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Component 2: Written Assignment (Report)
Abstract:
This report highlights how person-centred care and partnership working together improve quality of life, safety, and overall experiences in health and social care (Harding et al., 2015). 
Person-centred care focuses on dignity, respect, compassion, coordinated support, and empowering individuals in their care (Guney et al., 2021). 
Partnership working emphasises shared decision-making, valuing individual preferences, and delivering holistic, empathetic care that enhances outcomes (Owen et al., 2008).
The report also underlines the importance of collaboration between healthcare professionals, patients, families, and organisations. Effective teamwork and communication help ensure coordinated care, reduce errors, and improve service quality in care homes (WHO, 2018).
However, poor communication, limited patient involvement, and weak inter-agency collaboration can compromise care delivery (Harding et al., 2015).
To address these issues, the report recommends improving staff training, strengthening communication, encouraging active patient involvement, and promoting integrated services. These measures can support more compassionate, safe, and responsive care systems (Harding et al., 2015).
Introduction:
Person-centred care in care homes focuses on treating individuals with respect, dignity, and compassion while recognising their unique needs, preferences, and values. It encourages people to be actively involved in decisions about their care, helping them feel valued and supported (Health Foundation, 2016; Barned and Davies, 2016).
 Partnership working in care homes is closely linked to this approach, as it involves collaboration between health professionals, service users, families, and different organisations to provide effective and coordinated care (NHS England, 2019, NHS, 2024; Barned and Davies, 2016). 
The purpose of this report is to introduce the concepts of person-centred care and partnership working in care home and explain their importance, in improving communication, collaboration, and the overall quality of health and social care services.
According to Tieu (2024). This report explores the role of community care in supporting individuals to live independently with the help of local communities. In this report will discuss person-cantered care which focuses on respecting individual’s needs, preferences and involvement in decisions about their care and also discuss partnership working and how these works collaboratively with professional, families and communities to fulfils individual needs and improve quality care it also highlights the importance of report person-centred care and partnership working. Finally, the outlines key findings and recommendations to improve quality care with the help of legislations (Care Act, 2022).
Definition of Person-Centered care:
Person-centered care focuses treating people with dignity, respect, and compassion, while recognizing with individual needs, values and preferences. It encourages patients to be actively involved in their decisions about care so that services reflect what matters most to them. When individuals feel listened to and respected, they are more likely to have positive care experiences (Harding et al, 2015).
Person-centered care improved patient’s satisfaction. When people are listened and valued in their own care decision, they often feel more respected and valued, which helps build relationship between patients and care home professionals (Rossiter et al., 2020).
Better health outcomes is one of the most benefit. When patients understand their condition and take part in their own care plan decisions. Person-centered care encourages the better communication between professionals and patients, which helps patient ensures patients individual needs (Rossiter et al, 2020).
Although person-centered care (PCC) has many benefits, but at the same time there are also some challenges in practice. One common issue is limited resources, as providing personalized care often requires more time, staff and funding, which may always not available in busy care home settings. Another challenge is lack of education in care home can prevent staff from delivering person-centered care. Ongoing training is essential to understand residents need, improve wellbeing, and provide passionate, personalized care (Richter et al., 2022).
According to Sjorgen (2013), In care home, Person-centered care (PCC)means recognizing each as a unique individual care to their preferences, valued and life history rather than just focusing on their health conditions. Research shows when care homes implements PCC principles such as autonomy and shared decision making, residents improves quality of life and greater ability to perform daily activities. This approach emphasizes dignity, respect, and meaningful engagement, which are essential for enhancing well-being in care home environment (Poey, 2017).
Relevant theories:
According to Carl Rogers (1967), care should emphasise empathy, respect, and unconditional positive regard. He argued individuals have the capacity for growth, and supportive environments—such as offering choices in meals and daily activities—promote wellbeing and independence.
Kitwood’s theory of person-centred care emphasises maintaining personhood in individuals with dementia through respect, empathy, and meaningful relationships. He highlighted that emotional needs such as comfort, identity, and inclusion must be met to promote wellbeing and dignity in care settings (Kitwood, 1997).
