
BSc Health and Social Care
Principles of Health and Social Care Practice
BMHP5016 Component 2: 
Written Assessment (Individual Report)

Student Name: Rawan Abushamma
Student ID:2427871
Lecturer Name: Junaid Shaikh







[bookmark: _Toc213478213]Abstract 
This report has highlighted the importance of person-centered care and partnership working in the health and social care. The ethical fundamentals for healthcare practitioners were discussed. It involves nonmaleficence, beneficence, justice, and autonomy. It was found out from the report that PW helps in the improvement of the mental health of the patients. It can be stated that the PCC is a crucial approach for mental health care settings. There were a few recommendations that were given in the report. The use of digital tools, proper funding, and highly qualified practitioners should be changed in the healthcare area. It was deduced from past studies that there are various benefits and limitations of the PCC and PW in the healthcare sector. There are major possibilities of loss of identity of the staff members and a potential effect on the mental health of the individuals. All these concepts were discussed in the report. 
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Introduction 
Person-centered care respects and responds to the needs, values, and preferences of the patients (HEE.NHS.UK, N.D). It recognizes the personal needs of the patients and what is good for their families. Partnership working in healthcare brings different organizations together for the benefit by coordinating with expertise, power sharing, and resources. This report will discuss the various concepts under the health and social care settings. There will be a brief discussion on the PCC and PW in healthcare. This study will also highlight the challenges and benefits of the PCC and PW. This report will also discuss the client-centered therapy theory. The mental health services will be discussed in the practical setting. This report will also provide recommendations for the development and changes to the PCC and PW for better outcomes. 


[bookmark: _Toc213478215]Definition of Person-Centered Care 
In the value-based healthcare settings, the doctors and other health practitioners provide high-quality services by using the person-centred care method. The PCC is guided by the patient’s preferences, values, and goals. Treatment that is adjusted by the needs of the patients and given attention to PCC can produce good output (Triharini and Has, 2022). The success of the PCC care is denoted by the outcomes of the patient's reports. It undermines the integrated and coordinated care along the health systems and care settings. It is very useful in managing the complex and chronic conditions of patients. PCC is the healthcare method in which the patients are informed about their well-being and treatment (CMS.GOV, 2023). PCC can be seen as a strategy for the healthcare services and models of care, which is developed to support the needs of the patients by engaging them (Byrne et al., 2020). PCC aimed to strengthen the communities, people, and healthcare sector. 
[bookmark: _Toc213478216]Benefits of the person-centred care 
1. PCC helps in improving patient satisfaction, and it results in better health outcomes. 
2. It helps in increasing the morale of the healthcare practitioners and the staff members (Nursesgrouphomecare.CO.UK, 2025). 
3. The personal, social, and emotional needs of the patients are met under the PCC care.
4. The recovery of the patient is enhanced as PCC provides quality care.
5. It also helps in improving the relationships of the patients with their families and friends. 
[bookmark: _Toc213478217]Limitations of the person-centred care 
1. There are potential chances of increased financial and personal costs. There is a risk of falls in patients’ case of dementia (Summer Meranius et al., 2020). 
2. There are various practitioners which resists the change, and there are insufficient resources. 
3. There is more focus on the individual, and this can pose a threat to the personhood of the staff members of the healthcare system. 
4. PCC includes empathy in the care, and the caregiver is driven by feelings rather than fairness. 
5. Empathetic behaviour can lead to unfair treatment of the patients.   
In the mental health services, there are several individuals who need special care. Mentally ill patients need their own preferences, and PCC is the best method for their treatment. PCC includes the needs and desires of the individuals in the decision-making. 














[bookmark: _Toc213478218]Relevant theory: Client-Centred Therapy
The client-centred therapy or theory, also known as the person-centred therapy, was developed by the humanist psychologist Carl Rogers between 1940 and 1950. According to him, individuals are experts on their own experiences and lives. This therapy determines the potential of individuals who rely on their own strength. It involves the therapeutic environment, which is non-judgmental, comfortable, and empathetic (Verywellmind.com, 2025). Humanistic theory is the approach that focuses on personal growth and an individual’s potential. It focuses upon the will, self-actualization, and needs of the individual (Simplepsychology.Org, 2025). There are three principles of this therapy, which include the congruence, genuineness, empathetic understanding, and unconditional positive regard. 
CCT displays congruence with the clients. It means that the patients work in accordance with their own feelings, thoughts, and allow themselves to share the problems. The CCT can help with diseases like anxiety, depression, psychosis, and mood disorders that are core to the mental health services. The CCT always focuses on the effective treatment of the patient. This theory undermines the concept of the PCC. The nurses use the strategies of the humanistic theory to perform their work and self-care. It can be said that the nurse in PCC feels happiness with the use of humanistic care (Taghinezhad et al., 2022).  PCC also respects the beliefs of the patient and healthcare practitioners and allows both to be aware of their responsibilities and their rights (Santana et al., 2018). Communities and patients also play an important role in delivering the healthcare plan. They are necessary for the development and implementation of the prevention programs. 





