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Introduction
Person-centred care (PCC) and partnership working (PW) are two principles that shape modern health and social care delivery in the UK. Both concepts sit at the core of national policy and professional guidance. This report defines PCC and examines its benefits and limitations. It then critically discusses a relevant model of care and analyses the ethical fundamentals that underpin practice. The report evaluates partnership working and its application in a practical setting. It closes with a discussion of policy and legislation and a set of recommendations for future development.
Person-Centred Care: Definition, Benefits and Limitations
Person-centred care means treating service users as equal partners in the planning, delivery and review of their own care, rather than as passive recipients (Skills for Health, 2025). It moves away from treating a diagnosis alone and instead looks at the person as a whole, including their needs, preferences and personal circumstances (World Health Organization, 2015). In practice, this means a practitioner does not just focus on a condition. They also take into account a person's values, relationships and daily life when planning support.
The benefits of this approach are well recorded. When people are involved in decisions about their own care, they tend to feel more satisfied and engaged with the services they use (Skills for Health, 2025). Looking at PCC through a capabilities lens also supports a person's dignity and self-determination, since it treats people as capable individuals rather than passive patients (Entwistle and Watt, 2013). This can reduce unnecessary interventions too, since care decisions are guided by what actually matters to the person instead of following routine procedure (Entwistle and Watt, 2013). Families and carers also benefit, as PCC opens up honest conversation and builds trust between them and professionals
.
That said, PCC is not without its problems. One common criticism is that the concept itself is vague and hard to measure in a consistent way across different care settings (Entwistle and Watt, 2013). This lack of clarity can leave staff unsure of how to actually apply PCC principles day to day. On top of this, time and resource pressures often get in the way of delivering care that is genuinely tailored to the individual, especially where teams are understaffed. There is also the issue of communication. PCC relies on a certain level of shared decision-making, which can be much harder to achieve for people with cognitive impairment, sensory loss or reduced capacity, unless extra support and adapted communication methods are put in place.
A Theoretical Model Underpinning Person-Centred Care
The Person-Centred Practice Framework is a widely used model for operationalising PCC in nursing and social care (McCormack and McCance, 2006; McCormack and McCance, 2017). The framework consists of four domains: prerequisites, the care environment, person-centred processes and outcomes (McCormack and McCance, 2006). Prerequisites refer to the attributes of the practitioner, including professional competence, self-awareness and clarity of values. The care environment domain addresses organisational conditions such as an appropriate skill mix, shared decision-making and supportive leadership. Person-centred processes are about how care actually gets delivered day to day. This includes working alongside a person's beliefs and values, and showing genuine warmth and presence rather than just going through the motions. Outcomes are the results that come from practising in this way, such as better wellbeing for the person receiving care and a more positive, therapeutic culture within the care setting.
This model is valuable because it moves PCC beyond an abstract value and into a structure that can guide practice, education and research. It highlights that person-centred outcomes depend not only on individual staff behaviour but also on the wider environment in which care takes place. A strength of this framework is its recognition that practitioner wellbeing and workplace culture directly affect the quality of person-centred practice (McCormack and McCance, 2017). A limitation, however, is that some of the constructs remain broadly described, which can make consistent application across different care settings challenging (McCormack and McCance, 2017). Even so, the framework remains one of the most cited theoretical models for person-centred practice in the UK and internationally.
Ethical Fundamentals of Health and Social Care
Ethical practice in health and social care is commonly guided by four principles: respect for autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019). Respect for autonomy requires practitioners to support a person's right to make informed decisions about their own care. This principle is closely linked to PCC, since both concern recognising the individual as an active decision-maker rather than a passive recipient of services.
Beneficence requires practitioners to act in ways that promote the wellbeing of the people they support, while non-maleficence requires that harm is avoided wherever possible (Beauchamp and Childress, 2019). These two principles often need to be balanced against one another, particularly when a person's wishes appear to place them at risk. Justice concerns the fair and equal distribution of care and resources, which is especially relevant in a system where demand frequently exceeds capacity (Beauchamp and Childress, 2019).
These ethical principles are not just abstract ideas. They are backed up by law. The Mental Capacity Act 2005, for example, gives real legal weight to autonomy. It states that a person must be assumed to have capacity unless it is proven otherwise, and that any decision taken on someone's behalf has to be in their best interests and the least restrictive option possible. Similarly, the Human Rights Act 1998 protects rights like dignity, privacy and freedom from inhuman or degrading treatment, all of which tie directly back into delivering person-centred and ethical care. When you put these ethical principles and legal frameworks together, they form the foundation that person-centred and partnership-based practice is actually built on.
