Name Lindsay Dyble
Student Number 2405244
Module BMHP5016
Module Title Principles of Health and Social Care Practice
Lecturer Junaid Shaikh
Assignment Title Written Assignment (Report)
Date Monday 17th November 2025























Introduction
[bookmark: _Int_UtwGcbjN]Person centred care and partnership working are both fundamental principles within health and social care practice. The aim of both approaches is to ensure that individuals unique needs are recognised, and they are treated with dignity, respect and compassion. Person centred care focuses on the individual being involved in decision making and partnership working focuses on collaboration between the individual, their family and the professionals involved. This report will demonstrate that successful integration of both aspects are essential for delivering safe and high-quality care across health and social care settings.
Define Person Centre Care and Identify the Main Benefits and Limitations of this Practice.
Person centred care focuses on the needs of an individual. It involves healthcare professionals and other agencies that will offer support to an individual such as medical and personal support or assistance managing their psychological needs. The care provided must be in line with an individual's needs, values and preferences. In addition to this person-centred care should enable an individual to develop the skills and knowledge to manage their own health and to make decisions about their care.
Benefits of person-centred care are that an individual is put at the heart of their care. Professionals respect their values, preferences and needs. According to Nurses Group, Patients become more motivated when the care plan includes their input and is tailored to their specific needs. Patients are more likely to invest in and adhere to the care plans, medication and treatment when their needs are met (Chase, 2020). When individuals are involved in decisions, they are more likely to adhere to treatments and manage their condition effectively. 
Stronger, more open communication develops between an individual and the professionals included in their plan. Feeling heard and valued can reduce anxiety and depression.
For the professionals the benefits include job satisfaction when their work is focusing on achieving a relationship with the patient that has mutual compassion and respect, this then develops improved communication skills where they understand an individual's preferences, and this enables them to avoid misunderstandings and resistance to care plans. Focusing on the individual encourages active listening and empathy.
Limitations to person centred care can include time restraints faced by practitioners creating personalised plans, time for meaningful communication. Staffing issues and the ability to have structured support in place. Another issue is that what constitutes as person centred care can vary between both professionals and service users, leading to inconsistencies in interpretation and delivery (McCormack and McCance, 2017, A).


Critically Examine a Relevant Theory or Model of Care Which Underpins Person Centred Care.
Alderfer's ERG theory of motivation (1969) expands upon Maslow's hierarchy of needs by condensing the original five levels into three interconnected categories:
Existence needs relate to an individual's basic safety and physiological requirements such as food, shelter and security. To guarantee that an individual is having all the existence needs met, the healthcare provider needs to always put a person's wellbeing first, there is no part of the health care plan that can cause physical or mental harm (Skills for Health, 2025). These needs are essential for human survival reflecting the foundation of wellbeing in care environments.
Relatedness needs focus on social relationships and the desire for acceptance, belonging and recognition from others. This aligns closely with Maslow's social, and esteem needs and highlights the importance of relationships in health and social care. When both the professionals and services users feel understood and involved, motivation and engagement are enhanced, leading to improved outcomes and satisfaction (McCormack and McCance, 2017, B)
Finally, growth needs describe the intrinsic desire for personal development (Tuan Ismail et al., 2023) and represent the highest level of motivation incorporating personal development, self-esteem and self- actualisation which refers to self- accomplishments including achieving an individual's goals and developing his or Her's personality (Tuan Ismail et al., 2023) This represents an individual's drive for personal development and fulfilment which can be used when communicating with professionals creating care plans in person centred care. Unlike Maslow’s rigid hierarchy, Alderfer's model recognises that the three categories of needs are interlinked.

Analyse the ethical fundamentals of health and social care.
Ethical principles are not separate from person centred care and partnership working but are fundamental to the successful implementation of the two. For health and social care practitioner's ethical considerations must be considered when working with other professionals and individuals on care plans. Without ethics, morals and values could lead to inconsistent or harmful actions, and without morals and values, ethics might feel rigid or impersonal (Care learning, 2024)
Patient autonomy emphasises the right for an individual to have a choice and healthcare practitioner's must be respectful of an individual's right to self-determination. Healthcare professionals also must make ethical decisions based on beneficence and non-maleficence so that all decisions are made in the best interests of the patients. All individuals have the right to be treated equally and equitably.
When ethical principles consistently guide practice, services can effectively support individuals while protecting their rights and promoting their wellbeing (Apax, 2025). 
Patient confidentiality is paramount when making decisions or structuring care plans as it underpins the trust between patients and healthcare professionals. However, there are limited circumstances in which confidentiality may be breached. A healthcare professional may disclose confidential information without consent if it has been approved under section 251 of the National Health Service Act 2006 (GMC-uk.org, 2024). If failure to do so would place others at risk of serious harm or abuse, if required by a court of law or in exceptional situations where a disclosure is necessary to prevent a matter of life or death.

