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[bookmark: _heading=h.z517zm9rikm8]Introduction
[bookmark: _heading=h.wgm3yk9cq422]There is an increased emphasis on the individual needs and collaboration in health and social care. Person-Centred Care (PCC) and Partnership Working (PW) are the principles that are tightly connected with the main trends in modern health and social care in the United Kingdom (Khatri et al., 2023). They are founded on the requirements and preferences of individuals and encourage collaboration of professionals and organisations.
Person-centred care and its advantages and shortcomings as a practice
Person-Centred Care (PCC) is a concept that places the person at the centre of the care delivery model, where all decisions regarding clinical and supportive care are based on the values, preferences, and needs of the individual (Martyushev-Poklad et al., 2022). It puts special focus on respect, empathy, shared decision-making, and collaboration between service users and professionals. In place of seeing the patient as a passive recipient of care, PCC views them as a partner with unique experiences, goals, and strengths. In the UK, PCC aligns with Health and Social Care policies by improving patient involvement, adherence to care plans, and communication, while supporting Integrated Care Systems and shared decision-making (CQC, 2023). Challenges include workforce shortages, limited funding, time pressures, and balancing individual preferences with organisational and clinical priorities.
Benefits: The concept of person-centred care has been linked to higher levels of patient satisfaction, trust, and engagement, which lead to a higher level of compliance with the treatment and better health outcomes (Sgaard et al., 2021). Person-centred care is associated with a better level of involvement with the patient, and 56 per cent of patients in the UK claimed to have been completely involved in the decisions, improving treatment adherence, trust, satisfaction, and decreasing the number of delayed discharges by 9 per cent (Nuffield Trust, 2024). This shows the importance of PCC as a factor in enhancing the healthcare outcomes in the UK.
Limitations: The implementation of PCC may, however, pose a challenge due to time constraints, heavy workloads, and inadequate resources within the healthcare setup (Kvæl et al., 2022). Professionals can face a challenge in prioritising patient preferences over clinical instructions or organisational interests. Moreover, its effectiveness may be impaired by a shortage of staff education or continuity of care. In spite of these difficulties, PCC is needed to provide high-quality, compassionate, and holistic health and social care, respecting the rights and choices of every person.
[bookmark: _heading=h.1w6u0d6stby]The Social Model of health underpinning PCC
The Social Model of Health focuses on the social, economic, and environmental determinants of well-being, not only a biological disease (Rahaman et al., 2024). The theory encourages holistic treatment of the patient since it focuses on social determinants and personal needs. The Social Model of Health is also rather compatible with Person-Centred Care (PCC) because it pays more attention to social, economic, and environmental determinants of health, rather than disease or individual pathology (Martyushev-Poklad et al., 2022). Compared to the Medical Model, Huda (2021) described how a diagnosis and treatment receive precedence in place of the Social Model, which recognizes that social aspects such as housing, income, education, social support, and community participation play a key role in defining well-being.
[image: ]
Figure 1: Social Model of Health
(Source: Author)
In practice, the Social Model of Health promotes the idea that healthcare professionals should recognise patients as individuals and engage them in making decisions regarding their care, which is the PCC principle of shared decision-making (Jones et al., 2022). In the UK, as an example, in the course of the health promotion programs like Better Care Fund, the services of health and social care are combined to provide care to older adults at home, since social factors and health results are interconnected (Miller et al., 2021). However, the use of the Social Model in PCC is problematic. It involves quality interprofessional collaboration and cooperation in the work of various healthcare sectors that may be impeded by the existing fragmented services (service gaps), resource shortage, and organisational silos. Besides, it is complicated to measure outputs concerning social determinants because an increase in housing, income, or social support could have an indirect impact on health indicators.
[bookmark: _heading=h.uhbugcpkacqy]Ethical fundamentals of health and social care
The principles in health and social care have several ethical foundations that are based on certain core principles underpinning professional behaviour, defending the rights of people as well as encouraging fairness and dignity (O’Sullivan et al., 2022). The four principal ethical principles, which include autonomy, beneficence, non-maleficence, and justice, underlie practice. Autonomy provides the right to make informed decisions concerning care to individuals (Spector, 2022). Beneficence requires professionals to act in the best interests of the service users in order to foster well-being (Cheraghi et al., 2023). Non-maleficence involves eliminating harm, whereas justice involves equality, fairness, and the equal allocation of resources and opportunity.
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Figure 2: Ethical Principles
(Source: Author)
These values are incorporated into the frameworks of the UK, including the NHS Constitution (2015), the Health and Social Care Act (2012), and the three values emphasise respect, compassion, and accountability. Other skills in ethical practice include keeping confidentiality, informed consent, and protection of the vulnerable person. Finally, ethical health and social care are supposed to advance human dignity, trust, and make the care choices a person-centred, just, and in accordance with professional and societal values.
[bookmark: _heading=h.a2gzbyv5bguv]Partnership working in health and social care
Partnership working in health and social care is working together between various organisations and professionals, that is, the National Health Service (NHS), local authority, social care providers, and voluntary or community groups, in order to provide seamless and integrated care. NHS England (2023) has said that this type of partnership forms the basis of major policy frameworks such as the Health and Care Act 2022 that necessitates system-wide partnerships (through Integrated Care Boards and Integrated Care Partnerships) to enhance health, wellbeing and the quality of services.
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Figure 3: Role and Responsibilities
(Source: NHS England, 2023)
Strengths: Partnership working achieves better results when effectively carried out, and examples have been cited as coordinated discharge out of the hospital and community-based services delivery and resource utilisation. Petch et al. (2013) explained that in 15 UK health-social care partnerships, characteristics including staff continuity and adequate resources were associated with better user outcomes.
