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Abstract
The complete study has demonstrated the incorporation of Person-Centred Care (PCC) and Partnership Working (PW) team's intervention. This has also examined the application of UK health and social care legislation such as the Health and Social Care Act 2012, the Health and Care Act 2022, and the Care Act 2014 for promoting fair-conduct. Additionally, reflecting the core principles of PCC, the report has enabled a complete intervention guide by the Empowerment Model and biopsychosocial model in order to lead self-expertise and strength along with her quality of life. Key recommendations have highlighted secure patient record systems, telemonitoring, and interprofessional training. Additionally, the study with its focus on ethical fundamentals has helped to understand the commitment to prioritising health wellbeing (beneficence) and restricting harm (non-maleficence). Aligning with Joan’s case study, it has focused on person centred care where the goal is to deliver care which is responsive to preferences like values and needs. From the study, ICS’s role in formulating partnership working has been assessed for better alignment with needs of health and care. 
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[bookmark: _heading=h.euvefo2zau7r][bookmark: _Toc213506733]Introduction
Considering the contemporary UK health and social care policy, the complete report significantly explores Partnership Working (PW) and Person-Centred Care (PCC) as two cornerstones. As per the opinion of Busari and Jane (2025), PCC denotes a direct shift towards the person’s holistic care, effectively prioritising the individual’s preferences over the disease-centric approach. Maintaining the compare and contrast, PW mainly offers a signified and important collaborative framework towards integrated service delivery (Lowe et al., 2021).
This study will evaluate PW’s and PCC’s theoretical underpinnings, policy context and ethical principles. Grounded on the data of UK regulatory bodies such as NHS England and CQC, the complete analysis will be in the real-time setting of the UK-specific acute general hospitals. Additionally, the reports’ subsequent sections will identify key concepts, provide a strategic review of relevant ethics and theories, evaluate PW, propose improvements, and analyse pertinent policy. It will end with a concluding summary. 
[bookmark: _heading=h.w458wt449z10][bookmark: _Toc213506734]Definition of PCC
Based on the data of Yu et al. (2023), the WHO significantly advocates the PCC, especially in healthcare, where it further interprets that PCC has been denoted to enhance the healthcare outcomes, especially for different chronic diseases, which include ‘COPD’, ‘cardiovascular risk management’, ‘depression and anxiety disorder’, ‘diabetes’ and ‘addictive behaviour’. Specifically, the benefits of PCC significantly highlight the improved patient engagement that potentially leads to comparatively lower cost and better treatment outcomes. Maintaining similar thoughts, the opinions of Bosserman et al. (2021) and PCC directly allow for a comparatively better multidisciplinary team engagement integration along with nutrient management. From the author’s view, it can play a comprehensive role, especially in the management of chronic disease. It showcases that the overall patient satisfaction is automatically accelerated and leads to better health  
According to the data of Piskorz-Ryń et al. (2024), during the implementation of PCC, researchers have identified various kinds of challenges generally faced by healthcare professionals and patients' parties, which include budget constraints, staff limitations, and inappropriate facilities under the resource limitations. Whereas, connecting the hurdles with resistance to change, it specifically highlights the bottlenecks of change management, fear of the unknown and comfortability with the status quo. From the author’s viewpoint, it has further noticeable from the perspective of the respondent, notes on resource limitations, specifically on staffing and budget, are considered as the major threats. 
From the case study, it has been identified that the therapy teams faced logistical challenges and resource constraints. Despite these threats, the PCC team has offered home visits to her and tried to coordinate with Joan and her GP to formulate a sustainable action plan. This directly embodies the complete definition of PCC.  
[bookmark: _heading=h.b1086ptyyqra][bookmark: _Toc213506735]Relevant Theories 
[bookmark: _heading=h.bmylw1ux2ep0]Theory 1: The Biopsychosocial Model
The biopsychosocial model, empowered by George Engel, notes that illness and health are completely determined by the complicated interconnectedness of psychological, biological and social factors. Additionally, connecting with the concept of PCC, this model mainly highlighted that it is not only the patient’s diseases; it specifically centred upon the adaptation of shared decision-making and the biopsychosocial perspective (Tramonti, Giorgi and Fanali, 2021). As per the data of Fridberg, Wallin and Tistad (2022), the authors have identified the PCC principle of ‘seeing the person behind the patient’. Based on the previous author’s overview on the adaptation of shared decision-making, the biopsychosocial perspective entirely supports this argument. 
From the chosen practical setting of Joan's case, Joan's physiotherapist suggested potential pulmonary rehabilitation, not just centralised on her medical treatment towards COPD symptoms, but also addressing and promoting her personal goals and enhancing her overall quality of life. Connecting with Crohn's Disease, her subsequent hospitalisations and missed appointments underlie the social or psychological barriers. In this regard, the therapy team has visited her home and addressed the application of the social aspect towards the model. 
[bookmark: _heading=h.xrvd16aay9bt]Theory 2: The Empowerment Model
The empowerment model significantly focuses on the individuals to actively take on a significant role in handling their own health and complete well-being by accelerating their control and self-sufficiency. As per the study of Heggdal et al. (2023), this model notably facilitates a strong power-sharing relationship where the patient is an equal partner and further considered as a co-creator towards the care plan. It has been further noticed that empowerment is also crucial for supporting self-management, especially in several chronic conditions, by formulating a person’s skill, control and confidence over their health. Highlights from Heggdal et al. (2021) and Berntsen et al. (2022) this model specifically aligns the core principle of PCC – "what matters" – to the patients. Here, the model supports the patients as the experts in their own lives and further shapes their strength, which determines the meaningful goal.
