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Abstract
 
Person-centered care and partnership working are key ideas in modern health and social care. PCC focuses on providing care that respects and responds to individual needs, preferences, and values, while PW emphasizes collaboration among professionals, service users, families, and organizations. This report closely looks at PCC by using Rogers’ Humanistic Theory as the main idea to guide the analysis. It looks at the good and not-so-good sides of PCC, checks how partnerships work in real life, and looks into important ethics like autonomy and doing good. In addition, it considers relevant UK legislation such as the Care Act 2014 and the NHS Long Term Plan. The report talks about problems that are still happening, like not having enough resources and difficulties in communication. It also gives suggestions to make practices better by offering training, bringing different areas together, and involving the people who use the services more.

Introduction
Person-centred care and partnership working are commonly seen as key ideas that support good health and social care practices in the UK. Person-centered care is about the individual, and it involves them in planning their own care. This helps keep them respectful, gives them control over their choices, and honors their personal beliefs and likes. Unlike most models that focus only on specific tasks, PCC looks at the whole person. It takes into account their physical health, mental well-being, and social situation to provide better care.
Partnership working complements this approach by fostering collaboration among multidisciplinary professionals, service users, families, and external agencies to ensure coordinated and integrated care delivery. These methods work together to better health results, make users of the services happier, and handle the more complicated and varied care needs that are coming up. Even though they play a crucial role in setting policies, putting PCC and partnership working into practice is full of difficulties. These issues involve not having enough resources, problems with communication, and conflicts between respecting people's right to make their own decisions and doing what is needed in a professional role.
This report will critically analyze person-centered care, assess its advantages and disadvantages, and utilizing Rogers’ Humanistic Theory (1951) as the main theoretical basis for its application. It will also look into the ethics that help people make decisions in health and social care and carefully examine how working together in partnerships works. Furthermore, the report will examine the application of these concepts within a practical care setting and assess the key UK policies and legislation that support their implementation.

Definition of Person-Centred Care (PCC)
Person-centred care is a way of providing care that treats individuals as important partners in their own care. It means making sure their personal choices, beliefs, and needs are considered in every decision (Health Foundation, 2014). This approach differs from traditional models that prioritize professional control over patient involvement.
Rogers’ Humanistic Theory is central to PCC. Rogers said in 1951 that people naturally want to grow and become the best version of themselves when they are given the right environment—like feeling understood, being accepted without judgment, and having someone who is genuine and real. These ideas match up well with PCC because they focus on treating people with respect, showing them dignity, and recognizing their unique qualities.
Benefits of PCC
One of the key strengths of PCC is enhanced patient satisfaction. When people feel that their thoughts are heard and that they are treated with respect, they tend to trust healthcare providers more and become more involved in their own care (McCormack and McCance, 2017). This can help people follow their treatment plans more closely and achieve better health results.
PCC also promotes empowerment. Involving individuals in decision-making enhances their sense of control and autonomy. From a Rogersian perspective, this supports personal growth and emotional wellbeing, as individuals feel valued and understood (Rogers, 1951).
Moreover, PCC can help patients and professionals talk to each other better. Being open and kind in communication helps prevent confusion and builds better connections in therapy.

Limitations of PCC
Even though PCC has its benefits, it still faces some difficulties. Resource limitations within the NHS, such as staff shortages and time constraints, can hinder professionals' ability to deliver truly personalized care (King’s Fund, 2018). Some people are not able or willing to make decisions. For example, patients who have trouble with thinking or serious mental health issues might find it hard to take part fully in their treatment.
Importantly, Rogers' theory is based on the idea that people can make thoughtful decisions and guide their own lives. In healthcare situations, this idea might not always be correct, especially when people are in vulnerable or crisis situations (Tones and Green, 2010). This highlights a limitation in applying purely humanistic approaches in complex care environments.
Rogers’ Humanistic Theory and Its Application
Rogers’ Person-Centered Theory (1951) is based on three core conditions:
Empathy – understanding the individual’s perspective
Unconditional positive regard means accepting people without any judgment. It's about genuinely caring and supporting someone no matter what they do or how they feel.
Congruence – being genuine and honest these conditions are essential for building trust and effective relationships in health and social care.
Application in Practice
In a community healthcare setting, these principles can be used in many different ways. For example, a nurse helping a patient who has a long-term illness like diabetes might show empathy by really paying attention to the patient's worries about taking care of their health. Unconditional positive regard may involve respecting the patient’s lifestyle choices, even if they do not fully align with medical advice. Congruence involves honest communication about treatment options and potential risks.
This method gives people more control and helps make decisions together, which is an important part of PCC.
Critical Evaluation
While Rogers’ theory offers a solid foundation for PCC, it may be challenging to apply consistently in practice. Healthcare systems usually focus on getting tasks done quickly and achieving good results, rather than building strong connections with patients (McCormack and McCance, 2017).
Focusing on emotional connection can be challenging in high-pressure environments where professionals have limited time with each patient. This means that even though Rogers’ theory sounds good in theory, it might not work as well in real situations because of the way organizations operate.


