care focuses on esteem and self-development).

Together, Rogers’ and Maslow’s theories frameworks guide Community Care practitioners to provide compassionate, individualized, and holistic support. Synthesis: (Similarities between Rogers and Maslow).
1. Focus on human potential
2. Positive view of human nature
3. Emphasis on self-actualization
4. Importance of personal experience
5. Influence on therapy and education.

Both theories have Strengths and Limitations.
Strengths: 
· Positive and holistic view of humans 
· Influence on Therapy
· Real-world applications.  


Limitations:
· Lack of Scientific rigor
· Cultural bias
· Hierarchy flexibility
· Small research samples. 

The Rogers’ and Maslow's theories emphasize the human drive for self-actualization. Maslow proposed a hierarchy of needs, but research shows that needs are not always met strictly in tiered levels. Rogers emphasized unconditional acceptance as a prerequisite for personal growth. (Seligman, 2011).
   
    The value of PCC has been written about in many scientific sources. Such as:
·  “Person-centred care means that individuals’ values and preferences are elicited and once expressed, guide all aspects of their health care.” (American Geriatrics Society, 2018).
· “Person-centred care focuses on seeing the person beyond the disease and recognising the individual as a unique human being with personal experiences, values and needs.” (Fazio, 2018). 

Modern psychology continues to draw from these ideas.  Positive psychology- developed by researchers like Martin Seligman- builds on the humanistic focus on wellbeing, strengths, and fulfilment. (Seligman,2011).
 
  
ETHICAL FUNDAMENTALS

Key ethical principles in health and social care guide professionals in delivering safe, respectful, and effective support. The main principles include:
· AUTONOMY
· BENEFIENCE
· NON-MALEFIENCE
· CONFIDENTIALITY. (Beauchamp, 2019)
AUTONOMY means respecting a person’s to make their own decisions about their care.
BENEFIENCE involves acting in the best interest of the individual.
NON-MALEFICENCE means avoiding harm. Justic focuses on fairness and equal access to care services. Dignity and respect ensure that individuals are treated with value and compassion.
CONFIDETIALITY protects personal information.

These Ethical principles are closely connected to PCC, which focuses on understanding the individual’s needs, preferences, values, and life experiences. Respecting autonomy supports individuals in making choices about their care, while dignity and respect ensure they feel valued and involved. (Seedhouse, 2009).
 Beneficence and non-maleficence guide professionals to provide care that improves wellbeing while avoiding harm. (Nuffield Council of Bioethics, 2015).

The principles also support PW, which involves collaboration between professionals, service users, families, and other organizations. Ethical principles such as justice, respect, and confidentiality help build trust and cooperation among partners. (Care Act, 2012).
 By sharing information appropriately and respecting each person’s role and perspective, professionals can coordinate care more effectively. This collaborative approach   improves decision-making and ensures that individuals receive holistic, high-quality support tailored to their needs. (Beauchamp, 2019).
Examples of the appliccation of ethical principles in community care, with dilemmas and their solutions:
1.Autonomy. An elderly person wants to live alone, despite the risk of fall. (Solution: Respect the client's choice, but install an alarm, grab bars, and arrange regular visits from a social worker).
2. Confidentiality. A teenager informs a healthcare worker of domestic violence and asks not to tell anyone. (Solution: Notify safeguarding services, as safety is more important than maintaining confidentiality.
3.Beneficence



. A patient refuses medication. (Solution: Explain the benefits of treatment, discuss alternatives, and try to persuade the patient, respecting their decision).
4.Justice.Limited number of social workers for several patients. (Solution: Algin care according to urgency and need.
5.Do not Harm (Non-Maleficence). The client wants to use an unsafe treatment method. (Solution: Explain the risks and offer safe attention).

EVALUATION OF RARTNERSHIP WORKING

PW is when different professionals, organizations, patients, and families work together collaboratively to plan, deliver, and evaluate health and social care services. It involves sharing knowledge, responsibilities, and resources to provide coordinated and person-centered care. (Glasby, 2014).
In healthcare settings such as the NHS, PW often includes collaboration between doctors, nurses, social workers, therapists, and community services to support patients effectively. (NHS, 2019).
PW is important because it ensures that care is holistic and addresses all aspects of the patient’s needs. By communicating and coordinating effectively, professionals can avoid duplication of services, reduce errors, and ensure continuity of care. (Care Act, 2014).
The benefits include improved communication between teams, better use of resources, and increased patient satisfaction. Most importantly, it leads to improved patient outcomes, as individuals receive comprehensive and timely support tailored to their needs. Patients also feel more involved in decisions about their care, which can improve trust, treatment adherence, and overall health and wellbeing. (Glasby, 2014).
EXAMPLES OF PW IN COMMUNITY CARE:
· A hospital doctor assesses the patient’s medical condition.
· A social worker arranges home care services.
· A physiotherapist provides rehabilitation exercises
· Community nurses monitor the patient’s health
· Voluntary organizations provide social support.
Glasby and Dickenson (2014) argue that organizational differences between health and social care services often create structural barriers to effective collaboration. 
The need for PW increased following policies such as:
-Health and Care Act 2022
-Care Act 2014
-Children and Social Work Act 2017
-Children and Families Act 2014
-Health and Social Care Act 2012
-Health and Social Act 2008
-Equality Act 2010
-Mental Capacity Act 2005
-Data protection Act 1998
-The Children Act 2010/2004/1989
-United Nations Convention on the Rights of the Child (UNCRC)
-Health and Safety at work Act 1974  



RECOMENDATION for improving PW (especially in community care):
· Organization and roles
· Communication
· Service integration
· People-centeredness
· Data exchange
· Training and development
· Leadership
· Finance and resources
· Performance evaluation
· Regulatory Framework. (NHS, 2019).


CONCLUSION

PPC and effective PW are essential for delivering high-quality, inclusive services. By prioritizing individual needs, preferences, and values, professionals can ensure care is respectful and responsive. Strong collaboration between health, social care, and community services improves coordination and outcomes. (Care Act, 2012).
Ethical principles must underpin all interactions, particularly when working with diverse populations. (Beauchamp, 2019).
Cultural competence and anti-discriminatory practice are vital to addressing inequalities. Ultimately, integrating person-centered approaches which ethical, collaborative practice promotes trust, empowerment, and better overall wellbeing for individuals and communities. (Seligman, 2011).
This report has highlighted that effective communication, collaboration, and mutual respect between professionals, service users, and families lead to better outcomes and improved quality of care.
Key findings show that empowerment and shared decision-making enhance trust and satisfaction. It is recommended that organizations invest in staff training, promote inclusive practices, and ensure services remain responsive, compassionate, and effective. (NHS, 2019).
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