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Evaluating Person-Centred Care and Partnership Working in Health and Social Care
Introduction
This comprehensive academic report provides a critical evaluation of both person-centred care and partnership working as they operate within the contemporary UK statutory landscape. Structurally, the report defines the parameters of person-centred care, dissecting its documented clinical benefits alongside its systemic operational limitations. It then explores the humanistic theoretical framework of Carl Rogers, evaluating its application to modern, high-pressure professional environments. The text further examines the ethical baseline of practice through the prism of Beauchamp and Childress’ principals, before providing an exhaustive critique of the institutional advantages and structural barriers that define multi-agency partnership working. Finally, these concepts are anchored practically through an operational case study of adult community mental health services, accompanied by an explicit analysis of current UK legislation and a series of strategic recommendations designed to enhance service delivery for future practice.
Person-Centred Care: Definition, Benefits and Limitations
Person-centred care (PCC) is an approach that places the individual at the centre of all decisions about their care. Rather than focusing solely on illness or disability, it considers the person’s physical, emotional, social, cultural and spiritual needs. Service users are encouraged to participate actively in planning and reviewing their care, promoting choice, independence and dignity. NHS England describes person-centred care as enabling people to have greater choice, control and involvement in decisions affecting their health and wellbeing.
Unlike the traditional medical model, where healthcare professionals make most decisions, person-centred care recognises the individual as an expert in their own life. Effective PCC is based on respectful communication, shared decision-making and collaborative relationships between professionals, service users and, where appropriate, families and carers.
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Benefits of Person-Centred Care
Person-centred care offers several benefits for both service users and healthcare providers.
Firstly, it improves service-user satisfaction by ensuring individuals feel listened to, respected and involved in decisions about their treatment. This helps build trust between professionals and service users, reducing anxiety and improving the overall care experience.
Secondly, involving individuals in care planning can lead to better health outcomes. When care plans reflect a person’s goals, preferences and lifestyle, they are more likely to follow treatment, manage long-term conditions effectively and engage with support services. This can improve wellbeing and reduce avoidable hospital admissions.
Another important benefit is the promotion of autonomy and human rights. By supporting informed choice and independence, person-centred care empowers individuals to maintain as much control as possible over their lives, particularly those who may be vulnerable or marginalised.
Finally, PCC encourages holistic assessment. Professionals consider wider factors such as mental health, family support, culture, finances and living conditions, enabling interventions that address the social determinants of health rather than focusing only on medical symptoms.

Limitations of Person-Centred Care
Despite its advantages, implementing person-centred care can be challenging.
A major limitation is workforce and resource pressures. High staff shortages and increasing workloads within health and social care often leave professionals with insufficient time to develop meaningful relationships or involve service users fully in decision-making. As a result, care may become task-focused rather than personalised.
Communication barriers can also reduce the effectiveness of PCC. Individuals with dementia, learning disabilities, severe mental illness or communication difficulties may struggle to express their wishes. Although advocacy services and alternative communication methods can help, these resources are not always available.
Conflicts may also arise between respecting a person’s choices and maintaining professional responsibilities. For example, a service user may choose an option that places them at significant risk, requiring practitioners to balance autonomy with safeguarding and their duty of care.
Finally, inequalities in funding and service availability can limit genuine choice. Even where individuals have personal budgets or personalised care plans, suitable local services may not exist, making person-centred care difficult to achieve in practice.

Theory Underpinning Person-Centred Care
Person-centred care is underpinned by Carl Rogers’ Person-Centred Theory (1951). Rogers, a humanistic psychologist, believed that every individual has an innate capacity for growth and self-actualisation when supported in a positive environment. He argued that healthcare professionals should build therapeutic relationships that enable people to make informed decisions and take an active role in their care.
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Rogers identified three core conditions that promote effective helping relationships:
· Empathy – the ability to understand the service user’s experiences, feelings and perspectives without judgement. Empathy enables practitioners to build trust and provide care that reflects the individual’s needs.
· Unconditional Positive Regard (UPR) – accepting and respecting the individual regardless of their background, beliefs or circumstances. This promotes dignity, equality and person-centred practice.
· Congruence (Genuineness) – professionals should be honest, authentic and transparent in their interactions. Genuine communication strengthens therapeutic relationships and encourages openness between practitioners and service users.
