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Introduction 
Person-centred care (PCC) has become a fundamental principle within contemporary health and social care practice in the United Kingdom. The concept emphasises the importance of recognising individuals as unique, with their own preferences, values, and subjective experiences, rather than focusing solely on their illness or medical condition. Person-centred care aims to ensure that service users are actively involved in decisions about their care, promoting dignity, respect, and autonomy within healthcare delivery (McCormack and McCance, 2017). This approach has gained increasing significance as health and social care systems strive to improve quality of care, patient satisfaction, and overall health outcomes.
Alongside person-centred care, partnership working (PW) plays a crucial role in the delivery of effective health and social care services. Partnership working refers to collaborative relationships between professionals, organisations, service users, and families to ensure coordinated and integrated care. According to Glasby and Dickinson (2021), partnership working enables different agencies to share knowledge, resources, and expertise, thereby improving the effectiveness and efficiency of service provision. Within complex systems such as the National Health Service (NHS), collaboration between health professionals, social workers, voluntary organisations, and patients is essential to address increasingly complex health and social needs.
The integration of person-centred care and partnership working is widely recognised within UK health and social care policy and practice. These approaches are linked, as effective partnership working supports the delivery of personalised care by ensuring that service users are involved in decision-making and that services are coordinated across different sectors (NICE, 2021). As a result, both concepts are considered key elements in improving patient experiences and delivering high-quality care.
This report critically evaluates person-centred care and partnership working within health and social care practice. It will define person-centred care and examine its main benefits and limitations. The report will also critically analyse a theoretical model underpinning person-centred care and explore the ethical foundations of health and social care. Furthermore, the concept of partnership working will be evaluated and its practical application examined within a health and social care setting. Relevant UK policy and legislation relating to person-centred care and partnership working will also be discussed. Finally, the report will provide recommendations for the future development of these approaches within the UK health and social care sector. 
Person-Centred Care 
Person-centred care (PCC) is a fundamental approach within modern health and social care practice that focuses on placing the individual at the centre of care delivery. Rather than concentrating solely on medical conditions or organisational routines, person-centred care emphasises the importance of recognising individuals as unique people with their own preferences, values, and life experiences (McCormack and McCance, 2017). This approach promotes collaboration between healthcare professionals and service users, encouraging individuals to participate actively in decisions about their care. According to the Health Foundation (2016), person-centred care involves treating people with dignity and respect while ensuring that care is tailored to meet their specific needs and circumstances. As a result, the concept has become a key component of healthcare policy and practice within the United Kingdom.
One of the main benefits of person-centred care is that it improves patient satisfaction and care experiences. When individuals are involved in decisions about their treatment and support, they are more likely to feel respected and valued by healthcare professionals. Research by Barry and Edgman-Levitan (2012) suggests that shared decision-making, which is central to person-centred care, strengthens the relationship between patients and healthcare providers and promotes trust within the care process. Furthermore, person-centred care can contribute to improved health outcomes by encouraging individuals to become more engaged in managing their own health conditions. Coulter et al. (2015) argue that when patients understand their treatment options and participate in care planning, they are more likely to follow treatment plans and adopt healthier behaviours.
Another important benefit of person-centred care is that it supports holistic care. Traditional biomedical models of healthcare often focus primarily on physical symptoms, whereas person-centred care recognises the importance of emotional, psychological, and social factors that influence an individual’s wellbeing (Entwistle and Watt, 2013). By considering the whole person rather than just the illness, healthcare professionals can provide more comprehensive and responsive care that better reflects the individual’s needs.
Despite these advantages, the implementation of person-centred care can present several challenges in practice. One significant limitation relates to time and resource constraints within healthcare services. Delivering personalised care requires effective communication, longer consultations, and collaborative decision-making, which may be difficult to achieve in busy healthcare environments with limited staffing and high patient demand (Glasby and Dickinson, 2021). In addition, not all patients may feel comfortable participating actively in decisions about their care. Some individuals may prefer healthcare professionals to take the lead in decision-making, particularly when dealing with complex medical information or serious health conditions.
