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Evaluation of Person-Centred Care (PCC) and Partnership Working (PW) in Health and Social Care: Integration within UK Policy and Practice: 
This report explores Person-Centred Care (PCC) and Partnership Working (PW), highlighting how the two approaches connect within UK health and social care policy and practice. PCC focuses on placing the individual’s values, preferences, and needs at the centre of care, while PW promotes collaboration among professionals, organisations, service users, and communities to deliver coordinated support.
PCC has been shown to improve patient satisfaction, adherence, and outcomes, though it can be limited by resource constraints and implementation challenges. The Person-Centred Nursing Framework (PCNF), developed by McCormack and McCance, provides a structured approach to PCC, encompassing prerequisites, the care environment, processes, and outcomes. Both PCC and PW are strongly aligned with ethical principles such as autonomy, beneficence, non-maleficence, and justice. PW supports integrated service delivery through Integrated Care Systems (ICSs), but barriers remain around communication and coordination across organisations. 
The main findings indicate that PW provides the structural foundation needed to implement PCC, particularly within community-based multidisciplinary teams (MDTs) supporting older adults with frailty and long-term conditions. Legislation such as the Care Act 2014 and the Health and Care Act 2022 provides strong backing for both approaches, yet gaps in implementation persist due to workforce shortages and funding pressures.
Recommendations include enhancing interprofessional training, implementing shared digital care records, and strengthening co-production within neighbourhood teams. These measures aim to improve equity, efficiency, and the long-term sustainability of health and social care in the UK (McCance and McCormack, 2025).
Introduction
Person-Centred Care (PCC) and Partnership Working (PW) form the foundation of modern, effective health and social care. PW enables collaborative, integrated delivery across professionals and sectors. PCC places the individual at the heart of decision-making, ensuring care is tailored to their unique values, preferences, and needs. PW involves collaborative efforts among professionals, organisations, service users, and communities to deliver coordinated, holistic support. These approaches are not isolated; they interconnect, with PW providing the structural and relational mechanisms to operationalise PCC in practice. Combined, they promote holistic, dignified care and align with UK policy ambitions for integration and personalisation.
This report defines PCC and analyses its benefits and limitations, critically examines the Person-Centred Nursing Framework as an underpinning theory, analyses ethical fundamentals, evaluates PW, explores its application in community-based multidisciplinary teams supporting older adults with frailty and long-term conditions, discusses relevant policy and legislation, and provides evidence-based recommendations for future development in the UK. The chosen setting illustrates how PCC and PW operate together in neighbourhood health services within Integrated Care Systems (ICSs).
Definition, Benefits, and Limitations of Person-Centred Care
Person-Centred Care is an approach that respects and responds to individuals’ preferences, needs, and values, guiding all clinical decisions. It emphasises dignity, compassion, coordinated support, personalisation, and empowerment (NHS, 2026). Person-centred care is an approach that treats individuals as equal partners in planning, delivering, and reviewing their care. It focuses on their personal circumstances, values, needs, and preferences rather than solely on clinical conditions
The main benefits of Person-Centred Care (PCC) include better health outcomes, higher patient satisfaction, greater treatment adherence, and improved quality of life through empowerment and dignity. PCC helps reduce unnecessary interventions and supports cost-effectiveness by aligning care with what matters most to the individual, leading to fewer hospital admissions and better management of long-term conditions. Research also shows that it enhances emotional well-being and enables patients to achieve their health goals more efficiently. In community-based multidisciplinary teams (MDTs) caring for older adults, PCC supports holistic assessments, aligns care with personal goals, promotes independence, and reduces avoidable interventions (Nkhoma et al., 2022).
However, PCC is not without its challenges. It can be resource-intensive, requiring additional time, skilled staff, and organisational culture change, and difficult demands in high-pressure acute or understaffed environments. Implementation can also be inconsistent due to professional resistance, capacity constraints under the Mental Capacity Act 2005, or systemic barriers such as fragmented services. Complex cases involving multi-morbidity can further complicate decision-making, as balancing individual preferences with clinical safety or resource limitations may be difficult. In community MDT settings, these challenges often appear as workload pressures and variable access to shared information, which can limit consistent implementation even when strong policy frameworks exist. Despite these limitations, PCC remains a cornerstone of ethical and effective care when supported by the right structures and organisational commitment (The Health Foundation, 2014).
