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ABSTRACT
This research explores the concepts of person-centred care (PCC) and partnership work (PW) within health and social care, specifically in care homes. It defines PCC and PW, evaluates their advantages and disadvantages, and critically analyses Maslow's Hierarchy of Needs. Additionally, the study investigates the ethical aspects of health and social care and the function of PW within a community care home environment. The regulations and guidelines governing PCC and PW are assessed, alongside proposed advancements in the UK. This study aims to demonstrate how these two elements work together to enhance the quality of care and improve patient outcomes.

















Introduction
Health and social care practices have been significantly influenced by the emphasis on individual rights and choices, as well as the need for more compassionate and efficient treatment. At the core of these transformations are Person-Centred Care (PCC) and Partnership Working (PW). PCC prioritises individual needs, values, and aspirations over a one-size-fits-all approach, facilitating personalised care that respects each person's unique situations and preferences. This approach empowers individuals to make informed decisions regarding their treatment and support (The Health Foundation, 2016). On the other hand, PW fosters collaboration among service users, families, professionals, and organisations to achieve shared objectives. This report will explore the theoretical underpinnings, practical applications, ethical considerations, and policy implications associated with PCC and PW in care homes. The research seeks to understand how these components interact to promote high-quality, comprehensive care. The benefits of PCC and PW in community care homes and how these health policies have gained recognition within UK health and social care policy (Glasby & Dickson, 2014; Department of Health and Social Care, 2022).

 











Person-centred care
There is an increasing emphasis on addressing patients' needs, desires, and preferences. This is referred to as "patient-centred" care. Patient-centred care in physical therapy is revolutionising healthcare by enabling individuals to actively participate in their own treatments. (McCormack and McCance, 2017). Patients and healthcare providers are encouraged to communicate, show mutual respect, and collaborate. When healthcare systems adopt patient-centred care (PCC), patient satisfaction increases, therapeutic outcomes improve, and healthcare expenditures decrease. According to Glasby and Dickinson (2014), PCC prioritises the patient's needs, desires, and values in the delivery of healthcare services. In contrast to the conventional system, where physicians dictate decisions, Patient-Centred Care (PCC) engages patients as active collaborators in their healthcare. 
Important of PCC
Person-centred care (PCC) emphasises understanding and respecting patients' preferences, values, and cultural backgrounds while encouraging them to actively participate in decision-making about their care. This holistic approach considers not only physical health but also emotional, social, and psychological well-being, promoting effective communication between patients and healthcare providers. PCC promotes autonomy by giving patients information and support. This leads to greater satisfaction and better health outcomes, especially when it comes to managing long-term conditions. (Ulin, Malm, and Nygårdh, 2015). Although implementing PCC may involve initial costs, it can ultimately reduce healthcare expenses by decreasing readmissions, improving chronic condition management, and enhancing patients' quality of life. Transitioning from traditional, disease-centred care to PCC requires a cultural shift in medical practice, prioritising communication, empathy, and shared decision-making while addressing systemic challenges such as time constraints and reimbursement structures that favour procedural care (Healthcare Readers, 2025a). 







Disadvantages of PCC
Individuals are excluded from formulating their care plans, and their specific needs and circumstances are disregarded. Care records may be standard and lack evidence of personalised or person-centred care. (Care Quality Commission, 2022).
Staff fail to understand or acknowledge individuals' needs related to their protected equality features, values, and beliefs, neglecting to consider these factors when planning and delivering care, treatment, and support.
The care needs of individuals are not consistently assessed. Their care plans are outdated and inadequately instruct personnel about their present care, treatment, and support requirements. (Glasby, 2002).
Training and development related to human rights and diversity are either absent or insufficient. The service fails to address individuals' specific needs about the preservation of interests and hobbies, sustaining connections, or engaging with the community. (Care Quality Commission, 2022) 
 Maslow's hierarchy of needs theory aligns with PCC
PCC aligns with Maslow's hierarchy of human needs and provides care that addresses all aspects of a person's life. Maslow's in-depth examination of human motivation aligns with PCC's holistic approach to addressing physical, emotional, social, and spiritual needs. A person- centred approach acknowledges that neglecting a need can adversely impact an individual's health and future (Research History, 2012). Putting Needs First: Maslow's hierarchy helps PCCs ensure that every patient receives the care they require. A community care home must meet the inhabitants' safety needs (keeping the area safe and stopping falls) as well as their physical needs (food, hygiene, and pain medicine). Carers must first meet basic needs before they can provide higher-level requirements such as social connection, respect, and personal satisfaction. Level requirements like social connection, respect, and personal satisfaction: carers must first meet basic needs. This process helps the individuals who care for them decide which therapies are most vital (McLeod, 2025)
There are certain issues with Maslow's Hierarchy in care settings. For instance, it is overly strict, which means that lower-level physiological needs must be addressed before higher-level wants can be met. This can overlook the emotional and social needs of residents, such as those who are dying yet still wish to connect with others spiritually. The hierarchy's Western-centric approach also puts individual self-actualisation first, which may not be in line with what people from other
 


