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Evaluation of Person-Centred Care and Partnership Working in Health and Social Care 

Introduction
Health and social care services in the UK aim to provide support that meets the needs of individuals in a safe, respectful and effective way. Over time, there has been a noticeable shift away from traditional approaches, where professionals made most decisions, towards approaches that involve individuals more actively in their own care. Two key ideas that reflect this change are person-centred care (PCC) and partnership working (PW).
Person-centred care focuses on treating individuals as unique people rather than just focusing on their condition. It ensures that their preferences, values and personal experiences are considered when decisions are made about their care. Partnership working, on the other hand, involves different professionals, organisations and service users working together to provide coordinated and consistent support.
Within systems such as the National Health Service, these approaches are considered essential for improving patient outcomes and overall experience (National Health Service, 2023). PCC and PW are closely linked, as effective communication and teamwork support more personalised care.
This report will evaluate person-centred care, examine the theory that underpins it, analyse ethical principles, evaluate partnership working, and explore its application in practice. It will also discuss relevant UK policy and legislation and provide recommendations for future development. xx

Person-Centred Care 
[bookmark: _Int_WAyCiGiJ]Person-centred care is an approach that places the individual at the centre of their care and support. Rather than focusing solely on a person’s illness or condition, it considers the whole person, including their emotional, social and psychological needs. This means care is tailored to each individual, recognising that no two people are the same. According to National Health Service (NHS England, 2024), this approach ensures that individuals are treated with dignity, respect and compassion, while being actively involved in decisions about their own care.
One of the key benefits of person-centred care is the improvement in patient experience. When individuals feel listened to and valued, they are more likely to build trust with healthcare professionals. This trust can lead to better communication, increased engagement, and improved health outcomes, particularly for those living with long-term conditions. The National Institute for Health and Care Excellence (NICE, 2015) highlights that involving individuals in decision-making supports better adherence to treatment plans and enhances overall wellbeing. In addition, person-centred care promotes autonomy by empowering individuals to make informed choices, which can increase their confidence and independence.
Another important advantage is that care becomes more realistic and practical. When care plans are adapted to suit a person’s lifestyle, cultural background or daily routine, individuals are more likely to follow them. For example, a care plan that considers a patient’s working hours or religious practices is more achievable than a standardised approach. This demonstrates that person-centred care not only respects individuality but also improves the effectiveness of care in real-life situations.
However, despite its benefits, implementing person-centred care can be challenging in practice. Healthcare settings are often busy, and professionals may face time constraints that limit their ability to fully understand everyone's needs. The Care Quality Commission (Cqc.org.uk, 2025) notes that this can result in care becoming task-focused rather than person-focused. Additionally, communication barriers such as language differences, sensory impairments, or cognitive conditions can make it difficult to deliver truly personalised care.
There are also ethical challenges when a person’s preferences conflict with professional advice. For instance, a patient may refuse treatment that professionals believe is necessary, raising questions about safety and duty of care. This highlights that while person-centred care is considered best practice, its effectiveness depends on sufficient resources, skilled communication, and a supportive organisational structure. xxx

Theory Underpinning PCC – Carl Rogers 
One of the main theories behind person-centred care comes from Carl Rogers. He believed that people should be understood from their own point of view and treated with empathy, respect and honesty (Rogers, 1961). His ideas focus on building genuine relationships, which links closely to person-centred care because it’s all about seeing the individual as a whole person, not just their illness. A key part of Rogers’ theory is empathy. This means really trying to understand how someone feels, not just listening to what they say. In health and social care, this matters a lot because patients can feel scared, stressed or even ignored. When professionals show empathy, it helps patients feel heard and understood, which builds trust and makes communication easier. Another important idea is unconditional positive regard. This basically means accepting people without judging them. In care settings, some individuals might feel embarrassed or ashamed about their condition or situation. If a healthcare worker treats them with respect and doesn’t judge them, it helps protect their dignity and makes them feel more comfortable.
Rogers also talked about being genuine, which means being real and honest in how you interact with people. Patients can usually tell when someone is being fake or distant. When professionals are genuine, it makes the relationship feel more natural and helps patients feel safer and more involved in their care. However, even though this theory sounds ideal, it’s not always easy to apply in real life. Healthcare staff are often busy, understaffed and under pressure, so they don’t always have enough time to build strong relationships with every patient. Also, the theory doesn’t really consider these real-world challenges, like workload and lack of resources (Brooker, 2013). Overall, Rogers’ theory is a strong foundation for person-centred care because it focuses on treating people with empathy, respect and understanding, which are all essential in healthcare. It helps professionals remember that patients are not just cases or conditions, but real people with emotions, preferences and individual experiences. However, it can be difficult to fully apply this approach in modern healthcare settings where time, staffing and resources are limited. Because of this, professionals may aim to follow person-centred principles but not always achieve them consistently. This shows that while Rogers’ theory is valuable, it needs to be supported by better organisational structures and working conditions to be fully effective in practice.

