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INTRODUCTION

Person-centred care is one of the main principles to deliver holistic and satisfactory care. Its main focus is to provide effective, safe and respectful care services to individuals. Without partnership working otherwise known as integrated services, care delivery will not reach its maximum satisfaction because in a complex situation, only one healthcare professional cannot savage the situation (Merner et al, 2019). Relevant policy and legislations to person-centred care and partnership working are of paramount importance because they serve as watch dog to both service users and healthcare professionals in making sure that care delivered meet its best quality and satisfaction. In this report, I will also analyse the ethical fundamentals of health and social care.

PERSON-CENTRED CARE
Person-Centred Care (PCC) is an approach in health and social care that emphasizes the individual’s unique needs, values, preferences, and circumstances in all areas of their care. Instead of only addressing their medical needs or symptoms, it emphasizes on treating the individual as a whole. This practice has abandoned the old fashioned one size fits all approach and has channelled support and treatment to the preferences and needs of specific individuals. It is promoting respect and dignity because service users are now treated with more compassion and respect as equal partners in their care by recognising and respecting their unique identity, cultural and spiritual preferences (Van der Meer et al, 2018). It gives individuals or service users the ample opportunity to engage with health providers in decisions making concerning their health rather than being mere spectators. It helps in creating a holistic care environment by including service users’ family members and other support groups in decision-making process. In general terms, person-centred care focuses on enhancing the quality of care and life for service users by placing them at the heart of the care process.


 

MAIN BENEFITS OF (PCC)
To say that person-centred care has lots of benefits is not an overrated statement at all due to the fact that there are many practical examples to back it up. Here are some of the benefits. It improves health outcomes. Since it tailored care plans to an individual’s unique needs, preferences, and circumstances, it leads to better health outcomes and effectiveness (NHS England). It also improves quality of life by focusing on the most important needs and preferences of individuals. Service users will be happy to take part in activities that bring them satisfaction. It reduces the cost of healthcare in the sense that better health outcomes reduce hospital readmissions. It promotes adherence and engagement because when patients are involved in their own care decisions, they will be more active in managing their health and adhere better to treatment plans and changes in lifestyle if necessary. It empowers individuals because they feel more in control of their own health and can lead to better self-management and more resilience in managing their condition (Cramm, 2020). Other benefits include enhancing quality of care, it improves patient satisfaction, it reduces hospitalization etcetera.

LIMITATIONS OF (PCC)
Although person-centred care has lots of benefits, it also has lots of limitations that can hinder its success and here are some of these limitations. Implementation variability is one of its limitations. The success and effectiveness of person-centred care can be different due to the healthcare providers involved because of their different commitment, training and attitude to the approach and this can lead to inconsistent experiences for service users. Where services are overstretched due to socioeconomic factors, service users can be deprived of this service especially in remote areas (British Journal of General Practice). There are cultural and communication challenges where service users with limited understanding of English cannot express their needs and preferences to care providers and the display of cultural insensitivity by care providers by overlooking the cultural values, social norms, and religious belief that shape an individual’s care expectations (Care Quality Commission). Other limitations are limited resources, complexity of needs, overemphasis on individual choice, potential for fragmentation etcetera (Linnanen et al, 2025).                        

