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Abstract

Partnership working in health and social care means different people and organisations working together to provide the best support. This includes professionals, service users, families, and carers. Working together helps improve communication and information sharing, so everyone understands the individual’s needs and can create better care plans (Department of Health, 2012).
It also helps make care more consistent, especially when people move between services, such as from hospital to home (National Institute for Health and Care Excellence, 2016). Involving families and carers can give extra emotional and practical support.
Overall, partnership working leads to better outcomes, as care is more joined-up, person-centred, and supportive. This can improve people’s health, wellbeing, and satisfaction with the care they receive (World Health Organization, 2016).
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Introduction

Person-centred care and partnership working are fundamental principles within modern health and social care practice. They underpin high-quality service delivery by ensuring that individuals are treated with dignity, respect, and autonomy, while also promoting collaboration among professionals, service users, families, and wider support networks. This report evaluates the significance, strengths, and challenges of person-centred care and partnership working, drawing upon relevant theories, policies, and practical examples.
I have chosen to explore the application of partnership working in the health and social care setting of a hospital. I have chosen to use this example as the hospital is built up of many different job roles and links to other healthcare professionals outside of the hospital. As inpatients and outpatients in a hospital may require you to have further care outside of the hospital through various other health care services.
Main Body
Definition of PCC
. Person-centred care focuses on the care needs of an individual. It is a term used to describe care which is responsive to an individual’s personal circumstances, values, needs and preferences (National Institute for Health and Care Excellence, 2012). By adhering to person-centred care principles, staff are empowered to work flexibly within processes and systems to provide care that is tailored to the patient’s individual requirement.
Advantages of PCC
Another advantage is that person-centred care promotes equality and diversity (Department of Health, 2012). By tailoring care to individual needs, practitioners can address cultural, religious, and personal differences. This is particularly important in diverse societies. Additionally, legislation such as the Care Act 2014 in the UK supports person-centred approaches by emphasising wellbeing and individual rights (Care Act 2014, 2014).
One of the primary strengths of person-centred care is its ability to improve outcomes for individuals (World Health Organization, 2016). When people are involved in decisions about their care, they are more likely to engage positively with services and adhere to treatment plans. For example, a patient with a serious illness who is consulted about their care preferences may feel more empowered, respected, and satisfied with the support they receive.


Limitations of PCC
. However, despite its benefits, person-centred care presents several challenges. One limitation is the potential conflict between individual preferences and organisational issues, such as limited resources, time pressures, and staffing shortages (National Institute for Health and Care Excellence, 2012). For instance, healthcare professionals may struggle to provide fully personalised care when managing high caseloads. In addition, there may be situations where an individual’s choices can pose risks to their safety.
Theoretical perspectives
One of the most influential theories is the humanistic theory developed by Carl Rogers, which promotes empathy, unconditional positive regard and genuineness in therapeutic relationships (Rogers, 1951). This theory is highly relevant when using person-centred care, as it encourages practitioners to view patients as individuals with unique experiences rather than focusing solely on their condition. In the context of breast cancer, this approach supports emotional wellbeing by enabling patients to express fears and participate in decisions about their treatment (Rogers, 1951).
However, despite its strengths, Rogers’ theory can be criticised for being idealistic, as time constraints and high patient workloads in clinical settings may limit the ability of healthcare professionals to consistently deliver deeply personalised care (Rogers, 1951). Similarly, Tom Kitwood’s theory of personhood reinforces the importance of maintaining dignity, identity and respect, highlighting that individuals should not be defined by their illness (Kitwood, 1997). While this enhances holistic care, it may be difficult to implement fully due to resource limitations within healthcare systems (Kitwood, 1997).
Ethical fundamentals
Define ethics refers to the principles and values that guide what is considered right and wrong behaviour. It involves making moral decisions and acting in ways that are fair, honest, respectful, and responsible. In health and social care, ethics helps professionals decide how to treat individuals appropriately while respecting their rights, dignity, and wellbeing.
Ethical Fundamentals in Health and Social Care 
Ethical principles such as autonomy, beneficence, and non‑maleficence guide good practice in health and social care and link directly to person‑centred care (PCC). Autonomy means respecting a patient’s right to make their own decisions, which is essential in PCC because care should be based on the person’s preferences and values. Beneficence involves acting in the patient’s best interests, while non‑maleficence means avoiding harm; both support PCC by ensuring care is safe, compassionate and tailored to individual needs. These principles often create dilemmas in hospital settings. For example, a patient may refuse a treatment that clinicians believe is beneficial, creating tension between autonomy and beneficence. In such cases, staff can resolve the dilemma by giving clear information, exploring concerns, and respecting the patient’s final decision. Another dilemma occurs when a patient with dementia becomes distressed during personal care; although staff may want to complete tasks quickly, beneficence and non‑maleficence require slowing down and adapting care to reduce distress. These principles provide a framework for resolving ethical challenges and ensuring PCC remains respectful and safe.
Evaluation of Partnership working
Partnership working refers to the collaboration between a range of stakeholders involved in delivering care and support. This includes multidisciplinary teams, organisations, service users, families, and carers (Department of Health, 2012). Effective partnership working is essential for ensuring care is holistic, coordinated, and person-centred, particularly for individuals with complex or multiple needs. By sharing information, expertise, and responsibilities, professionals can work together to improve outcomes and provide more consistent and efficient support.
Advantages of Partnership working 
One key benefit of partnership working is improved communication and information sharing. When professionals from different areas work together, they can share expertise and insights, leading to more comprehensive care plans (Department of Health, 2012).
Partnership working also enhances continuity of care. By ensuring that all parties are informed and involved, individuals experience smoother transitions between services, such as from hospital to community care (National Institute for Health and Care Excellence, 2016). Furthermore, involving families and carers in the care process can provide additional emotional and practical support for the individual (National Institute for Health and Care Excellence, 2016).
Another advantage is improved patient outcomes. Integrated care allows for faster decision-making, continuity of care and better management of long-term conditions. Patients are also more likely to feel supported and involved in their care, enhancing satisfaction and wellbeing (World Health Organization, 2016).


