

2










Student Name : Ifat Batool Hussain 
Module Code: BMHP5016
Module Title: Principles of Health and Social Care Practice
Assignment Title: Component 2: Written Assignment (Report)




Table of Contents
Introduction	3
PCC Definition, Benefits and Limitations	3
Theory or Model Underpinning Person-Centred Care	4
Ethical Fundamentals of Health and Social Care	4
Partnership Working in Health and Social Care	5
Policy and Legislation Supporting PCC and PW	6
Recommendations for Future Development	7
Conclusion	7
References	8





[bookmark: _Toc234430923]Introduction
Person-centred care (PCC) and partnership working (PW) are two concepts applicable to modern UK Health and social care, and find their roots in moving away from professionally driven care to that based on PW and an individualised service delivery approach. PCC involves the individual as an active partner in their own health and wellbeing decision-making, and PW involves coordinated working between the health, social care, service user, family and voluntary sector communities to deliver a joined-up service, resulting in whole person outcomes (England, 2022). PCC has been shown to increase patient satisfaction, improve treatment adherence and help patients to self-manage their care, while effective PW has been associated with increased continuity of care and reduced fragmentation, ensuring very safe and higher-quality services, especially for patients with complex care needs (Khatri et al., 2023). This report reviews and appraises the principles that underpin PCC and PW, considers in critical detail one model of PCC, examines ethical considerations, considers PW within practice, discusses relevant UK legislation and policy and makes recommendations to enhance future health and social care practice. 

[bookmark: _Toc234430924]PCC Definition, Benefits and Limitations
PCC is a method that focuses on the person, and involves planning, providing and assessing care in a way that respects the person's preferences, values, needs and life situation, rather than their medical condition. Khatri et al. (2023) say PCC enables individuals to acquire skills, knowledge and confidence to manage their own health outcomes, and Shepherd et al. (2022) highlight the need for Universal Personalised Care to be centred on shared decision making and personalised care planning. Likewise, Robinson et al. (2025) consider therapeutic relationship and professional and service user collaboration and respect as best practices of PCC. Additionally, shared decision making is linked with increased satisfaction with services and better treatment adherence, as people are more likely to adhere to treatment plans they have helped to create (Dennison Himmelfarb et al., 2023). 
Byrne et al. (2026) also found evidence of Person-centred approaches to health care improving health outcomes, quality of life and patient safety through continuity of care and early intervention. In the NHS, programmes that support self-management through personalised care planning for individuals with long-term conditions like diabetes and chronic obstructive pulmonary disease (COPD) have been linked to improved self-management and reduced unnecessary hospital admissions (Cravo et al., 2022). Furthermore, healthcare practitioners' sensitivity toward the dignity, cultural preferences and the goals of patients can build trust and make healthcare experiences more equitable. Nevertheless, patient involvement in care decisions is often limited by workforce shortages, growing demand for services and limited consultation time (Dai et al., 2026). A culture of the organisation that focuses on achieving the goal rather than preference can also prevent personalising practice. Language barriers, low health literacy and/or cognitive impairment can limit patients' capacity to engage fully in communication, while professionals may be asked to juggle different goals in relation to autonomy and protection from harm.

[bookmark: _Toc234430925]Theory or Model Underpinning Person-Centred Care
One of the most influential models that underpins PCC in modern health and social care is the McCormack and McCance Person-Centred Practice Framework. The framework suggests that the four main areas of high-quality person-centred practice include prerequisites, the care environment, person-centred processes, and person-centred outcomes (McCance and McCormack, 2025). The framework highlights the importance of patient-partner relationships and collaboration, equipping patients as equal partners with preferences and values that inform care delivery over a clinical intervention. The framework has been used widely across NHS services for instance, the principles of the model are reflected in NHS England's model of Universal Personalised Care, which supports shared decision making alongside personalised support planning and coordinated care (Coulter et al., 2022). 
Practice has been shown to improve patient engagement, self-management, and patient satisfaction with healthcare services (Marzban et al., 2022). Although the framework has some advantages, it is, to some degree, practically limited. Organisational commitment is the prerequisite to success, as is enough staffing and time for effective patient-professional relationships, a factor impacted by workforce shortages and growing service challenges across the NHS (Huhtakangas, 2022). Moreover, effective shared decision-making is difficult when patients lack health literacy or cognitive capacity, needing professionals to uphold the patient's autonomy while maintaining the professional's care responsibility. However, the framework remains pertinent as it sees evidence-based principles blending with practical guidance, facilitating healthcare organisations to foster a culture that nurtures and values compassionate, respectful, and individualised care, while also enhancing patient experience and services.

