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Abstract 
The aim of this report is to describe the importance of Person-Centred Care (PCC) and Partnership Working (PW) in UK health and social care sector, demonstrates how they promote quality, safety and structure. PCC focuses on respecting people’s preferences, values, and needs, while PW focus on the collaboration between service users, carers, and health care professionals to stablish continuity and shared decision-making (The Health Foundation, 2016).

Combining PCC and PW enhances patient well‑being, communication, independence, and care management. Effective partnerships improve efficiency, safety, and trust, though staff training gaps, organisational pressures, and communication barriers remain challenges (The Health Foundation, 2016).

The report calls for stronger interprofessional communication, shared decision making, and ongoing staff training to support PCC. It also highlights involving service users and carers in all stages of care planning to improve clarity and outcomes (The Health Foundation, 2016).

Introduction
Person-Centred Care (PCC) and Partnership Working (PW) are the pathway in UK health and social care. PCC is fixed on values such as personal choice, morality, respect, and establish people’s options and experiences, mentor decisions regarding their care (The Health Foundation, 2016). PW focuses on teamwork across various agencies, where Health Care professionals, carers, and service users offer responsibility to provide undivided, holistic support an intent that reflects current UK integration policy Department of Health and Social illustrates the main principles, reviews theory and practice, and specify barriers that can make implementation difficult. 

Health and care integration, suggest improvements, such as enclose shared decision-making frameworks, strengthening communication between professionals, and providing extended work force training. 

Definition of Person-Centred care 
Adopting a patient-centred care (PCC) model improves health outcomes, makes better use of resources, lowers costs, and increases patient satisfaction (Gluyas et.al, 2015).
The WHO (2025) describes person‑centred care as empowering individuals to actively manage their health. The Health Foundation (2016) defines it through four principles dignity and respect, coordinated support, tailored care, and enabling independence. Together, these measures enhance patient satisfaction in community care.

The World Health Organization (2025) (WHO) stats that person-centred care is an avenue that delegate individuals to take an effective approach in managing their health, which allows individual to be actively involved in their healthcare decisions. Similarly, the Health Foundation (2016) outlines person-centred care as groundwork built on four key principles.  Treating people with dignity, compassion, and respect, ensuring care and support are well coordinated, tailoring care to meet individual needs and enabling people to build on their strengths so they can maintain independence and live meaningful lives. These measures will ensure improved patients’ satisfaction within the Community care.

Person-Centred Care (PCC) improves patient satisfaction and trust by involving individuals in decisions. It also supports better health outcomes, such as treatment adherence and wellbeing, as people take an active role in their care (Coulter 
et al.,2015). In community care, PCC promotes long-term support by helping service users set realistic goals and choose suitable interventions.

When appropriate, Social Care Institute for Excellence (SCIE) (2025) encourage patients and family members to work together in planning care and support to ensure better health outcomes. In a community care, this might include an open-door policy, for key family members to visit beyond the stipulated visiting hours, to provide support at mealtimes, especially with dementia, stroke and infirm patients.

The Health and Social Care Act 2012 highlight the important role of service users in modern health and social care, making sure care is guided by individual preferences and active participation (Legislation.Gov.UK,2012 ).
The Certification Framework supports organisations in advancing person‑centred care (PCC) by identifying opportunities, guiding strategies, and measuring outcomes. Proven across diverse settings, it makes PCC a clear, achievable goal and provides both a practical guide and a recognition system for consistent, measurable excellence. (Gustello and Jay, 2019).

Person centred care (PCC) is central to community care, particularly in long term support, as it helps people set goals and choose care options that reflect their preferences. Yet, challenges such as staff shortages, time pressures, and heavy caseloads often hinder personalised care. Organisational routines may limit choice, and some staff resist PCC due to insufficient training or confidence in shared decision making (Eaton et al., 2016). PCC is also harder to apply when service users have complex needs or struggle to express preferences


Tom Kitwood’s theory of personhood adds that people especially those with cognitive impairments retain identity beyond diagnosis, with relationships and emotions central to wellbeing (Kitwood,1997). Self-Determination Theory (SDT) further explains that autonomy, competence, and connection are key to motivation, reinforcing PCC’s aim of independence and partnership (Deci & Ryan, 2000).
In practice, these theories guide care in settings like residential homes. 
Staff listen to residents’ preferences (Rogers), use dementia-friendly approaches that respect identity (Kitwood) and encourage meaningful choices such as meals or activities (SDT).

5.Ethical Fundamentals (275)
According to (Ethical Principles in Health and Social Care), health and social care are the core of care practice, offering guidance for decision making and protecting the dignity of those receiving support. Equality in health care practice means treating individual as unique, with care plans tailored to individual preferences, history, and beliefs rather than using one approach suitable for everyone. Care workers must provide honest, non-discriminatory, person centred care that values diversity and respects individuality. (Online Leaning college, 2023)  

Autonomy, nonmaleficence, beneficence, and justice ensure informed choice, safety, wellbeing, and fairness in Care Practice (Occupational Safety and Health (NIOSH) (2022).
Integrated care helps people stay at home longer, maintain independence, avoid unnecessary hospital admissions, and improve health and quality of life. Partners highlighted integrated care’s role in improving patient experience through better access, smoother transitions Occupational Safety and Health (NIOSH) (2022).

Collaborator, stressed that integrated care need to evaluate, drawing on what should be assessed and how best to measure it. The difficulties of showing its impact, also noted when choosing suitable indicators and judging the real benefits for patients and service users (Crocker et al., 2020) (BMC) (Health Services Research, 2020).

