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1. [bookmark: _Toc235618271][bookmark: _Toc235618577][bookmark: _Toc235649341][bookmark: _Toc235825097][bookmark: _Toc235826033]Introduction
Today, person-centred care (PCC) and partnership working (PW) are the two key concepts in the UK's health and social care policies. The two notions have a straightforward objective. They place people, families and communities at the centre of the decision. They also recognise that there are no single professional or single organisation to meet complex needs (McCormack and McCance, 2010). 

This report is based on the definition of PCC and a consideration of its advantages and drawbacks. It goes on to examine Maslow's Hierarchy of Needs as a theory which underlies PCC. It then looks at the ethical principles behind health and social care, evaluates partnership working, and considers partnership working in a realistic multidisciplinary scenario for older adults. Finally, appropriate UK and Welsh policy and legislation is explored, and recommendations are made for the future.
2. [bookmark: _Toc235825098][bookmark: _Toc235826034]Person-Centred Care – Definition, Advantages and Disadvantages
The concept of ‘person-centred care' has no agreed definition. This difference has presented a challenge for the consistent implementation of PCC (Constand et al., 2014). The IOM provided one of the earliest and most comprehensive definitions, focusing on patients' preferences, needs and values (Liang, 2024). This has since developed into ‘person-centred ' in the UK within nursing and social care. Instead, it views the person as a whole, as having a life, relationships and values outside of their diagnosis (McCormack and McCance, 2006). PCC is defined by respect for autonomy and dignity, shared decision-making, individual care planning, and forming trusting, empathetic relationships. 

PCC is proven to be beneficial. There are links between the implementation of person-centred practice and increased satisfaction for the person and their service user, improved self-management of long-term conditions, increased staff morale and effective staff teams (McCance and McCormack, 2025). Individuals are more likely to stick to treatment when they help plan it. It also allows staff to understand what is important to the person and avoid assumptions. In addition, there is a strong connection between embedding PCC and increased staff retention and healthier workplace cultures (McCance and McCormack, 2025). 

Nonetheless, there are also restrictions to PCC. The meaning of ‘person-centred' is not defined and can be interpreted in a variety of ways in settings. This poses a challenge to the consistent measurement and evaluation of PCC (Mitchell et al., 2022 cited in McCance and McCormack, 2025). This can also get in the way because of time and resource pressure in the health and social care system. In this intense and large-scale environment, there is little time to interact with each person appropriately to what they want. 

Additionally, there is also a threat that PCC may become a term in policies and not become a reality on the ground. This is particularly the case when there is no alteration of the organisational culture or staffing arrangements (McCormack, 2024, cited in McCance and McCormack, 2025). Respecting choice sometimes conflicts with safety or fair use of resources, or the needs of family carers. 

Further, there is the potential for PCC to be a policy term and not a reality on the ground. This is especially true if the culture and staffing structure remains unchanged (McCormack, 2024, cited in McCance and McCormack, 2025). Respecting choice sometimes conflicts with safety or fair use of resources, or the needs of family carers. 
3. [bookmark: _Toc235825099][bookmark: _Toc235826035]Theoretical framework: Maslow’s pyramid hierarchy of needs 
Maslow's (1943) Hierarchy of Needs supports Person-Centered Care (PCC) by organising human needs into levels: basic needs like food and water, safety, love and friendship, respect, and reaching one’s full potential. In health and social care, basic needs include factors like pain relief, comfort, food, warmth, and rest. Safety needs are about feeling secure both physically and emotionally. Love and belonging involve having good relationships with others. Esteem is about having dignity and feeling valued. Self-actualisation means growing as a person and being independent, even when facing illness. 

This simple structure for hospice care helps staff understand what patients need. It encourages them to focus on physical health as well as safety, relationships, respect, and personal growth, in line with PCC's overall caring approach (Zalenski and Raspa, 2006). It is a helpful tool for planning care in different situations.

