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COMPONENT 2: WRITTEN ASSIGNMENT (REPORT)
Evaluation of Individualised Care and Partnership Working in Health and Social Care Practice

Introduction
Individualised care is a major principle of health and social care practice. It encourages professionals to value each person as an individual by showing kindness, maintaining their dignity, and respecting their choices. It also promotes active involvement in planning and making decisions about the support they receive. This method acknowledges that every individual has different circumstances, beliefs, preferences, and goals. By adapting care to meet these personal needs, health and social care professionals can provide more effective support that enhances a person's quality of life and overall wellbeing.
 (Skills for Health, n.d.). Alongside person-centred care, partnership working is essential for delivering safe, effective and coordinated services. It involves health professionals, social care providers, patients, families and community organisations working together to achieve shared goals and improve outcomes. Within the NHS, integrated care promotes collaboration across different organisations to provide seamless, high-quality support that meets the needs of local populations (NHS England, n.d.). This report will evaluate the rules of personalised care and partnership working, examine their relationship inside health and social care practice, and discuss the policies, legislation and ethical principles that support their implementation in the United Kingdom.
 1. Person-Centred Care
    1.1 Definition 
Person-centred care is an approach that places the individual, rather than their illness or service needs, at the centre of planning and decision-making. It requires professionals to understand what matters to the person, respect their values and preferences, and involve them as an active partner in their care. Health Education England (n.d.) explains that person-centred practice depends on compassionate communication, shared decision-making and recognising the knowledge that people have about their own lives. Therefore, care should be tailored to the individual instead of being delivered through a standardised, “one-size-fits-all” approach.
   1.2 Benefits
The main benefits of person-centred care are improved involvement, choice and control. When people understand their options and contribute to decisions, they may feel more respected, confident and motivated to manage their health. Grover et al. (2022) found that common features of patient-centred care include empowerment, individuality, shared decision-making and attention to biological, psychological and social needs. Their umbrella review also indicates that this approach can improve patient satisfaction, treatment adherence, disease management and communication, while potentially reducing anxiety, hospital admissions and length of stay. It may also strengthen trust between individuals and professionals because goals are agreed collaboratively and care becomes more meaningful to the person.
   1.3 Limitations
However, person-centred care also has limitations. Its meaning is interpreted differently across organisations and professional groups, making consistent implementation and evaluation difficult. Grover et al. (2022) identified ten different definitions and concluded that the absence of a universally accepted definition may create confusion in practice. Effective delivery also requires sufficient time, trained staff, supportive leadership, appropriate organisational structures and a culture that values collaboration. These conditions may be difficult to achieve in services affected by workforce shortages, financial pressure and high workloads. Furthermore, shared decision-making can be complex when a person has impaired capacity, communication difficulties or preferences that conflict with professional judgement and safety responsibilities. Although family involvement may be valuable, relatives’ views can sometimes differ from the individual’s wishes. Overall, person-centred care offers important benefits, but its success depends on clear communication, adequate resources and organisational commitment rather than simply expecting individual practitioners to change their behaviour across all care settings.
2. Maslow's Hierarchy of Needs as a Theory Underpinning Person-Centred Care
Maslow’s Hierarchy of Needs is a widely recognised theory that supports person-centred care by suggesting that individuals have five levels of needs: physiological, safety, love and belonging, esteem, and self-actualisation. Maslow (1943) argued that basic needs should generally be met before people can achieve higher levels of personal growth and fulfilment. In health and social care, this theory encourages professionals to assess the whole person rather than focusing only on illness or treatment.
The principles of Maslow’s theory closely align with person-centred care because they recognise that every individual has unique physical, emotional and social needs. Skills for Health (2025) states that person-centred care involves understanding an individual's values, preferences and circumstances while actively involving them in decisions about their care. By applying Maslow’s theory, health and social care professionals can prioritise essential needs such as comfort, safety and emotional support before encouraging independence and self-management, resulting in more personalised and holistic care.
The theory also has practical value within healthcare settings. Hayre-Kwan et al. (2021) demonstrated that Maslow’s hierarchy was successfully applied during the COVID-19 pandemic to prioritise the safety, wellbeing and psychological needs of healthcare staff. This illustrates that the theory remains relevant in guiding professionals to identify and respond to different levels of human need during complex situations.
However, Maslow’s theory has limitations. King-Hill (2015) argues that human needs do not always follow a fixed hierarchy because individuals may prioritise needs differently depending on their personal experiences, culture or circumstances. Some people may value relationships or personal achievement although lower-level needs may remain unmet. Despite these criticisms, Maslow’s Hierarchy of Needs is widely recognised and useful framework for delivering holistic, individualised care. When combined with person-centred care principles, it helps professionals understand what matters most to each person and supports compassionate, evidence-based practice.
3. Ethical Fundamentals of Health and Social Care
Ethical principles are fundamental to delivering safe, effective and person-centred care in health and social care settings. They guide professionals to make decisions that respect the rights, dignity and wellbeing of individuals while maintaining high standards of practice. The Nursing and Midwifery Council (NMC) Code identifies four key professional responsibilities: prioritise people, practise effectively, preserve safety, and promote professionalism and trust (Nursing and Midwifery Council, 2018). These principles encourage healthcare professionals to provide compassionate, evidence-based care that places individuals at the centre of decision-making.
One of the most important ethical principles is respect for autonomy, which means recognising an individual's right to make informed decisions about their own care. Professionals must obtain valid consent, respect personal choices and involve individuals in planning their treatment. Beneficence requires professionals to act in the person's best interests by promoting health and wellbeing, while non-maleficence emphasises avoiding harm through safe, competent and evidence-based practice. Justice focuses on treating individuals fairly, without discrimination, and ensuring equal access to health and social care services. Confidentiality is also essential, as protecting personal information helps maintain trust between professionals and those receiving care (Health and Care Professions Council, 2024).
