

[image: ]



Name: Christina Owusu 
Student Number: 2329700 
Module: Principles of Health and Social Care Practice  
Module code: BMHP5016
Lecturer: Azida Zainol
Assignment Title: Component 2: Written Assignment (Report)











Contents
Brief Summary of the Report	2
An Evaluation of Person-Centred Care and Partnership Working in Health and Social Care	4
Introduction	4
Definition of Person-Centred Care	4
Benefits of Person-Centred Care	5
Limitations of Person-Centred Care	5
Theories That Support Person-Centred Care	6
Ethical Principles in Health and Social Care	6
Definition and Importance of Partnership Working	7
Benefits of Partnership Working	7
Challenges of Partnership Working	8
Policy and Legislation Supporting PCC and PW	8
Recommendations for Future Development	8
Conclusion	9
References	10










[bookmark: _Toc234323875][bookmark: _Toc234489081]Brief Summary of the Report
This report focuses on Person-Centred Care (PCC) and Partnership Working (PW) in health and social care. Person-Centred Care means putting the individual at the centre of all care. It respects the person’s needs, values, preferences, and choices. Care is planned with the person, not for them. Partnership Working means different professionals, services, families, and service users working together to provide safe, effective, and high-quality care.
The key findings show that PCC improves patient satisfaction, dignity, and wellbeing. When people feel listened to and involved in decisions, they are more confident and engaged in their care. Partnership Working improves communication between services, reduces duplication of work, and helps provide coordinated care. However, challenges were identified, such as poor communication, lack of time, unclear roles, and limited training for staff.
The report recommends regular staff training on PCC and teamwork, better communication systems, and clear roles and responsibilities within teams. It also suggests encouraging service users and families to be actively involved in care planning and decision-making. Overall, PCC and PW are essential for delivering safe, respectful, and effective care, and organisations should support these approaches through strong leadership and clear policies.
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[bookmark: _Toc234489083]Introduction
Person-centred care (PCC) and partnership working (PW) are key approaches used in health and social care services in the United Kingdom. These approaches aim to improve the quality of care by focusing on the needs, preferences, and experiences of individuals, while also encouraging professionals and organisations to work together effectively. In recent years, health and social care policy has strongly promoted PCC and PW as ways to improve outcomes, reduce inequalities, and deliver more coordinated services.
Person-centred care places the individual at the centre of all decisions about their care. It recognises that people are experts in their own lives and should be treated with dignity, respect, and compassion. Partnership working supports this approach by ensuring that different professionals, services, service users, and carers collaborate to provide safe, effective, and joined-up care. These approaches are particularly important in community health and social care settings, where individuals often have complex and long-term needs.
The purpose of this report is to critically evaluate person-centred care and partnership working in health and social care. The chosen practical setting for this report is community health and social care services. The report will define person-centred care and partnership working, explore their benefits and limitations, examine relevant theories and ethical principles, analyse the impact of partnership working, and discuss relevant UK policies and legislation. Finally, the report will make evidence-based recommendations for future development of PCC and PW in the UK.
[bookmark: _Toc234489084]Definition of Person-Centred Care
Person-centred care is an approach that focuses on treating individuals as unique people rather than simply as patients or service users. It involves respecting people’s values, beliefs, preferences, and choices, and actively involving them in decisions about their care (McCormack and McCance, 2017). PCC recognises that good care should be based on what matters most to the individual, not just on medical needs.
In community health and social care services, person-centred care means supporting people to live as independently as possible in their own homes and communities. This includes listening to individuals, involving them in care planning, and recognising the importance of social, emotional, and cultural needs. According to the Health Foundation (2016), PCC improves people’s experiences of care and leads to better health and wellbeing outcomes.
[bookmark: _Toc234489085]Benefits of Person-Centred Care
One of the main benefits of person-centred care is improved satisfaction. When individuals feel listened to and respected, they are more likely to trust professionals and feel confident about their care (NHS England, 2019). In community settings, this trust is important for building long-term relationships between service users and care providers.
Another benefit of PCC is better health outcomes. Person-centred care encourages shared decision-making, which helps individuals understand their conditions and treatment options. This can improve self-management of long-term conditions and reduce unnecessary hospital admissions (NICE, 2022). For example, individuals with chronic illnesses may feel more motivated to follow care plans that reflect their personal goals.
Person-centred care also promotes independence and empowerment. By focusing on strengths rather than limitations, PCC helps individuals take control of their own lives. This is especially important in community care, where the aim is often to support people to remain at home rather than rely on institutional care (McMillan et al., 2013).
In addition, PCC can improve communication between professionals and service users. Clear and open communication helps reduce misunderstandings and supports safer care.
[bookmark: _Toc234489086]Limitations of Person-Centred Care
Despite its many benefits, person-centred care has several limitations. One major challenge is limited resources, including staff shortages, time pressures, and funding constraints. In busy community services, professionals may struggle to spend enough time with individuals to fully explore their preferences and involve them in decisions (Royal College of Nursing, 2021).
Another limitation is resistance to change. Some professionals may be used to traditional, task-focused models of care and find it difficult to move towards a more collaborative approach (Entwistle and Watt, 2013). This can lead to inconsistent application of person-centred principles.
