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INTRODUCTION
Principles in the health and social care are referred to the core values which guides practice. While on the other hand practice refers to the application of these principles through actions, policies and legislations (Blobel, et al, 2023). Moreover, the core principles involves respecting the autonomy, dignity and rights while making sure of the confidentiality and safety. 
The report will provide an overview on the principles of the health and social care where it will discuss about the person centre care while identifying the key benefits and limitations this practice. Moreover, it will discuss about a relevant theory or model of care which resonates with the PCC. It will analyse the ethical fundamental of health and social care. Besides that, the theory would discuss and examine the relevant policies and legislations in relations to PCC and PW. At the end, the report will also include recommendations for the future development of PCC and partnership within UK. 
[bookmark: _Toc213765275]MAIN BODY 
[bookmark: _Toc213765276]Definition and Significance of Person-Centred Care (PCC)
Person Centred Care (PCC) is defined as an approach which place the individual at the core of all the decisions regarding their health and well being. It is established over the principle that the care should be provided in response to the certain requirements, preferences and values of each individual (Ekman, Ebrahimi and Olaya Contreras, 2021). Moreover, within the National Health Service, the person centred care focuses over dignity, respect, empathy and ensure informed decision making between the healthcare professionals and service users.
Besides that, this practice identifies every person as an expert of their own life and the healthcare partners are just the accompany fostering their choices instead of imposing treatment (Titheridge, 2025). Moreover, this thinking can be directly related with the NHS constitution 2021 which sheds a light over the involvement of the patient and respect as central commitment. Thus PCC improves the service quality by enhancing the patient satisfaction, communication and treatment adherence.
Furthermore, in the mental health services, there are certain advantages and drawbacks where following are both the points highlighted
Advantages – PCC help to address the humiliation and establish therapeutic terms on the basis of the trust and empathy (Kim, 2023). Patients who often encounter increased self worth and autonomy, leads to better results after the recovery phase. 
Limitations – However, PCC can also face certain challenges such as staff shortage, workload pressure an small amount of resources which can limit the time for expressive engagement with the service users (Linnanen, et al, 2025).
[bookmark: _Toc213765277]Theoretical Framework linked with PCC 
There are several theoretical frameworks which can be linked with the concept of PCC is the Humanistic theory by Carl Rogers forms the psychological base of the person centred care. Rogers stated that each individual has an inclination towards the growth that offers the three key conditions i.e., genuineness, empathy and unconditional positive regard.
Thus, when it is applied in the health and social care, these principles clearly explain a professional relation where the medical practitioners genuinely address the problem of the patients while expressing compassion without judgement and communicate openly (Joseph, 2025). In terms of the mental health service, the approach of Roger favours the creation of the therapeutic association that can motivate the service users in order to grab the control of their overall treatment journey. 
Moreover, empathy enables the professionals to understand the emotional world of an individual in which they reside meanwhile similarity ensures authenticity in the communication (Shepherd, 2024). Besides that, the unconditional positive regards make sure that the patients feel the sense of being valued despite their mental health status or behaviour. While, this environment also promotes openness, trust and the mutual respect which are ultimately the core factors of driving successful recovery. 
Furthermore, the Humanistic theory can also be linked with the modern concepts or frameworks like the Recovery Model in the mental health which encourages personal motivation and partnerships between the service users and professionals. The focus on self awareness and reflection in Roger’s theory also favours the staff of healthcare in sustaining the ethical practices.
[bookmark: _Toc213765278]Ethical Fundamentals in Health and Social Care
Ethics have a crucial role in guiding the integration of PCC and partnership working. The four key ethical principles are Autonomy, beneficiaries and justice that are essential for almost all the health and social care practices where (Musson, 2025).
Autonomy – It makes sure that the individuals holds the right to take decision regarding their care (Jedličková, 2025). In person centred care, following autonomy means allowing informed choices and supporting the individuals even when their decisions counter from the professional recommendations. 
Beneficiaries – It needs the professionals to take decision in the best interest of their individuals mainly when the service user might have the absence of the full decision making capability. 
Non maleficence – It means avoiding the harm which involves preventing the psychological distress, discrimination or even avoid it which ensures the fairness and equality in the distribution of healthcare resources and access to the services (Bifarin and Stonehouse, 2022).
In the sector of mental health services, the ethical services includes balancing autonomy while protecting the responsibilities particularly when the service users might not have the potential of full decision making capacity. Moreover, the Mental Capacity Act (2005) and the Mental Health Act offers a clear framework in order to make sure of the ethical decision making and safeguarding of the individual’s rights. 
Meanwhile, the ethical dilemmas might arise when the autonomy of the patient clashes with the professional duty of health care. For instance, if a person is denying to the medication then it might possibly revert the risk while convincing the practitioner to balance the ethical respect for the autonomy with the principles of beneficence 
Besides that, confidentially, informed consent are the additional ethical pillars within PCC. Thus, the workers must maintain trust while making sure that the information shared in partnership context adheres by the Data protection Act (2018) and GDPR principles. 