However, there are some drawbacks to Maslow's theory. The concept of a strict, sequential hierarchy is only partially supported by little strong evidence: Wahba and Bridwell (1976) reported only partial support for the concept of the sequential hierarchy of needs. Sometimes people are seeking esteem or meaning even when basic needs are not fulfilled, such as when a person is sick and dying and still seeks connection. The theory has also been criticised as being culturally narrow, based upon the Western individualistic perspective. However, it is still a very common and easily accessible point of reference for considering the whole person in PCC.

4. [bookmark: _Toc235825100][bookmark: _Toc235826036]The basic ethical principles of health and social care practice.
Beauchamp and Childress (2019) establish four fundamental principles in UK health and social care: respect for autonomy, beneficence, non-maleficence, and justice. The department of ethics adheres to PCC and PW. When desires clash with self-care, it can be difficult to strike a balance between personal choice and safety. In the face of personnel and financial limitations, justice promotes equitable resource distribution (McCance and McCormack, 2025). A process of specification and balance is necessary since the concepts must be incorporated rather than stand alone. Confidentiality, transparency, and decision-making process clarity are critical in collaborations. Through professional codes of conduct, these concepts are translated into useful rules that highlight the connection between person-centred care and ethical behaviour. 
5. [bookmark: _Toc235825101][bookmark: _Toc235826037]Assess and monitor partnership working in health and social care.
Partnership working is when organisations in the health, social care and third sector work together. They have the same objectives, collaborate on knowledge and sometimes resources as well. The purpose is to meet the needs of people more effectively than an individual agency could. Integrated Care Systems (ICSs) are legally mandated in England as part of the Health and Care Act 2022. There is now a formal basis for NHS organisations and local government to collaborate, through the Integrated Care Boards and the Integrated Care Partnerships. 

The aim is to work more collaboratively across the system, with a reduction in red tape in the Health and Care Act 2022. Wales has a comparable Act, called the Social Services and Well-being (Wales) Act 2014. It puts Local Authorities and Local Health Boards on a mandate to create Regional Partnership Boards to plan in a whole population context.

Effective co-operation with others is beneficial. It can assist individuals to transition more effectively from one service to another, such as from hospital to community care. It also allows a more holistic response to needs that cross professions, such as physical and mental health and social care needs that are co-occurring. Collaborations can help to enhance prevention, as they can share learning about population health across agencies (Barr et al., 2024). 

However, there are challenges to partnership working. There may be differing cycles of NHS, local authority and voluntary sector cultures, language and funding. This may cause delays and conflict (Barr et al., 2024). But power relations may sometimes go awry. More usually, the NHS would have a larger budget, a bigger profile and be able to dominate the discussion in a nominally 'equal partnership' with local government or smaller charities, who would be ignored. But if multiple organisations are responsible for something, it sometimes becomes a challenge to be sure who's accountable when things go astray. 
6. [bookmark: _Toc235618276][bookmark: _Toc235618582][bookmark: _Toc235649346][bookmark: _Toc235825102][bookmark: _Toc235826038]Partnership Working in Practice: Multidisciplinary Discharge Planning for Older People
In the real world, partnership working is good, such as in relation to discharge for older people. These are the 'complex' who have to leave hospital and enter a setting of care in the community. Correct teamwork is essential for this. There needs to be involvement from many people, such as hospital clinicians, community nurses, social workers, occupational and physiotherapists, GPs, family carers, and sometimes voluntary organisations. This is normally dealt with by regular multidisciplinary team (MDT) meetings and shared records of assessment. A sense of 'place-based partnership' as described in England's ICS (King's Fund, 2022).

This application suggests that no one should be a passive recipient, but an active participant, when planning one's own discharge and, if applicable, family carers. They should be given a plan that is not 100% professional. This is regarding Maslow's higher-level needs – esteem and self-actualisation – as the person feels listened to and involved; this helps their dignity (Maslow, 1943). It is explicitly linked to the 'voice and control' principle of the Social Services and Well-being (Wales) Act 2014, which puts the person at the heart and centre of decisions concerning their well-being.

