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Principles of Health and Social Care Practice
Evaluation of Person-Centred Care and Partnership Working in Health and Social Care
Introduction

Health and social care services in the UK aim to provide high-quality care that meets the individual needs of people. Two important principles that support this aim are person-centred care (PCC) and partnership working (PW). Person-centred care focuses on treating each person with dignity, respect and compassion while involving them in decisions about their own care. Partnership working involves professionals, organisations, service users and families working together to improve health outcomes.
This report examines person-centred care and partnership working within health and social care. It discusses the benefits and limitations of PCC, evaluates a model that supports person-centred practice, analyses ethical principles, evaluates partnership working, explores its application in practice, examines relevant legislation and policies, and provides recommendations for future improvements.

Definition of Person-Centred Care

Person-centred care is an approach that places the individual at the centre of planning and delivering health and social care services. Rather than focusing only on illness or disability, PCC considers a person's preferences, values, beliefs and personal goals. The individual is encouraged to participate in decisions about their care.





Benefits of Person-Centred Care
Person-centred care offers several important benefits.

Person-centred care improves communication, promotes dignity and respect, encourages shared decision-making, and supports better physical and emotional health outcomes. By recognising individual preferences and values, it increases patient satisfaction, treatment adherence and independence while enhancing the overall quality and safety of health and social care services (NHS England, 2019; The King's Fund, 2022; NICE, 2021; Health Foundation, 2016).
Firstly, it improves communication between healthcare professionals and service users. Good communication helps build trust and encourages people to discuss their concerns openly.
Secondly, PCC improves patient satisfaction because individuals feel respected and involved in decisions about their treatment.
Thirdly, involving people in care planning often leads to better health outcomes because care is tailored to their needs and lifestyle.
Another benefit is that person-centred care promotes independence by encouraging individuals to manage their own health where possible.
Finally, PCC supports equality and dignity by recognising each person as unique rather than treating everyone the same.





Limitations of Person-Centred Care
Although PCC has many advantages, there are also challenges.

One limitation is staff shortages. Healthcare professionals often have limited time to build strong relationships with patients.
Another challenge is limited funding within the NHS and social care services, which can reduce opportunities for personalised care.
Communication barriers can also affect PCC, particularly when people have dementia, learning disabilities or language differences.
In addition, some patients may not wish to make decisions about their care and prefer healthcare professionals to decide for them.
Therefore, while PCC improves quality of care, successful implementation depends on sufficient resources, training and organisational support.

A Theory that Underpins Person-Centred Care

Carl Rogers' Person-Centred Theory underpins person-centred care by emphasising empathy, respect, unconditional positive regard and shared decision-making, enabling individuals to participate actively in their own care (Rogers, 1961; McCormack and McCance, 2021; The King's Fund, 2022).
One of the most recognised theories supporting person-centred care is Carl Rogers' Person-Centred Theory.
Rogers believed that every person deserves respect, empathy and unconditional positive regard. He argued that individuals understand their own experiences better than anyone else and should therefore be actively involved in decisions affecting their lives.

In health and social care, this means professionals should:

 Health and social care professionals should listen actively, demonstrate empathy, respect individual preferences, encourage independence, and build trusting relationships through effective communication and shared decision-making to improve care quality and patient outcomes (Rogers, 1961; McCormack and McCance, 2021; NICE, 2021; NHS England, 2019).
listen carefully
show empathy
respect personal choices
support independence
build trusting relationships
Critical Evaluation

Rogers' theory supports modern healthcare because it encourages compassionate and respectful practice. Patients who feel listened to are more likely to follow treatment plans and report higher satisfaction.
However, there are limitations. Some patients may lack the capacity to make informed decisions due to serious illness or cognitive impairment. In these situations, healthcare professionals must balance person-centred care with safeguarding responsibilities and legal requirements.
Overall, Rogers' theory remains highly relevant because it supports dignity, respect and shared decision-making.