Ethical Fundamentals 
Ethical principles play an important role in guiding decision-making in health and social care. The four main principles are autonomy, beneficence, non-maleficence and justice, as outlined by Tom Beauchamp and James Childress (2019). These principles provide a framework that helps professionals make balanced and morally appropriate decisions when caring for individuals. Autonomy refers to respecting a person’s right to make their own choices about their care. This is a key part of person-centred care, as individuals should be actively involved in decisions that affect them. For example, a patient has the right to accept or refuse treatment. However, this can become challenging when a person refuses care that professionals believe is necessary for their health or safety. Beneficence involves acting in the best interests of the patient, while non-maleficence focuses on avoiding harm. Healthcare professionals must ensure that any treatment provided improves wellbeing without causing unnecessary risk. This often requires careful judgement, especially when weighing up the potential benefits and harms of an intervention. Justice refers to fairness and equality in the delivery of care. All individuals should have equal access to healthcare services regardless of factors such as age, gender, ethnicity or socioeconomic background. This principle ensures that care is provided without discrimination and that resources are distributed fairly. In practice, these principles can sometimes conflict. For instance, a patient may refuse treatment (autonomy), even if that treatment could improve their condition (beneficence). In such situations, healthcare professionals must carefully balance respecting the individual’s wishes with their responsibility to protect their wellbeing. This highlights that ethical decision-making is not always straightforward and requires critical thinking, professional judgement and strong communication skills in real-life healthcare settings (Beauchamp and Childress, 2019).
Partnership Working 
Partnership working involves collaboration between different professionals, organisations and service users to provide effective and coordinated care. This can include doctors, nurses, social workers and other healthcare professionals working together to meet the needs of individuals. It is especially important in health and social care settings where individuals often require support from multiple services to manage their needs effectively. One of the main benefits of partnership working is improved communication. When professionals share information effectively, it reduces the risk of errors, avoids duplication of work and ensures that care is consistent across services. According to Jon Glasby and Helen Dickinson (2014), strong communication between professionals is essential for delivering integrated and high-quality care. This is particularly important for individuals with complex needs, such as those with long-term conditions or disabilities, who rely on input from multiple professionals. Partnership working also supports a holistic approach to care. Different professionals bring a range of skills, knowledge and perspectives, which allows care to address not only physical health but also emotional, psychological and social needs. This links closely to person-centred care, as it ensures individuals receive well-rounded and tailored support that reflects their personal circumstances. However, partnership working can also present challenges in practice. Communication breakdowns may occur, especially when different organisations use different systems or have limited opportunities to share information. There may also be confusion about roles and responsibilities, which can lead to gaps or overlaps in care delivery. According to Skills for Care (2023), unclear roles and poor coordination are common barriers to effective partnership working. Overall, while partnership working is essential for delivering high-quality care, its success depends on clear communication, mutual understanding of roles, and effective organisation across services.

