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Abstract
The purpose of this case study report is evaluated and analyse the applied and practiced PCC in real real-world context. The case study is about Robyn, who was a spinal injury patient at the age of 21 and went through long-term PCC under community care settings. This case study report can be considered as one for the successful implementation of the person-cantered care approach; effective partnership working is necessary. Robyn’s case study indicates that it is the failure of an effective partnership working, which hindered getting an effective personalised care service. The lack of compassion, commitment, and care was highly visible in the care provided to Robyn. The existing policy and legislation are found to be effective, but there is a problem in effective implementation, which affects the fundamental health care service standards. The partners were found to be competent to provide the required personalised care as per the policies and legislation.
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Introduction 
Person-centred care is about providing the necessary healthcare to the individuals in need addressing their unique values, preferences, and needs. In this process, the patients are treated with respect, dignity, and supporting their independence (Santana et al. 2018). Partnership Working is about involving the service users and their families in making decision for the care plan to respond to the person’s needs consistently (Alderwick et al. 2021). In this report, the theories, relevant ethics, policy, and legislation regarding PCC and PW in health and social care in the UK will be analysed. Based on the analysis, suitable recommendations will be provided to meet the gaps in PCC and PW and ensure better care delivery. A real-world case study based on a home care setting will be considered for the analysis in this report. 
[bookmark: _Toc212715539][bookmark: _Toc212727696]Definition of Person-Centred Care 
Person-centred care (PCC) is an approach that keeps the individual to be treated at centre of the healthcare concept where shared decision-making is implemented, considering patients’ informed decisions. This concept allows for integration of patients’ values, beliefs, and preferences in the care decision-making process. PCC facilitates to production of an effective care plan that is meaningful as well as appropriate for patients’ physical and mental conditions (Lewandowski et al., 2021). PCC is now the major approach to enhancing health care quality as it is effective in increasing patient satisfaction level, reducing hospital stay durations, admissions as well as readmissions (Yu et al., 2023). The effectiveness of PCC depends on the way it is being delivered, adopted, received, and sustained by both the patient and the healthcare provider (Piskorz-Ryń et al., 2024). Specifically, the organizations that provide PCC service, their culture, leadership, and service structure matter. Effective communication with patients plays a significant role in the PCC approach to ensure effective outcomes, and there can be environmental, behavioural, and communication barriers to affect the result (Kwamev and Petruckav, 2021). The main challenges are lack of proper training, language and cultural barriers, resistance to change, and time constraints (Mahomed-Asmail et al., 2024),
[bookmark: _Toc212715540][bookmark: _Toc212727697]Relevant Theories 
The challenges in the PCC approach implementation indicate the necessity of considering compassion and consistent care from the PCC caregiver. The 6Cs theory states that six values need to be included within the PCC approach to ensure compassionate care delivery. Those are care, competence, compassion, communication, commitment, and courage (Bardi, 2024). Robyn’s case study indicates that the PCC care plan at the beginning in not effective to provide compassionate care. There did not exist any proper care plan, and Robyn had encountered around 36 PAs in a year. It was not possible for every PAs as well as for Robyn to develop a bond within short-span, where the PA could show an adequate commitment and offer compassionate care. The ineffective implementation of the PCC plan affects Robyn’s courage to get out of bed or to leave the house safely. In care, there was necessary to develop a personalised care plan through discussing with PAs, to meet the budget and also to set up a proper routine. The lack of competence of PAs to develop a personalised care plan affects Robyn’s regular life. 