Another challenge is that implementing person-centred care often requires organisational and cultural change within healthcare systems. Historically, many healthcare services have followed professionally led models where clinicians make most decisions about treatment. Transitioning towards collaborative and personalised care requires training, leadership support, and organisational commitment to ensure that healthcare professionals have the necessary skills and resources to deliver person-centred practice effectively (McCormack and McCance, 2017).
Overall, person-centred care represents a valuable approach that promotes dignity, respect, and active involvement in healthcare decision-making. While the approach offers significant benefits for improving patient experiences and outcomes, its successful implementation depends on adequate resources, professional training and supportive organisational structures within health and social care systems. 
Theoretical Model Underpinning Person-Centred Care 
The development of person-centred care within health and social care practice is strongly influenced by theoretical models that emphasise the importance of recognising the individual as a whole person. One of the most influential theoretical foundations of person-centred care originates from the work of Carl Rogers, whose humanistic theory emphasised empathy, respect, and the importance of understanding an individual’s subjective experiences (Rogers, 1961). Rogers argued that effective care should be based on genuine relationships between professionals and individuals, where practitioners demonstrate empathy, unconditional positive regard, and authenticity. These principles have significantly influenced modern healthcare approaches that prioritise personalised and compassionate care.
Building upon these ideas, Tom Kitwood further developed the concept of person-centred care within the context of dementia care. Kitwood (1997) challenged traditional medical models that focused primarily on the cognitive decline associated with dementia and instead emphasised the importance of maintaining the individual’s identity, dignity, and wellbeing. According to Kitwood, personhood should remain central in care delivery, meaning that individuals should be valued and respected regardless of their health condition. His model highlighted the importance of understanding the social and psychological needs of individuals, suggesting that supportive relationships and positive interactions can significantly improve wellbeing for people receiving care.
One of the key strengths of Kitwood’s person-centred model is its focus on holistic care. Rather than treating individuals solely based on their clinical symptoms, the model encourages healthcare professionals to consider emotional, social, and psychological factors that influence wellbeing (Brooker, 2007). This approach has influenced the development of frameworks such as the VIPS model, which emphasises valuing people, treating individuals as unique, understanding their perspective, and providing a supportive social environment. Research has demonstrated that implementing person-centred approaches based on these principles can improve quality of care and patient satisfaction within healthcare settings (Edvardsson, Winblad and Sandman, 2010).
However, despite its strengths, the application of person-centred theoretical models can present challenges in practice. Healthcare systems are often structured around biomedical models that prioritise efficiency, standardisation, and clinical outcomes. As a result, healthcare professionals may face difficulties balancing organisational demands with the time and resources required to deliver personalised care (Santana et al., 2018). In addition, implementing person-centred models requires significant training and cultural change within healthcare organisations to ensure that professionals possess the necessary communication and interpersonal skills.
Ethical Fundamentals of Health and Social Care  
[bookmark: _Int_NBuZQujv]Ethical principles play a fundamental role in guiding professional practice within health and social care. Healthcare professionals are required to make decisions that affect the wellbeing, dignity and rights of individuals receiving care. Ethical frameworks provide guidance for practitioners when dealing with complex situations where competing interests, values or responsibilities may arise. According to Beauchamp and Childress (2019), healthcare ethics are commonly guided by four core principles: autonomy, beneficence, non-maleficence, and justice. These principles form the foundation for ethical decision-making and support the delivery of safe, respectful and responsible care.
[bookmark: _Int_nwjRlyUC]The principle of autonomy refers to respecting an individual’s right to make informed decisions about their own care and treatment. Within person-centred care, autonomy is particularly important because it ensures that individuals are actively involved in decisions that affect their health and wellbeing. Healthcare professionals have a responsibility to provide clear information and support so that patients can make informed choices about their treatment options (Gillon, 2015). Respecting autonomy also means acknowledging individuals’ values, beliefs and preferences, which may influence their healthcare decisions.
