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Abstract 
Patient-centred care (PCC) and partnership working (PW) are essential principles that form the foundation of modern health and social care practice in the UK. PCC focuses on respecting individual preferences, needs, and values, ensuring that service users are active participants in their care (Coulter, 2011; Rivas et al., 2025). Partnership working, on the other hand, focuses on professionals, organisations, and service users working together to provide services that are coordinated and integrated (Glasby and Dickinson, 2014; Bharadia et al., 2025). This essay examines the correlation between PCC and PW, assessing how both methodologies enhance outcomes in health and social care. It looks at the moral bases of care, such as autonomy, beneficence, non-maleficence, and justice (Varkey, 2020). It also looks at relevant theoretical frameworks that support PCC, such as humanistic psychology and self-determination theory. The essay also examines the benefits and limitations of PCC, evaluates partnership working in practice, and considers the impact of policy and legislation, including integrated care systems and national frameworks. Lastly, the essay ends by talking about how PCC and PW depend on each other and giving suggestions for how to make them work better in the UK health and social care systems (NHS England, 2022). 



Introduction
In the UK, health and social care providers must meet the complex needs of patients, particularly those with chronic diseases and numerous comorbidities. Approximately one in every four people in the UK has two or more health issues, and one in every three patients admitted to a UK hospital has five or more. People with multimorbidity have lower functional status, quality of life, and health outcomes, and they need ambulatory and inpatient care more frequently than those without it. As a result, the entire healthcare system must adapt to provide better treatment to patients (Rayman et al., 2022). This has resulted in a shift away from traditional biological models of care and towards more collaborative, holistic approaches.
This change highlights patient prioritisation and collaborative cooperation to ensure responsive and coordinated care across services (Goodwin et al., 2014; Glasby, 2017).
 
Patient-centred care (PCC) prioritises the patient in decision-making and encourages them to take an active role in their care. It also promotes respect, decency, and collaborative decision-making. According to Coulter and Oldham (2016), PCC enhances both the patient experience and health outcomes by aligning care with individuals' values and preferences. Partnership functioning, on the other hand, entails interdisciplinary collaboration among health and social care professionals to provide integrated services that reduce fragmentation and promote care continuity (Glasby and Dickinson 2014).
This essay will examine the ethical principles that underpin health and social care, define and critically evaluate person-centred care, investigate relevant theoretical frameworks, particularly Maslow's hierarchy of needs, and evaluate partnership working in both theoretical and practical contexts. It will also look at how laws and regulations support these methods, as well as the relationship between PCC and partnership working. The essay will finish with ideas for increasing their adoption in UK clinical practice, citing a hospital as an example.

Person-centred care: Definition, significance, and limitations 
Person-centred care is an approach that puts the person at the centre of care planning and delivery. It recognises their unique needs, values, and preferences and encourages them to be involved in making decisions (Coulter, 2011), but the degree of participation may vary based on individual capacity and context. It is very similar to the social model of care, which focuses on giving people power instead of just seeing them as patients (Scope, 2020). 
One of the main benefits of PCC is that it makes patients happier because they feel heard, respected, and involved in their care decisions. This can increase patient engagement and trust in healthcare personnel. It also improves health outcomes by encouraging people to stick to their treatment plans and manage their own health, especially for long-term illnesses (North, 2020; Guerreiro, Brito Félix, and Moreira Marques, 2023). However, the extent of these advantages depends on how well PCC is implemented. PCC also supports holistic care by meeting physical, emotional, and social needs. 
PCC, however, has limitations. One challenge is that not all service users are willing or able to participate actively in decision-making, particularly in cases involving cognitive impairment or severe illness (Smith et al., 2022). Time and budget constraints in healthcare settings might also limit the effectiveness with which PCC can be applied. Furthermore, reconciling patient preferences with professional assessment might cause ethical dilemmas for practitioners, demonstrating the difficulty of continuously using PCC in real-world contexts.


