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[bookmark: _Toc210741338]Abstract
This report offers a critical analysis of person-centred care (PCC) and partnership working (PW) in UK health and social care. It defines PCC, analysing the benefits to patient outcomes and limitations with respect to the resource constraints and challenges of implementation. The Social Model of Disability is critically analysed as a core theory which redefines disability as a result of societal barriers instead of individual impairment, therefore supporting the use of a PCC approach. The report also examines the fundamental ethical principles of autonomy, beneficence, non-maleficence and justice with their practical application. It evaluates the role that PW has in the delivery of integrated care in terms of such systems as Integrated Care Systems (ICSs), whilst noting the issues, including professional tribalism. The critical analysis is pegged on pertinent policy and legislation, including the Care Act 2014 and Health and Care Act 2022, which demonstrate how they necessitate a change towards personalised and collaborative practice. The report uses the case study of a Personal Health Budget (PHB), which operationalises these concepts, transforming the case of a Personal Health Budget of a client named Robyn. Lastly, recommendations are also presented based on evidence, which consists of digital empowerment, co-production, workforce development and simplified ICS processes to enhance the future of PCC and PW in the UK.
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[bookmark: _Toc210667099][bookmark: _Toc210741339]Introduction
Person-centred care (PCC) and partnership working (PW) are familiar notions which are the foundations of good quality health and social care systems in these modern times. This report will offer a critical interpretation of such concepts and evaluate how they have been applied, their advantages and difficulties in the UK. The report will define PCC and discuss the advantages and drawbacks of PCC, then critically discuss the Social Model of Health as one of the underlying theories. It will proceed to examine the fundamental ethical principles that practice adheres to. The report will also evaluate the concept of partnership working in the light of its application to the Integrated Care Systems (ICSs). This analysis will be grounded on the policy and legislation, including the Care Act 2014 and the Health and Care Act 2022. The report will make constant references to the case of Robyn, a tetraplegic person whose experience of transitioning to an agency-based care model to Personal Health Budget (PHB) is a compelling narrative of failure and success in order to explain these ideas within a practical setting. The report will end with evidence-based recommendations for the future development of PCC and PW in the UK.


[bookmark: _Toc210667100][bookmark: _Toc210741340]Definition and Analysis of Person-Centred Care
Person-centred care (PCC) is an approach that puts the unique preferences, needs and values of the individual at the centre of care, meaning that clinical decisions and the support plan are based around the person who is receiving the care (McCormack et al., 2021). It moves away from a standardised, disease-focused model to one which views the whole person, including their emotional, social and pragmatic realities. In the context of adult social care, this is often framed as "personalisation," where the service user has choice and control over the shape of their support.
The benefits of PCC are great. For the individual, it results in greater satisfaction, enhanced engagement with services and better functional and psychological outcomes (Gustavsson et al., 2023). For Robyn, the implementation of PCC through her PHB was transformative. It resulted in her being in charge of her care, making choices about PAs that suited her lifestyle, resulting in being able to work, to have her hobbies and to regain her social life. For providers and systems, PCC may mean greater efficiency and effectiveness in the use of resources, focusing on what's important to the person, potentially reducing the need for crisis services.
However, PCC is not without its limitations. A significant challenge is resource implication, as it involves more time in terms of assessment and communication, and coordination. There can also be professional and institutional resistance to the shift of power from the clinician to the patient (Beresford, 2019). In Robyn's first situation, the agency model revealed an important limitation: the danger of PCC becoming a rhetorical term instead of a reality that is practised. The agency was structurally unable to offer personalised care, due to having a large amount of staff turnover and a rigid business model, proving that without the right systems and ethos, PCC cannot flourish. Furthermore, for some people, responsibility for their own care, like that of a direct payment, can be overwhelming, requiring strong support systems for PCC to be a viable and safe option.
[bookmark: _Toc210667101][bookmark: _Toc210741341]A Relevant Theory: The Social Model of Health
A critical theory that supports and gives justification to the philosophy of PCC is the Social Model of Health and Disability. This model, which is advocated by disability rights activists, makes a fundamental distinction between 'impairment' (a person's physical, sensory or cognitive difference) and 'disability' (the disadvantages and restrictions caused by a society that does not accommodate that impairment) (Berghs et al., 2019). The model is based on the idea that people are disabled by barriers in society and not by their impairment.