Partnership Working, 
In the realm of health and social care, partnership collaboration signifies the joint operation of various services (NHS England, 2022). This collaborative approach benefits individuals with shared objectives, enhancing the effectiveness of care delivery and ensuring that clients receive comprehensive support. Essentially, it involves cooperative efforts within health and social care environments. By working together, groups can exchange knowledge and establish coordinated care, facilitating access to integrated and consistent support. Each partner fulfils a specific role, yet collectively they strive toward common goals. For example, an elderly person who is leaving the hospital may need help from an NHS worker, a social worker from the local government, a home care provider, and a volunteer service. (NHS England 2024). When these entities collaborate in planning, care becomes seamless rather than fragmented. Collaborative partnerships lead to more structured care, supporting person-centred practices, and simplifying the navigation of complex systems for service users. (Glasby, J., Dickinson, H., and Miller, R., 2011).
  


The Importance of Partnerships Working PW
From local neighbourhoods to broader regions, partnership is a crucial element embedded at every level of integrated care systems (ICS), fostering cooperation among stakeholders to enhance outcomes for local populations. (Atwal and Caldwell, 2002). Effective planning and service delivery that address local needs rely heavily on collaboration among stakeholders from various sectors and levels. The needs and aspirations of individuals and communities are central to integrated care, requiring their understanding, active acknowledgement, and representation within the system. This ensures that local communities are involved in all decision-making processes. Each Integrated Care Board (ICB) has crafted a strategy to collaborate with system partners and engage local communities, especially through Healthwatch, to ensure individuals can influence decisions at all levels. Upper-tier local authorities are vital partners in ICSs, playing a key role in developing and overseeing health and wellness services for their communities. (NHS England, 2022). They are responsible for the Integrated Care Partnership (ICP) for all the ICBs. They represent every ICB and jointly manage their Integrated Care Partnership (ICP). These authorities also address broader health-related issues by providing housing, urban planning, transportation, educational services, and adult social care. They are essential leaders in local communities, guiding efforts to address health needs and promoting collaboration among diverse stakeholders to improve overall community well-being. The Care Act (2014) highlights that "well-being" should be the primary consideration in care decisions, signifying that the individual's voice is of utmost importance. (Thomson, Waterson and Chatterjee, 2024). 




Challenges in Partnership Collaboration
Despite its advantages, partnership collaboration faces significant challenges due to various barriers. Communication issues arise as the NHS and local governments often do not use the same digital platforms as community care homes. This discrepancy can cause prescription errors or failure to adhere to specific dietary needs when someone returns home from the hospital. Cultural and professional hierarchies also pose challenges, as different professions have distinct priorities. For example, a doctor might focus on clinical stability, while a social worker might emphasise a resident's right to take risks. These differing perspectives can result in blame cultures and hinder problem-solving. Additionally, budget constraints are typically stringent. Disputes over funding for equipment or speciality therapies can delay essential care for weeks, eroding trust between partners and residents. Furthermore, deficiencies in organisational structures, unclear guidelines, and unrealistic expectations can prevent effective collaboration. (Thomson, Waterson and Chatterjee, 2024).
 

 



Autonomy, beneficence, and non-maleficence are crucial concepts in person- centred care (PCC) and partnership working (PW) in community care settings. Granting patients the ability to make independent decisions regarding their care embodies the principle of autonomy, thereby fostering trust. Beneficence requires healthcare professionals to act in the best interests of their patients, enhancing their well-being. Non-maleficence emphasises the obligation to avoid causing harm while administering treatments aimed at improving health. These principles are essential for ethical decision-making in community care, as they promote behaviour that is equitable, respectful, and adheres to professional standards. (Apax Support, 2025).


