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Abstract:
Person-centred care (PCC) and partnership working (PW) are fundamental principles guiding modern health and social care practice in the United Kingdom. PCC emphasises tailoring care to individual needs, preferences, and values, ensuring that service users are actively involved in decisions about their care. Partnership working focuses on collaboration between professionals, organisations, service users, and families to deliver coordinated and integrated services. This report evaluates the relationship between PCC and PW within the UK health and social care system, particularly within hospital settings in England. It examines the benefits and limitations of person-centred care, explores the theories that underpin this approach, and analyses the ethical principles that guide practice. 
Furthermore, the report evaluates the role of partnership working in improving service delivery and examines how relevant UK policies and legislation support these approaches. The discussion highlights that effective PCC relies heavily on strong inter-professional collaboration and supportive policy frameworks. However, challenges such as resource limitations, communication barriers, and organisational fragmentation may hinder implementation. The report concludes by recommending increased use of digital technology, enhanced professional training, and stronger integrated care systems to improve PCC and partnership working in the future.



[bookmark: _Toc224423985][bookmark: _Toc224442468][bookmark: _Toc225531632]Introduction:
Health and social care systems in the United Kingdom increasingly emphasise the importance of person-centred care (PCC) and partnership working (PW) as core approaches to delivering effective and compassionate services. Person-centred care involves placing the individual at the centre of care planning and decision-making, ensuring that services respond to personal needs, preferences, and values rather than applying a standardised approach. Partnership working, on the other hand, refers to collaboration between professionals, organisations, service users, and families to deliver coordinated care.
The purpose of this report is to critically evaluate person-centred care and partnership working within professional health and social care policy and practice in the UK. The report explores the definitions, benefits, and limitations of PCC, analyses the relevant theories underpinning this approach, and examines the ethical principles guiding practice. In addition, it evaluates partnership working and its impact on service delivery, with particular attention to hospitals within the NHS in England as the chosen practical setting (SkillsforCare, 2026).
The report also examines key UK policies and legislation that influence PCC and partnership working, including the Care Act 2014, Health and Care Act 2022, and Equality Act 2010. Finally, the report offers recommendations for improving the implementation of PCC and partnership working in the future.
[bookmark: _Toc224423986][bookmark: _Toc224442469][bookmark: _Toc225531633]Definition of Person-Centred Care:
Person-centred care is an approach to healthcare that puts the individual at the heart of decision-making and service provision overall. As stated by the Health Foundation (2016), PCC includes treating people with dignity and respect, engaging them in decisions about their care, and ensuring services are organised around their individual needs. In hospital environments, PCC expects healthcare staff to address patients’ emotional, social, and psychological needs alongside clinical treatment. The NHS highlights personalised care plans, shared decision-making, and respect for patient autonomy as essential elements (Coulter, 2011).
[bookmark: _Toc224423987][bookmark: _Toc224442470][bookmark: _Toc225531634]Benefits of Person-Centred Care:
Person-centred care (PCC) offers several important advantages within modern healthcare systems. Firstly, PCC significantly improves patient satisfaction and trust in healthcare providers because patients feel respected, valued, and actively involved in decisions about their treatment and care planning (Coulter, 2011). When individuals are treated as partners rather than passive recipients of care, they are more likely to develop confidence in healthcare professionals and the services they provide. 
Secondly, PCC contributes to better health outcomes, as patients who participate in decision-making tend to have a greater understanding of their condition and treatment options. This involvement often increases adherence to treatment plans, medication, and lifestyle recommendations. 
Thirdly, PCC enhances effective communication between healthcare professionals and patients, thereby reducing misunderstandings, medical errors, and safety risks. In NHS hospital settings, PCC is particularly beneficial for patients with long-term or chronic conditions, as personalised care plans can be developed to reflect patients’ lifestyles, social circumstances, cultural values, and individual preferences, ultimately improving the overall quality of care (Dixon and Roberts, 2013).
[bookmark: _Toc224423988][bookmark: _Toc224442471][bookmark: _Toc225531635]Limitations of Person-Centred Care:
Despite its many advantages, person-centred care (PCC) also presents several challenges within health and social care systems. One significant limitation is resource constraints. Delivering personalised care often requires additional time for communication, assessment, and shared decision-making between healthcare professionals and patients. It may also require increased staffing levels, specialised training, and adequate funding. However, many NHS services operate under significant pressure due to high patient demand and workforce shortages, making it difficult for professionals to consistently provide fully individualised care.
Another challenge is resistance to organisational change. Some healthcare settings still follow a traditional biomedical model that prioritises diagnosis and treatment over holistic patient involvement. This can make it difficult to integrate PCC principles into routine practice fully. Additionally, some patients may lack the knowledge, confidence, or health literacy needed to participate in care decisions actively. As a result, healthcare professionals may need to provide additional support and information to enable meaningful patient involvement in decision-making (NHS England, 2026).