Weaknesses: It has been demonstrated that even with the initiatives of partnerships, it is not easy to attribute the increased outcome, and most partnerships fail. Petch et al.'s (2013) research has emphasised the multifaceted nature of quantifying real-world benefits and that of varying environments. Besides, Government Digital Service (2021) noted that effectiveness is usually hampered by governance, funding silos, data-sharing barriers, and inter-organisational cultural disparities. As one example, data-sharing initiatives are still a significant obstacle even though they have been identified as the pulse of public-sector cooperation.
Analysis: In general, partnership working has great potential, particularly to meet more complex, chronic, and multi-agency care demands, yet its effectiveness requires a good infrastructure such as well-defined governance, same outcome, well-developed data systems, user engagement, and trust. Absent these, the concept of joined-up care is likely to be imaginary rather than actualised.
[bookmark: _heading=h.lcnsemglm0oh]Application of partnership working in a practical health and social care setting 300
Partnership in the context of NHS Integrated Care Systems (ICSs) is one of the most important successful models of health and social care collaboration in Britain (NHS England, 2023). The ICSs, which were established by the Health and Care Act 2022, unite NHS organisations and local authorities as well as partners in the voluntary sector to plan and deliver joined-up services that enhance the health of the population and reduce inequalities (NHS England, 2023). An ICS is made up of an Integrated Care Board (ICB), which commissions health services, and an Integrated Care Partnership (ICP), which makes joint strategies for care delivery.
Practically, such a partnership strategy has enhanced service coordination especially in such areas as hospital discharge and community care. Indicatively, the NHS England Discharge Fund 2022-23 provided £500 million in funding to promote the joint hospital discharge planning between the health and social care providers (NHS England, 2023). This minimised delayed discharges and enhanced bed capacity, as NHS records indicated a 12% reduction in delayed transfers of care between January and April 2023 (NHS England, 2023). NHS England (2023) stated that Additionally, the Greater Manchester ICS provided an example of how cooperation between NHS Trusts, councils, and community organisations resulted in a 15% reduction in emergency admissions due to the implementation of integrated home-based support services.
Nevertheless, there are issues of implementation. According to the CQC (2023), barriers may include the inability to access information, an insufficient workforce, and varying organisational priorities that may impede smooth coordination. All these need effective governance systems, trust, and joint accountability systems.
[bookmark: _heading=h.hwrztn1fiooc]Policy and legislation in relation to PCC and PW
The UK policy and legislative context highly endorses person-centred care (PCC) and partnership working (PW), but the evidence indicates that there are likely gaps in practice. In 2022, the Health and Care Act officially created 42 area-based Integrated Care Systems (ICSs), which require NHS organisations to work together with local authorities and voluntary partners to plan and provide integrated services (The Health Foundation, 2023). This legislative reform is the foundation of PW because it enshrines joined-up working in law and provides partners with joint accountability on population health. In the meantime, according to NHS England (2023), the NHS Constitution of England pledges to such rights as participation in decision-making, dignity, and respect, which are central to PCC. Kang and Exworthy (2022) narrated an example is four out of every ten individuals in the United Kingdom who indicated that they would prefer a greater role in their care decisions.
Moreover, only 56 percent of patients surveyed claimed that they were as engaged in making decisions about their care as they wanted in 2022 and 2023, which is a lapse in PCC operationalisation (Nuffield Trust, 2024). On the PW side, a survey of ICS leaders found that just 40% thought there were well-defined accountabilities between ICBs and the national team, meaning it had a problem with governance and clarity in implementation (Nuffield Trust, 2024).
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Figure 4: The GP workforce varies by ICS
(Source: The Health Foundation, 2023)
Notwithstanding, the statistics show that although policy and legislation build the framework of PCC and PW, practice remains lagging on a daily basis. The dissimilarity in patient engagement and lack of clarity in partnerships elucidate the disparity between the legislative objective and reality on the ground. It is essential to invest in human resources and training, systems, and more transparent governance structures (integrated Care Boards, Joint Committees) to translate policy (health act) into uniform person-centred and partnership-based care.
[bookmark: _heading=h.8g3dhqr7erna]Recommendations for future development of PCC and partnership working in the UK 300
In order to improve PCC, more attention should be paid to the co-production of services; that is, individuals who consume services, their relatives, and carers should be engaged at both the design phase and delivery and assessment phases. The Care Quality Commission reminds that people and their families should be at the core of the creation of their care plans and states that the implementation of this cannot be complete without having a gap (CQC, 2023).  In the case of PW, data-sharing and digital interoperability should be simplified to enable the collaboration of various organisations (NHS, local authorities, care homes, voluntary sector). The principles of knowledge-sharing are observed in the guidance aiding the work between ICSs and adult social care providers, where knowledge-sharing is mentioned as one of the fundamental principles (Government Digital Service, 2021). One of the practical steps is the creation of shared electronic care records that will be available across sectors and enable real-time updates and foster coordination of the course of care. 
Moreover, the systems of governance and accountability in the context of partnerships should be reinforced: the definition of roles, common metrics, and collaborative reporting on performance would be beneficial to shift the model of aspirational collaboration to tangible achievements. NHS England (2023) also noted that network-building and duplication mitigation were among the requirements outlined in their guidance on partnership with people and communities.
[bookmark: _heading=h.4n04jq25frok]Conclusion
Conclusively, PCC and PW are necessary in the provision of quality holistic health and social care. Although policies, legislation, and frameworks are solid ground, there are still difficulties in their application. The further development should be based on co-production, workforce development, system interoperability, and enhanced governance. The strategies will be embedded to ensure that care is person-centred, collaborative, and responsive to the variable needs of the population.
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