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[bookmark: _Toc222187861]1.0 Introduction
In the modern context of the UK health and social care, the model of care delivery has developed from a paternalistic and clinician-centered approach toward a collaborationist and agency-based approach. The focal points of this change are Person-Centred Care (PCC) and Partnership Working (PW). PCC considers service users as equal participants, and is concerned with their history, context, and preferences rather than only pathology (Health Foundation, 2016). PW entails the sharing of knowledge amongst professionals and agencies with service users in an attempt to deliver on a collective agenda (Willis, 2021). These strategies are gaining strength with increasing ageing and multi-morbidity as they are reinforced by ethical, legislative and practical frameworks in favour of the integrated and holistic care and determination of future domiciliary practice in the UK.

[bookmark: _Toc222187862]2.0 Defining and Evaluating Person-Centred Care (PCC)
According to the Health Foundation (2016), PCC has four major principles, including affording people with dignity, compassion, and respect; providing coordinated care; providing individualised care, and helping people to identify and build on their personal strengths. PCC helps in humanisation of so called cold or institutional services by redistributing the power away to the practitioner who has traditionally been viewed as the expert and places it on the service user who is the expert by experience.
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Figure 1: PCC

2.1 The Main Benefits of PCC Practice
The first advantage of PCC is that service user autonomy and dignity is greatly increased. However, when people take part in the co-designing of their care plans, the interventions produced will tend to be in line with the lifestyle and cultural values of the particular individuals. This results in increased patient satisfaction and increased compliance to treatment options because the patient has the feeling of owning his or her health outcomes (Eaton et al., 2015).
Moreover, regarding the systemic point of view, PCC has been demonstrated to decrease hospital unnecessary admissions. PCC results from changes in social determinants of health, which in turn can be accomplished by the use of personalised strategies, including linking an isolated older adult to the community, instead of merely prescribing him/her anti-depressants, to ensure long-term resilience and decrease the load of the acute NHS services.

2.2 Limitations and Challenges of PCC
PCC is limited by a lot of practical constraints in spite of its ideological allure. One of the most significant obstacles is the so-called institutional culture that is widespread in most healthcare facilities. According to McCormack and McCance (2017), low staffing and limited time usually force practitioners to resort to task-oriented care by filling out physical checklists instead of spending time on a warm person-centre conversation.
There is a major ethical constriction of the conflict between the aspects of choice and safety. A professional can find the action taken by a service user as unsafe. The principles of PCC may in such cases have conflicting legal and moral issues with the duties of care and protection of the practitioner, resulting in complicated legal and ethical problems. Moreover, the luxury of time that would allow an individual to conduct a thorough person-centred consultation is not always present in such a circumstance as emergency medicine which points to the fact that sometimes PCC becomes tricky to practice in crisis-widened settings.

[bookmark: _Toc222187863]3.0 Critical Examination of Theory: Kitwood’s Enriched Model
In order to learn the foundations of PCC, one has to study the theories that criticise the traditional view on medicine. One of the theories that premise the PCC is the Enriched Model of Care by Tom Kitwood. Kitwood (1997) was an early social psychologist who has criticised the biomedical model, regarding the state of disease such as dementia as a pathological disruption of the brain as purely biological.
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Figure 2: Kitwood’s Enriched Model

3.1 The Social Psychology of Personhood
Kitwood suggested that Personhood is not an internal property but a condition given to individual human being by others. He claimed that a great deal of the negative behaviors connected with dementia (aggression, withdrawal) was not merely effects of the illness, but were responses to malignant social psychology the depersonalisation or the ignoring of the individual by others.
He expresses his model in the following formula:

Here, represents the overall experience of dementia, which is influenced by the following factors:
· : Personality – life‑long traits and characteristics.
· : Biography – personal history and lived experiences.
· : Health – physical fitness and co‑existing medical conditions.
· : Neurological Impairment – the physical damage to the brain.
· : Social Psychology – the quality and nature of social interactions.

3.2 Application to PCC
This theory is fundamental to person-centered care (PCC) because it implies that, although neurological impairments can be irreversible, the subjective experience of dementia can be altered in a positive way, provided that there is an emphasis on social psychology. Kitwood's theory requires that we no longer see “the patient in bed four,” but rather see “the retired teacher who loves gardening and dislikes noise” (Kitwood, 1997).

[bookmark: _Toc222187864]4.0 Ethical Fundamentals of Health and Social Care
Ethical practice council is the invisible construct that underlies both PCC and PW. Care-related decisions will seldom be black and white, and practitioners cannot avoid the gray situations without the four pillars of biomedical ethics (Childress and Beauchamp, 2022).
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Figure 3: Ethics

4.1 Autonomy vs. Beneficence
The concept of autonomy is the foundation of PCC. It is the right of the person to make their independent decisions without any form of coercion. The practitioners have, however, Beneficence (the duty to do good) and Non-maleficence (the duty to do no harm), as well. The classic ethical dilemma is one that is presented when a service user with a chronic disease declines a treatment that should be implemented. On the one hand, PCC requires that their decision be honored (Autonomy), on the other hand, the instinct of professional medicine implies that the practitioner should take measures to avoid the deterioration of health (Beneficence).

4.2 Justice and Partnership Working
The third principle which is relevant to the case is the principle of Justice, which is associated with equality and fairness of resources distribution. Partnership working is ethically required in UK where the resources are limited. Without the cooperation of the various agencies (health and social care), resources will be squandered due to duplication of efforts or, as the case may apply, the users may be left unattended since no one agency is responsible. Justice demands that we all work together in a bid to make sure that care packages go where the need and not where the service user had it upon him/herself to knock at the first door.