[bookmark: _Toc225531636]Relevant Theories Supporting Person-Centred Care:
Several theoretical frameworks underpin the principles of person-centred care (PCC), each offering a different perspective on how healthcare should address individual needs.
[bookmark: _Toc225531637]Maslow’s Hierarchy of Needs:
The theory developed by Abraham Maslow explains human motivation through five levels: physiological, safety, social, esteem, and self-actualisation needs. Within healthcare, it suggests that fundamental needs such as safety, comfort, and dignity must be met before a patient can fully engage in recovery and achieve well-being. In NHS hospital settings, prioritising patient safety, emotional support, and respect aligns closely with Maslow’s framework and person-centred care principles (Foundation, 2014).
[bookmark: _Toc225531638]Social Model of Health:
The social model of health focuses on the idea that health outcomes are shaped not only by biological conditions but also by social, economic, and environmental influences. Compared to Maslow’s theory, which centres on internal human needs, this model places greater emphasis on external factors affecting health. It closely aligns with PCC by encouraging healthcare professionals to consider the patient’s wider life circumstances. For instance, effective discharge planning in hospitals involves coordination with social services, family, and community support systems to ensure continuity of care (Glasby, 2017).
[bookmark: _Toc225531639]Bronfenbrenner’s Ecological Systems Theory:
The theory proposed by Urie Bronfenbrenner highlights how individuals are influenced by multiple layers of their environment, including family, community, and wider institutions. Compared with the social model of health, which broadly examines external influences, Bronfenbrenner’s theory provides a more structured, multilevel understanding of these influences. In health and social care, this supports a holistic approach by recognising that interactions across different environments shape recovery. In hospital practice, it emphasises the importance of family involvement and collaboration with community services in supporting patient outcomes (Glasby, 2017).

[bookmark: _Toc225531640]Comparison and Relevance to PCC:
While all three theories support person-centred care, they differ in focus. Maslow’s hierarchy focuses on individual needs and motivation; the social model of health highlights societal and environmental determinants; and Bronfenbrenner’s theory integrates both by examining layered environmental influences. Together, they provide a comprehensive foundation for PCC by ensuring that care addresses personal needs, social context, and environmental factors simultaneously.
[bookmark: _Toc224423993][bookmark: _Toc224442476][bookmark: _Toc225531641]Ethical Fundamentals of Health and Social Care:
Ethical principles play a crucial role in guiding professional practice in health and social care. They provide a framework for healthcare professionals when making decisions that affect patients’ wellbeing, safety, and rights. Ethical practice ensures that care is delivered with dignity, respect, and fairness while supporting the principles of person-centred care and partnership working. Four key ethical principles are commonly recognised in health and social care practice: autonomy, beneficence, non-maleficence, and justice. These principles help professionals balance clinical judgement with respect for individual needs and preferences.
[bookmark: _Toc224423994][bookmark: _Toc224442477][bookmark: _Toc225531642]Autonomy:
Autonomy refers to respecting individuals’ rights to make informed decisions about their own care and treatment. In healthcare settings, patients should be provided with clear, accurate, and accessible information about their medical condition, treatment options, and potential risks. This allows them to participate actively in decision-making processes. Respecting autonomy also involves acknowledging cultural beliefs, personal values, and individual preferences. For example, in NHS hospitals, healthcare professionals encourage shared decision-making to empower patients and involve them in their care plans (Nolte & McKee, 2008).
[bookmark: _Toc224423995][bookmark: _Toc224442478][bookmark: _Toc225531643]Beneficence:
Beneficence requires healthcare professionals to act in patients' best interests by promoting their well-being and providing appropriate care. This principle encourages professionals to deliver treatments and interventions that improve health outcomes and enhance quality of life. In practice, beneficence involves careful assessment of patient needs, providing effective treatment, and offering emotional and psychological support throughout the care process.
[bookmark: _Toc224423996][bookmark: _Toc224442479][bookmark: _Toc225531644]Non-Maleficence:
Non-maleficence refers to the obligation to avoid causing harm to patients. Healthcare professionals must ensure that treatments, procedures, and interventions do not place individuals at unnecessary risk. This includes maintaining professional competence, following evidence-based practice, and carefully evaluating the potential risks and benefits of medical decisions before implementing treatment (Oliver et al., 2014).
[bookmark: _Toc224423997][bookmark: _Toc224442480][bookmark: _Toc225531645]Justice:
Justice involves fairness and equality in the distribution of healthcare resources and services. It requires healthcare systems to ensure that all individuals have equal access to care regardless of their background, socioeconomic status, gender, or ethnicity. In the UK healthcare system, the principle of justice supports policies aimed at reducing health inequalities and ensuring equitable service delivery across the population.
In practice, ethical dilemmas may arise. For example, a patient may refuse a life-saving treatment due to personal beliefs. Healthcare professionals must balance respect for autonomy with their duty to promote patient well-being.
[bookmark: _Toc224423998][bookmark: _Toc224442481][bookmark: _Toc225531646]Evaluation of Partnership Working:
Partnership working refers to collaboration between different professionals, organisations, and service users to provide coordinated care (Goodwin et al., 2012).
In the UK, partnership working has become increasingly important due to the complexity of healthcare needs, particularly for individuals with chronic conditions or social care requirements.
[bookmark: _Toc224423999][bookmark: _Toc224442482][bookmark: _Toc225531647]Importance of Partnership Working:
Partnership working improves service integration, enabling healthcare professionals to share information, coordinate treatment, and provide comprehensive support to patients.
Integrated Care Systems (ICS), introduced through recent health reforms, aim to strengthen collaboration between NHS organisations, local authorities, and social care providers.