Ethical Dilemma and Resolution 
In healthcare, ethical challenges occur in person- centred care and collaborative practice, which require meticulous resolution. One of the most important problems is finding a balance between autonomy and beneficence. This means making decisions together that respect the patient's values while still giving expert advice (Erine, 2024). Privacy issues involve maintaining patient confidentiality while disclosing necessary information. This can be done by following the law, such as HIPAA. When professionals work together, they often have conflicting duties. This can be fixed by creating an organisational culture that promotes ethical behaviour and explicit rules. To fairly distribute resources, stakeholders should be included in open talks about needs. Some general techniques are teaching ethics and setting up committees. Committees should have clear rules to help people make decisions. These will all help people work together and respect each other when they face these problems. (Dunn, 2024).




Evaluation of PCC and PW in a community care home.
Integrating person- centred care and partnership collaborations in community care homes is essential for delivering comprehensive and effective care. These principles guarantee the customisation of care to align with the unique needs, preferences, and objectives of everyone, thereby fostering their independence and well-being. Adapting to an individual's specific requirements is a key aspect of person-centred care, which ensures that a thorough assessment of their needs and preferences informs care decisions. Care providers must collaborate with individuals, make reasonable adaptations, and support them in making informed choices about their care and treatment options.
Partnership collaboration enhances the delivery of community care by coordinating efforts, reducing redundancy, and avoiding gaps in service. This teamwork addresses social, physical, and mental health challenges, providing comprehensive care that caters to the diverse needs of individuals.
By combining these principles, community care homes can establish a supportive environment that encourages collaboration, communication, and mutual respect between individuals and their care providers. (Damant et al., 2025).  







Recommendations for Advancing PCC and Partnership Collaboration in the UK 
Connecting health and social care systems is the future development of Person-Centred Care (PCC) and Partnership Working (PW) in the UK. This integration ensures that people are always treated with respect and that their needs are paramount when decisions are made concerning their care. Some of the most important suggestions are: make it easier for the NHS, local governments, and social care teams to work together to provide full support; improve people's overall health and well-being, including their physical, mental, and emotional health; include people or their representatives in decisions; implement personalisation policies to offer people more choice and freedom; and put safeguarding measures in place to protect them  from harm and abuse.

 

 












Policy and Legislation  
The Care Act 2014 is the law that controls adult social care in England. It says that councils and service providers must put people's health, outcomes, and person-centred care first. The Act says that there should be a full definition of "well-being": assessments should originate from people's points of view, reviews should be done on a regular basis, and help should be tailored to fit each person's needs.
The Equality Act of 2010 protects people of all ages, genders, disabilities, races, religions, and sexual orientations from unfair treatment or denial of services. It requires that everyone follow the same rules, make appropriate accommodations for disabilities, train staff on discrimination, and introduce changes to how managers evaluate, plan, and deliver services
The Mental Capacity Act 2005 protects people who cannot make decisions for themselves by making sure that decisions made for them are in their best interests and that their privacy and dignity are respected. This law usually means that people may make decisions, giving them the tools they need to do so and making sure that the process for granting consent is transparent.
The 2008 Health and Social Care Act also ensures that regulated healthcare services provide safe, person-centred care and holds managers accountable for how well they do it. "Putting People First" and the NICE Guidelines (National Institute for Health and Care Excellence Guidelines) are two important national policies that highlight outcome-based procedures and co-production. This means that people should be part of reviews and that their cultural and religious differences should be respected
 





 











Conclusion
It is critical to uphold the health and independence of residents of community care homes through person-centred care and teamwork. Staff must collaborate effectively and use digital tools to enhance communication and the quality of care. Prioritising residents' needs ensures a supportive and cohesive care system that promotes their dignity and well-being while reducing staff stress. Embedding personal support, creating a welcoming environment, and leveraging technology can improve care services and lead to happier and healthier lives for residents. By concentrating on these principles, the care system can more effectively address individual needs and promote satisfaction among residents of care homes. The success of community care homes hinges on partnerships between agencies and experts to provide comprehensive support. Integrated care systems rely on teams to deliver services, which can be difficult to coordinate and require the involvement of all stakeholder groups
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