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Abstract:
This report examines the concepts of person-centered care and partnership working within health and social care, with a focus of individuals living in care homes. The report defines PCC and explores its benefits and limitations. It also critically analyses Alderfer’s ERG relevant person-centered care.  Ethical principles such as autonomy, beneficence, non-maleficence, and justice are discussed in relation to care delivery. Furthermore, the report evaluates the importance of partnership working between professionals and different organizations. These findings conclude that while person-centered care and partnership working significantly improve the quality of care, challenges such as limited resources and communication barriers remain. Recommendations are provided to enhance future practice within health and social care.
















Introduction:
This report will explore the principles underpinning PCC and PW within care home setting. It will begin by defining PCC and evaluating its key benefits and limitations. Relevant theory is critically analyzed to demonstrate their application in practice. This report will also explore the ethical foundations that guide care delivery, followed by an evaluation of PW and its impact on service provision. Furthermore, the application of partnership working within a practical care setting will be explored. The discussion will be supported by an analysis of relevant UK policies and legislation. Finally, the report will present some gaps and areas that need to improve as well as  recommendations for the future development of PCC and PW considering current challenges and opportunities for improvement. 
















What is person centered care?
It is a term used to describe care, which is responsive to an individual’s personal circumstances, values, needs, and preferences. The Health Foundation (2016) outlines the framework for person-centered care that includes four principles: firstly, individuals always be treated with dignity, kindness and respect. Secondly, care and treatment should be well organized. Thirdly, support should be tailored to meet each person’s unique needs and preferences. Finally, individuals should be encouraged to recognize and build on their own strengths and abilities which help them live as independent life. Person-centered care provides a wide range of benefits for patients. One of them is improved patient satisfaction. McCormack & McCance (2017) describes person-centered care as an approach that focuses on treating individuals as unique people respecting their preferences, needs, and values. In care homes, person-centered care ensures that residents participate in decisions about their daily life, health, and well-being. A key aspect of person-centered care is respecting individuals, such as meal preference, daily routine, and activities. Residents feel valued which increases satisfaction. 

