
Name: Kudeja Yasmin
Student Number: 2419337
Title: Written Assignment (Report)
Component 2 
Module Name: Principles of Health and Social Care
Code: BMHP5016
Lecturer: Aishat Bakre 
Submission date: 29/03/2026

Evaluation of Person-Centred Care and Partnership Working in Learning Disability Services
Introduction
The purpose of this report is to evaluate the concept of person-centred care (PCC) and partnership working (PW) in the context of learning disabilities services within the United Kingdom. PCC and PW are widely recognized principles of care within current health and social care policy and practice, especially within the field of learning disabilities services. People with a learning disability often require a coordinated approach to their care and support from a range of agencies and professionals, including health staff, social workers, families, and community agencies. As such, partnership approaches and PCC are essential tools for delivering effective and appropriate care that is inclusive and empowering for the individual. Current policy within the United Kingdom recognizes the value of a holistic and integrated approach to care for people with a learning disability to improve outcomes and tackle inequalities of health and social care services for people with a learning disability (Department of Health and Social Care, 2022). The report outlines the concept of PCC and examines the benefits and limitations of PCC. It also examines a theoretical framework of PCC and provides a critical analysis of the concept of PCC. Additionally, it examines the ethical principles of PCC and partnership working, followed by a critical analysis of the concept of partnership working and its application to the field of learning disabilities services. Finally, it provides a discussion of policy and legal aspects of PCC and PW and makes recommendations for the development of PCC and PW within the UK.
Defining Person-Centred Care: Benefits and Limitations
Person-centered care (PCC) is an approach in which individuals are involved in the decision-making process in the provision of their care, support, and treatment, while promoting their values, preferences, and rights. This is particularly crucial in the provision of services for people with learning disabilities, as communication and community integration are essential considerations (NICE, 2018; Care Quality Commission, 2020). The advantages of person-centered care include the improvement of quality of life. Individuals with learning disabilities have the autonomy to participate in the decision-making process in the management of their daily activities and care, thus promoting their independence and quality of life (NHS England, 2019). The second advantage is the potential to improve health outcomes. Individuals with learning disabilities experience inequalities in health and experience difficulties in accessing health services. Person-centered care promotes communication and shared decision-making, thus reducing inequalities in health (Public Health England, 2020). PCC also promotes the involvement of families in the provision of care services to individuals with learning disabilities, as they play an essential role in supporting the individual and promoting continuity of care (Department of Health, 2012). However, person-centered care also has its limitations. Individuals with learning disabilities experience difficulties in communication, which affects the decision-making process. This is particularly challenging in the implementation of person-centered care, as more time is required to improve communication (NICE, 2018). In addition, the limitations of staffing and training and resource availability also affect the implementation of person-centered care. However, person-centered care is essential in the improvement of services for individuals with learning disabilities and the advancement of person-centered care.
Theory Underpinning Person-Centred Care
Carl Rogers’ person-centered theory is widely accepted as the basis for person-centered care. Rogers (1951) argued that individuals have the potential for growth and development if they are placed in an environment of empathy, unconditional positive regard, and genuineness. These fundamental conditions of person-centered care have a high degree of similarity with person-centered care in the context of learning disabilities. Empathy is the ability to understand the person and their experiences. In the context of learning disabilities, it might mean modifying communication styles or working with families to establish the person's preferences (Sanderson, 2014). On the other hand, unconditional positive regard is the respect for the person regardless of their disabilities. This promotes the concept of dignity and equality. Lastly, genuineness refers to honest and open communication, which promotes trust between the person and the professional. 


The advantages of Rogers’ person-centered theory include the promotion of empowerment and autonomy, enabling individuals with learning disabilities to express their preferences and make choices. The theory also promotes holistic care, focusing on the emotional, social, and psychological needs of the individual. This is in line with the contemporary policy for individuals with learning disabilities, promoting independence and inclusion in the community (NHS England, 2019). The disadvantages of Rogers’ person-centered theory include the fact that the individual is expected to have the autonomy to make decisions, which is not possible for individuals with profound learning disabilities. In such cases, the Mental Capacity Act 2005 might have to be applied (Department for Constitutional Affairs, 2007). In addition, the organization might have limited resources to implement person-centered care. However, Rogers’ person-centered theory is a sound basis for person-centered care in the context of learning disabilities as it promotes respect for the individual and the importance of collaborative relationships.
Ethical Fundamentals of Health and Social Care
Ethical codes guide the practice in learning disability services, which comprise the following four ethical principles: autonomy, beneficence, non-maleficence, and justice (Beauchamp & Childress, 2019). Autonomy refers to the respect for the individual’s right to shape the direction of their own life. In the context of learning disability services, this means promoting communication, providing information, and offering choices (NICE, 2018). The Mental Capacity Act 2005 supports this ethical principle by requiring professionals to assume the individual possesses capacity unless they have reason to believe the contrary. Beneficence entails acting in the individual’s best interest. In this context, the professional should aim to promote the individual’s well-being and their autonomy. For individuals with learning disabilities, this might mean promoting employment, education, and social inclusion (Department of Health and Social Care, 2022). Non-maleficence refers to the duty of the professional not to cause harm. In the context of learning disability services, safeguarding is a crucial aspect, as the individual might be more vulnerable to abuse and neglect. The importance of interagency working should not be underestimated, as this might help identify potential risks and implement strategies to reduce them (Care Act 2014).
