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Person-Centred Care and Partnership Working: An Evaluation of Integration in UK Health and Social Care Policy and Practice

1.0 Introduction

Person-centred care (PCC) and partnership working (PW) have become foundational pillars of modern health and social care policy across the United Kingdom. This report provides a critical evaluation of these interconnected components, examining how they operate within professional policy and practice. The analysis defines PCC, critically examines a relevant theoretical model, analyses ethical fundamentals, evaluates partnership working, and explores practical application within Child and Young People's Mental Health Services (CYPMHS), concluding with recommendations for future development.

2.0 Defining Person-Centred Care: Benefits and Limitations

2.1 Definition and Core Principles

Person-centred care is a philosophy placing the individual at the heart of decision-making about their health and wellbeing, moving beyond a biomedical focus on illness to treat the person holistically. McCormack and McCance (2006) conceptualised PCC through processes such as working with patients' beliefs and values, engagement, and sharing decision-making, underpinned by nurses' attributes including professional competence and interpersonal skills. The Health Foundation (2015) summarises PCC principles as affording dignity and respect, offering coordinated and personalised care, and supporting people to develop strengths for independent living.

The Royal College of Physicians (2025) advocates for a shift from service-centred to person-centred care, posing questions like "What matters to you?" rather than "What's the matter with you?" Regulation 9 of the Health and Social Care Act 2008 legally mandates person-centred care, requiring providers to assess needs collaboratively, design care reflecting preferences, and support informed decision-making (Care Quality Commission, 2025).

2.2 Benefits of Person-Centred Care

The benefits of PCC are well-documented. For service users, PCC promotes improved health outcomes, enhanced satisfaction, and greater involvement in care decisions (McCormack and McCance, 2025). Within CYPMHS, adopting co-production approaches has demonstrated significant benefits. Elysium Healthcare's (2025) "Working Together" initiative improved engagement with young people and their families through co-produced care standards. For practitioners, person-centred practice leads to increased team effectiveness, enhanced job satisfaction, and better staff retention (Health Foundation, 2015).

2.3 Limitations of Person-Centred Care

Despite evident benefits, PCC faces significant implementation challenges. The Royal College of Nursing (2026) has called for a "realistic person-centred care" framework, acknowledging that the idealised model based on expectations the current system cannot safely meet is no longer achievable. Workforce shortages, rising patient acuity, and chronic under-resourcing mean that policy rhetoric frequently diverges from what can be delivered (Barker and Buchanan-Barker, 2017).

As Morgan and Yaskey (2025) note, partnership working policies are often uncritical, taking for granted that they are beneficial without compelling evidence. Within CYPMHS, young people may lack capacity or confidence to engage in shared decision-making, and co-production requires significant time and resource investment (Elysium Healthcare, 2025; Care Quality Commission, 2020).

3.0 Theoretical Underpinnings: The Person-centred Nursing Framework

The Person-centred Nursing Framework (PCNF), developed by McCormack and McCance (2006, 2021), provides a robust theoretical foundation for understanding PCC in practice. This mid-range theory has been applied in over 31 countries, demonstrating international relevance (McCance and McCormack, 2025).

3.1 Framework Components

The PCNF comprises four key constructs: prerequisites (attributes of the nurse), the care environment (contextual factors), person-centred processes (activities and actions), and expected outcomes (McCormack and McCance, 2025). This complexity acknowledges that person-centredness requires supportive workplace cultures, appropriate skill mix, and systems facilitating shared decision-making (McCormack et al., 2021).

The framework's evolution from two doctoral studies—one exploring autonomy in older people and another examining patients' experience of caring—demonstrates how research can inform theoretical development (McCance and McCormack, 2025).

3.2 Critical Analysis and Relevance

The PCNF's strength lies in its operationalisation of person-centredness in practice, serving as a tool for reflection and foundation for strategy development (McCance and McCormack, 2025). However, critics argue that what constitutes person-centred care varies across different contexts, challenging the universality of a single framework (Leplege et al., 2021). Furthermore, the PCNF was developed from nursing perspectives, and its transferability to multidisciplinary settings requires careful consideration (Barker and Buchanan-Barker, 2017).