Applying this model to the case of Robyn offers extensive insight. Robyn's spinal injury was her disability. However, her disability was created by the failure of the care agency to provide PAs who could drive or were comfortable with animals and a system that provided no continuity or personal choice. The barriers were socio- and organisational. The solution to this, her PHB, was effective precisely because it broke down these barriers. It provided her with the means to create an environment that accommodated her impairment - and by doing so, decreased her disability. This is in perfect line with the Social Model's political strategy of removing barriers.
Critically, the Social Model is a strong justification of PCC and policies such as PHBs. It argues that the focus of intervention should not be "fixing" the individual to fit into society (as the older Medical Model might suggest), but "fixing" society to be inclusive of all. By taking this model as a theoretical underpinning, PCC is not only advocated as a 'nicer' way to deliver care, but it is a matter of social justice and rights, challenging systems and professionals to be agents of social change rather than just providers of clinical treatment.
[bookmark: _Toc210667102][bookmark: _Toc210741342]Ethical Fundamentals in Health and Social Care
A set of fundamental ethical principles, which is mostly described by Beauchamp and Childress (2019), i.e., autonomy, beneficence, non-maleficence and justice, informs the delivery of PCC and PW. These are not merely theoretical ideas as they are codified in UK law and professional code of conduct, such as the HCPC (2025).
The ethics of PCC is based on autonomy and respect for the right of the person to self-determination. This situation of care presented to Robyn by the first care provider was a severe disregard of her autonomy; she did not have any say in who offered her the most intimate care. This has been taken back by the PHB, and at this point, she is the boss and the decision maker.
There are beneficence (do good) and non-maleficence (not harm), which are two sides of the same coin. The agency model, despite ensuring that she was physically safe, had a giant psychological impact, and she did not flourish. The PHB, on the contrary, took a good step in promoting her well-being by enabling her to live a valuable life, and thereby the obligation of beneficence is fulfilled.
Justice is concerned with the distribution of resources and the equitable treatment of individuals. The initial system was unjust as it provided a service that met basic needs but failed to provide an equal opportunity for Robyn to live a full life. The allocation of a PHB was a more just response as it allocated directly to her assessed needs and personal goals, which is in line with the principles of the Care Act 2014 (Joseph et al., 2020).
In practice, dilemmas are often the result of these principles. For example, a professional's moral obligation to beneficence may clash with the autonomous choice of the service user to refuse a treatment which is advised by the professional. This involves careful communication, a strong knowledge of the Mental Capacity Act 2005 and the desire and ability to strike a balance that honours the person's wishes and preferences whilst managing risk.
[bookmark: _Toc210667103][bookmark: _Toc210741343]Evaluation of Partnership Working
Partnership working (PW) can be defined as a common process of organisations and individuals working together to achieve common goals which they would not be able to achieve on their own (Alderwick et al., 2021). In health and social care, it is of paramount importance to provide integrated and seamless care, especially for individuals with complex, long-term needs, like Robyn.
The positive impact of good PW is self-explanatory. It has the potential to drive better service coordination, less duplication, better problem-solving through combined expertise and ultimately better outcomes for service users (NHS, 2025). PW played a crucial role in the smooth transition of Robyn to a PHB. Her social care team, CHC team and the PHB nurse worked in a multi-agency partnership to review, plan and put in place her new care package. This partnership was critical in order to surmount the financial and administrative hurdles of the process.
However, PW is faced with severe challenges. These include professional tribalism, incompatible organisational cultures and priorities, incompatible IT systems and a lack of clear governance (Hildreth, Millerand Rabin, 2021). Robyn's own experience of waiting for 18 months shows the main issue: that the process can be slow and bureaucratic, frustrating for the service user. Furthermore, her proposal for peer support points to the need for collaborations that go one step further than traditional professionals and involve the invaluable resource of lived experience.
Through the creation of Integrated Care Systems (ICSs), the Health and Care Act 2022 has put PW on a statutory footing. These systems are intended to bring together NHS, local authority and third sector partners in making plans and providing services for their local population. "Robyn's case illustrates how the spirit of ICSs is at work - different parts of the system working together to develop an individualised solution." Her work with her PHB nurse to delegate health activities is an example of the microcosm of the integrated care that is supposed to occur at the system level within ICSs.
