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Introduction
Two of the most prominent and popular principles in the modern health and social care practice in the United Kingdom are person-centred care (PCC) and partnership working (PW). The two concepts have been increasingly prominent in recent decades as the sector has abandoned paternalistic, professionally-led paradigms of care in favour of the individual-focused model of care and collaboration across organisational and professional borders. The given report identifies and critically discusses PCC, a theoretical model that is relevant, investigates the ethical basis of health and social care, discusses partnership working, and applies these ideas to a practical setting. Relevant policy and legislation are taken into consideration and suggestions on how the development can be developed are offered in the future.
Definition, Advantages and disadvantages of Person-Centred Care.
Person-centred care is a procedure that considers people as active partners of their care instead of passive receivers of interventions defined by the professionals. According to The Health Foundation (2023), PCC is the kind of care that is responsive and respectful to patient preferences, preferences, and values and make sure that all clinical decisions are patient-focused. It entails four main components, one of which is the treatment with dignity and respect, coordinated care, personalised support, and empowering individuals to realise and build their own strengths.
The advantages of PCC are highly justified. Studies have always shown that when the people are engaged in making decisions regarding themselves, there is a tremendous improvement in the outcomes. Individuals will show better compliance rates, take greater satisfaction, and report a higher quality of life (McCormack and McCance, 2021). PCC also helps in the efficient utilisation of resources by eliminating any unnecessary interventions and hospitalisation since the care is specifically directed to what people really need and desire.
Nevertheless, PCC has some drawbacks. Its consistent application in the multi-layered health and social care systems with limited resources is difficult. The inadequate quality of engagement with individuals may be hindered by time pressures, high caseloads, the organisational culture which does not adopt a hierarchical position (SCIE, 2022). Moreover, PCC presupposes some capacity, literacy and confidence, not every service user has the same, and so unless great care is taken, it may inherently be skewed against the more vulnerable groups. 
Theory The McCormack and McCance Person-Centred practise Framework.
Person-Centred Practise Framework developed by McCormack and McCance (2021) is the theoretical model that is selected to support this discussion. It is a framework that is common in nursing and beyond health and social care and offers an evidence-based framework in the understanding of what person-centred practise entails at individual, team, and organisational levels.
The framework comprises of five domains that are inter-related. The first is the macro context which means the context of the larger health and social care system including policy drivers, cultural, and societal values that form the environment within which care is provided. The second is the practise environment which includes aspects like skill mix, organisational systems, and the level of shared decision-making that is incorporated in the culture of a care setting. The third area relates to person-centred processes of working with his beliefs and values, sharing decision-making, delivering holistic care, and interacting in an authentic way. The fourth domain deals with the outcomes such as the satisfaction with care, participation in care and wellbeing. 
The value of this framework is that it acknowledges that person-centred care cannot be practised by isolated practitioners only; it needs organisational systems, leadership, and culture to contribute positively to it (McCormack and McCance, 2021). One of the weaknesses is however that the framework is sometimes complicated to operationalise in practise environments with scarce resources or where employees have not been well trained on its application. However, it is still one of the strongest and most proved frames of the development of PCC in the UK setting.
Health and Social Care Ethical Foundations.
Ethics is the core of every health and social care practise as it offers the moral basis to make decisions and to establish relationships. Ethical decision-making can be logically structured using the four bioethical principles of autonomy, beneficence, non-maleficence, and justice, which have been widely known as Beauchamp and Childress and are used across the UK practise (cited in McCormack and McCance, 2021).
Autonomy is the right of the person to make his/her own informed choice concerning his/her own care without being pressured. The principle is legally stipulated in the Mental Capacity Act 2005, which asserts all the adults should be assumed to have the capacity unless it is determined otherwise, and that all decisions made on their behalf should be in their best interests (Office of the Public Guardian, 2020). Beneficence is the duty of the practitioner to do the best interests of the individual, non-maleficence (also referred to as first, do no harm) is the duty to avoid causing undue harm to the individual or undue distress to the individual in the course of the intervention. Justice demands that there should be fair distribution of care and equal access irrespective of age, background and social circumstances.
All these principles are not simultaneously easy to implement. There are a lot of tensions between autonomy and beneficence, especially in cases where a person is making a choice that the practitioners do not feel that it is in their best interest. To manoeuvre through these dilemmas, it is necessary not only to be informed about ethical principles but also have good communication skills, reflective practise and a natural inclination towards keeping the perspective of the person in mind. Ethics is not rules but rather an active aspect of professional practise that has to be constantly worked with and revitalised.
Partnership Working Evaluation.
Partnership working in health and social care is the working relationships and relationships between the various organisations, professionals, and service users that are set up to provide more integrated, effective, and efficient care. It has become very important due to the fact that the need to address the complex needs, especially those related to long-term conditions, mental health, and social vulnerability, cannot be met sufficiently by any one professional group or agency operating in isolation.
The Care Act 2014 sets out a statutory responsibility on local authorities to encourage the combination of care and assistance with health services, and defines collaboration operating not just as good practise, but also a duty by the law (legislation.gov.uk, 2014). This agenda was further developed under the Health and Care Act 2022, which introduced Integrated Care Systems (ICSs) across England to include and unite NHS trusts, local authorities, and organisations in the voluntary sector under formal governance arrangements to facilitate joined-up planning, sharing of resources, and pathways of care (NHS England, 2022).
