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Person-Centred Care and Partnership Working in Adult Social Care
[bookmark: introduction-200-words]1. Introduction 
Partnership Working (PW) and Person-Centred Care (PCC) represent the main elements of the current health and social care practice in the United Kingdom. PCC aims at addressing the needs, preferences, and values of service users individually and making sure that they are active participants in making decisions that concern their care (McCormack and McCance, 2017). Partnership working, in its turn, denotes the work of various stakeholders, such as healthcare professionals, social workers, families, and service users, to deliver holistic and coordinated care (Glasby, 2016). PCC and PW strive to enhance the quality of services, outcomes, and user satisfaction as well as promote ethical and professional practices (NHS England, 2021).
This report is a critical analysis of both PCC and PW, concerns of adult social care, their theoretical assumptions, application, and ethical issues, as well as legislation. It assesses the interactions of these components to provide successful service delivery, which points out advantages, difficulties, and future development. Connecting theory to practice and policy, the report shows how PCC and PW can help to improve person-centered, integrated care in the UK (Care Quality Commission, 2019). 
[bookmark: X2f973aa940b91aa8cef9b1e12dfb9151ac21d7a]2. Person-Centred Care: Definition, Benefits, and Limitations 
Person-Centred Care (PCC) is an approach that puts the needs, preferences, and values of a service user in the centre of care planning and delivery, thus being a holistic approach (McCormack & McCance, 2017). It focuses on respect, autonomy, and partnership, so that service users are actively involved in the decisions, which have an impact on their health and well-being (Department of Health, 2015). PCC is based on an appreciation that each individual is distinct and care is to be provided based on his/her physical, emotional and social demands (Kitwood, 1997).
The advantages of PCC are well known both in scholarly literature and practice. To begin with, it improves service-user outcomes, namely the engagement and adherence to care plans, which leads to improved health and well-being (Santana et al., 2018). Secondly, PCC benefits individuals and makes them feel dignified, independent, and self-efficient, which are paramount in social care environments (McCormack and McCance, 2017). Thirdly, PCC enhances better relations between professionals and service users, as well as increases communication, trust, and satisfaction (Santana et al., 2018). Furthermore, when organisations use PCC, staff satisfaction also tends to rise and conflict is less frequent, which represents a more collaborative work environment (CQC, 2019).
Nevertheless, PCC has a number of restrictions, even though it has its benefits. The fact that PCC cannot always be applied in practice due to resource constraints, such as lack of staff and time, can be a problem (Glasby, 2016). Also, not all professionals are adequately trained in the principles of PCC and thus do not have enough skills to apply care (McCormack and McCance, 2017). Even the organisational cultures that value efficiency more than individualised care can be at odds with the PCC principles, resulting in a superficial or just tokenistic interaction with the service users (Santana et al., 2018). Moreover, complex cases i.e. the presence of multiple co-morbidities or cognitive deficiencies might pose some problems with the practical use of PCC and highly skilled and flexible methods are required (Kitwood, 1997).
[bookmark: X42843a3711c6c0a72193024a00c86abe9793ea4]3. Theoretical Model Underpinning Person-Centred Care 
Person-Centred Care (PCC) cannot be understood and applied without a solid theoretical base. The Person-Centred Nursing Framework is one of the most prominent models (McCormack and McCance, 2017), which offers a systematic method of applying PCC principles into practice. This model represents the main pillars of PCC: the care environment, professional competence, interpersonal relationships, and shared decision-making that interrelate to support holistic, personalised care (McCormack & McCance, 2017).
The framework focuses on the professional attributes of knowledge, skill, and ethical awareness, which can help healthcare practitioners to interact meaningfully with service users (McCormack and McCance, 2017). The component of care environment acknowledges that organisational culture, resources and leadership are essential to the continuation of PCC and quality care cannot only rely on individual practitioners but on systems that support it (McCormack et al., 2021). Interpersonal relations play the key role since they enable trust, understanding, empathy and enable care to be actually person-centred. Lastly, shared decision-making is also paramount to guarantee that the users of services are actively involved in the process of planning and assessing their care, which promotes autonomy and dignity (Santana et al., 2018).