[bookmark: _Toc213765279]Evaluation of Partnership Working (PW)
Partnership working is defined as the collaborative practice which is used among the professionals, service users, care givers and organisations in order to fulfil the shared goals and enhance the overall service outcomes (Alderwick, et al, 2021). In the health and social care system of UK, partnership working is crucial for integrated care delivery which is also highlighted in the Health and Social Care Act (2012) and NHS Long Term Plan (2019). 
Moreover, robust partnerships working fosters a holistic care by addressing the medical, psychological and the social requirements all together. The interdisciplinary connection between the doctors, nurses, social workers and the community groups or voluntary sector organisation makes sure of the stability of care and minimises the divisions in the services. 
The main advantage of partnership working is that it involves communication, adequate utilisation of the resources and informed decision making which improves the overall outcomes for the patients (Jethwa and Townsend, 2021). Meanwhile it also minimises the duplication of the services and fosters early intervention strategies. For the patients it drives trust and motivation through active participation in care planning. 
However, there are certain limitations to it like if the power imbalances between the professionals, it can give rise to potential conflicts within the organisational priorities and certain restrictions in the organisational priorities can affect the collaborations. Besides that, time limitations and bureaucratic procedures can also become a barrier in true collaborations. There can be chances of information sharing issues which can take place when the agencies follow different data protection policies. 
Therefore, in order to deal with the issues, clear communication protocols along with share care planning toll and inter-professional training is necessary. Moreover, partnership working works best in the culture which values transparency, equality and a mutual respect for all the stakeholders.
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In the mental health setting, the incorporation of PCC and partnership working is very important for the recovery oriented care. There are certain mental health issues which needs the input from several agencies which involves nursing, psychology and social services thus making the collaborations vital (Jethwa and Townsend, 2021). Besides that, the person oriented practices in the NHS mental health care needs the service users to list elaborate their own goals towards recovery and proactively take part in the care planning. For reference, concept in the UK demands the service users to have personalised care plans which are built while keeping the healthcare professionals and the family people in the mind. 
Moreover, the partnership working improves this operation by linking the professional with various disciplines. For reference, an individual suffering from schizophrenia might need proper management of the medication through a well experienced psychiatrist, social worker and emotional support either from a therapist or a psychologist (Joudyian, et al, 2021). Thus effective communication between these parties make sure that it aligns with the individual preferences.
However, the challenges arises where there is a poor coordination or lack of understanding between the agencies. National Health Service trusts have introduced Integrated Care Systems (ICSs) which empowers coordinated working between the health and social care organisation under a single framework. Furthermore, the application of digital health records and multidisciplinary meetings makes the PCC and PW more suitable as it drives shared information along with real time updates. 
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There are various UK policies and legislation that highlights the person centred care and partnership working –
Health and Social Care Act (2012) – It encourages integrated services and preference of patient and thus promoting partnerships between the NHS and the local authorities (legislation.gov.uk, 2025). It is a specific piece of legislation that resulted in the most wide ranging identification of the National Health Service (NHS). 
NHS Constitution (2021) – In empowers the patient rights to involvement, respect and dignity within the care delivery (GOV.UK, 2025). It is a document which highlights the principles, values and responsibilities of NHS in England and thus being a framework which can be used for the operations and maintaining the relations with patients, public and the staff. 
Data Protection Act (2018) and GDPR – The Data Protection Act 2018 is the national law of UK which uses the EU’s general data protection regulation (GDPR). It provides the core data protection principles (legislation.gov.uk, 2025). In context to the health and social care, it regulates how the patient information is shared within the partnership. 
[bookmark: _Toc213765282]Recommendations for Future Development of PCC and Partnership Working
On the basis of the above analysis and research, following are some recommendations for the enhancement of PCC and partnership working 
There should be joint training programmes for the healthcare professionals and the social workers needs to be emphasised in order to foster communication, empathy and acknowledging the shared goals. Besides that, patients and the care takers should be involved in all the levels of service design and policy making in order to make sure that the care provided stays truly oriented to the patient (England, 2022). Meanwhile, the staff should be guided accordingly to engage in reflective supervision in order to ensure empathy. Furthermore, consistent monitoring and evaluation of partnership performance through different channels like feedbacks and audit which will ultimately help to navigate the barriers and explore the areas for improvements. 
Aside of that, sustainable funding models should be integrated in order to make sure of an appropriate staffing and a proper infrastructure for the practices related with the person centred care. Meanwhile, expansion of community based recovery programmes will minimise the hospital admissions and motivate the individuals to live independently while having adequate support. 
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The report concluded with the discussion on the several principles of health and social care practices where defined the person centred care while identifying the main benefits and the limitations of this practice. It critically examined the Humanistic theory by Carl Rogers and also explained its relation with the Person Centred Care (PCC). Moreover, it analysed the ethical fundamentals of health and social care and evaluated the significance of partnership working in health and social care. Besides that, the report also explained the applications of partnership working highlighted the policies and regulations associated with the PCC and PW. At the end, the report provided with some recommendations for the future development of PCC and partnership working in the UK. 
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