


Introduction 
Health and social care in the United Kingdom have made many changes. One of the 
biggest changes are the focus on person-centred care (PCC) and partnership working 
(PW). These are important, they ensure that people care about receiving high-quality
care and support. 

Person-centred means putting an individual at the centre of all decisions about their 
health and wellbeing. It is about listening to matters that are important to them, 
respecting choices that they make and making sure that their care is tailored to their
needs. Partnership working means different organisations, such as hospitals, local 
councils, services and community groups, working together instead of separately.
When these organisations collaborate to share knowledge, skills and resources,
services become more joined up and secure. Together PCC and PW help to improve the 
quality of care and promote dignity and respect for each individual. This report will 
explain what person-centred care is, show its main benefits and limitations and look at 
the theories that support it. It will also cover the ethical values that guide health and 
social care practice and partnership working both in theory and through real life 
examples. This report will discuss key policies and legislation that shape PCC and PW 
in the UK. Recommendations will be made for how these approaches can be developed
in the future to make health and social care fairer and more effective for everyone. 
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Figure 1 O’Leary, L. (2025)
Person -centered care
Person-centered care is an approach that places individuals at the centre of their care
but also, the decision-making. Instead of professionals making decisions for people 
without their input, person–centred care ensures that the individual is receiving care 
based on their needs and wishes that shape the support they receive. The health 
Foundation (2016) explained that person-centred care is built on four main principles 
these are treating people with dignity and respect, offering personalised support that 
meets individuals' needs, and providing care that is coordinated across services. PCC 
recognises that each person is different with their own preferences and values. So 
tailoring care to the individual's services can avoid a one-size-fits-all model were 
people receive the same care rather than tailored care that feels meaningful. 
There are many advantages to using PCC. The first is that it improves satisfaction and 
builds trust when an individual feels listened to and respected. They are more likely to 
build a trusting relationship with their professionals, making them engage positively
with services. It's shown that patients who experience PCC have higher satisfaction and 
stronger relationships with their professionals ( Brooker,2007). Person-centred care 
empowers individuals to take control of their own health and wellbeing, decreasing 
pressure on health and social care. By allowing individuals to be independent, PCC 
supports self-care and may reduce dependency on services. It also recognises cultural
and social differences, reduces discrimination and ensures that everyone is an 
individual. The Equality Act 2010 requires services to treat people fairly regardless of 
their age, disability, gender or religion. PCC supports this by adapting and implementing
care to individuals' needs such as religious practice, dietary preferences and 
communication styles, (UK Govermnemt, 2010) (Health Foundation, 2016; Health 
Education England, 2017) (Department of Health and Social Care, 2014).
However there are some disadvantages to PCC is when there are limited resources such as staff shortages or financial pressure so not all the individuals needs would be met.
 
A framework that supports the delivery of person-centred care is the 6Cs of Care 
introduced by NHS England (2012). The 6 Cs of care are a set of guiding values that 
shape how healthcare professionals and care workers deliver support. The 6Cs include 
care, compassion, competence, communication, courage and commitment. These 
values are guiding principles for person-centred working, and these form the foundation 
of what a good practice in health and social care is. It also ensures that not only do 
individuals receive the care they need but also the respect, empathy and dignity they 
deserve when using services.
Care is at the heart of everything in health and social care it focuses on the wellbeing of 
individuals by providing a holistic approach. This means understanding and addressing 
the physical, emotional, intellectual and social needs of each person, therefore 
ensuring that service users receive respectful and personalised attention. I also ensure 
that service users feel safe, valued and heard therefore care homes and hospitals 
would receive positive reviews about their services. (HF Online and Morgan, 2024)
Compassion is the ability to empathise with individuals by showing kindness and 
understanding. It involves healthcare professionals offering emotional support, taking 
time to listen and being patient towards their service users. Compassion will help to 
build trust and make people feel valued. (Kwong, 2025)
Competence refers to having the right skills, knowledge and ability to deliver care safely 
and effectively. It requires professional development to stay up to date with practices, 
ensuring a high quality of care. Communication is important in building relationships 
and trust between a professional and a service user. Communication includes 
listening, explaining things clearly, using clear language and recording important 
information accurately and respectfully. Good and clear communication prevents 
mistakes and builds strong relationships, therefore making people feel heard and 
respected. (HF Online and Morgan, 2024) Courage is the ability to stand up for what is 
right even in difficult situations. It means being able to speak up about malpractice, 
advocating for service users and supporting someone through difficult decisions. 
Courage helps to protect people and improve the standard of care. (Kwong, 2025)
Commitment delivers long -term, consistent care to make a positive difference in 
individuals’ lives. It includes being reliable, consistent and focused on delivering care 
that meets the best standards.
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The House of Care model is crucial for person-centred care. This model was developed
by Coulter, Roberts and Dixon in 2013. The House of Care model says that 
professionals and individuals should work together to plan care they should be 
partners. The House of Care model shows that person-centred care is good when 
several things are connected. These things are individuals who know what they want,
professionals who are skilled and helpful, systems that allow for care and community 
that helps people to work together. 