[bookmark: _Toc224424000][bookmark: _Toc224442483][bookmark: _Toc225531648]Benefits of Partnership Working:
Partnership working provides several advantages:
· Improved patient outcomes through coordinated care
· Better use of resources
· Enhanced communication between professionals
· Greater involvement of service users and families
For example, hospital discharge planning often requires collaboration between doctors, nurses, social workers, and community care providers (SkillsforCare, 2026).
[bookmark: _Toc224424001][bookmark: _Toc224442484][bookmark: _Toc225531649]Challenges of Partnership Working:
Despite its benefits, partnership working can face several challenges.
Communication barriers between organisations may lead to delays or misunderstandings.
Differences in professional cultures and organisational priorities may also create difficulties in collaboration.
Furthermore, data-sharing restrictions can sometimes limit effective information exchange.
[bookmark: _Toc224424002][bookmark: _Toc224442485][bookmark: _Toc225531650]Policy and Legislation Supporting PCC and PW:
UK health and social care practice is strongly influenced by legislation and policy frameworks.
[bookmark: _Toc224424003][bookmark: _Toc224442486][bookmark: _Toc225531651]Care Act 2014:
The Care Act 2014 promotes well-being and emphasises the importance of person-centred care in social services. It requires local authorities to involve individuals in care planning and support decision-making.
[bookmark: _Toc224424004][bookmark: _Toc224442487][bookmark: _Toc225531652]Health and Care Act 2022:
This legislation introduced Integrated Care Systems to improve collaboration between health and social care services. The aim is to provide more coordinated care and improve health outcomes.
[bookmark: _Toc224424005][bookmark: _Toc224442488][bookmark: _Toc225531653]
Health and Social Care Act 2012:
This Act restructured the NHS and emphasised patient choice and service integration.
[bookmark: _Toc224424006][bookmark: _Toc224442489][bookmark: _Toc225531654]Human Rights Act 1998:
The Human Rights Act protects fundamental rights such as dignity, privacy, and freedom from discrimination. These rights support the principles of person-centred care.
[bookmark: _Toc224424007][bookmark: _Toc224442490][bookmark: _Toc225531655]Equality Act 2010:
The Equality Act ensures that healthcare services do not discriminate against individuals based on characteristics such as age, gender, disability, or ethnicity.
Together, these policies provide a legal framework that supports PCC and partnership working in UK healthcare.
[bookmark: _Toc224424008][bookmark: _Toc224442491][bookmark: _Toc225531656]Recommendations for Future Development:
Although PCC and partnership working are well-established principles, several improvements are needed.
[bookmark: _Toc224424009][bookmark: _Toc224442492][bookmark: _Toc225531657]1. Increased Use of Digital Technology:
Electronic health records and digital communication tools can improve information sharing between professionals and enhance coordinated care (Coulter, 2011).
However, challenges such as data security and staff training must be addressed.
[bookmark: _Toc224424010][bookmark: _Toc224442493][bookmark: _Toc225531658]2. Enhanced Professional Training:
Healthcare professionals should receive regular training on person-centred care and collaborative practice to improve communication and teamwork.
[bookmark: _Toc224424011][bookmark: _Toc224442494][bookmark: _Toc225531659]3. Strengthening Integrated Care Systems:
Integrated Care Systems should continue to develop partnerships between NHS organisations, local authorities, and community services to improve service coordination.


[bookmark: _Toc224424012][bookmark: _Toc224442495][bookmark: _Toc225531660]4. Increased Patient Involvement:
Healthcare services should promote shared decision-making and provide patients with accessible information about treatment options.
These recommendations aim to improve healthcare quality and ensure that services remain responsive to individual needs (Dixon and Roberts, 2013).
[bookmark: _Toc224424013][bookmark: _Toc224442496][bookmark: _Toc225531661]Conclusion:
Person-centred care and partnership working are essential components of effective health and social care practice in the UK. PCC ensures that individuals receive care that respects their needs, preferences, and values, while partnership working enables professionals and organisations to collaborate in delivering integrated services.
The report demonstrated that theories such as Maslow’s hierarchy of needs, the social model of health, and ecological systems theory provide important frameworks supporting PCC. Ethical principles, including autonomy, beneficence, non-maleficence, and justice, guide professional practice and ensure that care is delivered responsibly (NHS England, 2026).
UK policies, such as the Care Act 2014 and the Health and Care Act 2022, reinforce the importance of PCC and partnership working within healthcare systems. However, challenges such as resource limitations and communication barriers remain.
Future improvements should focus on strengthening digital systems, professional training, and integrated care partnerships to enhance collaboration and patient-centred services (Foundation, 2014).
[bookmark: _Toc224424014][bookmark: _Toc224442497]
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