Beneficence is another key ethical principle in health and social care. This principle requires healthcare professionals to act in ways that promote the wellbeing and best interests of the individual receiving care. Practitioners must consider how their actions can positively contribute to improving a patient’s health and quality of life (Gallagher, 2020). Linked to beneficence is the principle of non-maleficence, which refers to the obligation to avoid causing harm to individuals. Healthcare professionals must carefully evaluate potential risks and benefits when making decisions about treatment or care interventions to ensure that their actions do not cause unnecessary harm.
[bookmark: _Int_YG9c7lbw]The principle of justice relates to fairness and equality in the distribution of healthcare resources and services. In health and social care systems such as the National Health Service (NHS), professionals must ensure that care is delivered fairly and without discrimination. This includes providing equal access to healthcare services regardless of factors such as age, gender, ethnicity or socioeconomic status (Seedhouse, 2009). Ethical practice therefore requires healthcare professionals to balance individual needs with wider societal considerations regarding the fair allocation of limited resources.
Confidentiality is also a crucial ethical consideration within healthcare practice. Healthcare professionals have a duty to protect the personal and medical information of individuals receiving care. Maintaining confidentiality helps to build trust between patients and professionals and encourages individuals to share valuable information that may influence their care and treatment (Nuffield Council on Bioethics, 2015). However, there may be situations where confidentiality must be balanced against safeguarding responsibilities, particularly when there is a risk of harm to the individual or others.
[bookmark: _Int_rgNxKL7d]Overall, ethical principles provide an essential framework that guides professional behaviour within health and social care practice. These principles support person-centred care by ensuring that individuals are treated with dignity, respect and fairness while promoting safe and responsible decision-making. By applying ethical frameworks in practice, healthcare professionals are better equipped to address complex situations and deliver high-quality care that prioritises the wellbeing of individuals.  

Application of Partnership Working in Practice 
[bookmark: _Int_dujbsNgY]Partnership working is widely applied within NHS hospital settings where multidisciplinary teams collaborate to provide coordinated and holistic care. Hospitals often involve a range of professionals including doctors, nurses, physiotherapists, occupational therapists, social workers and discharge coordinators who work together to address the complex needs of patients. This collaborative approach ensures that patients receive integrated care that considers both their medical treatment and social support needs.
For example, partnership working plays a crucial role in discharge planning within hospitals. Effective collaboration between hospital staff, community health services and local social care authorities helps ensure that patients are discharged safely and receive appropriate support once they return home (Goodwin et al., 2014). Without effective partnership working, patients may experience delays in discharge or inadequate follow-up care, which can increase the risk of hospital readmission.
[bookmark: _Int_qCSMYefp]Partnership working within hospitals also supports the implementation of person-centred care by encouraging professionals to involve patients and their families in care planning and decision-making. By working collaboratively, professionals can share information and expertise to develop personalised care plans that reflect the individual needs and preferences of patients (Reeves et al., 2017). However, effective partnership working requires clear communication, shared goals and strong leadership to ensure coordination between different professionals and organisations.
[bookmark: _Int_qsjTLivY]Overall, partnership working within NHS hospitals demonstrates how collaborative approaches can improve continuity of care, enhance patient outcomes and support the delivery of person-centred healthcare. 
Policy, Recommendations and Conclusion 
Person-centred care and partnership working are strongly supported within UK health and social care policy and legislation. The Care Act 2014 emphasises the importance of promoting individual wellbeing and ensuring that people are actively involved in decisions about their care. Similarly, the Health and Social Care Act 2012 encourage greater collaboration between healthcare organisations to improve service integration and patient outcomes (Department of Health and Social Care, 2014). These policies highlight the importance of coordinated services and personalised care approaches within modern healthcare systems.
To further strengthen person-centred care and partnership working in the UK, greater investment in workforce training, improved communication between organisations and increased service user involvement in decision-making are recommended. In conclusion, both approaches play a crucial role in improving healthcare quality, ensuring that services are responsive to individual needs while promoting effective collaboration between professionals and organisations.
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