If successful, the partnership will have less impact on the older person's delayed discharges and lower risk of readmission. Their care is more “in their image,” if one will. For example, communication breakdown between hospital and community teams can result in confusing, disjointed or delayed care for older people. This is a representation of the impact of partnership working on person-centred outcomes.
7. [bookmark: _Toc235618277][bookmark: _Toc235618583][bookmark: _Toc235649347][bookmark: _Toc235825103][bookmark: _Toc235826039]Policy and Legislation Relevant to PCC and Partnership Working
PCC and PW do have a legal standing on several pieces of UK and Welsh legislation. An Integrated Care System has been legalised in England with the Health and Care Act 2022. Planning and delivering services is now under the care of NHS organisations and local authorities. It's all about greater collaboration inside the system, and greater democratic accountability. This was part of a process which had already prioritised integration and prevention, in alignment with the NHS Long Term Plan (NHS England, 2019). Before this, the Care Act 2014 provided a legal framework for individual wellbeing and the importance of collaboration between local authorities and partner organisations in adult social care in England.

The main legislation in Wales that affects care and support is the Social Services and Wellbeing (Wales) Act 2014. It is based on five core principles – voice and control, prevention and early intervention, wellbeing, co-production and partnership working across agencies. Local authorities and Local Health Boards have a statutory responsibility under Part 9 of the Act to establish Regional Partnership Boards. It is a complementary Act that supports the Well-being of Future Generations (Wales) Act 2015, which aims to help public bodies think long-term and collaboratively with other bodies from different sectors. Wales, as a whole, is likely to be more advanced than England in this area. It establishes a clear legal basis for co-production and partnership, as opposed to an idealistic goal. 
8. [bookmark: _Toc235618278][bookmark: _Toc235618584][bookmark: _Toc235649348][bookmark: _Toc235825104][bookmark: _Toc235826040]Recommendations for Future Development of this project
This analysis indicates that the following five recommendations are needed for the future of PCC and PW in the UK. 
· First, ensure the availability of shared digital care records across the NHS, local authorities and third sector partners. This would resolve the problems of information sharing, which is at present an obstacle to partnership working, and would aid in discharge planning in a more seamless and person-centred manner. 
· Secondly, make sure staff are built with Maslow's hierarchy of needs – a person feels safe and valued in themselves before they can provide person-centred care consistently. Culture, staffing and leadership should not be considered nice to have but must be treated as essential (McCance and McCormack, 2025).
· Third, be held to account in collaborative working arrangements (e.g. Integrated Care Partnerships and Regional Partnership Boards) and not to have the 'loss of responsibility' between organisations. 
· Last, involve service users, service carers and third sector groups in a more comprehensive co-design of these partnerships. This would further the ‘voice and control' aspect of the Wales Act 2014, which relies on the principle that the Welsh public are given voice and control. Finally, be more critical of the statutory measures introduced by the Health and Care Act 2022 and the Social Services and Well-being (Wales) Act 2014 – are they resulting in improvement of person-centred outcomes or are they simply maintaining the outward appearance of a church? 
[bookmark: _Toc235618279][bookmark: _Toc235618585][bookmark: _Toc235649349][bookmark: _Toc235825105][bookmark: _Toc235826041]
9. Conclusion
[bookmark: _Toc235618280][bookmark: _Toc235618586][bookmark: _Toc235649350]This report has shown that person-centred care and partnership working are two concepts but are interdependent. PCC's vision of good care is based on theories like Maslow's Hierarchy of Needs, and guided by the values of autonomy, beneficence, non-maleficence, and justice, which are person-centred. Partnership working provides a good level of structure to ensure that the vision becomes a reality in a highly fragmented health and social care system. Both concepts are now incorporated into policy, including the Health and Care Act 2022 and the Social Services and Well-being (Wales) Act 2014, which are enshrined in policy at UK and Welsh level. However, this alone is not sufficient, as has been shown in this report. It's not the policy itself; it's the emphasis on organisational culture, workforce development, accountability and meaningful engagement with service-users which will make PCC and PW 'business as usual'.
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