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Person-Centred Care and Partnership Working in Health and Social Care Practice
[bookmark: _Toc225269801]1. Introduction 

Person-centred care is about focusing on the individual and taking their needs, wishes, values and choices seriously. Partnership working is when professionals, services, carers and service users work together to provide coordinated support (McCormack and McCance, 2021; Glasby and Dickinson, 2014). 
In health and social care practice, partnership working is often the way person-centred care is provided.
If professionals do not communicate and work together properly, care can become disconnected and may not meet all of the person’s needs. This is also shown in UK health and social care policy, which supports both personalised care and joined-up working (Care Act 2014; Health and Care Act 2022). This report explains person-centred care and partnership working, looks at how they connect in policy and practice, and applies these ideas to Joan’s Story from NHS England (NHS England, n.d.).
[bookmark: _Toc225269802]2. Definition of Person-Centred Care

Person-centred care is an approach where care is planned and given based on the person’s own needs, wishes, values and goals, instead of being based only on routines or general assumptions (Morgan and Yoder, 2012). It means the person is treated with dignity and respect and is involved in decisions about their care (Entwistle and Watt, 2013). In practice, this means professionals should listen carefully, build trust and understand what matters to the person.
An important part of person-centred care is shared decision-making. This means professionals and service users work together when choosing treatment or support (NICE, 2021). 
[bookmark: _Toc225269803]3. Benefits and Limitations of Person-Centred Care

Person-centred care has many benefits. It can also help people take a more active role in treatment, especially when they have long-term conditions and need to manage their health every day (Coulter and Oldham, 2016). In addition, person-centred care supports dignity, independence and confidence (McCormack and McCance, 2021) because it respects the person’s right to be involved in decisions about their life.
When care is planned around the person’s real needs, problems can be noticed earlier and support can be more helpful (NICE, 2012). This may lead to better attendance, better self-management and fewer crisis situations.
However, person-centred care also has some limitations. It may be difficult to provide fully in busy services where staff have very limited time, too much work and not enough resources. Some people may also find it hard to take part in decisions because of low confidence, communication problems, poor understanding of health information or complex health conditions. Another limitation is that person-centred care is not real if staff asks for the person’s views but do not change the care.
[bookmark: _Toc225269804]4. A Relevant Theory or Model that Supports Person-Centred Care

A useful theory that supports person-centred care is Kitwood’s person-centred approach. Kitwood said that people should be seen as individuals with dignity, identity and emotional needs, and not only by their illness or disability (Kitwood, 1997). 
One strength of Kitwood’s approach is that it helps professionals see the whole person, understand their feelings and relationships, and give care that meets their needs.
Even so, there are some weaknesses.The model is mainly based on values and does not always explain how services should deal with practical problems such as staff shortages, lack of money or poor organisation between services. This means the theory gives a strong moral base for care, but it also needs good service planning and partnership working to be put into practice properly. However, this model can be criticised for being idealistic because it does not fully explain how person-centred care can be delivered in under-resourced and time-pressured services.
[bookmark: _Toc225269805]5. Ethical Fundamentals of Health and Social Care

Ethics are important in health and social care because staff make decisions that affect people’s health, rights and safety. Four main ethical principles are autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019).
Autonomy means respecting the person’s right to make informed choices about their care. This is strongly linked to person-centred care because people should be involved in decisions about their own lives. Beneficence means doing what is best for the person and helping their wellbeing. Non-maleficence means avoiding harm to others, and justice means treating everyone fairly and equally.
Other important ethical principles include dignity, confidentiality, informed consent and safeguarding. For example, autonomy and dignity mean the service user’s voice should be respected, while beneficence and non-maleficence mean professionals should work together to avoid harm that may happen because of poor communication or uncoordinated care. These principles help professionals respect people’s choices while also protecting their wellbeing, especially when people face barriers to taking part in care.
[bookmark: _Toc225269806]6. Evaluation of Partnership Working in Health and Social Care

Partnership working means different professionals, services and individuals working together to plan and provide care in a joined-up way (Glasby and Dickinson, 2014). In health and social care, this may include GPs, nurses, physiotherapists, social workers, occupational therapists, carers, voluntary organisations and the service user. This is especially important for people with long-term or complex needs, because one professional alone is often not enough and they may need support from several services at the same time (Goodwin, 2016).
When professionals communicate well and share information properly, they can reduce repeated work, improve continuity and respond better to the person’s needs. 
However, partnership working can also have challenges. Different organisations may have different priorities, systems and ways of working, which can make teamwork harder. Poor communication, unclear roles and delays in sharing information can reduce how well it works. There can also be problems if professionals make most of the decisions and do not properly include the service user or carer.
[bookmark: _Toc225269807]7. How Person-Centred Care and Partnership Working Work Together in Policy and Practice

