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1. Introduction
Contemporary health and social care in the United Kingdom has shifted to a paradigm shift transitioning away from clinician-led and paternalistic models towards one that is characterised by Person-Centred Care (PCC) and Partnership Working (PW) (Scourfield, 2021). In this report, the two pillars were critically assessed and their contact points in professional policy and practice have been reviewed. The article starts with the definition of PCC and a critical analysis of its advantages and limitations. It further explores the Person-Centred Theory by Carl Rogers as one of the basic approaches to practice, and then elaborates the basic principles of ethics, namely autonomy, beneficence, non-maleficence and justice that apply to professional practice. In addition to this, the report examines the effectiveness of partnership working, investigating its use in a real environment of dementia care. Last but not least, it discusses the legislative environment such as the Care Act 2014 and the Health and Care Act 2022 and has ended with strategic suggestions on how these practices can evolve in future in the UK.

2. Defining Person-Centred Care (PCC)
Person-centred care is a practice that goes beyond the provision of clinical activities; a philosophy that considers the needs of every individual, his or her preferences in life, and his or her life values (Moody et al., 2018). The Health Foundation (2016) states that PCC guarantees the preservation of personhood, irrespective of how serious a disease or disability is in a person. This strategy demands that health and social care professionals should consider the service user as more than a bundle of symptoms or a passive recipient of care and should rather see him as an active partner who possesses a rich repository of lived experience, which is critical in the care-planning process. It indicates a radical change in regard to the concept of the traditional medical model, whereby its major consideration is on pathology and deficit to a social model where the central consideration is on the empowerment and environmental adaptation.
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Figure 1: PCC


2.1 Benefits of PCC Practice
The main advantage of person-centred care is the crucial enhancement of the clinical and psychological outcomes. The patients also tend to follow the treatment plans better when it is based on an individual, as they feel that their voices can be heard and their decisions are respected. Such a collaborative solution identifies an increase in patient satisfaction and the decrease in revolving door (where patients report back to acute care because of the poorly managed chronic conditions) phenomena (Santana et al., 2018). Besides, PCC also promotes dignity and autonomy. Since ill people in the long-term maintain a sense of control in daily life, this is crucial in maintaining their mental well-being and self-worth (Skills for Care, 2020). Organisationally PCC may result in a more efficient organisation; resources are spent on what the individual actually values and needs; this is in contrast to the wastage of generic interventions (one-sise-fits-all) which inefficiently addresses the underlying causes of the distress of the service user.

2.2 Limitations of PCC Practice
PCC has massive practical constraints in implementation despite its supportive overwhelming aspect in policy. Resource constraint is the greatest challenge. Practitioners working in underfunded, constantly staffing short systems may frequently find themselves time-poor, with little time to focus on the relational nature of care that PCC requires, and instead focus on physical aspects of the job (CQC, 2023). Then, there is the problem of professional resistance; some practitioners have been trained in traditional hierarchies, so it is difficult to distribute power with the service users or credit the service user on her/his own life expertise. There is further risk management that poses an intricate restriction. The legal obligation of a professional to provide the so-called care, and the right of an individual to take unwise decisions, which is one of the main facets of autonomy, is a conflict to be expected. The positive take of risk is a pillar of PCC, but the fear of litigation or failure in protection may drive organisations back to the restrictive and protective practices, which inhibit person-centredness (Fridberg et al., 2022).

3. Theoretical Underpinnings: Carl Rogers’ Person-Centred Theory
The basics of person-centred care can only be comprehended by looking at the Person-Centred Theory of Carl Rogers (also referred to as Client centred treatment). Overall, the theories formulated by Rogers have formed the foundation of current health and social care despite the fact that they were initially evolved in the context of psychotherapy. In his research, Rogers hypothesised that to develop and reach their full potential, a person needed to be placed in an environment, which would provide him or her with three key conditions known as congruence (genuineness), unconditional positive regard (acceptance), and empathetic understanding (Rodgers and Tudor, 2020).
Congruence in a health and social care setting would require that the professional should be open and sincere and that he/she should develop rapport with the caregiver founded in trust and not in a detached, professional demeanor. Unconditional positive regard is non-judgmental acceptance of the service user as he is without exception, which is especially crucial in cases of work with marginalised populations or with people with complicated behavioral issues (Cave et al., 2024). 
Last, empathy permits the practitioner to perceive the world as the service user perceives it and no longer are they limited to the acknowledgment of the clinical observation but she has come in closer to the emotional reality of the person. According to the theory presented by Rogers, under the following conditions the person is safe enough and that is why he or she can actively contribute to his/her own recovery or care management. This is the core of the person-centred practice of switching in theory (doing) to the person to being with the person (Katz and Keyes, 2020).
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Figure 2: Carl Rogers Teory


4. Ethical Fundamentals of Health and Social Care
The moral code governing health and social care underpins both PCC and partnership working. The most known structure is the Four Principles approach that was created by Childress and Beauchamp, (2022). These are the principles that include autonomy, beneficence, non-maleficence, and justice inseparably associated with person-centredness.
The most essential principle in the setting of PCC is autonomy because it requires a respect to the right of a person to self-determination. It also involves professionals to give all information needed because the service users will be able to make informed decisions regarding their care. Non-maleficence and beneficence demand a practitioner to act in the best interest of the person without causing harm (Koskinen et al., 2020). In a person centred model however the best interest is no longer determined by the professional but should be a co-determination between the professional and the service user. 
Considering the case in point, a medical intervention that prolongs life but importantly diminishes the quality of life may be deemed as being harmful in the eyes of a service user, yet may be deemed as being clinically beneficial. Lastly, justice is used to spread care reasonably and nobody is exempt because of their background or condition. Ethical collaboration tasks involve the dissemination of these principles throughout the agencies to ensure that an social worker and a GP both pursue the same ethical objectives when dealing with one service user (Reamer, 2018).
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Figure 3: Principles


