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1. [bookmark: _Toc221137812]Introduction
The report aims to evaluate person-centred care and partnership working as key principles of health and social care (HSC). The report will examine the impact of these components on HSC policy and practice. In this context, an overview of person-centred care (PCC) and its benefits and limitations will be incorporated in the report following by a relevant theory in relevance to this practice. The report will also examine ethical basics of HSC and evaluate the role of partnership working in the HSC industry. In addition, the report will examine relevant policies and legislations in relation to partnership working and PCC, followed by recommendations for the future development of these principles in the HSC environment of the UK. 
2. [bookmark: _Toc221137813]Person centred care (PCC)
PCC is focused on understanding and addressing individual care needs of service users in HSC. This term is used to describe responsive care that is designed with consideration to unique preferences, requirements and circumstances of service users (Skills for Health, 2025). The application of the principles of PPC empowers healthcare staff to design procedures and practices that meet unique services of diverse service users. PCC ensures the involvement of service users in decision-making process, which is considered an essential part of the development of high-quality care services for everyone (Coulter and Oldham, 2016). It places service users at the heart of care to improve the accessibility and impact of healthcare services on the health and wellbeing of service users. Consequently, it improves the engagement and involvement of patients in the care process and results in improved outcomes of treatment procedures. 
2.1. Benefits and limitations 
PCC shifts the focus of healthcare professionals from generic treatment plans to specific measures as per the requirements of every single service user who comes from diverse backgrounds and requirements (Coulter and Oldham, 2016). It eliminates the gap between the expectations of service users and quality of treatment offered by healthcare organisation. A key benefit of PCC is that it prioritises the preferences and requirements of service users and improve their satisfaction with facilities offered by healthcare experts and organisations. 
However, PCC requires comparatively high resources and diverse skills from healthcare practitioners to be able to understand and address the requirements of service users (Kwame and Petrucka, 2021). Ineffective communication, limited training and traditional structure of healthcare organisations can also create limitations in effective outcomes of PCC. Not only this, the risk of burnout also increases without proper training of PCC when healthcare workers are expected to understand and design treatment plans as per the requirements of different service users (Gustavsson et al., 2025).
3. [bookmark: _Toc221137814]Roger’s person-centred approach 
The client-centred or the person-centred therapy by Carl Rogers can be applied to further understand the application of PCC in healthcare. As per this theory, an individual needs congruence, unconditional positive regard and empathy in his environment to grow and sustain his wellbeing (Švab and Cerovečki, 2024). Here, congruence means genuineness and unconditional positive regard is associated with a non-judgemental attitude towards his needs and requirements. Its application to HSC enables healthcare professionals to empathise with service users, depict a genuine concern towards their requirements and operate their diverse needs without a judgmental attitude (Švab and Cerovečki, 2024). In this setting, congruence can be depicted by care experts by remaining authentic and transparent in their conduct. Unconditional positive regard can be shown by respecting values and requirements of all service users regardless of their background and personal preferences. Lastly, empathy can be integrated into PCC by understanding subjective experiences of patients and considering their diverse needs in the preparation of treatment plans (Cavé et al., 2024).
4. [bookmark: _Toc221137815]Ethical fundamentals of health and social care.
Ethical fundamentals in HSC are associated with core principles that guide professional services of maintain a compassionate, person-centred and respectable environment for all service users. The primary pillars of ethics in HSC are autonomy, beneficence, non-maleficence and justice (Hannigan-Page, 2023). These principles are designed to support the right of individual service users to making their own decisions regarding treatment and access informed consent in important decisions about their treatment. Likewise, these fundamentals also encourage healthcare experts to actively work for the wellbeing of patients while provide them a safe and secure environment. The fundamentals ensure that healthcare experts prioritise the best interest of service users by providing fair access to services and minimising chances of discrimination in accessibility of care services (Varkey, 2021). Other than this, the fundamentals are also designed to focus on sustaining privacy and confidentiality of service users, maintaining their dignity in the provision of care and offering an environment where their needs are prioritised and respected by all experts involved in their treatment process (Varkey, 2021).
5. [bookmark: _Toc221137816]Partnership working in health and social care.
Partnership working in HSC is associated with the collaboration of different professionals, agencies and organisations in decisions regarding treatment and management of the needs of service users. Partnership working aims to meet diverse preferences of service users through collaborative efforts of multiple experts associated with different fields in HSC domain (Holding et al., 2019). For instance, a local council and a care facility can work together to identify and manage specific care needs of a local population. Partnership working often results in improved outcomes for patients because it allows experts with diverse expertise to combine efforts and skills for the provision of high-quality and patient-centred care to service users. 
5.1. Benefits of partnership working
It is beneficial for both care providers and service users because it combines efforts and guide services towards the achievement of mutual objectives. Partnership working provides more autonomy to patients by incorporating their opinions and preferences in the decision-making process and directly involving patients in discussions about available treatment options for their recovery (Curreri, 2019). As a result, it improves patient engagement and satisfaction with the treatment and also promote transparent communication between patients and care providers (Thomson et al., 2024). Not only this, it also provides access to innovative solutions and patient management strategies by involving experts with diverse skills and qualifications. 
