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Abstract 
 Person-centred care is defined as a personal way of bonding with service users rather than a mere technique. It tailors care to individual needs, transforming healthcare by treating the whole person. This approach significantly improves satisfaction, health outcomes, and medication adherence by involving users in decision-making. However, implementation faces challenges like time constraints, lack of staff training, and systemic barriers. Maslow’s Hierarchy of Needs underpins this care by encouraging professionals to address physical, emotional, and social needs. Key ethical principles autonomy, beneficence, non-maleficence, and justice are essential for partnership working, though dilemmas arise, such as balancing safety with a dementia patient’s right to leave. Partnership working integrates NHS, local authorities, and communities to improve coordination and reduce inequalities, despite issues like poor communication. Legislation like the Care Act 2014 and Health and Care Act 2022 supports these efforts. Recommendations include personalised care plans, ongoing staff training, and effective technology use to enhance wellbeing and meet CQC standards.
Introduction
Person-centred care shifts focus from treating disease to treating the whole person, tailoring support to individual needs. While it improves outcomes, challenges like time pressures and limited training exist. This essay explores its theoretical basis, ethical dilemmas, and the role of partnership working supported by legislation.
Definition of PCC
An article in Sage Journals written by Edvardsson (2015), defines person-centred care as more a technique, skill pr procedure but a more personal way of approaching or bonding and working together with serves users. It also means that the care provided is tailed to the individuals needs and comforts.
Person-centred care transforms healthcare by focusing less on just treating a disease but to then treating the whole person. This then significantly higher serves users’ satisfaction and measurably better health outcomes, actively involving serves users in decision-making and respecting their unique values, this approach builds trust and reduces anxiety, which encourages serves users to follow treatment plans more diligently. Consequently, this leads to higher medication adherence, fewer hospital readmissions, and improved long-term recovery rates, as care becomes a collaborative partnership rather than a standardized procedure.
While person-centred care offers significant advantages, its implementation faces notable challenges, primarily due to the extra time and resources required for meaningful serves users’ engagement, which often conflicts with the tight schedules of modern clinical settings. Additionally, many healthcare workers lack specific training in shared decision-making skills, and the approach can be hindered by systemic barriers like rigid reimbursement models or electronic health record designs that prioritize efficiency over personalization. Furthermore, not all serves users are willing or able to participate actively in their care due to factors such as low health literacy, cognitive limitations, or cultural preferences for a more directive medical approach, making consistent delivery difficult to achieve across diverse populations.
Relevant Theories
The relevant theories that will be used is Maslow’s Hierarchy of Needs (1943).
Maslow’s theory has five levels of needs: physiological needs, safety needs, love and belonging, esteem, and self-actualisation. He argued that basic needs should be first met before individuals can achieve higher levels of personal growth and wellbeing.
Maslow’s theory underpins person-centred care by it encourages healthcare professionals to think about the whole person then just focusing on their medical condition. through recognising that individuals have different physical, emotional, social, and psychological needs. This theory supports a holistic way to care and aligns with the principles of person-centred approach, which highlights respecting every promoting wellbeing and personal growth (Krikorain 2024).
In a community care home suggested by Mota et al (2022), that Maslow’s theory can be applied though ensuring serves users physiological needs are met by providing nutritious meal, help with personal care and to get appropriate healthcare. Safety needs are met though making a secure environment, care workers can help serves users love and belonging needs by making sure family are involved, keeping meaningful relationships, and helping participation in social activities. Esteem needs are promoted though respecting serves users’ choices, motivating independence, and seeing their achievements. Self-actualisation can be helped though enabling serves users to continue hobbies, create new skills and take part in relevant activities that reflect them. 
Ethical fundamentals
The key ethical principles in health and social care are:
Autonomy                                                                                                                                                               According to SCIE (2024), autonomy is that people have the right to make own decisions about their life and care, meanwhile receiving the help and information they need but not being pressured or controlled.  
Beneficence                                                                                                                                                           Care Learning (2026), article defines beneficence as the acting in the best interests for individual though promoting wellbeing, improving quality of life and giving care that benefits them.                                                                                                                                                     
Non-maleficence                                                                                                                                                       From Medical Protection Society (2026), says that non-maleficence as avoiding harm and making sure that healthcare workers do not create unnecessary harm to people that are in their care.
Justice                                                                                                                                                                            In article written by Anand (2026), he writes that justice is treating people fairly and equitably, making sure everyone has the same access to healthcare, resources, and opportunities according to their needs, with no discrimination.
Theses ethical principles are essential for person-centred care and partnership working because it ensures individuals receive respectful, safe, and fair care. By following these principles, health and social care workers can work together with individuals, families, and other workers to give care that meets each person's unique needs and preferences.
In a care home for older adults with dementia, ethical principles are applied daily when weighing an individual's rights with their safety. For example, a serves user with dementia may insist on leaving the care home by themselves. Respecting autonomy means acknowledging the person's right to make decisions about their own life. However, the principles of beneficence and non-maleficence require workers to act in the person's best interests and prevent harm, especially if the individual lacks the capacity to understand the risks. This ethical dilemma can be determined by carrying out a capacity assessment within the lines of the Mental Capacity Act 2005, including the multidisciplinary team and family members, and creating the least restrictive care plan. Instead of preventing the serves user from leaving altogether, workers could arrange supervised walks or make a safe outdoor area, allowing the person some independence while lowering the risk of harm. This approach supports both person-centred care and partnership working.
