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 Abstract – Person-centred care prioritises the individual's needs, preferences and values. It involves empowering patients to take an active role in their care, providing tailored support and education, fostering a therapeutic relationship between healthcare professionals and patients, and coordinating care across settings and providers. Partnership working involves collaboration between healthcare professionals, patients, and families to deliver comprehensive care and which requires effective communication and information sharing, shared decision-making and goal setting, coordinated care planning and delivery and mutual respect and trust among partners.
The report highlights the importance of person-centred care and partnership, working in improving patient outcomes, satisfaction and experience. It emphasises the need for healthcare professionals to work collaboratively with patients, families, and other providers to deliver comprehensive and coordinated care. The report recommends healthcare professionals prioritise person-centred care and partnership working. Patients should be empowered to take an active role in their care through education and support. Healthcare systems should be designed to support person-centred care and partnership working. Further research and evaluation are needed to understand the impact of person-centred care and partnership working on patient outcomes.
Introduction – Person-centred care, shortened as (PCC), and partnership working, which can also be shortened for (PW), are essential components of high-quality healthcare (NICE,2019; WHO, 2016). PCC prioritises the individual's needs, preferences and values, while PW  involves collaboration between healthcare professionals, patients and families to deliver comprehensive care (Mead & Bower, 2000). This report explores importance of PCC and PW in improving patients outcomes, satisfaction and experience, The purpose of this report is to examine the principles and practice of PCC and PW in a practical health and social care setting for the report is mental health services where PCC and PW are very crucial in supporting the individual’s with complex needs (Mental Health Foundation, 2020).
This report will cover the following sections such the introduction to the PCC and PW including definitions and the key principles, The importance of PCC and PW in the mental health services The report will refer to mental health services throughout, highlighting the importance of PCC and PW in supporting individuals with mental health needs by exploring the principles and practices of PCC and PW, this reports aims to provide insights into how health care professionals can deliver high quality, person centred care that meets the complex needs of individuals with mental health conditions.
The definition of person-centred care known as PCC, is an approach to healthcare that prioritises the individual needs, preferences, values and experiences. It involves treating patients with dignity and respect and compassion and empowering them to take an active role in their care. PCC focuses on understanding the person's unique perspective, circumstances and their goals, and tailoring care to meet their specific needs. The main benefits of PCC is to improve the patients' satisfaction to make them feel valued and respected, Better health outcomes to improve the health outcomes, including better management of chronic conditions and reduce hospital readmissions, Increased patients empowerment to take an active role in their care making informed decisions and managing their health more effectively, More effective care planning for professionals to work collaboratively with patients to identify and address their specific needs then last but not least to reduce complaints and conflicts as patients feel hard and valued.
The main limitations of person-centred care (PCC) it requires significant resources, including time, training and support. Cultural and linguistic barriers may be challenging to implement in diverse populations with varying cultural and linguistic needs. PCC can be complex and very time-consuming, particularly for patients with multiple comorbidities or complex needs. Some healthcare professionals may resist adopting PCC due to concerns about autonomy, workload, or lack of training. Systemic barriers may be hindered by systemic barriers such as inadequate funding, bureaucratic processes or lack of organisational support
The analysis of the ethical fundamentals of health and social care – The health and social system is built on a foundation of ethical principles that guide the delivery of care and support. The following analysis will then examine the important key things in the ethical fundamentals of health and social care. This includes the respect for autonomy, beneficence, non-maleficence, justice, dignity and confidentiality.  The respect for Autonomy is a fundamental ethical principles in the health and social care, recognizing the individuals rights to make decisions for themselves and informed decisions about their care. (Beauchamp & Childress, 2013). This principles is reflected in the concept of the informed consent, which requires health care  professionals to provide patients with accurate and unbiased information about their own treatment options (NICE, 2019).
However, respect for autonomy can be very challenged in situations where patients lack capacity or are vulnerable to the exploitation(Mental Capacity Act, 2005). In such cases the health care professionals must have a balance that they need to protect the patient with the need to respect their autonomy. Now with beneficence is also a principle of doing something good and acting in the best interests of the patient (Beauchamp & Childress, 2013) In the health and social care beneficence is very reflected in the duty of care owed by the healthcare professionals to their patients (NMC, 2018).
On the other hand, Beneficence can be challenged in situations where resources are scarce or where patients have conflicting needs (Ham & Alberti, 2002). In such cases like this the health care professionals must prioritise the needs of the patients and make decisions about the resource allocation. Non-maleficence is the principle of doing no harm and avoiding causing harm to the pateints (Beauchamp & Childress, 2013). In the health and social care the non-maleficence is reflected in the duty to avoid causing physical or emotional harm to the patients (NMC, 2018).
