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[bookmark: _Toc235532821]a)  Define person centre care and identify the main benefits and limitations of this practice
Person centred care means care decisions focus on the person, not the illness. The approach treats individuals as complex and multifaceted and seeks to understand the context of illness by building a relationship based on trust and shared decision making. According to Byrne, Baldwin and Harvey (2020), the absence of a formal definition is the first substantial critique of the concept, since definitional ambiguity allows person centred care to act as a proxy for less favourable practices, and the approach is seen to lack a firm empirical basis (Byrne, Baldwin and Harvey, 2020). The wider literature, however, records many clear benefits. Liao et al. (2023) found that care aligned with the needs and preferences of older people improved the quality of relevant community services. Lorber et al. (2024) noted better management of non-communicable diseases alongside improved life satisfaction and quality of life, while Wulfse-Huisman et al. (2025) linked person centred shared decision making to stronger autonomy and independence for older persons living with multiple chronic conditions. Limitations remain, and Lorber et al. (2024) stress that a robust national framework and supportive leadership stay essential. Workload, limited resources and organisational culture also persist as common barriers (Liao et al., 2023).
[bookmark: _Toc235532822](b) Critically examine a relevant theory or model of care of your choice which underpins PCC
The Person-Centred Nursing Framework stands as one of the stronger examples of the application of a person-centred care theory. McCance and McCormack (2025) present the framework as a mid-range theory consisting of prerequisites, the care environment, person-centred processes, and expected outcomes. In their framework, the traits of the care practitioner and the care environment determine the outcomes of the given care. A strength of the framework is the way in which it relates values to everyday practice. However, McCance and McCormack (2025) acknowledge the difficulty in practice during times of organizational turbulence and staff shortages. Santana et al. (2018) further extend the view of person-centred care in their conceptual framework as care that is person-centred consisting of structure, process, and outcomes. In comparison to other frameworks, their view offers organizations a practical guide and is not based only on abstract principles. This brings a system level perspective to a nursing framework, which is beneficial. Kwame and Petrucka (2021) present the person-centred communication continuum. Their argument maintains that in care, there is no separation of communication and care due to the existence of both organizational and personal barriers toward authentic contact. Critical depth is provided through the comparison of the roots. Serbser-Koal et al. (2024) differentiate the theoretical roots of Kitwood, Brooker, and Rogers, and contend that many frameworks and theories that relate to person-centred care overly focus on the individual and too easily disregard relationality and sociality. This critique identifies a legitimate void in the conceptualization of person-centred care frameworks. In the absence of consideration for relationality and sociality, the person-centred care frameworks neglect the community and the family.
The frameworks exhibit complimenting characteristics while showing no potential to resolve the friction between rigid theory and chaotic practice (McCance and McCormack, 2025). Where design rigidity is emphasized, care to its full potential is lacking, and a proper application of the model is required to identify and address the disparity in its application.
[bookmark: _Toc235532823]c) Analyse the ethical fundamentals of health and social care
At the core of every health and social care process is a set of ethics. According to Mousavi (2024), these established principles are autonomy, beneficence, non-maleficence and justice. Balancing the principles of justice and beneficence is essential to ensuring access and the safety and continuity of care to all patients. Schröder-Bäck et al. (2014) apply mid-level principles of health maximization and efficiency, and show that the remaining principles can also be applied. This extended set of principles proves useful as, in everyday healthcare, it is rare that dilemmas occur that are encompassed by only four principles, and one of these principles is always paternalism. Tieu and Matthews (2024) go one step further and show that the bedrock of ethics within health care is dignity, personhood and selfhood. Weak or narrow concepts of personhood can undermine the intention of care. This is especially important to people who suffer a decline in mental capacity. Furthermore, there is a significant and important contradiction that exists, in which autonomy can be in opposition to beneficence. This occurs when a person, in a professional capacity, believes that a course of care that a patient has chosen will be harmful. Here, the most important consideration is the quality of judgements, as opposed to the ordering of the principles.
The ethical fundamentals operate not as a rigid checklist, but as a competing set of goods that, in each specific case, practitioners must balance using skill and honesty.
[bookmark: _Toc235532824]d) Evaluate partnership working in health and social care
The collaboration of various organizations is necessary to meet the health and social care needs of individuals with complex needs. Heek et al. (2026) describe four components for effective partnership, shared vision, clear roles and responsibilities, monitoring and evaluation, and funding. Flexible participation, open communication, and ease of adaptation are facilitators, while conflicting interests, vague roles and leadership, and fragmented systems are barriers. This framework is useful because the success or failure of partnership working is the result of specific components and not only the good will of participants. Thomson and Chatterjee (2024) reinforce the evaluation at the national level. The review reported real enablers such as coproduction and interprofessional collaboration, but described the lack of rigorous studies and absence of a mechanism to evaluate its cost-effectiveness, which makes it hard to justify that the integration of services reliably improves outcomes, and this is a limitation that should be acknowledged. Sheppard et al. (2022) focus on real world application. Service providers appreciated the collaboration and believed joint working improved outcomes. However, staff turnover, role ambiguity, and problems with the ability to share confidential information across business lines, and processes that operated slowly and ineffectively were barriers. This contrast is evident in every domain. It is important to have a fair assessment of the opportunities and challenges of partnership working, which include the ability to communicate and share a common vision (Heek et al. 2026). The evidence base is not good, and the same barriers are encountered in various domains and different countries.
