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Abstract
This report evaluates the implementation of Person-Centred Care (PCC) and Partnership Working (PW) within the UK residential care sector. Grounded in Maslow’s Hierarchy of Needs and Bronfenbrenner’s (1979) Ecological Systems Theory, the discussion explores how legislative mandates, specifically, the Human Rights Act (1998), Mental Capacity Act (2005), and Care Act (2014) translate into practical excellence at the Anchor and Tees Grange care settings. A critical evaluation identifies complex ethical dilemmas regarding the well-being principle and the inherent tension between a service user's right to autonomy and the practitioner’s statutory duty of care. Findings demonstrate that while integrated multidisciplinary teams (MDTs) significantly enhance holistic outcomes and clinical safety, systemic £6.2 billion funding shortfalls remain a persistent barrier to seamless delivery (LGA, 2025). Evidence-based recommendations for future development include the adoption of unified digital care records shared inter-professional training, and the formalisation of Co-production policies. These strategic improvements are essential to ensure the service user remains the central focus of the contemporary health and social care sector, bridging the gap between legislative intent and frontline reality. 














Introduction
In the contemporary UK Health and Social Care landscape, the transition toward Person-Centred Care (PCC) and Partnership Working (PW) is fundamental to ensuring the dignity and well-being of service users. PCC shifts the focus from institutionalised, service-led care to a collaborative process that places the individual at the heart of every decision. Complementing this, PW ensures that various professionals and agencies collaborate effectively to provide holistic support. This report provides a critical evaluation of PCC and PW within the specific practical context of a residential care home setting.
The purpose of this report is to analyse how theoretical frameworks and legislative mandates translate into practical excellence within care home environments (Health and Care Act 2022). To achieve this, the report is structured into several key sections. First, it provides a scholarly definition of PCC, exploring its benefits and inherent practical limitations. The discussion then moves to a theoretical analysis, utilising Maslow’s Hierarchy of Needs (1943) to examine service users’ well-being and Bronfenbrenner’s (1979) Ecological Systems Theory to evaluate the complexities of multi-agency collaboration. 
Furthermore, the report identifies key ethical principles, such as autonomy and beneficence (Beauchamp and Childress, 2019), and examines their application in resolving dilemmas within the care home. A critical evaluation of PW follows, discussing the impact of integrated care systems on service delivery. Finally, the report reviews essential legislation including the Care Act (2014) and the Health and Social Care Act (2008), concluding with evidence-based recommendations for future practice.