A main idea of the House of Care model is that professionals and service users are both 
important. Professionals know about medicine and health. Service users know what it 
is like to live with a condition. They know what they want and what works best for them. 
This would support professionals and service users to make decisions together it 
makes person-centred care stronger. It would make care plans more meaningful and 
realistic as it included what the individual wants. The House of Care model also says 
that people should work together. The model shows how partnership working is 
essential for PCC. Effective collaboration between services such as GPS, hospitals, 
social care services and community organisations. It ensures that care is coordinated and collaborated so that the care to provided meets their holistic needs. The model shows how partnership working is essential for PCC. Effective collaboration between services such as GPS, hospitals, social care services and community organisations. It ensures that care is coordinated and collaborated so that the care to provided meets their holistic needs.

Ethical Principles in health and social care 
Autonomy is a principle that shows an individual's right to make independent decisions 
about their own life, care and treatment. In health and social care, respecting 
autonomy means involving individuals when making care plans, listening to their 
preferences and ensuring that they receive accessible information to support their 
decisions. For example, when a patient is considering whether to undergo a medical 
procedure. It is important that professionals explain the possible risks, benefits and 
other alternatives to the medical procedure in an understandable approach so the 
patient can make informed choices. In certain situations, autonomy can be difficult 
when a patient lacks the mental capacity to make decisions. So professionals has to 
follow the Mental Capacity Act 2005, which provides a legal framework for assessing
capacity and making decisions for the patient in their best interest (UK Government, 
2005). (National Health Service, 2024). The Mental Capacity Act also says even when an individual is unable to make decisions, professionals should find out their views. This includes their past and present wishes and feelings and maybe beliefs or values. Also, professionals putting themselves in that individual's situation and what they would believe the person would do.
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Beneficence is the way professionals act to promote the wellbeing, safety and best 
interests of individuals. This principle focuses on providing care that improves health, 
supports independence and increases quality of life( Beauchamp & Childress, 2013).
An example is offering rehabilitation services after surgery may help a patient's mobility 
and enable them to do normal daily activities. This shows that their needs are taken into 
consideration, and even after the surgery their needs are being met with support. 
Beneficence also involves preventing harm and ensuring that interventions do benefit 
the individual. Difficulties may happen when a professional believes that what their 
doing is good for the patient may conflict with their wishes. An example is that a patient 
may not want treatment that a professional feel would benefit them. Beneficence has 
to be respected and communicated to avoid conflict.

 Non-maleficence is avoiding causing harm, whether physical, emotional, intellectual or 
social. This principle ensures that there is safe care provided, such as preventing
injuries, the correct medication is prescribed and risks are avoided. risks. Non-maleficence also ensures that professionals are protecting individuals from abuse, neglect or unsafe environments that can put them in danger. This is monitored and regulated by the Care Quality Commission (CQC, 2025). In other situations, professionals may need to cause harm. For example, in emergencies, professionals may need to perform procedures that may cause short-term discomfort but are necessary to prevent other harm.

Justice means treating people fairly and equal access to care. It ensures that 
Professionals are delivering care without discrimination based on an individual's 
characteristic such as their disability, gender reassignment, race and religion (UK 
Governnemnt, 2010). For example, all patients should be offered access to services 
and treatment regardless of their background or their circumstances. The Equality Act 
2010 legally protects individuals from discrimination and ensures that health and social 
care services provide fair and equal treatment. However, justice may be challenging in 
services, especially when resources are limited. When there are limited resources,
professionals may need to prioritise care based on what they've got and on urgency.
This requires decision-making to ensure that the individual is receiving high-quality care 
while meeting the needs of others.

