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Introduction 
In recent decades, health and social care services in the UK have shifted towards using an approach that places service users at the centre of care planning and delivery, known as person-centred care (NHS England, 2024a). Effective treatment not only focuses on medically managing the individual’s illness or condition, but it also extends beyond that and takes into consideration their personal values, experiences and choices and involves them in decisions about their care (NHS England, 2024a). UK health and social care services also place an emphasis on collaborative teamwork, commonly referred to as partnership working (NHS England, 2024b). This principle strengthens communication between service users and service providers, working to improve patient safety and satisfaction (NHS England, 2024b). 
This report evaluates partnership working and person-centred care, their advantages and limitations, relevant theoretical models and legislations, and the professional role of these principles in health and social care. 

Person-Centred Care
Person-centred care is an effective approach that places emphasis on including individuals in decision-making for their care and considers all areas holistically, including the physical, mental, social, cultural and emotional wellbeing of the individual (NHS England, 2024a). Service users are encouraged to actively participate in choosing what care they receive and how they receive it. The Care Quality Commission (CQC) ensures that health and social care services meet that standards of quality by monitoring how professionals tailor delivery of care to everyone’s needs, values and preferences (CQC, 2022). Similarly, the National Institute for Health and Care Excellence (NICE) is an independent organisation that publishes guidelines and recommendations for care, in which it states that patients should actively participate in decision-making for their treatment plans, reflecting the person-centred approach (NICE, 2025). 
This approach ensures there is empathy, understanding, respect for dignity and cultural diversity and most importantly, independence. By listening to patients and involving them and their families, health and social care professionals can achieve high-quality person-centred care (Tennant, 2023). 

Advantages of Person-Centred Care
By practicing person-centred care, increased patient satisfaction, better health outcomes and a more positive healthcare experience have a greater likelihood of being achieved (Bezgin, 2023). This may be because service users feel heard and respected, therefore they share more, trust and engage better with treatment plans. 
Person-centred care improves communication between patients and professionals, reducing the risk of misunderstanding and errors, and improving trust and patient safety (NHS England, 2024a). Research shows improved health outcomes when patients are provided with clear communication to increase their understanding and involved in decisions for their care as they are more likely to adhere to their treatment plans, attend their appointments and make healthy lifestyle changes (Hoque, 2024). This would subsequently reduce any health complications and hospital admissions. 
Another advantage of person-centred care is that it promotes independence and autonomy, one of the main pillars of medical ethics (Varelius, 2006). Encouraging patients to participate in decisions regarding their care increases their confidence and self-esteem, particularly for those living with long-term conditions (Varelius, 2006). 

Disadvantages of Person-Centred Care
In contrast, there are some challenges that present with the person-centred care approach. This includes ethically complex cases where it may be difficult to achieve patient autonomy in decision-making while balancing safeguarding, for example in a patient with learning disabilities who lacks capacity to understand and communicate their preferences. The Mental Capacity Act 2005 acknowledges these challenges and addresses how they should ideally be managed (Social Care Institute for Excellence, 2022). 
It may also be difficult to implement person-centred care due to time pressure or staff shortages. Often, during busy, short-staffed hours, professionals may find it challenging to give each patient enough time to thoroughly explore their preferences and treatment options as staff would want to prioritise urgent medical needs first (Skills for Health, 2025). 
Communication is essential for patient-centred care, however it can become an issue when there are language barriers (Hashim, 2017). This can be overcome by having professional interpreters for the patient. Despite these limitations, the benefits of person-centred care greatly outweigh its challenges, and it remains as a high-quality approach to delivering holistic care. 

Critical Evaluation of Carl Rogers’ Person-Centred Theory
A theory that underpins person-centred care was developed by Rogers in the 1950’s (Yao, 2023). He stated three conditions must be achieved to build rapport with patients; having empathy; congruence; and unconditional positive regard (Yao, 2023). Rogers believed this environment supported individuals’ growth and increased their understanding, reflecting the aims of person-centred care (Yao, 2023). Professionals can show empathy by actively listening to the patients’ experiences and concerns, understanding their perspectives and responding with care and compassion (Tennant, 2023). Professionals must communicate honestly and openly to build trust, which reflects congruence. They must also avoid judgement of beliefs, lifestyles and circumstances to achieve unconditional positive regard which emphasises equality and diversity. All these principles align with person-centred care, therefore the theory has significant influence on modern UK health and social care. Rogers’ theory also encourages autonomy and supports shared decision making, resulting in more holistic care (Yao, 2023). 
On the other hand, a limitation of this theory is that it may be challenging to always implement for everyone. Healthcare systems often face increased demands and reduced workforce, so providing time and emotional engagement consistently may be difficult for professionals (Skills for Health, 2025). Another limitation is that this model assumes all individuals have the ability and willingness to be involved in decision-making, however, some may lack capacity, for example an unconscious patient, or they may prefer their care decisions to be made by the professionals. Real life complex clinical situations cannot rely solely on a theory, there must be additional legal frameworks and multidisciplinary involvement to aid in their management. Despite these drawback, Rogers’ theory remains strong and influential in modern health and social care. 

