


Person-Centred Care and Partnership Working in Health and Social Care
Abstract
This report explores the importance of person-centred care (PCC) and partnership working in UK health and social care. PCC focuses on involving individuals in decisions about their care by recognising their needs, preferences and values. Partnership working supports this by encouraging collaboration between service users, families, professionals and organisations. Together, these approaches contribute to safer, higher-quality care and better outcomes. The report examines the benefits and challenges of PCC, the House of Care Model, and the ethical principles that guide practice. It also considers relevant legislation, health inequalities, support, collaborative working, and recommendations for improving communication and care delivery.
Introduction
Person-centred care and partnership working are core principles within modern health and social care practice. Both approaches ensure that individuals receive high-quality care that respects their rights, preferences and values whilst encouraging active participation in decision-making (Health Foundation, 2014; National Voices, 2014). Person-centred care focuses on treating individuals as partners in their own care rather than passive recipients of services, whereas partnership working supports collaboration between professionals, organisations, families and service users.
Barnard (2023) identifies the complexity of health and social care and the importance of considering individuals within the wider social environment in which care is provided. This is particularly important because a person's health is influenced not only by medical conditions but also by social circumstances and access to services. Therefore, effective care requires professionals to consider the whole person rather than focusing solely on their illness.
This report evaluates PCC and PW and examines how they contribute to effective care delivery within a hospital setting. Hospitals are a suitable setting because different healthcare professionals often work together to care for patients with complex or long-term health needs. The report discusses the principles, benefits and challenges of PCC, evaluates the House of Care Model, analyses ethical principles, evaluates partnership working, explores relevant legislation and considers the importance of reducing inequalities and promoting advocacy.
Person-Centred Care
Person-centred care is a all-inclusive approach that places individuals at the centre of decisions relating to their care and support. It recognises that people have unique needs, experiences and preferences and should therefore be actively involved in planning and managing their care (Health Foundation, 2014). McCormack and McCance (2017) suggest that PCC is achieved through effective relationships between healthcare professionals and service users, enabling care to be tailored to what matters most to the individual.
The role of person-centred care (PCC) is important across health and social care services. Glasby (2026) highlights the complexity of modern health and social care services and the need for services to respond to individuals rather than treating people as having identical needs. A person's circumstances may involve physical health, emotional wellbeing, social relationships and financial or housing difficulties. Therefore, a person-centred approach can help professionals recognise that successful care involves more than treating a medical condition.
A major advantage of PCC is improved patient satisfaction because individuals feel listened to, respected and involved in decisions regarding their treatment. Shared decision-making can increase confidence, improve engagement with treatment plans and enhance wellbeing (King's Fund, 2011). PCC can also lead to better health outcomes by providing care that is adapted to each person’s individual needs and circumstances, rather than using the same approach for everyone. National Voices (2014) highlights that personalised care can support independence and improve quality of life.
However, PCC can be difficult in some situations. Resource limitations, workforce shortages and increasing service pressures can make personalised care difficult to achieve consistently. The Health Foundation (2015) explains that putting person-centred care into practice across healthcare organisations can be challenging. This means that including PCC in policies does not always guarantee that patients will receive the same level of person-centred care in practice. In addition, communication difficulties, cultural differences and low health literacy may limit some individuals' ability to participate effectively in decisions about their care.
Health inequalities are also an important issue to consider. Smith, Bambra and Hill (2016) demonstrate that inequalities in health are influenced by wider social and structural factors. Consequently, treating everyone equally does not always result in equal outcomes. For example, a patient with limited English may require an interpreter to engage in decisions, while another patient with a disability may require reasonable adjustments. PCC must therefore recognise individual differences and provide appropriate support to ensure the patient can engage effectively.
The UK Health Security Agency (UKHSA, 2025) also highlights the continuing impact of health inequalities and the unequal effects experienced by different groups and communities. This demonstrates why person-centred care should consider the wider circumstances affecting an individual's health and access to services. Professionals should therefore identify and respond to barriers that may prevent individuals from accessing care or participating in decisions.