Person-Centred Care and Relevant Theories 
Person-Centred Care (PCC) is a holistic framework that priorities an individual’s personal needs, preferences, and values, ensuring they are equal partners in their own health and well-being (Health Foundation, 2016). Maslow’s Hierarchy of Needs (1943) provides a core foundation; while physiological requirements are essential, high-quality PCC must address higher-level needs like self-esteem and belonging (Maslow, 1943). At Tees Grange, this is evidenced by empowering individuals to make independent daily decisions about their care. Furthermore, using a Service User Ambassador ensures residents’ voices directly influence care delivery and governance (Exemplar Health Care (2025). This moves beyond basic clinical tasks to foster genuine autonomy through partnership. 
Application 
In practice, PCC is implemented through Partnership Working which involves collaborative interpersonal communication between professionals, service users, and families to achieve the best outcomes (Hargie, 2022). For an individual with declining mobility, a professional recommendation would be a collaborative referral to an Occupational Therapist (OT) for a wheelchair assessment. This by working in partnership with the Multi-Disciplinary Team (MDT), and the service ensures the equipment promotes independence. This alliance with Skills for Care (2024) standards and the CQC (2024) Responsive domain, ensuring care is tailored to the individual's unique preferences. 
Critique Funding and Recommendations 
Despite its benefits, PCC faces significant limitations due to resource constraints and funding deficits within the Health and Social Care Act (2008) framework. Requesting more funding is often unrealistic, as local authorities in England currently grapple with a systemic £6.2 billion funding shortfall, leading to widespread financial failure and essential service cuts (LGA, 2025). 
Instead, recommendations for change involve improving efficiency through Skills for Care (2014) communication models and assistive technology. By automating routine monitoring tasks, existing staff are freed from administrative burdens to focus their limited time on high-quality person-centred interactions. This is vital because the common limitation of Maslow’s (1943) hierarchy of needs can be too linear; for example, residents may still value their self-esteem and cultural identity even if their physical health is failing. Therefore, practitioners must remain flexible to ensure they address the whole person, regardless of which level of the hierarchy they are currently at (Maslow, 1943). Consequently, by utilising innovation, the caring and responsive outcomes mandated by the CQC (2014) are still met even with restricted budgets (Varkey, 2020). 
Ethics Fundamentals and Legal Frameworks 
In the modern UK health and social care sector, practitioners navigate complex decisions using a moral and legal framework that ensures care is both lawful and person-centred (Gallagher et al., 2013). The four ethical pillars are Autonomy, Beneficence, Non-maleficence and Justice (Beauchamp and Childress, 2019). These are embedded within legislation to protect service users and guide professional conduct. 
· Autonomy and the Mental Capacity Act (2005): This principle presumes every adult has the capacity to make their own decisions, protecting the right to choose their care path, even if those choices seem unwise. 
· Beneficence and the Care Act (2014): under these mandates, providers must actively promote individual’s physical, mental, and emotional health through the well-being principle.
· Non-maleficence and The Health and Social Care Act (2008): This requires proactive risk management to prevent neglect, injury, or distress, ensuring strict safety standards upheld. 
· Justice and the Equality Act (2010): Implementation of this Act ensures care resources are distributed equitably, providing fair access to support without discrimination.  
Practical Ethical Dilemma: The Right to Refuse at Anchor Care Home: 
Ethical dilemmas occur at Anchor care home when individuals with fluctuating capacity refuse life-sustaining medication or personal care. This creates a direct conflict between Autonomy where the service users are protected by the Mental Capacity Act (2005), and practitioners’ statutory duty under the Health and Social Care Act (2008). The service user’s wishes must be balanced against the professional risk (non-maleficence).
Resolution for Ethical Dilemmas Through Partnership Working: To resolve these differing viewpoints efficiently, Anchor utilises a Best Interests meeting as required by the Mental Capacity Act (2005). Involving the resident, family, and GP, the team identifies the least restrictive options such as adjusting the medication schedule or alternative care methods to meet the resident’s preferences while maintaining safety. This resolution fulfills the CQC (2014) Caring and Responsive domains, demonstrating that ethical balance is achieved through robust partnership in care homes across England.
Evaluation of Partnership working
Partnership Working is defined by NHS England (2023) as a collaborative golden thread that connects health and social care services to improve residents’ outcomes with Anchor residential care. This structure is best evaluated through Bronfenbrenner’s (1979) Ecological Systems Theory. The resident is situated at the core of a Micro-system, consisting of the immediate care staff and families, which must successfully link the Meso-system of external partners, such as Occupational Therapists (OT) and General Practitioners (GPs), including Tees Grange equipment specialists to ensure that care is integrated and holistic.
Multi-Agency linkage Mobility and Independence: A primary benefit of these linkages is enhanced service delivery through specialised support. For example, when addressing a resident’s mobility needs, Occupational Therapists (OTs) coordinate with Tees Grange Care Team for specialised wheelchairs. Simultaneously, Anchor care management collaborates with General Practitioners (GPs) and families to manage complex medication requirements. This multi-agency partnership ensures that physical independence is maintained while upholding the resident’s safety and dignity (Gallagher, 2013). By leveraging the expertise of these different professional bodies, the resident’s quality of life is improved, demonstrating how joined-up care meets complex physiological needs within the care home setting.
Challenges and Coordination of Clinical Safety and Autonomy: However, multi-agency working faces challenges such as communication barriers and fragmented coordination. In instances where a resident refuses life-sustaining medication, a breakdown in communication between the General Practitioner (GP), District Nurses, and the families can lead to missed care (Hargie, 2022). If Argyle’s (1972) Communications Cycle is interrupted between these different bodies, the resident’s right to self-determination may conflict with the practitioner's duty of care. 
Impact on Person-Centred Outcomes: The ultimate impact of effective partnership is a therapeutic environment where the resident remains the central focus. As argued by Hargie (2022), skilled interprofessional performance and empathy are vital to prevent the partnership of partners from failing. By maintaining active listening and professional openness (Argyle, 1972), practitioners at Anchor ensure that residents feel safe and respected across all levels of the system (Burnard, 2005). This robust linkage with the Care Act 2014 and NHS Long Term Plan, transforming isolated clinical tasks into a unified, person-centred experience within the residential care home setting.