5. Evaluating Partnership Working (PW)
Partnership working which is also known as integrated or collaborative care is the process in which various groups and agencies of professionals collaborate with the service user and his family to present a smooth care journey. According to the Department of Health (2014), partnership does not simply entail being part of a common conversation, but rather entails a mutual dedication to the common goal and sharing of resources.
The main advantage of the partnership working is that it offers a holistic perspective of the person. Housing quality, social isolation, and financial stability also form a category of social determinants of healthcare, which predetermine the health of a service user. Through collaborative efforts, a GP is able to meet the clinical needs jointly with a social worker who meets the housing and a third-sector organisation meeting social support. This minimises the chances of people encountering the loopholes of a broken system. The PW assessment, however, also demonstrates major obstacles. 
Glasby (2019) singles out professional silos, in which various fields of expertise employ dissimilar terms, and possess mismatched organisational cultures, as a significant barrier. Lack of free-flow of information, not because of incompatible IT infrastructure but through excessive safety with the laws that guard data protection, is yet another barricade to effective cooperation. The success of the partnership working requires that an individual should change to ec0-system thinking (thinking of the entire system) rather than ego-system (protecting his or her department).

6. Practical Application: A Dementia Care Setting
Partnership working is crucial to the provision of person-centred care in a working environment, like a residential care home where individuals living with advanced dementia are supposed to stay. The Multi-Disciplinary Team (MDT) is the main tool of collaboration within this environment. The resident, his/her family, care assistants, Registered nurses, GPs, and Allied health professionals such as an Occupational therapist (OTs) or Speech and language therapists (SLTs) are usually referred to as the MDT.
The collaborative effort in this context is aimed at preserving personhood of the resident via a joint care plan. As an example, when a resident displays a case of distressed behavior, a person-centred strategy would not transfer to direct sedation, as a person might be encouraged with the help of the theory presented by Rogers. Rather the collaboration would probe into the cause of it. The family information includes the biographical details of the past triggers of the person to that specific situation; the OT includes the assessment of the sensory environment; the GP includes checking on the underlying infections; the care staff include observation of the emotional state of the person on a daily basis. 
Through the accumulation of this experience, the team is able to come up with a non-pharmacological intervention method which gives the client dignity. Such an interdisciplinary methodology guarantees that the resident is viewed as a complete individual as opposed to a combination of symptoms to be controlled.

7. Policy and Legislation in Relation to PCC and PW
Implementation of PCC and PW in the UK system is not a choice; it is provided by strict system of legislation. The Care Act 2014 is the most important social care reform in a long time. It puts a legal principle of well-being, which underlies all choices about care, at the center of the equation, in effect person-centredness became a statutory obligation concerning the local authorities. The second requirement of the Act is that the services of health and social care should be combined to enhance the quality of care that should be provided since they no longer need more intensive care.
Alongside this is the Health and Care Act 2022 which established an Integrated Care System (ICS). ICS model makes the partnership working legal as the NHS together with the local authorities need to join hands at the regional level in an attempt to address the health inequalities. According to this legislation, health and social care are the two sides of the same coin and one cannot operate effectively without the other. The Mental Capacity Act 2005 (MCA) is also important in ensuring that the autonomy of service users is preserved. It makes sure that, even in the case when a person is unable to make a particular decision, the process of the best interests should still treat them as much as possible and take into account their known past values and wants. These policies combined make PCC and PW to be the anticipated standard of professional practice.

8. Recommendations for Future Development
To further develop and sustain person-centred care and partnership working in the UK, the following strategic recommendations are proposed:
1. Investment in the Social Care Workforce: Future development should focus on the professionalisation of social care personnel and workforce and their relative remuneration to ensure equity. In order to apply the essence of core conditions outlined by Carl Rogers, namely empathy and the presence, staff members should have manageable workload and quality training on the relational care. PCC can only be a dream but not a reality without a stable and valued workforce.
2. Standardisation of Digital Communication: The government should invest in a single digital infrastructure to enable safe and real-time sharing of care records between the NHS, local authorities and the voluntary sector. Partnership working requires elimination of the information silos that is presently in place.
3. Meaningful Co-Production: There must be the abandonment of consultation efforts in favor of co-production in which service users and their families actively participate in planning the services they consume. This makes the policy more realistic and based on lived experience, which in turn makes the services more person-centred.
4. Cultural Shift in Professional Education: Inter-disciplinary training in health and social care professionals has to be increased. The professional silos can be broken at the educational level by having doctors, nurses, and social workers train together to promote a culture of collaboration and respect across their entire lives.

9. Conclusion
This report has already proven that Person-Centred Care and Partnership Working are the keystones to a modern, effective health and social care system. Using the theory of Carl Rogers, we understand that PCC has been based on the humanistic values that put a person above a patient. The analysis of partnership working shows that the advantages of holistic care are enormous, but such systemic obstacles as funding and culture are still present. Nevertheless, the legal (statutory) support of the Care Act 2014 and the Health and Care Act 2022 offers a tangible legal directive to eliminate these obstacles. With the suggested changes in investing in the workforce, integrating digital and co-producing, the UK will be able to enter the new era where all people obtain care that is not just clinically excellent but also respectful of their individual personhood.
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