Practitioners might be limited by resource constraints, excessive workload, and organisational demands to work with service users in their entirety (Glasby, 2016). Moreover, the inconsistency of implementation might be caused by fluctuations in the training of staff and competence, which can undermine the desired PCC advantages (McCormack and McCance, 2017). It is also a framework that all service users are capable of making equal contributions in care decisions and may not necessarily work well with individuals with cognitive impairments or complex needs (Kitwood, 1997). 
The framework provided by McCormack and McCance is still useful in directing the practice, connecting theory with practical strategies, and promoting reflective practice in healthcare practice. It offers an evidence-based background that does not only improve service-user outcomes but also assists in delivering ethical and effective care (McCormack et al., 2021; Santana et al., 2018).
[bookmark: X54b5d2c26f7cbf9664288ad80ddc9e6dba4aa20]4. Ethical Fundamentals of Health and Social Care
The ethics in health and social care practice is the focus of Person-Centred Care (PCC) and Partnership Working (PW). The decision is made based on ethical standards and rules, and it is crucial that the service users will be treated in a manner of dignity, respect, and fairness. The main ethical principles are autonomy, beneficence, non-maleficence, and justice, which are directly applicable to PCC and PW (Beauchamp and Childress, 2019).
The Autonomy will emphasise on the right of the service users to make informed decisions concerning their care. This principle in PCC is implemented in shared decision-making, which allows individuals to share preferences and be actively involved in the process of planning their care (McCormack & McCance, 2017). The partnership working also depends on autonomy because any effective collaboration presupposes the recognition and respect of the contributions of the service users, families, and the professionals (Glasby, 2016).
The principles of beneficence and non-maleficence demand that professionals should serve the best interests of the users of the services provided without causing harm. PCC also guarantees that care is personalised to the particular requirements, which fosters wellbeing and reduces risk whereas PW enables integrated efforts to avoid mistakes, repeating or oversights (Santana et al., 2018).
Justice dwells on equality and justice of accessing care and distributing resources. Practical PCC and PW promote ethical practice in such a way that everyone is provided with care according to the needs of an individual, despite their socio-economic status and other personal conditions (NHS England, 2021). 


[bookmark: X658d72a79dd854e19aaa83be716f57f3b5e0f9c]5. Partnership Working in Health and Social Care
Partnership Working (PW) is a communication model in which several stakeholders, such as health workers, social care workers, service users, and families collaborate to provide coordinated and holistic care (Glasby, 2016). 
The advantages of PW are well-described. It helps to support continuity of care, shared responsibility, and improve cross-professional communication (Checkland et al., 2020). To service users, PW makes sure that care is holistic, individualized, and sensitive to the needs that change, building trust and connection (Santana et al., 2018). In professionals, collaboration has the potential to enhance knowledge sharing, enhance problem-solving, and minimise the errors that occur due to the disjointed care (Glasby, 2016).
Partnership working has major challenges, regardless of these benefits. Collaboration may be impeded by organisational structural barriers, including different organisational priorities, budgets, and policies (Humphries et al., 2019). Professional cultural differences and differences in the style of communication can also lead to misunderstandings or conflict, which will decrease the effectiveness of integrated care (Checkland et al., 2020). Moreover, accountability and role definition may be vague, which may result in overlaps or gaps in the provision of services, which may have adverse impacts on service users (Glasby, 2016).
[bookmark: Xa5f6e7bd1f4b00a6bc81fec596885f7843fc58e]6. Application of Partnership Working in Adult Social Care
Partnership Working (PW) must be effectively applied in adult social care to address the needs of the service users that are highly complex and diverse, especially in weak adults who may need assistance of several agencies. In the given context, PW usually implies cooperation with social workers, healthcare specialists, voluntary organisations, families, and service users themselves, which allows coordinating care, making it timely and personal (Glasby, 2016).
One can find a practical example in the Integrated Care Systems (ICSs) in the UK that seek to unite NHS organisations, local authorities, and community suppliers to plan and provide seamless care to adults with a long-term condition or social care needs (NHS England, 2021). Early need identification through frequent meetings in multidisciplinary teams, joint care planning, and continuity of care through shared information systems can help professionals prevent hospitalization and ensure continuity through care (Humphries et al., 2019). 