When assessing relationships developed from collaborative practice, the analysis must be careful not to focus on the relational aspect alone, but the underlying structural design of the collaboration. It cannot be assumed that if a partnership agreement is in place, integrated care will occur.
[bookmark: _Toc235532825]e) Explore the application of partnership working in a practical health and social care setting of your choice
Community mental health services exemplify partnership working in practice. As described by Chmielowska et al. (2022), the Open Dialogue approach provides a social network-based model of crisis and ongoing mental health care. It includes the use of peer support workers with lived experience who act as partners, alongside clinicians. The model hinges on shared decision-making and co-production. The reported advantages include improved service engagement, symptom alleviation, increased likelihood of employment, and decreased health service utilization. This model demonstrates that partnerships can be extended beyond the realm of professionals. The scope of the partnership can include service users and social networks as co-equal partners. Parker et al. (2023) examine a variation of this partnership model, which is the shared care of patients with severe mental illness between general practitioners and community mental health services. Facilitating this model included the alignment to existing organization and practices, the establishment of a dedicated coordinating role for involved parties, multidisciplinary teams, and real-time shared patient records. Barriers to this model included the lack of motivation and confidence of primary care staff, poor alignment of funding and monetary incentives, and persistent issues with the sharing of patient information. These results correspond with many of the partnership models and emphasize that structure and relationships are of equal importance. When considering the application of this model to community mental health services, the limitations are easily apparent.
According to Chmielowska et al. (2022), there are no concrete assumptions about where Peer Support fits within Open Dialogue. Parker et al. (2023), argue that shared care relies on the commitment of the individual practitioner. Therefore, community mental health services exemplify the strength of person-centred partnership, while revealing the fragility that appears when roles, funding and information systems are not properly aligned across involved sectors.
[bookmark: _Toc235532826]f) Discuss and examine relevant policy and legislation in relation to PCC and PW
Policies and legislation transform system ideals and practicable frameworks. The study of Moore et al. (2023) identified that, while there has been increased advocacy for the inclusion of person-centred care in the UK healthcare systems, there is variation in the definition of, and the placement of, person centred care within the curricula of postgraduate medical education. The inclusion of person-centred care in curricula is dependent on legislation and the provision of educational frameworks. The inconsistent inclusion of person-centred care is problematic. This is because a concept that is advocated in policy, but is taught in a variation of ways, is unlikely to be conveyed to all practitioners in the same format. Thomson and Chatterjee (2024) provide the legislative basis for partnership working. In April 2022, Integrated Care Systems (ICS) were established in England, and partnerships that were focused on the planning and delivery of integrated health and care services, were placed on a statutory basis. This provided a legal framework for collaboration and a shift away from separate responsibilities in the commissioning of services for defined populations. Even so, the same review identified a lack of rigorous evaluations and an absence of evidence concerning the cost effectiveness of integrated care. Reading across the studies, a tendency to the same framework is seen. Policies and statutes have begun to promote person centred care and partnership working, however, a gap persists between the documented frameworks and their actualisation (Moore et al., 2023). Statutes provide the framework for collaboration, and policies and frameworks have the potential to incorporate person centred values, but the actualisation of the frameworks is dependent on adequate provision of the dimensions of ongoing training, adequate resources and evaluation.
The policy and legislative framework reveal how the gap between the aims outlined in the health and social care policies and their implementation in the real world reflects more on the structural and conceptual obstacles evident, as opposed to how the frameworks reveal a lack of good will.
[bookmark: _Toc235532827]g) Include recommendations for future development of PCC and partnership working in the UK
Chmielowska et al. (2022) believe the development of co-production-centric person-centred approaches and partnership working in the UK should be based on the best available evidence. Chmielowska et al. (2022) suggest that co-production, peer support, and shared decision-making should be given a stronger foundation and supported by appropriate training and research so that lived experience is incorporated into mental health care and is not an add-on. Clarifying peer support would add integrity to this approach. Thomson and Chatterjee (2024) argue for reform at the system level. Stronger co-production, better information sharing, and a greater degree of inter-professional collaboration were listed as critical enablers, along with an immediate requirement for valid and standardized approaches to assess integrated care and determine cost effectiveness. Wulfse-Huisman et al. (2025) add a practical training component. Professional training should include person-centred shared decision-making, and training in holistic assessment, along with communication skills, should be designed and developed for care practice. These skills should be taught early for the improvement of person-centred care and partnership working. These suggestions have their limitations. It is honest to state that the teaching in partnership and co-production requires time, money, and cultural shifts that are not certain (Thomson and Chatterjee, 2024). The evidence that is available from single initiatives and studies cannot guarantee similar outcomes for all. The trajectory is clear, though.
Progress depends on integrating co-creation, inter-sector information sharing, evaluation standardization, and educational investment. Well-founded conclusions, therefore, endorse gradual, evidence-based improvements instead of yet another round of top-down imposed structural changes.
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