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Person centred care is an approach to health and social care where the individual is at the centre of all the decisions being made and all the processes. This approach sees the individual as a whole person with unique values, needs, preferences, and life circumstances and not just for the illnesses they have; emphasizes the collaboration between service user and healthcare providers.  
Key principles of person centred care is: Respect and dignity: Treating people with respect, valuing their choices, and acknowledging what matters most to them. Individualisation: Tailoring care and support to each person’s unique needs, preferences, culture, and circumstances. Involvement and collaboration: Actively involving the person (and sometimes their family or carers) in planning, decision-making, and evaluating care. Empowerment: Supporting people to make informed choices about their own health and wellbeing. Holistic focus: Considering not just medical or physical needs, but also emotional, social, and spiritual aspects of wellbeing.
Examples of person centred approach might be asking what is important to the individual and what they want to happen rather than asking about the symptoms alone and creating a care plan with the induvial, instead of deciding for them.
Making adaptions to services and environments, using language and communication styles that is specific and preferred and understood the individual help to make the environment more accessible and welcoming. 

Some benefits of a person centred care would include the service user feeling empowered- feeling confident, and feeling in control and encouraged to take an active role in their care. Also because the care plans are tailored to their needs it will provide better health outcomes and satisfaction resulting in good quality of care. Another positive outcome would be that it enhances the experience for the service user; they are morel likely to want to stay in care and be comfortable and feel supported in the care service. 
As they have a say in what they can and cannot do; their strengths, weaknesses, likes and dislikes, it allows the service user to maintain independence or increased independence because it is based on observations made and wishes of the service user in collaboration; if carers previously felt the service user may not be able to do things before having them or their family involved in the decisions and actions means the service user has a voice. 
Service user involvement in care decision making gives them a sense of ownership and responsibility. One of the most important benefits of having a person centred approach and making it essential to modern healthcare would be that it recognises that no two individuals are the same and neither are their experiences therefore the way they are cared for, their needs and likes should be prioritised uniquely too. 

On the hand, having a person centred approach although it has its benefits it also has its limitation; there is always a need for continuous training and education for healthcare professionals to effectively implement person centred care. It also means that there is a requirement of continuous investment in education and training programs to ensure that all staff are well equipped to be able to provide the best and effective care possible to the service users especially making informed decisions about their health and care. 
Another limitation would be that having a person centred approach means numerous different types of opinions, values and preferences amongst service users which can complicate even cause confusions in the decision making process; care providers have to navigate through these complexities to make sure the care provided is aligned with what the service users need, want and prefer, which can be extremely challenging is a fast paced healthcare environment. 
Additionally, trying to implement a person centred care approach requires a lot changes and a shift in the culture of in healthcare organisations which would not be as easy as it seems.
One last point would be that the effectiveness of person centred care would be influenced by the availability of resources and support systems; In cases, service users may not have access to these and it would impact the quality of care received. 

Maslow’s hierarchy of needs provides us with a foundational framework that underpins the principles of PCC. It is an intuitive pyramid structure that offers a model of assessing patients beyond their more obvious symptoms, doctors should consider physiological safety, emotional needs, their self esteem etc all parts of their holistic wellbeing. The base level of the pyramid is physiological needs, the second is safety and security, the third is love and belonging, fourth is self esteem and the tip of the pyramid is self-actualisation. The model justifies the caring aspect of healthcare, validating compassion and respect as essential parts of healing and recovery not some pleasant add on. However, following the theory strictly can contradict PCC as true person centred care means the care should be the individuals own needs and priorities, not a premade pyramid. A checklist based approach could overlook individual nuance and needs. Maslow’s hierarchy can serve almost like scaffolding for PCC, it promotes a comprehensive view of the patients needs, but in order for care to be truly person centred, it must be beyond the pyramid. The individuals own lived experiences and values remain priority.

The ethical fundamentals of health and social care are essential for ensuring respectful and effective practice and act almost as building blocks. The key principles include a respect for autonomy. Each individual has the right to make their own decisions regarding their own care and treatment, which is fundamental to ethical practice. Practitioners are of course, want to guide and advise but ultimately it is up to the patient.  
Another is beneficence, care professionals should always act in the best interest of patients, doing what is best for their well-being and their quality of life. Another principle is non-maleficence, this requires professionals to actively avoid actions that could harm individuals, ensuring a safe and supportive environment. Another important one is justice, ensuring equal access to care and treatment for all individuals, regardless of their background or circumstances and confidentiality, the importance of maintaining the privacy of patients receiving care and protecting personal information unless legally required. These principles guide professionals in delivering high-quality care, fostering trust, and ensuring the rights of individuals in health and social care environments. 