Challenges of Partnership working
. Despite its benefits, partnership working presents several challenges. One major issue is communication barriers (World Health Organization, 2010). Miscommunication can lead to delays or errors in care delivery. There are also professional differences, including varying roles, responsibilities and approaches to care, which can result in conflict or lack of clarity and negatively impact patient care. The relationship between person-centred care and partnership working is closely interconnected. Effective partnership working supports person-centred care by enabling collaboration and shared decision-making. For example, involving a patient, their family, and a multidisciplinary team in care planning ensures that the individual’s preferences are respected while benefiting from professional expertise. Conversely, person-centred care provides a framework for partnership working by emphasising the importance of involving individuals as equal partners (National Institute for Health and Care Excellence, 2012). Successful implementation of both approaches requires strong leadership, clear communication, ongoing training, and systems that support collaboration and information sharing.
Policies and legislation
There are a few policies and legislations in relation to patient centered care and partnership working. Firstly, the Care Act 2014, its main aim of this act is to make sure that health and social care settings are patient centered and the care of the patient is the focus. This is shown by making sure that each patient under their care’s wellbeing needs is being met whether this is through just their care or liaising with other health care providers to ensure that they are receiving the best quality care to improve their health. 
Another key legislation in relation to partnership working is the Data Protection Act 2018, this legislation is very important within healthcare this is because when the patient is under multiple different care providers their data may need to be shared amongst the other care teams, it is vital that this is done confidentially and securely to reduce the risk of any of the patients data being leaked or put in places where it shouldn’t be accessed as the patients’ needs must always be priority which links this legislation also to patient centered care.
Finally, the Mental Capacity Act 2005. This act helps to ensure that people who lack the capacity to make any decisions regarding their own health are protected. Due to their lack of capacity, it usually means that family members and care professionals must work in 
Recommendations
Despite the benefits of partnership working and person-centred care, several gaps and areas for improvement remain. Communication between professionals and organisations is not always effective, and limited integration of systems can lead to delays or incomplete information sharing (World Health Organization, 2010). Coordination between services can also be inconsistent, particularly during transitions such as hospital discharge, which may affect continuity of care (National Institute for Health and Care Excellence, 2012). In addition, time pressures, staff shortages, and limited resources can make it difficult for professionals to fully implement person-centred approaches (Department of Health, 2012). There are also gaps in training, meaning not all staff have the necessary skills in communication, empathy, and cultural competence to work effectively in partnership with others. Furthermore, service user involvement is not always consistent, and power imbalances may limit shared decision-making. Organisational and cultural differences between professionals can also create misunderstandings or conflict, highlighting the need for improved systems, better training, and stronger collaboration to ensure high-quality, coordinated care.
Conclusion
In conclusion, person-centred care and partnership working are essential components of effective health and social care practice. They contribute to improved outcomes, greater satisfaction, and more holistic care for individuals. While there are challenges associated with their implementation, such as resource constraints and communication barriers, these can be addressed through effective leadership, training, and organisational support. Ultimately, integrating person-centred care with strong partnership working leads to more responsive, inclusive, and high-quality services.
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