CRITICALLY EXAMINE HUMANISTIC THEORY AS IT UNDERPINS (PCC)
One cannot examine humanistic theory effectively and successfully without mentioning two psychologists namely Carl Rogers and Abraham Maslow whose hard work led to the development of the theory. The theory is one of the most credible models that underpins the principles of person-centred care. It emphasizes the inherent value of individuals and their capacity for self-actualization. Here are some of the key elements in person-centred care. The theory emphasizes the importance of empathy and understanding in relationships which is highly recommended for care providers in person-centred care to foster trust among them and their service users. It advocates for dignity and respect and believes that all individuals have intrinsic worth and this align with person-centred care principles of respect and dignity. Humanistic theory advocates for the overall well-being of the individual like psychological, emotional, spiritual, and social needs but not just their medical needs alone. Some other key elements are empowerment and autonomy, self-actualization, authenticity, etcetera (Allen, 2020). 
In other to critically examine humanistic theory, here are some of its limitations. There is no empirical evidence to back it up. Critics argue that it is based on subjective experience, and it lacks meaningful empirical support. It is culturally bias because it was developed based on western culture of individuality and self-determination and may not work in other cultural settings. Resource limitations are another barrier to the application of humanistic theory because it requires a lot of time and resources that are often limited in most healthcare settings which can lead to gaps and ineffective treatment. Other limitations are neglect of systemic factors like healthcare access, socioeconomic status, which can also affect well-being. The dream of self-actualization can never be achieved by individuals with complex needs (Rojas, et al, 2023). 

ANALYZE THE ETHICAL FUNDAMENTALS OF HEALTH AND SOCIAL CARE
In health and social care, ethical fundamentals are of paramount importance to guide practice and make sure that healthcare professionals are delivering care in the right manner by respecting the dignity, rights and wellbeing of service users. These ethical principles play crucial role in decision making and enable healthcare providers to manage complex situations. Here is an analysis of some key fundamentals in health and social care.
AUTONOMY: This means the right of individuals to make decisions about their own care. In applications, this means that healthcare providers should respect patient autonomy by recognising their right to make decisions in respect of their treatment and care. This may include informed consent, respect choices and supporting independence. The challenge with autonomy is that sometime, it conflicts with beneficence and non-maleficence (Burley and Arai, 2023).
BENEFICENCE: This implies that care providers must act in the best interests of service users. In application, this implies that care providers should encourage independence and channelled support plan to meet patient needs and goals.
NON-MALEFICENCE: This simply means “do no harm” healthcare providers should endeavour to avoid actions that can cause avoidable harm or suffering. In application, it means that care providers should ensure that the environment is safe to practice. Report abuse, poor care, and neglect when you see one.
JUSTICE: This means equity and fair treatment for all. In application, it means there must be equal access to services irrespective of colour, gender, race, disability, and socioeconomic status. There should be fairness in resources allocation. Systemic inequality and discrimination should be challenged (Care Quality Commission, 2021).
DIGNITY: Treating all individuals with respect and value. In application means providing privacy during personal care, recognizing cultural norms, valuing personal preferences of individuals. Others are accountability and integrity, confidentiality and privacy, and partnership and empowerment.


EVALUATE PARTNERSHIP WORKING IN HEALTH AND SOCIAL CARE
To evaluate partnership working successfully in health and social care, you must put into cognizance the effectiveness of Multi-Disciplinary Teams (MDTs) and Integrated Care System (ICS) in care delivery. This practice involves bringing together healthcare professionals from different field to work together in a complex situation to achieve a common goal. Here is a simple evaluation for instance, a medical doctor, a nurse, social worker, care assistant, service users and family, mental health services, voluntary and community organisation all coming together to address a complex problem of an individual with multiple health issues. Partnership working is very important in health and social care because it improves health outcomes, ensure efficiency and address individual’s complex needs (Care Act 2022, UK). 
BENEFITS: It improves health outcomes for service users when health professionals collaborate. It is a holistic and person-centred care because it covers all aspects of individual’s wellbeing like social, emotional, financial, physical, and spiritual. It improves professional development. Collaboration enhances learning, shared expertise and innovation among teams. It saves resources by reducing duplication of services (Care Quality Commission, 2021). It reduces the burden on health services like hospital admissions.
LIMITATIONS: Power imbalances may occur because some team members may dominate decision-making leaving others excluded. Conflicting goals or ideas may occur when partners have different opinions over same issue. Communication barriers may lead to misunderstanding or fragmentation of care.