Ethical Fundamentals in Health and Social Care 
Ethical principles underpin all aspects of PCC and PW. Beauchamp and Childress (2019) came up with four main principles: autonomy, doing good, avoiding harm, and fairness.
 Autonomy
 Autonomy means respecting a person's right to decide for themselves. This is central to PCC and aligns closely with Rogers’ emphasis on self-determination. Beneficence Professionals must act in a way that benefits the patient the most. In PCC, this means providing care that is suited to each person's specific needs. 
Non-maleficence 
Non-maleficence means avoiding harm. This involves taking into account both the physical and psychological effects of care. 
Justice 
Justice makes sure that everyone gets fair and equal treatment when it comes to receiving care. This is especially important when working to reduce differences in health outcomes. 
Critical Discussion 
While these principles support PCC, conflicts can still emerge. For example, respecting a person's right to make their own decisions might sometimes clash with the desire to do what's best for them if they choose not to follow a recommended treatment. In these situations, experts need to think carefully about what is right and wrong. 
Rogers' theory supports autonomy but does not fully address situations where individuals make decisions that may harm themselves. This shows that we need a fair way that combines ethical rules with human values. 
Partnership Working in Health and Social Care 
Partnership working means working together with professionals, organizations, people who use services, and their families to provide care that is well-coordinated (Glasby and Dickinson, 2014). 
Importance of Partnership Working 
PW is essential for addressing complex health and social care needs. It allows people from different fields to share information and skills, which helps provide better overall care. In community environments, working together as a team is very important because people usually need help from several services, like healthcare, social support, and charities. 
Barriers to Partnership Working 
Even though working in partnerships has its advantages, it can also be difficult. Communication challenges, variations in professional cultures, and ambiguous roles may impede successful teamwork (Glasby and Dickinson, 2014). 
Also, the way organizations are set up and how money is managed can lead to competition between different services instead of working together. 
Critical Link to Rogers 
From a Rogersian perspective, effective partnership working requires empathy, respect, and open communication between professionals. However, these qualities are not always seen in real situations, especially in systems where there is a clear chain of command. 
Application in Practice (Community Healthcare) 
In a community healthcare setting, person-centered care and patient involvement are important for helping people who have long-term health issues. 
For example, a patient with dementia may receive care from nurses, social workers, occupational therapists, and family members. PCC makes sure that a person's choices and respect are valued, while PW helps different services work together smoothly. 
However, there are difficulties like separate services, not enough resources, and problems with talking to each other can impact the effectiveness of care. This shows that better teamwork and cooperation are needed. 
Policy and Legislation in the UK 
Care Act 2014 
The Care Act requires local authorities to help people stay well and to include them in decisions about their care (Department of Health, 2014). 
NHS Long Term Plan (2019) 
This policy focuses on personalized care and integrated services, supporting both PCC and PW (NHS England, 2019). 
Health and Social Care Act 2012 
Encourages collaboration between organisations, promoting partnership working. 
Mental Capacity Act 2005 
Offers a way to make decisions for people who cannot make them themselves, making sure their best interests are looked after. 
Critical Evaluation 
These policies offer good support for PCC and PW, but they often face challenges because of not enough money and a lack of enough workers (King’s Fund, 2018). This leads to a difference between what is planned and what is actually done. 
Recommendations 
Enhance Communication 
Improve communication systems between professionals and organisations. 
Increase Training 
Provide training on PCC and Rogers' Humanistic Theory. 
Improve Resource Allocation 
Fix staffing problems so that more personalized care can be provided. 
Promote Service User Involvement 
Encourage active participation in care planning. 
Strengthen Integrated Care Systems 
Improve collaboration across services. 
Conclusion 
Putting people first and working together as a team are key to providing good health and social care. Rogers' Humanistic Theory offers a useful framework for understanding PCC, highlighting empathy, respect, and individuality. 
However, challenges such as resource limitations, organizational barriers, and ethical dilemmas must be addressed to fully realize the benefits of these approaches. By enhancing communication, providing better training, and improving how different services work together, health and social care can more effectively support the needs of individuals. In addition, it is important to recognize that the successful implementation of person-centred care and partnership working requires continuous evaluation and adaptation within health and social care systems. As people's care needs get more complicated, especially with more older adults and more people having long-term illnesses, there will be a bigger need for care that is tailored to each person and well organized. This puts more stress on services to provide good care while working with few resources. 
Incorporating Rogers' Humanistic Theory into daily practice necessitates both individual dedication from professionals and organizational backing. Without a culture that emphasizes empathy, respect, and collaboration, maintaining genuine person-centred approaches becomes challenging. So, leadership in health and social care organizations is very important because it helps to spread these values and makes sure they are actually followed in the work done. 
Ultimately, making both PCC and partnership working stronger will help create care systems that are more responsive, inclusive, and effective, better meeting the different needs of people in society.
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