Evaluation of Partnership working 
Legal duties provide the basis for building partnerships that put people and communities at the heart of health and care. By creating trusted relationships, these partnerships improve decision‑making, reduce risks, strengthen safety, and help tackle health inequalities, supporting a sustainable NHS that meets people’s needs. 

Senior professionals are key to this work, ensuring commitment, resources, and direct engagement with communities so that person‑centred values guide practice and policy (NHS England, 2023)

Working in partnership with people and communities brings many benefits to health and care systems. It improves health outcomes, makes services more cost‑effective, and supports better decision‑making. Collaboration also raises the quality of care, builds accountability and transparency, and encourages people to take part in health initiatives. By helping organisations meet legal duties and tackle health inequalities, these partnerships are key to creating fair and sustainable health services (NHS England, 2023)

Working with people and communities’ helps health and care systems design services that truly meet local needs, improving experiences and outcomes. Individuals bring valuable knowledge, skills, and connections that support physical and mental health. Partnership working also allows shared goals to be set that reflect community priorities and align with fairness, sustainability, and person‑centred care.

Often Health division partnership becomes unsteady when the system adopts different connections for procedure, maintenance and quality, struggle and failure. Por management and limited resources make it tough to fit prognosis, to supply medicine, equipment, and staff, also accumulates tensions amongst health care partners.

Disciplinarian supervision, weaken liability and deficit of mutual dishonesty and lack of accountability, inconsistency, encourages disputes initiate resistance, and sequentially threatening sustainability and reducing the quality of care 

To strengthen health sector partnerships, communication, enough funding, clear policies, and staff empowerment are essential. Effective communication keeps colleagues informed, while funding allows investment in medicines, equipment, and skilled staff to improve care. Strong policies clarify roles, build accountability, and support joint decision‑making, creating better sustainable partnerships (studyCorgi,2022) 

Policy and Legislation 
Promoting equality and diversity in health and social care requires educating leaders and staff about key laws and practices. Four main statutory guide this work. The Human Rights Act 1998 sets out principles of fairness, respect, equality, dignity, and autonomy (Social Care Institute for Excellence). The Mental Capacity Act 2005, supported by the Deprivation of Liberty Safeguards (DoLS), protects people who cannot make decisions for themselves, ensuring their dignity and independence (Social Care Institute for Excellence, no date). The Equality Act 2010 covers equality and diversity across society, focusing on nine protected characteristics such as age, disability, race, religion, sex, and sexual orientation (Taylor, 2025). The Care Act 2014 ensures vulnerable adults receive personalised support based on informed consent. Together, these laws establish the ethical and legal duties of health and social care providers, making equality and diversity central to service delivery.

Align payments with patient needs and use IT to improve coordination, continuity, and care quality (Leidner et al., 2025). 
Personalized medicine boosts efficiency tech like smartwatches empower patients, enrich AI, and improve prevention. (zuhlke empowering ideas, 2025)

In Health and Social Care, Policies and procedures establish clear rules that protect care professionals and service users meet legal standards, and ensures services run steadily, avoid mistakes, brace teamwork, and guide staff, remodelling safety, reducing risks, and raising care quality. Maintaining routine updates and training keep them effective, by focuses on safe, coordinating system that transport person‑centred care (Training Express, 2025).

Future research should examine the facilitators and barriers to person centred care (PCC) to inform policy development. Key areas include the influence of reimbursement models and healthcare delivery structures on PCC, as well as its potential economic benefits and efficiency gains. Studies such as Porter and Lee’s work on value-based healthcare suggest that focusing on patient needs and outcomes can improve cost effectiveness (Leidner et al., 2025) 

Without clear policies and procedures, organisations handle situations properly. This leaves staff unsure to improvise or avoid action, which reduces consistency and reliability.  As a result, both staff and service users are less protected, and the organisation’s ability to ensure safety, wellbeing, and quality of care is weakened (Taylor, 2025)

Recommendations 
Research shows that personalised care planning can improve physical and mental health and help people manage their own condition better. The improvements are generally small, but they become stronger when the approach is more thorough, more intensive, and built into everyday healthcare practice (Coulter et al., 2015)

In the UK, person‑centred care (PCC) and patient wellbeing (PW) are limited by uneven practice, staff shortages, and weak use of digital tools. Evidence shows that staff training is inconsistent and there is often too little time for personalised communication, which lowers the quality of PCC.

To improve this, health services need better multidisciplinary training, more digital tools to support shared decision‑making, and enough staff to provide relational care. Future work should also focus on culturally sensitive practice and integrated care pathways to strengthen PW across different healthcare settings (Coulter et al., 2015).

This review explores what supports and obstructs the integration of care for long-term conditions in the UK, offering lessons on how primary and specialist services can be better connected. It highlights the need for clearer reporting, stronger systematic evaluation of the main supports and barriers. Too often, factors described as essential to integration are noted without sufficient evidence (Kozlowska et al., 2018)

Since 2014, NHS England’s Integrated Care Pioneers have tested new ways to link health and social care. With persistent challenges early review found both supports and barriers, in contracting rules and information governance despite integration being a national priority (Kozlowska et al., 2018)

Conclusion 

In conclusion, Person‑Centred Care (PCC) and Partnership Working (PW) are vital for protecting service users’ values, independence, and experiences. Clear policies and procedures ensure safe, high‑quality care and support collaboration across services. Better use of digital tools can improve coordination and communication. While personalised care planning is beneficial, success depends on tackling staff shortages, training gaps, and organisational pressures. Lasting commitment, stronger governance, and thorough evaluation are needed to embed integrated, person‑centred care in the NHS.
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