Different people may have different opinions about how this situation should be managed. The serves user may feel their freedom is being restricted, while family members may prioritise safety and request closer supervision. Care worker may worry about their legal duty of care if harm occurs, whereas healthcare professionals such as occupational therapists may suggest alternative strategies that promote independence. weighing these perspectives requires effective communication, shared decision-making, and collaboration between all those involved. Partnership working helps ensure that decisions reflect the individual's preferences while protecting their wellbeing.
Evaluation of Partnership working 
The NHS England (2024) defines partnership working as the process of different organisations, professionals, and local communities working together to plan, deliver, and improve health and social care services to meet the needs of individuals. Partnership working brings together the NHS, local authorities, social care providers, voluntary organisations, and other agencies to provide coordinated, person-centred care. They also disuses Partnership working is important because it improves communication between services, enhances patient outcomes, reduces health inequalities, and ensures that care is delivered more efficiently by sharing resources and expertise. To support this collaborative approach, Integrated Care Systems were introduced across England. An Integrated Care System is a partnership of organisations responsible for planning and delivering joined-up health and care services within a local area. 
CQC (2025), says some of the benefits of partnership working is improves the coordination of health and social care services by enabling organisations to share information, resources, and expertise. They also state that effective collaboration helps create seamless care for individuals, improves health outcomes, reduces inequalities, and ensures services are designed around the diverse needs of local communities. Strong partnerships also support better communication between agencies, smoother transitions between services, and greater involvement of voluntary and community organisations in meeting local needs.
Despite its benefits, partnership working can face several challenges. The CQC (2024), highlights that poor communication, inconsistent information sharing, and unclear roles and responsibilities can limit effective collaboration. Weak governance, lack of trust between organisations, and partners working in isolation may result in fragmented care, delayed decision-making, and people having to repeat their information when moving between services. Inconsistent engagement with voluntary organisations and difficulties aligning shared priorities can also reduce the effectiveness of partnership working.
An article written by Warmoth, Aylward and Goodman (2024), says partnership working has a positive impact on care homes by strengthening relationships between care home workers, GPs, and other healthcare professionals, leading to better communication, shared learning, and improved quality of care for serve users. The study found that collaborative working helped staff better understand each other's roles, supported coordinated decision-making, and improved access to healthcare services for older people with complex needs. It also highlighted that successful partnership working requires adequate time, staffing, funding, and opportunities for professionals to learn together and share best practice. 
Policy and legislation 
Policies and legislation play a key role in supporting person-centred care and partnership working within health and social care settings. 
The Health and Care Act 2022 promotes better integration between NHS services, local authorities, and social care providers through Integrated Care Systems. This motivates organisations to work together, improving communication, reducing duplication of services, and providing more coordinated care that meets the individual needs of service users.
The Care Act 2014 places a legal duty on local authorities to promote individual wellbeing and involve people in decisions about their care. This supports person-centred care by ensuring individuals have choice, control, and independence. It also requires health and social care professionals to work together when assessing and planning care, strengthening partnership working across different services.
The Equality Act 2010 protects individuals from discrimination based on protected characteristics such as age, disability, race, religion, or gender. In practice, this means healthcare providers must make reasonable adjustments and provide equitable access to services, ensuring person-centred care is delivered fairly to all individuals. Similarly, the Human Rights Act 1998 protects rights such as dignity, privacy, and respect, requiring professionals to treat service users with compassion and involve them in decisions affecting their lives.
In practice, these policies support effective care by encouraging multidisciplinary teams to share information appropriately, involve families where appropriate, and develop personalised care plans. However, challenges remain. Differences in organisational systems, limited resources, and workforce pressures can make partnership working more difficult, reducing the effectiveness of coordinated care. Despite these barriers, the legislation provides a clear framework that promotes collaboration, protects service users' rights, and ensures care remains focused on individual needs.
Recommendations 
The key areas for improvement in Person-Centred Care and People's Wellbeing are ensuring people are fully involved in planning and reviewing their care, with care plans that are personalised, regularly updated and reflect their preferences, needs, culture and goals. Staff should receive ongoing training in person-centred care, equality, diversity, and human rights to provide respectful, individualised support. Services should also promote meaningful activities, independence, community involvement and maintaining relationships with family and friends. Communication needs should be identified and met in line with the Accessible Information Standard, and technology should be used effectively to enhance care and support positive outcomes.
The CQC (2022), recommendations are to ensure people are actively involved in planning and reviewing their care, with personalised care plans that reflect their individual needs, preferences, culture, and goals. Services should provide regular staff training in person-centred care, equality, diversity and human rights, support people to maintain relationships, hobbies, and community involvement, meet communication needs in line with the Accessible Information Standard, and use technology that is accessible and supports timely, responsive care.
In a care home setting, person-centred care and people's wellbeing can be improved by ensuring serves users are involved in developing and reviewing their care plans, supported by regular staff training in person-centred care, equality, and communication. Using digital care planning systems can help staff keep care records up to date and respond quickly to changing needs, while working collaboratively with healthcare professionals and families ensures residents receive consistent, individualised care. Although barriers such as limited funding, staff shortages and lack of digital skills may affect implementation, investing in these improvements can enhance serves users' wellbeing, independence and quality of life while helping the service meet CQC standards.
Conclusion 
In conclusion, person-centred care and partnership working are vital for delivering respectful, safe, and effective support. Despite challenges, adhering to ethical principles and relevant legislation ensures care remains focused on individual needs. Implementing recommendations like personalised plans and staff training will ultimately enhance service users’ wellbeing and independence.
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