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Introduction
Person-centred care (PCC) and partnership working (PW) have become central organising principles for contemporary health and social care, framed as essential to quality, safety and equity. PCC changes the paradigm of disease to that of the values, preferences, capabilities and social context of the person, and emphasizes relationships of collaboration, shared decision making and respect of the lived experience (Giusti et al., 2020; Byrne et al., 2020; Tomaselli et al., 2020). Partnership working goes further than this reasoning to interprofessional, interagency and service user partnerships to coordinate care around the individual and their networks (Ahmed et al., 2022; Fridberg et al., 2022). There is indication that PCC and PW can enhance patient satisfaction, self efficacy, care coordination and in certain environments lower hospital stay and cost, as well as provide staffs with job satisfaction (Ekman et al., 2022; Fridberg et al., 2022). However, implementation is favoured and conceptually controversial, and there are fears of tokenism, institutional obstacles, and the possibility of replicating disparities in the event of power imbalance (Byrne et al., 2020; Tieu et al., 2022; Smith et al., 2022). In the UK health and social care policy, a person centred and partnership based model forms the basis of integration, safeguarding and co production agendas, but needs critical assessment of benefits, limitations and future directions.
Person centred care (PCC)
The idea of person centred care (PCC) is a way of structuring healthcare that means arranging medical services based on the personal values, preferences, capabilities and life context instead of diseases or service. It focuses on seeing every person as an individual, establishing trusting relationships, mutual decisions, and personalised care to what is most important to the person in a normal life (Byrne et al., 2020; Grover et al., 2021). Much like the similar aspects of the definitions, respect, autonomy, empowerment, a biopsychosocial perspective on health, and partnership between professionals and service user are always named as core elements (Grover et al., 2022; Byrne et al., 2020).

The most notable advantages are enhanced patient satisfaction, a sense of dignity and respect, increased communication, and increased therapeutic relationships (Grover et al., 2021; Byrne et al., 2020). PCC has the potential to promote self efficacy and care interest, and at some locations, better quality of life and more appropriate use of services (Grover et al., 2021). Ethical practice and job satisfaction can be enhanced by working in a person centred manner, which can be of benefit to the professionals.
Nevertheless, there exist significant drawbacks. Theoretically, PCC is obscure and lacks an agreed definition that results in poor consistency in understanding and application (Byrne et al., 2020; Grover et al., 2021). In practice, PCC can be turned into rhetoric and not reality due to time constraints, workforce deficit, strict organisational habits and cultures that are task-focused (Byrne et al., 2020). Inequality in power can be maintained and therefore, choice and partnership are tokenistic and the results are not always measured systematically.
Person centred Care Model
Person-Centred Nursing Framework (PCNF) by McCormack and McCance is a popular model on which person-centred care (PCC) in nursing is built. It theorises PCC as the result of four inter-relational factors, including nurse requirements (competence, values), the care setting (culture, systems, leadership), person-centred processes (beliefs and values of patients, shared decision making, engagement), and outcomes (satisfaction, involvement, well-being, therapeutic culture) (Ryan, 2021).
Most importantly, the advantage of the PCNF lies in its clear emphasis on both relational and organisational requirements to provide PCC, which disproves overly simplistic beliefs about PCC as a disposition of the individual attitude. It informs the development of practice, education and evaluation, and has been able to affect policy and practice debate about person- and relationship centred care.
Ethical Fundamentals in Health and Social Care
In the field of health and social care, there are four principles of ethical practice, which are autonomy, beneficence, non maleficence and justice. The autonomy involves respecting the right of an individual who is capable of making informed decisions regarding care with the assistance of accurate information, informed consent, and preservation of confidentiality and privacy (Varkey, 2020). The obligation to pursue the well-being of the person and render him or her the best care possible where the person will get maximum benefits is known as beneficence, and the obligation not to cause harm or reduce risks is known as non maleficence (Varkey, 2020). Justice deals with equal and non discriminatory distribution of resources and access to equal services.

These principles need to be struck in real world, complex situations. They can often be conflicting (e.g., between beneficence when professionals think that this is the most adequate treatment and autonomy when the capable person refuses the treatment) or individual needs and the equitable allocation of scarce resources (Varkey, 2020). Ethical analysis thus entails consideration of principles within their context, the legal frameworks and human rights standards and justification of decisions publicly.
Health and social care Partnership
Partnership working seeks to co-ordinate health and social care in order to deal with people in a more coherent and person centred support across organisational boundaries. It has been demonstrated that continuity of staff, adequate staffing and access to the long term and preventive services, which partnerships can be useful in providing when working well, are some of the features valued by users (Petch, Cook and Miller, 2013). Good collaborations are linked to enhanced communication, common culture, more explicit roles and more integrated frontline teams placed on user outcomes.

The general evidence base however is mixed. As often the focus of evaluations is on process (structures, governance, joint meetings) and less on the actual demonstrable outcome gains to users and carers and it is difficult to trace improvements that have occurred as a direct result of partnership arrangements (Dickinson, 2006). Evaluation and practice is further complicated by conceptual confusion (partnership, collaboration, integration) and different goals of the stakeholders.

Partnership Working in Health and Social Care
Partnership working seeks to co-ordinate health and social care in order to deal with people in a more coherent and person centred support across organisational boun
daries. It has been demonstrated that continuity of staff, adequate staffing and access to the long term and preventive services, which partnerships can be useful in providing when working well, are some of the features valued by users (Petch, Cook and Miller, 2013). Good collaborations are linked to enhanced communication, common culture, more explicit roles and more integrated frontline teams placed on user outcomes.
The general evidence base however is mixed. As often the focus of evaluations is on process (structures, governance, joint meetings) and less on the actual demonstrable outcome gains to users and carers and it is difficult to trace improvements that have occurred as a direct result of partnership arrangements (Dickinson, 2006). Evaluation and practice is further complicated by conceptual confusion (partnership, collaboration, integration) and different goals of the stakeholders.

