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ABSTRACT
Person-centred care (PCC) is central to UK health and social care, promoting dignity, respect, choice and shared decision-making.  This report critically evaluates PCC, its benefits and limitations, and the Social Model of Health as a framework supporting holistic care.  It also examines ethical principles, including autonomy, beneficence, non-maleficence and justice, alongside partnership working between professionals, families and voluntary organisations.  Using adult community health and social care as an example, the report considers relevant UK legislation and policy and recommends stronger interprofessional collaboration, workforce development and service-user involvement.  It concludes that effective PCC depends on ethical practice, integrated working and supportive legislation.
INTRODUCTION
Person-centred care (PCC) is a core principle of UK health and social care.  It moves away from traditional illness-focused models towards an approach that treats individuals as active partners in planning and managing their care (Health Foundation, 2016).  PCC considers a person’s preferences, values, beliefs, experiences and social circumstances when decisions are made about treatment and support.
Partnership working is also essential as complex needs, ageing populations and long-term conditions require coordinated care across disciplines and organisations (NHS England, 2019).  It brings together professionals, social workers, voluntary organisations, carers and service users to improve outcomes and reduce fragmentation.
This report critically evaluates PCC and partnership working in UK health and social care.  It examines PCC’s benefits and limitations, the Social Model of Health, ethical decision-making, adult community care, relevant legislation and policy, and recommendations for future improvement.
PERSON-CENTRED CARE
Person-centred care places individuals at the centre of decisions about their health and well-being.  It recognises them as active partners and experts in their own lives, supporting involvement in care decisions (NICE, 2021).  It promotes dignity, compassion, respect, communication and shared decision-making while considering physical, emotional, cultural and social needs.
Person-centred care helps people develop the knowledge, confidence and skills to manage their health (Health Foundation, 2016).  Personalised care also increases choice and control, improving experiences and outcomes (NHS England, 2023).
A key strength of PCC is that it promotes dignity, respect and trust.  Involving people in care planning strengthens relationships and can improve adherence, independence and reduce avoidable hospital admissions (Health Foundation, 2016; NHS England, 2023).
PCC also improves communication between professionals, service users and families, helping care reflect individual needs, beliefs and preferences, particularly for people with long-term conditions, dementia or complex needs (NICE, 2021).
However, PCC can be difficult to implement because workforce shortages, rising demand and limited funding reduce time for communication and shared decision-making (NHS England, 2019).  Busy services may prioritise tasks over personalised care.
Communication barriers, such as cognitive impairment, language differences or sensory disabilities, can also limit PCC.  Balancing autonomy with professional responsibility may be challenging when choices create risk (Beauchamp and Childress, 2019).  Effective PCC therefore requires adequate staffing, training, leadership and organisational commitment.
CRITICAL EXAMINATION OF THE SOCIAL MODEL OF HEALTH
The Social Model of Health argues that health is shaped not only by illness or biology, but also by social, economic and environmental conditions.  Unlike the Medical Model, which focuses mainly on diagnosis and treatment, it highlights factors such as education, employment, housing, income, social support and healthcare access (World Health Organization (WHO), 2021).  This wider view supports person-centred care by recognising that health experiences are shaped by individual circumstances.
The model supports PCC by encouraging professionals to consider the person’s wider life situation, not just symptoms.  For example, an older adult with diabetes may struggle because of low income, isolation or poor access to healthy food.  Recognising these barriers enables professionals to work with social workers, dietitians, housing services and voluntary organisations to meet overall needs, rather than focusing only on medication (Marmot et al., 2020).
A major strength of the Social Model is its emphasis on health equity.  It highlights how deprivation, unemployment and poor living conditions can lead to poorer outcomes (Marmot et al., 2020), supporting preventative, personalised care that encourages independence, reduces inequality and improves quality of life.
The Social Model supports partnership working by recognising that health is influenced by social, environmental and economic factors.  Collaboration between the NHS, local authorities and community organisations helps meet complex needs and supports person-centred care (NHS England, 2022).  However, the model has limitations because it may place less emphasis on urgent medical treatment and depends on adequate funding and multi-agency working (Borell-Carrio et al., 2004).  Overall, the Social Model complements the Medical Model by combining clinical treatment with wider social support, promoting holistic care, reducing health inequalities and improving long-term health outcomes.