Evaluation of Partnership Working in Health and Social Care
Partnership working is a structured process of joint working between organisations, professionals and service users that goes beyond individual organisational boundaries in order to deliver more integrated care (Glasby and Dickinson, 2014). It can take place at different levels, including partnerships between health and social care professionals, between organisations and agencies, and directly with service users and their families.
The evaluation of partnership working shows both clear strengths and persistent challenges. On the positive side, joint commissioning and integrated teams have been shown to reduce duplication and to improve access to a wider range of services for people with complex needs (Glasby and Dickinson, 2014). Coordinated approaches can also improve outcomes for service users, since professionals share information and expertise rather than working in isolation. However, partnership working is not without difficulty. Differences in organisational priorities, professional cultures and funding structures can create friction between partners. Confidentiality rules can also get in the way of information sharing between agencies, which can slow decisions down and make services less responsive when people need them. So building partnerships that actually work takes sustained trust, clear communication and everyone involved being on the same page about what they are trying to achieve (Glasby and Dickinson, 2014).
It is also worth saying that partnership working, like PCC, often gets assumed to be a good thing without much critical thought about whether the evidence actually backs that up. A fairer way to look at it is that partnership working is a tool for improving outcomes, not something valuable in itself. How much it actually helps depends on how well it is put into practice in a given setting.
Application of Partnership Working in a Practical Setting
Partnership working can be seen clearly in the context of hospital discharge planning for older people with complex care needs. In this setting, professionals from acute hospital wards, community nursing teams, social workers and voluntary sector organisations must coordinate their input to ensure that a person can return home safely or move to an appropriate care setting. This process typically involves a multidisciplinary discharge meeting, where information about a person's medical condition, mobility, home environment and family support is shared between professionals.
Effective partnership working in this setting depends on timely communication and a shared understanding of the person's wishes. Where this works well, a person can be discharged promptly with equipment, medication and community support already arranged, reducing the risk of readmission. Where partnership working breaks down, for example, through delays in information sharing between the hospital and social services, a person may experience an unnecessarily prolonged hospital stay or an unsafe discharge. This example illustrates that the practical success of partnership working relies heavily on the systems, relationships and communication channels that connect different professionals and organisations (Glasby and Dickinson, 2014).
Policy and Legislation Relating to Person-Centred Care and Partnership Working
UK policy and legislation are increasingly bringing PCC and partnership working together. Under the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, providers have a legal duty to deliver care that is personalised to the individual, and this is one of the standards the Care Quality Commission actually inspects for (Skills for Health, 2025). The Care Act 2014 goes further, requiring local authorities to work with the NHS and other bodies so that the care and support system is built around the person (Local Government Association, 2024).
More recently, the Health and Care Act 2022 gave Integrated Care Systems a legal footing across England, setting up Integrated Care Boards and Integrated Care Partnerships so that NHS organisations and local authorities plan services together instead of working in silos (Local Government Association, 2024). Statutory guidance also requires these bodies to work in genuine partnership with people and communities, meaning service users get an actual say in how local services are designed and run (NHS England, 2024). Alongside this, the Mental Capacity Act 2005 and the Human Rights Act 1998 give legal weight to autonomy and dignity, both of which are central to person-centred practice. Looking at all of this together, it becomes clear that PCC and partnership working are not treated as two separate ideals in UK policy. They are woven into each other, shaping how health and social care actually has to be delivered.
Recommendations for Future Development
Several recommendations can be made to strengthen the future development of PCC and partnership working in the UK. First, training programmes for health and social care staff should give clearer, more practical guidance on how to apply person-centred principles in day-to-day practice, rather than treating PCC as an abstract value. Second, information-sharing systems between health and social care organisations should be improved and standardised, so that confidentiality requirements do not unnecessarily delay coordinated care. Third, when evaluating services, feedback should come directly from service users and carers themselves. This way, partnership working gets judged on outcomes that actually matter to people, not just on whether an organisation has hit its own targets. Finally, sustained investment in workforce capacity is needed, since time pressure remains one of the most significant barriers to delivering genuinely individualised, person-centred care within integrated systems.
Conclusion
Person-centred care and partnership working go hand in hand, and both shape the way health and social care is actually practised in the UK. With PCC, the individual is the one making decisions about their own care, not just being told what will happen to them. This is backed by ethical principles like autonomy, beneficence, non-maleficence and justice, and it comes to life through models such as the Person-Centred Practice Framework. Partnership working extends this individual focus into the wider system, requiring professionals and organisations to collaborate effectively in order to deliver coordinated support. UK policy and legislation, from the Care Act 2014 to the Health and Care Act 2022, increasingly bind these two principles together. Continued progress will depend on practical training, improved information sharing and sustained investment in the workforce that delivers care.
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