In health and social care practice, person-centred care and partnership working work closely together. Person-centred care cannot be fully provided if services work separately and professionals do not work together. To keep care focused on the person, different professionals need to communicate, share information and plan support around all of the person’s needs. This means partnership working is an important way of giving person-centred care. 
If each service only looks at one problem and does not work with others, important needs may be missed and the person may not receive full care.
But when professionals work together and include the person in planning, care is more likely to match the person’s real life situation. This shows that person-centred care and partnership working need each other.
This link is also shown in policy. The Care Act 2014 supports wellbeing, personalised care and cooperation between services, while the Health and Care Act 2022 encourages health and social care services to work more closely together. NICE guidance on shared decision-making also supports involving the person as an active partner in their care (NICE, 2021). When person-centred care and partnership working are not effectively linked, services may become fragmented, important needs may be overlooked and the individual may experience poorer outcomes.
[bookmark: _Toc225269808]8. Application in Practice: Joan’s Story

Joan’s Story from NHS England is a good example of how person-centred care and partnership working can be used in practice. Joan has Chronic Obstructive Pulmonary Disease (COPD), which affects her mood and stops her from doing the things she wants to do. Her specialist physiotherapist suggested pulmonary rehabilitation to help her manage her symptoms, but Joan often felt that things were too much for her, did not attend appointments and found it difficult to follow the advice she was given (NHS England, n.d.). Because of this, she had repeated emergency hospital admissions.
At first, Joan’s behaviour could have been seen simply as not following advice. However, the professionals used a more person-centred approach by trying to understand the reasons behind her difficulties. Joan completed a Patient Activation Measurement (PAM) survey, which showed that she had a very low activation level. This meant that she lacked confidence, had limited knowledge about her care and found it difficult to take an active role in managing her condition (NHS England, n.d.).
Through weekly meetings at her GP practice or in her own home with a member of the therapy team, Joan was able to talk about the things affecting her. During these conversations, it became clear that one of the main problems was her uncontrolled Crohn’s disease. Because of bowel problems, she felt unable to leave the house, which made it hard for her to attend appointments (NHS England, n.d.). 
[bookmark: _GoBack]The case also clearly shows the importance of partnership working. Joan’s difficulties were not solved by one professional alone. Instead, the therapist worked with Joan and other professionals, including her GP, to create an action plan. The GP then helped improve the management of Joan’s Crohn’s disease. This joined-up support helped Joan gain confidence, attend pulmonary rehabilitation in a community setting and become more involved in her care.
After seven months, Joan’s PAM score improved by more than 40% (NHS England, n.d.). Her attendance at appointments improved and her emergency hospital admissions became less frequent. For the first time in years, she was able to go Christmas shopping with her daughter and arrange support more independently. By working together and involving Joan as an active partner, professionals were able to understand her real barriers and improve outcomes. However, although Joan’s case shows the benefits of person-centred and partnership-based care, this level of support may be difficult to provide consistently in overstretched services with limited staff and time. This is a clear example of how both ideas work together in health and social care practice. Joan’s case also reflects wider UK policy because it shows how personalised care, shared decision-making and joined-up support can improve outcomes in everyday professional practice.
[bookmark: _Toc225269809]9. Policy and Legislation Relevant to PCC and PW

Several laws and policies support person-centred care and partnership working in the UK. The Care Act 2014 is important because it places wellbeing at the centre of care and support. It also supports personalised care, prevention and cooperation between services. The guidance linked to this law also explains the importance of working with partners to prevent or delay care needs (Department of Health and Social Care, 2025).
The Health and Care Act 2022 is also important because it encourages health and social care services to work together more closely through integrated care systems (Health and Care Act 2022). NICE guidance on shared decision-making also encourages professionals to involve service users in choices about treatment and support, which is a key part of person-centred care (NICE, 2021).
However, even with strong policy support, it can still be difficult to put these ideas fully into practice because of staff shortages, lack of funding and separated services. Although these policies provide a strong framework, legislation alone cannot guarantee effective practice without sufficient staffing, training and organisational support.
[bookmark: _Toc225269810]10. Recommendations for Future Development of PCC and Partnership Working in the UK

There are several ways person-centred care and partnership working could be improved in the future. First, staff should receive more training in communication, shared decision-making and teamwork so they can involve service users more effectively (West et al., 2017). However, additional training requires funding, time and staff availability, which may be difficult in already pressured services. Second, services should improve coordination by using better communication systems and sharing information more effectively. Better information sharing can improve coordination, but it must still protect confidentiality and follow legal and ethical requirements.
Third, service users and carers should be involved more actively not only in care planning but also in designing and reviewing services. This would help make sure person-centred care is real and not just something written in policy. Greater involvement is valuable, but some individuals may need additional support to participate fully because of communication difficulties or complex health needs. Fourth, tools such as PAM can help identify people who need more support with self-management, as seen in Joan’s Story, but these tools should always be used together with professional judgement and personal discussion.
Finally, policies can only work properly if there are enough staff and resources. If there is not enough time or staff, it becomes harder to provide person-centred and joined-up care. 
[bookmark: _Toc225269811]11. Conclusion

In conclusion, person-centred care and partnership working are very important in health and social care. Person-centred care makes sure the person is treated with dignity, involved in decisions and supported according to their needs. Partnership working helps different professionals and organisations work together to provide the right support.
Joan’s Story clearly shows this relationship. By listening to Joan, understanding the wider problems in her life and coordinating support between the therapy team and her GP, care became more responsive, more effective and more empowering. Overall, the future of health and social care in the UK depends on strengthening both person-centred care and partnership working together. Future practice should make sure care is both focused on the individual and organised properly so that people receive support that reflects their full range of needs.
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