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[bookmark: _Toc202534809]Introduction
The purpose of this report is to critically discuss the concepts of Person-Centred Care (PCC) and Partnership Working (PW) about health and social care, and, in particular, how they are applied and integrated in the National Health Service (NHS). These two components are core to contemporary care provision, and they are gaining attention as core to the provision of high-quality, ethical, and effective care.
The Person-Centred Care approach is a method where the values, preferences, and needs of the individual are put at the centre of all the activities of decision-making and care planning. The Partnership Working can be defined as the cooperation of professionals, organisations, and service users to provide holistic and coordinated support. PCC and PW synergy can be a significant force that increases the quality of service and better individual and community outcomes.
The NHS has been chosen as the case study to do this report because of its size, complexity and dedication to applying PCC and PW to various care environments. At the start of this report, PCC will be defined, as well as the advantages and drawbacks discussed. It will then discuss a theoretical framework underpinning PCC and then follow it with a discussion on the ethics of care. This report will also carry out an assessment of partnership working, a real-life application in the NHS, an evaluation of legislation and policy, and recommendations to be made on the future of health and social care in the UK.


[bookmark: _Toc202534810]Defining Person-Centred Care: Benefits and Limitations
The Person- Person-centred care is a caring and treating approach to health and social care that considers the individual with unique needs, preferences, and values. It helps care providers to make service users active partners in their care and not passive bystanders (Scot.nhs.uk, 2023). This approach promotes the notion that people should be able to receive treatment with dignity, respect, and care and also have the freedom to make informed choices regarding their treatment.
The main principles of person-centred care are valuing personal views, acknowledging the right of the individual to self-determination, fostering independence, and the establishment of an authentic partnership between service users and professionals. It also includes clear communication, emotional support, and coordinated service to provide care that is seamless and accommodated to the individual's life situation.
Person-centred care is associated with numerous benefits. A primary benefit is enhanced patient satisfaction because people will feel listened to, respected and important. The approach also results in empowerment and engagement, leading to the ability of people to have greater control over their care choices (Scot.nhs.uk, 2023). The value of person-centred care in promoting health outcomes frequently includes greater rates of recovery, higher mental wellbeing, and fewer readmissions because care is more responsive to personal needs.
In spite of its advantages, the process of person-centred care implementation is characterised by a number of challenges. The main limitation is time issues, because providing individualised care that genuinely attempts to recognise the uniqueness of each person may also take longer than offering standardised care that does not recognise the exceptionalism of a person. Personnel can also receive inadequate training on how to comprehend and implement person-centred approaches (Scot.nhs.uk, 2023). Differences in languages and culture between service users and their care providers may form a breach in communication with consequences of misunderstanding or unmet needs. Furthermore, the lack of continuity of person-centred care across organisations and services may disprove its effectiveness. These constraints are significant to mention that continuous supportive roles, training, and organisational dedication are necessary to integrate such an approach into everyday practice.
[bookmark: _Toc202534811]Theoretical Model Underpinning PCC
The Hierarchy of Needs model is a psychological theory developed by Maslow to explain the motivation of human beings in five levels, which include: physiological needs, safety, love and belonging, esteem, and self-actualisation. It is very topical to person-centred care because it raises a concern to take care not only about physical health but emotional, social, and psychological wellbeing as well (Osmosis, 2025).
This model facilitates a comprehensive approach to health and social care because practitioners can define the unmet needs and schedule the progress to advance the care according to the hierarchy. Case in point, satisfying the elementary needs of food, shelter, and security has the potential to establish the basis of erecting self-esteem and personal growth (Osmosis, 2025). This fits in very much with person-centred values of dignity, respect and individualised care.
One of the greatest strengths of the model created by Maslow is his application of treating a person without paying attention to clinical manifestations. It promotes caring that is compassionate, holistic and life contextual. Nonetheless, the model cannot be fully applied in the NHS. It supposes a flat process of movement through the layers that does not necessarily represent the dynamic needs of persons experiencing complex or chronic conditions. The lack of resources and the shortage of staff may also reduce the possibility of fulfilling higher-level needs. Nevertheless, the model provides an effective guideline on the provision of person-centred, holistic care.
[bookmark: _Toc202534812]Ethical Fundamentals in Health and Social Care
Ethics is crucial to health and social care as it assists professionals to provide the care that acknowledges individuals’ rights and well-being. Four major principles of ethics that are broadly used in practice are autonomy, beneficence, non-maleficence and justice (Varkey, 2020).
Autonomy: Autonomy refers to the right of people to make decisions that concern their care. This can be observed in person-centred care in the form of shared decision-making and consideration of preference. Facilitating independence: This keeps service users in charge of their care.
Beneficence: Beneficence is the ability to exercise in the best interest of the user of the service. The latter prompts professionals to enhance well-being, comfort, and a better quality of life by providing compassionate and considerate services.
Non-maleficence: Non-maleficence implies not fostering any harm. Professionals have to evaluate the dangers, they have to make sure that they do not perform any unnecessary procedures, and the actions they undertake ought not to cause distress or injuries to service users (Varkey, 2020).
Justice: Equity in the right to care should be ensured by justice, irrespective of the background of the individual. It entails service and support distribution fairly.
Practically, we are faced with ethical problems, i.e. we should respect confidentiality by sharing information among the teams, or we should be able to make equitable decisions when we have limited resources. To go through these obstacles, one needs to be open, have a good sense and with some regard for the needs of the individuals.
[bookmark: _Toc202534813]Evaluation of Partnership Working (PW)
Partnership Working in health and social care is the put together collaborative of professionals, agencies or organisations, service users and the users of service in the provision of coordinated high-quality care. It is necessary in the system of integrated care, where various services are aligned with their complex needs (Dewi and Nazriati, 2024).