5.2. Limitations of partnership working
However, there are some limitations that organisations can face in the integration of partnership working. For example, funding shortage can restrict the ability of care organisations to get assistance from multiple experts and pay them for their services (Thomson et al., 2024). Likewise, skill shortage can also create barriers in accessing the required support for the effective management of partnership working in care. A lack of clarity of roles and ineffective leadership can also create barriers in generating effective outcomes from partnership working (Petch et al., 2013). However, these challenges can be administered through government support in terms of fund availability and a shift in the focus of care organisations from traditional to more adaptable practices to train existing staff and hire experts for diverse roles in the organisation.
6. [bookmark: _Toc221137817]Application of partnership working in a practical HSC setting 
Partnership working can facilitate effective outcomes in diverse HSC settings including child care, elderly care, assistances to those at risk, assistance to vulnerable population and those with mental health problems. Partnership working is specifically important in elderly care because it enables coordinated efforts between care homes, social services, healthcare experts, service users and their families to provide person-centred support to service users in elderly care homes (Jang, 2020). The key aspects of partnership working in elderly care involve key partners including older adults and their family members, social workers, doctors, nurses, care home management and even community resources to ensure the provision of best support to elderly service users (Jung and Jang, 2025). The core components of partnership working in elderly care including mutual trust, shared objectives, shared decision making and open communication to transform elderly into an inclusive and patient-centred service for service users. 
Partnership working can create significant benefits in elderly care including reduced risk of anxiety, mental health issues like cognitive decline and social isolation in older adults while improve their life quality and strengthening continuity of care services (Jing et al., 2021). Some practical examples can be focused in the integration of social services in clinical setting to address different needs of older patients, mutual efforts in designing care plans and incorporation of community sources to improve the accessibility of required sources for elderly patients.  
7. [bookmark: _Toc221137818]Relevant policy and legislation in relation to PCC and PW. 
The UK government has defined clear policies and legislation that align with PCC and partnership working in HSC. Some of these policies and legislations are listed below:
7.1. Equality Act 2010
The Equality Act 2010 encourages PCC and partnership working by providing fair access to services to everyone and discouraging acts of discrimination in the accessibility and provision of services based on protected characteristics of service users (GOV.UK, 2026). Its application in HSC enables professionals to personalise care services by acknowledging diversity in preferences and subjective requirements of service users. 
7.2. Health and Social Care Act 2012
The HSC Act 2012 redefined NHS to improve efficient of care facilities by encouraging collaborative working among professionals to provide coordinated care with improved quality of services to service users. 
7.3. Care Act 2014
This act is designed to place the wellbeing of people at the hearth of health and social care service. The Care Act 2014 promotes PCC by encouraging care experts to involve patients in decisions regarding their treatment and personalised treatment as per diverse needs and preferences of service users (GOV.UK, 2026).
A few policies are also designed by the UK government to ensure the provision of standard PCC and partnership in care services to service users. 
7.4. NHS Long term plan
This plan is designed to focus on integrated care provision by personalising support for improved patient outcomes and minimising pressure on healthcare facilities through transparent communication and an active involvement of patients in the care process (NHS England, 2019).
7.5. NICE guidelines
These guidelines are designed to offer evidence-based recommendations to care providers to improve the outcomes of HSC practices and ensure the provision of safe, person-centred and high-quality care to service users. 
7.6. Fundamental standards by CQC
The care quality commission (CQC) standards are designed to set benchmark for high quality and service care facilities that ensure the provision of safe and high-quality services while maintaining the dignity and respect of service users (Care Quality Commission, 2025).
8. [bookmark: _Toc221137819]Recommendations for future development of PCC and partnership working in the UK
The following recommendations can be incorporated by HSC organisations and professionals to improve the provision and accessibility of PCC and partnership working to all service users. 
First and foremost is investment in the improvement of workforce capacity. The UK government should introduce skill development programs for HSC graduates to improve their skills and understanding of diverse needs of service users (Patel et al., 2018).
Secondly, the UK government and local NGOs should also establish programs for improved funding of HSC organisations to improve their capacity and enable them to offer PCC to all service users through collaboration with experts in different fields (Brundtland, 2022).
Thirdly, digital records must be maintaining and utilised to evaluate patterns in preferences of service users and implement large scale programs designed specifically with consideration to diversity in the requirements and preferences of service users (Brands et al., 2022).
Fourthly, HSC organisations should encourage care experts to increase the involvement of service users in treatment-related decisions (Liang et al., 2022). This aspect will improve autonomy of patients, improve their confidence on services and also provide a better understanding of their requirements to care providers. 
Lastly, strategies must be designed to promote interprofessional communication in the form of communities and digital groups where experts working in different fields relevant to HSC can collaborate and discuss treatment plans for personalised support and integration of partnership working in the provision of services (Bosch and Mansell, 2015). 
9. [bookmark: _Toc221137820]Conclusion
The report aimed to evaluate the significance and role of PCC and partnership working in HSC environment. The report provided a brief description of PCC along with a critical evaluation of its benefits and limitations. Person-centred approach by Carl Rogers was incorporated as a framework relevant to PCC in HSC. The report discussed ethical fundamentals of HSC and provided an evaluation of partnership working in HSC specifically focusing on partnership working in elderly care. In addition to this, relevant legislations and policies for partnership working and PCC were discussed and lastly, evidence-based recommendations were provided for an improved integration of PCC and partnership working in health and social care in the future. 
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