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Introduction
Person-centred care (PCC) is a cornerstone of modern health and social care practice, emphasising respect, individuality, and collaboration between professionals and service users. It shifts the focus from disease-centred approaches to holistic, partnership-based care that values each person’s unique needs, preferences, and life experiences. This assignment explores the principles, benefits, and challenges of PCC, examining relevant theories, ethical foundations, and the role of partnership working in care delivery. It also reviews key UK policies and offers recommendations for enhancing person-centred and collaborative practice in the future.Top of Form
Bottom of Form

Definition of person-centred care
Person-centred care (PCC) places the individual — their values, preferences, life story and goals — at the heart of assessment, planning, delivery and evaluation of health and social care. It is a relational approach in which professionals offer a respectful partnership rather than a solely clinician-directed service: care is tailored to make sense within the person’s life and to support what matters most to them. This relational, meaning-centred definition is emphasised in contemporary nursing texts which describe PCC as helping people and their families “make the most meaningful use” of healthcare services and enabling shared decision-making and partnership. SAGE Publications+1

Main benefits of person-centred care
1. Improved outcomes and quality of life. When care aligns with a person’s goals and preferences, adherence to treatment and self-management frequently improves, leading to better health outcomes and quality of life (for example, fewer avoidable admissions for long-term conditions). The Health Foundation
2. Greater patient satisfaction and dignity. People report feeling respected and heard when their life narrative and choices are central—this increases satisfaction and preserves dignity. SAGE Publications
3. More effective multidisciplinary working. PCC encourages information-sharing and coordinated planning across professions because the person’s goals become the organizing principle for care delivery. NHS England
4. Prevention of harm and waste. By avoiding interventions that are unwanted or misaligned with preferences, PCC reduces unnecessary treatments and their associated risks. The Health Foundation
5. Empowerment and equity. Person-centred approaches can help address inequalities by recognising diverse needs and tailoring support (for instance, cultural needs, communication support, or reasonable adjustments). Care Quality Commission

Main limitations and challenges of PCC
1. Resource and time pressures. Truly person-centred assessment and shared decision-making take time and skilled staff; under-resourced services may struggle to implement PCC consistently. SAGE Publications
2. Variability of interpretation and practice. PCC is a broad concept; without clear frameworks or training it may be inconsistently applied or reduced to tick-box exercises. Foundation of Nursing Studies
3. Systemic constraints. Fragmented services, poor IT interoperability, and target-driven cultures can undermine personalised planning and continuity. NHS England
4. Ethical complexity. Respecting autonomy sometimes conflicts with concerns about best interests or risk (e.g., when choices expose the person to harm), requiring skilled ethical balancing. The Health Foundation
5. Measurement difficulties. Outcomes that matter to patients (meaning, life engagement) are harder to quantify than clinical metrics, making evaluation and commissioning difficult. Ulster University

Critical examination of a theory/model underpinning PCC — The Person-centred Practice Framework (McCormack & McCance)
A widely used theoretical lens is the Person-centred Practice Framework (PCPF), articulated by McCormack & McCance and discussed across foundational literature on person-centred healthcare practice. The framework identifies interconnected elements required for person-centred practice: prerequisites (attributes of staff), the care environment, person-centred processes (engagement, shared decision-making, sympathetic presence), and outcomes (satisfaction, well-being). It emphasises that individual practitioner attributes (competence, interpersonal skills, commitment) interact with organisational context (culture, resources, leadership) to produce person-centred outcomes. Foundation of Nursing Studies+1
Strengths of the framework
· Holistic and multilevel. The PCPF recognises that PCC is not solely an interpersonal skill but depends on organisational structures (leadership, staffing, environment), which helps in planning system-level interventions. Foundation of Nursing Studies
· Practical orientation. By naming specific processes (engagement, working with beliefs and values, shared decision-making), it translates philosophy into observable practice. Ulster University
Limitations and critique
· Implementation gap. The framework makes clear what is needed, but less clear on prioritisation when resources are constrained — it risks being aspirational without stepwise guidance for implementation in pressured settings. Foundation of Nursing Studies
· Measurement and fidelity. Translating the framework into measurable performance indicators that capture relational quality remains challenging; overly bureaucratic measures can hollow out the human aspects the model seeks to promote. Ulster University
 the Person-centred Practice Framework is a strong model but using it in different areas like mental health or critical care requires adaptation and careful evaluation. It also highlights the need for leadership, staff training, and good measurement Autonomy methods for success.
 . Ethical fundamentals of health & social care relevant to PCC
Person-centred practice sits on standard bioethical pillars but stresses relational ethics:
· Autonomy that person-centred care means respecting people's choices, ensuring they understand their options, and helping them make their own decisions by removing barriers and providing clear information. The Health Foundation
· Beneficence & non-maleficence: Practitioners must act to benefit and avoid harm, balanced against respecting choices that might carry risk. Shared decision-making helps reconcile these obligations. The Health Foundation
· Justice: PCC requires equitable access and sensitivity to social determinants of health — ensuring personalised care does not privilege those who are most articulate or resourced. Care Quality Commission
· Dignity and respect: Treating people as whole persons with histories and preferences is an ethical duty central to nursing and social care codes. SAGE Publications
Ethical tensions often arise e.g., when a person refuses a treatment considered clinically essential. PCC demands careful communication, capacity assessment, and a willingness to negotiate care plans that minimise harm while honouring personhood.

