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[bookmark: _Toc210777052]1. Introduction
Person-centred care (PCC) is an approach that focuses on the individual’s needs, choices, and values in health and social care. It means the care is planned and delivered with the person, not just for the person (NICE, 2021). Partnership working (PW) means professionals from different organisations work together to give better care and support to people. It helps to combine knowledge, skills, and resources to meet the person’s needs (Glasby and Dickinson, 2014).
PCC and PW are very important in health and social care because they improve the quality of care, make people more involved in decisions, and support better health outcomes (SCIE, 2020). When services work together and focus on the person, care becomes more effective and respectful.
This report will focus on how PCC and PW work together in the Integrated Community Health and Social Care Team. This setting includes health and social care professionals such as nurses, social workers, and therapists who support people in the community. The report will also use the Biopsychosocial Model by Engel (1977) as the theory that supports PCC. This model looks at biological, psychological, and social needs of the person. The report will discuss the definitions, benefits, limits, and future improvements for PCC and PW.



[bookmark: _Toc210777053]2. Definition and Evaluation of Person-Centred Care (PCC)
[bookmark: _Toc210777054]2.1 Definition of Person-Centred Care
Person-centred care (PCC) is a way of giving care that focuses on the person’s needs, values, and wishes. It means that care is planned with the person, not just for the person. The care supports the person’s choices and helps them to stay in control. Social Care Institute for Excellence (SCIE, 2020) says PCC has cared that treats people with dignity, gives them respect, and helps them live the way they want.
[bookmark: _Toc210777055]2.2 Key Principles of PCC
There are five main ideas in PCC:
· Dignity: Treat every person with importance and care.
· Choice: Allow people to make decisions about their own care.
· Respect: Listen to people and respect their views and culture.
· Individualised Care: Give care that fits each person’s needs.
· Shared Decision-Making: Talk with the person and make care plans together.
For example, in a care home, one person may want help getting dressed early in the morning, while another wants to sleep late. PCC means staff listen and plan care that suits each one (NICE, 2021).
[bookmark: _Toc210777056]2.3 Benefits of PCC
PCC has many good results. It helps people feel happy and safe. When care meets the person’s needs, they are more satisfied and trust the staff more (Health Foundation, 2016). It also helps people follow treatment better, so health outcomes improve. People feel stronger and more in control of their lives.
[bookmark: _Toc210777057]2.4 Limitations of PCC
PCC also has some problems. It takes more time to understand each person’s needs. Staff may need special training, and not all workers get this (Brooker, 2016). Sometimes, care is not the same every time, which can confuse people. Also, if there are not enough workers, it is hard to give full attention to each person.
Even with these limits, PCC is still a good way to give care. It helps people live with dignity and respect.


[bookmark: _Toc210777058]3. PCC Theory/Model: Biopsychosocial Model
[bookmark: _Toc210777059]3.1 Description of the Biopsychosocial Model
The Biopsychosocial Model was made by George Engel in 1977. This model says that health is not only about the body. It also includes the mind and the person’s life situation (Engel, 1977). It is called "bio" for body, "psycho" for mind, and "social" for life and relationships.
[bookmark: _Toc210777060]3.2 Holistic View of Health
This model looks at the whole person. It understands that physical health, mental health, and social factors are all connected. For example, a person with long-term pain may also feel sad or lonely. These feelings can make the pain worse. The model shows that care must include all these areas to help the person well.
[bookmark: _Toc210777061]3.3 Use in Community Care Settings
In community care, this model is helpful. It is used by nurses, social workers, and doctors who work together. For example, if a person cannot walk after leaving hospital, a nurse may give medicine, a therapist helps with movement, and a social worker arranges help at home (Glasby and Dickinson, 2014). This team uses the biopsychosocial model to see all the needs.
[bookmark: _Toc210777062]3.4 Strengths of the Model
The model is strong because it supports person-centred care. It sees each person as different. It helps many professionals work together. It also gives better understanding of health problems by including mind and life, not just the body (Borrell-Carrió et al., 2004).
[bookmark: _Toc210777063]3.5 Criticisms of the Model
Some people say the model is hard to use in busy places. It takes time to look at all parts of a person’s life. Also, it may try to explain too many things and make care plans confusing (Pilgrim, 2002).
[bookmark: _Toc210777064]3.6 Link to Person-Centred Care
This model supports PCC because it focuses on the whole person. It helps care teams understand the person’s full needs and make a care plan that fits well. It is a good model for integrated community care.


[bookmark: _Toc210777065]4. Ethical Fundamentals in Health and Social Care
[bookmark: _Toc210777066]4.1 Main Ethical Principles
Ethics in health and social care means doing what is right and fair. There are six main values. Autonomy means letting people make their own choices. Dignity means treating people with respect. Confidentiality means keeping personal information private. Beneficence means doing good for others. Non-maleficence means not doing harm. Justice means giving fair care to everyone (Beauchamp and Childress, 2019).
[bookmark: _Toc210777067]4.2 Ethics in Community Practice
In community care, these values help guide care. For example, when a nurse supports an older person at home, the nurse should ask the person what help they want. This shows autonomy and dignity. If the person shares health problems, the nurse must keep this private unless there is a risk to others. This follows confidentiality rules.
If the care worker sees the person is not eating well, the worker should help by giving advice or support (HCPC, 2016). This is beneficence. At the same time, the worker must be careful not to give wrong food or force the person. That is non-maleficence. Giving the same quality of care to everyone, no matter their background, shows justice.
[bookmark: _Toc210777068]4.3 Ethical Challenges
Sometimes, it is hard to follow all values at the same time. A person may want to refuse help, but they are not safe alone. This makes it hard to respect autonomy and also keep them safe. This is a common problem in community care.
[bookmark: _Toc210777069]4.4 Professional Codes
Professional codes give clear rules. The Nursing and Midwifery Council (NMC, 2018) and Health and Care Professions Council (HCPC, 2016) give guidance. These codes help workers follow ethical values and give good, safe care.