There are also ethical challenges linked to PCC. For example, individuals may make choices that professionals believe could cause harm. In these situations, staff must balance respecting autonomy with their duty of care. This can be particularly difficult in community settings, where individuals live independently and may refuse support.
[bookmark: _Toc234489087]Theories That Support Person-Centred Care
Several theories help explain and support person-centred care. One important theory is Maslow’s Hierarchy of Needs, which suggests that people must have their basic needs met before they can focus on higher-level needs such as self-esteem and personal development (Maslow, 1943). In community care, this highlights the importance of addressing housing, safety, and social support alongside health needs.
Another key theory is Carl Rogers’ Person-Centred Theory. Rogers emphasised the importance of empathy, respect, and unconditional positive regard. He believed that people are more likely to grow and make positive changes when they feel understood and valued (Rogers, 1951). This theory strongly supports the values of person-centred care in health and social care practice.
These theories support PCC by encouraging holistic care that focuses on the whole person rather than just their illness or condition
[bookmark: _Toc234489088]Ethical Principles in Health and Social Care
Ethical principles play a vital role in person-centred care and partnership working. The four main ethical principles are autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019).
Autonomy refers to respecting individuals’ rights to make their own decisions about care. In community services, this means involving people in care planning and respecting their choices wherever possible.
Beneficence involves acting in the best interests of the individual, while non-maleficence means avoiding harm. These principles guide professionals to provide safe and effective care.
Justice relates to fairness and equality, ensuring that everyone has equal access to services regardless of background or circumstances.
Ethical dilemmas often arise in community settings, such as when individuals refuse care or support. In these situations, professionals must carefully consider ethical principles and work in partnership with others to reach safe and respectful solution
[bookmark: _Toc234489089]Definition and Importance of Partnership Working
Partnership working refers to different professionals, organisations, service users, and carers working together to deliver coordinated and effective care (Glasby and Dickinson, 2014). In health and social care, this includes collaboration between the NHS, local authorities, voluntary organisations, and families.
Partnership working is especially important in community health and social care because individuals often have complex needs that cannot be met by one service alone. Effective partnership working improves communication, reduces duplication of services, and supports continuity of care (World Health Organization, 2016).
[bookmark: _Toc234489090]Benefits of Partnership Working
One key benefit of partnership working is improved service delivery. When professionals share information and work together, care becomes more efficient and better coordinated (Glasby, 2017). This can reduce delays and prevent gaps in care.
Partnership working also supports holistic care, as different professionals bring different skills and perspectives. For example, community nurses, social workers, occupational therapists, and voluntary organisations can work together to support physical, emotional, and social needs.
Another benefit is improved outcomes for service users. Research shows that integrated care and partnership working can reduce hospital admissions and improve quality of life for people with long-term conditions (NHS England, 2019).
[bookmark: _Toc234489091]Challenges of Partnership Working
Despite its advantages, partnership working can be challenging. One major issue is poor communication between organisations, which may use different systems, language, or priorities (Atkinson et al., 2007).
Another challenge is unclear roles and responsibilities, which can cause confusion and lead to delays in care. Differences in organisational culture and professional values can also make collaboration difficult.
Confidentiality and data protection concerns may limit information sharing, even when sharing information could improve care
[bookmark: _Toc234489092]Policy and Legislation Supporting PCC and PW
UK policy and legislation strongly support person-centred care and partnership working. The Care Act 2014 places a legal duty on local authorities to promote wellbeing, personalisation, and integrated working.
The Health and Social Care Act 2012 introduced reforms to improve patient choice and coordination of services, while the Health and Care Act 2022 strengthened Integrated Care Systems to support partnership working across organisations.
The Human Rights Act 1998 protects dignity, autonomy, and respect, which are central to PCC. The Equality Act 2010 promotes fairness and equal access to services. Together, these laws provide a strong framework for PCC and PW, although implementation can be limited by funding and workforce pressures.
[bookmark: _Toc234489093]Recommendations for Future Development
To improve person-centred care and partnership working in the UK, greater investment in training and education is needed. Training should focus on communication skills, ethical decision-making, and collaborative working.
Improved use of technology, such as shared electronic care records, could support better information sharing and coordination. However, barriers such as digital exclusion and data security must be addressed.
Stronger partnerships with voluntary and community organisations should also be developed to provide holistic support. Ongoing research and policy development are needed to identify best practice and address inequalities.
[bookmark: _Toc234489094]Conclusion
This report has evaluated person-centred care and partnership working within community health and social care services in the UK. It has shown that PCC and PW are essential for delivering high-quality, ethical, and effective care. While both approaches offer many benefits, challenges such as limited resources, communication barriers, and ethical dilemmas remain.
Overall, continued commitment to training, collaboration, and policy development is required to ensure that person-centred care and partnership working continue to improve outcomes for individuals and communities.
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