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Introduction. 
Person-centred care (PCC) is a well-established model of care for people within the UK health and social services which focuses on placing individuals at the heart of choices, planning and service delivery. It requires health professionals to respect people’s wishes, preferences and particular needs so that care is comprehensive and empowering. Partnership working (PW) is where all services and professionals working together provide care to every patient who may have special needs for whom they provide health and social care. Both those approaches are crucial to modern health care provision and are enshrined in contemporary UK policy frameworks. This report will then critically examine PCC by defining the concept and determining advantages and disadvantages, alongside assessing one model that provides conceptual foundations for person-centred practice. Some of the ethical principles guiding PCC will also be discussed. The report will also review the role of partnership working as well as their use in one particular maternity ward. Important legislation and policy will be introduced to illustrate the legal and professional obligations that underpin practice.

Definition of Person-centred Care and Its Advantages and Limits. Person-centred care is the care approach in which people are no longer passive recipients but active participants in their care. PCC aims to involve people in decisions about their health, value what is personal to people and their own choices (Health Foundation 2016), and to promote agency. In health and social care environments, this will entail planning personalised service provision, giving people the right to dignity, making available the right information and ensuring emotional, social and physical needs are all covered.

Benefits of PCC. There are several advantages of PCC. First, it enhances patient satisfaction since patients are more likely to feel that they have been heard, respected and involved. Second, PCC appears to produce better health: individuals who are active performers in themselves do not only agree with their treatment, but take an active approach overall to treatment. PCC encourages self-care and self-dependence with each unique individual’s qualities and capabilities. It is suggested by evidence that PCC facilitates communication amongst both staff and patients, which promotes trust and diminishes anxiety.

Limitations of PCC. These advantages however have certain limitations. Time pressure from staff in fast-paced settings, such as hospitals, is one of them. The burden of heavy workloads and a lack of workers can prevent practitioners from seeing enough patients. Communication and active listening skills is another important part for PCC and some of the personnel may not have had enough training in active listening and shared decision making. A second drawback is that people can’t communicate preferences — because of language, cognitive impairment, emergency, etc. Organisational obstacles, including tight regulations, inadequate resources and lack of continuity of care also may inhibit genuinely person-centred care provision. So while PCC is desirable in theory, it is difficult to attain consistently in practice.

Related Theory or Model for Person-Centred Care. One significant theory that adds the level of understanding to the construct of PCC is Carl Rogers Person-Centred Approach initially developed based on psychotherapy, this has permeated into health and social care for many years to come. Rogers identified three basic requirements to successfully engage individuals: empathy, unconditional positive regard, and congruence.

Discussion of the Model.
• Empathy urges practitioners to see things from the perspectives of the other person and to understand their emotions and experiences. This means listening closely and validating emotion in health care, which lies at the heart of PCC.
• Unconditional positive regard encourages acceptance of the individual as such without judgement. In a maternity ward this ensures that women from different cultural backgrounds feel respected and supported.
• Congruence — being genuine and honest, which builds trust between patients and staff.

Strengths: Rogers’ model resonates directly with contemporary PCC, and it is good to support a therapeutic relationship of trust. It focuses on communication, empathy and respect – qualities which are key for a good patient care experience.

Limitations: One drawback is that it emphasizes interpersonal relationships with little regard for organisational pressures, MDT teams or difficult medical decisions. In hospital settings, particularly maternity care, decisions must be quickly made and require many professionals to intervene. Rogers’ approach therefore helps us understand attitudes as well as communication; however it must be supplemented with methods grounded in practical work and evidence-based clinical practices.

Ethical Principles in Health and Social Care. Fundamental ethical principles underpin PCC and direct clinical behavior in health and social care environment. It revolves around autonomy most of all, because it encourages a person to make decisions about their own treatment. Autonomy in maternity care is also the consent of choice in the realm of health care: informed consent at birth. Beneficence means acting in the best interests of the person and non-maleficence is to avoid causing harm to the person. The principles guide the care worker in making decisions that reflect their own good and right choices. Justice’s just and equalized is yet another moral value that upholds fairness and equality. It mandates that everybody should receive the same level of quality of care no matter their age, cultural or social background or disability level, or the family background in lifestyle, or the wealth of their family. Dignity and respect are core values of PCC that ensure that we have this system where everyone is treated with dignity and respect. With respect to privacy – which is enshrined in law in the Data Protection Act 2018 – personal information can be kept confidential and trust is enhanced between patients and professionals. By knowing and taking seriously these codes of ethics PCC are caring, but they are also legally and professionally sound.

Working Together in Health and Social Care. Partnership working is providing a service to support and work with more than one expert and organisation to meet a person’s individual needs. In the NHS, these are doctors, midwives, nurses, social workers, physiotherapists and other specialists who are working towards shared goals.