While it connected to Joan's case, the PCC teams involved her in collaborative decision-making for undertaking pulmonary rehabilitation; in this regard, the professionals empowered her to make choices and take possible control of her conditions. 
[bookmark: _Toc213506736]Discussion on Ethical Fundamentals 
Ethical principles in the context of health and social care are surrounded by four aspects. The first one is Autonomy where a person's right is respected in their own decision making (Adams et al., 2023). Beneficence is another one that involves advocating a person's health needs beyond just clinical tasks. Non-maleficence is another principle indicating the need of avoiding action that could cause injury or harm to a patient. Justice is the last one that talks about treatment fairness and equal distribution of resources. 
From the case study of Joan, ethical principles of autonomy, beneficence and justice are connected to the ‘person centred care’ approach. As Joan’s physiotherapist has recommended Joan to involve in pulmonary rehabilitation, this might be connected to the principle of ‘Beneficence’ (nhs.uk, 2025). Suggesting pulmonary rehabilitation to Joan aims to enhance the physical state and decrease symptoms like fatigue and improve life quality. The principle of ‘Partnership Working’ also is followed in Joan’s case study from uncontrolled Crohn’s disease, required by the need of a GP. Ethical Dilemma refers to a condition where there is no clear answer. In an ethical dilemma case, values might conflict. In order to follow ethical conduct, a dilemma can arise while sharing information of Joan between physiotherapists and GP to maintain a blanched clinical advice within the settings of MDT. It violates privacy and patient autonomy regarding informed consent. Ethical resolution in health refers to the procedure of solving conflicts between ethical values for making fair decisions in healthcare settings (O’Sullivan et al., 2022). In Joan’s case, ethical resolution it would be the responsibility for GP and physiotherapist to demonstrate to Joan at the starting of care that information would be required to be shared among different team members. Joan has the right to make decisions about who can check her health-related data. Hence, her preferences need to be respected and Joan needs to be informed of possible consequences. 
[bookmark: _Toc213506737]Evaluating partnership working 
Partnership Working in healthcare is based on a collaborative agreement where individuals like health experts, social workers are seen to share responsibilities and rights for acquiring a shared objective (Leutz, 2009). The importance of PW within healthcare can be taken in improving its service delivery and creation of person-centred care. This helps experts work together effectively, confirming that care is coordinated around needs of individuals instead of only being fragmented over multiple departments. In the context of ICSs or Integrated Care system, this partnership working is vital to acquire the core target of delivering coordinated result focused care. The importance is emphasised in several areas like "Person-centered" care, coordinated care, addressing comprehensive requirements, and fostering a shared responsibility culture. 
The 6C model (‘Care, Compassion, Competence, Communication, Courage and Commitment’) presented by the chief nursing officer of the NHS has given the foundational value for practical implementation of partnership working in the context of ICS (nhs.uk, 2025). Core benefits of service delivery enhancement can be ensured as collaboration could contribute to efficient resource use along with better access to health services. In terms of patient outcome, the involvement of a coordinated multidisciplinary team could lead to effective self-management and higher empowerment. 
[image: ]
Figure 1: 6C model
(Source: nhs.uk, 2025)
Challenges of PW can be taken in coordination problems. This means, ensuring proper coordination across multiple departments could be challenging because of varying organisational policies and cultures (Thomson, Waterson and Chatterjee, 2024). It primarily impacts care along with competence as there is a chance of fragmented services. Communication barriers could come by lacking standardised communication protocols where it could hamper from exchange of effective information, making issues in another ‘C’- Communication. 
Impact of PW on health services can be taken in empowering patients to take an active role in health management. However, the ultimate impact is found in life quality improvement of patients with better coordinated care and as their voices are valued and heard, mental wellbeing also becomes good. In Joan’s case, PW is found in the collaboration of her physiotherapists and GP. 
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Figure 2: Integrated care model
(Source: self-made)
[bookmark: _heading=h.pmndnvbw4mkp][bookmark: _Toc213506738]Policy and Legislation 
Health and Care Act 2022
According to the report of legislation.gov.uk (2025), this act mainly emphasises on the workforce development, system-wide integration and research integration for enhancing the sustainability and quality of care. It also supports PCC by proactively ensuring professionals towards their relevant skills and PW by leading collaborative behaviour throughout various parts of the system. 
The significant focus of integration of research into practice can lead to the overall development of various new tools, for instance, ‘Patient Activation Measurement® (PAM®) survey’, that highlighted in the case study. This ultimately helps Joan to handle her own health.  
Health and Social Care Act 2012
This relevant act mainly introduced notable structural changes; for instance, the creation of ‘Clinical Commissioning Groups’ that ultimately help to commission more closely towards the local populations, and after that, it is further possibly closer to the necessities of individuals, which is mainly a key component of PW (legislation.gov.uk, 2025). 
In terms of an example, grounded on the new commissioning organisations towards the public health and social care services, it can lead to a proactive relationship between the social and health care. It has seen Joan’s case study where the therapy team and GP worked together. 
Care Act 2014
This act significantly supports the approach of the therapy team with Joan by consolidating a holistic assessment towards her needs. By generating an action plan with her and GP, the team have been   substantially in partnership. It indicates the core principle of the act and assists her by fulfilling the chronic conditions. 
[bookmark: _heading=h.twiha6uz2rds][bookmark: _Toc213506739]Recommendations

