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[bookmark: _Toc233367567]ABSTRACT
Person‑centred care (PCC) and partnership working (PW) are key approaches in modern health and social care. Both aim to improve outcomes by focusing on the individual and making sure professionals, organisations and families work together to deliver coordinated support. These approaches have become even more important as people live longer and often have more complex needs that require input from different services. This report looks at how PCC and PW work in practice. It discusses the benefits and limitations of PCC, explores Kitwood’s Person‑Centred Care Model, and considers the ethical principles that guide everyday care. It also evaluates partnership working in an adult residential care home, where teamwork and communication are essential for safe and effective care. Relevant legislation, including the Care Act 2014, Health and Care Act 2022, Mental Capacity Act 2005 and Equality Act 2010, is reviewed to show how these approaches are supported in UK practice. The report ends with recommendations for improving PCC and partnership working across services, especially in light of ongoing challenges like staff shortages and funding pressures.
[bookmark: _Toc233367568]1. INTRODUCTION
Health and social care services are becoming more complex, and many people now rely on support from several professionals and organisations at the same time. This can include doctors, nurses, carers, social workers, therapists and sometimes voluntary organisations too. Because of this, person‑centred care (PCC) and partnership working (PW) have become essential principles in modern practice. PCC focuses on treating each person as an individual and making sure their preferences, values and needs shape the care they receive. It moves away from a “one‑size‑fits‑all” approach and instead tries to understand what matters most to the person. Partnership working supports this by encouraging professionals, families and different agencies to work together so that support is coordinated and consistent. These approaches help promote dignity, independence and better outcomes. They also help reduce mistakes, because when people communicate well, important information is less likely to be missed. However, challenges like staff shortages, limited resources and communication issues can make them difficult to deliver. This report explores these issues and evaluates how PCC and PW operate in real health and social care settings.
[bookmark: _Toc233367569]2. PERSON‑CENTRED CARE
Person‑centred care places the individual at the centre of decision‑making. It recognises that people are more than their diagnosis and considers their values, beliefs and life experiences (Health Foundation, 2016). PCC aims to promote choice, independence and active involvement in care planning (Health Foundation, 2016; SCIE, 2022).When service users are encouraged to take part in decisions, they often feel more engaged and satisfied (NHS England, 2019). In practice, PCC can involve simple things like asking someone how they prefer to be addressed, or more complex decisions such as planning long‑term care or discussing treatment options. It also means taking time to understand a person’s background, culture and routines, which can make care feel more meaningful and respectful.
[bookmark: _Toc233367570]Benefits
A main benefit of PCC is improved quality of care. When people feel listened to and involved, they are more likely to feel respected and valued, which helps build trust between service users and professionals. This trust can make people more willing to share concerns or ask for help. PCC also supports independence and empowerment. Encouraging individuals to manage aspects of their own health can boost confidence and wellbeing. For example, someone with diabetes might be supported to monitor their own blood sugar or choose meals that suit their needs. Another strength is that PCC takes a holistic approach, looking at emotional, social and physical needs rather than just medical issues. This is especially important for older adults or people with long‑term conditions, where emotional wellbeing can have a big impact on physical health.
[bookmark: _Toc233367571]Limitations
Despite its advantages, PCC can be challenging to deliver. Staff shortages and time pressures often make it difficult to provide fully personalised care. When staff are rushed, they may focus on tasks rather than the person, even if they don’t mean to. Some service users may also have limited capacity or communication difficulties, which reduces their ability to take part in decisions. In these cases, professionals may need to make best‑interest decisions, which can limit autonomy. There can also be disagreements between family members and professionals about what is “best”. Overall, PCC is widely recognised as best practice, but its success depends heavily on staffing levels, resources and the time available.
[bookmark: _Toc233367572]3. CARE MODEL
Kitwood’s model was developed to improve dementia care by focusing on identity, dignity and emotional wellbeing (Kitwood, 1997). His approach challenges the idea that individuals should be defined only by their condition. Instead, he emphasised that people with dementia still have feelings, memories and relationships that matter deeply. The model highlights psychological needs such as comfort, attachment, inclusion and identity. Meeting these needs helps create a more supportive care environment. For example, offering reassurance, involving someone in group activities or simply taking time to chat can help maintain a sense of belonging. A strength of Kitwood’s approach is that it encourages holistic care and better communication between staff and service users (Brooker and Latham, 2016). It also reminds staff to look beyond behaviours and try to understand what the person might be expressing, such as pain, fear or loneliness. However, applying the model consistently can be difficult. Limited staffing and workload pressures often mean care becomes task‑focused rather than person‑focused. Staff may want to spend more time with residents but simply don’t have the capacity. Even so. Kitwood's model remains very influential in modern PCC practice and has influenced relationship-centred approaches to care (Nolan et al., 2004).