4.0 Ethical Fundamentals of Health and Social Care

The ethical foundations of health and social care practice are inseparable from PCC and PW. Professional regulatory bodies, including the Health and Care Professions Council (HCPC), establish standards that operationalise these ethical principles.

4.1 Core Ethical Principles

The HCPC (2024) standards mandate that registrants treat service users as individuals, respecting privacy and dignity; work in partnership with service users; and empower service users to participate in maintaining their own wellbeing. These requirements reflect the ethical principles of autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019).

NICE (2025) principles acknowledge that balancing individual choice with fair resource allocation requires careful ethical judgement. While people have the right to make informed choices, not everything people might want will necessarily be available (National Institute for Health and Care Excellence, 2025). This tension between respecting individual autonomy and managing finite resources is a central ethical challenge (Department of Health and Social Care, 2021).

4.2 Ethical Challenges in Practice

Within CYPMHS, ethical challenges are particularly acute. Young people may lack capacity to consent, requiring practitioners to navigate the Mental Capacity Act 2005 alongside the rights of children and young people (Department for Education, 2023). The RCN's (2026) call for "realistic person-centred care" highlights a fundamental ethical concern: when the system cannot deliver what policy rhetoric promises, nurses absorb the frustration and blame. This dynamic is both unethical and unsustainable (Royal College of Nursing, 2026; Barker and Buchanan-Barker, 2017).

5.0 Evaluating Partnership Working in Health and Social Care

5.1 Definition and Policy Context

Partnership working refers to collaborative relationships between professionals, organisations, and service users to improve health and social care outcomes (Morgan and Yaskey, 2025). The UK has pursued partnership working through policies including the Health and Social Care Act 2012 and the introduction of Integrated Care Systems (ICSs) in England (NHS England, 2022).

Integrated Care Partnerships (ICPs) represent a statutory mechanism for partnership working, bringing together NHS organisations, local authorities, and the voluntary sector to develop integrated care strategies (NHS Data Dictionary, 2025).

5.2 Benefits of Partnership Working

Partnership working offers numerous benefits: improved care coordination, reduced duplication, enhanced information sharing, and more holistic approaches to complex needs (Morgan and Yaskey, 2025; Glasby and Dickinson, 2014). Within CYPMHS, Elysium Healthcare's (2025) "Working Together" initiative demonstrates how genuine partnership can produce co-produced standards reflecting all stakeholders' perspectives. Partnership working also enables preventative approaches, as demonstrated by the Greater Manchester Proactive Care Programme (Fairer Health for All Academy, 2025).

5.3 Challenges and Limitations

Partnership working faces significant barriers, including different professional cultures, competing organisational priorities, and power imbalances (Morgan and Yaskey, 2025). Dickinson and Glasby (2010) note that partnership working is often uncritically adopted without compelling evidence of its benefits. Implementation challenges include jurisdictional boundary disputes, resource constraints, information governance concerns, and variable commitment across organisations (Care Quality Commission, 2020).

6.0 Practical Application: Partnership Working in Child and Young People's Mental Health Services

CYPMHS provides a rich context for examining partnership working. The sector has faced increasing demand, with services under significant pressure (Department for Education, 2023).

6.1 Co-production as Partnership in Practice

Elysium Healthcare's (2025) "Working Together" initiative exemplifies partnership working in CYPMHS. The project addressed co-production challenges by benchmarking current practice, adapting language by replacing the clinical term "co-production" with "Working Together" based on service user feedback, co-producing standards with young people, families, and staff, and using accessible communication like animations rather than lengthy documents (Elysium Healthcare, 2025). This approach demonstrates that genuine partnership requires services to adapt to service users' preferences rather than expecting service users to adapt to professional processes (Care Quality Commission, 2020).

