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Abstract
This report evaluates person-centred care and partnership working in the UK health and social care sector, examining how these components integrate within policy and practice. It defines person-centred care, outlines its benefits, limitations, and critically analyses McCormack and McCance’s person-centred care framework as a foundational model. The ethical principles underpinning care are explored, followed by an evaluation of partnership working and its application in community mental health settings. Also, relevant legislation and policy, including the Care Act 2014 and NHS Constitution, are examined, with recommendations for future development focused on training, digital integration, and strengthening collaborative structures.


Introduction
Person-centred care (PCC) and Partnership working (PW) are the foundation to modern healthcare policy and practice in the UK, this is designed to prioritise individual rights, needs and collaboratives methods to service delivery. This report evaluates both components, examining how they intersect within professional health frameworks.  I started by the definition of Person-centred care (PCC) and outlined the benefits, limitations and also critically analysing an underpinning theory. The ethical fundamentals of health and social care are explored. The evaluation of Partnership working (PW) and its application in a practical health setting. Legislation and policy that are relevant in the UK are examined and proposed for recommendations for future development in the health sector. This report draws on the academic research, professional health standards and government guidance policy in the UK.

 Definition, Benefits and Limitations of Person-Centred Care (PCC)
Person-Centred Care is a holistic approach that places the individual at the heart of decision-making, recognising their unique value, preferences, strengths and needs (Department of Health and Social Care [DHSC],2022a). The NHS definition is “care that treats every person individually, respects their dignity and choices, and involves them in all decisions about their care” (NHS England,2023a). unlike traditional models focused on clinical needs alone, Person-centred care recognises the interdependence of physical, psychological, social, and emotional well-being.
Benefits
 Improved health outcomes: Research has show Person-centred care has improve in quality service of life for older adults and people with long term conditions. The number of patient’s treatment plans has increase, and there’s decrease in the number of patients returning to the hospital for unplanned, related care shortly after discharge (readmissions) (Epstein et al., 2020).
 Empowerment: Engaging the service users when making care planning foster confidence and creates the ability to manage their own health care (Care Quality Commission [CQC], 2023).
 Improved well-being and dignity: Service users feel more confident when their views shape care and they have great trust in professionals’ health care givers. Psychological, and emotion well-being are supported by PCC (Kitwood, 1997).
Reduced health inequalities: Person-centred care helps to narrow the gap in health care provision (cultural needs, accessibility) by tackling individual barriers (NHS England, 2021a).

Limitations
Complexity with vulnerable groups: Service users with limited capacity or having communication difficulties, translating preferences into care plans can be demanding (Brayne et al., 2020)
 Resource constraints: Applying Person-centred care needed time, staffing, and training, this can strain overburdened services in health care. (Coulter & Collins, 2021).
Measurement challenges: Measuring Person-centred care outcomes is difficult, as the benefits are often subjective, intangible and harder to quantifying (McCormack et al., 2021).
 Variability in practice:  Stability is challenging across health sector, with some professionals prioritising clinical tasks over relationship-building (Higgs et al., 2022)

Critical Examination of a Theory Underpin Person-Centred Care (PCC)
Person-centered care (PCC) is fundamentally rooted in humanistic psychology according to Carl Rogers (Person-Centred	Theory). Rogers and others like Abraham Maslow, Tom Kitwood, established this method as a “third force” in psychology that focused on human potential, self-actualization, and the inherent drive towards growth. Rogers identifies three core “facilitative conditions”- Congruence (genuineness), Unconditional Positive Regard (UPR), and Empathy (Accurate Empathic understanding) Additionally, Tom Kitwood’s Enriched Model of Dementia extends this by focusing on “personhood,” claiming that social interaction and recognition of unique life histories are important to maintain the well-being of vulnerable.
PCC principles are supported by these theories, shifting the focus from a medical, “task-oriented” approach to a holistic, “relation-oriented”. Rogers ‘condition assure that patient is viewed as an equal partner, self-determination and promoting autonomy. Kitwood’s stress on personhood directly informs the principle of dignity, countering the “depersonalization” often found in institutional sectors. 
These theories are applied as a life story work in a residential care. For example, rather than complying to a stiff clinical hygiene schedule, staff use a resident’s personal history to tailor care,	e.g. to reduce anxiety, you played a preferred music. Also, Rogers’ theory empowers the individual, literature (e.g, McCormack & McCance, 2017) recommend that organizational constraints, such as understaffing, often hinder the “congruence” required for true PCC. When a carer is rushed, the “unconditional positive regard” becomes performative rather than authentic, undermining the therapeutic relationship.
In synthesis, humanistic theories offer ethical blueprint for PCC by prioritizing the individual’s subjective experience, also the practical application stays contingent on a supportive organisational culture. When not addressing systematic barriers, the application of Rogers, Maslow’s or Kitwood’s theories risks remaining aspirational rather than foundational in your everyday life practice.