Ethical Fundamentals of Health and Social Care
Ethics guide professional behaviour and decision-making in health and social care.
Ethical principles guide professional decision-making by promoting autonomy, beneficence, non-maleficence, justice, dignity and confidentiality. These values support safe, respectful and person-centred care while protecting service users' rights and maintaining public trust (Beauchamp and Childress, 2019; HCPC, 2024; NMC, 2018; NICE, 2021).
Autonomy
Autonomy means respecting an individual's right to make decisions about their own care. Healthcare professionals should provide enough information for informed consent.
Beneficence
Beneficence means acting in the patient's best interests and providing care that improves health and wellbeing.
Non-Maleficence
Non-maleficence means avoiding harm. Professionals must ensure treatments are safe and evidence based.
Justice
Justice means treating people fairly regardless of age, gender, ethnicity, disability or social background. Everyone should have equal access to healthcare services.
These ethical principles support professional practice and help maintain trust between healthcare professionals and service users.
Evaluation of Partnership Working
Partnership working is a collaborative approach in which professionals, organisations, service users and carers work together to plan, deliver and evaluate health and social care services. The aim is to provide coordinated, high-quality care that meets the needs of individuals while making the best use of available resources. Effective partnership working has become increasingly important in the UK because many people have complex health and social care needs that cannot be met by one professional or organisation alone (Department of Health and Social Care, 2022).

A wide range of organisations contribute to partnership working. NHS services, including general practitioners (GPs), hospital staff and community nurses, provide medical assessment, treatment and ongoing healthcare. Local authorities are responsible for assessing social care needs, arranging support services and safeguarding vulnerable adults under the Care Act 2014 (UK Government, 2014). Social workers coordinate care plans, undertake risk assessments and ensure that individuals receive appropriate support while protecting their rights and wellbeing (Social Work England, 2024). Mental health teams, such as Community Mental Health Teams (CMHTs), bring together psychiatrists, psychologists, mental health nurses and occupational therapists to provide integrated support for people experiencing mental illness (NHS England, 2019).
Partnership working involves professionals from different organisations working together to provide coordinated care.

NHS services
Local authorities
Social workers
Mental health teams
Care homes
Charities
Families and carers
Benefits
Effective partnership working improves communication between professionals.
It reduces duplication of services and supports better care planning.
Sharing information appropriately allows professionals to respond quickly to changing patient needs.
Partnership working also improves patient safety by ensuring everyone understands the care plan.

Challenges

Despite its benefits, partnership working faces difficulties.
Different organisations may have different priorities and working practices.
Poor communication can delay care.
Information sharing may be restricted because of confidentiality concerns.
Limited funding and workforce shortages can also reduce collaboration between services.
Overall, successful partnership working requires strong leadership, effective communication and shared goals.
Application of Partnership Working in Practice

The multidisciplinary team may include:

GP
Community nurse
Social worker
Occupational therapist
Physiotherapist
Family carers
Dementia support organisations
Each professional contributes different expertise.

The GP manages medical treatment.
The occupational therapist assesses home safety.
The social worker arranges care support.
Family members provide daily assistance and emotional support.
Regular meetings and shared care plans ensure everyone works towards the same goals.
This collaborative approach improves quality of life while helping the individual remain independent for as long as possible.
Policy and Legislation Supporting Person-Centred Care and Partnership Working
Several UK laws and policies support both person-centred care and partnership working.

Care Act 2014

The Care Act promotes wellbeing, independence and personalised care. It requires local authorities to assess individual needs and involve people in care planning.

Health and Social Care Act 2012
This Act encourages organisations to work together and improve the quality of healthcare services through integrated care.

Mental Capacity Act 2005
This legislation protects individuals who may lack capacity while ensuring decisions are made in their best interests whenever possible.

Equality Act 2010
The Equality Act protects people from discrimination and promotes equal access to healthcare services.

NHS Long Term Plan
The NHS Long Term Plan promotes integrated care, prevention, digital innovation and personalised healthcare to improve patient outcomes.
Together, these policies encourage collaboration, protect patient rights and improve service quality across health and social care.

Recommendations for Future Development
Several improvements could strengthen person-centred care and partnership working in the UK.

Healthcare organisations should provide more staff training in communication and person-centred practice.
Greater investment in workforce recruitment would reduce staff shortages and improve continuity of care.
Digital information-sharing systems should be improved to support communication between organisations while protecting confidentiality.
Service users and families should be more involved in designing healthcare services.
Finally, stronger collaboration between health, social care and voluntary organisations would improve coordinated care and reduce inequalities.



Conclusion

Person-centred care and partnership working are essential elements of modern health and social care practice. Person-centred care ensures individuals are treated with dignity, respect and compassion while actively participating in decisions about their care. Partnership working allows professionals and organisations to combine their knowledge and skills to deliver coordinated and effective services.
Although challenges such as limited funding, staffing pressures and communication barriers remain, legislation and national policies continue to promote integrated and personalised care. Future investment in staff development, technology and collaborative working will help improve healthcare quality and achieve better outcomes for service users.
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