Figure 3: Key Recommendations
(Source: Self-made)
Category: Technology
It can be recommended that it is necessary to develop and incorporate a single, secure patient record system and telemonitoring technology. This enables every HCP to view the complete scope of the health for a patient (Aguirre-Duarte, 2025). As for possible barriers, there might be created threats on data privacy concerns and upfront investment. 
Category: Enhanced Training
It can be further recommended that there is a need to integrate mandatory interprofessional training and team-based reflective learning sessions, especially on shared decision-making and partnership communication, for every HCP (O’Donnell et al., 2025). There might be constraints like time and budget for training and staff scheduling.
Category: Collaborative Partnerships
Based on overall analysis, it can be recommended that there is a need to mandate the incorporation of Integrated Care Systems (ICSs) and "Patient Activation Networks", which lead to shared outcomes and joint workings. Key risks include resource allocation and marginalisation of social care priorities along with sustained funding (Aguirre-Duarte, 2025).  
Category: Research and Policy Development
From the overall study, it can be substantially recommended that it is necessary to examine the long-term outcomes and costs of patient-centred interventions, mainly through deeper research, and incorporate regulations that support and safeguard the well-being of staff. Barriers include the behaviour of the slow process of research and finding wider issues of chronic NHS (Nkhoma et al., 2022).
[bookmark: _Toc213506740]Conclusion 
At the end of the study, it can be further concluded that, by the positive areas of PW’s and PCC’s integration, can improve quality care by developing a feasible action plan. It directly reflects the complete definition of PCC by adhering Joan’s case study in applicable areas as real-world implementation. Additionally, assessing biopsychosocial model has helped in understanding the significance of person-centred care, integrating Partnership Working (PW) to promote quality of life besides medication. Alternatively, the Empowerment Model assists patients to become the experts in their own lives and further shapes their strength. From ethical fundamentals in health care, it has been found that patients' involvement in clinical procedure matters a lot as it helps them to be informed about health systems. The context like person centred care has been beneficial to be informed with the purpose to make patients the core involvement of care by valuing preferences. In contrast, partnership working runs with the purpose to develop an integrated care by securing the collaborative nature of healthcare experts and agencies. Finally, in the recommendations, it has highlighted a single, secure patient record system, telemonitoring, and interprofessional training, along with the establishment of Integrated Care Systems (ICSs).
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Recommendations


Secure patient record system and telemonitoring technology. 


Interprofessional training and team-based reflective learning sessions


Integrated Care Systems (ICSs) and Patient Activation Networks


Examine the long-term outcomes and costs of patient-centred interventions,
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