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1: Introduction
The UK's health and social care system has changed a lot over the years.  Care for health and social needs is what HSC stands for. Working together (PW) and focussing on the person (PCC) are two things that are becoming increasingly important when it comes to giving good services. The attention moves from the system to the person, and their rights, interests, and ability to be involved in their own care are considered. This is done by figuring out if the person wants to be involved in their own care. Researchers from Barnard (2023) found that PCC and PW work together to make the health and social care industries fairer, to give people more power, and to make working together better.
Putting PCC and PW together is a response to problems like chronic illnesses, social inequality, and a lack of resources.  In line with the Care Act 2014 and the NHS Long Term Plan (2019), which call for whole, coordinated, and person-led care, these models encourage ethical and welcoming behaviour.
This study takes a critical look at how important PCC and PW are by looking at their definitions, theoretical bases, ethical principles, practical uses, and legal frameworks.  It also talks about the pros and cons of using these methods and uses cases from mental health services to show how they work in the real world.
2. Defining Person-Centred Care (PCC)
2.1 Definition
Care that "treats people with dignity, compassion, and respect, coordinated around their needs and enabling them to live an independent and fulfilling life" is what the Health Foundation (2021) calls PCC.  In the same way, NHS England (2019) says it means involving service users as equal partners in planning and carrying out their care.
PCC puts people's needs and wants first by letting them share decisions and work together to make things.  The most important parts of PCC are:
People's choices and values should be respected, and care should be organised around them instead of the company. People should also get emotional, mental, and physical support, and they should be able to make their own decisions through information and communication.
2.2 Benefits of PCC
According to research, PCC leads to better health results, less anxiety, and higher levels of satisfaction (Health Foundation, 2021).  It also helps with better trust, communication, and treatment compliance, all of which are very important for people with long-term diseases like dementia and diabetes (Barnard, 2023).
Well-coordinated care cuts down on hospital readmissions and unnecessary interventions, which helps groups save money (NHS England, 2019).  By building meaningful connections with patients, it also boosts staff morale and job satisfaction.
2.3 Limitations of PCC
Even though PCC has benefits, it is hard to put into action.
Limits on staff time: Personalised care is limited by limited staff time (Barnard, 2022).
Training gaps: A lot of practitioners don't have enough training in communication and understanding.
Systemic constraints: Rules set by the government can take precedence over personal choices.
Cultural differences: different ideas and language barriers make it hard to understand.
So, PCC's success relies on its organisational culture, its leaders, and its employees' ongoing professional development.
3. Theoretical Model Underpinning PCC: Carl Rogers’ Humanistic Approach
3.1 Overview
The ideas behind PCC come from Carl Rogers' Person-centred Theory (1951).  Rogers said that everyone can grow and become their best selves, and that this can happen in a space of genuineness, empathy, and unconditional positive respect.
3.2 Application to PCC
Rogers' model tells people who work in HSC to see service users as partners in care instead of things that need to be fixed. These ideas are similar to PCC's main goals of respect, listening, and understanding. For example, in dementia care, taking a Rogerian method helps carers view the person beyond their diagnosis, enhancing dignity and emotional wellbeing (Barnard, 2023).
3.3 Strengths and Limitations
Strengths:
Helps people build therapeutic bonds.
Encourages understanding, listening, and respect for each other (Akhtar, 2012).
Helps with thoughtful practice and giving patients more power.
Limitations:
Can be hard to do in places with a lot of pressure.
How well practitioners can get along with others is important.
Some people, like those with memory problems, might not be able to fully participate.
Rogers' theory is still very important to current PCC because it shapes training, professional codes, and policymaking.
4. Ethical Principles in PCC and PW
Care that respects people's rights, humanity, and well-being is called ethical practice.  Both PCC and PW are based on the four biomedical ethics concepts that Beauchamp and Childress (2019), came up with: autonomy, beneficence, non-maleficence, and justice.
4.1 Autonomy
Autonomy means respecting each person's right to make choices based on accurate information.  PCC is an example of autonomy because it uses shared decision-making and informed agreement (Nursing and Midwifery Council, 2018).
4.2 Beneficence and Non-Maleficence
Practitioners must do what is good for service users (beneficence) and not do anything bad (non-maleficence).  In mental health, for example, decisions about care often have to balance protecting privacy with making sure people are safe (Eyal, 2013).
4.3 Justice
Justice makes sure that everyone gets the same and fair services. The Equality Act of 2010 says that everyone, no matter their race, gender, or condition, has the same right to care. As Eyal (2013) says, addressing health disparities is both a moral and an economic duty.
4.4 Professional Ethics
Honesty, privacy, and respect are stressed in codes of behaviour like the NMC Code (2018) and the HCPC Standards (2016).  Holding on to these ideals is important for both moral PCC and effective PW.
5. Partnership Working (PW)
5.1 Definition and Purpose
PW is when workers, service users, carers, and agencies work together to provide care that is integrated and well-coordinated.  It keeps the health and social care services running smoothly by preventing duplication and breakdown (Barnard, 2023).
5.2 Benefits
Holistic care: brings together experts from different fields.
Better efficiency: less work is duplicative, and communication is better.
Better Results: When people have the same goals, they can keep getting care and their health will improve (Health Foundation, 2021).
Empowerment: Allows service users to take part in planning their own care.
