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

Introduction

Person-centred care (PCC) and partnership working (PW) are central ideas in UK health and social care today. Policy, professional codes and guidance all say that people should be at the centre of decisions about their care, and that agencies should work together with each other and with service users. 

This report will:
· define person-centred care and outline its main benefits and limits
· examine a model that supports PCC
· analyse ethical fundamentals in health and social care
· evaluate partnership working and how it is used in practice
· discuss key UK policy and law related to PCC and PW
· give recommendations for future development.

Defining Person-Centred Care: Benefits and Limitations
Definition
Person-centred care (PCC) is an approach that puts the person, not just their illness, at the centre of care. It involves treating people as equal partners in planning, developing and reviewing services to meet their needs (Health Innovation Network, n.d.; NICE, 2015; NHS, 2022). PCC is personalised, coordinated and enabling, supporting people to live as independently as possible (NES, 2025).



Benefits of Person-Centred Care
1. Better experiences and satisfaction: Respecting preferences, values and cultural background helps people feel listened to and valued, improving satisfaction (CQC, 2025).
2. Improved outcomes and self-management: Involving people in decisions and supporting self-management can improve health outcomes and confidence in managing long-term conditions (Health Foundation, 2014).
3. Greater safety and quality of care: Understanding a person’s needs and goals reduces mistakes and inappropriate treatment (CQC, 2025).
4. Holistic support: PCC addresses physical, emotional, social and sometimes spiritual needs, not just symptoms (NES, 2025).
Limitations and Challenges
1. Time and workload pressures:  True PCC requires time to listen, explain options and share decisions, which can be difficult under high workloads or understaffing (Health Foundation, 2014).
2. Unequal power and communication barriers:  Professionals hold more technical knowledge and influence; people with language difficulties, dementia or learning disabilities may need extra support (NES, 2025).
3. System constraints: Eligibility criteria, short appointments, strict targets and limited funding can restrict what services can offer (NICE, 2015).
4. Risk and safeguarding tensions: Respecting choice may conflict with duties to protect people from harm, requiring a balance between autonomy and safety (NMC, 2020).


Theory: Underpinning Person-Centred Care: Carl Rogers’ Person-Centred Approach

A useful theory that underpins PCC is Carl Rogers’ person-centred approach, originally developed in counselling and psychotherapy but now widely applied in health and social care.
[bookmark: _Int_y9joc5VR]A useful theory that underpins PCC is Carl Rogers’ person-centred approach. This was first developed in counselling and psychotherapy but is now used widely in health and social care. Rogers believed that each person has inherent worth, a natural drive towards growth and fulfilment, and is the expert on their own experiences. The professional’s role is to offer a supportive relationship rather than control the person’s life. He said that a good helping relationship should show empathy (trying to understand the person’s world), unconditional positive regard (valuing the person without judgement) and congruence (being genuine and honest). These ideas support modern PCC because they fit with the view that care should be based on what matters most to the individual, not just their illness or diagnosis. For example, the NMC Code explains that being person-centred means thinking about what makes each person unique and doing everything possible to put their needs first (NMC, 2020). In practice, Rogers’ theory links to listening carefully to the person’s story, exploring their priorities, agreeing goals and care plans with them, and sharing information in a clear and simple way. It also reminds professionals to see the whole person, not just their diagnosis or label. A limitation of Rogers’ model is that it focuses mainly on one-to-one relationships, whereas modern health and social care also involves teams, organisations and policy. However, his core values of empathy, respect and partnership still sit at the heart of person-centred care today and can guide practice in many different settings.

Ethical Fundamentals in Health and Social Care
Ethics are moral principles that guide practice. In UK health and social care, four key principles are commonly used: autonomy, beneficence, non-maleficence and justice. Autonomy means respecting a person’s right to make decisions and is closely linked to person-centred care through informed choice and consent. Beneficence involves acting in the person’s best interests, promoting wellbeing, and connecting people with support. Non-maleficence requires avoiding harm, for example through safe prescribing, infection control, and safeguarding. Justice focuses on fairness and equal access to services, with laws ensuring non-discrimination and reasonable adjustments for disabled people (NMC, 2020; HCPC, 2020). Professional codes combine these principles with duties such as confidentiality, honesty, maintaining boundaries and working within competence. Ethical practice supports PCC and partnership working by ensuring people are treated with dignity, respect, and receive safe and fair care.

Evaluating Partnership Working in Health and Social Care
Partnership working in health and social care means different organisations, professionals, service users, carers and communities working together towards shared goals. The aim is to share resources, skills and knowledge to provide better, more joined-up care. NHS England describes integrated care as bringing health and social care together so that people can better manage their own conditions, have clearer care plans and receive treatment in the right place for them (NHS England, 2022). The Care Quality Commission (CQC) also notes that partnership working helps make sure care and support meet the diverse needs of individuals and communities and provide a more seamless journey across services (CQC, 2025).