Carl Rogers’ theory supports person-centred care by emphasising empathy, respect, and unconditional positive regard, enabling individuals to feel valued and involved in their care (Rogers, 1967). Similarly, Kitwood’s theory reinforces PCC by focusing on maintaining personhood, particularly in dementia care, through relationships and emotional support (Kitwood, 1997). Both theories promote dignity, autonomy, and holistic care, aligning closely with PCC principles and enhancing wellbeing in care settings.
In care home settings, Carl Rogers’ approach is applied through empathetic communication, active listening, and offering residents choices, promoting autonomy and trust (Rogers, 1967). Kitwood’s model is evident in dementia care, where staff focus on maintaining personhood by supporting identity, inclusion, and emotional needs through meaningful interactions. Together, these approaches create a supportive, respectful environment that enhances residents’ wellbeing and quality of life (Kitwood, 1997; Chen, 2023).
Carl Rogers’ and Kitwood’s theories collectively strengthen person-centred care by emphasising relationships, empathy, and individuality. In practice, care home staff using Rogers’ approach may involve residents in daily choices, fostering autonomy and trust (Rogers, 1967). Kitwood’s model is particularly valuable in dementia care, where recognising emotional needs and maintaining identity improves wellbeing (Kitwood, 1997; Richter, 2022). However, implementing these approaches can be challenging due to time constraints, staffing shortages, and varying staff skills. Despite these limitations, evidence suggests that when applied effectively, both models enhance dignity, communication, and quality of life, demonstrating their continued relevance in modern care settings (Robashkin, 2018).
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Ethical Fundamentals:
There are 4 Key ethical principles in health and social care which helps provide professionals safe, respectful, and fair care.
· Autonomy means respecting a person’s right to make their own choices and decision about their care.
· Beneficence means acting in ways that support the person in their best way of interests.
· Maleficence means care does not harm to the individual.
· Justice means treat everyone fairly and ensuring equal access to care and support (Tomaselli et al., 2020).
Ethical practice plays an important role in person-centered care and Partnership working above 4 points foundation of ethical practice. However, some professionals argue about autonomy raise a concern with safety, especially when patient’s decision put him in harm situation or risk. Therefore, care home workers must balance respecting personal choices with their duty to protect and provide safe care. These point of view helps professionals deliver ethical, respectful and effective care (Donna, 2015).

 
Evaluation of Partnership Working:
The report also reflects the importance of partnership working between healthcare professionals, patients, families and different organizations. Working together helps ensure that care is coordinated and that information is shared effectively. Strong communication and team work can improve the quality of care and services and reduce mistakes in care homes (WHO,2018).
Partnership working in care homes helps professionals collaborate and share information to provide better support for individuals. It reduces mistakes and improve communication, and make sure care is more coordinated. Working with families and patients also support person-centered care and get better outcomes (Petch et al., 2013).
Working in partnership is extremely challenging, collaborative inertia is also a challenge where progress becomes slow when different organizations struggle to work efficiently together. This can happen because they have different priorities, way of working (Kenny, 2025). As a result, it can delay actions and make it harder to deliver effective and coordinated care for patients (Atkinson, 2005).
Partnership working has a positive impact on health and social care services because when professionals and organizations works collaborate to support every individual needs, by sharing information, skills, and resources. This helps improve patient’s outcomes and improve quality of care. Moreover, good communication and shared decision goals are important for PW (Glasby, 2017).
According to Woodward and Rustan (2023), in care homes, partnership working can improve patient’s health and wellbeing. For example, collaboration between care home staff and visiting professional’s builds trusting relationships, improve support help staff feel more confident in managing patient’s care need, shared planning and ongoing communication, has positive reflect both patients and staff of care home.
Partnership working showed positive effect for patient’s wellbeing and staff support, its effectiveness depends on clear communication, defined roles, and organizations commitment. With PW outcomes is limited, highlighting the needs ongoing training and organized framework strengthen these partnerships (Gage, 2012).

Policy and Legislation:
· Health and care Act (2022), it’s between NHs and social care to improve outcomes and reduce fragmentation of services.
· Health and Social Care act (2012), reforms the way healthcare is commissioned and delivered, with patient’s responsibility and accountabilities
· Care Act (2014), duties about local authorities to access and meet adults’ care need, promote wellbeing, and protect people from neglect and harm.