Another challenge can arise when a patient’s wishes differ from professional advice, which can create ethical concerns about balancing the patient’s right to choose with their safety. Professionals must respect an individual's choices while also considering their responsibility to prevent harm. In addition, not every individual will want to take complete responsibility for decisions about their care. Some patients experiencing illness, anxiety or distress may prefer professionals or family members to take charge of decision making regarding their care. Therefore, PCC should not mean forcing individuals to make decisions independently. Instead, professionals should establish the level of involvement that is appropriate and preferred by each person.
Within hospitals, PCC requires collaboration between doctors, nurses, pharmacists, therapists, patients and families. For example, involving patients in decisions about leaving hospital can help them feel more confident, prepare them to manage their health at home and support better ongoing care. Advocacy can also be important when people find it difficult to communicate their wishes or understand complicated information. Bateman (2000) emphasises the importance of advocacy skills within health and social care, particularly in supporting individuals to communicate their views and have their rights respected.
A further issue surrounding PCC is the difficulty of measuring its effectiveness in practice. While policies strongly promote personalised approaches, there can be considerable variation in how PCC is interpreted and implemented across healthcare organisations. McCormack and McCance (2017) suggest that person-centred care involves more than simply involving patients in decisions; it also requires healthcare environments that support meaningful relationships between staff and service users. Consequently, there can be a gap between policy expectations and actual practice. Healthcare organisations are also required to meet performance targets and efficiency measures, which may unintentionally prioritise task completion over individualised care. This raises questions about whether healthcare systems can fully achieve person-centred values while operating under financial and workforce pressures.
House of Care Model
The House of Care Model is an important framework for supporting person-centred care, predominantly for people with long-term conditions. It places individuals at the centre of care planning and encourages coordinated working between patients, professionals and organisations (Coulter, Roberts and Dixon, 2013). The model promotes shared decision-making, self-management and personalised care planning. Patients are encouraged to become active partners in their care rather than relying only on professional decisions. Coulter (2011) suggests that people who are involved in decisions about their health may be more likely to engage with treatment and achieve positive outcomes.
In hospitals, the model can support multidisciplinary working. For example, following a stroke, nurses, doctors, physiotherapists, occupational therapists and social workers can work with the patient and family to plan rehabilitation and discharge. This supports integrated care by organising services around individual needs.
However, implementing the model can be challenging. It requires adequate resources, good communication and staff who can support personalised care. Some individuals may struggle to participate because of communication difficulties, limited health knowledge or unequal access to services. Miers, Thomas and Pollard (2010) highlight the importance of effective collaborative working, while Leathard (2003) identifies the difficulties of turning policy into effective collaborative practice. Therefore, the model's success depends on strong leadership, communication and organisational support.
Ethical Principles
Ethical principles are essential to person-centred care and partnership working. The four main principles are autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019). Autonomy involves respecting a person's right to make informed choices. Beneficence focuses on promoting wellbeing, non-maleficence means avoiding harm, and justice involves fairness and equality.
These principles may conflict in practice. For example, a patient may wish to return home when professionals believe this could be unsafe. Respecting autonomy supports the patient's choice, while beneficence and non-maleficence may suggest that further support is needed. Reamer (2018) highlights the ethical challenges professionals can face when balancing individual preferences with their responsibility to provide safe care.
Justice is also important when considering health inequalities. Eyal (2013) discusses the ethical challenges of achieving fairness in health. Some people may find it harder to access or understand services and may need extra support to be involved in decisions about their care.
Ethical practice is also an important part of partnership working.. Effective collaboration requires mutual respect, communication and shared decision-making. O'Carroll, McSwiggan and Campbell (2016) emphasise the importance of professional attitudes towards multidisciplinary working. Positive relationships can improve teamwork, while poor understanding of professional roles can affect communication and care delivery. Therefore, ethical decisions often require communication, negotiation and professional judgement rather than focusing on one principle alone (Beauchamp and Childress, 2019).