These principles support modern health and social care by encouraging collaborative decision-making, effective communication and respect for individual preferences.
Critical Evaluation of Rogers’ Theory
A key strength of Rogers’ theory is that it shifts the focus of care from the professional to the individual. It recognises service users as experts in their own lives and supports empowerment, shared decision-making and personalised care. The emphasis on empathy and respect also improves therapeutic relationships, increasing trust, satisfaction and engagement with treatment.
However, the theory has limitations when applied in contemporary healthcare settings. It was originally developed for counselling and assumes that individuals can actively participate in decisions about their care. In practice, some service users may have impaired decision-making capacity because of severe mental illness, dementia or acute medical conditions. In these situations, professionals may need to adopt a more directive approach while still acting in the person’s best interests.
Additionally, modern health and social care services are often characterised by heavy workloads, limited resources and strict clinical guidelines. These pressures can restrict the time available to develop the meaningful therapeutic relationships that Rogers considered essential. Consequently, although the theory provides a valuable foundation for person-centred care, it must be balanced with professional judgement, evidence-based practice and legal responsibilities.
Ethical Foundations of Health and Social Care
Ethical practice is fundamental to health and social care, guiding professionals to make decisions that protect the rights, wellbeing and dignity of service users. A widely recognised framework is Beauchamp and Childress’ Four Principles of Biomedical Ethics, which provides a structured approach to resolving ethical dilemmas in practice.
The Four Ethical Principles
Autonomy: refers to an individual’s right to make informed decisions about their own care. Professionals must respect service users’ values, beliefs and preferences while ensuring they receive sufficient information to provide informed consent. This principle supports person-centred care by promoting independence and shared decision-making.
Beneficence: requires practitioners to act in the best interests of service users by promoting their health, wellbeing and quality of life. This includes delivering evidence-based care that aims to achieve the best possible outcomes.
Non-maleficence: often summarised as “do no harm”, requires professionals to avoid causing unnecessary physical or psychological harm. Practitioners must carefully consider the risks and benefits of interventions to ensure care is safe and appropriate.
Justice: focuses on fairness and equality in healthcare. It requires services and resources to be distributed without discrimination and ensures individuals have equitable access to treatment regardless of age, gender, ethnicity, disability or socio-economic background.
Ethical Challenges in Practice
Although these principles guide professional decision-making, they often conflict in practice. A common example is the tension between autonomy and non-maleficence. For instance, a person with dementia may wish to continue living independently despite significant risks such as falls or self-neglect. Respecting their wishes supports autonomy, while intervening to reduce harm reflects non-maleficence and safeguarding responsibilities.
To manage these situations, professionals must assess the individual’s mental capacity, consider the least restrictive option and work collaboratively with the multidisciplinary team, the service user and their family where appropriate. Decisions should be person-centred, legally compliant and based on balancing individual rights with the duty to protect vulnerable people from harm.
Evaluation of Partnership Working in Health and Social Care
Partnership working refers to the collaboration between health professionals, social care providers, voluntary organisations, service users and carers to deliver coordinated, person-centred care. As many individuals have complex physical, psychological and social needs, no single organisation can meet all aspects of their care. Effective partnership working promotes communication, shared decision-making and integrated support to improve outcomes.
Advantages of Partnership Working
One of the main benefits is continuity of care. Collaboration between NHS services, local authorities and community organisations helps ensure that individuals experience smooth transitions between services, reducing delays and preventing gaps in care.
Partnership working also improves information sharing and risk management. By sharing relevant information, professionals gain a more complete understanding of a service user’s needs, allowing risks to be identified earlier and interventions to be coordinated more effectively.
Another advantage is greater efficiency. Joint assessments, shared resources and coordinated care planning reduce duplication of work and make better use of limited healthcare resources. The Health and Care Act 2022 supports this approach through the establishment of Integrated Care Systems (ICSs), which encourage organisations to work together to improve population health.
Challenges of Partnership Working
Despite its benefits, partnership working faces several challenges. Different organisations often have contrasting professional cultures, priorities and ways of working. For example, healthcare services may focus primarily on medical treatment, whereas social care services emphasise independence and social wellbeing. These differences can create misunderstandings and delay decision-making.