6.2 Challenges in CYPMHS Partnership Working

Despite successes, challenges remain. The initiative required significant staff time, resources, and commitment to genuine rather than tokenistic engagement. As Colleen Fahy noted, "it may be a slow process, but that's because it must be genuine and not a box-ticking exercise" (Elysium Healthcare, 2025). Power imbalances between professionals and young people present ongoing challenges, requiring staff to create environments where young people feel safe to participate (Department for Education, 2023).

7.0 Policy and Legislation Supporting PCC and PW

7.1 Key Legislative Framework

The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 provides the primary legislative framework for PCC. Regulation 9 requires providers to assess needs collaboratively, design care reflecting preferences, and support informed decision-making (Care Quality Commission, 2025). The Mental Capacity Act 2005 underpins PCC by establishing that individuals should make their own decisions wherever possible (Department of Health and Social Care, 2021). The Care Act 2014 similarly emphasises wellbeing and person-centred approaches in social care (Department of Health and Social Care, 2014).

7.2 Policy Developments

The NHS Long Term Plan (NHS England, 2019) committed to personalised care for up to 2.5 million people by 2023/24. The Health and Care Act 2022 established Integrated Care Systems to promote partnership working (NHS England, 2022). The RCP's (2025) "Time to focus on the blue dots" toolkit advocates for a fundamental shift in NHS care delivery, focusing on personalised, integrated care delivered as close to home as possible.

7.3 Critical Analysis of Policy Implementation

Despite strong policy rhetoric, implementation remains challenging. The RCN (2026) has called for a "realistic" person-centred care framework, acknowledging that current approaches are unsustainable. The uncritical adoption of partnership working policies, highlighted by Morgan and Yaskey (2025), raises questions about whether policy is sufficiently evidence-based (Glasby and Dickinson, 2014).

8.0 Recommendations for Future Development

8.1 Develop a "Realistic" PCC Framework

Building on the RCN's (2026) call, a UK-wide framework for realistic person-centred care should be developed, acknowledging resource constraints while maintaining commitment to person-centred principles. Potential impact: This would reduce the gap between policy rhetoric and frontline reality. Limitations: There is a risk that "realistic" PCC becomes an excuse for deprioritising person-centred approaches (McCormack and McCance, 2025).

8.2 Strengthen Co-production in CYPMHS

Building on the "Working Together" model, co-production should be embedded as standard practice across CYPMHS, requiring resources and training to support meaningful engagement (Elysium Healthcare, 2025). Potential impact: Services would be more responsive to what matters to young people. Limitations: Co-production requires significant investment, and there is a risk of tokenism (Care Quality Commission, 2020).

8.3 Invest in Partnership Infrastructure

Sustainable partnership working requires investment in shared information systems, joint training, and protected time for collaboration (NHS Data Dictionary, 2025). Potential impact: Improved coordination would enhance care quality and efficiency. Limitations: Investment requires political will during fiscal pressure (Morgan and Yaskey, 2025).

8.4 Enhance Workforce Development

Workforce shortages undermine implementation of both PCC and partnership working. Investment in training in co-production, ethical reasoning, and partnership skills is essential (Royal College of Physicians, 2025). Potential impact: A skilled workforce would improve both staff retention and patient outcomes. Limitations: Training alone cannot address workforce shortages; broader system reform is needed (Royal College of Nursing, 2026).

9.0 Conclusion

This report has evaluated person-centred care and partnership working within UK health and social care policy and practice. While both concepts are firmly embedded in policy, legislation, and professional standards, significant challenges remain in translating rhetoric into reality. The Person-centred Nursing Framework provides a robust theoretical foundation, yet its implementation is constrained by resource pressures and workforce shortages.

The CYPMHS context demonstrates both the potential of partnership working and the challenges of sustaining genuine engagement. Future development requires a "realistic" approach to PCC that acknowledges system constraints while maintaining commitment to person-centred principles. Investment in partnership infrastructure and workforce development is essential. Ultimately, the integration of PCC and partnership working requires system-level change that aligns policy, resources, and practice to achieve person-centred outcomes.
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