Partnership Working
Partnership working involves professionals, organisations, service users and carers working together to improve outcomes and provide coordinated care (Glasby, 2026). It strengthens communication across services, reduces gaps in care, and improves continuity for individuals receiving support. Healthcare professionals in hospitals work together to plan treatment, rehabilitation, and discharge. This coordinated approach is particularly beneficial for people with complex or ongoing care needs.
Despite these benefits, partnership working can be affected by poor communication, unclear responsibilities, different organisational priorities and staff pressures (Glasby, 2026). Miers, Thomas and Pollard (2010) suggest that effective collaborative working requires professionals to build positive relationships rather than simply working alongside each other.
Different organisations may also have competing priorities. For example, hospitals may aim to discharge patients quickly, while social care services may have limited resources to provide community support. This can delay discharge and contribute to poorly coordinated care.
Partnership working is also essential for safeguarding. Williams (2011) highlights the importance of cross-sector working when protecting adults at risk. Professionals may need to share relevant information, raise concerns and coordinate interventions. Therefore, successful partnership working requires trust, clear communication, effective leadership and shared responsibility.
Policy and Legislation
The Care Act 2014, Health and Care Act 2022 and Equality Act 2010 provide important support for person-centred care and partnership working.
The Care Act 2014 places wellbeing, choice and independence at the centre of care and support. It encourages organisations to cooperate and involve individuals in decisions about their lives. However, limited resources and workforce pressures may reduce opportunities for meaningful involvement.
The Health and Care Act 2022 supports collaboration through Integrated Care Systems. It encourages NHS organisations, local authorities and other services to work together because health and social care needs are often connected. However, information sharing, funding and different organisational priorities can still create problems.
The Equality Act 2010 protects people from discrimination and promotes fair access to services. In hospitals, this may include interpreters, accessible information or reasonable adjustments for disabled people. This supports justice by helping individuals participate fairly in decisions about their care.
Health inequalities must also be considered. Smith, Bambra and Hill (2016) explain that health is influenced by wider social and structural factors. The UKHSA (2025) also highlights continuing inequalities between different groups. Therefore, person-centred care should recognise the wider barriers that affect people's health and access to services.
Recommendations
Several recommendations could improve person-centred care and partnership working. First, organisations should invest in shared digital systems and electronic health records to improve communication, reduce duplication and support coordinated care. Staff training, data protection and accessibility should also be considered to prevent digital systems from increasing differences.
Second, healthcare organisations should provide training in communication, shared decision-making and Collaborative working. Staff should understand the roles of different professionals and develop positive working relationships (O'Carroll, McSwiggan and Campbell, 2016; Miers, Thomas and Pollard, 2010).
Third, patients and carers should have greater opportunities to contribute to service planning and improvement. Support should be available for individuals who find it difficult to communicate their wishes or participate in decisions (Bateman, 2000).
Finally, hospitals should strengthen partnerships with social care and community services. Clear communication and shared responsibility for discharge planning can improve continuity of care. Inter-agency working should also remain a priority for safeguarding people who may be at risk (Williams, 2011).
Conclusion
Person-centred care and partnership working are essential for delivering high-quality health and social care. Person-centred care supports dignity, choice and involvement, while partnership working promotes coordinated support between professionals and organisations.
However, workforce pressures, limited resources, health inequalities and communication problems can affect implementation. The House of Care Model offers a valuable approach to personalised care; however, its effectiveness relies on strong communication, organisational commitment, and active patient participation.
Overall, greater investment in workforce development, support, Patient involvement, digital technologies, and partnership working remains essential. A genuinely person-centred approach should also address inequalities and ensure that all individuals are given the support needed to actively participate in decisions about their care.
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