 Ethical Fundamentals of Health and Social Care
The ethical principles of health and social care that support the framework of both person-centred care (PCC) and partnership working (PW) making sure decision-making and care is delivered with respect and integrity in the health sector. The ethical principles are as follows:
Autonomy: This is right of an individual to make decisions about their own care, likely if others don’t agree. Person-Centred Care makes autonomy active through joint decisions, while Partnership Working ensures autonomy is respected across all relationships-both with clients and peers (NHS England, Beauchamp & Childress, 2021).
Beneficence: To act in the best interests of the patients, promoting their well-being and taking positive steps. For both PCC and PW, this principle is important by focusing on the individual’s unique needs, preferences, and values rather than a “one-size-fits-all” approach (DHSC,2021a/ 2022b).
Non-Maleficence: This is avoiding harm. It constitutes obligation to avoid causing unnecessary emotional, psychological, or physical distress to service user’s unsafe care (Seedhouse, 2018).
Justice: Making sure there is fair access to services, regardless of gender ethnicity, age, socioeconomic status or disability. The principles to uphold inequalities was address by both the PCC and PW (NHS England, 2021b).
Dignity and Confidentiality: This are foundational, non-negotiable principles in health and social care that underpin person-centred care and partnership working to protect their right of privacy, ensuring they are treated with respect and compassion, with polices such as the Data protection Act 2018 (Information Commissioner’s Office [ICO],2022 and Care Quality Commission [CQC], 2023).
Intersection with Person-centred care (PCC) and Partnership working (PW)
The fundamental ethical principles strengthening autonomy drives person-centred decision-making, while beneficence require collaborative working together to ensure equitable, improve care. Ethical dilemmas (like balancing users’ choice with safety) require partnership between users, staff and families to resolve decisions (Lambley et al., 2020).

	
Evaluation of Partnership Working in Health and Social Care
According to Department of Health and Social Care (2022), defines partnership working as collaboration between health and social care professionals, agencies, service users and their families to deliver coordinated and integrated care plans (Health and Care Act 2022). It’s based on the principles of trust, mutual respect and shared power. In partnership working there are benefits, which is.
Improved professional practice: Due to the collaboration across disciplines (nurses, GPs and social workers) shares skills and engage in joint decision-making (Manley et al., 2021).
Integrated care: This ensures seamless patient journey and reducing duplication of services between health sectors (e.g., hospital to home) (NHS Confederation, 2021).
Enhanced user voice: With the involvement of service users, and family members partnerships working ensures services are responsive to their needs (Social Care Institute for Excellence [SCIE], 2022).
There are also challenges and limitations in partnership working, which is as follows
Resource constraints: Partnership working coordinating requires significant time, infrastructure, necessary resources and funding are often not available to support these changes (DHSC, 2022).
Communication barriers: Due to the collaboration, it brings differences in professionals’ language, information systems, organisational priorities can be a hindrance (Bower et al., 2021).
Accountability gaps: Due to the multiple agencies which are involved in partnership working, it can be in most cases unclear who is responsible for outcomes (SCIE, 2022).
Power imbalances: This is one challenge and limitation in partnership working as professionals may hold more influence than service users or agencies that is small, limiting meaningful partnership (Lloyd et al., 2022).

