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[bookmark: _Toc223986803]Introduction
	This report critically analyses the concepts of person-centred care (PCC) and partnership working (PW) in the modern context of the UK health and social care. The main focus is to establish the principles of PCC, which put the needs and autonomy of a person first, and to discuss how multi-agency partnership working helps provide combined service implementation (Lane et al., 2020). These ideas are central to contemporary practice because they are deeply rooted in national professional standards and policy frameworks that aim to enhance the outcomes and safety of service users. The significance of such approaches is that they will shift traditional, paternalistic models toward a model that considers human rights and encourages collaboration in decision-making between care providers and the recipients of care (Ali et al., 2020). To illustrate how these principles are put into practice, this report will specifically highlight their application in a residential care home environment for older adults. On this basis, the interaction amongst legislation, ethical foundations, and actual care delivery will be discussed.
[bookmark: _Toc223986804]Defining Person-Centred Care
Person-centred care (PCC) is a term used in scholarly writing that describes a comprehensive approach that shifts the emphasis in health and social care from the service or illness to the person receiving care (Gethin et al., 2020). The practice focuses on the values, preferences, and expressed needs of the service user and makes them active participants in their own care planning, rather than passive recipients of clinical interventions (Backman et al., 2024). The cornerstone of this idea is the acknowledgement of the individual life history and social situation of the person, which aligns with current professional standards that prioritise dignity and respect and advance individual choice in all care interactions.
The introduction of person-centred care has numerous advantages, and the first is the autonomy and empowerment of the service user. By involving individuals in the decision-making process, care will become more individualised, and, as a result, both clinical outcomes and satisfaction with the services offered will tend to increase (Westlake et al., 2022). Moreover, PCC fosters a closer therapeutic bond between the practitioner and the person, reducing the risk of impersonal care and ensuring personalised care that enhances overall quality of life and well-being.
Despite these benefits, there are significant constraints and obstacles to the effective provision of person-centred care. The scarcity of resources, such as staffing and limited budgets, in the UK health sector tends to create a clash between the desired individualised care and the time-strained realities of the NHS (NHS, 2024). A Critical limitations is that these systematic pressure often force a return to task-oriented routines where efficiency is prioritised over the person's unique preferences (Forsgren et al., 2025). Moreover, there may be professional resistance or a strong commitment to existing medical models that impede the transition to more flexible, patient-centred practices. To overcome these obstacles, a major cultural change in organisations is necessary so that the intentions behind policies can be properly reflected in daily practice (NHS, 2024).
[bookmark: _Toc223986805]Theoretical Underpinnings of Person-Centred Care
[bookmark: _Toc223986806]Tom Kitwood’s Enriched Model of Care
The Enriched Model of Care by Tom Kitwood is a model theory that leads directly to the practical application of person-centred care through the concept of personhood. As opposed to conventional models of medicine, which often focus on the physical manifestations of a given condition, Kitwood's model emphasises that a conglomeration of neurological state, health, life history, personality, and social psychology determines a person's well-being (Lane et al., 2020). This model is especially useful in the health and social care context since it reveals five basic psychological needs: comfort, attachment, inclusion, occupation, and identity that need to be fulfilled to give a person his or her dignity and self-identity (Jobe, Lindberg and Engström, 2020). Focusing on the distinct psychological needs of an individual as the primary centre of care planning allows practitioners to go beyond task-specific procedures and provide a more humanistic, empathetic atmosphere where the individual behind the patient is considered (Byrne, Baldwin and Harvey, 2020).
[bookmark: _Toc223986807]Critical Examination of Practical Implementation
The critical analysis of the implementation of the Kitwood model shows that it provides a systematic approach for practitioners to translate person-centred theory into practice (Steenkamer et al., 2020). The model is facilitated by promoting the pursuit of person-work opportunities, with the emphasis on sustaining a service user's social world rather than addressing his/her physical health (NHS, 2024). This can be in a residential care home, where the need to identify personal interests of a resident such as his or her wish to garden may be prioritised above set meal times. However, to apply this model, one must have a high degree of critical awareness of the boundaries of knowledge and the specific requirements of the care environment. Although the model provides a concise overview of the way to promote autonomy and identity, the success of its implementation largely relies on the capacity of the labour force to introspect their own practice and eradicate systemic impediments (Ahmed, van den Muijsenbergh and Vrijhoef, 2022). When well utilised, it explains the rationale for selecting particular care interventions and their direct connection to the improved quality of life of a service user, thereby helping close the gap between high-level policy and real-world clinical practice (Bifarin and Stonehouse, 2022).
[bookmark: _Toc223986808]Ethical Fundamentals of Health and Social Care
Health and social care practice is founded on four main ethical principles: autonomy, beneficence, non-maleficence, and justice (Backman et al., 2024). Autonomy is significant in ensuring that service users are free to make informed decisions, a major element of person-centred care (Byrne, Baldwin and Harvey, 2020). Beneficence expects practitioners to serve the individual in the best interests to foster well-being, and non-maleficence imposes a responsibility to avoid harm at all times in the process of any intervention. Lastly, justice concerns equity and the equitable allocation of resources amongst all support services (Ekman, 2022). The fundamental elements of ethics are a powerful approach to professional judgement and to resolving intricate issues in practice. Through these principles, practitioners will be able to defend their practices and ensure that care falls within the realms of moral standards and the law. Ethical decision-making entails balancing these conflicting principles to derive the best solution to a particular situation of a service user (Gethin et al., 2020). The process will ensure that personal responsibility and professional accountability are preserved, thereby safeguarding the rights and safety of vulnerable people in the healthcare system (Ahmed, van den Muijsenbergh and Vrijhoef, 2022).