[bookmark: _Toc234430926]Ethical Fundamentals of Health and Social Care
Ethical practice underpins safe and effective health and social care, informing practitioners acting in situations where legalities, clinical judgement and personal preferences can intersect. There are four ethical principles in making decisions: autonomy, beneficence, non-maleficence and justice, as stated by Ferrara (2024). Respecting autonomy means demonstrating people's rights to make decisions about their own care, backed up by effective communication and valid consent. However, this is not a general rule. Patient choice prioritisation can clash with the elements of non-maleficence and beneficence, which are characterised by acting in the patient's best interests and avoiding unnecessary harm, argues Abbas (2025). These conflicting dynamics are often played out in NHS practice for example an older person who is competent may decline medicine, care in a hospital or care home setting despite being at great risk of further deterioration. Decisions can be made under the Mental Capacity Act 2005 on behalf of a competent person; however, professionals have an ethical responsibility to ensure that the decision is taken voluntarily and is informed (GOV.UK, 2005). 
This balance is supported by the Nuffield Council on Bioethics (2007), which states that a duty of care should take precedence over respecting autonomy in cases where there is a significant risk of harm. Personal choice vs protection is also an issue in safeguarding: if there is suspected abuse or neglect, then sometimes action may need to be taken that restricts personal choice, an ongoing tension. Justice, confidentiality, dignity, equality and respect for diversity are further aspects of ethical practice that ensure that services are allocated fairly and there is no discrimination against individuals. The Equality Act 2010 builds on this with the sections that require the same treatment for care regardless of the supported characteristics (GOV.UK, 2010). However, Campbell (2025) states that unconsciously held beliefs and cultural misconceptions still perpetuate inequities in the health care experience among minority cultures. Ethical practice, therefore, is not only the application of abstract principles, but it is ongoing, it requires professional judgement, culturally appropriate communication and reflective practice and is a desire to balance individual rights with patient safety and deliver equitable, PCC. 

[bookmark: _Toc234430927]Partnership Working in Health and Social Care
PW is a way that health, social care and voluntary sector organisations co-ordinate their knowledge and skills, resources and responsibilities in a seamless way to deliver person-led services. In the UK, this is increasingly being realised through the concept of integrated care, which aims to address the disjointed provision of care by encouraging improved relationships and working together between professionals and organisations that provide services for the individual (Owusu-Addo et al., 2025). Good PW involves more than collaboration, and England (2022) suggests that it involves a shared responsibility, trust and a coordinated decision-making process to meet the complex physical, psychological and social needs of the service users. Additionally, Carrier et al. (2022) found that enhanced multi-disciplinary working is linked to better patient experience, effective long-term condition management and reduced avoidable admissions to hospital. The results align with the Khatri et al. (2023) argument that coordinated care can help professionals gauge risks early and provide more responsive interventions. 
In addition, multi-disciplinary team work promotes collaborative decision making through the inter-professional contributions while involving family members and patients in the process of making care decisions. However, Wang (2026) questions how the lack of a collaborative approach to practice can be a byproduct of organisational priorities, a lack of collaboration between professionals or incompatible information systems. Though it is meant to ensure that patient information is confidential, the sharing challenges posed across organisations can cause delays and restart the consent process. Likewise, limited funding, staffing gaps and poor leadership can incentivise organisations to focus on individual performance targets over collective results (Silva et al., 2022). However, policy commitment alone is not enough, since cultures enhance support for trust, communication and shared responsibility, which are essential for successful PW. 
A real-world example is seen in NHS Integrated Care Systems (ICSs) where multi-agency practice by GP, community nurse, social worker, occupational therapist, pharmacist, mental health practitioner, voluntary organisation and family carer supports older people with multiple long-term conditions (Featherstone, 2026). For instance, after a stroke, the multidisciplinary team collaborates to create a care plan that covers stroke management medications, rehabilitation, home modifications, and social support after hospital discharge. Continuous multi-disciplinary meetings allow current progress to be tracked, changes to interventions to be made as they lead to realisation of risks and events, and decisions to be made along with the person and their family. While Sumpter et al. (2022) suggest that this holistic approach helps lower the barriers of fragmented care and thereby results in better outcomes for patients, robust long-term investment, interoperable digital records and good interprofessional leadership will be required to achieve long-term success. 

