


Introduction
In this report, I am going to explore the principles of Person-centred care and Partnership working and to highlight how their vital synergy improves patient outcomes.
Person-centred care and Partnership are the ethical, legal and clinical foundation that makes modern health services in the UK work well.
Historically based on a directive and paternalistic biomedical model, the sector has now gradually shifted towards holistic approaches to tackle medical failures, hospital overcrowding and long waiting lists.
At the heart of this transition are two inseparable concepts: the Person-centred care (PCC) and the Partnership working (PW). 
PCC suggests that the patient is not just a passive recipient of care but a responsible partner in their own life. Whereas PW recognises that no professional or organisation can alone address the complexity of an individual's needs. 
So, how do ethics, theoretical models and legislation come together to make these principles operational and deal with the complex realities in the real life, such as care settings? 
In my today report, I'll try to define PCC, identify its benefits and limitations, critically examine Tom Kitwood's theoretical model, analyse the ethical foundations and look at how partnership working is applied through a clinical example. I'll also go over the current policies and legislation on PCC and PW, before suggesting ways to improve in the future.
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a) The Person-centred Care, benefits and limitations.






1) Definition
Person-centred care goes beyond clinical protocols or interventions. According to the Health Foundation, this approach is based on four key pillars: dignity, compassion and respect, personalised care delivery, and autonomy. The patient is seen as a whole, including their psychological, social, spiritual and cultural needs.
The person-centred-care suggests that the patient becomes a key player in their own health. By actively collaborating with the individual, the system ensures that care meets the person’s real aspirations. This approach makes treatment effectiveness, reduces the feeling of powerlessness in the face of illness and optimises the public resources by avoiding unnecessary hospitalisations.
2) The main practical benefits of PCC.
Applying the PCC principle leads to significant benefits at various levels. 
a) For the user: noticeable improvement in personal satisfaction, treatment adherence and psychological well-being, are observed. People feel less isolated when their personal choices regarding food, rituals or social culture are respected. 
b) For professionals: there's an increased sense of job satisfaction and less burnout thanks to less conflict in therapeutic relationships. 
c) For the healthcare system: long-term cost efficiency is evident as patients actively taking care of their health avoid unnecessary hospital readmissions, shorten their hospital stays, and emergency services are less crowded.



3) The main limitations of PCC.
Despite its undeniable advantages, the day-to-day practice of patient-centred care (PCC) faces severe operational constraints and important moral dilemmas, such as the chronic shortage of applying these theories effectively.
Cultural resistance showing difficulty for some professionals to abandon their position of authority and missing the possibility of associating the patient with the care plan.  
Confidentiality vs Safeguarding. This principle may lead to a direct conflict between the legal obligation of protection and respect for confidentiality.  
Autonomy vs Mental capacity for patients suffering from Sever cognitive disorders.  
Disclosure of family information in relation to the patient’s wishes or Refusal to take the medication vs risk to life, which can place the caregiver in the difficult position to take decision.

b)  Critical analysis of a relevant theory underpinning PCC:  Critical analysis of the model of Maslow’s needs applied to PCC.
To put the person-centred care (PCC) principle into practice, healthcare professionals often rely on theoretical models of human psychology, with Abraham Maslow's motivation theory, developed in 1943, playing a key role. Maslow organised human needs into a five-level hierarchy: physiological needs, safety needs, love and belonging, esteem, and finally, self-actualisation. Using this model for PCC is particularly useful for guiding a holistic approach. To achieve a real well-being, the caregiver needs to go beyond the first two levels (giving medication, feeding the patient and ensuring their safety) and include actions that address higher needs: helping to maintain social connections (belonging), supporting autonomy and choices like clothing or schedules (esteem), and encouraging life projects, such as artistic or spiritual activities.
However, despite its reputation, Maslow's model has its limitations. The main criticism is still the idea that a person can only seek to satisfy a higher-level need once the lower-level needs are fully met. But in real-life clinical situations, the opposite can happen and contradict Maslow's approach. For example, a terminal cancer patient whose physiological functions are failing and whose physical safety is seriously compromised by the illness may still prioritise self-actualisation (writing their memoirs, reconciling with family, having a spiritual experience) or esteem needs. That’s far above their purely biological comfort.



c) The ethical fundamentals of Health and Social Care.

The complexity and diversity of the British population mean a shared ethical and legal framework is crucial for it to work well. According to a Skills for Care report reported by TMC, "With 1.54 million people working in adult social care in England, understanding the key health and social care principles is essential for professionals." In the UK, the principles that guide health and social care are really important because they form the backbone of the sector. Health and social Care is not limited to complex medical acts but rely on principles based on fundamental ethical values. 
1) The first principle is autonomy.
This principle requires respecting people's ability to make their own decisions, meaning their right to make choices, have opinions and take actions based on their own values and beliefs. In the context of PCC, autonomy demands a thorough informed consent process and forbids any form of unlawful coercion. 
2) The second principle, beneficence.
 Requires professionals to act for the patient's good, maximising the benefits of care interventions and actively contributing to their well-being, which can sometimes clash directly with autonomy when the patient's choice is considered harmful to their own health. 

3) The third principle is non-maleficence.
This principle requires that suffering, injury or unnecessary disproportionate treatments are avoided. 
4) The fourth and final principle is justice and fairness.
This principle ensures fair, honest and appropriate access to healthcare and social care within the population, without discrimination based on race, age, gender or socio-economic status.
5) The fifth principle is about Confidentiality.
It says that personal information should be protected and only shared with the person's consent or when the law requires it, to keep privacy and trust intact. 
6) Accountability: Professionals need to be accountable for their actions and decisions, keeping clear records and reporting unsafe practices or professional misconduct.
All these principles together form a coherent framework aimed at ensuring ongoing commitment to care that respects human dignity, promotes well-being and protects vulnerable people. By applying ethical rules, keeping high professional standards and making informed decisions, healthcare professionals build trust, keep patients safe and provide quality, compassionate care.
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d) Evaluation of Partnership Working (PW) in Health and Social Care.







