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Person-centred care and its benefits and limitations
Person-centred care can be defined as the care that is focused on the individual rather than the disease. This approach adopts the ideas of the individuals, communities, and families and sees them as the beneficiaries as well as participants of the trusted health systems that respond to their preferences and needs in a holistic and humane way. The Institute of Medicine defines quality care as the approach that is safe, patient-centred, and effective (Giusti et al., 2020). PCC approach puts the individual at the centre in the context of medical history, families, and individual weakness and strengths. This approach considers the patient as the active part in his care. 
The benefits of person-centred care include improved health and well-being of the individuals. It also helps in the improvement of the mutual relationships. It also enhances the teamwork capacity of the PCC staff members and the peers of the patient. It also reduces the hospital costs and shortens the long queues in hospitals (Summer Meranius et al., 2020). It is fruitful for job satisfaction and an improved working environment for the staff members. There is an improvement in the cost-effectiveness of the hospital bills and services. 
There are certain limitations in the PCC. Past studies indicate that the physicians do not care about the safety of the patient in short-term or pressure conditions (Linnanen et al., 2025). PCC is one of the major factors for patient falls in clinical care systems. It can result in increased personal and financial costs. In the UK, these falls impose a considerable financial strain on the NHS, averaging about £2,600 per incident and contributing roughly £630 million annually to healthcare costs (HQIP, 2017). This is largely due to falls resulting in longer hospital stays, extra diagnostic tests, and the need for increased nursing support. There is no clear-cut consensus regarding the group of individuals for the PCC services. It only focuses on the identity and the rights of the patient, which might result in the neglect of the staff for the PCC care. 
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Critical examination of humanistic theory with respect to PCC 
The humanistic theory was founded by Jean Watson in the year 1979 (Waston, 1979). The scientific theory of humanistic care was developed based on humanistic psychology, intercultural care, and environmental theory. He said that humanistic care (HC) is the main ingredient of nursing science (Yang et al., 2020). The HC is the inseparable factor that promotes the needs of humans. Effective care can help in the growth and promotion of individuals and their families. Basically, this theory undermines the needs of the individuals for their well-being. It can be observed from the above discussion that the core objective of the PCC also revolves around the needs of the patient. Humanity also undermines the soft side of the individual. The PCC contributes to the well-being and personal care of the patient. Carl Rogers said that the therapist must be able to create a safe space in which the individual can reflect upon their thoughts, feelings, and consciously (Létourneau et al, 2017). In the healthcare profession, like nursing, the concept of humanism appears in various theories. The core definition of the PCC says that PCC means treating the patients as individuals’ identity and equal partners in the healing process that is enabling, coordinated, and personalized(Barry, Edgman-Levitan, 2012). It suggests looking up with a positive attitude towards their health of the patient and not criticizing them for their disease. It is a positive approach for dealing with the self-care plan of individuals. As can be seen from the humanistic theory that every individual has potential for improvement in health and personal life. The PCC also centred around the personal care of the patients. 
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Ethical fundamentals of health and social care
It can be seen from the above discussion that ethical sensitivity is much needed in health and social care. It is the responsibility of the physician to make the right decisions on the care of the patient in the different healthcare settings. Ethics is an inseparable and inherent part of clinical medicine. It is the ethical obligation of the physician to provide the benefit, to avoid harm, and to respect the values and choices of the patient (Varkey, 2021). There is a total of four fundamental principles of ethics in health and social care. These are as follows: Beneficence, nonmaleficence, autonomy, and justice (Beauchamp and Childress, 1979). The importance of these four principles under the PCC settings. 
Beneficence is the obligation on the practitioner to act in the benefit or favour of the patient. It is the duty of the clinician to protect the patient from any harm, defend their rights, and rescue the patient from danger. Nonmaleficence is the duty of the physician not to harm the patient. It can be simply understood with the help of several moral rules: do not cause suffering or pain, do not kill, do not cause offense, and do not deprive others of their good (Varkey, 2021). Autonomy states that all persons have unconditional intrinsic worth and have the power to make moral choices and rational decisions. It allowed the individuals to evaluate their capacity for self-determination. Justice is considered to be equitable, appropriate, and fair treatment of persons. The principles of justice involve the equal share, equal need, and equal effort for every person. It can be helpful in resource allocation for equipment, medicines, and organ transplants. There should be transparency between the patient and the physician in information sharing. 