[bookmark: _Toc234430928]Policy and Legislation Supporting PCC and PW
Under the legislative and policy framework for health and social care in the UK, PCC and PW are principles and expectations of care and support that the profession must accept. The Care Act 2014 puts individual wellbeing at the heart of adult social care by placing a duty on local authorities to include individuals when considering what happens to their care and to ensure they are integrated into NHS and community services (GOV.UK, 2014). This legislation represented a major paradigm shift from the service-led provision to more collaborative models of care, as posited by Hollinrake (2025). This is complemented by the Mental Capacity Act 2005, which protects individuals' autonomy by ensuring decisions are made in accordance with their wishes and best interests if capacity is limited (GOV.UK, 2005). Francis et al. (2025), however, challenge the continued use of inconsistent capacity assessments for equitable decision-making in services. 
The Health and Care Act 2022 also further reinforces PW by establishing Integrated Care Systems (ICSs) that will help ensure services are coordinated around population needs, not organisational boundaries (GOV.UK, 2022). Megson et al. (2026) also encourage shared decision making and PCC plans and support self-management as part of the Universal Personalised Care Framework. However, Khatoon et al. (2025) suggest that while structural changes often cannot exceed cultural differences, organisational silos and competing agendas among professionals. Similarly, whilst the Equality Act 2010 (GOV.UK, 2010) and Human Rights Act 1998 (GOV.UK, 1998) provide legal protections against discrimination and promote dignity, autonomy and respect, inequalities in access and outcomes of services and support between socioeconomically disadvantaged and minoritised groups remain evident (Horton 2025). In addition, NICE guidance (2026) sets out evidence-based expectations for safe, caring and person-centred practice that may not be sufficiently met due to workforce shortages and financial pressures.

[bookmark: _Toc234430929]Recommendations for Future Development
The promotion of PCC and PW needs to be coordinated at the organisational and policy levels across health and social care in the UK. Institute person-centred communication, shared decision-making and cultural competence programmes into the continuous professional education of healthcare organisations first. McCormack and McCance (2025) state that highly reflective and interpersonal professionals can more effectively provide "individualised" care and "therapeutic" interpersonal relationships. Second, the interoperable use of digital shared care records across NHS organisations, local authorities and voluntary services should be prioritised to facilitate better information sharing and reduce fragmented care. Integrated, digital systems have the potential to improve the continuity of care, reduce duplication, and facilitate prompt multi-disciplinary decision-making, according to Carrier et al. (2022). 
Third, organisations should enhance multidisciplinary working by allocating protected time for regular multidisciplinary case conferences between health care professionals, social workers, patients and family carers. Results from Jacobs et al. (2024) suggest that a structured multi-disciplinary approach leads to better coordination and results for people with multiple long-term conditions. Lastly, there must be long-term investment by the government and community-based initiatives into working capacity and services to back this up. However, according to Omowole et al. (2024), a lack of staffing and funding pressures remains a key barrier to delivering a personalised, integrated approach to care routinely.

[bookmark: _Toc234430930]Conclusion
This report has illustrated that PCC and PW are key features of safe, effective and high-quality health and social care in the United Kingdom of Great Britain. While person-centred approaches are set to enhance the care patients receive, delivering them successfully requires effective multidisciplinary working, ethical practice and enabling legislation. Issues raised in the discussion also included implementation challenges such as workforce issues and organisational barriers. Additional support for collaborative practice and investments in workforce and integrated services will need to be strengthened to support care delivery and enhance care outcomes for people and communities.
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