5.3 Challenges
But PW can be slowed down by:
Problems with talking to each other between companies.
There are imbalances of power between service users and experts.
Concerns about privacy when sharing information.
There is cultural resistance in groups.
For PW to work, there needs to be trust, shared goals, and good leadership.
6. Practical Application: Robyn’s Story – PCC & PW in Action
Robyn's narrative exemplifies the synergy between Person-centred Care (PCC) and Partnership Working (PW) in the realms of health and social care. NHS England reports that Robyn sustained a back injury at the age of 21, resulting in tetraplegia and necessitating round-the-clock care. Initially, Robyn's care was managed by a home-care agency specialising in spinal injury assistance. This agency received funding from both her local government and the Continuing Health Care (CHC) program (England, 2015).
At first, this system "worked pretty well," but over time, service delivery got worse. As the agency grew, it became harder to hire and keep personal assistants (PAs), which led to a loss of continuity in care.  Robyn had 36 different PAs help her during her last full year with the agency.
Robyn talked about how this affected her ability to live a normal life. She said she couldn't even get out of bed safely, let alone leave the house or take care of her beloved ponies, which were a big part of who she was and how she felt.  The care service often sent PAs who were allergic to or scared of animals or who couldn't drive, which made it hard for her to get to the stables she loved (England, 2015)
This shows a big problem with traditional agency-led care: it met minimum safety standards (it was "safe"), but it didn't give people the freedom to make important choices about their lives, which is one of the main goals of PCC.  Even though they are "supported," service users like Robyn are still limited without consistent, appropriate help.
In 2014, Robyn wanted to make a change, so she asked her social care and CHC teams to let her hire her own PAs.  It was suggested to have a Personal Health Budget (PHB).  According to records from NHS England, Robyn's PHB went live in November 2015. This was after 18 months of planning, negotiating, and help from her PHB nurse and the Personal Budget Support Service (PBSS) (England, 2015)
Under the PHB, Robyn hired two full-time live-in PAs on a weekly rotation. When one of them had to go on vacation, she had agency backup.  In her last year with the agency, there were 36 PAs, but after three years, she only reported five: two regular and three filling leave.  
Thanks to my PHB, I am back in charge of my life for the first time since I got hurt. The people who come to my door to care for me are the ones I choose...  It's possible for me to get along well with my PAs...  It gave me the strength and courage to go out and start living my life again after getting the right care and support.
From a PCC point of view, Robyn's story shows core principles: giving her choices (choosing her own staff), planning her care around her life goals (running an animal-based business and driving a carriage), and letting her have a say in decisions.  Her lived preferences, like having horses and being socially involved, were put back in the spotlight instead of being pushed to the side by a minimal safety model.
 From a PW's point of view, the change went well because many people worked together to make it happen. The CHC nurse, PBSS, social care teams, and the local government all coordinated the budget, employment support, payroll/legal support, and back-up agency plans.  The direct job model required coordination between different areas, such as funding for health care, commissioning for social care, and employment support services. This is an example of how partnerships work in real life (England, 2015)
But Robyn's story also shows problems. The 18-month wait before the PHB went live, times when she didn't talk to anyone, and the stress of managing multiple teams (CHC and social care) show that organisations aren't working together well and that service users are being overworked.
Robyn's story shows how PCC and PW can work together in the end:  PCC shifts the attention to the person's life and priorities, and PW provides the tools for working together to make that happen.  Without the partnership parts (funding, agencies, and support services), the person-centred goal would be hard to achieve. Without the person-centred goal, the partnerships could lead to general answers instead of real-life change (England, 2015)
7. Policy and Legislative Frameworks Supporting PCC and PW
The UK's policies strongly back up PCC and PW: 
The Care Act of 2014 stresses the concept of wellbeing and requires agencies to work together.
The Health and Social Care Act of 2012 gave patients more freedom and responsibility.
Personalised care and merging through Integrated Care Systems (ICSs) are key goals of the NHS Long Term Plan (2019).
The Equality Act of 2010 protects people from being discriminated against.
The Children Act 2004 encourages agencies to work together to keep children safe.
These guidelines show that the whole country is committed to person-led, joined-up services.  However, critics argue that financial cuts and staff shortages hinder implementation (Barnard, 2023).
8. Recommendations for Future Development
1. Better training: regular lessons in understanding others, talking to them, and understanding other cultures (Akhtar, 2012).
2: Digital Integration: Better data tools to support information sharing (NHS England, 2023).
3. Involvement of Service Users: Encourage co-production and shared decision-making (Health Foundation, 2021).
4. Reducing Inequalities: Make sure that disadvantaged groups have similar access (Eyal, 2013).
5: Building leadership: Tell management to support PCC and PW values.
6: Policy Alignment: Make it easier for the NHS, local 
governments, and the volunteer sector to work together.
9. Conclusion 
In UK health and social care, PCC and PW are game-changing methods that show kindness, respect, and fairness. They support working together, being independent, and including everyone. They are based on Rogers' humanistic theory and ethical ideals.
Even though there are still problems with application, like a lack of resources and physical obstacles, ongoing investments in training for the workforce, digital systems, and policy integration can help them reach their full potential.  In the end, putting PCC and PW into all care settings makes sure that services really reflect the rights, needs, and opinions of the people they help.
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