[bookmark: _Toc222187865]5.0 Evaluating Partnership Working (PW) in Health and Social Care
Integrated care manifests itself in partnership working. It recognises the complexity of the human experience as well as the fact that medical needs are in most cases inextricably connected with social, economic and psychological aspects.

5.1 The Rationale for Integration
The prevention of service fragmentation is the main force behind PW. As Dukhu et al., (2018) remarks, isolated specialists may perplex and contradict each other as a service user with numerous complex needs, including a COPD patient, clinical depression, and poor housing. PW makes sure that the entire individual is addressed. By having a GP treat the patient because of his breathing, that is not all; he or she is treating the damp housing which is causing his breathing ability to become bad.

5.2 Barriers to Effective Partnership
Although its advantages are obvious, PW is usually burdened with structural silos. The health services (NHS) and the social services (Local Authorities) used to have distinct sources of funding and sources of accountability. It can easily translate to so-called cost-shifting, when one agency attempts to transfer the burden of the care of a user to another one in order to pocket their own budget. Moreover, cross-cultural issues in the professions may lead to friction. Ali and Bradburn (2018) note that a medical-based perspective with a risk-avoidance orientation could conflict with a social care-based perspective with a risk-enablement and independence orientation.

[bookmark: _Toc222187866]6.0 Practical Application: Domiciliary Care Setting
In a domiciliary care setting, where care is delivered in the individual's home, partnership working is the only way to maintain safety and independence for vulnerable adults. For an elderly service user recovering from a stroke, a successful care journey requires a multi-agency approach.

6.1 The Multi-Disciplinary Team (MDT)
The partnership in this setting typically includes:
1. The Service User: Acting as the lead partner in setting goals (e.g., "I want to be able to make my own tea again").
2. The Family/Carer: Providing the most consistent observations and emotional support.
3. Occupational Therapists (OT): Ensuring the home environment is safe (e.g., installing grab rails or stairlifts).
4. Speech and Language Therapists (SALT): Assisting with swallowing difficulties and communication.
5. Social Care Workers: Providing the daily "front-line" support with personal hygiene and nutrition.

6.2 The Impact of Communication
Communication is the only way that the success of this partnership can be guaranteed. According to Poxton, (2018), care may be dangerous in the absence of a common communication loop. As an illustration, when the SALT alters the texture of food taken by the user to prevent its choking, however, the social care worker is not aware, the user may end up choking. Good PW at home should also have as its features frequent MDT meetings and, most importantly, a common digital record, which everyone involved can access in real-time.

[bookmark: _Toc222187867]7.0 Policy and Legislation in Relation to PCC and PW
In the UK, PCC and PW are mandated by a robust legislative framework that seeks to break down the barriers between health and social care.

7.1 The Care Act 2014
The Care Act 2014 is a breakthrough in social care legislation in England. It puts an emphasis on the Well-being Principle, in which local authorities should put into consideration the well being of the individual in every interaction. It outlines clearly that care should be person-centred and the authorities have a legal responsibility to collaborate with the concerned colleagues, such as the NHS, the police (Department of Health and Social Care, 2014). This act shifted the center of interest on what services are available to what resultant outcomes does the individual desire to bring about.

7.2 The Health and Social Care Act 2022
The health and social care act 2022 has gone even further to integrate through the creation of Integrated Care Systems (ICSs). These are formal organisations comprising the NHS, local government, and voluntary heads to jointly bear the responsibility of planning services and enhancing health amongst the local residents. According to Humphries (2022), the legislation is claimed to signify the conclusion of the internal market and competition in the NHS, and the imposition of the legal necessity to collaborate and cooperate.

[bookmark: _Toc222187868]8.0 Recommendations for Future Development in the UK
To guarantee the fact that both PCC and PW will develop and be able to cater to the demands of the 21st-century population, the following evidence-based recommendations are offered:
1. Investment in Interoperable Technology: The UK government needs to focus on a single and unified digital health and care record. At the moment, NHS medical records cannot be viewed or accessed by a number of social care providers, so potential information gaps pose a danger. Every partner should be given the same information simultaneously, as a record listed about the individual should be carried around (National Audit Office, 2023).
2. Shift to Pooled Budgets: To remove the impediment of cost-shifting, the UK must switch to a more common usage of the Better Care Fund. With health and social care having a single budget, they will have been encouraged to invest in preventative, person-centred social care that will eventually save the NHS money.
3. Culture and Workforce Training: We need to abandon the use of training nurses, doctors, and social workers separately. According to Bogossian et al., (2023), inter-professional education must be compulsory. When students study together they would have a higher possibility of working in partnerships once they qualify. In this training, the soft skills of PCC empathy, active listening, and shared decision-making should be stressed.

[bookmark: _Toc222187869]9.0 Conclusion
The key aspects of Person-Centred Care and Partnership Working have been assessed in this report. As can be observed, the two concepts are the two sides of the same coin. PCC offers the philosophical objective of treating a human being behind the patient which PW offers the template to achieve that care in a complicated system of providers.
Although the theoretical models such as that of Kitwoods offer an efficient roadmap on person-centredness, and the legislation such as the Care Act 2014 offers a legal requirement, the practical reality is usually compromised due to underfunding and disjointed systems. Yet with the guidance of the digital integration, shared financing, and shared education, the UK can develop a health and social care system that is actually fit to purpose that is, the service user is not only a passive consumer of care, but a respected and empowered partner.
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