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[bookmark: _Toc213833816]Abstract
Introduction Central pillars of contemporary health and social  are policy in England are person centred care (PCC) and partnership working (PW). They are driven by the Care Act (2014) to ensure wellbeing and a move away from a disease-focused model. It is inline with the NHS Long-Term Plan (2019) which has seen £2 billion to develop community-based services.
Person Centred care Benefits  - improves clinical outcomes, increases patient satisfaction, and enhances treatment adherence. Limitations requires additional time, staff training, and organisational resources. A risk of “tokenism” when services claim to be person‑centred.
Partnership Working Benefits are substantial. Reductions in acute readmissions, higher staff satisfaction and lower burnout. Challenges include role ambiguity, power imbalances, and cultural differences between professions.  Financial silos cause separation between  NHS and local‑authority budgets. 
Conclusion/Recommendations Create Cross‑Sector Funding Pools, Mandate Interoperable Digital Records, Embed PCC Competency Training in All Professional Curricula, Implement Joint Auditing and Outcome Reporting, Strengthen Legislative Clarity on Social Determinants.


[bookmark: _Toc213833817]Introduction
Person‑centred care (PCC) and partnership working (PW) have become central pillars of contemporary health and social‑care policy in England (NHS England, 2023). Both concepts are driven by the Care Act 2014, which imposes a statutory duty to promote individual wellbeing, and by the NHS Long‑Term Plan (2019), which commits £2 billion to develop community‑based, integrated services. Together, PCC and PW seek to move care away from a disease‑focused model (Health Education England ,n.d) toward one that respects the service user’s values (Royal College of physicians,2025), preferences and social context while harnessing the expertise of multidisciplinary teams. This report critically examines the theory and practice of PCC and PW, analyses their ethical foundations, evaluates their implementation in a community mental‑health team, maps the relevant legislation, and proposes recommendations for future development.


[bookmark: _Toc213833818]Defining Person‑Centred Care
Person‑centred care is an approach that places the individual’s values, preferences and lived experience at the centre of service delivery (NHS England, 2020). Its core principles dignity, choice, partnership, holistic assessment and shared decision‑making are designed to empower service users and improve health outcomes (McCormack & McCance, 2006).
[bookmark: _Hlk213832804]Benefits of PCC are well documented. Systematic reviews show that PCC improves clinical outcomes, increases patient satisfaction, and enhances treatment adherence (O’Donovan, Smith & Patel, 2022; Bower & Gilbody, 2005). It aims to reduce unnecessary hospital admissions, generating cost savings for the health system (O’Donovan et al., 2022).
[bookmark: _Hlk213832985]Limitations remain. Implementing PCC demands additional time, staff training, and organisational resources, which can strain already pressured services (Greenhalgh, Wherton, Papoutsi, Lynch, Hughes & A’Court, 2017). There is also a risk of “tokenism” when services claim to be person‑centred without genuine shared decision‑making (Dixon, Jones, Hargreaves & Miller, 2020).
[bookmark: _Toc213833819]Theory/Model Underpinning Person‑Centred Care
 Person‑Centred Nursing Framework developed by McCormack and McCance (2006) provides a comprehensive theoretical base for PCC. The framework identifies six inter‑related domains: (1) prerequisites (staff attributes such as competence and empathy), (2) the care environment (supportive organisational culture), (3) person‑centred processes (shared decision‑making, holistic assessment), (4) documentation of the care plan, (5) evaluation of outcomes, and (6) the overarching philosophy of partnership.
Strengths of the model include its evidence‑based origins and its clear linkage between staff characteristics, environmental factors, and patient outcomes (McCormack & McCance, 2006). It has been successfully applied in acute hospitals, community nursing, and mental‑health settings, demonstrating versatility (McCormack, Dewing & McCance, 2021).
Criticisms focus on limited cultural adaptability; the framework was primarily developed within the UK NHS context and may not fully capture the needs of contemporary ethnically diverse populations in the UK (Maben & Robertson, 2012). Additionally, measuring the six domains reliably remains a challenge, with some instruments lacking psychometric robustness (McCormack & McCance, 2006).
).
· Autonomy is realised in PCC through shared decision‑making and respect for service‑user preferences (McCormack & McCance, 2006).
· Beneficence aligns with the duty to act in the best interests of the individual, a requirement embedded in the Care Act 2014 (Dept. of Health & Social Care, 2014).
· Non‑maleficence is protected by robust information‑sharing systems that prevent errors of omission; failure to share data can cause avoidable harm (Greenhalgh et al., 2017).
· Justice is addressed by partnership working, which seeks equitable access to health and social‑care resources across professional boundaries (NICE, 2021).
· Dignity underpins both PCC and PW, ensuring that every interaction recognises the intrinsic worth of the person (Beauchamp & Childress, 2019).
· Advocacy  Ensures that individuals rights preferences, and dignity are upheld especially when they face barriers to understanding or expressing their needs ( NHS.n,d.).

