Klaudia Csoka 
2407757
Name: Klaudia Csoka
Student number: 2407757
Module code and Title: BMHP5016
Assignment Title: Component 2, written assignment Report



Evaluation of Person-Centred Care and Partnership Working in Health and Social Care

Introduction

In health and social care, it is important that people receive support that meets their individual needs. Two key approaches used to achieve this are person-centred care (PCC) and partnership working (PW). These approaches help ensure that individuals are treated with respect, dignity, and fairness, while also improving the quality of care they receive.
In the modern UK health and social care system, the focus has shifted significantly from a "medical model"—where the doctor simply tells the patient what to do—to a more holistic approach. It is now widely recognised that for support to be truly effective, it must meet the unique needs of the individual. Two pillars of this modern approach are Person-Centred Care (PCC) and Partnership Working (PW). These frameworks ensure that service users are treated with the dignity and fairness they deserve, moving away from a "one size fits all" mentality.

Person-centred care is about seeing the human being behind the diagnosis, ensuring their voice is the loudest in the room when decisions are made. Partnership working, on the other hand, acknowledges that no single professional has all the answers; it requires doctors, social workers, families, and therapists to work as a unified team. This report will evaluate these concepts, looking at the theories of Carl Rogers, the ethical dilemmas faced by staff, and the legislative framework, such as the Care Act 2014, that makes these practices a legal requirement in the UK.

Person-centred care focuses on putting the individual at the centre of their own care, while partnership working involves different professionals and organisations working together to support the individual. Both are essential in modern healthcare and are supported by UK policies and laws (Department of Health, 2012).

This report will explain what person-centred care is, including its benefits and limitations. It will also explore a key theory behind PCC, discuss ethical principles, and evaluate partnership working. In addition, the report will look at how partnership working is used in practice, examine relevant legislation, and provide recommendations for future improvements in the UK.

a) Person-Centred Care: Definition, Benefits and Limitations

Person-centred care is an approach where the individual is placed at the centre of all decisions about their care. This means that their needs, preferences, values, and beliefs are respected (NHS England, 2019). Instead of treating everyone the same, care is tailored to each person.

Benefits of Person-Centred Care

One of the main benefits of PCC is that it improves the quality of care. When individuals are involved in decisions, they are more likely to follow treatment plans, leading to better health outcomes (Health Foundation, 2016).

Another benefit is that it promotes dignity and respect. People feel valued when their opinions are listened to, which can improve their emotional wellbeing (Kitwood, 1997).

PCC also helps build strong relationships between service users and professionals. Trust is important in healthcare, and when people feel understood, they are more open about their needs.

In addition, person-centred care supports independence. Individuals are encouraged to make their own choices, helping them maintain control over their lives (NHS England, 2019).
Limitations of Person-Centred Care

Despite its advantages, PCC can be difficult to achieve. One major issue is lack of time. Healthcare staff often have heavy workloads, making it hard to provide personalised care (Care Quality Commission, 2020).

Another limitation is lack of resources. Providing personalised care may require more staff and funding, which is not always available.

There can also be situations where a person’s choices go against medical advice. This creates ethical challenges for professionals (Beauchamp and Childress, 2019).

Communication barriers are another issue, especially for individuals with language difficulties or cognitive impairments.

b) Theory Underpinning Person-Centred Care: Carl Rogers

One of the most important theories behind PCC comes from Carl Rogers. His person-centred theory focuses on understanding the individual and building positive relationships (Rogers, 1951).
Key Ideas of the Theory

Rogers believed that people can grow if they are in a supportive environment. He identified three key conditions:
· Empathy
· Unconditional positive regard
· Genuineness
· Application to Health and Social Care

· This theory is important in healthcare because it encourages professionals to listen and understand individuals. It supports building trust and promoting person-centred care (McCormack and McCance, 2017).

· Critical Evaluation

· However, the theory has limitations. It assumes individuals can always make good decisions, which may not be true in all cases, such as with mental health conditions.

· Also, in busy healthcare settings, it can be difficult to apply this approach fully.

· Despite this, the theory remains important because it promotes respect and understanding.

· c) Ethical Fundamentals of Health and Social Care

· Ethical principles guide professional behaviour in health and social care.

· Autonomy

· Autonomy means respecting a person’s right to make their own decisions (Beauchamp and Childress, 2019).

· Beneficence

· This means acting in the best interest of the individual.

· Non-Maleficence

· This involves avoiding harm to the individual.

· Justice

· Justice means treating people fairly and equally.

· Analysis

· These principles can sometimes conflict. For example, respecting autonomy may go against beneficence if a patient refuses treatment. Professionals must carefully balance these principles when making decisions.
· d) Evaluation of Partnership Working

· Partnership working involves professionals and organisations working together to provide care (Glasby and Dickinson, 2014).

· Benefits

· One key benefit is improved communication, leading to better care planning.

· It also allows a holistic approach, as different professionals contribute their expertise.

· Partnership working also improves safety and safeguarding (SCIE, 2018).

· Challenges

· However, there are challenges such as poor communication, conflicts between professionals, and confidentiality issues.

