Evaluation of Person-Centred Care and Partnership Working in Health and Social Care
Health and social care services in the UK aim to provide support that meets the needs of individuals in a safe, respectful and effective way. Over time, there has been a noticeable shift away from traditional approaches, where professionals made most decisions, towards approaches that involve individuals more actively in their own care. Two key ideas that reflect this change are person-centred care (PCC) and partnership working (PW).
Person-centred care focuses on treating individuals as unique people rather than just focusing on their condition. It ensures that their preferences, values and personal experiences are considered when decisions are made about their care. Partnership working, on the other hand, involves different professionals, organisations and service users working together to provide coordinated and consistent support.
Within systems such as the National Health Service, these approaches are considered essential for improving patient outcomes and overall experience (National Health Service, 2023). PCC and PW are closely linked, as effective communication and teamwork support more personalised care.
This report will evaluate person-centred care, examine the theory that underpins it, analyse ethical principles, evaluate partnership working, and explore its application in practice. It will also discuss relevant UK policy and legislation and provide recommendations for future development.

2. Person-Centred Care (≈380 words)
Person-centred care is an approach that places the individual at the centre of their care and support. Rather than focusing only on a person’s condition, it considers the whole person, including their emotional, social and psychological needs. This means that care should be tailored to each individual instead of being delivered in the same way for everyone (National Health Service, 2023).
One of the main benefits of person-centred care is that it improves patient experience. When individuals feel listened to and respected, they are more likely to trust healthcare professionals. In many cases, this leads to better outcomes, particularly for individuals with long-term conditions (National Institute for Health and Care Excellence, 2022). It also promotes autonomy, as individuals are encouraged to make informed decisions about their care, which can increase independence and confidence.
Another benefit is that it allows care to be more realistic and practical. For example, if a care plan is adapted to suit a person’s lifestyle, beliefs or daily routine, they are more likely to follow it. This shows that person-centred care is not just about being respectful, but also about making care more effective in real-life situations.
However, in practice, delivering person-centred care can be challenging. Healthcare environments are often busy, and professionals may not always have enough time to fully understand each individual’s needs. This can result in care becoming more task-based rather than person-focused (Care Quality Commission, 2023). Communication barriers, such as language differences or cognitive impairments, can also make it harder to deliver personalised care.
There may also be situations where a person’s preferences do not align with professional advice, which can create ethical challenges. This suggests that while person-centred care is widely promoted as best practice, its effectiveness depends heavily on resources, staffing and how services are organised in practice.

3. Theory Underpinning PCC – Carl Rogers (≈330 words)
One of the key theories underpinning person-centred care is the humanistic approach developed by Carl Rogers. Rogers believed that individuals should be understood from their own perspective and treated with empathy, respect and honesty (Rogers, 1961). His theory focuses on building positive relationships, which links closely to the principles of PCC.
A central idea in Rogers’ theory is empathy, which involves understanding how another person feels. In healthcare, this is important because patients may feel anxious, vulnerable or misunderstood. When professionals show empathy, it can help build trust and improve communication.
Another important concept is unconditional positive regard, which means accepting individuals without judgement. This is especially important in health and social care, where individuals may feel embarrassed or stigmatised due to their condition. Treating people with respect supports dignity and equality.
Rogers also emphasised genuineness, which refers to being honest and real in interactions. Patients are more likely to trust professionals who are genuine rather than distant or overly formal. This helps build stronger relationships and encourages individuals to be more involved in their care.
However, although Rogers’ theory is useful, it can be difficult to apply fully in practice. Healthcare professionals often work under pressure, which limits the time available to build meaningful relationships. The theory also does not fully consider organisational challenges such as staff shortages and workload (Brooker, 2013).
This shows that while Rogers’ theory provides a strong foundation for person-centred care, it may not always be realistic in modern healthcare settings.

