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Abstract 
The following is the essay on person-centred care and partnership working within the healthcare and social sector. This essay will help provide valuable insights on this topic, and this will include the different types of theories, which will be considered important and suitable for most aspects of PCC and PW within the healthcare and social care sector. This will also involve the role of PCC and PW, along with their applications within the hospitality sector. Through the findings, it was found that the PCC and PW play an essential role in keeping the operations of the nurses appropriate and ensuring that they are sharing the right approaches for keeping track. In that account for healthcare is requiring the need for promoting the presence and suitable aspects for promoting healthcare integrations. 
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[bookmark: _Toc213501103]Introduction 
The person-centred care in healthcare and social care is the model which helps in considering the individual preferences, values and all elements of the care. In healthcare, there is an increase in attention paid to person-centred care. The PCC puts less focus on the medical conditions and more unique individual with an illness or impairment (Ahmed, van den Muijsenbergh and Vrijhoef, 2022). The collaboration between different healthcare and social care sectors helps in building better routes to achieve the organisational goals (Alderwick et.al, 2021). This helps in building equity within both sectors. The following is the essay which will help provide valuable insights into person-centred care and public working within the healthcare and social care sectors. This also involves the relevant theories, which help in adding value to the overall framework. This essay will help in analysing and evaluating the effectiveness of PCC and PW within the healthcare and social care sector. 
[bookmark: _Toc213501104]Person-centred care and identity (PCC) 
The person-centred care is the overall holistic approach within healthcare and social care. This helps in playing an important role in prioritising the needs and preferences of individuals and helps in planning, providing support to the overall organisation (Ahmed, van den Muijsenbergh and Vrijhoef, 2022). The PCC holds different types of core principles, which involve active participation, where the individuals are empowered and make effective decisions. The next helps in providing the holistic view and understanding of the situations and supporting the emotional, social and practical needs (Bhati, Deogade and Kanyal, 2023). This also helps in building partnerships and establishes a collaborative environment. There are many benefits of PCC, which help in adding value to the organisation. This includes the following, such as helping in improving outcomes, where better health outcomes lead in increasing quality of life of each and every individual. The next leads to an increase the satisfaction, and the increase in satisfaction improves the service delivery (Ferla et.al, 2022). Helps in enhancing trust and building stronger relationships. 
Along with the benefits, there are many challenges which are arising within the PCC. The first limitations involve resource constraints, which involve the most important barriers such as heavy workload and limited time constraints (Fernandes et.al, 2022).  The staff shortage leads add complexities within the system. Implementing the PCC leads to add increase in personal and financial costs. The inadequate training and education. The next limitation is resistance to change, involving the long history of healthcare and medical following the traditional practices and models (Fernandes et.al, 2022). There is patient resistance, which includes two types of patients: one showing interest and the other losing it. The lack of leadership support. The other limitation involves the relevance to practical settings, where there are resource constraints, resistance to change and in the patient context. 
[bookmark: _Toc213501105]Relevant theory – PCC   
The person-centred care is related to various relevant theory which helps in adding value to the overall framework. The relevant theories are Humanistic psychology theory, which is in relation to Carl Rogers ' person-centred theory, McCormack and McCance’s person-centred nursing framework (PCNF) and any other theories. Carl Rogers is the psychologist who gave the foundational base theory for PCC in the 1940s (Joseph, 2025). The Rogers gave three conditions, which are necessary. The first is genuineness or congruence, which involves the professional being real within the relationship. The next is unconditional positive regard, which involves offering non-judgmental acceptance and value of the individuals. The next is empathic understanding, which involves making deep efforts to understand the client’s feelings and emotions. The second theory is related to ethics and framework, where the main emphasis is laid on ethical decision-making and actions. This theory helps in building relationships, promoting engagement and knowledge sharing. This theoretical framework helps play a crucial role in a patient-centred approach. 
The next theory involves McCormack and McCance’s Person-centred Nursing framework (PCNF). This theory helps in creating the framework for person-centred care at the practical level (McCance and McCormack, 2025). This theory helps in incorporating various elements, the first is a prerequisite, which involves the attributes of a healthcare professional, the care environment involves the context of power sharing, and effective relationships within the staff. The next is person-centred processes and the outcomes, which help in enhancing the experience of patients and staff. 
All these theories help in supporting and adding value to the principles of PCC. All these theories help in supporting the core principles, which involve the following elements, such as these help in promoting respect for individuals' values, preferences and needs, as this helps in ethical decision making and in building mutual respect (Amin, 2025). The next is promoting partnership and together contributing to the shared decision-making, as these theories help in providing a humanistic view and in building directions and guidance. The next that these theories help in empowering the staff and self-management, as these theories help in developing knowledge, skills and confidence. 