ETHICAL PRINCIPLES IN HEALTH AND SOCIAL CARE PRACTICE
Ethical principles guide decision-making in health and social care by promoting safe, respectful, person-centred practice and protecting service users’ rights and well-being.  Autonomy, beneficence, non-maleficence and justice are central to effective person-centred care (Beauchamp and Childress, 2019).
Autonomy means respecting a person’s right to make informed care choices.  It is supported through shared decision-making, involvement in care planning and clear information that reflects service users’ values and preferences (NICE, 2012).  However, it can be challenging when a person refuses beneficial treatment, requiring a balance between rights and professional responsibility.
Beneficence requires professionals to act in service users’ best interests by improving well-being, health outcomes and quality of life.  In person-centred care, this means developing care plans around each person’s physical, emotional and social needs.
Non-maleficence, or the duty to “do no harm”, requires practitioners to reduce risks and prevent avoidable harm (Beauchamp and Childress, 2019).  This includes evidence-based practice, professional competence and safeguarding, while balancing risks linked to medication, falls or neglect with individual preferences and independence.
Justice focuses on fairness, equality and equitable access to healthcare.  Supported by the Equality Act 2010, it requires services to be accessible, inclusive and responsive to diverse needs.
Confidentiality requires professionals to protect personal information while sharing relevant details with the multidisciplinary team to support continuity of care.  The Data Protection Act 2018 and UK GDPR guide responsible information management.
These principles can conflict, such as when respecting autonomy increases potential harm.  Practitioners must use ethical reasoning, professional judgement and collaborative decision-making to protect dignity and rights while reaching appropriate outcomes.
Overall, ethical principles support effective person-centred care by promoting respect, informed decisions, fair access, accountability and compassionate practice.
EVALUATION OF PARTNERSHIP WORKING IN HEALTH AND SOCIAL CARE
Partnership working is when health and social care professionals, organisations, service users and carers work together to provide the best possible care.  It helps improve communication, shared decision-making and coordinated support so that people receive care that meets their individual needs (Glasby and Dickinson, 2021).
One of the main benefits of partnership working is that it improves continuity of care.  Professionals such as GPs, nurses, social workers and therapists share their knowledge and skills to develop effective care plans.  This teamwork reduces duplicated services, improves communication and allows problems to be identified earlier, leading to better outcomes for patients (NHS England, 2022).  It also encourages service users and their families to be involved in planning their care, helping them feel more independent and supported. 
Partnership working also improves safeguarding because professionals can share important information and identify concerns, such as abuse or deteriorating health, at an early stage.
However, there are challenges.  Poor communication, different ways of working, separate record systems, limited funding and staff shortages can make collaboration more difficult (Glasby and Dickinson, 2021).
Overall, although partnership working presents organisational challenges, its benefits significantly outweigh its limitations.  When supported by effective communication, shared leadership and integrated services, partnership working enables professionals to deliver high-quality, person-centred care that improves both patient experience and health outcomes. 
APPLICATION OF PARTNERSHIP WORKING IN ADULT COMMUNITY HEALTH AND SOCIAL CARE
Adult community health and social care providers an excellent example of how partnership working supports person-centred care in practice.  Community services aim to enable individuals with long-term conditions, disabilities or age-related health needs to remain independent within their own homes while maintaining the highest possible quality of life.
For example, an 84-year-old individual living alone with diabetes and dementia may require support from a multidisciplinary team.  Their GP monitors long-term health conditions, district nurses provide clinical care, social workers assess care needs, occupational therapists recommend adaptations to improve safety at home, physiotherapists promote mobility and reduce risk of falls, while family carers provide emotional and practical support.  Voluntary organisations may also contribute by offering social activities, transport services and befriending schemes.