· Human Right (1998), it’s about fundamental rights like dignity, freedom, and privacy from disrespecting treatment into everyday care.
· Equality Act (2010), its ensures everyone should be treated equally without showing racism at the base of age, sex, religion, and disability.
UK policies support PCC and PW by promoting individual choice collaboration, and wellbeing, Care Act 2014 encourages personalized care at the same time Health and Care Act 2022 fosters point working with other services. However, complex structures and resource pressure can compromise personalized care (Lee et al., 2024).

[bookmark: _GoBack]In care homes, policies like Care Act 2014 and integrated working encourages staff and health and social care professionals to provide person-centered, joint-up care. This collaboration help achieves patients; individual needs, build trust, and improve wellbeing. On the other hand, research shows integrated working is sometimes informal and inconsistent, but it can be positive with the help of staff positive behavior towards patients (Care Act, 2014; Gage, 2012; Amelia and Ruston, 2023).
Integrated care policies encourage staff to collaborate with healthcare teams, improving access to medical support. The Mental Capacity Act ensures that Patients choices are respected and families involved in decisions. Workforce and quality initiatives guide training and team working, which helps staff to deliver safe, personalized and coordinated care (Manthorpe and Samsi, 2016; Simpson, 2023).



Recommendations:
There are some gaps remains in implementing Person-centered care (PCC) and                 partnership working (PW) in care home practice. Like, traditional routines, grid structures,        and limited time, and staff shortages can make it hard for staff to fully involved in decision. Not ongoing training and organizational barriers also limited collaboration with families and other     professionals, it shows extra support can enhance PCC and PW effectively (Moore et al., 2017; Guan, 2025; Kloos, 2020).
Improving person-centered care (PCC) and partnership working (PW) in care homes requires clear plans, staff trainings, and organizational support. Structured interventions like, help embed in PCC into daily routines. Positive staff, supportive leadership, and positive staff behavior can improve quality of care and job satisfaction. Training programs can improve patients wellbeing and reduce frustration (Noortje et al., 2020; Kenny et al., 2025).
Care home should promote teamwork with healthcare professionals and families to support shared decision making and consistent care. Evidence also suggested that person-centered care in care homes can be cost-effective while improving wellbeing and behavioral outcomes for patients (Ballard, 2018; Romeo, 2019).
Another important recommendation is improving communication and collaboration between care home staff, patients, and families, and healthcare professional. Effective PW helps care plans reflect patient’s personal needs and preferences. Strong multidisciplinary collaboration in care homes can improve care quality and patient’s health outcomes, specially for older adult s with complex needs (Kloos, 2020).
In care home settings, the recommendations are particularly relevant. Staff training equips carers to deliver personalised support that respects residents’ dignity and preferences (NHS, 2024). Strong communication and teamwork between staff, families, and external agencies reduce errors and improve safety (Care Quality Commission, 2024).
Improving person-centred care requires better use of digital technology, ongoing staff training, stronger collaborative partnerships, and evidence-based research to inform practice. Continued policy development is also essential to ensure consistency and quality across services, supporting more responsive and effective care delivery (NHS, 2024; Care Quality Commission, 2024; Local Government Association, 2025).
Barriers include limited funding, staff shortages, resistance to change, and data-sharing challenges. These constraints may hinder consistent implementation and collaboration across services, reducing overall effectiveness (NHS, 2024; Care Quality Commission, 2024; Local Government Association, 2025; Kloos, 2025).
Conclusion:
Person-centred care represents a fundamental shift in health and social care, placing individuals at the heart of service delivery. While it offers significant benefits, including improved wellbeing, dignity, and outcomes, its implementation is challenged by resource constraints and organisational barriers. Theoretical frameworks such as Kitwood’s model and Carl Rogers theory reinforce the importance of personhood, while ethical principles provide a strong foundation for practice. Partnership working is essential for delivering PCC, particularly in care home settings, but requires effective communication and coordination. UK legislation strongly supports these approaches; though further development is needed to ensure consistent implementation. By addressing current limitations and investing in future improvements, PCC and partnership working can continue to enhance the quality of care across the UK.
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