One of the main advantages is that of multidisciplinary teams (MDTs), where employees bring different professional knowledge to design more complete care plans. This mutuality of responsibility improves care continuity, guarding against service duplication, thereby enabling faster adaptation to the evolving conditions (Taberna et al., 2020). It also supports person-centred care through the inclusion of people and their families into decision-making, empowerment and satisfaction.
Nevertheless, there are obstacles. Failure of communication may result in holdups and disjointed care. As a result of power imbalances, one profession can take over and make the decision, suppressing the input of other professions or the console user. The role confusion also arises when the roles are not well outlined, thereby causing inefficiency or conflict.
Nevertheless, partnership working is essential in the provision of person-centred and effective care despite the issues presented. Togetherness, respect and competent leadership are required to achieve success. Maximising its potential in health and social care delivery will ensure further communication, clarification of roles and collaboration.
[bookmark: _Toc202534814]Case Study – Application of PW in an NHS Setting
An experienced example of partnership working in the NHS may be observed in the hospital discharge planning. This multidimensional plan leads to a safe transfer of patients back to the home or a different care facility to guarantee the continuity of care and limit re-hospitalisation (Gonçalves-Bradley et al., 2022).
The most important partners are the doctors, nurse’s physiotherapists and occupational therapists of the hospital, the social workers, and the community health teams and, in some cases, the voluntary organisations. There is also the possibility of post-discharge support on the part of general practitioners and family members. These are professionals who work together in order to assess needs, establish the discharge plans, and coordinate the required services and equipment, or drugs (Gonçalves-Bradley et al., 2022).
This inter-agency coordination enhances person-based care as indecision is involved on both sides of the issue, and support is incorporated into the personal situation. As an example, therapists evaluate mobility and functions, whereas social workers can determine home support requirements; therefore, an overall care process could be achieved (Dewi and Nazriati, 2024).
There are, however, challenges. Coordination can be interrupted by conflicting priorities, the failure to communicate effectively, and administrative delays. Lack of effective interchange of information between hospital and community teams could lead to hazardous discharges or failed follow-ups (Dewi and Nazriati, 2024). Care implementation may also be stalled by pressures in the workforce and scarcity of community resources.
Irrespective of these limitations, hospital discharge planning is nevertheless a good example of partnership working, and there is scope to do more in the areas of improved communication systems and joint training (Gonçalves-Bradley et al., 2022).
[bookmark: _Toc202534815]Policy and Legislation Analysis
UK policies and legislations facilitate person-centred care and partnership working in the health and social industries. Remarkably, the Care Act 2014 focuses on the person who receives care, and it is wellbeing, prevention, and service-integration-centred. It needs the involvement of local authorities in collaboration with health organisations to improve partnership working ‌ (Burn et al., 2024).
The reforms brought about by the Health and Social Care Act 2012 promoted better participation of service users, personalised care and integrated service provision by the collaboration of NHS bodies with local authorities (Legislation.gov.uk, 2025).
The NHS Long Term Plan (2019) is based on these goals and recommends such changes as community-based care, multidisciplinary feeding, and personalised services, where prevention and coordinated sector-wide support are prioritized (Health, 2019).
The Equality Act 2010 provides equal and inclusive care by compelling organisations to abolish discrimination and maintain equal access to all individuals, which is core to ethical and person-centred care (Legislation.gov.uk, 2025).
In spite of these stringent policies, there exist implementation gaps. Weak financing, workforce demands and lack of implementational uniformity are limiting. Frontline staff would not have time and might not be trained or provided with the resources needed to give care that would be up to the expectations of a given policy. Reduction of these obstacles demands more investment, political will, and the need to track policies in the practice of day-to-day practice so that policy intentions can be fulfilled.
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1. Enhance Staff Training in Person-Centred Care: Ongoing staff development is vital towards the provision of the skills necessary to deliver personalised care in the real sense. Training ought to consist of communication, empathy, emotional intelligence and cultural awareness. Nonetheless, usually, due to time and budget limitations, people do not get access to regular training.
2. Expand the Use of Digital Care Records: Care coordination, duplication reduction, and continuity across services may be improved by the use of shared digital care records. Investment is needed to overcome the issues of compatibility of the systems, protection of the data and the digital literacy of the staff and overcome them to be effective.
3. Strengthen Inter-Agency Communication Protocols: Partnership working is essential in clear communication frameworks. Accountability can be improved and confusion minimised with standardised referral and care planning. Cultural change and organisational leadership spirit might be needed to realise this.
4. Promote Cultural Competence and Inclusivity: Cultural competence training decreases bias and makes services delivered respectful and agreeable. Individualised care is a practice that fosters equity and sensitivity to needs. We need to continue working to support society-wide disparities and enable person-centred services for everyone.
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In this report, the importance of person-centred care and partnership working in the context of health and social care in the UK (specifically in the NHS) has been discussed. It started by explaining what person-centred care is and what its main advantages and limitations are before analysing the Maslow Hierarchy of Needs as a theoretical background. It discussed the ethics of autonomy, beneficence, non-maleficence, and justice as applied to regular practice. The role of partnership working in integrated care was assessed, and a case study on hospital discharge planning was used to demonstrate the contribution of collaboration to effective care delivery. Policies and relevant laws have been explored, with suggestions to get better.
Person-centred care and partnership working demand integration to ensure quality, responsive, and fair services. These approaches can only be effective with the help of supportive policy frameworks, well-established ethical principles, and feasible strategies that overcome real-world obstacles. When combined, they create the spine of contemporary, humane care.
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