This coordinated approach reflects the principles of person-centred care because professionals work together with the individual to develop a personalised care plan based on their goals, preferences and abilities rather than focusing solely on medical treatment.  The individual is encouraged to participate in decisions regarding their care, helping to promote independence and preserve dignity.
However, delivering integrated care within the community also presents challenges.  Delays in communication between agencies, staff shortages and increasing demand for community services may affect the timely delivery of care.  These issues highlight the need for continued investment in integrated services and improved information-sharing systems to support effective partnership working.
RELEVANT UK POLICY AND LEGISLATION SUPPORTING PERSON-CENTRED CARE AND PARTNERSHIP WORKING
UK legislation and national policy provide the legal and professional framework for delivering person-centred care promoting effective partnership working.  
The Care Act 2014 places individual wellbeing at the centre of adult social care and requires local authorities to involve people in decisions about their care and support.  The Act promotes prevention, independence and partnership working between health and social care organisations to improve outcomes for service users.
The Health and Care Act 2022 strengthened collaboration across NHS organisations, local authorities and other agencies by establishing Integrated Care Systems (ICSs).  These systems aim to improve communication, reduce duplication of services and ensure that healthcare is planned around the needs of local populations rather than organisational boundaries.
The Human Rights Act 1998 protects fundamental rights including dignity, privacy, liberty and respect for family life.  Healthcare professionals must ensure that care is delivered in ways that uphold these rights regardless of an individual's age, disability or health condition.
Similarly, the Equality Act 2010 promotes equality of opportunity and protects individuals from discrimination based on protected characteristics such as age, disability, race, religion, sex and sex orientation.  This legislation ensures that health and social care services remain inclusive, accessible and responsive to the diverse needs of the population.
The Mental Capacity Act 2005 protects individuals who may lack the capacity to make certain decisions.  It requires professionals to presume capacity unless proven otherwise and to make decisions in the person’s best interests while encouraging maximum participation in decision-making whenever possible.  This legislation strongly supports the principles of person-centred care by promoting autonomy and respect.
The Data Protection Act 2018 and the UK General Data Protection Regulation (UK GDPR) regulate the handling of personal information.  Although confidentiality is essential, these legal frameworks also support appropriate information sharing between professionals when necessary to provide safe effective care.
In addition to legislation, the NHS Long Term Plan (2019 promotes personalised care, prevention and integrated working across health and social care services.  The plan emphasises shared decision-making, multidisciplinary teamwork and greater involvement of service users in managing their own health.  These objectives reinforce the principle of person-centred care while supporting closer collaboration between healthcare providers and community services.
Collectively, these policies and legislative frameworks demonstrate the UK government’s commitment to improving integrated care, protecting individual’s rights and ensuring that health and social care services remain person-centred, equitable and responsive to changing population needs.
RECOMMENDATIONS
To strengthen person-centred care and partnership working, greater investment in workforce development is essential.  Regular training in communication, cultural competence and multidisciplinary collaboration would improve professionals’ ability to deliver personalised care.  Health and social care organisations should also improve digital information-sharing systems to ensure timely communication and continuity of care between services.  In addition, service users and their families should be actively involved in planning, delivering an evaluating care to ensure that services reflect individual needs and preferences.  
Finally, increased investment in community-based and preventive services would support people to live independently for longer, reducing avoidable hospital admissions and improving overall wellbeing.  By implementing these recommendations, health and social care organisations can enhance collaboration, improve patient experiences and deliver more effective, equitable and person-centred services that meet the changing needs of the UK population.
CONCLUSION
In conclusion, person-centred care is fundamental to delivering high-quality health and social care by ensuring that individuals are treated with dignity, respect and compassion.  This report has demonstrated that the Social Model of Health provides a strong foundation for person-centred practice by recognising the wider factors that influence health and wellbeing.  Effective partnership working between health professionals, social care services, families and voluntary organisations is essential for delivering coordinated and holistic care.  Furthermore, ethical principles and UK legislation support safe, equitable and person-centred practice.  By continuing to strengthen collaboration, communication and personalised care, health and social care organisations can improve outcomes and enhance the quality of life for individuals and communities.
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