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Introduction
Person‑centred care (PCC) and partnership working (PW) are central principles within UK health and social care practice. Both concepts are embedded in legislation, policy, and professional guidelines, shaping how services are delivered and how professionals collaborate to support individuals. This report evaluates PCC and PW, examines the theories underpinning these approaches, analyses ethical fundamentals, and explores how these components work together in practice. Relevant legislation and policy are discussed throughout, and recommendations for future development are provided.
Defining Person‑Centred Care: Benefits and Limitations
Person‑centred care refers to an approach that places the individual at the centre of decisions about their care, recognising their preferences, values, and unique circumstances. According to the Health Foundation (2016), PCC involves “seeing the person as an individual and working collaboratively to tailor care to their needs.” The Care Act 2014 reinforces this by emphasising wellbeing, choice, and control as core principles (Department of Health and Social Care, 2014).
Benefits of PCC
PCC offers several advantages. First, it improves service‑user satisfaction by promoting autonomy and dignity (NICE, 2021). Second, it enhances health outcomes because individuals are more likely to engage with treatment plans, they have helped design. Third, PCC strengthens trust between professionals and service users, improving communication and reducing anxiety.

Limitations of PCC
Despite its benefits, PCC has limitations. Time constraints, staff shortages, and high caseloads can make personalised care difficult to deliver consistently (Coulter and Oldham, 2016). Additionally, individuals with cognitive impairments or communication difficulties may struggle to express preferences, requiring professionals to balance autonomy with safeguarding responsibilities. Organisational pressures, such as targets and limited resources, can also restrict the extent to which PCC is implemented in practice.
Theory Underpinning Person‑Centred Care
A relevant theory underpinning PCC is Maslow’s Hierarchy of Needs. Maslow (1943) argues that individuals have a series of needs—physiological, safety, love/belonging, esteem, and self‑actualisation—that must be met to achieve wellbeing. PCC aligns with this model by recognising that individuals require holistic support, not just clinical intervention.
For example:
· Meeting physiological needs involves ensuring access to food, medication, and physical comfort.
· Addressing safety needs includes safeguarding, emotional security, and stable housing.
· Supporting esteem and belonging involves respectful communication and valuing the individual’s identity.
Maslow’s theory helps professionals understand the broader context of a person’s life, reinforcing the importance of personalised, holistic care.
Ethical Fundamentals of Health and Social Care
Ethics underpin all aspects of health and social care practice. Four key ethical principles are widely recognised:
Respecting an individual’s right to make decisions about their own care (Beauchamp and Childress, 2019). This is central to PCC.
Beneficence
Acting in the best interests of the individual by promoting wellbeing.
Non‑maleficence
Avoiding harm, including emotional, physical, or psychological harm.
Justice
Ensuring fairness, equality, and non‑discriminatory practice.
These principles are embedded in professional codes such as the NMC Code (NMC, 2018) and the HCPC Standards of Conduct (HCPC, 2016). The Mental Capacity Act 2005 further provides a legal framework for ethical decision‑making, particularly around consent and best‑interest decisions (Department of Health, 2005).
Ethical practice ensures that PCC and PW are delivered responsibly, transparently, and with respect for human rights.
Evaluating Partnership Working in Health and Social Care
Partnership working involves collaboration between professionals, agencies, service users, and families to provide coordinated and holistic support. According to Glasby and Dickinson (2014), PW aims to “bring together different perspectives, skills and resources to achieve better outcomes.”
Benefits of Partnership Working
Partnership working offers several important benefits within health and social care. It improves communication between agencies, which helps reduce duplication, prevent errors, and ensure that everyone involved has accurate and up‑to‑date information. Working collaboratively also enables professionals to provide holistic support, addressing not only physical needs but also the emotional and social aspects of a person’s wellbeing. Safeguarding is strengthened through shared information and joint decision‑making, allowing concerns to be identified and acted upon more effectively. In addition, partnership working promotes more efficient use of resources, helping to reduce delays, streamline processes, and improve continuity of care for individuals who rely on multiple services.