4. Ethical Fundamentals (≈320 words)
Ethical principles play an important role in guiding decision-making in health and social care. The four main principles are autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019).
Autonomy refers to respecting an individual’s right to make their own decisions. This is a key part of person-centred care, as individuals should be involved in decisions about their care. However, this can be challenging when a person refuses treatment that professionals believe is necessary.
Beneficence involves acting in the best interests of the patient. Healthcare professionals must aim to improve wellbeing and provide appropriate care.
Non-maleficence means avoiding harm. This includes ensuring that treatments are safe and do not cause unnecessary harm.
Justice refers to fairness and equality. All individuals should have equal access to healthcare services regardless of their background.
In practice, these principles can sometimes conflict. For example, a patient may refuse treatment (autonomy), even if it could improve their condition (beneficence). This creates a challenge for healthcare professionals, who must balance respecting choice with ensuring safety.
This highlights that ethical decision-making is not always straightforward and requires careful judgement in real-life situations.

5. Partnership Working (≈320 words)
Partnership working involves collaboration between different professionals, organisations and service users to provide effective care. This can include doctors, nurses and social workers working together to meet the needs of individuals.
One of the main benefits of partnership working is improved communication. When professionals share information, it reduces the risk of errors and ensures that care is consistent (Glasby and Dickinson, 2014). This is particularly important for individuals with complex needs who require support from multiple services.
Partnership working also supports a holistic approach to care. Different professionals bring different skills and knowledge, which helps address not only physical health but also emotional and social needs. This links closely to person-centred care, as it ensures individuals receive well-rounded support.
However, partnership working can also present challenges. Communication breakdowns can occur, especially when different organisations use different systems. There may also be confusion about roles and responsibilities, which can affect how care is delivered (Skills for Care, 2023).
This suggests that while partnership working is essential, it depends on clear communication, shared goals and effective organisation to work successfully.

6. Application in Practice – Diabetes (≈320 words)
Diabetes care is a strong example of how partnership working is applied in practice. Diabetes is a long-term condition that requires ongoing support from multiple healthcare professionals.
A multidisciplinary team may include GPs, nurses, dietitians and pharmacists. Each professional has a specific role, such as monitoring blood glucose levels, providing dietary advice and managing medication (National Institute for Health and Care Excellence, 2022).
Through partnership working, these professionals can develop a care plan that is tailored to the individual. This supports person-centred care, as it takes into account the individual’s lifestyle, preferences and needs.
Patient involvement is also important in managing diabetes. When individuals understand their condition and take part in decision-making, they are more likely to manage it effectively (World Health Organization, 2021).
However, challenges such as poor communication or lack of resources can affect care delivery. Despite this, partnership working remains essential for improving long-term outcomes and patient experience.

7. Policy and Legislation (≈220 words)
Several UK policies and laws support person-centred care and partnership working. The Health and Social Care Act 2012 promotes integration between services and encourages collaboration between organisations.
The Equality Act 2010 ensures individuals are treated fairly and protects against discrimination, supporting equal access to care.
The Data Protection Act 2018 ensures that patient information is handled safely while allowing professionals to share information when necessary (UK Government, 2018).
These policies play an important role in supporting both PCC and partnership working, as they promote safe, fair and coordinated care.

8. Recommendations (≈200 words)
To improve person-centred care and partnership working, increased staff training is needed. This would help professionals develop better communication and understanding of patient needs.
Improving digital systems could also support better information sharing between organisations.
Encouraging patient education would help individuals take more control over their care.
However, these improvements may be limited by funding and staffing shortages (Department of Health and Social Care, 2022).

9. Conclusion (≈110 words)
In conclusion, person-centred care and partnership working are essential in modern health and social care. They improve patient outcomes and experiences by focusing on individual needs and collaboration between professionals. Ethical principles guide decision-making, and legislation supports safe and effective care. However, challenges such as limited resources and communication barriers remain. Overall, both approaches are important for delivering high-quality care.
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