Advantages of Collaboration
• Ensures continuity of care.
• Enhances communication and information sharing.
• Decrease redundancy of work.
• Promotes an effective, integrated care planning.
• Provides holistic assessments of needs.
• Improves safeguarding, particularly for the vulnerable.

Difficulties in Partnership Work. While the benefits of partnership working are clear, it also has challenges. Things that can go wrong may be professional boundaries, ambiguity about roles, communication failures. Organisational differences between NHS departments, between hospitals and community services can create barriers as well. Also, different professionals may have different needs and so it could make coordination far more of a hassle. Partnership working is therefore only worked best when strong leadership, shared protocols and respect in their shared work exist.

Application of partnership work in a maternity ward. A maternity ward provides a fine example of partnership working in action. Maternity care, labour, and recovery often requires the collective work of midwives, obstetricians, neonatal nurses, anaesthetists, health visitors and, to some extent, social workers.

Examples of working Together
• Midwife–Obstetrician Collaboration: Midwives will take the lead on normal births, but obstetricians will be involved if difficulties emerge. Clear communication ensures safe transitions between midwife-led and medical-led care.
• The multi-disciplinary team (MDT) meetings for the prenatal health system involve regular staff reviews, complex medical conditions and social situations concerning pregnancy.
• The sharing of decision-making has to do with women expressing their birth preferences, such as which way they want to give birth and what treatment may be effective or how. In which way PCC is incorporated with professional partnership working.
• In cases of domestic abuse or negligence the Midwife in particular works together with safeguarding staff as well as social workers to investigate such matters comprehensively.

Impact on PCC. Partnership working improves PCC, as it ensures that decisions are made collaboratively, with the woman’s voice at the centre. An example is if a woman wants a water birth but there are complications, staff need to discuss risks openly and involve her in decision making. Effective working in partnership fosters clear communication of information, lowers anxiety and contributes towards safety.

Appropriate Laws and Practices. There are a number of UK policy and legal frameworks that underpin PCC and partnership working:
• The 2014 Care Act which puts the key attention areas wellbeing and choice, independence of the person being cared for, and personalised care planning.
• The 2012 Health and Social Care Act facilitates integrated care and the partnership of the various organisations.
• The 2005 Mental Capacity Act provides guidelines for making decisions (in a person’s best interests) should they be incapable of making an informed choice.
• NHS Constitution (2021): Patients have the right to participate in decisions about their care.
• Equality Act 2010: Creates rights to equality and prevents discrimination in care delivery.
• NICE Guidelines for Intrapartum Care (2022): Focus on providing tailored maternity care that is sensitive to women’s needs, their preferences.
• NHS Long Term Plan (2019): Covers shared decision making and coordinated practice through health and social care.

These policies also highlight the centrality of PCC and require institutions to work collaboratively to ensure safe, effective and respectful care.



Recommendations for Future Development of PCC and Partnership Working in the UK

Although person-centred care and partnership working are already central to health and social care practice in the UK, there are several areas where further improvement is needed to strengthen consistency and promote better outcomes for individuals.

1. More Training for Staff
Health and social care workers would benefit from more regular training in communication, active listening, shared decision-making, cultural awareness and empathy. This would help staff apply PCC more effectively in busy environments.

2. Better Staffing Levels and Reduced Workload Pressures
Many barriers to PCC come from staff shortages and time pressures. Increasing staffing levels, especially in hospitals and maternity wards, would allow staff to spend more time with individuals and support more personalised care.

3. Improved Information Sharing Between Services
Better use of digital systems and shared records would help increase continuity of care and reduce misunderstandings between professionals. This would make partnership working smoother and more efficient.

4. Stronger Interprofessional Collaboration
More regular MDT meetings, clearer role boundaries and joint protocols would improve communication and help different professionals work more effectively together.

5. More Support for People with Communication Needs
Expanding access to interpreters, advocates and accessible information would make PCC more inclusive. This supports individuals who may struggle to express preferences due to language barriers or disabilities.

6. Continued Development of National Policy
Future policy should continue to emphasise integrated care, person-centred planning and collaborative working. Funding and national guidance should be updated regularly to reflect the changing needs of the population.



Conclusion.
Person-centred care and partnership working are core principles of contemporary health and social care delivery. PCC allows people to make an educated choice for themselves and to learn how to be actively engaged with their care. The benefit is numerous but the application is limited by issues of time limitations, time constraints and limited communication. Partnership work is important for ensuring safe, integrated, coordinated care, especially in complex sites such as maternity wards where working together is often key to delivering quality care. Knowledge of PCC theories, ethical principles, and practice within the parameters of British policy and regulation, will allow practitioners to offer high-value care that meets legal, professional and human standards. Good PCC is vital in the lives of people who use health and social care, so it is vital that partnership working is working effectively and that good PCC and partnership working contribute, as a result, to positive outcomes for people using health and social care services.
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