Codes of Conduct play an important role that sets rules for staff to be followed. They 
provide clear standards and responsibility to deliver safe care. One of the principles in 
the code is accountability which means that professionals should take responsibility 
for their actions, decisions and the quality of care (Skills for Health,2013). The nursing and Midwifery Council(2020) set codes of professional conducts for nurses and midwifes and these ensure that the staff are going through revalidation, training and maintaining professional boundaries. These standards help professionals to know what to do in certain situations.
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Evaluating Partnership Working 
Partnership working is an important principle in Uk health and social care. It means 
different organisations such as service users, families and professionals working 
together to share ideas to deliver care. When people collaborate, it can lead to better 
outcomes than when services are operating the health and social Care Act 2012. The 
alone. This approach improves efficiency and increases the quality of services. The 
benefit of partnership working is that it allows professionals from different fields to 
combine their knowledge, meaning different solutions. For example, doctors, nurses 
and social workers can work together to address an issue. Research shows that when 
care is integrated, patients are satisfied and hospital admissions are reduced. When 
professionals share information and it is coordinated, the individual would receive
consistent and quick support. Partnership working involves service users giving their 
input and making decisions. This respects their autonomy of service users, encouraging 
individuals to take part in planning their care (Brooker, 2007). The disadvantage of 
partnership working is that effective partnerships require communication. However,
when the service is busy or stressed, professionals may not use proper 
communication, which can cause misunderstandings. Lack of communication 
between professionals may lead to mistakes in patient care. Partnership working 
requires professionals to have meetings, but some may struggle to attend meetings or 
share information due to different schedules.

Practical Example of partnership working 
The Winter View scandal that happened in 2011 is a bad example of what can go wrong 
when there is an effective partnership working. At this private hospital patients with 
learning disabilities were treated badly and were subjected to abuse. This abuse went 
unnoticed for a long time because the hospital staff, regulators and local authorities 
didn’t communicate properly each organisation didn’t collaborate effectively this meant that signs were missed and not delt with (BBC Panorama, 2011). If there has been a 
strong collaboration, communication skills and joined up safeguarding the abuse could 
have been identified and prevented. This case shows how dangerous it can be when 
organisation fails to partner work to share information and work together (House of 
Commons, 2009). On the other hands there are good examples that show how 
partnership work out well. One of these is when patients are ready to leave the hospital, 
the NHS works with local councils to arrange the care that patients need when they go 
home. This may include professionals such as care workers coming to their home to 
help with daily living if needed, support in residential care or community health services. 
If this does not happen well, patients can be stuck in hospital beds even when they are 
well, enough to go. These delays are known as Delayed Transfers of Care these shows 
how important it is for people to work together because if not patients could suffer and 
hospital resources are wasted (King’s Fund, 2023). When people work together well 
patient can move smoothly from hospital to communities which means that they get 
better and hospitals beds are free for people who need them. The Winterbourne View 
scandal and hospital discharging planning show how important partnership working is
especially for vulnerable individuals.

Policy and legislation in relation to Person-centered care and Partnership working  
Several Uk policies and laws support Person centred care and partnership working in health and social care. These frame works ensure that services are safe and is focused ion the needs and rights of individuals. These legislation and laws share information appropriately and involving individuals in their care. The Care Act 2014 is a legislation that supports person centred care. It focuses on the wellbeing and personalised care that requires professionals to involves individuals, carers and families in decision about their care (Department of Health and Social Care, 2014). The legislation promotes integration between health and social care services. Local authorities and NHS have to work together to prevent furthers risks and provide coordinated support. Health and social Care Act 2012 is to improve collaboration and accountability. It also encourages working through Clinical Commissioning Groups and Health and Wellbeing boards which brings together different organisations (Department of Health and Social Care, 2012). The NHS long term plan (2019) promotes professionals to deliver more personalised and coordinated care. It requires care planning to be tailored to individual needs and sharing decision making. In the plan is the development of integrated care systems to brings together NHS, local authorities and organisation to plan services and allocate services.

Recommendation for development 
· Training and Education needs to invest more in training and education for staff on person-centred care and partnership working. When staff really understand these values, they feel more confident using them in their work. Some ideas could be workshops, courses and mentoring to help workers get the skills they need to deliver care that respects people’s dignity and promotes teamwork.
· Digital Integration Health and social care services need to make use of technology. If hospitals, local councils and social care providers had access to the electronic records it would reduce mistakes and improve communication.
· Funding Support Local authorities often have budgets. They need resources to deliver person-centred care effectively. Without funding there would be a lack of specialist equipment and resources affecting the care. More financial support would allow councils to hire staff to provide training. Person-centred care and partnership work are important.
· Monitoring and Accountability needs inspection and monitoring frameworks to ensure person-centred care and partnership working are consistently applied. Regular checks by regulators, clear reporting systems and accountability measures will help maintain standards. This also reassures people who use services that their care is safe and respectful.