Lastly, the concept of justice refers to the need for the professional to provide fair and equal treatment. Individuals with learning disabilities face health inequalities and service barriers. The ethical code of practice requires the professional to provide equal access and reasonable adjustments (Equality Act 2010). Other relevant ethical considerations include the need for confidentiality, dignity, and respect. The professional should respect the individual’s right to confidentiality, while the need for interagency working might arise in the event of an ethic al dilemma, especially when the concept of autonomy clashes with the concept of safety Evaluation of Partnership Working in Health and Social Care. The term "partnership working" has been used to refer to the collaboration of professionals, organizations, families, and service users in the delivery of coordinated care services (Glasby & Dickinson, 2014). In the case of learning disabilities services, partnership working is a collaboration that is indispensable in the face of complex needs that require the involvement of different agencies. One of the greatest benefits of partnership working is the promotion of continuity of care services. Individuals with learning disabilities often require services from different agencies such as health services, social services, and education services. Through partnership working, fragmentation of services is eliminated (NHS England, 2019). Secondly, partnership working improves safeguarding services since it provides a platform for the sharing of information among different professionals who are concerned about the individual's care. Other benefits of partnership working include the provision of holistic care services. The involvement of different professionals such as psychologists, nurses, social workers, and occupational therapists provides a holistic approach to addressing the needs of the individual with a learning disability (Department of Health, 2012). Finally, partnership working provides a platform for the involvement of the families of the individual with a learning disability. Despite the numerous benefits of partnership working, it also has several limitations or challenges. First off, partnership working has limitations in terms of effective communication among different agencies and professionals who are concerned about the care of the individual with a learning disability. Secondly, partnership working has limitations in terms of conflicts of roles and responsibilities of different agencies and professionals who are concerned about the care of the individual with a learning disability. Finally, partnership working has limitations in terms of the lack of clear leadership roles that are often a barrier to effective care services for the individual with a learning disability. Despite the limitations of partnership working in the delivery of care services for the individual with a learning disability, it remains indispensable since it has numerous benefits for the individual with a learning disability.
Application of Partnership Working in Learning Disability Practice
For example, the promotion of independent living for an adult with a moderate learning disability involves partnership working. The stakeholders include the social worker, community nurses, psychologists, the individual’s family, and support workers. The social worker may take the lead in care planning and carry out the individual’s needs assessment under the Care Act 2014. The community nurses will address the individual’s health-related needs. The individual’s family contributes the individual’s knowledge of their preferences and the context of the individual’s condition. Support workers help the individual with activities of daily living. Through partnership working, the individual receives person-centred care, which involves the individual in the decision-making process. The individual receives care based on identified need. In addition, partnership working promotes community inclusion and independent living (NHS England, 2019). However, partnership working may face challenges, such as communication delays, finance, and professional differences. The individual’s multidisciplinary team meets, which is crucial in promoting coordination and consistency in the individual’s care.
Policy and Legislation Supporting PCC and Partnership Working
There are several policies in the UK that support PCC and partnership working in LD services. The Care Act 2014 encourages a wellbeing approach, personalized care, and partnership working across agencies (HM Government, 2014). The Mental Capacity Act 2005 also provides support for decision-making and PCC (Department for Constitutional Affairs, 2007). The Equality Act 2010 provides for reasonable adjustments for people with disabilities, which also supports PCC and partnership working in LD services (HM Government, 2010). The NHS Long Term Plan focuses on personalized care and reducing health inequalities for people with LD (NHS England, 2019). Valuing People Now focuses on the rights of people with LD to live independently, make their own choices, and be included in society (Department of Health, 2012). Building the Right Support focuses on community-based support and partnership working for people with LD (NHS England, 2015). These policies also highlight the need for PCC and partnership working; however, implementation of these policies faces many challenges in terms of staffing and finance.
Recommendations for Future Development
In order to improve PCC and partnership working in LD services, a number of recommendations are proposed. First, staff training in PCC and communication techniques needs to be enhanced to improve service user involvement. Second, information-sharing technology needs to be enhanced to improve partnership working and continuity of care. Third, more resources need to be provided for community-based LD services to improve service user independence and reduce hospital admissions. Fourth, more needs to be done to involve people with LD in service design and delivery through co-production to ensure services meet real needs. Fifth, a collaborative culture and role differentiation need to be fostered by leaders in partnership working.
Conclusion
Person-centered care and partnership working are vital components of learning disability services. PCC helps ensure individual autonomy, dignity, and individualized support. Partnership working facilitates holistic individual care. Rogers’ person-centered theory is well founded and supported by ethical principles and UK legislation. There are barriers to PCC and partnership working; however, continued development of PCC and partnership working is expected to improve learning disability service outcomes.
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