The advantages of working in partnership are high. A good collaboration between agencies leads to service users having a smoother transition of care, less repetition of the assessment process, and a better feeling that they have that supportive holistic approach. The practitioners enjoy the ability to share their expertise, enhance communication and gain a wide insight into the situations under which individuals exist. Partnership working, however, has its reality problems as well. Organisational culture variations, professional lingo, data-sharing guidelines, and funding arrangements may pose a big obstacle in the way of true incorporation. In the absence of effective leadership, common objectives, and trust, partnership arrangements may end up as being superficial only providing coordination on paper and lacks any substantive collaboration in practise (Dickinson and Glasby, 2020).
Mental Health Services- Partnership Working in Practise.
The UK mental health services offer a case study of the working of partnership working in practise specifically and specifically where the partnership working fails to work in such a complex practise environment with high needs. Mental health needs do not exist in vacuums; they are overlapping with housing instability, unemployment, substance use, physical health conditions and social isolation, i.e. to be effectively addressed, the involvement of a broad spectrum of agencies is needed.
In most occasions, a community mental health team (CMHT) consists of the collaboration of psychiatrists, community psychiatric nurses, social workers, occupational therapists and psychologists all united around the needs of the individual. According to the PCC principles, the person is involved in the process of his/her care planning, and his/her goals, preferences, and recovery priorities become central. The CMHT is not the only one to work with partnerships but also includes GPs, housing services, employment support agencies, and even the voluntary sector organisations like Mind, which offer advocacy and peer support and practical help (Mind, 2021).
PCC implementation in mental health partnership working is also justified by the promises of the NHS Long Term Plan to increase the provision of community mental health and the accessibility of integrated and person-centred support (NHS England, 2022). As a matter of fact, though, there are gaps. Mental health-social care referral pathways may be ineffective and slow. The presence of stigma may hinder free communication between and among professionals. And the voluntary sector, though it is priceless, tends to be plied with large sums of money that restrict its ability to maintain partnerships in the long run. The development of these gaps will only be addressed by the long-term investment, good working relations between the agencies and commitment to PCC beyond the boundaries of the organisation.
Policymaking and Law in regard to Person-Centred Care and Partnership Working.
Both PCC and partnership working are firmly supported by policy and legislative landscape in the UK, as there is a growing consensus that these are the key to a sustainable and high-quality health and social care system. With the Care Act 2014 being perhaps the most important legislation in this respect, it puts wellbeing as the primary concept of adult social care and gives a responsibility to a local authority to support it with a more personalised and integrated approach (legislation.gov.uk, 2014). Statutory care and support planning, advocacy, and career assessment are also presented by the Act, all of them indicating PCC values.
The Health and Care Act 2022 is the largest change to the organisation of NHS since the Health and Social Care Act 2012, which made ICSs the leading method of integration in health and care (NHS England, 2022). The ICSs are aimed at enhancing results, as well as addressing disparities, enhancing productivity, and contributing to the overall social and economic growth - the aims that are only possible to be met by real, long-term cooperation among the sectors. Patients also have a right to participate in the decision-making process about their treatment and to have personalised information as well as to be treated with dignity and respect, and this right is also reflected in the legal and ethical principles of PCC since the NHS Constitution endorses patient rights (NHS England, 2022).
Combined, this legislative framework gives the mandate and the framework on which PCC and PW can be entrenched at all levels of the health and social care system. Nevertheless, the law does not make cultural change on its own, its application requires the participation of practitioners, leaders and organisations, who embrace its principles in their daily practise.
Future Development Recommendations.
Resting on the discussion of the article given in this report, two main suggestions are taken to build the PCC and partnership in the UK in the future.
To begin with, there is a need to invest in training and development of the workforce. Without continuous learning, reflection supervision, and mentorship, practitioners cannot always provide person-centred and ethically based care. According to Skills for Care (2023), the most significant aspect of high-quality care delivery in this industry is a well-trained values-led workforce. The McCormack and McCance framework and bioethical principles are to be incorporated into the training programmes as an inseparable element, as they will provide the practitioners with the necessary knowledge and the relationship skills required to practise the person-centred care in its true form. One of the weaknesses of this recommendation is that training takes time and money, which are severely stretched throughout the industry.
Second, the process of digital integration is to be broadened to facilitate the partnership working. Electronic care records that are shared between health and social care agencies would lead to a much greater reduction in duplication and enhanced communication and allow a smoother transition of care. The NHS Long Term Plan is dedicated to the growth of digital infrastructures, and such an intention should be expedited with the specific emphasis on the interoperability between the NHS and local authority data (NHS England, 2022). The major drawback in this regard is that digital transformation is quite expensive and should also be made to not leave people with low levels of technological literacy out.
Conclusion
The report has shown that the concepts of person-centred care and partnership working are inseparable and the two concepts define the quality, humanity, and effectiveness of health and social care in the UK. They build on solid theoretical foundations, ethics, and effective legislative mandate to provide a clear and well-founded vision of care that truly benefits people and communities. Nevertheless, they are still not effectively implemented, and it will take constant investments to strengthen the workforce, digital infrastructure, and co-production. By adhering to these suggestions, health and social care organisations will be a step nearer to the system that is genuinely integrated, ethically based and person-centred in its aspiration and practise.
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