2

Student Name: Tasmia Bano
Student ID:2433992
Module Name: Principle of Health and Social Care
Module Code: BMHP 5016
Lecturer Name: Dr Rizwan Nadim
Assignment Title: Component 2: Written Assignment Report

















Table of Contents
Introduction	3
A.	Definition of Person-Centred Care and the Main Benefits and Limitations of this Practice	3
B.	Critically Examine a Relevant Theory or Model of Care Which Underpins Person-Centred Care	4
C.	Analyse the Ethical Fundamentals of Health and Social Care	5
D.	Evaluate Partnership Working in Health and Social Care	6
E.	Application of Partnership Working in a Practical Health and Social Care Setting	7
F.	Relevant Policy and Legislation in Relation to Person-Centred Care and Partnership Working	8
G.	Recommendations for Future Development of Person-Centred Care and Partnership Working in the UK	8
Conclusion	9
References	10








[bookmark: _Toc231588119]Abstract
This report critically examines the principles of person-centred care (PCC) and partnership working within an NHS care home setting. It considers the advantages and drawbacks of person-centred care, discusses the Person-Centred Theory of Rogers as a guiding principle in practice, the ethical principle of autonomy, and the role of partnership working in providing coordinated care. The UK legislation and policies accessible to facilitate person-centred and collaborative practice are also investigated in the report. The key findings show that rising health demands, an ageing society and continued rise in long-term conditions have solidified the need to put residents at the centre of care enabling collaboration among healthcare practitioners and organisations. 
Person-centred care enhances dignity, wellbeing and involvement in decision-making, while partnership working improves continuity and quality of care. Nonetheless, the problem of workforce shortages, communication obstacles, and resource limits is still very critical. The report recommends strengthening workforce training, improving integrated digital information systems, increasing resident and family involvement in care planning, and enhancing organisational support for sustainable, high-quality care.







Introduction
Person-centred care (PCC) and partnership working (PW) has now been firmly established as core values in health and social care practice practiced in the UK. This report will reflect on person centred care and partnership working, look critically at the ethical principles behind this, analyse a theoretical model that underpins this, explore the implementation of person-centred care and partnership working in healthcare in the UK and document any legislation/policy that impacts relevant practice in NHS care home setting.
A. [bookmark: _Toc231588120]Definition of Person-Centred Care and the Main Benefits and Limitations of this Practice
Person-centred care is an approach to health and social care that places the individual at the centre of decision-making and care planning (Skills for Health, 2025). In NHS care home setting, rather than focusing solely on a person's illness, disability, or condition, PCC recognises the individual's values, preferences, beliefs, experiences, and personal goals. Ensuring that people's preferences, needs and values guide clinical decisions and providing care that is responsive to them (NHS England, 2024). Person centred care has a vast array of benefits. They can support patient satisfaction by the act above, as the patient feels respected, heard and engaged when making decisions about their health. Research showed that patients who are involved in the care planning process are more likely to follow care regimes and have a positive engagement with health care providers (Al-Tannir et al., 2017). Further, PCC can incorporate dimensions of emotions, psychologies, social and spiritual as well as physical aspects in facilitating individuals to take care of their health (Mills, 2017). 
However, PCC does have its drawbacks. A key difficulty relates to the amount of time taken to create a personalised care plan, to have a meaningful conversation with the service user (Small et al., 2017). Within the NHS there is a significant percentage of workforce employed on short term contracts or unpaid, thus limiting implementation of person-centred approaches. Furthermore, families are not always available to make informed decisions, and weigh that aspect into PCC, in which pros are expected to have a sense of responsibility for them and do what's best for them. Besides, conflicts may occur when the needs of the patients and evidence-based clinical recommendations do not align (Stone, 2018). For instance, a patient may refuse or turn down a health care practitioner's recommended treatment that a practitioner considers to be required for the person's optimal health and wellbeing. The provision of PCC is thus a subject that first depends on organisational resources, professional competencies and on the complexity of the specific healthcare situation.