Theory Underpinning PCC: Critical Examination of the Person-Centred Nursing Framework
The Person-Centred Nursing Framework (PCNF), developed by McCormack and McCance (2025), is a mid-range theory comprising four domains: prerequisites (nurse attributes like authenticity and expertise), the care environment (supportive culture and leadership), person-centred processes (shared decision-making, sympathetic presence, engagement), and person-centred outcomes.
This framework, rooted in humanistic psychology, supports PCC principles by linking individual interactions to organisational systems. It promotes relationship-based, holistic practice over task-oriented care. Strengths include its practical applicability and evidence base across settings. Critically, the PCNF’s strengths lie in its practicality and evidence base. It provides actionable strategies for practice development, supported by empirical research across settings, and explicitly links micro-level interactions to macro-level organisational change. It promotes measurable outcomes and aligns well with multi-professional working. However, limitations include its primary focus on nursing, which may undervalue contributions from other disciplines (e.g., social work or allied health). Implementation demands significant investment in staff development and leadership, often constrained by workforce shortages, and critics argue it can remain aspirational in resource-limited environments where biomedical priorities dominate. Nonetheless, the PCNF offers a robust, theoretically grounded model that operationalises PCC and bridges theory to frontline practice (McCormack, 2011). 
In the chosen MDT setting for frail older adults, the PCNF guides holistic assessments and co-produced care plans, facilitating shared power and biographical understanding. However, fragmented records and time pressures can hinder full application, highlighting the need for supportive environments to translate theory into sustained practice.

Ethical Fundamentals of Health and Social Care
Ethical practice rests on Beauchamp and Childress’s four principles: respect for autonomy, beneficence, non-maleficence, and justice. These provide a flexible framework that is widely used in UK professional codes (Beauchamp and Childress, 2019).
Autonomy requires respecting individuals’ decision-making capacity and obtaining informed consent, which directly aligns with PCC’s emphasis on personal values and choice. Beneficence obliges acting in the person’s best interests (e.g., promoting wellbeing), while non-maleficence demands avoiding harm principles that PCC balances through personalised, dignity-focused care. Justice ensures fair distribution of resources and access, addressing inequalities. PCC embodies these by prioritising the person’s perspective, but tensions arise, for instance, respecting autonomy may conflict with beneficence in cases of capacity impairment or lack of resources. Justice ensures equitable access and resource distribution.
In community MDTs for older adults, ethical dilemmas include balancing autonomy in capacity-limited cases (e.g., advanced frailty) with beneficence in risk management, or justice in allocating limited community resources. Resolutions often involve Mental Capacity Act assessments and multidisciplinary discussions. Differing viewpoints exist; some prioritise autonomy, while others emphasise protective beneficence for vulnerable populations. PCC and PW mitigate tensions by promoting transparent collaboration and co-production, though power imbalances can still arise.
Evaluation of Partnership Working
Partnership Working involves collaborative arrangements between health and social care professionals, organisations, service users, carers, and communities to deliver seamless, holistic support. It is central to Integrated Care Systems (ICSs), which bring together the NHS, local authorities, and the voluntary sector (NHS, 2023).
Benefits include reduced duplication, improved coordination, better outcomes for complex needs, innovation, and user empowerment. Challenges include professional and cultural differences, communication barriers, funding silos, and power imbalances, leading to inconsistent implementation.
In the chosen community MDT setting, PW enables integrated assessments for frail older adults, combining medical management, social support, and voluntary sector input. This reduces admissions and supports independence. Evidence shows positive process improvements, though consistent gains in outcomes require strong governance. Therefore, the four principles provide a flexible yet principled foundation that reinforces PCC and PW as morally imperative rather than optional. Overall, PW is essential for addressing multiple problems yet demands sustained leadership to overcome barriers. 
Application of Partnership Working in the Chosen Setting
Partnership working refers to collaborative arrangements between health and social care professionals, organisations, service users, carers, and communities to deliver integrated, seamless support. It moves beyond segregated work to shared goals, information, and accountability (ROC, 2026).  However, the evaluation reveals challenges. Barriers include different professional cultures, power imbalances, bureaucratic structures, funding silos, and communication failures, which can lead to fragmented implementation and variable outcomes. Evidence on effectiveness is mixed, with stronger support for process improvements than for consistent gains in outcomes, highlighting the need for clear governance and evaluation (Glasby, Dickinson and Miller, 2011). 