Partnership Working in an Integrated Community Health and Social Care Team
In an integrated community team for older people with complex needs, partnership working brings health (community nurses, GPs, therapists) and social care (social workers, homecare providers) into a single, locality based service. A shared vision of supporting older people to remain safely at home underpins joint assessment, holistic care planning and coordinated review, usually led by a care coordinator or case manager (Wodchis et al., 2015; Malik et al., 2020).
Colocation of staff and regular multidisciplinary meetings enable rapid information sharing and informal problem solving, helping professionals understand each other’s roles and offer “seamless” care from the perspective of the person and carer (Mitchell et al., 2019; Wodchis et al., 2015; Malik et al., 2020). Joint working can reduce duplication, improve timing of interventions (for example, aligning medication reviews, equipment, and homecare packages) and support smoother discharge from hospital back into the community (Mitchell et al., 2019; Wodchis et al., 2015; Malik et al., 2020).

However, qualitative evaluations show that translating policy into practice is challenging. Barriers include incompatible IT systems, unclear pathways, differing HR policies and funding rules, and persistent professional mistrust or role protection (Mitchell et al., 2019; Malik et al., 2020). Staff report that integration often advances through local relationship building and day today collaboration rather than formal structures alone, and that outcome measures rarely capture the complexity of integrated work (Mitchell et al., 2019; Malik et al., 2020).

Policy and Legislation on PCC and Partnership Working (PW) in the UK
UK health and social care policy increasingly frames person ‑centred care (PCC) and partnership working (PW) as core organising principles. A comparative review of English and Scottish policies (2011–2023) shows repeated commitments to integration of care, supported self management, prevention‑ and mental health, with person ‑centred, co‑ordinated care as a crosscutting aim in national strategies and delivery plans (Aujla et al., 2023). These ‑macropolicies‑ underpin structures such as Integrated Care Systems in England and similar partnership arrangements in Scotland, intended to join up NHS, local authorities and the voluntary sector around population need rather than organisational silos.

Legislation like the Health and Social Care Act 2012 (England) and subsequent reforms created statutory duties to collaborate, use pooled budgets and promote user involvement, moving from competition toward strategic partnership working and integrated care (Miller et al., 2021; Mathew, 2021). Policy evaluations, however, suggest that despite some local successes, for example, reduced delayed transfers of care, anticipated systemwide improvements in emergency admissions, patient involvement and inequalities were not realised, partly because performance frameworks and underfunded social care constrained genuine partnership and person centred practice.

UK policy discourse also strongly links PCC with tackling health inequalities, emphasising shared decision making, social prescribing, health coaching and collaborative care as practical mechanisms to operationalise legislation’s intent (El-Shirbiny, 2020; Aujla et al., 2023). Yet evidence reviews of UK integrated care highlight persistent barriers, fragmented funding rules, weak evaluation methods and uncertainty about cost effectiveness, which limit demonstration that PC Coriented partnership models improve outcomes at scale (Thomson & Chatterjee, 2024; Mathew, 2021).

Recommendations for Future Development of PCC and Partnership Working in the UK
Future progress in UK person centred care (PCC) and partnership working requires action at three levels: system, organisation and frontline practice.
System level policy should move from repeatedly redesigning structures, such as new integrated care bodies, toward stable, long term investment in social care, shared outcomes and realistic expectations of what integration can deliver (Miller, Glasby and Dickinson, 2021; Humphries, 2015). Evidence reviews show that constant layering of initiatives and a focus on governance over culture and resourcing have limited measurable gains. National frameworks should instead prioritise a small number of tangible, codesigned goals with shared accountability across NHS and local authorities.
Organisations need better data and evaluation infrastructure to understand “what works, for whom” in PCC and integrated models. Reviews highlight weak, non-standardised methods and a paucity of cost effectiveness evidence; investment in common evaluation frameworks, mixed methods learning and linked datasets is essential (Thomson and Chatterjee, 2024; Miller, Glasby and Dickinson, 2021). Integrated Care Systems should be tasked and funded to build local improvement collaboratives that test and scale PCC innovations.
Culture, skills and relationships at the frontline should be the areas of development of PCC instead of new care pathways. Emphatic and customized communication, joint decision making and collective care planning are key aspects of training and continuous support, particularly in individuals with an exceptionally low quality of health literacy or having diverse backgrounds (Ahmed, Van Den Muijsenbergh and Vrijhoeff, 2022). Secured time to multidisciplinary teamworking and co production with patients and caring is required to reflect the principle of partnership into practice.

Conclusion
To conclude, person-centred care (PCC) and partnership working (PW) are the features of the modern health and social care practice in the UK. PCC values the dignity, choice and individual autonomy by integrating people in the decision-making concerning their care, whereas PW facilitates collaboration between the professionals, service users, families and agencies to enhance outcomes and sustainability of care. With an appropriate combination, PCC and PW are used to meet complex needs, decrease fragmentation and promote holistic and culturally sensitive care. Their impact can be limited, however, by challenges like time pressures, shortages of the labour force, and power imbalances and inconsistent implementation. The current policy and the legislation in the UK are a great support of PCC and collaborative practice, yet it needs to occur as a result of continuous investment, training and definite inter-agency governance to transform policy into a practice. The next phase of work should be the reinforcement of co-production with service users, improved inter-sectoral communication, and the incorporation of reflective and evidence-based practice to make PCC and PW realistic, achievable and fair in all the health and social care contexts.
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