Nevertheless, practice difficulties still exist. The information sharing and mutual decision making may be impeded with the differences in organisational priorities, funding streams, and IT systems (Checkland et al., 2020). Cultural discrepancies between agencies and professional hierarchies can also contribute to the difficulties in collaboration, which decreases the efficiency and effectiveness of care provision (Glasby, 2016). There are also cognitive impaired or complex needs service users who might experience challenges in participating in partnership processes and, thus, require flexible and customized solutions (Santana et al., 2018).
[bookmark: Xf73094a9fc835ec657284e84db230fee02fe031]7. Policy and Legislation Related to Person-Centred Care and Partnership Working
The UK has a strong legislative and policy framework that supports Person-Centred Care (PCC) and Partnership Working (PW), by ensuring that organisational service delivery becomes ethical, professional and legally accepted. The Care Act 2014 is of focal concern to the adult social care, which focuses on fostering well-being, personal choice and service integration (Department of Health and Social Care, 2014). It mandates the local authorities to consider needs in a comprehensive manner and offer services that are individualized based on individual needs, which is in line with PCC. In addition, the Act encourages the collaboration of agencies and helps PW, as it requires coordinated care through collaboration with health, voluntary, and private organisations (Humphries et al., 2019).
PW is also assisted by the Health and Social Care Act 2012, which introduces frameworks of integrated care and shared responsibility by the NHS organisations and the local authorities (Checkland et al., 2020). These legislative requirements are supported by such policies as the NHS Long Term Plan focusing on multi-disciplinary collaboration, community-based care, and service-user involvement (NHS England, 2019). Equally, the policies and guidance provided by the Care Quality Commission (CQC) protect the aspect of ensuring PCC and PW is integrated into the professional practice with the emphasis on safety, dignity, and accountability (CQC, 2019).
[bookmark: X2e76e726bafa2198ffa8e0646706b98c186353f]8. Recommendations for Future Development of Person-Centred Care and Partnership Working
In order to improve the efficacy of Person-Centred Care (PCC) and Partnership Working (PW) in the UK, some evidences-based recommendations may be taken into consideration. To start with, investment in work force training is necessary. Professional development in the sphere of PCC principles, ethical practice, and teamwork skills should be continuous among the staff so that the delivery of care of the required quality is observed throughout (McCormack and McCance, 2017; Glasby, 2016). 
Secondly, it is important to reinforce organisational culture and leadership. The organisations should create cultures that value PCC and ensure successful multi-agency partnership. Barriers, including professional hierarchies, communication issues, and conflicting organisational priorities, can be overcome with the help of clear leadership, role clarity, and shared goals (Humphries et al., 2019). The collaboration and continuous improvement can also be promoted by embedding the reflective practice and the regular multidisciplinary meetings.
Thirdly, improving technology and information sharing systems should be suggested. The digital records and communication platforms allow the efficient exchange of data among agencies and minimize mistakes and enhance coordinated care (Checkland et al., 2020). Lastly, the policy makers must persist in harmonizing legislation, funding, and strategic planning with PCC and PW aim, whereby resources and regulatory backing enable the person-centred, collaborative care in all health and social care environments (NHS England, 2019).
[bookmark: conclusion-150-words]9. Conclusion
The UK health and social care practice requires effective and ethical practices which include Person-Centred Care (PCC) and Partnership Working (PW). PCC helps to guarantee active participation of service users in the decisions concerning their care, which facilitates autonomy, dignity, and better outcomes, whereas PW allows professionals, service users, and families to work together to provide coordinated and holistic care (McCormack and McCance, 2017; Glasby, 2016).
This report has been able to critically analyze the theoretical basis, ethical considerations, practical issues and legislative guidelines behind PCC and PW. Although the two methods have significant advantages, issues like lack of resources, organisational problem, and absence of workforce training may act as impediments to the process. Professional development, integrated technology, and supportive leadership recommendations are also evidence-based and should be addressed to enhance PCC and PW and provide high-quality care in the most sustainable manner (Checkland et al., 2020; NHS England, 2019).
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