In community-based MDTs supporting older adults with frailty and long-term conditions, PW operationalises PCC through regular (often virtual) meetings involving GPs, nurses, social workers, therapists, and community partners. Holistic assessments integrate health and social needs, co-producing care plans that reflect individual goals, such as maintaining home living with adaptations and carer support.
Examples show that shared decision-making and integrated data can lead to fewer hospital admissions and a better overall patient experience. However, challenges remain, particularly around coordinating schedules and sharing information across different systems (Thomson et al., 2024). Successful cases highlight how person‑centred working (PW) provides a strong foundation for person-centred care (PCC), helping move away from siloed services toward more neighbourhood-focused care within integrated care systems (ICSs). This context shows both the promise of PW and the importance of having strong digital systems and relational support in place. Even with its limitations, PW tends to be viewed positively when supported by effective leadership, co-located teams, and frameworks focused on shared outcomes. Overall, PW is essential for tackling multi-morbidity and health inequalities, reinforcing its status as a policy priority.


Relevant Policy and Legislation
Key UK legislation strongly embeds PCC and PW. The Care Act 2014 mandates person-centred wellbeing assessments, prevention, and integration, and requires individuals' involvement in care planning. The Health and Care Act 2022 establish Integrated Care Boards (ICBs) and Partnerships (ICPs), promoting collaboration, reducing bureaucracy, and mandating public involvement and co-production (Barnes, Boland and Linhart, 2014) (Kingsfund,2024). Key UK legislation strongly embeds PCC and PW. The Care Act 2014 mandates person-centred wellbeing assessments, prevention, and integration, and requires the involvement of individuals in care planning (Department of Health and Social Care, 2014). The Health and Care Act 2022 includes Integrated Care Boards (ICBs) and Partnerships (ICPs), promoting collaboration, reducing bureaucracy, and mandating public involvement and co-production (Department of Health and Social Care, 2022; NHS England, 2023).
Other relevant laws include the Health and Social Care Act 2012 (patient involvement), Human Rights Act 1998, and Equality Act 2010 (equity and non-discrimination).
These policies support PCC and PW by making integration and personalisation statutory duties, particularly benefiting community MDTs through Better Care Fund mechanisms and neighbourhood health priorities. However, they can hinder progress via implementation gaps from funding constraints and workforce shortages (Limb, 2022). In the chosen setting, legislation drives joint working but requires local interpretation to overcome resource pressures and ensure equitable application.
 The NHS Constitution and Long-Term Plan (updated through 2025/26 planning guidance) reinforce PCC via personalised care and PW through neighbourhood health services and Better Care Fund requirements. The NHS England statutory guidance on working with people and communities (under the 2022 Act) mandates co-production.

Recommendations for Future Development
Several evidence-based recommendations address gaps in PCC and PW in the UK:
· Improve interprofessional education and training by using the Person-Centred Approaches framework and the PCNF competencies. This would help multidisciplinary teams develop a shared understanding, improve collaboration, and break down cultural barriers. Challenge: workforce shortages and finding time for staff to attend training (McCance and McCormack, 2025).
· Speed up digital integration, such as shared care records, to support real-time person‑centred working while meeting data protection requirements. In community settings for older adults, this would allow smoother, more holistic assessments. Challenge: technical issues like system interoperability and cybersecurity concerns.
· Strengthen co-production and user involvement within ICS governance and neighbourhood teams by actively including the voices of older people and their carers. This aligns with duties outlined in the Health and Care Act. Challenge: engagement can be tokenistic if sufficient resources aren’t provided (NHS England, 2023).
· Invest in preventive care and neighbourhood health services, with a particular focus on frailty pathways. This approach is both cost-effective and linked to better outcomes. Challenge: Short-term funding pressures can make it difficult to invest in long-term improvements.
· Embed robust evaluation practices that use user-experience feedback and measures focused on inequalities (e.g., Core20PLUS5). Research shows that using outcome measures in this way helps sustain improvements over time (Thomson et al., 2024).
Conclusion
PCC and PW are interdependent: PW provides collaborative structures, while PCC ensures an ethical, individualised focus. In community MDTs for frail older adults, their integration demonstrates improved coordination and personalisation, reinforced by legislation such as the Care Act 2014 and Health and Care Act 2022. Main findings confirm benefits in outcomes and efficiency, tempered by resource and cultural challenges (Moore et al., 2017; Page et al., 2024).
Prioritising training, digital support, and co-production will address gaps and realise full potential. Ultimately, embedding PCC and PW strengthens UK health and social care, promoting dignity, equity, and better lives for individuals and communities.
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