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1. Abstract
This report examines person centred care and partnership working within the UK health and social care, mainly focusing on a typical care home for older adults. It explains the main meaning of person-centred care, its benefits, and the limitations that appear when staff try to use it in real everyday work. The report also discusses a relevant theory, mainly Carl Rogers’ Humanistic Theory, because it fits very closely with values used in PCC. Ethical principles such as autonomy, justice, beneficence, and non-maleficence are also explored because they guide decisions in care homes.
Partnership working is then evaluated, showing how different professionals work together, for example GPs, nurses, care workers, social workers, and family members. The strengths and challenges of partnership work are considered. The report also reviews main policies such as the Care Act 2014, Equality Act 2010, Human Rights Act 1998, Mental Capacity Act 2005 and Health and Social Care Act 2012. These laws support PCC and partnership working in care settings. The report finishes with realistic recommendations such as better training, more digital communication, and stronger teamwork. Overall, the report shows that PCC and PW are very important but still need more support to work properly inside modern UK care homes.
2. Introduction
Person-Centred Care (PCC) and Partnership Working (PW) are now seen as two of the most important ideas inside UK health and social care practices. They are written inside national policies, standards, training programmes, and everyday care planning. According to NHS England (2024), PCC mainly focuses on the needs and wishes of the person receiving support, while PW is about all the different professionals, family members, and organisations working together to give safer and better care.
This report discusses both ideas in a simple way, focusing mainly on a care home for older adults. Care homes are common in the UK and provide twenty-four-hour care for people with dementia, long-term illness, mobility problems, or complex needs. PCC and PW are part of daily routines in such settings. The report explains the definition of PCC, its benefits and limitations, supporting theories, ethical fundamentals, an evaluation of partnership working, and how PW appears inside a care home. It then looks at major laws and policies, followed by recommendations and conclusions. (NHS England, 2024, Thomson, Waterson and Chatterjee, 2024)

3. Person Centred Care: Definition, Benefits and Limitations
Person centred care means planning and providing care based on the individual’s own wishes, values, preferences, history, and needs (Barnard, 2023). It means not treating every resident as the same person but understanding them as a unique person. In care homes, this may include respect when a resident prefers to wake up, what food they enjoy, the clothes they like to wear, their faith or culture, and how they wish their personal care to be done. Person centred care is also about building relationships, communication, and really listening to the individual, (NHS England, 2024, Thomson, Waterson and Chatterjee, 2024).
Benefits of PCC
PCC helps residents feel respected and valued, especially older adults who may feel they have lost independence. It improves trust and helps the residents feel safe with carers. Research shows that PCC leads to better wellbeing, quality of life, and improved satisfaction (Health Foundation, 2017). For residents with dementia, PCC reduces distress because staff adapt care to the resident's familiar routines. PCC also supports dignity, which is very important in personal care situations. For staff, PCC often leads to more positive relationships and a better understanding of residents’ behaviour.
Limitations of PCC
Even though PCC is ideal, there are several limitations. One of the biggest problems is time. Many cares homes struggle with staff shortages, meaning workers may be rushed. This makes it hard to follow each resident’s personal preferences. Another limitation is communication difficulties. Some residents, especially those with advanced dementia, cannot explain their needs clearly. Staff may rely on observation, family information, or past records, which are not always complete. Organisational routines also limit PCC. For example, kitchens may have fixed mealtimes, or medication rounds may not match the resident’s preferred routine. Some residents’ choices may not be safe, creating ethical conflicts. These challenges show that PCC depends not only on staff attitudes but also on staffing levels, training, and resources (Meranius et al., 2020).
Theories Supporting PCC
Person-centred care (PCC) is supported by several key theories that help explain why focusing on the individual leads to better care. Bronfenbrenner’s Ecological Model suggests that a person’s health is shaped by different layers of their environment, such as family, community, and services (Bronfenbrenner, 1979). This supports PCC because it shows that care should consider the whole person and their wider life, not just their symptoms. Maslow’s Hierarchy of Needs also links to PCC by stating that people must have basic needs met, such as safety, belonging, and respect, before they can achieve well-being (Maslow, 1943). This encourages staff to provide care that meets emotional and social needs, not only physical ones.
 Similarly, Alderfer’s ERG Theory highlights that people can seek different needs at the same time, which reminds professionals that patients’ priorities may change from day to day (Alderfer, 1969). Bradshaw’s Taxonomy of Needs adds that real care must meet not only what people ask for, but also what they may not yet recognise they need (Bradshaw, 1972). Finally, the Medical Model focuses on illness, while the Social Model highlights social and environmental barriers. Together, they support PCC by showing that effective care must treat both the medical condition and the person’s overall life situation (Rojas, Méndez and Fassler, 2023).
5. Ethical Fundamentals in Health and Social Care
Ethics are central to PCC and Partnership Working. Health and social care commonly follow four major ethical principles: autonomy, beneficence, non-maleficence, and justice (Eyal, 2013).
Autonomy
Autonomy means respecting a person’s right to make choices. In care homes, this includes choices about clothing, meals, activities, and sometimes medication. With dementia, autonomy becomes complicated because the person may not fully understand risks. Staff must balance autonomy with safety.
Beneficence
Beneficence means doing good and promoting wellbeing. Carers aim to act in the resident’s best interest, for example encouraging hydration, mobility, and social interaction.
Non-maleficence
This means avoiding harm. Staff must prevent falls, infections, or emotional harm. It can conflict with autonomy. For example, a resident may want to walk alone, but staff may worry about the risk of falling.
Justice
Justice means fairness, equal treatment, and non-discrimination. Staff must ensure residents receive fair access to activities, care, and respect regardless of background (Smith et al., 2015). Ethical dilemmas often appear when families disagree with professionals or when residents refuse to care. Partnership working helps resolve these issues through shared decision-making.
6. Evaluation of Partnership Working
Partnership working means different professionals, carers, family members, and organisations working together to support the resident (Glasby, 2017). It is essential in care homes because older residents often have complex needs.
Benefits of Partnership Working
PW improves communication, reduces mistakes, and helps professionals plan safer and more holistic care. For example, the care home may work with GPs for medication reviews, district nurses for wound care, physiotherapists for mobility issues, and social workers for safeguarding or financial assessments. Families also provide important information about the resident’s past routines and preferences.
PW also reduces duplication. For example, instead of several professionals doing separate assessments, they share information. Good teamwork also increases trust between families and professionals.