Ethical Fundamentals of Health and Social Care
Four main ethical principles underpin decision-making and guide professional behaviour in health and social care (The Medic Portal, 2020). 
Firstly, autonomy, which means promoting independence in a patient and respecting their right to make decisions for their own care (The Medic Portal, 2020). This is achieved when professionals clearly communicate all relevant information to patients for them to make an informed decision, and any coercion should be avoided (The Medic Portal, 2020). The decision made by a competent patient should be respected, regardless of being different from the medical advice provided, for example if a cancer patient fully understanding the benefits and risks of having chemotherapy treatment and still choosing to reject it. They have a right to refuse, and their decision must be respected. 
Secondly, beneficence, which means to act in the individual’s best interest (The Medic Portal, 2020). For example, professionals can administer correct treatment and refer to appropriate services to improve wellbeing and quality of life. Similarly, non-maleficence refers to the avoidance of unnecessary harm by ensuring benefits outweigh risks (The Medic Portal, 2020). For example, using evidence-based practice, ensuring benefits of treatment outweigh risks, escalating concerns to safeguarding an adhering to infection prevention rules.  
Finally, justice, which refers to equality and equity in health and social care settings (The Medic Portal, 2020). All individuals should have equal and fair access to services and resources without any discrimination towards age, gender, religion, disability, lifestyle choices and socioeconomic background (GOV.UK, 2010). The Nursing and Midwifery Council (NMC, 2018) and the Health and Care Professions Council are examples of professional standards that support ethical practice (HCPC, 2025).

Partnership Working with Application to Real Life
When various organisations, health and social care professionals from the multidisciplinary team (MDT) and patients have a shared goal to improve health, and they collaborate with one another to achieve it, this is known as partnership working (NHS England, 2024b). 
To achieve effective partnership working, there must be shared goals and decision-making, clear and open communication, trust and mutual respect (NICE, 2025). Working together helps combine skillsets, expertise and specialist knowledge to deliver holistic care. Partnership working improves coordination and continuity of care.
Another advantage is having accurately shared information in the team which reduces risk of errors, duplication and unnecessary harm, ultimately improving patient safety and satisfaction (NHS England, 2024b).
On the other hand, a limitation of partnership working is that there may be professional differences which can create barriers. For example, different professionals may have different priorities or approaches to treatment which can lead to conflict and delayed decisions (NCVO, 2022). In addition, sometimes communication may not be clear and can increase risk of medical errors, for example incomplete documentation may mean inconsistent information is shared (NCVO, 2022). Another challenge with partnership working is the risk of breaching confidentiality when sharing information, despite it being a necessary for care, therefore health and social care professionals must comply with the GDPR and Data Protection Act 2018 (UK Government, 2025).
An example where partnership working can be applied to real life is in the case of a patient with lung cancer who is seen by various members of the MDT from oncologists, radiologists, nurses, physiotherapists, surgeons and more. Each professional has their unique skillset and knowledge to contribute to this patient’s care; oncologists develop treatment plans; radiologists interpret scans; nurses administer medication and provide support; physiotherapists may help with breathing exercises; and surgeons remove the lung tumour during an operation. Patients and family members are also involved in treatment decisions where appropriate. This demonstrates collaborative partnership working within the MDT and with service users. 

UK Legislation and Policies that Support Person-centred Care and Partnership Working
The Care Act 2014 emphasises the importance of patient wellbeing and patient-centred care as well as adequately supporting carers (Department of Health and Social Care, 2016). NHS organisations must work together with carers, local authorities and organisations to deliver high-quality care. Rather than just focussing on the individual’s medical condition, the Care Act makes sure that all aspects are considered from the patient’s personal experiences and preferences to emotional and psychosocial needs, reflecting highly personalised care (Department of Health and Social Care, 2016).
The Mental Capacity Act 2005 helps professionals manage ethically complex scenarios where a patient who lacks capacity can still maintain their autonomy while medical decisions are made on their behalf and in their best interest, considering any personal wishes and beliefs (Social Care Institute for Excellence, 2022). Professionals must initially presume that every individual has capacity, and support them as much as possible to make their own decisions (Social Care Institute for Excellence, 2022). 
The Equality Act 2010 ensures individuals are protected from discrimination and provided fair and equal access to all services (GOV>UK, 2013). The nine protected characteristics include; religion, race, sex, sexual orientation, gender reassignment, age, disability, pregnancy and marriage (GOV.UK, 2010). These characteristics mean that professionals must recognise and respect differences and implement a person-centred approach to achieve equal outcomes for all service users. 
Person-centred care and partnership working is also supported by NICE guidance and the NHS Long Term Plan (2019) which highlight the importance of shared decision-making, tailoring care to the patient’s personal preferences where appropriate, and collaborative working within the MDT and with other services and organisations (Department of Health and Social Care, 2019). Following the frameworks set in place by these policies and legislation help achieve better patient outcomes. 

Recommendations for Future Development of Person-centred Care and Partnership Working in the UK
Continuous improvement will strengthen partnership working and person-centred care in the UK. For example, addressing the workforce shortages by recruiting more professionals would increase time with patients to deliver high quality, personalised care with clear and comprehensive communication (Department of Health and Social Care, 2019). Communication can also be enhanced through improved integration and sharing of digital records to reduce errors and increase patient safety. 
Health and social care professionals should have increased training and professional development in collaborative working, cultural competence, communication skills and decision-making (NHS, 2017). Professionals should also continuously ask for feedback from service users to see what is effective and what areas need improving. Feedback surveys ensure services meet the needs of individuals. 
Another recommendation may be to invest more in community-based care and preventative care to allow more independency in patients with chronic conditions and reduce hospital admissions that can be avoided (Robinson, 2019). These recommendations can help improve patient outcomes and overcome challenges and improve partnership working and patient centred care in the NHS. 

Conclusion
Modern health and social care in the UK benefit from implementing effective partnership working and person-centred care. Respecting patients’ preferences and putting them at the heart of their care decisions reflects person-centred care. Similarly, partnership working ensures delivery of high-quality care by allowing multidisciplinary collaboration, less errors in communication and continuity of care. Many UK legislation and policies underpin these approaches, for example the Care Act 2014 (carers (Department of Health and Social Care, 2016). Ethical principles also support them, and the benefits of these approaches outweigh their potential limitations and ensure patient satisfaction and better health outcomes are achieved.
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