[bookmark: _Toc210777070]5. Evaluation of Partnership Working (PW)
[bookmark: _Toc210777071]5.1 Definition of Partnership Working
Partnership working (PW) in health and social care means different professionals and services working together to support the same person (Glasby and Dickinson, 2014). This can include nurses, doctors, social workers, care workers, and therapists. They share information and plan care as a team.
[bookmark: _Toc210777072]5.2 Importance of PW
PW is important because it helps give care that is joined up. When professionals work together, the care becomes more organised. This helps to stop problems like repeating the same tests or missing information. It also gives better results for the service user, because all needs are looked at in one care plan (Hudson, 2002).
[bookmark: _Toc210777073]5.3 Strengths of PW
One strength is that it gives holistic care. This means care that looks at the body, mind, and daily life. PW also allows for sharing resources like time, tools, and knowledge. It helps communication between services. For example, if a doctor and social worker speak often, they can make better plans.
[bookmark: _Toc210777074]5.4 Challenges of PW
PW also has some problems. Sometimes, professionals do not talk clearly or do not share enough information. This causes poor communication. There can also be role confusion, where each worker is not sure who should do what. Different services may also have different ways of working. These are called organisational cultures, and they can cause disagreement or delay in care (Sloper, 2004).
PW can give better care when it works well, but it needs good teamwork, clear roles, and trust between workers (NMC, 2018).


[bookmark: _Toc210777075]6. Application of PW in an Integrated Community Health and Social Care Team
[bookmark: _Toc210777076]6.1 Description of the Setting
An Integrated Community Health and Social Care Team is made of professionals from different services. It usually includes nurses, social workers, GPs (doctors), occupational therapists, and care coordinators (Department of Health and Social Care, 2014). These workers support people in the community, especially those who are older or have long-term health problems. The team helps people stay in their own homes and avoid hospital.
[bookmark: _Toc210777077]6.2 How They Collaborate to Deliver PCC
The team uses partnership working to give person-centred care. They meet often to discuss each person’s care plan. Each professional shares their skills and knowledge. For example, the nurse looks after medical needs, the social worker helps with housing or money problems, and the therapist helps with daily activities. The team listens to the person and includes them in the care plan. This shows good PCC.
[bookmark: _Toc210777078]6.3 Case Example
An older woman lives alone after a stroke. She cannot walk well and feels lonely. The GP checks her health, the nurse visits to give medicine, and the social worker arranges for a care worker to visit daily. A therapist helps her do simple exercises at home. The team meets every two weeks to check progress and change the care plan if needed.
[bookmark: _Toc210777079]6.4 Outcomes for Service Users
This kind of care helps the woman feel safe and supported. She gets help with her health and daily life. She stays in her own home, which makes her feel happy and in control.
[bookmark: _Toc210777080]6.5 Challenges in Real Practice
Sometimes, workers are too busy to meet. Messages may not be passed on clearly. Also, not all workers use the same system to keep records. This can slow down care. Good leadership and communication are needed to fix these problems (NHS, 2019).
[bookmark: _Toc210777081]7. Policy and Legislation Review
Person-centred care (PCC) and partnership working (PW) are supported by many UK laws and policies. These rules help to give fair, safe, and joined-up care to people in health and social care settings.
The Care Act 2014 says that local authorities must support a person’s well-being. This includes giving people choice, control, and respect in their care. It supports PCC by making the person’s needs the main focus of care planning (Department of Health and Social Care, 2014).
The Health and Social Care Act 2012 encourages integration and collaboration between services (UK Government, 2012). It supports PW by asking different health and care organisations to work together for better outcomes.
The Equality Act 2010 protects people from discrimination. This includes care for all people, no matter their age, race, gender, or disability (UK Government, 2010). It supports PCC by making sure care is fair and equal.
The Human Rights Act 1998 gives people the right to dignity, privacy, and autonomy (UK Government, 1998). These are key values in PCC and PW.
The NHS Long Term Plan (NHS, 2019) also supports joined-up care and focuses on treating people at home or in the community, not just in hospital.
These laws and policies help make PCC and PW possible, but sometimes, not enough money or staff makes it hard to follow them fully.


[bookmark: _Toc210777082]8. Recommendations for Future Practice
Better person-centred care (PCC) and partnership working (PW) can be achieved with some key improvements. First, more training is needed for staff. This training should teach how to respect people’s rights and how to make good ethical decisions. Workers should understand how to give care that fits each person’s needs.
Second, there should be more money spent on digital systems. If all team members use the same system to share notes and updates, care becomes faster and clearer. This helps partnership working.
Third, the government should give more funding and policy support for integrated teams. With better support, teams can work together more easily and give care in people’s homes or communities.
These steps are realistic and can make a real difference. They can help services work better and give safer, fairer, and more person-focused care (NHS, 2019; Health Foundation, 2016).
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Person-centred care (PCC) means planning care that fits each person’s needs and wishes. Partnership working (PW) means different professionals work together to support the same person. Both are important in health and social care.
UK laws and policies, like the Care Act 2014 and the NHS Long Term Plan, support these ways of working. They help services give care that is fair, safe, and respectful.
The Biopsychosocial Model is a useful theory because it looks at the whole person, not just the illness. This model supports PCC and is used in community teams. Integrated Community Health and Social Care Teams are a good example of PW in real life.
To improve care, training must be better. Digital systems should help teams share information. More money and support are needed for team working.
These changes can help people feel safe, respected, and well cared for in their homes and communities.
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