Evaluate Partnership Working in Health and Social Care.
Partnership working brings together separate organisations so that they can benefit from pooled expertise, resources and power sharing. Partnership working is widely recognised for improving the quality, continuity, and efficiency of care services. Integrated working can reduce duplication of services, prevent delays and promote continuity of care- particularly for individuals with complex or long-term conditions (National Health Service, 2021).
A key strength of partnership working is its potential to involve service users when assessing their needs by involving individuals in decisions about their care, promoting dignity and independence. Each time that integrated care partnership receives an assessment of relevant needs it must consider whether the current integrated care strategy should be revised and if so, prepare a revised integrated care strategy (Legislation.gov.uk, 2022). To ensure success partnerships must be built on shared goals, strong leadership, mutual respect and continuous evaluation. Effective partnership working enhances the quality and sustainability of care ensuring that individuals receive the integrated support that they need.

Partnership Working in a Practical Health and Social Care Setting of my Choice- Mental Health Support Services.
Partnership working in mental health support services is essential as the needs of the individuals are often complex and require an input from multiple agencies, such as health services, social care, housing, education and the voluntary sector. The National Health Service works together with voluntary sector support to enable an effective support system for individuals with mental health difficulties. Developing integrated mental health services between the National Health Service and voluntary providers, can transform the care that someone receives. Joint working has the potential to reduce mental health inequalities (Taylor, 2022).
Communication and the regular sharing of information between professionals and support services helps all parties work towards improving an individual's mental wellbeing. There are a variety of ways that mental wellbeing can be promoted such as having a regular appoint with a support worker to discuss concerns or anxieties. Daily exercise and walks in the fresh air to help clear the mind and a treatment care plan to support with the medication needed to ensure stability of the condition. Multidisciplinary teams which include psychiatrists, mental health nurses, occupational therapists and social workers work collaboratively together to coordinate services to aid mental health recovery and to prevent relapse on an individual's mental health journey. Recovery of an individual's mental health journey involves taking back control. This may include taking control of your life and finding a purpose, working out ways of managing your problems and deciding what support you need (Birmingham and Solihull Mental Health NHS Foundation Trust, 2025). The mental Health Act (1983) states that the aftercare services provided to patients with a mental health condition should meet the needs of an individual arising from their disorder and the services provided should help to reduce deterioration of a mental health condition, reducing the risk of readmission to hospital.
Support services can encounter problems with data sharing and confidentiality issues between service providers. Differences in professional cultures or priorities can also contribute to communication breakdown. However, leadership that promotes shared care pathways and integrated recording systems can contribute to improved quality of care and better safeguarding and risk management for individuals receiving support from the Mental Health Service.

Discuss and Examine relevant policy and legislation in relation to Person Centred Care and Partnership Working.
Key pieces of legislation that relate to partnership working and person-centred acre are, The Care Act 2014 and the Health and Social Care Act 2014.
The Care Act makes it clear that local authorities aim to improve care and support for adults in England and they must arrange care in a way that promotes individual wellbeing, and it emphasises the importance of individuals being involved in decisions about their care. Section 25 of The Care Act focuses on the support plan and states that a support plan is a document prepared by the local authority and specifies the local authority must involve the adult for whom it is being prepared for and it must include advice or information about what can be done to meet or reduce the needs in question (Gov.UK, 2014).
Involving individuals and promoting their choice, gives control and involvement in their ongoing care and support.
[bookmark: _Int_DTth5aO3]The Health and Social Care Act set a legal baseline for providers in regulated activities to deliver person centred care. It states that Social Care includes all forms of personal care or practical assistance is provide for individuals who are in need of such care or other assistance (Legislation.gov.uk, 2012). The assistance can be provided in a variety of ways for individuals who have illnesses, disabilities or dependence on drugs or alcohol. There are also pregnancy and childbirth support services to offer additional support to expectant or new parents.
Person centred care focuses on the individual while partnership working focuses on the system and the collaboration. For individual care to be person centred different organisations must coordinate, communicate, share information and work with the individual as partners. Delivering person centred care is not just about asking what an individual wants, but structuring services to make their wishes happen.



Recomendations for future development of Person-Centred Care and Partnership Working in the UK.
Enhance multi agency data sharing to help prevent duplicate referrals and reduce workloads between agencies, this would also assist in the identification of trends or patterns which would be able to be addressed sooner rather than later.
 Development of joint funding where multidisciplinary teams are supporting an individual to enable effective partnerships, an alignment in services and reduced waiting times for individuals needing support.

Conclusion
Person centred care and partnership working are fundamentals to delivering high quality, compassionate and effective health and social care services. Effective implementation of both principles requires mutual respect, clear communication, shared decision making and an understanding of the roles and responsibilities within multidisciplinary teams.
When professional work together with a service user outcomes are improved. However, barriers such as limited resources and professional hierarchies can hinder the efforts of the multidisciplinary teams.
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