· Limited resources can also make partnership working difficult
 The Shift in Culture
To understand PCC, we must look at how it changed the "power balance" in care. Historically, the professional held all the power. In a person-centred model, the service user is viewed as an "expert by experience." For example, a person living with diabetes for twenty years often knows their own body better than a junior nurse might. PCC encourages the nurse to listen to those insights.
Practical Benefits: Mental Health and Recovery
Beyond just physical health outcomes, PCC has a massive impact on mental health. When a service user feels they have lost control over their life due to illness or age, being asked "What matters to you today?" instead of "What is the matter with you?" can provide a huge psychological boost. It fosters a sense of agency and self-worth, which is a key component of the "Recovery Model" used in the NHS today.

The Reality of Limitations
While the theory is excellent, the "Human Factor" often gets in the way. In the UK, the social care sector is currently facing a massive staffing crisis. When a care home is short-staffed, workers may find themselves rushing from room to room, focusing on "tasks" (like washing and feeding) rather than "people." This is often called "Task-Centred Care," and it is the direct opposite of PCC. To truly achieve PCC, the UK needs more than just good intentions; it needs a workforce that is well-rested and adequately funded.
e) Application of Partnership Working in Practice
An example of partnership working is hospital discharge planning.
Different professionals work together to ensure a patient is supported when leaving hospital.

How It Works
· Healthcare professionals assess needs
· Social services arrange support
· Families are involved

Evaluation
This improves patient outcomes and reduces hospital readmissions (NHS England, 2019).
However, delays can occur if communication is poor or resources are limited.
f) Policy and Legislation
Several UK laws support PCC and partnership working.
Care Act 2014
Promotes wellbeing and person-centred care (HM Government, 2014).
Health and Social Care Act 2012
Encourages integration of services (Department of Health, 2012).
Mental Capacity Act 2005
In the UK, the Mental Capacity Act 2005 provides the legal framework for these dilemmas, ensuring that even if a person lacks the capacity to make a complex decision, their previous wishes and values are still the primary guide for the "Best Interest" decision.
Protects individuals who lack capacity (HM Government, 2005).
NHS Long Term Plan (2019)
Focuses on personalised care and partnership working (NHS England, 2019).
Discussion
These policies support PCC and PW, but challenges remain in implementation due to limited resources.
Partnership Working in Practice: Multi-Disciplinary Teams (MDTs)

In the UK, partnership working is most visible in Multi-Disciplinary Teams (MDTs). For a child with complex disabilities, the MDT might include a GP, a Special Educational Needs (SEN) teacher, a speech and language therapist, and a social worker.

• Information Sharing: The primary goal is to ensure the family doesn't have to repeat their story ten times to ten different people.

• Integrated Care Systems (ICS): Recent changes in the NHS have led to the creation of ICSs, which aim to "join up" hospital and community care. This prevents people from "falling through the gaps" when they are discharged from a hospital ward back to their own home.
Critical Evaluation of Legislation

The Care Act 2014 was a turning point. It moved the focus from "providing services" to "promoting wellbeing." It legally mandated that local authorities must consider a person’s physical, mental, and emotional well-being. However, critics argue that the Act is "toothless" without proper funding. While the law says a person has a right to person-centred support, if the local council has a budget deficit, the actual care provided is often the bare minimum.
g) Recommendations for Future Development
Increase Funding
More funding is needed to support staff and services.
Improve Communication
Better digital systems can improve information sharing.
Training
Staff need training in communication and person-centred care.
Service User Involvement
Patients should be fully involved in decisions.
Policy Implementation
Policies should be checked to ensure they are followed.
Conclusion
In summary, person-centred care and partnership working are not just "buzzwords" or boxes to tick in and care plan; they are the very foundation of a compassionate and effective healthcare system. When we put the individual at the heart of every decision, we move away from seeing people as a list of symptoms or a bed number, and we start seeing them as human beings with stories, fears, and hopes. This shift in perspective is what truly improves the quality of life for service users across the UK.

As this report has explored, the theory provided by Carl Rogers gives us a vital roadmap for building trust through empathy and respect. Furthermore, the ethical principles of autonomy and beneficence remind us that our primary duty is to protect the rights and dignity of those in our care. While legislation like the Care Act 2014 and the Mental Capacity Act 2005 provides the legal framework we must follow, the real magic happens in the day-to-day interactions between staff and patients.

However, we must be honest about the hurdles that remain. Partnership working sounds simple in theory, but in practice, it requires breaking down the "silos" that often exist between the NHS and social services. Communication must be seamless, and professionals must be willing to learn from one another to provide a truly holistic service. Perhaps the biggest challenge of all is the current pressure on the UK workforce. It is difficult to provide deeply personalised care when staff are overstretched and resources are thin.

Looking ahead, it is clear that if we want to see the full potential of person-centred care, we must invest in the people who provide it. This means better funding, more comprehensive training, and a national commitment to integrating our services. By prioritising the "human" element of health and social care, we can ensure that every individual regardless of their age or illness is treated with the kindness and professional excellence they deserve. Only through a combined effort of policy, partnership, and personal compassion can we build a care system that is truly fit for the future.
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