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1. Introduction
The health and social care system in the United Kingdom is undergoing profound transformation driven by demographic ageing, rising multimorbidity, and the imperative to deliver high quality care within constrained resources. Key to this process are two concepts: person-centred care (PCC) and partnership working (PW). PCC changes the emphasis from treating the illness to valuing the person’s own values and preferences. Partnership working encourages collaboration between different professional and service user groupings. This is a radical shift away from more traditional and paternalistic approaches to care and acknowledges the complexity of health and social care needs that cannot be met by any single agency working in isolation. Smith and Wilson, (2023) argue that PCC and PW are not simply idealistic concepts but the very foundations of care today. Shepanski, (2023) adds that in order to provide effective care, there is a need to move away from professional paternalism and towards true collaboration with the service user and the carer being valued as equal partners. This report critically evaluates PCC and PW, defining PCC and examining its benefits and limitations, analysing a relevant theoretical framework, exploring the ethical underpinnings, evaluating PW, and applying these concepts within a practical setting. Finally, it discusses current policy and offers recommendations for future development in the UK, with the aim of contributing to the ongoing discourse on how to create a more integrated and person‑centred health and social care system.
[bookmark: _Toc225514235][bookmark: _Toc225514428]2. Defining Person-Centred Care: Benefits and Limitations
Person-centered care is a philosophy in which the person is at the centre of the care they receive, with decisions made in accordance with their own unique needs, values, and preferences. This differs from the more biomedical approach in its acknowledgment of the person’s own expertise in their own life, creating a therapeutic partnership between service users and practitioners. McCormack, (2024) describe person-centered care as “an approach to practice that is established through the formation and fostering of therapeutic relationships.” This illustrates the importance of person-centered care not being a series of actions but a process.

The advantages of PCC are extensively demonstrated. When service users experience a person-centred approach, they report increased satisfaction with services, improved adherence to treatment plans, and improved outcomes, especially if they have long term conditions. Nilsson (2026) discovered that PCC promotes individual empowerment through decision making and increases perceptions of control. Professionals also experience improved job satisfaction and reduced burnout when they work in a person-centred way because it is in alignment with their intrinsic values. Additionally, organisations benefit because they can make more efficient use of resources, only providing interventions that are actually needed.
However, the implementation of PCC has limitations too. For instance, a major limitation of the implementation of PCC has been the hierarchical relationship in which the professionals are in a position of power, and the service users are expected to be passive recipients of the services. Mousazadeh,et.al, (2025) noted that most practitioners view PCC as a “luxury” that they cannot afford, owing to the lack of enough time to spend with the service users. In addition, the acute setting has a culture that emphasizes targets, which may not be helpful in the implementation of the necessary relationship work in the context of PCC.
[bookmark: _Toc225514236][bookmark: _Toc225514429]3. Theoretical Framework: McCormack Person-Centred Practice Framework
An effective framework facilitates the translation of the philosophy of PCC into practice. McCormack, (2024) developed the Person Centred Practice Framework, which has gained wide acceptance in the field of nursing as well as allied health. The framework consists of four interrelated constructs: prerequisites, the care environment, person centred processes, and expected outcomes.
Prerequisites refer to the attributes of the practitioner—professional competence, interpersonal skills, self‑awareness, and clarity of personal values. Without these, even the most supportive environment cannot sustain PCC. The care environment encompasses the organisational context, including supportive leadership, effective staff relationships, and a culture that permits innovation and risk‑taking. McCormack, (2024) argue that the environment can either enable or disable person‑centred practice.
Finally, the expected outcomes include person satisfaction with care, well-being, and the work environment. One of the strengths of the model is that it acknowledges the importance of simultaneously attending to the person-centred practitioner, the person-centred practice context, and the person-centred process in the PCC process. One of the weaknesses of the model is that it is complex and requires organizational commitment to the four constructs in order to fully implement PCC, which can be challenging in a resource-constrained environment (Nilsson, 2026).
[bookmark: _Toc225514237][bookmark: _Toc225514430]4. Ethical Fundamentals of Health and Social Care
Ethical principles underpin both PCC and PW, guiding how professionals should relate to service users and to each other. The four‑principles approach of Beauchamp and Childress (2022) remains foundational: respect for autonomy, beneficence, non‑maleficence, and justice.
Respect for autonomy is closely related to PCC. It asks professionals to recognize the right of individuals to make decisions about their own care, even if the decisions are not in line with the recommendations made by professionals. In this respect, it entails providing information to the service users in a way that encourages them to participate. Beneficence, which entails the duty to provide services for the benefit of the recipient, should be viewed in relation to the recipient rather than the provider.
The importance of non-maleficence, i.e., the duty to avoid harm, is especially relevant to PW. Fragmented care, poor communication, and unresolved conflicts can all have a detrimental effect, including delayed or duplicated care, and increased distress to the service users (Shepanski, 2023) the principle of justice in care practice implies a fair distribution of benefits and burdens. This involves ensuring that PCC is not only available to those with more social capital but to all, in order to address the inequalities in health care in the UK.
[bookmark: _Toc225514238][bookmark: _Toc225514431]5. Evaluating Partnership Working in Health and Social Care
Partnership working refers to collaborative arrangements between health and social care organisations, professionals, service users, and carers, designed to achieve outcomes that no single agency could accomplish alone. Effective PW is characterised by shared goals, mutual trust, and a commitment to co‑production. 