Partnership working is a key part of the PCC. The idea is that no single professional, service or organisation can effectively meet a person's complex needs on their own. This partnership works at tree levels: 
· between the professional and the patient. 
· between different disciplines within the same team or multidisciplinary team.
· between organisations such as NHS health services and local authority social services.
The PW approach highlights significant benefits. 
· For the user, partnership working ensures a coherent, continuous and consistent care. The patient has no longer to repeat their experience to multiple professionals without coordination. 
· For the healthcare system, this model allows for pooling of skills, reducing unnecessary assessments and supports quicker and safer returns home.
However, working in partnership could be held back by big obstacles:
The PW approach limitations. 
· Cultural and professional behaviours: doctors, nurses, social workers and therapists from different backgrounds and professional cultures, guided by different theoretical models (medical vs social). These differences can cause misunderstandings about patient priorities. 
· Gaps in communication and information sharing can be biased. Even with the rise of digital technologies, the NHS and local social services IT systems aren't faultless. Secure and instant sharing of clinical data relies on the quirks of IT, which affects how quickly teams can respond.
· Financial and structural barriers: 
The NHS is estate-funded but free at the point of delivery, while social care is managed by local authorities and based on individuals’ money resources. This is a major financial friction when it comes to determine which entity between health and social services should cover the cost of care.
 

e) Application of Partnership Working in a practical Health and Social care setting.
To explore the application of partnership working in a real life, let’s check out, Ward End Care Home, a fictional care setting home in Birmingham, UK, that specialises in caring for older people with multiple health issues and cognitive disorders. This is the case for Mrs Jones, 84, who has moderate Alzheimer's and tends to fall often.
At Ward End Care Home, working together is organised through a multidisciplinary team focused on a few key things: 
· Integrating the resident and their family. The main partner is Mrs Jones herself, supported by her daughter, who is her legal representative. During Care Plan Reviews, Mrs Jones' daughter brings deep knowledge of her mother's habits such as musical preferences, food preferences, bedtime routines, which helps adjust the environment to reduce her nighttime anxiety without using chemical sedatives.
· Internal and external interprofessional collaboration: regarding the risk of falls, the nursing staff at Ward End actively work with an external Occupational Therapist sent by the local social services, as well as with the NHS Community Falls Team. Together, they reassess the room layout, install floor motion sensors and adjust the transfer equipment.
· The medical and pharmaceutical partnership: the GP linked to the care home and the clinical pharmacist work together with the Ward End Care team to carry out regular medication reviews. The aim is to identify and get rid of medicines causing low blood pressure when standing up, balancing the need to treat conditions with keeping the person safe.
This PW shows that the partnership at Ward End is not theorical, it really helps to break down institutional barriers and create a personalised, and confident and safe network around the resident.



f) Discussion and analysis of relevant policy and legislation in relation to PCC and PW.

Legislation and policies form the foundation of safe and consistent care in adult care services in the UK. They guide leaders toward outcome- and person-focused procedures, where outcome-based approaches aim for agreed benefits for individuals, and person-centred care (PCC) meets their unique needs, choices and rights. While the legislative literature on PCC and partnership working (PW) is dense and complex, we'll focus on the essential texts

The Care Act 2014 puts wellbeing at the heart of decision-making, obliging local authorities to design services focused on individual outcomes and to cooperate with the NHS and other partners. 

The Health and Social Care Act 2022 standardises the Integrated Care Systems (ICS), making partnership mandatory between hospitals, GPs and social services. 

The Mental Capacity Act 2005 assumes a person's decision-making ability, requiring support measures and actions in their best interest. 
Lastly, the Care Quality Commission (CQC), an independent regulator, checks out care settings like the Ward End Care home in our example above, based on criteria like responsiveness and quality of management, with potential penalties for non-compliance.

g) Recommendations for future development of PCC and PW in the UK.

Relying on the constraints I outlined in chapter e), I put forward the following recommendations for the future of Person-Centred Care (PCC) and Partnership Working (PW) in the UK: 
· Ongoing training: An effort must be done to improve ongoing training in communication and shared decision-making skills modules implying all healthcare professionals
· Technology integration: It could be helpful to set up sharing medical records with patients and family to encourage their active involvement in coordinating their care.
· Organisational support: Reducing the administrative burden on healthcare workers so they can spend more time building trust with patients. This could mean, for example, developing a unique information system shared between hospitals, GPs and social services. Also, using artificial intelligence and voice dictation can help automatically generate clinical notes. It's also important to relieve healthcare staff of admin tasks like managing stock and planning by assigning these to dedicated administrative staff.
· Carer recognition: Fully acknowledge the role of informal carers as care partners by providing them with suitable support systems.


Conclusion.
Implementing Person-Centred-Care and working in Partnership working is a big step forward in Health and Social Care. Putting it into practice clearly improves the autonomy of users and the quality of care as well.
However, ethical dilemmas and structural challenges, like balancing confidentiality and Safeguarding principles, need careful handling. To make this model successful in the UK, it's crucial to invest in solutions that reduce administrative loads for caregivers while focusing on ongoing training, so there's more time for human relationship, which is the core of this approach.
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