Information sharing can also be difficult because organisations often use incompatible digital systems or have concerns about confidentiality and data protection. As a result, important information may not always be shared promptly, affecting the quality and safety of care.
Another challenge is ensuring that service users remain active partners in the decision-making process. Professional jargon, organisational priorities and unequal power relationships can sometimes limit meaningful involvement, leaving individuals and their families feeling excluded from decisions about their own care.
Overall, partnership working improves the quality, safety and continuity of care, but its success depends on effective communication, mutual respect, shared goals and integrated systems that support collaborative practice.
Application of Partnership Working in Adult Mental Health Services
Partnership working is demonstrated effectively within Community Mental Health Teams (CMHTs), where professionals from different organisations work together to support adults with complex mental health needs. Individuals with conditions such as schizophrenia, bipolar disorder or severe depression often require support that extends beyond medical treatment, including housing, employment, social care and community services.
For example, a person with bipolar disorder who is experiencing housing difficulties and social isolation may receive coordinated support from a multidisciplinary team. A consultant psychiatrist and manages the individual’s mental health through diagnosis and medication. A Community Psychiatric Nurse (CPN) provides regular monitoring, medication support and therapeutic interventions. A social worker works with housing services to address tenancy issues and access appropriate benefits or community support. In addition, voluntary organisations and mental health charities may offer peer-support groups and activities to reduce isolation and promote recovery.
This integrated approach places the individual at the centre of care, ensuring professionals work towards shared goals while addressing both clinical and social needs. It also improves communication between agencies, reduces service duplication and supports early intervention, helping to prevent unnecessary hospital admissions.
Critical Evaluation
Although Community Mental Health Teams demonstrate the benefits of partnership working, they also face significant challenges. Increasing demand, workforce shortages and limited funding can place pressure on services, making it difficult for professionals to communicate effectively and provide timely support. Differences in organisational priorities and incompatible information systems may also hinder collaboration.
Despite these challenges, effective partnership working remains essential within adult mental health services. By combining the expertise of different professionals and organisations, CMHTs can provide holistic, person-centred care that improves recovery, promotes independence and enhances the overall wellbeing of service users.
Relevant Policy and Legislation Relating to Person-Centred Care and Partnership Working
Care Act 2014
The Care Act 2014 places the wellbeing of individuals at the centre of adult social care. It requires local authorities to involve service users, carers and advocates in assessments and care planning, while promoting personal budgets and direct payments to increase choice and independence. The Act also requires cooperation between local authorities, the NHS and other agencies to support integrated care and safeguarding.
Health and Care Act 2022
The Health and Care Act 2022 introduced Integrated Care Systems (ICSs) to improve collaboration between NHS organisations, local authorities and partner agencies. The Act promotes joined-up services, reduces health inequalities and encourages service-user involvement in planning local healthcare.
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 – Regulation 9
Regulation 9, enforced by the Care Quality Commission (CQC), requires providers to deliver person-centred care by assessing individual needs, involving service users in decisions and reviewing care plans regularly. Providers that fail to meet these standards may face enforcement action.
Together, these laws ensure that health and social care organisations deliver personalised, coordinated and high-quality care through effective partnership working.
Recommendations for Future Development of Person-Centred Care and Partnership Working
To improve person-centred care and partnership working, three key changes are recommended.
· Improve digital systems: Introduce shared electronic care records to enable faster information sharing between health and social care organisations.
· Provide joint training: Deliver inter-professional training to improve communication, teamwork and understanding between different disciplines.
· Increase investment: Provide sustainable funding for community services, personalised care initiatives and workforce development to ensure professionals have sufficient time and resources to deliver high-quality, person-centred care.
Implementing these recommendations would strengthen collaboration, improve continuity of care and enhance outcomes for service users.




Conclusion:
Person-centred care and partnership working are essential to delivering effective, high-quality health and social care. They promote dignity, independence and better outcomes by involving service users in decisions and encouraging collaboration between professionals. Although challenges such as funding pressures, workforce shortages and communication barriers remain, legislation including the Care Act 2014 and the Health and Care Act 2022 provides a strong framework for integrated care. Continued investment in staff, technology and collaborative practice will help ensure services remain person-centred and responsive to individual needs.
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