Challenges of Partnership Working
Challenges of partnership working arise for several reasons. Differences in organisational culture or priorities can create conflict between agencies, making it difficult to agree on shared goals or approaches. Communication breakdowns may also occur, which can lead to inconsistent care and misunderstandings about roles or responsibilities. In addition, confidentiality concerns can limit the extent to which information is shared, even when sharing would support better outcomes. Power imbalances between professionals or organisations may further affect decision‑making, with some voices dominating discussions more than others. Although the Health and Care Act 2022 introduced Integrated Care Systems (ICSs) to strengthen collaboration across health and social care (NHS England, 2022), challenges remain, particularly in relation to funding constraints and ongoing workforce pressures.
Application of Partnership Working in Practice
A practical example of partnership working can be seen in supporting an adult with chronic asthma and anxiety, where the individual required coordinated input from a GP, a respiratory nurse, a social worker, and family members. In this case, the GP provided medical oversight and monitored the individual’s overall health needs, while the respiratory nurse offered education on correct inhaler use and supported the individual in managing their symptoms. The social worker assessed environmental and social factors that might be contributing to the person’s condition, ensuring that wider wellbeing needs were addressed. Family members also played an important role by sharing insights into the individual’s daily routines and emotional triggers. Throughout the process, information was shared appropriately in line with GDPR requirements to maintain confidentiality while enabling effective collaboration. This coordinated approach ensured that the individual received holistic and consistent support, reflecting the principles outlined in Working Together to Safeguard Children (2018) and the Care Act 2014, both of which emphasise the importance of multi‑agency cooperation in achieving positive outcomes.
Evaluation of the Example
The evaluation of this example highlights several strengths, including improved communication between professionals, reduced duplication of tasks, and increased confidence for the individual receiving support. However, there were also challenges, such as occasional delays in communication between agencies, which emphasise the need for clearer protocols and more effective shared digital systems to support timely information exchange.
Policy and Legislation Relating to PCC and PW
Several key policies and pieces of legislation shape person‑centred care (PCC) and partnership working (PW) within the UK. The Care Act 2014 emphasises wellbeing, choice, and control, and places a duty on local authorities to promote personalised care and multi‑agency collaboration (DHSC, 2014). The Health and Social Care Act 2012 further strengthens this by promoting patient involvement and shared decision‑making across services (NHS England, 2012). More recently, the Health and Care Act 2022 introduced Integrated Care Systems (ICSs) to enhance collaboration between health and social care providers (NHS England, 2022).
The Mental Capacity Act 2005 provides a legal framework for consent, capacity assessments, and best‑interest decisions, ensuring that individuals’ rights are upheld even when they are unable to make decisions independently (Department of Health, 2005). NICE guidelines also offer evidence‑based recommendations that support the delivery of person‑centred and collaborative practice (NICE, 2021). In addition, Working Together to Safeguard Children (2018) sets out statutory expectations for multi‑agency safeguarding and outlines how professionals should work together to protect children and young people (UK Government, 2018).
Collectively, these policies and legislative frameworks reinforce the importance of PCC and PW in ensuring that care is safe, effective, ethical, and responsive to individual needs.

Recommendations for Future Development
To strengthen person‑centred care (PCC) and partnership working (PW) in the UK, several key developments are recommended. Increasing workforce capacity is essential, as having more staff and reducing caseloads would enable professionals to deliver PCC more consistently and with greater attention to individual needs. Improving digital integration would also support more effective collaboration, as shared digital systems can enhance communication between agencies, reduce delays, and minimise duplication. Expanding training opportunities in PCC, communication, cultural competence, and ethical decision‑making through regular CPD would help ensure that professionals are equipped with the skills required for high‑quality practice. Strengthening service‑user involvement is another important step, as co‑producing care plans and services with individuals would ensure that PCC remains genuinely personalised and responsive. Finally, enhancing funding for community‑based services and early intervention would reduce pressure on acute services and support more preventative, holistic approaches to care.
Conclusion
Person‑centred care and partnership working are essential components of high‑quality health and social care in the UK. PCC promotes dignity, autonomy, and holistic support, while PW ensures coordinated, efficient, and safe care. Both principles are embedded in legislation, policy, and ethical frameworks that guide professional practice. Although challenges remain—such as resource limitations and communication barriers—ongoing development, training, and investment can strengthen these approaches. By continuing to prioritise PCC and PW, the UK can improve outcomes, enhance service‑user experience, and support a more integrated and compassionate care system.
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