Practical Application of Partnership Working in a Practical Setting- Community Mental Health Teams (CMHTs).
Community Mental Health Teams (CMHTs) UK, provide health care for persons that is having severe mental health issues, this makes them key setting for partnership working. CMHTs gives useful case study for PW, they come together with nurses, occupational therapists, psychiatrists, social workers, psychologists and peer support workers to support people with mental health. How PW operates in CMHTs is as follows.
Users and family partnership: Service users develop care plans, progress review and goals setting. Family members may be included with the user consents, providing valuable insight into their needs (Barker et al., 2020).
Inter-agency working: Addressing social determinants of mental health (e.g., isolation, housing insecurity) CMHTs partner with GPs, housing services, employment support and voluntary organisations (DHSC, 2021b).
Example practice: CMHT support a young adult with schizophrenia might work with their GP to manage is medication, a voluntary organisation to provide peer support and a social worker to secure housing. This integrated approach improves long-term recovery (Foster et al., 2021)
There’s still challenges in this practical health setting: 
Information sharing between agencies may be restricted by data protection rules, this required careful navigation (General Data Protection Regulation [GDPR], 2018).
High caseloads limit time for meaningful collaboration with agencies (Bowers et al., 2019).

Relevant Policy and Legislation in the UK
Statutory requirements in the UK necessitate that person-centred care and partnership working practices be embedded within care delivery frameworks.
1.Care Act 2014
  Local authorities are required to deliver person-centred care, focusing on individual well-being and involve users in care planning. Partnership working is mandated between health, social care and other agencies to ensure integrated care (DHSC, 2014).
2. Equality Act 2010
This act requires services to be accessible and prohibits discrimination, aligning with the ethical principles of justice and dignity that underpin PCC and PW (EHRC 2023).
3. National Health and Care Act 2022
Act establishes integrated care system (ICSs) across England, to promote partnership working between local authorities, NHS trusts and voluntary organisations to deliver coordinated health care (DHSC, 2022f).
4. Mental capacity Act 2005
This act of legislation protects the rights of individuals who may lack ability to make decisions, needs professionals to involve them and work in partnership with families or advocates (Ministry of justice, 2005).
5. NHS Constitution for England (2022)
This constitution states that patients have the right to be treated with dignity and respect and be involved in decisions about their care. It mandates NHS commitment to work in partnership with social care and others health services (DHSC, 2022).
While policies provide solid foundation, the implementation varies are across region, due to resource gap and cultural barriers in some sectors (CQC, 2023).


Recommendations for Future Development
To strengthen PCC and PW in the UK, following recommendations are proposed:
Investing in training:  There should be a develop mandatory training for all staff on PCC models, communication skills, partnership skills and ethical practice with a focus on addressing imbalances (SCIE, 2022).
Strengthen accountability: Produce a clear framework on shared accountability in partnership working, making sure all stakeholders are responsible for outcomes (NHS Confederation, 2021).
Improve integration: Infrastructure funding to support information sharing across agencies (e.g., unified digital care records) while maintaining data protection standards (DHSC, 2022f).
Prioritise staff well-being: Design organisational cultures that will support compassionate practice, the well-being of staff is important to the delivering of person-centred care and effective partnership working (West et al., 2020).
Address structural inequalities: Fix a consideration of social determinants of health into person-centred care and partnership working processes, with a targeted support for marginalised groups (Blackmore et al., 2022).
Improve user involvement: Create a formal mechanism (e.g., user-led oversight committees) to let service users have better influence over policy and practice development (NHS England, 2021).


Conclusion
Person - centred care and partnership working are interdependent component of a high-quality health and social care in the UK. Person-centred care ensures services are tailored to individual needs, while partnership working ensures collaborative delivery that addresses holistic well-being. Ethical foundations and policy exist; challenges including resource constraints, communication barriers and imbalances remain. The recommendations outlined here, focused on training, user empowerment, systemic reform and digital innovation, makes a pathway to improve person-centred care and partnership working, ensuring care is responsive, effective and equitable for all service users.
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