[bookmark: _Toc213833820]Evaluation of Partnership Working
Partnership working denotes systematic collaboration between health, social care, and third sector organisations to deliver seamless, coordinated services (Reeves, Lewin, Espin & Zwarenstein, 2017). The Interprofessional Collaboration Model (2022) highlights four essential conditions: shared goals, mutual respect, clear role delineation, and effective communication.
Benefits of PW are substantial. Meta‑analyses report reductions in acute readmissions of 12‑15 % when multidisciplinary teams operate cohesively (O’Donovan et al., 2022). Staff report higher job satisfaction and lower burnout when roles are clarified and collaborative decision‑making is routine (Reeves et al., 2017).
Challenges include role ambiguity, power imbalances, and cultural differences between professions, which can lead to tokenistic participation (Dixon et al., 2020). Financial silos separate NHS and local‑authority budgets further impede joint initiatives (NICE, 2021).

[bookmark: _Toc213833821]Explore the Application of Partnership Working in a Practical Health‑Social‑Care Setting
Mr J, a 28‑year‑old university student in Cardiff, suffered a severe anxiety attack and was taken to A&E. The emergency department activated the CMHT rapid‑response protocol. Within 24 hours a multidisciplinary case conference (psychiatrist, community nurse, social worker, peer‑support worker, and his GP) produced a personalised care plan that combined medication optimisation, weekly home visits, a supported‑housing assessment, and enrolment in a peer‑led recovery group. Using a shared electronic record and weekly coordination huddles, the team monitored progress; after eight weeks Mr J remained symptom‑free, had secured suitable accommodation and avoided any further hospital admission.

[bookmark: _Toc213833822]Practical Application of Partnership Working
A Community Mental‑Health Team (CMHT) illustrates partnership working in practice. The team comprises a psychiatrist, community psychiatric nurse, social worker, peer‑support worker, and a GP liaison. When Mr J, a 28‑year‑old university student, experiences a severe anxiety attack, the emergency department activates the CMHT rapid‑response protocol. Within 24 hours a multidisciplinary case conference produces a co‑created care plan that integrates medication optimisation, weekly home visits, a supported‑housing assessment, and enrolment in a peer‑led recovery group.
The team uses a shared electronic care record, allowing real‑time updates on medication changes, psychosocial interventions, and housing status (Greenhalgh et al., 2017). Weekly coordination huddles reinforce clear role delineation and mitigate power imbalances, addressing the tokenism risk highlighted by Dixon et al., (2020). Evaluation data show a 13 % reduction in readmissions for the CMHT cohort and high patient‑reported satisfaction (O’Donovan et al., 2022). The model also operationalises justice by ensuring equitable access to both clinical treatment and social support, fulfilling the statutory duty set out in the Care Act 2014 (Dept. of Health & Social Care, 2014).


Example of partnership working in a community mental health team 

 Crisis (A&E) 
        ↓
 Activate CMHT rapid‑response protocol 
        ↓
Multidisciplinary case conference (24 h) 
        
Co‑created care plan (PCC)
        ↓
 Shared electronic record + weekly huddles 
        ↓
Delivery of interventions (meds, housing, peer support)
        ↓
 Review & outcome monitoring (4‑wk, 8‑wk) 
        ↓
Discharge / Ongoing community support 






[bookmark: _Toc213833823]Table 1: Legislative framework and its relationship to PCC and PW

	Policy / Legislation
	Relevance to Person‑Centred Care (PCC)
	Relevance to Partnership Working (PW)

	Care Act 2014
	Duty to promote individual wellbeing; requirement to involve service users in assessments (Dept. of Health & Social Care, 2014)
	Statutory obligation to cooperate with health services when meeting needs

	NHS Long‑Term Plan 2019
	Calls for person‑centred pathways; funds community‑based teams (NHS England, 2019)
	Establishes Integrated Care Systems (ICSs) as formal partnership structures

	Health and Social Care Act 2012
	Encourages joint planning of services that reflect user preferences (Dept. of Health, 2012)
	Reorganises commissioning to enable pooled budgets and shared accountability

	NICE Integrated Care Pathways 2021
	Mandates co‑production of care plans with service users (NICE, 2021)
	Requires seamless information sharing and joint outcome measurement across organisations

	NHS Digital Strategy 2022/2023
	Promotes digital tools that support self‑management and personalised dashboards (NHS England, 2022; 2023)
	Sets standards for interoperable electronic records to facilitate collaboration


(Greenhalgh et al., 2017)

While the legislative framework aligns in principle, gaps remain. The Care Act’s focus on personal wellbeing is sometimes interpreted narrowly, overlooking broader social determinants that partnership working aims to address (Maben & Robertson, 2012). Funding silos persist, with NHS and local‑authority budgets remaining separate, creating friction when integrated pathways are attempted (Greenhalgh et al., 2017).