That said non-maleficence can be challenged in situations where treatment options involve the risk and side effects. (GHC,2019). In such cases the health care professionals must carefully weigh the benefits and the risk of the treatment and talk to these patients. Now with ‘Justice’ is also a principle aswell of fairness and equity in the distribution of resources and benefits (Beauchamp & Childress, 2013). In the health and social care, the justice system is reflected in the need to ensure that equal access care and support for all patients (NHS Constitution, 2015). However, justice can be challenged in situations where resources are scarce or where patients have different needs (Ham & Alberti, 2002). In such cases, the health care professionals must prioritise the needs of patients and make decisions about resource allocation.
Dignity is the principle of respecting the inherent worth and value of individuals (NICE, 2019). In health and social care, dignity is reflected in the need to treat patients with respect and compassion (NMC,2018).
Even so dignity can be challenged in situations where patients are very vulnerable or dependent on others (Mental Capacity Act, 2005). Such cases like this, healthcare professionals must take steps to protect the dignity of the patients to ensure their rights are respected at all times.
Evaluating Partnership Working in Health and Social Care  - Partnership working is a collaborative approach to deliver care, which involves healthcare professionals, social workers and other care workers. Effective partnership working is crucial for providing holistic and person-centred care. This includes better health outcomes as professionals share knowledge and expertise to deliver comprehensive care (Cameron et al., 2014).
Partnership working fosters effective communication, which reduces errors and improves patient safety (NICE,2019). Collaborative working reduces duplication of services and improves resource allocation (Ham & Alberti, 2002). Now the challenges of partnership is different professional languages and cultures, which can create barriers to effective communication (Cameron et al.,2014) and also Limited resources and funding can constrain partnership working, leading to competition for resources (NHS Confederation, 2019).
Enablers of partnership working can be effective communication, which is essential for successful partnership working (NICE, 2019). And also shared goals and values promote a sense of unity and purpose among partners. (Cameron et al. 2014).
Now, let’s explore the application of partnership working in a practical health and social care setting. Using mental health services as an example:
A community mental health team (CMHT)  for short-term, they is working with a service user called Samantha who has been diagnosed with schizophrenia. Samantha has a history of non-adherence to medication and has been hospitalised several times due to psychotic episodes.
Partnership Working in Practice – Care coordination is appointed to oversee Samantha’s care, ensuring that all professionals are working together to meet Samantha’s needs
Benefits of Partnership Working – The CMHT’s collaborative approach leads to improved mental health outcomes for Samantha with reduced hospitalisations and improved medication adherence.
Challenges and Solutions – The CMHT uses a shared electronic record system to ensure that all professionals have access to up-to-date information.
The Key Legislation 
Care Act 2014 promotes person-centred care and support, which focuses on the individual's being, prevention and integration of care services and also the Mental Capacity Act 2005, it ensures that decisions are made in individuals' best interests when they lack capacity.
Health Social Care Act 2008 Regulations 2014 – Regulations 9 emphasise person-centred care, requiring providers to deliver care that is appropriate and it meets the needs and reflects preferences (HMSO, 2014)
Mental Capacity Act 2005 – Ensures decisions are made in individuals' best interests when they lack capacity (HMSO,2005).
The Key Polices 
NICE Guidelines emphasise person-centred care and partnership working, such as in home care and mental health services. The NHS Constitution highlights patients' rights to be involved in care decisions and receive personalised care. (NHS,2015).
Health and well-being boards facilitate integrated care and partnership working between health and social care (DH, 2013).
Partnership Working 
Integrated Care System encourages collaboration between health care providers, social care and other stakeholders (NHS,2019). Care Program Approach (CPA) ensures that coordinated care for individuals with complex mental health needs (DH,2014)
These polices and legislation prioritise person-centred care and partnership working, aiming to deliver high-quality and responsive services that meet the individual needs.
Recommendations for Future Development of PCC and Partnership Working in the UK
1. Embed Person centred Care in policy and practice ensures PCC is embedded in all healthcare polices and practices, with a focus on individualised care planning and shared decision-making (NICE, 2019).
2. Foster Collaborative leadership develop leadership models that promote collaboration and partnership working across healthcare organisations and sectors (Ham & Alberti,2002).
3. Invest in workforce development, which provides training and education for healthcare professionals to develop skills in PCC and partnership working (RCN,2018).
4. Enhance Patient engagement by involving patients and carers in care planning and decision-making using mechanisms such as patient advisory groups and feedback systems (NHS 2015).
5. Leverage technology to harness digital technologies to facilitate communication, collaboration and information sharing between the health care professionals and patient (NHS,2019)
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