The benefits of PW are compelling. When partners work together, care is more seamless, meaning that there is no duplication of efforts or gaps. According to My Home Life England, by 2026, it was noted that when PW is effective, it is built on adult-to-adult relationships, not parent-child relationships, resulting in well-designed services, improved hospital discharge, and a more resilient care sector. Service users experience fewer handover issues and feel that their care is well-coordinated.
According to Price, (2026). Despite these benefits, PW also faces challenges. The organisational boundaries, which are created by different funding streams, different structures for accountabilities, and different professional cultures, can act as barriers to collaboration. have identified power imbalances as a critical challenge to collaboration in PW. The dominance of the NHS in decision-making, with social care services feeling like they are not part of the collaboration, can make PW a bureaucratic exercise rather than a collaboration.
[bookmark: _Toc225514239][bookmark: _Toc225514432]6. Practical Application: Partnership Working in Integrated Care Systems
The Health and Care Act 2022 has established ICSs as the framework for PW in England. ICSs involve collaboration between NHS organisations, local authorities, and other partners in the delivery of health services. An example of a collaborative approach in the delivery of PW services was established in Lancashire and South Cumbria, where the Integrated Care Board, five local authorities, and other stakeholders agreed to a Memorandum of Understanding (MoU) in the quest to enhance the quality of life for the residents. (Hewitt, 2023)
The above case study shows how PW works in practice. In this MoU, it is stated that the principles that both organizations are working towards are transparency, mutual accountability, and decision-making. It also states that both organizations are committing to creating a preventative strength-based service. It also states that both organizations will work together to develop a proposal .Gabriel, (2025). This is in line with the adult adult dynamic that My Home Life England (2026) recommends.
The lessons learned in Lancashire and in South Cumbria are a good reminder that, whilst a framework of agreements may provide a clear base, the key to success always lies in relationship building and a commitment to common goals. Partnership working is built on relationship, not structure.
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[bookmark: _Toc225514433]7. Policy and Legislation
Recent policy and legislation have been instrumental in promoting the integration of PCC and PW. For instance, the Health and Care Act 2022 is arguably the most important change in a decade. It puts ICSs on a statutory basis and removes barriers to data sharing and joint decision-making. It allows a more integrated approach to planning and delivery of services (Thomson and Chatterjee, 2024.) It also recognizes the role of local authorities in determining health services. It is a reflection of a commitment to place-based partnership. (Slee and Hopkins, 2024).
Apart from the above act, the NHS Long Term Plan (NHS England, 2019) provides the strategic direction for the NHS. This document provides the commitment to making personalised care business as usual, including targets for shared decision making, social prescribing, and personalised care and support plans. Partnership working is also related to the concept of personalised care in the plan, recognising the value of integrated services in achieving person-centred outcomes. The above acts provide a cohesive framework for change, though the implementation of the framework is a challenge.
[bookmark: _Toc225514241][bookmark: _Toc225514434]8. Recommendations for Future Development
Based on this analysis, a set of recommendations is developed that can be used to advance PCC and PW in the UK.
The first is to ensure that adult to adult relationships are a guiding principle in all health and social care interactions. It is recommended that commissioners and providers adopt relational approaches that value adult expertise equally between providers and service users (My Home Life England, 2026). Secondly, organisational support for PCC needs to be strengthened by investing in leadership and care environments that are well-staffed. According to Nilsson (2026), middle managers are critical in enabling or disabling person-centred practice.
Thirdly, education and training in person-centred approaches should be improved and made evidence-based through established theoretical frameworks such as the McCormack model (2024). Fourthly, effective evaluation systems should be developed. Instruments such as the Person Centred Care instrument for outpatient care (Nilsson, 2026) should be utilized in measuring the level of improvement. Lastly, the commissioning and regulatory systems should be made congruent with the PCC and PW principles. Rather than being overly focused on compliance, regulators should support innovation and reward outcomes that matter most to the people who use the services (Oniwinde, 2024).
[bookmark: _Toc225514242][bookmark: _Toc225514435]9. Conclusion
This report has assessed the importance of the concepts of person-centered care and partnership working, which have been demonstrated to be at the heart of modern health and social care provision in the United Kingdom. The concept of PCC marks a paradigm shift in the provision of care services with regard to individual service users' desires, values, and needs, with benefits to service users, practitioners, and services. However, there have been ongoing challenges with the implementation of PCC, which have been associated with the structures, resources, and power issues, making PCC more of an ideology rather than a reality.
Partnership working provides the framework in which integrated person-centered care can be achieved. Partnership working enables the coordination of services, the removal of duplication, and the building of the collaborative working relationship needed to address the complexities of health and social need. The policy and legislative framework has seen the development of structures to enable collaboration, as set out in the Health and Care Act 2022. However, the practical experience of working in collaborative relationships is a significant challenge. Partnership working is not just about the decisions made, it is also about the relationship between individuals and organizations.
The evidence considered in the above report indicates that the widespread adoption of PCC and partnership working is likely to require changes in culture as well as structure. This includes the embedding of the importance of adult-to-adult working as a core principle, building on existing support for person-centred working in organisations, and building effective systems of evaluation and improvement. Investment in leadership development, training opportunities, and effective approaches to relationship-based commissioning is vital in driving such changes. By working on the above recommendations, the UK is likely to continue moving towards a health and social care system that puts people at the heart of the system and ensures that the principles of person-centred care and true partnership working become the norm rather than the distant dream.
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