[bookmark: _Toc213478219]Ethical Fundamentals of Health and Social Care
There are four ethical principles for the health and social care sector. The healthcare practitioners are guided by these principles ethically while conducting their role in the health and social care. These are as follows: autonomy, beneficence, justice, and non-maleficence. 
The principle of justice emphasizes the equal distribution of healthcare resources for all individuals. It ensures that all individuals get equal rights to healthcare services. These principles undermine the discussion about the systemic disparities and inequalities in the delivery of healthcare services. 
Autonomy provides the obligation to the doctors or the healthcare practitioner regarding the rights of the individual. It is the right of the patient to make their decisions about their care and treatment (Fazail, 2024). This principle obliged the healthcare practitioner o respect the decisions of the individuals and their choices for healthcare treatment. 
Beneficence means doing good to the person. Non-maleficence and beneficence can come into conflict with autonomy (Trujillo, 2021). Ethics is the inherent and inseparable part of clinical medicine. Physicians have the obligation not to harm the patient, to benefit the person, and to respect the decisions and needs. According to the principle of beneficence, it is the obligation of the practitioner to benefit and support the individual. It guides the practitioners to defibrillate to prevent harm and to help the patient with disabilities. 
Nonmaleficence is the principle that guides the physician to not harm the patient. It is obligated to the physicians not to harm, not to kill, not to cause, and not to deprive anyone of their rights and goods (Varkey, 2021). There is a practical application of this principle that is helpful for physicians in providing the benefits of the interventions and treatments.  
In the mental health services, it is very necessary not to harm the client and to discuss the treatment plan. These four principles are crucial for mental healthcare practitioners in taking care of patients. For example, in mental healthcare settings, the patients need the proper dissemination of medicines and activities. It is the duty of the therapist to provide timely medication and perform the activities that can elevate the mind of the mentally ill patient. 
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Partnership Working in Health and Social Care 
There is ongoing appreciation and understanding about the need for multi-agency and multi-component methods to address the challenges in complex public health. The partnership provides opportunities to practitioners for collaborative approaches to implementing and evaluating the effectiveness of complex interventions. Integrated care is large concept which is used to determine the set of clinical, policy changes, and organizational aimed to improve the experiences of the patient (Hughes et al., 2020). The past studies have shown the various benefits and challenges of partnership working within the health and physical activities interventions (Fynn et al., 2022). The benefits of the PW involve improved service delivery, improved outcomes of patients, relevant evidence for the healthcare practice, capacity building, enhanced application of the evidence-based practices, and easy access to good and more funding and resources for health. Patient-centred communication is important for promoting the PCC care, and it requires the engagement of the patients and caregivers (Kwame and Petrucka, 2021). There are several challenges of the PW in the health and social care. These are as follows: communication issues, coordination issues, different priorities for the evaluation, time scales, organizational systems, and different cultures of each organization. 
For effective partnership working, communication among the various health practitioners and healthcare organizations is necessary. It helps in facilitating the knowledge exchange and building a good relationship. PW can be done between the delivery staff, funders, different healthcare organizations, and project evaluators. The PW in social and health care brought the different organizations so that there is benefit from the different expertise, power sharing, and resources (Bridgesupport.org, N.D). In the PW, there is mutual understanding between the different parties, respect and trust between the parties, and every party has different knowledge and skills. The PW is marked by respect for each other, role divisions, information sharing, and accountability. It is very necessary I the healthcare sector to have different types of skilled practitioners. Every partner in the PW has their own accountability and stake. 
The collaboration among the various groups can result in the service use and quality care (Alderwick et al., 2021). There can be both positive and negative effects on mental health with the collaboration of PW. The partnership in between the mental health care agencies and other collaborators can improve the employment readiness issues and housing ability. 
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Policy And Legislation for The PCC And PW Practices 
The NHS Health and Care Act on partnership working helps in improving services. Under the Health and Social Care Act of 2012, it is the duty of the NHS to secure and promote integrated care. There should be an improvement in the quality of services, and to decrease in the inequalities in getting the services. This act establishes the provisions for the to regulate the health and social care matters, for providing scrutiny of health matters by the local government (Legislation.GOV.UK, 2025). For the PW, this act is helpful in guiding the local governments in the coordination of service delivery. It also provides provisions to the local communities for regulating health and social care. It also makes provision for developing the health and social care information centre. This law provides the power of the NHS to make, abolish, and reform some of the public health bodies. 
Regulation 9 of the Health and Social Care Act 2012 undermines person-centred care. This law ensures the proper use of the healthcare services and treatment that are specifically personalised for the individuals. This regulation also gives the guidelines for the action provided to the providers of the PCC and treatment that is based on the preferences and needs of the individuals (CQC.Org.UK, 2025). The Equality Care Act 2010 of the UK determines that there should be no racial discrimination in the healthcare services (Legislation.GOV.UK, N.D). There should be no discrimination on the basis of age, gender, sex, race, or religion.  The Act of 2012 can be helpful in determining the proper use of the PCC in mental care homes. It can help in determining the needs and preferences of mentally ill patients. Every individual deals differently with their mental issues. So, according to the Equality Care Act 2010, it is obligatory to healthcare centres to provide equal treatment to every patient. 




[bookmark: _Toc213478222]Recommendations 
There are various gaps in the healthcare sector. In the PCC, there is no use of digital technologies, which affects the outcomes of the treatment. The digital mental health services can be designed on the basis of the psychological treatments (Lattie et al., 2022). There is poor communication in the PW organizations. There can be use of digital technologies, skilled staff members, and good infrastructure in the PCC settings.   There is a need for digital transformation in the PCC and mental health services. In the mental health services, there is vast data and too many medications. This needs the use of digital data banks for the collection. There can be collaborative training, research, and workshops on the use of the principles of health and social care. There can be use of digital tools such as AI, IoT, and AR in the mental health services in the UK.














[bookmark: _Toc213478223]Conclusion 
This report has discussed the importance of the PCC and PW. PCC undermines the needs and preferences of the client or individuals. PW is helpful in upgrading the treatment of patients by collaborating with different organizations. It can be seen from the above discussion that PCC and PW are crucial for health and social care. There was a brief discussion of the various policies and legislation that powers the PCC in the UK. This report also highlighted the importance of the PCC in the mental health services. Use of digital technologies, skilled staff members, and good infrastructure was discussed in the recommendations part. 
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