Policies and Integration 
 Building upon the discussion in the previous section regarding partnership working within care settings, it is essential to evaluate the synergy between collaborative practice and the delivery of Person-Centred Care (PCC). The integration of collaborative practice and Person-Centred Care is the cornerstone of modern health and social care. This is legally mandated by the Health and Care Act 2022 to end the Care Act (2014), which built upon the fundamental protections of the Human Rights Act (1998).  At Anchor, these legislation ensure that care is not fragmented; instead, they protect the individual’s right to autonomy and dignity by requiring providers to work in partnership to meet holistic needs. 

A significant strength of integrating PCC with partnership working is the improvement in residents’ outcomes. When multidisciplinary teams including GPs, Occupational Therapists, care staff, and social workers collaborate effectively, the person remains central to decision-making. As highlighted by NHS England (2019), this coordinated approach reduces the need for residents to continually repeat their medical history, upholding their dignity and autonomy. A robust partnership framework allows for a more comprehensive biopsychosocial assessment, which is far more effective than a traditional medical-only approach. At Tees Grange, staff and external specialists align their goals to ensure a resident’s mobility and social needs within the Anchor clinical core are addressed simultaneously (Santana et al., 2021). 

However, evaluation must acknowledge systemic barriers and instances where policies may hinder seamless care. The CQC (2014) identifies that chronic staffing shortages and siloed professional cultures often prevent true partnership, resulting in poor care quality. Furthermore, while the Mental Capacity Act (2005) supports residents’ right to take risks, it can occasionally hinder practitioners when a conflict between a resident’s choice and the legal Duty of Care, requiring complex multi-agency risk assessments. When communication breaks down between agencies, care becomes task-oriented rather than person-centred, undermining the legislative intent of the Care Act (2014). In conclusion, while the integration of PCC and PW is legally and ethically required, success in practice depends on adequate resourcing and a shared professional commitment to collaborative values (Burnard, 2005). Without these, a transition from treating a resident to supporting a person remains a significant challenge for the UK care sector.



Recommendation
To address current gaps and enhance the future of PCC and PW in the care setting, the following evidence-based improvements are recommended.

· Digital integration: A unified digital care record is essential for seamless information sharing. As highlighted by the Department of Health and Social Care (DHSC, 2022), real-time data access across MDTs reduces fragmented care. Barrier: High implementation costs and potential staff resistance to new software systems.

· Shared Training: Facilitating joint workshops between care staff and external agencies builds a shared professional commitment (Skills for Care, 2024). Rationale: coordinated training fosters mutual trust and breaks down siloed working cultures (CQC, 2014). Barrier:  Logistical challenges in Coordinating schedules.

· Co-Production Policy Development: Formalizing Resident-led Care Planning empowers individuals as active partners, upholding their rights under the Human Rights Act (1998). The Social Care Institute for Excellence (SCIE, 2022) notes this shifts the power dynamic from resident to equal partner. Barrier: Requires significant time investment from overstretched staff. 

· Collaborative research engaging: Engaging in localised research with academic partners to evaluate how PW impacts resident’s well-being ensures long-term sustainability. Rationale: Evidence-based practice is the foundation of social care implementation (The Health Foundation, 2023). Barrier: Funding for social care research is often limited compared to clinical medical trials.

Conclusion
In conclusion integrating Person-Centred Care (PCC) and Partnership Working (PW) is vital for delivering holistic support that transcends clinical tasks. This evaluation demonstrates that Maslow’s Hierarchy provides a foundation for autonomy, though practitioners must remain flexible to individual preferences. Furthermore, Bronfenbrenner’s (1979, p 22) Ecological Systems Theory highlights that effective care relies on robust links between micro-systems (Anchor and Tees Grange care home staff) and meso-system partners, such as GPs and Occupational Therapists (OTs). 

Under the Human Rights Act (1998), Article 8, practitioners have a legal duty to protect a service users’ right to private and family life, yet implementation is hindered by the £6.2 billion funding gap. Ultimately, bridging the gap between legislative intent and frontline reality requires adopting digital care records and enhanced inter-professional training, ensuring that service users’ autonomy and dignity remain the central focus of the contemporary care landscape. 
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