Relevant Theories Supporting Person-Centred Care
Several theoretical frameworks promote person-centred care. These ideas shed light on what motivates human cognition and behaviour (giving support for evidence-based PCC approaches). Rogers' 1961 work on humanistic psychology emphasises the need for empathy, unconditional positive regard, and the therapeutic relationship in providing effective care. This is strongly aligned with PCC, which prioritises the individual's experience and perspective. Self-determination theory (Deci and Ryan, 1985) extends PCC by emphasising the role of autonomy, competence, and relatedness in inspiring individual motivation. According to this theory, when people feel empowered and encouraged, they are more willing to take care of themselves (which supports PCC’s emphasis on patient participation and self-management). 
Maslow's hierarchy of requirements (Maslow, 1943) provides a systematic framework for understanding human motivation, arguing that individuals must first meet their basic physiological and safety needs before obtaining higher levels of well-being, such as self-actualisation. This is consistent with PCC because it addresses all of a person's needs, not just their sickness. The key advantage is that PCC aligns with clinical priority, particularly in emergency settings where physical stability is critical, demonstrating how PCC may be used in urgent care contexts. 
However, Maslow’s has some flaws, such as being overly rigorous, preferring specific cultures, and failing to consider the diversity of people. As a result, it should be used in concert with other approaches to ensure that care stays focused on the individual. Shared decision-making models improve patient-centred care by fostering collaboration between patients and professionals to make informed healthcare decisions (Elwyn et al., 2012), reinforcing PCC's practical application in clinical decision-making. These themes encourage the practical application of PCC by highlighting individuality, empowerment, and collaboration, demonstrating the link between theory and practice.

Ethical Fundamentals of Health and Social Care 
Ethical standards serve as the foundation for health and social care practice, ensuring that care respects dignity and promotes well-being, which is essential for high-quality, patient-centred care. The four major principles are autonomy, beneficence, nonmaleficence, and justice (Varkey, 2020). Autonomy entails respecting individuals’ rights to make their own decisions and is fundamental to person-centred care (PCC). Beneficence focuses on acting in the service user's best interests, whereas nonmaleficence demands preventing harm. In PCC, this entails preventing not just bodily pain, but also emotional, psychological, and social suffering that might result from ineffective interventions, demonstrating practitioners' overall ethical obligations. It also entails understanding when therapies may conflict with a person's values or quality of life, demonstrating the importance of ethical judgement and sensitivity. 'Justice' refers to fair allocation of resources and services with a focus on equity in health and social care. Ethical frameworks and professional standards of conduct help practitioners make judgments that respect human rights and dignity (Moskop, 2016). However, ethical quandaries might develop, particularly when balancing patient autonomy and professional duty (demonstrating the difficulties of putting ethical ideas into reality). In practice, PCC raises various ethical concerns (Zahra et al., 2025). An example is consent and capacity, in which professionals must decide how to proceed when a patient is unable to make informed decisions (highlighting the necessity of legal and ethical frameworks in protecting patient rights). In such instances, they must evaluate the patient's past wishes, beliefs, and values and may consult family members, caretakers, or legal frameworks to act in the patient's best interests.
Another issue is resource scarcity (Anderson et al., 2021). Staffing, time, and financial constraints may limit personalised care, forcing professionals to strike a compromise between individual demands and equitable and sustainable care. Conflicts can also arise between patients and their relatives, especially in dementia or end-of-life care. Professionals must prioritise the patient's wishes while taking into account the viewpoints of others (demonstrating the practical ethical complexity of collaborative decision-making). Finally, balancing risk with autonomy is critical. Patients have the freedom to make dangerous decisions, such as declining treatment, but clinicians must ensure patients are properly educated and supported.
explaining the ethical significance of informed consent and patient empowerment. Overall, ethical practice underpins PCC and partnership work, ensuring that treatment is courteous, equitable, and person-centred.