A key strength of partnership working is better coordination of care. Working together can reduce duplication and gaps; for example, information sharing and joint assessments can help everyone involved understand the person’s needs and goals. Partnership working can also lead to improved outcomes and experiences. When services communicate well, people are less likely to fall between services or receive conflicting plans, and integrated approaches can reduce hospital admissions and support people to live at home for longer. In addition, partnership working can provide more holistic support, because health, social care, housing, voluntary and community groups can work together to address wider issues such as loneliness, poverty and unsafe housing (Kings Fund, 2022).

However, there are also barriers. Different organisations may have different cultures and priorities, including separate funding systems, targets and ways of working, which can make joint work slow and complex. Power imbalances can occur when large organisations such as the NHS dominate discussions, while smaller voluntary groups or service users have less influence. There are also information sharing problems, as different record systems, confidentiality concerns and a lack of shared digital tools can make it difficult to share information smoothly. Finally, resource constraints are a major issue; effective partnership working needs time for meetings, joint planning and relationship building, and under-resourced services may struggle to give this the attention it needs, even though it is very important.




Partnership Working in Practice: Integrated Community Mental Health Team
An example of partnership working is an integrated community mental health team supporting adults with serious mental health problems. These teams often include NHS professionals (psychiatrists, nurses, psychologists), local authority social workers and occupational therapists, and voluntary sector staff providing housing, employment or peer support (NHS England, 2022; DHSC, 2022). The team works with the service user to create a joint care plan covering medication, therapies, daily living support, housing or debt assistance, and social activities, with the person involved as an equal partner (NHS England, 2017).
Benefits include fewer repeated assessments, clearer roles, smoother transitions between inpatient and community care, and more holistic support addressing social, physical, and mental health needs (CQC, 2025). Challenges can include disagreements between agencies about risk or funding, delays in accessing services, and limited involvement of carers if communication is poor. This shows that partnership working can strongly support person-centred care, but effective communication, shared values and leadership are essential (The KingsFind, 2022).

Policy and Legislation Related to PCC and Partnership Working
Several key UK laws and policies promote person-centred care (PCC) and partnership working (PW). The Health and Social Care Act 2012 require commissioners to involve patients in decisions about their care, supporting choice and shared decision-making (Legislation.gov.uk, 2012). The Care Act 2014 puts wellbeing at the centre of adult social care and requires local authorities to involve adults and carers in assessments and care planning, supporting person-centred and outcome-focused practice (Legislation.gov.uk, 2014; The Kings Fund, 2022). The Health and Care Act 2022 set up integrated care boards and partnerships and places duties on organisations to work together to meet local needs (Legislation.gov.uk, 2022). CQC Regulation 9 requires providers to deliver person-centred care based on individual needs and preferences (CQC, 2025). NHS England guidance on working with people and communities sets principles for involving people in decisions at every level, and national guidance on integrated care partnerships stresses joint working around the person, with shared responsibility and shared outcomes (NHS England, 2022; DHSC, 2022). Together, these policies show that PCC and PW are legal and professional expectations in UK health and social care.

Recommendations for Future Development of PCC and Partnership Working in the UK
Partnership working in health and social care means organisations, professionals, service users, carers and communities working together towards shared goals to provide more joined-up care (NHS England, 2017). Integrated care brings health and social care together so people can better manage their conditions, have clear care plans and receive support in the right place (NHS England, 2022). The CQC explains that good partnership working helps services meet diverse needs and gives people a smoother journey through care (CQC, 2025).
There are clear strengths. Working together can improve coordination and reduce gaps, as joint assessments and information sharing help everyone understand the person’s needs and goals (DHSC, 2022). Partnership approaches can also improve outcomes and experiences, for example by reducing avoidable hospital admissions and supporting people to stay at home for longer (NHS England, 2017). In addition, partnership working allows health, social care, housing and voluntary groups to address wider issues such as loneliness, poverty and unsafe housing (The King’s Fund, 2022).
 However, there are also barriers. Different organisations may have different funding systems, targets and cultures, which can make joint work slow and complicated (DHSC, 2022). Power imbalances can mean that large organisations such as the NHS dominate decisions, while smaller voluntary groups and service users have less influence. Problems with information sharing, including separate record systems and confidentiality rules, can also limit effective joint working (CQC, 2025). Finally, partnership working needs time and resources for meetings and relationship-building, which can be difficult for services already under pressure (NHS England, 2022).

Conclusion
Person-centred care and partnership working are now core expectations in UK health and social care. PCC means treating people as equal partners and providing holistic, personalised and coordinated support, while partnership working joins up professionals and organisations to improve outcomes (Health Foundation, 2014; NHS England, 2017). Key ethical principles and laws such as the Health and Social Care Act 2012, Care Act 2014 and Health and Care Act 2022 require services to involve people in decisions and work together (Legislation.gov.uk, 2012; Legislation.gov.uk, 2014; Legislation.gov.uk, 2022).
Although issues like time pressure, system limits and information-sharing problems remain, investing in staff skills, co-production and stronger partnership with the voluntary sector can help. If these areas improve, PCC and partnership working can lead to more fair, safe and compassionate care across the UK (The King’s Fund, 2022; CQC, 2025).
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