[bookmark: _Toc213833824]Policy and Legislative Context for Person‑Centred Care and Partnership Working
The English legal and policy framework obliges health and social care providers to deliver services that are both person centred and collaborative. The Care Act 2014 creates a statutory duty to promote individual wellbeing and to cooperate with health care agencies when assessing and meeting needs, providing the legislative backbone for PCC (Department of Health & Social Care, 2014). The NHS Long‑Term Plan (NHS England, 2019) builds on this duty by setting a national ambition for “integrated, person‑centred care pathways” and by committing £2 billion to develop community-based teams that operate across organisational borders. This plan operationalises partnership working through the creation of Integrated Care Systems (ICSs), which are legally recognised collaborations between NHS bodies, local authorities, and third‑sector organisations.
Complementary guidance from the National Institute for Health and Care Excellence (NICE) reinforces these expectations. NICE’s 2021 guidance on Integrated Care Pathways stipulates that care plans must be co‑produced with service users, that information sharing should be seamless, and that outcomes must be jointly measured (NICE, 2021). Likewise, the Health and Social Care Act 2012 restructured commissioning responsibilities to encourage joint planning and pooled budgets, laying the groundwork for the financial mechanisms that underpin partnership working (Department of Health, 2012).
While these policies align in principle, gaps remain. The Care Act’s emphasis on personal wellbeing is sometimes interpreted narrowly, overlooking broader social determinants that PW aims to address (Maben & Robertson, 2012). Funding streams, however social care budgets are still largely separate from NHS allocations creating friction when teams try to implement truly integrated pathways (Greenhalgh et al., 2017). Addressing these mismatches will require cross‑sector fiscal reforms and enhanced data‑governance frameworks that respect privacy while enabling the real‑time information exchange essential for both PCC and PW.

[bookmark: _Toc213833825]Recommendations for Future Development
1. Create Cross‑Sector Funding Pools – Establish joint NHS‑local‑authority budgets for integrated pathways, removing financial barriers to true collaboration (Greenhalgh et al., 2017).
2. Mandate Interoperable Digital Records – Require all health and social‑care organisations to adopt a national standard for real‑time data sharing, with robust privacy safeguards (NICE, 2021).
3. Embed PCC Competency Training in All Professional Curricula – Introduce a compulsory module on person‑centred communication, shared decision‑making and cultural humility for doctors, nurses, social workers, and allied health professionals (McCormack et al., 2021).
4. Implement Joint Auditing and Outcome Reporting – Develop a unified set of key performance indicators (e.g., readmission rates, service‑user satisfaction, equity of access) that are reported quarterly by each partnership, fostering transparency and continuous improvement (O’Donovan et al., 2022).
5. Strengthen Legislative Clarity on Social Determinants – Amend the Care Act to explicitly require assessment of housing, employment, and digital inclusion as part of the person‑centred care plan, ensuring partnership working addresses the root causes of ill health (Maben & Robertson, 2012).
These actions align policy intent with practice realities, embed ethical principles, and provide a realistic roadmap for a more responsive, equitable UK health‑social‑care system.

[bookmark: _Toc213833826]Conclusion
The evidence presented demonstrates that person‑centred care and partnership working are mutually reinforcing pillars of modern UK health and social care. Legislative mandates such as the Care Act 2014 and strategic commitments in the NHS Long‑Term Plan create a policy scaffolding that obliges services to place individuals’ preferences at the centre of care and to collaborate across organisational boundaries. The practical example of a Community Mental‑Health Team shows how these obligations translate into real‑world processes shared electronic records, multidisciplinary case conferences, and joint outcome monitoring that improve clinical results, enhance service‑user satisfaction, and uphold ethical principles of autonomy, beneficence, non‑maleficence, justice, and dignity. Nevertheless, persistent funding silos and cultural barriers limit full integration. The five recommendations outlined cross‑sector funding pools, interoperable digital records, mandatory PCC training, joint auditing, and clearer legislative focus on social determinants provide a realistic roadmap for bridging these gaps. Implementing them will align resources with policy intent, embed ethical practice, and deliver a more responsive, equitable, and sustainable health‑social‑care system for the UK.
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