In addition to this, as per Bronfenbrenner’s Ecological Systems Theory well-being of a patient is influenced by different systems. These systems are interconnected with each other, such as the patient's family, community, care support providers, policy networks, local authority, cultural norms, and more. The influence of an interconnected system facilitates partnership working (PW) in implementing the PCC approach (Yann et al., 2022). The care package of Robyn was funded by the local authority and Continuing Health Care. This was possible due to the implementation of an effective care policy by the Personalised Care Group of NHS England. The Health and Care Act 2022 also influenced by support social care provisions for adults (Entwistle et al., 2022). These 6Cs are also important for the PAs to meet the NMC Code 2018, which states professional ethical standards of the caregiver (Yutong et al., 2023). According to the code, compassionate care provision implies caring for patients with dignity, listening to their needs, addressing all their needs, and acting according to patients’ best interests (Harris, 2021). However, Robyn faced incompetent PAs' incapable to maintain basic ethical and professional standards. 
[bookmark: _Toc212727698]Ethical fundamentals
Autonomy is one of the key ethical principles in Health and Social Care which ensures that every individual has the right to make informed decisions about their care plan. In person-centred care, autonomy should be respected of every patient by including them in the decision-making process of their care plan designing (Bognar and Hirose, 2022). For example, in the case of Robyn, she had poor autonomy over choosing her care plan. She was assigned with 36 different Personal Assistants with no necessary support. They could not match the personal needs of Robyn affecting her autonomy and healthcare essentials. Beneficence is another principle that ensures that the designed healthcare plan is in line of promoting individual’s well-being (Pirzada et al. 2022). In this case, the care providers must be skilled and knowledgeable enough to support proper care delivery to improve quality of life of the patients. 
For Robyn, it is identified that the care providers could not meet the needs of her as she needed to be driven to stable, help in getting out of bed, and others. The care provider could not promote her well-being to support her in living a better life.  Non-maleficence is about causing no harm to the person including physical, psychological, or emotional (Moriña, 2021). It is observed in Robyn’s case that her PAs could not take care of her properly which caused her physical and emotional distress. She could not see or take care of her animals along with the PAs were scared of the animals which was stressful to her.  Justice is about maintaining fairness and equality while distributing resources among the individuals for taking care of them (Zidaru, Morrow, and Stockley, 2021). In Robyn’s case, the care agency used to provide necessary PAs to her to meet her needs. However, the care providers were not skilled and knowledgeable enough who could address the unique needs of her. 
[bookmark: _Toc212727699]Evaluation of Partnership working
Partnership working is about working together of service users, professionals, organisations, and families to plan, review, and provide care. In this process, shared decision-making is respected by designing coordinated actions to improve health of individuals (Alderwick et al. 2021). Integrated care system helps the partnership working approach by encouraging the collaborative work of local authorities, community partners, and organisations. It ensures offering efficient and person-centred care to the service users to promote their well-being (Miller et al. 2024). For example, in the case of Robyn, PW needed to be main focus to improve her quality of life. She used to receive fragmented support which was not enough to fulfil her unique needs. However, she accessed Personal Health Budget combining with her Continuing Health Care team and Personal Budget Support Service which fostered proper partnership in working. Thereby, she could be assisted with personalised care plan including her unique needs and preferences. 
It is analysed that PW is beneficial in providing enhanced service delivery with continuity in care. This helps in improving communication between the professionals and the service user to plan proper care for the patients (Ocloo et al. 2021). For example, when Robyn took control of planning and selecting her own PAs, her well-being was improved. She could choose her PAs based on her budget and care needs. She could communicate her needs clearly and appoint the PAs as per. It shows that a holistic and coordinated care support can be provided by partnership working which can improve user satisfaction (Morse et al. 2022). 
On the other hand, partnership working is challenging as it requires continuous communication and collaboration with different settings. Thorough understanding should be developed among the care providers, service users, and organisations to ensure proper well-being (Rawlinson et al. 2021). Moreover, conflicting priorities are observed among the care providers when working in partnership work setting. For Robyn’s case, it is identified that poor communication between the care agency and Robyn led her to receive improper care providers. She could not have control over her PHB processes and was put under ineffective care system. However, it is understood that PW is beneficial when communication and collaboration across different care systems are performed effectively. 