Partnership working in health and social care is essential for holistic support though success varies. The benefits are significant: effective collaboration between professionals creates a seamless, person-centred experience for patients, improving outcomes and preventing people being overlooked. It also increases system efficiency by pooling resources. Major barriers do persist, there are cultural and structural differences that could hinder progress. Different organisations have different priorities, languages, systems, all of which can stifle communication, progress and conflict. 
Issues with funding and power dynamics are also common, partnership work is time consuming, underfunded often, and smaller sectors with valuable expertise can be marginalised. While partnership is powerful, it is at sometimes, challenging. To achieve its full potential it requires effort and dedication to break through barriers and reach goals, it requires respect and collaboration.

The application of partnership working is critically demonstrated in supporting an elderly person with dementia at a care home, a scenario requiring seamless integration between health, social care and voluntary services. The process usually begins with a GP referral for specialist assessment. From there, effective collaboration is essential; an occupational therapist assesses the home from risks and recommend any adaptations e.g. grab rails. Then their findings would be shared with a private care agency, who would provide daily essential care. A community nurse may be needed to manage any physical health needs and a voluntary organisation may be needed to offer familial support and social stimulation to the elderly person. The backbone of the system is a single shared care plan where all partners including family carers can communicate, ensuring care is constant and proactive. When successful, this partnership can prevent crises, reduces hospital admissions, and upholds the individuals dignity and independence. However, this is an ideal situation, it can be hampered by practical barriers such incompatible systems, budget disputes, time constraints, potentially leaving the patient and family forced to navigate a broken system.
Legislations are laws made by the Parliament and includes Acts such as The Care Act 2014, Equality Act 2010 and Mental Capacity Act 2005 are relevant to person centred care and partnership working. These policies and Acts shape how care is delivered and helps to outline what is legal, what is expected and how to keep services users and all involved safe and feel respected. The Care Act 2014 is the main piece of legislation for adult social care; sets legal duties and laws for the council land service providers to make sure the care focuses on individual wellbeing, outcomes and is person centred. The Act sets out what needs to be looked at whether it is the types of care and support is available for example, specialised dementia care, befriending services, personal assistance or residential care and what making sure the service users get the right type of support. It also looks at where and how concerns can be raised about wellbeing and safeguarding concerns. It also promotes multi agency partnership; housing teams, social workers, hospitals care homes, nurses and the NHS all working together, having access to relevant information and treating the service users and other professionals with respect and dignity to meet the care and support required in the most effective way. The Mental Capacity Act 2005 is built of five principles: presume capacity, support to make decisions, unwise decisions, best interest and least restrictive options- this again is person centred as it concerns with putting the service user first and seeing things from their side and then deciding what is best for them rather than just  assuming they are incapable of decision making. 
one way PCC can be developed is by having same day access care; being able to access certain supportive care by service users which can be accomplished by having a same-day hub model and coordinating with other professionals in healthcare. Another way would be to have more integrated system where multiple agencies can work closely in partnership and have access to relevant information so effective support can be provided rather than going through multiple channels to find the correct information taking longer to give the care required. Another crucial aspect would be the timing, hours and benefits primary care workers and healthcare workers get; improves the care provided, there would be less disruption to service user routines, higher satisfaction of work and less burnouts. 
while person-centred care is a promising approach to healthcare, its limitations highlight the need for ongoing efforts to improve and refine the practice to ensure it meets the diverse needs of patients and healthcare providers. Although theories, Acts and policies state actions that should be taken at the end of the day it is up to the service user and that adds complications when trying to provide the best care. The time and benefits that come with being a care worker is not necessarily very good and improvements can be made from better working hours, contracts, mental health support, UC and other financial support. It can be said that although services in health and social care have come a long way there are still many aspects left to improve on including the financial condition of the service users and how different care homes have limitations in care based on that; the services available, the settings, activities available or equipment and space available. 
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