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Abstract
This report evaluates the importance of person-centred care and partnership working within a care home setting. It explores how person-centred care focuses on respecting individual needs, preferences, values, and rights while promoting dignity, independence, and involvement in care decisions. Partnerships are examined as a collaborative approach involving residents, families, carers, healthcare professionals and external organisations to provide coordinated and effective support.












State the chosen practical section- care home
Introduction
This report evaluates the importance of person centred care and partnership working within the health and social care practice. Both approaches are fundamental to delivering high- quality care that meets the individual needs, preferences, and right of service users while promoting positive outcomes and wellbeing. This report aims to examine the principles of person-centred care and partnership working, assess their effectiveness, explore how they work together to support professional practice.
Throughout this report, a care home setting will be used as the primary example. This setting provides a practical context for exploring how person-centred care and partnership working contribute to meeting residents’ physical, emotional and social care needs while ensuring safe, effective and coordinated care. 
Person-centered care (PCC) is an approach to health and social care that places the individual at the centre of all decisions regarding their care and support. It recognizes that each person has unique needs, preferences, values, beliefs, and experiences, and therefore care should be tailored to meet these individual requirements. The concept is strongly influenced by the work of Carl Rogers, who emphasized the importance of treating people with dignity, respect, empathy and understanding. In health and social care settings, person-centred care involves actively involving service users in planning, delivering, and evaluating their care to ensure that their choices and goals are respected.
One of the main benefits of person-centred care is improved service-users satisfaction, as individuals feel valued, respected, and involved in decisions affecting their lives. Person-centred care can also lead to better health and wellbeing outcomes, increased independence, improved communication in care providers and service users, and enhanced trust within care relationships. In addition, personalized care plans help ensure that support is tailored to an individual’s specific physical, emotional and social needs. 
Despite these advantages, person-centred care also has several limitations. One significant challenge is the time and resources required to deliver truly individualized care. Health and social care professionals often work under pressure with limited staffing and high workloads, making it difficult to spend sufficient time with each service user. Another limitation is that some individuals may lack the capacity, confidence, or willingness to participate fully in decision-making processes, requiring professionals to balance person-centered approaches with safeguarding responsibilities. Communication barriers, such as language differences, sensory impairments, or cognitive conditions, can also hinder effective implementation. Furthermore, organizational policies, budget constraints, and limited-service availability may restrict the choices that can realistically be offered to individuals. 
Within a care home setting, person-centred care is particularly important because residents often have diverse and complex care needs. Care staff must work closely with residents to understand their personal preferences, routines, cultural backgrounds, and care goals. For example, allowing residents to choose their daily activities, meal preferences, and involvement in care planning promotes independence and dignity. However, care homes may experience challenges such as staff shortages, limited resources, and increasing demands for care, which can restrict the consistent delivery of person-centred services. Therefore, effective leadership, adequate training, and a commitment to individualized care are essential for successfully implementing person-centred care within care home environments. 
A key theory that underpins person centered care is the person-centered approach developed by Carl Rogers in the 1950s. Originally developed within counselling and psychotherapy, Rogers’ theory has significantly influenced modern health and social care practice by emphasizing the importance of understanding individuals as unique people with their own values, experiences and goals. The theory is based on the belief that individuals are experts in their own lives and should be actively involved in decisions that affect their care and wellbeing. 
Rogers identified three core conditions necessary for effective helping relationships; empathy, congruence (genuineness), and unconditional positive regard. Empathy involves understanding a person’s feelings and experiences from their perspective, while congruence refers to being honest and authentic in professional interactions. Unconditional positive regard means accepting and valuing individuals without judgement, regardless of their circumstances or behaviors. These principles align closely with the values of person-centered care, which emphasize respect, dignity, choice and partnership between professionals and service users.
One of the main strengths of Rogers’ theory is that it promotes empowerment and autonomy.  By encouraging individuals to participate in decisions about their care, the model supports independence and self-determination. This can lead to improved satisfaction, increased confidence, a better health outcome because care plans are developed around the individual’s own needs and preferences. The theory also promotes strong therapeutic relationships, which can improve communication and trust between practitioners and patients who are associated with greater engagement in treatment and improved wellbeing.
Another strength is the model’s holistic perspective rather than focusing solely on illness or disability, Rogers’ approach encourages professional to consider the emotional, psychological, social and physical aspects of a person’s life. This reflects current health and social care policies that advocate treating the whole person rather than simply managing symptoms or conditions.
However, despite its strengths, Rogers’ theory has several limitations. One criticism is that it may be difficult to apply full within modern health and social care settings due to organizational pressures such as staff shortages, limited resources, and time constraints. Professionals may not always have sufficient time to build the deep, trusting relationships that the model requires. As a result, the ideals of person-centered care may be difficult to achieve consistently in practice.
A further limitation is that the theory assumes individuals are willing and able to participate actively in decision-making. In reality, some service users may have cognitive impairments, severe mental health conditions, learning disabilities, or communication difficulties that affect their ability to express preferences or make informed choices. In such situations, professionals must balance person-centered principles with safeguarding responsibilities and legal requirements relating to capacity and best interest decision making,
The theory has also been criticized for placing considerable emphasis on individual choice while giving less attention to wider social, cultural, and economic factors that influence health outcomes. Factors such as poverty, discrimination, housing conditions, and access to services can significantly affect an individual’s wellbeing, yet these structural issues are not fully addressed within Rogers’ model.