[bookmark: _Toc212715541][bookmark: _Toc212727700]Policy and Legislation
The application of Bronfenbrenner’s Ecological Systems theory in Roby’s case study proved that policy and legislation systems highly influenced the well-being of the patient. It can be said that these play a central role in the implementation of the PCC and PW approach at the local level (Yann et al., 2022). The Health and Care Act 2022 facilitate collaboration, integration, and other required changes in the English healthcare service system (Cano et al., 2023). Section 163 implemented regulations regarding English local authority functions relevant to adult social care (Dunn et al., 2022). The Care Act 2014 also implemented regulated care functions. As per these two legislations, care-providing functions by local authorities and their performance need to be assessed. Section 46 Health and Care Act consider the Care Quality Commission (CQC) for reviewing and assessing the performance of the registered care service providers (Bach-Mortensen et al., 2024). This law provides the utmost power to the CQC to report if the local authority fails to provide the required and utmost care service, and also can recommend improvements. 
According to CQC standards in alignment with the Care Act and Health and Care Act, the local authorities of England are responsible for providing safe, person-cantered, effective, and well-managed care services. This is by safeguarding the dignity of the adult patients and assessing their needs (Rayner, 2022).  The case study of Robyn directly indicates towards failure of the local authority and care agencies to offer adequate care service, where Robyn’s requirement was a personalised care service. However, this legislation and the relevant policies allow Robyn to get funding to recover from a spinal injury. Robyn successfully accessed the partnership working facility, but failed to receive adequate care services. As per the case study, Care Agency of Robyn offered around 36 PAs in a year, which indicates that the agency failed to provide a comfortable and safe environment of care. The rapid changes of PAs affect the comfort level of Robyn. 
Robyn wanted to enter a daily routine, but a lack of proper management and a prepared care plan without discussion led to disrupting Robyn’s plan. Robyn felt unsafe to get out of bed or leave the house, whereas the care service was meant to encourage the patient and to facilitate wellbeing. This again proved the failure of care agencies to safeguard the patient under care and to provide PCC to assess patients’ needs. Robyn was not being acknowledged about the forward care plan or about the change of PAs. This proved that the care agency did not respect Robyn’s consent and dignity in the care service. The care agency and social care providers of Robyn are directly linked with the local authority, which jointly sets the budget (Bauer et al., 2024). CQC did not report failure of the local authority and care agency, and also did not take steps to improve the situation. The Human Rights Act 1998 mentions that a social care provider in the UK must prioritize the needs of every individual (Ife et al., 2022). Therefore, it can be concluded that despite having adequate policies and legislation, they failed to provide care while maintaining patients’ human rights. 
[bookmark: _Toc212715542][bookmark: _Toc212727701]Recommendations 
Competent PAs are capable of making decisions and making an effective personalised care plan within the scope of practice (Ajibade, 2021). Care agencies must recruit competent PAs or can train them effectively. Local authorities need to be responsible for assessing the competence and performance of PAs. CQC needs to increase its assessment frequency from long-term to short-term. They also need to consider long-term needs instead of immediate needs to ensure a continuous efficiency level in the long-term care approach. They also need to change the standards of care agency to become registered, focusing on its infrastructure and skills. PCC policy needs to be developed for the local authority to guide them in its effective implementation. Training needs to be provided to facilitate collaboration with local authorities and care agencies. The patient can be easily informed about any change in the care plan or can get regular progress updates. 
[bookmark: _Toc212715543][bookmark: _Toc212727702]Conclusion 
This case study report can be considered as one for the successful implementation of the person-cantered care approach; effective partnership working is necessary. Robyn’s case study indicates that it is the failure of an effective partnership working, which hindered getting an effective personalised care service. The lack of compassion, commitment, and care was highly visible in the care provided to Robyn. The existing policy and legislation are found to be effective, but there is a problem in effective implementation, which affects the fundamental health care service standards. The partners were found to be competent to provide the required personalised care as per the policies and legislation. 
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