[bookmark: _Toc223986809]Evaluation of Partnership Working
The concept of partnership working (PW) in health and social care is a collaborative effort involving professionals, various departments, and service users to achieve shared objectives. This notion is more than mere communication; it is a critical analysis of collective responsibility and the combination of multiple expertise to ensure the smooth flow of support. The extent of PW encompasses interprofessional relationships amongst doctors, nurses, and social workers, as well as interagency relationships amongst the NHS, local authorities, and the voluntary sector (NHS, 2024). The focal point of this assessment is that the service user is regarded as an equal partner in this process, with their voice central to care planning.
Practical Application in a Residential Care Home
In the specific setting of a resedential care home for older adults, partnership working is a multidisciplinary approach to addressing complex needs (Bifarin and Stonehouse, 2022). For example, care home professionals need to communicate effectively with external stakeholders including GPs to review medications, district nurses to manage wounds, and social workers to organise financial or protection evaluations. This application requires specific investigation methods and the use of proven techniques to ensure that information is exchanged correctly and ethically across various organisational boundaries. By utilising integrated care plans shared between the care home and the local NHS trust the facility can meet the medical and social needs of the residents, ensuring the assistance provided to them is closely consistent and well-coordinated.
The quality of care and the safety of service users depend directly on the effectiveness of partnership working (Steenkamer et al., 2020). Successful collaborations result in better outcomes, enabling interventions to be delivered early and a full understanding of the service user's needs. On the other hand, ineffective collaboration, which is usually due to poor communication or siloed work, may lead to fragmented care, a lack of information, and increased risks to the individual. In a care home setting, the lack of partnership working like not informing their GP of a fall of a resident may result in severe health consequences. Thus, it is important to ensure strong professional relationships and to follow the integration policy directions to promote a culture of transparency and mutual respect, which are ultimately reflected in the final decision-making for complex care (Devi et al., 2021).
[bookmark: _Toc223986810]Policy and Legislation
[bookmark: _Toc223986811]The Care Act 2014 and Integrated Practice
The Care Act 2014 is one of the main legislative acts in the UK, which stipulates that both person-centred care and partnership working are to be implemented in the health and social care services (Care Act, 2014). This law especially applies to the report, since it shifts the legal emphasis from delivering specific services to ensuring the individual's well-being. Local authorities are statutorily required under this Act to ensure that care is personalised, i.e., the needs of the service user, as well as outcomes, form the basis of every assessment and support plan (Byrne, Baldwin and Harvey, 2020). In line with this, the Health and Social Care Act 2012 supports the partnership by requiring clinical commissioning groups to facilitate integrated participation.  In addition, the Act clearly mandates that other bodies, including the NHS and social services, collaborate and exchange information to ensure that care does not to become ineffective (NHS, 2024). This legal responsibility is justified by the support of the national policies that require the shift towards the universal personalised care, including the 'Personalised Care Operating Model' and the NHS Long Term Plan. These models give a clear legal basis of why collaborative practice is needed and why the autonomy of service users should be preserved as these principles are binding guidelines throughout the UK health sector (Care Act, 2014).
[bookmark: _Toc223986812]Influence on Current Practice Standards
These legislative frameworks play a vital role in shaping current standards of practice, as they provide benchmarks for the quality of care and professional accountability. Specifically, the ‘Better Care Fund’ policy and the NHS Long-Term Plan  are applied in day-to-day operations, requiring healthcare practitioners to leave their routines with strict, task-focused approaches and to adopt more open and inclusive approaches to inquiry. This pressure can be observed in the need for multidisciplinary team meetings and integrated care records, which would make partnership working a formal component of the care delivery process rather than an informal option (Karam et al., 2021).By following the ‘National Framework for NHS Continuing Healthcare’  practitioners critically assess the suitability of their interventions so that they comply with the government's stipulated ethical and legal requirements. These policies need to be translated into practice by practising practitioners who need to engage service users in risk and care planning, and make sure that the legal principles of well-being are applied to all clinical decisions.  Finally, these policy mandates make the principles of person-centred care not merely the object of theory but enforceable norms that should make the UK care system safer and more dignified for everyone.
[bookmark: _Toc223986813]Recommendations for Future Development
To enhance person-centred care (PCC) and partnership working (PW) in the UK, health and social care providers are advised to invest in mandatory, interprofessional training programmes that focus on shared decision-making and communication skills (Ekman, 2022). The programmes would go beyond the simple routine tasks and allow a more critical appreciation of the psychological needs of the service users. Moreover, a common digital record care system should be implemented across all services of the NHS and other local authorities, as information shared in real time and correctly will minimise the risk of fragmented care. These particular support services need to be augmented by increasing the number of multidisciplinary team meetings in which the service user is an equal participant (Jobe, Lindberg and Engström, 2020). The potential value of these recommendations is an integrated, responsive care system that enhances individual autonomy. Nonetheless, the pace of these improvements might be hampered by factors such as high upfront implementation costs and pre-existing professional silos.
[bookmark: _Toc223986814]Conclusion
In conclusion, this report has critically discussed the theory, policy and practical application of person-centred care and partnership working in the UK health and social care sector. The results show that frameworks such as the Kitwood Enriched Model of Care and the Care Act 2014 provide a solid basis for practice. However, to achieve effective results, one should always be focused on the essential aspects of ethics and multidisciplinary collaboration. Measuring concepts in a care home context reveals that effective collaboration is essential to providing holistic support. Finally, the voice of the service user and legislative compliance should be prioritised to guarantee high-quality, dignified care outcomes.
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