Challenges of Partnership Working
There are also challenges. Communication may be slow if staff are busy or if different organisations use different systems. Care home staff may not always be included in wider health meetings. Families may disagree with the staff's opinions. Some professionals have different working cultures or unclear roles. Confidentiality rules may delay sharing information. These barriers can affect the quality of Partnership Working, (Moore et al., 2017)
7. Application of Partnership Working in a Care Home
In a typical UK care home for older adults, partnership working is part of the daily routine, (Care Quality Commission, 2024)
·  Falls management
If a resident falls, carers report it to the senior carer or nurse. A district nurse might be called to check for injuries. The GP may review medication. The care home manager informs family members. If the resident needs equipment, an occupational therapist gets involved. This shows PW working well.
·  End-of-life care
In palliative care situations Partnership Working becomes very important. District nurses, GPs, and care home staff coordinate medication, comfort measures, and family communication. This makes the resident more comfortable and reduces stress for the family.
·  Dementia care
Residents with dementia often have behaviour changes. Staff may work with mental health teams, community psychiatric nurses, or dementia specialists. Families explain the resident’s history, which helps staff understand the triggers. PW helps create stable and supportive care.
These examples show how PW helps improve safety, dignity, and wellbeing in a care home setting.
 8. Policy and Legislation Related to PCC and PW
Several key UK policies and laws support PCC and PW.
· Care Act 2014
The Care Act promotes wellbeing and says individuals must be involved in decisions about their care. It also requires local authorities and services to work together (Smith et al., 2015). This strongly supports PCC and PW.
· Equality Act 2010
This law protects residents from discrimination and promotes fairness.
· Human Rights Act 1998
Residents have the right to dignity, privacy, and family life. This is essential in PCC.
· Health and Social Care Act 2012
This Act encourages more integration between health and social care. It also increases personal choice.
· Mental Capacity Act 2005
This Act supports decision-making when people cannot decide for themselves. Staff must use “best interest” decisions and the “least restrictive option”.
These laws form the backbone of PCC and PW, although practical challenges like staffing or training sometimes make it harder to apply in real settings.
9. Recommendations
According to Coulter and Oldham, (2016) To make PCC and PW stronger in care homes, the following improvements are recommended: (NHS England, 2023)
1. More staff training
Especially in dementia care, communication skills, and cultural awareness.
2. Better digital communication
Shared electronic records help faster and safer partnership work.
3. Involving families more
Families hold key knowledge about residents. They should be included in all reviews.
4. Improve staffing levels
PCC needs time. Better staffing improves quality.
5. Stronger leadership
Managers should encourage teamwork and PCC culture.
6. More reflective practice
Staff should regularly reflect on communication and care interactions.

10. Conclusion
This report enabled us to explore Person-Centred Care and Partnership Working inside a care home for older adults. PCC includes respecting the person’s choices, routines, and dignity. Partnership working connects different professionals and family members to improve safety and wellbeing. Both ideas are supported by ethics, theory, and laws like the Care Act 2014 and Human Rights Act 1998.
Even though PCC and PW offer many benefits, they face challenges such as staff shortages, communication gaps, and organisational routines. With better training, improved communication systems, and stronger teamwork, both PCC and PW can become more consistent and effective in UK care homes.
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