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Introduction
Person centred care is an approach that places the individual at the centre of decisions about their care, making sure that their values, preferences and needs are respected (Health Foundation, 2016). Also, partnership working encourages health and social care professionals, service users, and organisations to work together so that they can improve the quality and continuity of care (Glasby and Dickinson, 2014). As the needs of health and social care become more complex, these approaches have become very important in delivering coordinated and effective services (Goodwin et al., 2012). 
This report will look at the principles of person centred care and partnership working within health and social care. It will thoroughly examine the social model of health as a theory underpinning person-centred care, analyse the ethical fundamentals of health and social care, evaluate partnership working in practice as well as discuss the relevant legislation and policy. Finally, recommendations will also be made for the future development of person centred care and partnership working in the UK.

Person Centred Care
Person-centred care is an approach that places the individual at the centre of planning and delivering care (Health Foundation, 2016) (Health Education England, 2017). It focuses on recognising the value of others, their preferences and goals and they also make sure that they are involved in decisions about their own care rather than simply receiving treatment. This encourages healthcare professionals to build respectful relationships with service users, promote dignity, independence and shared decision making. 
The Health Foundation (2016) also explains that person centred care should provide coordinated and personalised care while supporting individuals to recognise and develop their own strengths and abilities. These principles help ensure that care is organised around the individual and promotes independence wherever possible (Health Foundation, 2016). 
One of the main benefits of person-centred care is that it allows care to be tailored to the individuals specific needs, preferences and circumstances. This approach can improve communication between professionals and service users as well as help build trust. Coulter (2011) Argues that evolving individuals in decisions regarding their care can improve the experience of services as well as lead to better health outcomes.
Although person centred care has benefits, it also has limitations factors such as limited staffing, heavy workloads and time pressures may reduce the amount of time health care professionals can spend understanding each individual's needs and preferences. In some cases, service users may also have complex needs and lack the mental capacity to make certain decisions on their own. This means that health care professionals must balance the individual's wishes with their duty to provide care that is safe and effective. These limitations can make it hard to deliver person-centred care to the same standard for every individual (Health Foundation, 2016).


Social Model of Health
The social model of health recognises that a person's health and well-being are influenced by social, economical and environmental factors rather than medical conditions alone (World Health Organisation, 2025). It suggests that factors such as housing, employment, education, income and access to healthcare can have a huge impact on an individual's health and quality of life (Rahman et al., 2024). This model supports person-centred care by encouraging health and social care professionals to consider the wider circumstances that affect an individual rather than only focusing on the illness or condition (Rahman et al., 2024). 
One of the strengths of the social model of health is that it recognises that improving health involves more than just treating illness. By considering wider factors such as housing, employment and education, healthcare professionals can gain a better understanding of the challenges someone may face in their daily life (World Health Organization, 2025). This means the care can be planned around the person's circumstances rather than focusing only on their medical condition, Making the approach more suitable when it comes to delivering person centred care (Rahman et al., 2024). 
The social model of health also has limitations. Even though it makes it clear on the importance of social and environmental factors, it can place less emphasis on the physical and biological causes of illness which can also have a huge impact on an individual's health (Rahman et al., 2024). Some health conditions require medical treatment as well as social support. This means that relying only on the social model of health may not fully meet an individual's needs. Therefore, combining the social model of health with the necessary medical care can provide a more balanced approach to supporting the person centred care (Rahman et al., 2024)