An evaluation of partnership working in health and social care: benefits and limitations 
Partnership working occurs when many agencies, experts, and stakeholders collaborate to deliver coordinated care that meets the requirements of service users (Glasby and Dickinson, 2014), highlighting the importance of collaborative methods in complicated care environments. It is especially important when dealing with complicated health and social care needs that one agency can't meet on its own. It shows how services in modern healthcare depend on each other. Partnership working has several advantages, including greater communication, less service duplication, and increased continuity of care. Integrated approaches allow professionals to share information and expertise, resulting in more comprehensive care planning (Goodwin et al., 2014), demonstrating the practical benefits of interdisciplinary knowledge sharing. Partnership working also helps to improve outcomes for service users by ensuring that services are coordinated and responsive. However, working in a partnership is not without its obstacles. Differences in corporate culture, professional boundaries, finance arrangements, and communication difficulties can all impede effective collaboration. Power imbalances between organisations can also affect how decisions are made, which can show differences in control and influence.
Furthermore, coordinating across numerous agencies can be time-consuming and resource intensive, highlighting the practical limitations of multi-agency functioning. Despite these challenges, collaboration remains critical for providing integrated care (highlighting its importance despite practical obstacles). It is especially significant in multidisciplinary teams, as professionals from various backgrounds collaborate to meet the demands of service users (Jelphs et al., 2016).




Policy and Legislation Supporting PCC and Partnership Working
Person-centred care and partnership working are heavily supported by UK policy and legislation which provides a formal framework for systematic implementation. The establishment of integrated care systems (ICSs) shows a policy move towards collaboration across NHS entities, local authorities, and other stakeholders (Department of Health and Social Care, 2023). This demonstrates national commitment to service integration. Frameworks like the National Health Service Continuing Healthcare guidance encourage coordinated, person-centred care throughout the health and social care sectors by promoting PCC and integrated care delivery standards.
Similarly, NHS England (2022) emphasises individualised care techniques that empower individuals and promote collaborative decision-making. Legislation has also supported service integration and collaboration by providing a legal foundation for partnership working. These policies seek to eliminate fragmentation and increase efficiency by encouraging collaborative working arrangements and shared responsibility, showing systematic efforts to overcome service silos. Goodwin et al.'s (2014) report emphasises the relevance of integrated care systems in improving outcomes for people with complex needs. Overall, policy and legislation serve as a structural underpinning for putting PCC and partnership functioning into effect.




 
Conclusion
Person-centred care and collaboration are critical components of modern health and social care practice, demonstrating their importance in contemporary service delivery. PCC prioritises individual needs, choices, and active participation in care, whereas partnership guarantees service coordination and integration. They work together to improve results, the patient experience, and the efficiency of service delivery. Both approaches are based on ethical principles, which ensure that care is offered with autonomy, dignity, and fairness. Humanistic psychology, self-determination theory, and shared decision-making are all theoretical frameworks that help to enable PCC implementation. While collaboration has numerous advantages, such as increased communication and integrated services, it also has drawbacks due to organisational differences and resource limits. The research suggests that PCC and PW work best together because they complement each other in providing holistic, coordinated treatment. However, its success is dependent on good implementation, adequate resources, and strong organisational collaboration. 

Recommendations
Several recommendations can be made to improve the implementation of person-centred care and collaborative working in the UK health and social care system. To begin, health and social care workers should receive more training to improve their communication, collaboration, and shared decision-making skills. Second, organisations should focus on the creation of integrated care systems that encourage good communication and collaboration across providers. This includes investing in shared digital platforms to let professionals communicate information. Third, more attention should be placed on encouraging behaviour modification and self-management, particularly for those with long-term diseases, since this can improve outcomes and relieve the burden on services (Guerreiro, Brito Félix, and Moreira Marques, 2023). Finally, potential hurdles such as organisational silos, resource constraints, and cultural differences between professions should be addressed through policy changes and leadership initiatives with a focus on structural and managerial solutions to optimise collaboration.
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