B. [bookmark: _Toc231588121]Critically Examine a Relevant Theory or Model of Care Which Underpins Person-Centred Care
Carl Rogers' Person-Centred Theory is one of the most influential theories that underlie person-centred care in NHS care home setting. In the psychology field Rogers (1951) argued that individuals could be supported to become active learners and reach self-actualisation if they were adequately supported. It's based on these three conditions practice: empathy, unconditional positive regard and congruence. Three key elements of empathy, unconditional positive regard and congruence should be noted as key components of the skills required to support others in care home setting (Mahon, 2023). There are respect, common dignity and shared partnership to demonstrate how Rogers' theory is relevant to health and social care. The theory is aligned with concepts in current health care policies of partnership with patient/therapist and patient empowerment (Cavé et al., 2024). Rogers' model recognises the person as a problem solver and an expert with his own experiences, thereby freeing up professional resources to build respectful working relationships with people so that they can be actively involved in their own care. The links are particularly useful for people with a mental health problem, a long-term condition or terminal illness, and in palliative care. But if Rogers' theory offers a good philosophical rationale for PCC, it has been criticized as being idealistic. Cox (2022) indicated that the theory is difficult to apply in the health-care sector particularly because of limited resource, the scarcity of manpower, and lastly the pressure on health-care provision. Theory emphasises the ability of the person to be autonomous, and this may not be feasible in any event of mental disorder, severe mental illness or emergency care. In this case, shared decision-Making opportunities may be limited due to having to decide on behalf of a patient. However, although this theory has these shortfalls, it is a very influential one as fits well with modern health and social care values. Empathy, respect and partnership continue to be on the strong agenda and will play a place in policy in care home setting across the UK healthcare system.
C. [bookmark: _Toc231588122]Analyse the Ethical Fundamentals of Health and Social Care
Ethics is a vital component of health and social care as professionals carry out decisions that directly affect the wellbeing, rights and quality of life of the residents in an NHS care home. Autonomy is one of the most significant ethical principles that define person-centred care and provide people with the right to make informed choices regarding their care and treatment (Kirby, 2019). Adhering to autonomy means that healthcare practitioners should equip their residents with relevant information, ask them to be involved in care planning, and recognize their values, preferences and life experiences. This value upholds independence, dignity and self-determination, making it the focus of person-centred care provision. However, applying autonomy in practice can be challenging when a resident's preferences differ from professional recommendations. Healthcare practitioners should weigh respect against their autonomy and the need to reduce risks and enhance wellbeing, whereas such decisions should be made in the frameworks of lawful and professional practices (Cook et al., 2020). The Mental Capacity Act 2005 further supports this principle by presuming that adults have capacity unless proven otherwise and by requiring that any decisions made on behalf of individuals lacking capacity are in their best interests.
A practical example of autonomy in a care home involves an older resident with diabetes who chooses not to follow the recommended diabetic diet. In case, the resident is mentally fit and confident in making such a decision, the choice should be respected by the care staff, and the resident is informed about the health risks. Instead of restrictions, staff must still give advice, record informed discussions and go over with the preferences of the resident on a regular basis. It shows respect to the autonomy and preserves professional responsibility and supports the principles of person-centred care as it allows the residents to be an active participant in their own decision-making.
D. [bookmark: _Toc231588123]Evaluate Partnership Working in Health and Social Care
Partnership working is the term used for the activity of different individuals, professionals, organisations and communities working together to generate the best outcomes for service users in NHS care home setting (Glasby, 2017). In the UK, it is becoming a significant position in the field of health and social care because of the complexity of the health or social care needs of a person and because it assumes people have no single professional or organisation access to all the person's needs. One of the major advantages of partnership working is its use to help to support integrated, coordinated care. Partnership working provides scope for professionals from other disciplines to be involved, which can also be utilised to consider and develop whole-person care plans. This can assist to reduce duplication of service, communication and continuity of care. Multidisciplinary teamwork, for instance, with doctors, nurses, social workers, physiotherapists, occupational therapists, and mental health workers all working together, is important to tackle the multidimensional needs of those with complex health needs in NHS care home setting (Hughes, Shaw and Greenhalgh, 2020).
An added advantage of the collaboration is that patient care will be improved due to various professionals being able to share their knowledge and expertise in making decisions. Coordinated working has been reported to reduce admissions, improve patient satisfaction and increase length of intervention (Davidson et. al., 2017). However, there are challenges to partnership working. Organisational cultures, priorities and communication processes in organisations can be factors that lead to poor collaboration. The information sharing challenges or blending and defining roles may also create obstacles. Moreover, lacking support and resources can make it challenging to work collaboratively and working in competition can add strain to professionals to focus on their organisation's needs over collaborative ones (Weber et al., 2022). Thus, partnership working has a great deal to offer however these only work as well if there are strong leadership, good communication, mutual respect and organisational dedication to partnership working in NHS care home setting.