Importance of partnership working in health and social care
It is evident from the past study that in the UK’s health and social care, the importance of including the service users, patients, carers, and public has grown significantly (Ocloo et al., 2021). These developments have been coordinated with the growing recognition of the advantages of involving patients, their families in contributing to partnerships. In the UK, the idea of patient and public involvement (PPI) in healthcare is incorporated into the key legislation. It is covered under the legislation of the NHS constitution. There can be potential hazards in the partnership working, like a lack of cultural coordination to attend to the patients, a power imbalance in the relationships with the healthcare staff, and so on. There is fear among the patients after the neglected cooperation and contact of the healthcare providers in the partnership working. 
Partnerships are an important thread that runs through all levels of the integrated care systems (ICSs). The local authorities are the crucial and important partners in the ICSs, and they play an important role in planning and looking for the health and well-being of the communities (NHS England, 2024). The social care providers help people with their own home or a care home. They support individuals of all ages in the social care homes. Partnership working is very useful in the social and health care settings because it involves individuals from different professions, which can help in healthcare services. 
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Application of partnership working in nursing homes 
For the practical application of partnership working in the health and social care, nursing homes can be used. Nursing homes are places where individuals are given personal care with the help of skilled nurses. The staff members of the nursing homes are encouraged to develop relationships with the residents and patients. In the areas of health and social care settings, partnership working seems to be very crucial. There are groups of people with different practices and different knowledge. For the PCC settings, there is a need for proper care and understanding of the individual's needs. The partnership working involves individuals with different knowledge and different skills. 
The PCC involves the respect, preferences, and needs of the individuals. There is coordination between the professional working for the patient and the patient. The partnership working in the nursing homes considers the needs of the individuals. The needs of the individuals can be addressed with the help of partners with different skills in the nursing homes. There are various frameworks for person-centred nursing, like senses, VIP, 6 C’s, The Burford Model, and McCormack. These models describe the important components like methods of the interactions, coordinated services and care, attributes of staff, and outcomes of the care (Byrne et al., 2020). These frameworks help in determining the partnership working in the PCC. Nurses are the healthcare practitioners who spend most of their time with the patients and help in managing the care with the staff members. Partnership working is important for the team members to collaborate with each other for the healthcare services. In healthcare services, it is very necessary to have coordination between the various departments of the industry. In the nursing homes, the nurses are more oriented to the care of individuals. They are the most important pillar for the healthcare sector. 
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Policies and legislation in relation to PCC and PW
The Health and Social Care Act 2008 regulate person-centred care in the United Kingdom. This law regulates the proper delivery of personal care to the people. It provides the actions to the providers for making sure the proper delivery of the PCC to each person. It also provides the actions for the assessment of the preferences and the needs of the person. It also provides the guidelines for partnership working with the person to make reasonable adjustments and to provide full support in their decision-making and treatment criteria. It also provides the rule for the inclusion of the person into the PCC on the basis of the Mental Capacity Act 2005 (CQC.Org.UK, 2025). 
The Care Act 2014 of the UK government provides the responsibilities to the local authorities. It provides guidance to the practitioners for promoting the well-being of the locals. It also prevents the need for support and care. For promoting the PCC in the local areas, there should be promotion of the well-being of the individuals in the area (Legislation.Gov.UK, 2014). There should be accountability of the local authority for any delay or prevention of the social and health care development among the individuals. There is some guidance for partnership working with the people and communities in the UK. It is developed in coordination with the Department of Health and Social Care and NHS providers (England.NHS.UK, 2023). The Health and Care Act 2022 incorporates the partners within the integrated care systems (ICSs) to work in collaboration for improving the mental and physical health outcomes. 
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Recommendations for future development of PCC and partnership working in the UK
[bookmark: _Toc213277039]In the healthcare settings of the United Kingdom, the PCC and partnership working can be improved. There are various loopholes, like poor cost-effectiveness, poor staff coordination, and individual engagement. There should be proper implementation of the PCC care settings in the rural areas of the UK. There should be development of the workforce and community that can help in person-centered approaches. With appropriate development plans and strategic leadership to harmonize teams, collaborations can be set on a successful development pathway from the start (PCC.Cic.Org.UK, 2025).
There should be proper funding for the PCC and PW in the UK. There is an issue with insufficient funding for the PCC. The government should consider commissioning a further in depth, independent review of local partnership systems (APCC, 2025). For the cost-effectiveness of the PCC services, there should be public plus private funding. The NHS can also include the various ethnic groups and minority groups to promote the PCC. Primary care provider collaboratives are undergoing a significant evolution and development in response to the drive for integrated care and the need to ensure the contribution and role of primary care is effectively included (Claridge et al., 2024). These groups do not have proper healthcare facilities, which can also result in poor health. It can also go for the use of digital technologies for making the healthcare services more effective and easier to access. 
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