Another benefit of person-centered care is better health outcomes. Maintaining dignity and independence helps residents remain active and confident. Strong relationships with staff also enhance emotional well-being. Listening, communicating, and responding to concerns reduces stress and anxiety, supporting overall mental and physical health of residents.
When considering the limitations of person-centered care, resource constraints are often identified as a primary challenge, impacting their effective implementations. According to Care Quality Commission (2022), patients are not involved in their care plan, which results their individual needs being ignored. Care becomes standardized instead of personalized and staff may not respect people’s beliefs or values. In addition, care plans are often not updated, and staff may lack proper training. This can lead to poor quality care that does not support people’s needs and well-being. 
A major limitation in delivering person-centered care is the shortage of staff in care homes. In practice, this leads to care being focused on completing tasks like washing, feeding and medications, rather than engaging with residents on a personal level. Person centered care requires more staff, specialized equipment, or flexible schedules to meet individual needs. 
Moore et al (2016), highlight that Implementation of person-centered care is often hindered by several key barriers, including traditional practices and organizational structures, as well as skeptical and stereotypical attitudes among professionals. Furthermore, difficulties in developing and applying person-centered interventions can limit its effectiveness. 
Alderfer’s ERG Theory of Motivation (1969) explains motivation through three types of needs: existence, relatedness, and growth needs. It is very useful in elderly care because it helps care givers understand the different levels of need that older adults have. Existence needs to cover basic, physical care like food safety and health, while relatedness needs focus of social connections and emotional support. Growth involves personal development, learning and maintaining purpose. By applying this theory, care givers can provide person-centered care that treats older adults as unique individuals, ensuring their physical, social, and personal growth needs are met. This approach promotes dignity, independence, and overall well-being. 
Partnership Working in Health and Social Care:
Partnership working is a fundamental concept in health and social care referring to the collaboration between different professional organizations and agencies to deliver coordinated and effective service. The goal of partnership working is to enhance efficiency and quality of service provision. It involves shared responsibility, communication, and joint decision-making to meet the complex needs of individuals. Glasby (2017) defines partnership working as a process where multiple stakeholders work together to improve service delivery and outcomes. In recent years, this approach has become increasingly significant due to the development of integrated care systems (ICS) which aim to reduce fragmentation and promote joint of care across health and social care sectors. Health and Care Act (2022), designed to reform NHS by fostering integrated care and prioritizing collaboration. The main purpose of the Health and Care Act is to establish a legislative framework that supports collaboration and partnership working to integrate services for patients. Partnership working in a care home involves different professionals and families. A GP, district nurse, family members, physiotherapist, social workers, local pharmacy, Alzheimer society, mental health nurse, and hospice team all work together to provide high quality care. 
The importance of partnership working is closely linked to the delivery of holistic and person-centered care. According to NHS(not date),partnership working in health and social care integrates service between local, authorities, and voluntary sectors to improve patient outcomes, enhance experience, and increase efficiency. One of the key advantages of partnership working is enhanced service delivery. When professionals collaborate effectively, they can share knowledge, avoid duplication, and provide more efficient care. For example, in care homes settings for health care professionals may manage medical needs, while social workers coordinate support services and care workers assist with daily living activities. The World Health Organization (2016) argues that integrated care improves system efficiency and responsiveness. Another significant benefit is improved patient outcomes. Collaborative work enables professionals to gain a more comprehensive understanding of an individual’s needs, leading to more personalized care. In dementia care home, multi-disciplinary teams can regularly assess the individual's condition. This can improve quality of life and reduce hospital admissions.  
Partnership work (PW) also faces significant challenges, particularly in relation to communication and coordination Effective communication is essential for sharing information. However, barriers such as confidentiality, policies, and incompatible IT systems can hinder information sharing. Coordination issues further complicate PW. Different organizations often operate under separate structures, funding arrangements, and priorities. This can make collaboration difficult. 
The impact of PW on care home setting is therefore complex. One on hand it has the potential to improve quality of care, enhance efficiency, and promote positive outcomes. For example, effective partnership in care homes can enable individuals to remain in their own homes for longer, reducing the need for hospitalization or residential care. On the other hand, if partnership work is poorly implemented, it can have negative consequences. 
Ethical Principles:
Principles of biomedical ethics provide a highly original, inciteful, and practical guide to morality in the health professions, health policy, and public health. The four ethical principles first introduced by Beauchamp and Childress, (2019) as a framework of four broad moral principles have been widely adopted and applied within healthcare to guide ethical decision making. These principles include autonomy, beneficence, non-maleficence, and justice. Autonomy refers to respecting an individual’s right to make their own decisions, while beneficence involves acting in the best interests of the patient. Non-maleficence focuses on avoiding harm and justice ensures fairness and equality in the distribution of care and resources. 
These principles are reinforced in UK legislation such as the Care Act (2014), which places a duty on services to promote individual wellbeing and protect people from abuse and neglect. These ethical principles are closely linked to person-centered care which focuses on tailoring care to meet the individual needs, preferences, and values of each person. 
Tomaselli et al. (2020) highlights that ethical principles are the foundation of personal-centered care and partnership working, ensuring that care is not merely a technical process but a compassionate respectful and collaborative relationship. Autonomy ensures individuals are in control of decisions about their lives, values, history, and preferences. Beneficence ensures professionals actively promote the wellbeing of the individual providing holistic care that addresses emotional and social needs. Non-maleficence ensures care prevents harm including physical, emotional, or psychological distress. Justice is about care, is fair, equitable and free from discrimination, treating every individual with dignity. The Equality act (2010) supports the ethical principles of justice by ensuring everyone is treated fairly and protected from discrimination. 
Ethical Principles also underpin partnership working, which involves collaboration between professionals, service users, families, and organizations. The Health and Care Act (2022), strengthens partnership working by promoting integration between health and social services, requiring better information sharing between providers. This supports beneficence and justice by ensuring coordinated care that meets the individual’s needs. Autonomy involves providing information in an accessible way so that patients can make informed decisions, rather than having care done to them. Beneficence involves collaborating with the individual to create a shared plan that maximizes benefits while respecting their goals. Non-maleficence requires identifying risks and discussing with the individual ensuring safe and effective care. Justice involves partnering with diverse communities to reduce inequalities and ensuring resources are accessible to all. 
Ethical Dilemmas in care homes and resolutions: 
In care homes setting, ethical dilemmas often arise when different principles conflict and there is no clear right or wrong decision. One example is confidentiality vs safeguarding where a resident with dementia may disclose abuse, but all ask staff to keep it private. Although confidentiality is important, care workers have a duty to prioritize safeguarding and must report concerns to protect the individual from harm.  Another dilemma is respecting autonomy vs mental capacity such as when a resident insists on leaving the care home alone despite not fully understanding the risks. In this case, staff must balance the individual’s right to independence with their responsibility to ensure safety. Similarly, disclosing information to family’s vs the residents wish can create a conflict as residents with capacity have the right to keep information private, yet staff may need to share details if there Is a serious risk to their well-being. Finally, the right to refuse treatment vs risk to life highlights how a resident may decline medication if they have capacity their decision must be respected even if it could lead to harm. These examples demonstrate that in care homes professionals must use judgement, follow legal frameworks, such as the Mental Capacity Act (2005), which protects and empowers adults who may lack capacity to make decisions about their care. 
When considering differing viewpoints, the resident may prioritize autonomy and independence, while the care team may prioritize safety and well-being. The family members may advocate for the residents’ autonomy while the care team may prioritize safety and risk management. The care team may prioritize beneficence and non-maleficence while the residents and family may prioritize autonomy and individual needs. By considering these differing viewpoints and applying ethical principles, care teams can navigate complex dilemmas and deliver person-centered care that respects the individual’s autonomy, promotes their well-being, and ensures fairness and equity. 
Gaps and areas need to be improved in PCC and PW:
Poor communication, lack of individual involvement, limited collaboration between professionals, inadequate staff training, time and resource shortage and outdated care plans.
Evidence-based recommendations for future development:
High quality education and training are crucial to develop safe and effective patient care for today and for meeting tomorrow’s health care needs. NHS (no date).
NICE guidelines (2021) state that healthcare professionals should work collaboratively with patients to make decisions about their care and embed shared decision-making into organizational culture. 
Develop a strategy to improve continual professional development (CPD) and supervision to grow workforce. (Skills for Care, 2026). 


Conclusion:
In conclusion, this report has demonstrated that PCC is fundamental to delivering high quality care, particularly for individuals living in care homes. While PCC promotes dignity, autonomy and improved outcomes, its effectiveness can be limited by resources, constraints, and residents to change. The analysis of a theory highlighted its importance in applying PCC. Furthermore, partnership working was identified as essential in ensuring coordinated and effective care delivery. Overall, strengthening policies and laws implementations, professional collaboration and ongoing training will be crucial in improvement of PCC and PW within the UK health and social care. 
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