E. [bookmark: _Toc231588124]Application of Partnership Working in a Practical Health and Social Care Setting
Partnership working is evident within community-based diabetes management services in NHS care home setting. People with Type 2 diabetes need a multidisciplinary approach which includes practitioners like GPs, diabetic specialist nurses, dietitians, podiatrists, pharmacists, social workers and community healthcare professionals (CHPs) (Lu et al., 2025). In this case, people with newly diagnosed Type 2 diabetes might be treated by a GP, have access to a dietitian for dietary advice, a pharmacist for medicines advice and one or more diabetic nurse specialists providing lifestyle advice. Social services can be accessed to provide additional support wherever there is a concern about mobility, or social care needs identified. Treatment adherence and lifestyle changes may also require family members/carers to participate. With this method, healthcare workers can tackle several areas of the individual's health and wellbeing at a time. Through regular interactions and working together on care plans, effective care coordination and progress is ensured (Karam et al., 2021). Therefore, patients can typically have better glycaemic control, fewer complications and a better quality of life. Nevertheless, challenges remain. Inter-agency miscommunication can lead to message delays as well as having several information systems can lead to the broken link in the care chain. So integrated care systems, and information sharing systems need to be invested in to ensure that effective partnership working is achieved within NHS care home setting.
F. [bookmark: _Toc231588125]Relevant Policy and Legislation in Relation to Person-Centred Care and Partnership Working
There are number of policies and legislation that promote the use of PCC and partnership working in the UK health and social care. One of the most important legislative initiatives in support of person-centred care (PCC) are the provisions of the Care Act 2014. The Act prioritises individual wellbeing in all care planning and despite this focus on issue planning, it also highlights the need to include the individual in decisions around plan support. The Mental Capacity Act 2005 sets out the principles for making decisions when someone lacks capacity. The Act encourages independence and allows for decisions to be taken in the individual's best interests when they should be (SCIE, 2022). The Health and Care Act 2022 will strengthen partnership working further by creating Integrated Care Systems (ICSs). The systems are designed to promote integration and cooperation between organisations in the healthcare, social care and local authority sectors to enhance care integration and the health of populations (Health and Care Act, 2022). The Equality Act 2010 is a piece of legislation which helps to support and promote equality, diversity and non-discriminatory practice in PCC and partnership working. Likewise, the Human Rights Act 1998 safeguards key rights such as rights to dignity, privacy and respect (Human Rights Act 1998). These laws help to establish a climate conducive to collaborative, person-centred, and ethical practice in health care across the UK.
G. [bookmark: _Toc231588126]Recommendations for Future Development of Person-Centred Care and Partnership Working in the UK
There are a few improvements that enhance the well-being of future implementation of PCC and of partnership working within NHS care home setting. There is a need to invest more in the workforce for people to have a set of skills that allows them to develop communication skills, leadership skills, and collaborative skills to enable them to deliver effective person-centred practice. Secondly, healthcare organisations need to proceed with their investment into digital technology that will enable them to exchange information with other agencies. Thirdly, there is a need to increase consultation opportunities for the service user in service design and policy development, and in service evaluation (Li et al., 2022). Co-production can be used to reinforce person centred approaches and to ensure service is if meets the requirements of the local people (Acha et al., 2021). Finally, policymakers should continue to provide support for individuals within multi-agency care systems and consider how to address issues of resource strain that is a barrier to care providers working together. But, for the partnership working to be sustainable and effective in health and social care, sustainable funding and workforce planning is required.
[bookmark: _Toc231588127]Conclusion
Person-centred care and partnership working are essential approaches in modern UK health and social care. They both play a role in improving the quality of services and have a strong interest in supporting the individual needs and helping practitioners and organisations to become more co-operative. The outcome of person-centred care is enhanced patient wellbeing, patient satisfaction, and patient empowerment, but there are some barriers, including time and capacity. Key to delivering an effective service is partnership working and this can be constrained by communication barriers and resource pressures. Overall, good leadership and communication, provision of resources and continuous professional development are important to the successful implementation of these approaches to ensuring provision of high quality, ethical and integrated care within NHS care home setting.
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