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Abstract 
This report examines the principles and application of Person Centred Care (PCC) and Partnership Working (PW) within Learning Disability Services in the United Kingdom. PCC emphasises autonomy, dignity and personalised support (Coulter et al., 2015), while PW involves collaboration between professionals, service users and organisations (Carnwell and Buchanan, 2005). Evidence shows that PCC improves satisfaction and wellbeing (Health Foundation, 2016), although challenges such as staffing shortages and limited training remain barriers (Royal College of Nursing, 2021). Humanistic Theory and the Social Model of Disability underpin PCC and guide inclusive practice (Rogers, 1961; Oliver, 1990). Ethical principles including autonomy, justice and non-maleficence also underpin quality care in Learning Disability Services (Beauchamp and Childress, 2019). PW within Integrated Care Systems enhances communication and continuity, though challenges such as unclear roles and information-sharing issues persist (NHS England, 2022). Policies such as the Care Act 2014, Equality Act 2010 and Health and Care Act 2022 influence practice and promote personalised, collaborative care. Recommendations include improving staff training, strengthening interagency communication, and increasing the use of assistive technologies.

Introduction 
Person Centred Care (PCC) and Partnership Working (PW) are essential approaches within contemporary health and social care practice, particularly in Learning Disability Services. PCC promotes individual autonomy, dignity and meaningful involvement in decisions about support (McCormack and McCance, 2017). PW encourages collaboration between health professionals, social care staff, service users, families and voluntary agencies to deliver coordinated care (Glasby and Dickinson, 2014). The purpose of this report is to critically explore PCC and PW in Learning Disability Services. The report defines PCC, discusses relevant theories, examines ethical principles, evaluates PW, analyses policy and legislation, and provides evidence-based recommendations for future improvement.

Definition of Person-Centred Care 
Person Centred Care is an approach that places the individual at the centre of decision-making, ensuring that care is tailored to their unique needs, values and preferences (Coulter et al., 2015). In Learning Disability Services, PCC involves personalised support planning, communication aids, advocacy, and promoting independence in daily activities (NICE, 2021). The benefits of PCC include improved wellbeing, enhanced communication and greater trust between staff and service users (Health Foundation, 2016). However, limitations include resource pressures, staff shortages, time constraints and organisational cultures focused on routines rather than personal choice (Tuffrey-Wijne and Hollins, 2014). Communication difficulties can also reduce involvement in decision-making, highlighting the need for specialist training (NHS England, 2022).

Relevant Theories Supporting PCC
Humanistic Theory emphasises empathy, respect and self-determination, arguing that individuals should be supported to reach their full potential (Rogers, 1961). This theory aligns with PCC by supporting the dignity and individuality of people with learning disabilities.
The Social Model of Disability suggests that disability results from barriers within society rather than an individual’s impairment (Oliver, 1990). Within Learning Disability Services, this theory encourages staff to remove barriers, adapt environments and promote inclusion.
These theories support the use of personalised plans, adapted communication and accessible decision-making tools (Townsley et al., 2012). However, challenges such as underfunding, staff shortages and organisational pressures can limit full implementation (Taylor, 2017).

Ethical Fundamental 
Ethical principles underpin PCC and PW. Autonomy refers to respecting a person’s right to make informed choices. In Learning Disability Services, this requires accessible information, advocacy and supporting decision-making (NICE, 2018). Beneficence involves promoting wellbeing, while non-maleficence requires avoiding harm. Staff must balance promoting independence with ensuring safety. Justice requires fairness and equal access to services, which is vital for people with learning disabilities who may experience discrimination (Mencap, 2020). Ethical dilemmas arise when a service user makes a choice that appears unsafe. PCC encourages collaborative risk management and consideration of the individual’s perspective (Tuffrey-Wijne, 2013).

Evaluation of Partnership Working
Partnership Working refers to collaboration between agencies, professionals, service users and carers to deliver coordinated care (Glasby and Dickinson, 2014). PW is crucial in Learning Disability Services due to the complex needs of individuals. Benefits include improved communication, better continuity of care, reduced duplication and more holistic support (NHS England, 2022). Integrated Care Systems aim to improve coordination across health and social care sectors. Evidence suggests that successful PW leads to improved outcomes and reduced hospital admissions (Baxter et al., 2018).
However, challenges include communication breakdowns, unclear roles, organisational differences and delays in information sharing (Cranwell and Buchanan, 2005). Families may feel frustrated when services are poorly coordinated. Effective PW requires trust, shared goals, strong relationships and consistent communication.

Policy Legislation
The Care Act 2014 places wellbeing, personalisation and involvement at the centre of social care practice.
The Health and Care Act 2022 promotes integration and supports partnership working across health and social care.
The Health and Social Care Act 2012 emphasises patient choice and empowerment, which supports PCC.
The Equality Act 2010 protects people with learning disabilities from discrimination and requires reasonable adjustments.
The Human Rights Act 1998 ensures dignity, respect and autonomy.
These policies influence Learning Disability Services by requiring personalised care plans, inclusion, advocacy and interagency collaboration (DHSC, 2022). However, workforce shortages and financial constraints can limit full implementation (RCN, 2021).

Recommendation  
There is a need for improved staff training on communication, trauma-informed care and learning disability awareness (Mencap, 2020). Increased use of assistive technology, such as communication apps and digital care planning systems, can enhance autonomy and involvement. Better collaboration across agencies is needed to reduce delays and improve continuity. Organisational cultures should prioritise independence, choice and inclusion. Barriers to implementation include funding challenges, digital exclusion, resistance to change and inconsistent training quality (Health Foundation, 2016).

Conclusion
This report examined the importance of Person-Centred Care and Partnership Working in Learning Disability Services. PCC promotes autonomy, dignity and personalised support, while PW enhances coordination and overall outcomes. Theories, ethical principles and legislation all reinforce the need for high-quality, person-led care. Despite challenges, effective PCC and PW lead to improved wellbeing and inclusion. The recommendations presented highlight opportunities for further developing more collaborative, personalised and inclusive learning disability services.
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