Applying these ethical principles enables professionals to build positive therapeutic relationships and deliver high-quality care. The NMC Code also highlights the importance of effective communication, multidisciplinary teamwork and professional accountability to achieve the best outcomes for individuals. Although ethical dilemmas may arise when personal preferences conflict with clinical judgement, professionals should balance respect for individual choice with their responsibility to protect safety and wellbeing. By following ethical principles and professional standards, health and social care practitioners can provide compassionate, respectful and person-centred care while maintaining public confidence in healthcare services.
4. Review of Teamwork and Collaborative Practice in Care Settings
Collaborative practice brings together professionals from different care disciplines, service providers, individuals receiving support, their relatives, and the wider community to develop, organise, and deliver joined-up care that meets each person's needs. Its main purpose is to reduce fragmented care and ensure that individuals receive services which respond to their wider physical, emotional and social needs. NHS England (n.d.) explains that integrated care depends on collaboration between the NHS, local authorities, voluntary organisations and community services. This approach encourages organisations to share responsibility for improving outcomes and reducing inequalities.
One important benefit of partnership working is that professionals can combine their different knowledge and skills. For example, doctors may focus on diagnosis and treatment, while nurses, social workers, therapists and community teams address ongoing care, independence and social support. This can improve continuity of care, reduce duplication and help professionals identify risks earlier. Partnership working can also strengthen person-centred care because individuals and families are more involved in decisions and care planning (Gilburt and Baylis, 2025).
However, partnership working is not always easy to implement. Different organisations may have separate priorities, budgets, policies and information systems. These differences can create delays, communication problems and uncertainty about professional roles. Confidentiality requirements may also make information sharing more complex, particularly when staff are unclear about what information can be shared lawfully. In addition, unequal power between professionals and service users may limit genuine participation in decision-making.
NHS England (n.d.) emphasises that successful integrated care requires organisations to develop shared aims, build trust and involve local people in designing services. Effective leadership, clear communication and agreed responsibilities are therefore essential. Regular multidisciplinary meetings and secure digital records may also improve coordination. Overall, partnership working can lead to safer, more efficient and holistic care, but its success depends on strong relationships, sufficient resources and a commitment from all partners to place the individual’s needs above organisational boundaries.
5. Legal and Regulatory Frameworks Promoting Individualised Care and Collaborative Practice 
In the United Kingdom, laws give the rules for providing care that is personal and well organised. One of the key laws is the Care Act 2014, which explains how care for adults should be given in England. This law makes sure that a person’s life and wellbeing are the most important part of planning care and making decisions. It also ensures that support is based on each person’s own needs, choices, and situation. It requires local authorities to consider physical, mental and emotional needs, involve individuals in decisions, and work with other organisations to deliver coordinated support (Care Act 2014). The Act also promotes prevention, early intervention and integrated working, helping services respond to individual needs rather than using a one-size-fits-all approach. In addition, it emphasises the importance of safeguarding vulnerable adults and ensuring that individuals are protected from abuse or neglect while still maintaining their independence and dignity.
Another important piece of legislation is the Human Rights Act 1998, which underpins person-centred care by protecting fundamental rights such as dignity, respect and autonomy. Article 8, which focuses on the right to private and family life, is particularly relevant in health and social care settings. It ensures that individuals are treated with respect and that their personal choices are considered when planning and delivering care. This supports professionals in making ethical decisions that align with both legal requirements and individual preferences.
Confidentiality guidance also supports effective partnership working. NHS England Digital (2022) highlights that the Human Rights Act 1998, particularly Article 8, protects an individual’s right to privacy. However, this right is not absolute, meaning information can be shared when it is lawful, necessary and proportionate to protect health or ensure safe care. Professionals must therefore balance confidentiality with the need to share information appropriately. The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) further strengthen this by setting clear rules on how personal data should be collected, stored and shared securely.
Furthermore, the Health and Social Care Act 2012 encourages organisations to work together to improve service delivery and patient outcomes. It promotes integrated care systems, where different services collaborate to provide seamless support. This reduces duplication, improves communication and ensures that individuals receive consistent and coordinated care across different settings.
Overall, these frameworks support person-centred care by protecting rights while encouraging collaboration between services. They ensure individuals are involved in decisions and that information is shared responsibly to improve care quality, safety and continuity. By following these laws and guidelines, professionals can deliver care that is respectful, effective and tailored to everyone's unique needs.

6. Suggestions for Improving Future Practice
To further improve personalised care and collaborative practice across the United Kingdom, care providers should continue strengthening joined-up services that encourage effective cooperation between primary care, community services, and hospitals. Building stronger links between different sectors can help professionals share information more efficiently, provide seamless support, and achieve better outcomes for people receiving care. Greater investment in prevention, neighbourhood healthcare and digital technologies would support earlier intervention and improve access to coordinated care. NHS England (2026) recommends adopting population health delivery models that encourage organisations to work together around the needs of local communities rather than individual services. Ongoing staff training, effective leadership and secure information sharing should also be prioritised to enhance communication, reduce fragmented care and improve health outcomes for individuals and communities.
Conclusion
Person-centred care and partnership working are essential for delivering safe, respectful and coordinated health and social care. Person-centred practice ensures that individual needs, values and preferences guide decision-making, while partnership working brings professionals and organisations together to provide holistic support. Ethical principles such as autonomy, beneficence, non-maleficence, justice and confidentiality help protect rights and maintain trust. Policies and legislation, including the Care Act 2014 and the Human Rights Act 1998, provide a clear framework for practice. Future improvement requires stronger communication, integrated services, staff training and secure information sharing to reduce fragmentation and improve outcomes for individuals, families and communities.
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