[bookmark: _Toc233367573]4. ETHICAL FUNDAMENTALS IN HEALTH AND SOCIAL CARE
Ethical principles guide decision‑making in health and social care. The main principles are autonomy, beneficence, non‑maleficence and justice (Thompson, 2023). Autonomy means respecting a person’s right to make their own decisions. This could be something simple like choosing what to wear, or more serious decisions such as refusing treatment. Beneficence means acting in their best interests, while non‑maleficence is about avoiding harm. Justice relates to fairness and equal access to care. These principles support PCC by promoting dignity and respect. However, ethical dilemmas can happen when principles clash. For example, a person may want to do something that professionals feel is unsafe, such as going out alone when they are at risk of falling. This creates tension between autonomy and non‑maleficence. These situations require careful judgement, clear communication and sometimes compromise. Ethical principles also help guide decisions when someone lacks capacity. Professionals must consider the person’s past wishes, beliefs and values, not just what is easiest or quickest.
[bookmark: _Toc233367574]5. PARTNERSHIP WORKING IN HEALTH AND SOCIAL CARE
Partnership working involves professionals, organisations and families working together to deliver coordinated care (Pollard, Thomas and Miers, 2020). When done well, it improves communication, reduces duplication and supports holistic care. It also helps ensure that everyone involved understands their role and responsibilities. For example, a person with complex needs might require input from a GP, district nurse, physiotherapist, social worker and care staff. Partnership working helps make sure everyone is on the same page and that the person receives consistent support. However, challenges include different professional opinions, communication issues and confidentiality concerns. These can sometimes delay decisions or cause misunderstandings. Professionals may also have different priorities — for example, a hospital team might focus on discharge, while social care may worry about whether support is ready at home. Even with these challenges, Partnership working is essential because many service users rely on support from multiple services. The King's Fund (2022) highlights that integrated approaches can improve communication and reduce fragmentation between services
[bookmark: _Toc233367575]6. APPLICATION IN RESIDENTIAL CARE
In a residential care home, partnership working usually involves care staff, nurses, GPs, social workers and the resident’s family. For example, if a resident has a fall, they might need medical treatment, physio and extra day‑to‑day support. When everyone works together properly, it helps create a joined‑up care plan that actually meets the resident’s needs. Residents are included in decisions as much as possible, which supports PCC by giving them some control. Staff might ask about their preferences, routines or what helps them feel safe. This can make a big difference, especially for people with dementia who may feel anxious after a fall. But communication problems and staff pressures can get in the way. Sometimes information isn’t passed on quick enough, or staff are too busy, which reduces how effective partnership working can be. Shift changes, agency staff and high turnover can also affect consistency. Despite these issues, partnership working in residential care is vital for safety, wellbeing and continuity.
[bookmark: _Toc233367576]7. LEGISLATION AND POLICY
The Care Act 2014 promotes wellbeing and person‑centred care and encourages organisations to work together (Care Act, 2014). It also introduced the duty to prevent needs from getting worse, which links closely to PCC.
The Health and Care Act 2022 introduced Integrated Care Systems to improve collaboration (Department of Health and Social Care, 2022). These systems aim to reduce gaps between services and make care more joined‑up.
The Mental Capacity Act 2005 supports decision‑making where possible and guides best‑interest decisions when needed. It also introduced the principle of “least restrictive option”, which supports autonomy.
The Equality Act 2010 ensures fairness and protects individuals from discrimination. This is important in PCC because it ensures people are treated with dignity regardless of age, disability, race, gender or other characteristics.
These laws provide a strong framework, but how well they work depends on staffing, funding and resources. In practice, services sometimes struggle to meet the expectations set out in legislation.
[bookmark: _Toc233367577]8. RECOMMENDATIONS  
Staff training should be improved to strengthen PCC, particularly in relation with communication, dementia care and cultural awareness. Communication systems between services also need further development, such as shared digital records and clearer handover processes. Increased investment in community services could reduce pressure on hospitals and help people remain independent for longer. Service user feedback should be used more regularly to identify gaps and improve practice. In addition, staffing levels need to be reviewed to ensure PCC is achievable in day-to-day work. This is particularly important given the workforce pressures identified by Skills for Care (2023). Those changes could improve care, but they all rely on reliable funding, which still remain one  major issue across the sector.
[bookmark: _Toc233367578]9. CONCLUSION
Person‑centred care and partnership working are essential in modern health and social care. PCC promotes dignity and independence, while partnership working ensures support is coordinated across different professionals.
Kitwood’s model and ethical principles provide a strong foundation for PCC and legislation helpd guide practice. However, challenges like staffing shortages, funding problems and communication issues still affect how well these approaches are delivered. More investment in training, staffing and community services is needed to make PCC and partnership working more effective in real settings.
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