[bookmark: _Toc210667104][bookmark: _Toc210741344]The Role of Policy and Legislation
Policy and legislation provide the obligatory framework within which PCC and PW are made possible for, and mandated for, implementation. There are a number of key pieces of legislation that are directly relevant to Robyn's case and the wider themes of this report.
The Care Act 2014 is the most substantial social care legislation for some decades. It also enshrines the principle of "well-being" as the key purpose of adult support, which includes participation in work, education and community life - a direct reflection of Robyn's aims. The focus on personal budgets and direct payments in the Act provided the legal framework for her PHB, which gave her the choice and control she so desperately needed.
The structural aspect of integration is covered by the Health and Care Act 2022. By setting up ICSs formally, it legislates for the partnership working that was needed to resolve Robyn's care crisis. The Act intends to reduce fragmentation between health and social care, and also make integrated, preventative and person-centred care the norm rather than the exception.
Other important legislation is the Equality Act 2010, which protects people with disabilities like Robyn from discrimination, and the Mental Capacity Act 2005, which provides a framework for supporting autonomy. Taken together, these policies constitute a complex and interlocking system of law that requires a shift away from paternalistic service-oriented care and towards a rights-based, participatory and collaborative care system.
[bookmark: _Toc210667105][bookmark: _Toc210741345]Recommendations for Future Development
Based on the analysis of Robyn's case and the identified issues in PCC and PW, the following recommendations are suggested for UK futures development, based on evidence:
1. Support Digital Infrastructure for Personalised Care: Invest in, and deploy, easy-to-use digital environments which enable PHB holders and others with personal budgets to manage their care plans, communicate with their PAs and professionals, and access peer support networks. This would remove the isolation that Robyn experienced throughout her 18-month process and give people real control over their future in real time. One possible barrier is digital exclusion, which needs to be addressed by providing alternative options that do not require digital technology and access to support for those who can't access digital options (Maguire et al., 2018).
2. Support Co-production and Peer Support in Care Planning: Policy should also stipulate and provide funding for the inclusion of independent peer support workers in the care and support planning process for individuals considering a PHB or direct payment. As Robyn pointed out, there is nothing like talking to a person who has lived experiences. This would institutionalise a professional and service user co-production partnership, which would ensure that plans would be co-produced from the start. It would need to recruit and train enough peer workers, which would come at a cost.
3. Increase Pace of Workforce Training on the Social Model and Ethics: Health and social care curricula and continuing professional development (CPD) need to be enhanced so that everyone in the workforce understands and can apply the Social Model of Disability and ethical decision-making frameworks. The training needs to go beyond theory to incorporate realistic cases, resulting in a cultural shift in which professionals are empowered to view their role as barrier-removers and autonomy-facilitators (Glasby et al., 2021). Strong leadership to overcome the resistance to change from established workforce cultures is one of the key issues.
4. Simplify and Streamline ICS Processes for Service Users: ICSs need to create clear, simple and transparent pathways for service users and frontline professionals to access integrated support. The bureaucracy which Robyn had to go through must be graded systematically, resolved as well and removed through process mapping and clearing away bureaucratic hurdles. This will involve uncompromising dedication to the user experience in the ICS governance framework, and the measurement and reduction of the processing times.


[bookmark: _Toc210667106][bookmark: _Toc210741346]Conclusion
This report has critically examined the theory and practice, and appraisal of person-centred care and partnership working in health and social care in the UK. It has been demonstrated that PCC founded on the Social Model of Health is critical to the provision of care that honours autonomy and promotes true wellbeing. The key and codified within ICSs is partnership working, which is the means of making PCC a reality. Both are supported by a robust ethical framework and some of the essential policies, such as the Care Act 2014. The example of Robyn was a strong illustration of how these concepts can change things when they are embodied to the full extent, and a strong reminder of the threats of their lack. Through the proposed developments (digital empowerment, co-production, workforce training and streamlined systems), the UK will be able to go on to develop a health and social care system that is not only integrated and efficient, but as essentially humane, just, and person-centred.
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