Application of partnership working (PW) — practical example: Integrated community nursing and social care for frail older people
Partnership working means organisations and professionals working collaboratively with the person, their careers and community resources to plan and deliver joined-up care. A practical setting where PW and PCC converge is integrated community care for frail older people: district nurses, social workers, physiotherapists, voluntary sector and primary care form a multidisciplinary network around the person to create a single, personalised care plan focused on remaining independent at home.
How PW supports PCC in practice
· Single care goals. Teams use the person’s goals (e.g., remain at home, manage pain) as the organising principle for interventions across disciplines. NHS England
· Information sharing and care continuity. Shared records and regular multidisciplinary case conferences reduce duplication and ensure everyone supports the person’s preferences. NHS England
· Involvement of third-sector partners. Charities and community groups provide social support that aligns with the person’s life (meals, befriending), which clinical services alone cannot deliver. NHS England
Barriers encountered
· Differing organisational priorities, incompatible IT systems, and funding silos can impede seamless partnership; leadership and clear governance are essential to overcome these obstacles. NHS England

Relevant UK policy and legislation relating to PCC and partnership working
· Care Act 2014 (statutory guidance). Central to adult social care, it mandates assessments focused on needs and outcomes that matter to the person, promoting wellbeing and personalised care planning. Local authorities must promote integration and partnership where it improves outcomes. GOV.UK Assets
· Health and Social Care Act (various provisions). Sets duties for collaboration between NHS organisations and local authorities, underpinning integrated care systems and partnership working. GOV.UK
· NHS England guidance on working in partnership / Integrated Care Systems. Recent NHS guidance positions ICSs as statutory partnerships whose purpose is joined-up planning and delivery, explicitly encouraging co-production with people and communities. NHS England+1
· CQC Regulation 9 (Person-centred care). Regulation requires providers to ensure care is personalised, based on assessment, and delivered with respect for preferences and dignity — giving PCC regulatory force. Care Quality Commission
These policies make PCC and PW core expectations for providers in England; they require both professional behaviour change and system redesign to deliver consistently.

Recommendations for future development of PCC and partnership working in the UK
1. Invest in workforce capability and time. Fund protected time for relational assessment, shared decision-making and reflective practice; provide training in communication, cultural competence and co-production. SAGE Publications+1
2. Embed PCC in organisational metrics (but measure wisely). Develop co-produced measures that capture outcomes people value (well-being, autonomy) and use qualitative feedback alongside quantitative indicators to avoid reductionism. The Health Foundation
3. Strengthen integrated digital records and interoperability. Shared, person-held care plans available across primary, community and social care would reduce fragmentation and support real-time partnership working. NHS England
4. Local co-production and community assets. Commissioning should prioritise partnerships with voluntary and community sectors that can deliver social interventions which matter to individuals (befriending, housing support). NHS England
5. Leadership and culture change programmes. Leadership that models person-centred values and provides governance for PW (clear roles, accountability, dispute resolution) is essential. Use implementation science approaches to roll out PCC interventions with iterative evaluation. Foundation of Nursing Studies+1
6. Support for ethical decision-making. Provide accessible ethics consultation and training in capacity assessment and shared risk approaches so practitioners can better manage tensions between autonomy and safety. The Health Foundation

Conclusion
Person-centred care is essential for better outcomes, supported by UK policy and frameworks. Achieving consistent practice requires investment in workforce, systems, and leadership, plus cross-sector partnerships. Overcoming resource and system fragmentation challenges will help embed person-centred care and partnership working as standard practice for people using services
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