Ethical Fundamentals of Health and Social Care
Ethics are the moral principles that guide the behaviour and decision making of health and social care professionals, helping them provide safe, fair and respectful care (Weng, 2021). Ethical practice is important because professionals always make decisions that affects the wellbeing, rights and dignity of others. Following ethical principles helps make sure that care is delivered in a way that is respectful towards the needs of others whilst also maintaining professional standards (HCPC, 2016).
Beauchamp and Childress (2019) identify four key principles of biomedical ethics: autonomy, beneficence, non maleficence and justice.  These principles help health and social care professionals make ethical decisions when providing care.
Autonomy requires that individuals have the capacity to understand information about healthcare interventions, including the benefits and risks, so they can make informed decisions about their care (Macmillan Cancer Support, 2021). Beneficence requires health and social care professionals to balance the benefits of treatment against any potential risks, whilst non maleficence focuses on avoiding harm or minimising it where possible (Macmillan Cancer Support, 2021). Justice makes sure that care and resources are distributed fairly so the individuals are treated equally (Macmillan Cancer Support, 2021).
Health and Care Professions Council (HCPC) standards require health and social care professionals to act in the best interest of service users, respect their rights and dignity, communicate effectively as well as keep high standards of professional conduct (HCPC, 2016). Following these standards as well as following the four ethical principles help professionals make informed decisions whilst providing safe, effective and person centred care (HCPC, 2016). 
Partnership Working in Health and Social Care
Partnership working involves different professionals, organisations and services working together to plan, deliver and improve care for people with shared goals (Glasby and Dickinson, 2014). Effective partnership working is an important part of health and social care because it allows healthcare professionals to share information, combine their knowledge and skills, as well as provide coordinated person centred care that meets an individual's needs (Goodwin et al., 2012).
Partnership working improves communication and helps healthcare professionals work together in order to meet an individual's needs. By sharing their knowledge and skills, healthcare professionals can provide more coordinated care and prevent the same work from being carried out more than once (Glasby and Dickinson, 2014).
Partnership working also has its limitations. Poor communication between healthcare professionals and organisations can lead to misunderstandings and delays in providing care. Differences in professional roles, responsibilities and ways of working may also make working together harder. Also, there can be concerns regarding sharing confidential information and this can prevent healthcare professionals from exchanging information that is important. This can affect the quality of care provided (Glasby and Dickinson, 2014)

Explore Partnership Working in Practice
Health and social care professionals work in partnership to coordinate care around an individual's needs. This involves effective communication, appropriate information sharing and shared decision making to ensure care is well coordinated. As a result, individuals receive coordinated care that meets their needs better (Goodwin et al., 2012). 
Goodwin et al., (2012) also explains that partnership working helps reduce lack of coordination between health and social care services by coordinating care around the individual rather than separate organisations. This allows different healthcare professionals and services to work together in order to provide more integrated care, helping ensure that support is organised around the individual's needs rather than organisational boundaries (Goodwin et al., 2012)
Goodwin et al., (2012) Also argues that there is no single model of partnership working that is suitable for every situation. Instead, the most important factor is making sure that health and social care services are coordinated around the individuals needs. This approach is important especially when there is poor coordination between services as this could negatively affect an individual's experience of care and overall outcomes.
Policies and Legislation in Health and Social Care 
Policies and legislation provide the legal framework for health and social care practice. They ensure that care is delivered safely, consistently and in a way that protects the rights and wellbeing of individuals. The Health and Care Act (2022) sets out legal responsibilities that support the delivery of safe and effective health and social care services (Health and Care Act, 2022). 
The Care Act (2014) places a duty on local authorities to promote an individual's well-being and involve them in decisions about their care and support (Care Act, 2014). This helps ensure that care is tailored to an individual's specific needs and preferences supporting the person centred care.
The Mental Capacity Act (2005) provides a legal framework for making decisions on behalf of individuals who lack the mental capacity to make decisions for themselves. It also states that every adult should be assumed to have capacity unless it is established otherwise (Mental Capacity Act, 2005). This protects an individual's rights as it means that decisions are not made for them unless it is necessary.
The Equality Act (2010) protects individuals from discrimination based on protected characteristics and promotes equal treatment and equal opportunities (Equality Act, 2010). This helps ensure that everyone has access to health and social care services without unfair treatment
The health and Care Act 2022 introduced integrated care systems to improve teamwork between health and care organisations and support better joined up services (Health and Care Act, 2022). This encourages organisations to work together to improve the quality and coordination of care.


Recommendations
In order to improve person-centred care, health and social care organisations should continue to promote effective communication and partnership working between professionals. Regular training on ethical practice and current legislation should also be provided to make sure that staff understand the responsibilities, keep their knowledge up to date and deliver care consistently in line with legal and professional standards.
Regular reviews of policies and working practices should also be carried out alongside feedback from service users and healthcare professionals to ensure that services continue to meet current legal and professional standards while responding to the changing needs of individuals. These improvements can help organisations provide more coordinated, person-centred care while improving communication between professionals as well as ensuring that individuals receive support that reflects their needs and preferences.
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