 Application in Practice – Diabetes 
Diabetes care is a strong example of how partnership working is applied in practice. Diabetes is a long-term condition that requires continuous management and support from a range of healthcare professionals. Because it affects different aspects of a person’s health, no single professional can manage it alone, which makes collaboration essential. A multidisciplinary team may include GPs, nurses, dietitians and pharmacists. Each professional plays a specific role in supporting the individual. For example, GPs are often responsible for diagnosis and overall management, nurses monitor blood glucose levels and provide ongoing support, dietitians offer advice on healthy eating, and pharmacists help manage and review medication. According to National Institute for Health and Care Excellence (NICE, 2022)), this coordinated approach ensures that individuals receive safe, effective and evidence-based care. Through partnership working, these professionals can develop a care plan that is tailored to the individual. This supports person-centred care, as it considers the person’s lifestyle, cultural background and personal preferences. For instance, dietary advice may be adapted to fit a patient’s routine or cultural diet, making it more realistic and easier to follow. This shows how collaboration between professionals improves both the quality and practicality of care.
Patient involvement is also a key part of diabetes management. When individuals understand their condition and are actively involved in decision-making, they are more likely to manage it effectively. The World Health Organization (World Health Organization, 2024) highlights those empowering patients through education and support leads to better long-term health outcomes and increased independence. However, there are challenges that can affect partnership working in practice. Poor communication between professionals, lack of resources, and time pressures can lead to gaps in care. Despite these challenges, partnership working remains essential in diabetes care, as it supports better coordination, improves patient experience, and helps individuals manage their condition more effectively over time.
Policy and Legislation
Several UK policies and laws support person-centred care and partnership working by ensuring care is safe, fair and coordinated. One key piece of legislation is the Health and Social Care Act 2012, which promotes the integration of health and social care services and encourages collaboration between organisations (UK Government, 2012). This helps improve communication and continuity of care for individuals.The Equality Act 2010 is also important, as it ensures individuals are treated fairly and protected from discrimination (UK Government, 2010). This supports person-centred care by recognising diversity and ensuring that services are accessible to everyone, regardless of factors such as age, gender, ethnicity or disability.In addition, the Data Protection Act 2018 plays a key role in maintaining confidentiality and protecting patient information. It ensures that personal data is handled securely, while also allowing professionals to share relevant information when necessary for safe and effective care (UK Government, 2018). This is essential for partnership working, as professionals need to exchange information to provide coordinated support.Overall, these policies and laws create a framework that supports both person-centred care and partnership working. They ensure that care is delivered in a way that is respectful, fair and collaborative, while also protecting individuals’ rights and safety within health and social care services.






Recommendations
To improve person-centred care and partnership working, increased staff training is essential. Providing regular training would help healthcare professionals develop stronger communication skills and a better understanding of individual patient needs (Department of Health and Social Care, 2022). This is particularly important when working with diverse populations, as it ensures care is respectful, inclusive and tailored to everyone.
Improving digital systems could also enhance information sharing between organisations. Efficient and secure digital records allow professionals to access up-to-date information, reducing delays and improving coordination of care. This supports partnership working by ensuring that all professionals involved in a patient’s care are informed and able to work together effectively (NHS England, 2024).
Encouraging patient education is another important recommendation. When individuals understand their condition and treatment options, they are more likely to take an active role in managing their health. This promotes independence and aligns with the principles of person-centred care (World Health Organization, 2021).
However, these improvements may be difficult to achieve due to ongoing challenges such as limited funding and staff shortages. Workforce pressures continue to impact the delivery of care, making it harder to implement improvements consistently (Department of Health and Social Care, 2022).


 Conclusion
In conclusion, person-centred care and partnership working are essential components of modern health and social care. They improve patient outcomes and experiences by focusing on individual needs and promoting collaboration between professionals (National Institute for Health and Care Excellence, 2015). Ethical principles such as autonomy and beneficence guide decision-making (Beauchamp and Childress, 2019), while legislation ensures that care is delivered safely and fairly (UK Government, 2012).Despite this, challenges such as limited resources, staff shortages and communication barriers can affect how effectively these approaches are implemented (Skills for Care, 2023). Overall, person-centred care and partnership working remain fundamental in delivering high-quality, compassionate and coordinated care in today’s healthcare system.
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