Conclusion
Person centred care and partnership working is crucial in health and social care in the UK. Person centred care is a part of health and social care, it centres individuals ensuring that their dignity, respect and choices are maintained. Person entered care allows individuals to feel empowered as they allowed to have a voice in their own care and feels valued. When person centred care and partnership working are combined it provided an effective practice. This is because not only care is individualised built it planned and coordinated. Benefitting the individuals’ holistic needs, communities but also ensure that resources are used well. The health and care act 2022 provide an integration which collaborates organisations, professionals through the development of integrated care system. It promotes partnership working between local authorities and community groups. Even though the framework is now in place, it is the future plans that will ensure that person centred care and partnership working are effective. This is because staff will require regular training to ensure they are aware of PCC values. Local authorities and health provision will require funding, improvements to technology, as this will ensure that information can be shared more easily, reducing delays and errors. Community groups should also be more integrated as they have close ties with service users.

Reference
· Brooker, D. (2007) Person-centred dementia care: Making services better. London:
Jessica Kingsley Publishers.
· Care Quality Commission (2020) The state of health care and adult social care in
England 2019/20. London: CQC.
· Care Quality Commission (2025) Fundamental standards of care. London: CQC.
· Department of Health and Social Care (2012) Health and Social Care Act 2012. London:
HMSO.
· Department of Health and Social Care (2014) Care Act 2014. London: HMSO.
· Glasby, J. and Dickinson, H. (2014) Partnership working in health and social care. 2nd
edn. Bristol: Policy Press.
· Health and Care Professions Council (HCPC) (2024) Standards of conduct, performance
and ethics. London: HCPC.
· Hudson, B. (2002) ‘Interprofessionality in health and social care: the Achilles’ heel of
partnership?’, Journal of Interprofessional Care, 16(1), pp. 7–17.
· NHS (2019) The NHS Long Term Plan. London: NHS.
· NHS England (2017) Person-centred care framework. London: NHS England.
· Rogers, C. (1961) On becoming a person. Boston: Houghton Mifflin.
· UK Government (2005) Mental Capacity Act 2005. London: HMSO.
· UK Government (2010) Equality Act 2010. London: HMSO
· BBC Panorama (2011) Winterbourne View abuse scandal. London: BBC.
· Brooker, D. (2007) Person-Centred Dementia Care: Making Services Better. London: Jessica
Kingsley Publishers.
· Coulter, A., Roberts, S. and Dixon, A. (2013) Delivering Better Services for People with Long-
Term Conditions: Building the House of Care. London: The King’s Fund.
· Glasby, J., Dickinson, H. and Peck, E. (2006) ‘Guest editorial: partnership working in health and
social care’, Health and Social Care in the Community, 14(5), pp. 373–374.
· Glasby, J. and Dickinson, H. (2014) Partnership Working in Health and Social Care. 2nd edn.
Bristol: Policy Press.
· Health Education England (2017) Person-Centred Approaches: Core Skills Education and Training
Framework. London: Health Education England.
· Health Foundation (2016) Person-Centred Care Made Simple. London: The Health Foundation.
· Health and Social Care Act (2022) Available at:
https://www.legislation.gov.uk/ukpga/2022/31/contents (Accessed: 5 January 2026).
· King’s Fund (2023) Social Care 360. London: The King’s Fund.
· NHS England (2012) Compassion in Practice: Nursing, Midwifery and Care Staff – Our Vision and
Strategy. London: NHS England.
· Nursing and Midwifery Council (2020) The Code: Professional Standards of Practice and
Behaviour for Nurses, Midwives and Nursing Associates. London: Nursing and Midwifery Council.
· Skills for Health (2013) Code of Conduct for Healthcare Support Workers and Adult Social Care
Workers. London: Skills for Health.
· National Health Service (2024). Mental Capacity Act - Social Care and Support Guide. [online] nhs.uk. Available at: https://www.nhs.uk/social-care-and-support/making-decisions-for-someone-else/mental-capacity-act/.
· Picture 
· HF Online and Morgan, M. (2025). What Is Partnership Working In Health And Social Care? [online] Academy for Health & Fitness. Available at: https://uk.hfonline.org/what-is-partnership-working-in-health-and-social-care/.
· ‌ O’Leary, L. (2025). What is Person-Centred Care in Health and Social Care? [online] My Learning Cloud. Available at: https://mylearningcloud.org.uk/person-centred-care/.
· ‌ Palmer, S.J. (2022). What compassion looks like to patients. [online] Practice Nursing. Available at: https://www.practicenursing.com/content/comment/what-compassion-looks-like-to-patients.
· Perkins, C. (2024). Beneficence in Nursing: Nursing Code of Ethics Breakdown. [online] Nursing CE Central. Available at: https://nursingcecentral.com/beneficence-in-nursing/.
· ‌


2 | Page

image3.png




image4.png




image5.png




image6.png




image1.png




image2.png