Overall, Rogers’ person-centered approach provides a strong theoretical foundation for person-centered care by promoting respect, empathy. Empowerment, and individual involvement in care decisions. Its focus on holistic care and therapeutic relationships has had a significant influence on contemporary health and social care practice, however, challenges relating to resource limitations, capacity issues, and broader social influences mean that the theory cannot always be implemented fully in practice. Therefore, while Rogers’ model remains highly relevant, it must be applied alongside other approaches and within the realities of modern healthcare systems. 
Ethics plays a fundamental role in health and social care practice, providing a framework that guides professionals in making decisions that protects the rights, wellbeing, and dignity of individuals. Ethical principles help practitioners balance the needs of service users while ensuring care is delivered fairly, safely and respectfully. The ethical fundamental of health and social care are commonly based on the principles of autonomy, beneficence, non-maleficence, justice, confidentiality, and respect for dignity.
Autonomy refers to an individual’s right to make informed decisions about their own care and treatment. Health and social care professionals must report service users’ choices, values, and preferences, even when these decisions differ from professional recommendations. Promoting autonomy is a key aspect of person-centered care because it empowers individuals to take an active role in managing their health and wellbeing. However, respecting autonomy can sometimes create ethical dilemmas when an individual’s choices may place them at risk of harm, requiring practitioners to balance autonomy with their duty of care. 
Beneficence involves acting in the best interests of service users and promoting their wellbeing. Professionals are expected to provide care that benefits individuals and enhances their quality of life. This principle underpins many healthcare interventions and supports the development of positive therapeutic relationships. However, determining what is a person’s best interest may not always be straightforward, particularly when service users and professionals have differing views about treatment options. 
Non-maleficence, often described as ‘doing no harm’, requires professionals to avoid actions that may cause unnecessary harm or suffering. This principle is closely linked to safeguarding, risk assessment, and safe care practices. In a care home, staff must ensure that medication is administered correctly, residents are protected from abuse, and appropriate support is provided to reduce risks. Ethical tensions may occur when balancing non-maleficence with autonomy for instance, restricting a resident’s freedom to prevent falls may protect them from physical harm but could negatively affect their independence and quality of life. A person centred approach seeks to minimize risks while preserving as much autonomy as possible. 
Justice relates to fairness, equality, and the equitable distribution of resources and service. Person-centred care and partnership working requires all residents to receive fair access to care regardless of age, disability, ethnicity, gender, religion or socioeconomic background. In a care home, justice may involve ensuring that all residents have equal opportunities to participate in activities and access healthcare services. Partnership working helps achieve fairness by coordinating support across different organizations and ensuring that individuals receive appropriate services based on their needs rather than personal characteristics.  
Differing viewpoints are often present in ethical decision-making, for example, family members may prioritise a resident’s safety, while the resident values independence and freedom of choice. Care professionals may also face organizational pressure relating to budgets, staffing levels, or regulatory requirements. Resolving such dilemmas requires effective communication, risk assessment, shared decision-making and adherence to professional codes of practice. Through person-centred care and partnership working, professionals can balance competing interests while ensuring that care remains respectful, ethical and focused on the individual’s best interest. 
Overall, ethical principles are fundamental to delivering high- quality care within care homes. They provide a framework for managing complex situations, supporting residents’ rights and promoting collaborative approaches that enhance wellbeing and quality of life.
Partnership working refers to the collaborative approach adopted by health and social care professionals, organisations, service users, families and carers to plan, deliver, and evaluate care services. The aim of partnership working is to ensure that individuals receive coordinated, effective and holistic support that meets their needs, in recent years, partnership working has become increasingly important within the UK health and social care sectors, particularly through the development of integrated care system, which were established to improve collaboration between health services, local authorities, and community organisations, these system aim to reduce fragmentation of services improve efficiency and deliver better outcomes for service users. 
One of the key benefits of partnership working is enhanced service delivery. By bringing together professionals from different disciplines, organisations can share expertise, resources and information to provide comprehensive care, this multidisciplinary approach can improve care planning, reduce duplication of services, ensure that individuals receive timely support. Research suggests that effective partnership working contributes to improved health outcomes, increased service- users satisfaction, and better continuity of care. in a care home setting, collaboration between care staff, general practitioners, nurses, physiotherapists, pharmacists, social workers, and family members can help ensure that residents receive coordinated care tailored to their individual needs. 
Policies and legislation play a vital role in shaping health and social care practice by establishing standards, protecting individuals’ rights, and promoting high-quality of care. several key law support the implementation of person-centred care and partnership working within care home settings, including the health and care act 2012, care act 2014, human rights act 1998, and equality act 2010.
The health and are act 2022 introduced integrated care systems across England, encouraging greater collaboration between healthcare providers, local authorities, and community organisations. This legislation supports partnership working by promoting integrated care and supports partnership working by promoting integrated care and improving coordination between services. In a care home setting, this may involve car home staff working closely with general practitioners, district nurses, social workers, and hospital teams to ensure continuity of care for residents. However, implementing integrated systems can be challenging due to differences in organisational cultures, communication processes, and resource availability.
To improve person-centred care and partnership working in care homes, greater investment in staff training, digital systems, and collaborative practical is recommended. Enhanced training in communication, dementia care, and shared decision-making would support better personalized care, although staffing pressures and funding limitations may create barriers. The use of electronic care records could improve information sharing between care homes and healthcare professionals, but costs and digital skills may affect implementation. Stronger partnerships with families, NHS services and community organisations should be developed to improve coordination. Continued research and policy development are needed to ensure care remains effective, inclusive, and focused on residents’ needs.
Conclusion
This report explored the importance of person-centred care and partnership working in care homes. Person centred care supports dignity, choice, and personalized support, while partnership working improves collaboration and care coordination. Despite challenges such as limited resources and communication barriers, improved training and partnerships can enhance care quality and resident wellbeing.
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