EXPLORE THE APPLICATION OF PARTNERSHIP WORKING IN A PRACTICAL HEALTH AND SOCIAL CARE SETTING
Here is a holistic explanation of the application of partnership working in a practical health and social care setting using a real-life example that demonstrates how professionals from different fields come together in collaboration to support a service user with complex health conditions.
SCENARIO:   SUPPORTING AN AGED ADULT AFTER A FALL
SETTING: Mr Orban an older adult just got home after being discharged from hospital after a severe fall.
PROFESSIONALS INVOLVED: Doctors, nurses, discharge coordinators, physiotherapists, district nurses, care assistants, social worker, voluntary organizations, GP, and family members.
STEP 1: Discharge coordinator, social worker and physiotherapist assess Orban’s mobility and care needs before leaving hospital. Family members are consulted to know the condition of his house (Care Quality Commission, 2021).
STEP2: Collaboratively, a care plan is drafted that outlines what is needed at home like walking frame and grab rail. A carer daily visit and physiotherapy sessions is arranged. A visiting nurse to monitor medication and recovery.
STEP 3: Partners accepting responsibilities and roles. Social worker arranges home care and adaptations, District nurse dresses the wound, GP follows up after discharge from hospital, and all partners shares weekly updates. 
STEP 4: Every two weeks, a review meeting is held by partners to check progress and adjust care support if necessary (NHS Long Term Plan, 2019).

	
DISCUSS AND EXAMINE RELEVANT POLICY AND LEGISLATION TO (PCC) AND PARTNERSHIP WORKING

Person-centred care and partnership working have become the two most important components for the delivery of effective and satisfactory healthcare services. Several key policy and legislation that made it possible cannot be over emphasized. Let’s examine some of these relevant policy and legislation applicable in the UK.
1 Care Act (2014) England: It emphasizes more on person-centred care and mandates local authorities to involve individuals in decision making about their health. This includes assessment that outline personal needs and preferences.
2 NHS Long Term Plan (2019): It emphasizes the improvement of health services, focusing on personalized care, integrated services, and the importance of collaboration among healthcare providers, service users and communities.
3 The Equality Act (2010) – UK: It advocate for equality and prohibit discrimination from age, gender, disability, race, religion, sexual orientation etcetera. Person-centred care aligns with the principles of equality (Equality Act, 2010).    Other policy and legislation include The Children and Family Act (2014), Health and Social Care Act (2012), The Mental Health Act (1983, amended 2007) and Care Act (2022) etcetera.

RECOMMENDATIONS FOR FUTURE DEVELOPMENT OF (PCC) AND PARTNERSHIP WORKING IN THE UK

Here are some recommendations with convictions that if implemented, will enhance the practice of person-centred care and partnership working in the UK in future: 
1. Increasing funding and resources towards the practice by investing more and supporting structures and ensuring enough funding for care planning, technology, and training. 
2. Another recommendation is public awareness campaigns. Awareness of person-centred care should be raised among patients and the general public to emphasize their rights and role in their care in respect of cultural differences.
3. Cultural awareness campaigns should be organized with healthcare providers that prioritizes empathy, compassion, and respect for service users based on their cultural background and values.
4. The government should invest more in research and evaluation to measure outcomes of person-centred care and partnership working to identify the effectiveness of the practice and also informed the public about its importance. 
5. The implementation of technological solutions should be encouraged like sharing integrated electronic health records among partners involved in a patient care.
6. Healthcare providers should continue in their professional development by attending programmes on cultural competence, communication skills and principles of person-centred care (Burley and Arai, (2023).








CONCLUSION

Person-centred care and partnership working are of paramount importance in healthcare practice in the sense that it delivers care services holistically to service users, covering all aspects of the patient’s life. Be it medical, emotional, spiritual, psychological, socioeconomic, it covers them all which is in alignment with Maslow’s hierarchy of needs which states that a person’s basic needs of life like water, food, sleep, health, shelter, and clothing must be met first before security, affection, family and finally getting to self-actualization (Maslow, 1943). Without relevant policy and legislation like the Care Act 2014, Equality Act 2010, Care Act 2022, and many more, the effective practice of person-centred care and partnership working will be impaired.
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