There are various applications of theories within a practical setting. This theory helps in understanding the whole person's perspectives, which involves checking the patient’s blood pressure and is considered to be helpful in performing various other tests. Implementing these theories in real life helps in contributing to shared decision-making; these theories are introduced to various therapies. This emphasis on continuity of care supports the importance of communication. 
[bookmark: _Toc213501106]Ethical fundamentals of health and social care  
There are certain considerations given to various ethical principles in healthcare and social care, which are autonomy, beneficence, non-maleficence and justice (Fazail, 2024). These principles help in providing guidance and act as the foundation towards the work of PCC and PW. The autonomy involves the individual's right to make the decision-making and choices about their own healthcare and life. The Beneficence involves the moral obligation of healthcare professionals and promotes the best interest of the patient to promote their well-being. The non-maleficence involves the duty not to harm the patient and provide a healthy and appropriate environment or conditions. The next is Justice, which involves ensuring that every person is treated with dignity and respect. Ensuring this helps in addressing all health inequalities and providing equal access to student and their resources. 
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In the healthcare and social care sector, the PW is considered to be partnership working, which involves establishing collaborative relationships with the different members and stakeholders. The building of these strong relations helps in contributing together towards the common goals and aims of the organisation. This also helps in promoting a holistic approach, identifying the problems and overcoming them to establish efficiency within the system. The Partnership working plays the most crucial role in the healthcare and social care sector (Alderwick et.al, 2021). This partnership helps in collecting different resources and information. For example, the UK is considered to be the prime example as it has introduced the integrated care system (ICSs), which helps the other different NHS organisations and many other local organisations to work together on the same plan and organise the services according to demand. 
There are many other benefits of partnership working, which involve enhancing the service delivery, where the PW allows development of joint services, the efficient use of resources and effective services. The PW helps in improving the patient outcomes by adopting the holistic approach, helps in empowering others to take an active role and promotes effective decision-making (Alderwick et.al, 2021). This helps in addressing the holistic needs, which helps in collaborating with various sectors and impacts the overall individual well-being. This partnership working helps in promoting creative, innovative and learning ideas among the different groups and organisations.
There are many challenges arising within the functioning of partnership working in the healthcare and social care sectors. The first challenge is coordination and communication issues, which involve the difficulty in establishing and maintaining effective communication among the different organisations (Tan et.al, 2021). The next challenge is power imbalance within the organisations, which can hinder the equality within the organisation and ensure that each and every member in the organisation is valued and respected. The lack of trust and commitment within the organisation and the latter is conflicting within the IT systems and resources. 
[bookmark: _Toc213501108]Policy and Legislation 
There are various policies and legislation, which significantly impact the Person-centred care and partnership working. The first act is the Health and Care Act established in 2022, which aims to improve healthcare with the help of establishing collaboration and integration of health and social care with the help of introducing the integrated care system (ICS), which aims to reduce the health inequalities and add efficiency within the overall framework (Legislation.gov.UK, 2022a). The Healthcare and Social Care Act of 2012, which was introduced by the NHS, led to promoting patient choice and competition. The next policy care act of 2014 involves placing the local on duty to promote the individual's well-being and promote the national eligibility criteria. The next is the Human Rights Act of 1998, which aims at protecting the fundamental rights, and the last policy is the Equality Act of 2010, which aims at providing the legal protection against discrimination within the healthcare and social sector (Legislation.gov.uk, 2022b). All these acts help in supporting the care planning resources and making an efficient policy. 
[bookmark: _Toc213501109]Recommendations 
To enhance the overall process of the healthcare and social care sector, there are considerations given to various recommendations. The first is enhancing training, which involves implementing mandatory and cultural training (Paul, Ganguli and Dziugaite, 2021). This will help in spreading awareness and addressing healthcare inequalities. The next involves collaborative partnerships, which involve introducing an integrated system to improve communication. This will ensure a reduction in fragmentation and ensure care. The collaborative approaches help in overcoming complex problems (Hussein, 2021). The next is the use of technology in order to get updated with upcoming information. This will help in overcoming the technical and digital barriers, and overcoming them will help in adding value to the organisation. The next is policy development, which involves implementing stronger policy development, and this helps in supporting the different models. This helps in overcoming various barriers and enhancing the overall framework. The next is prioritising the research which is responsible for social and ethnic inequalities. Adding these recommendations to the following overall mitigation strategies, in order to add value to the overall framework and achieve the aims and goals within the organisation. 
[bookmark: _Toc213501110]Conclusion 
The following essay has helped in providing various valuable insights into the framework of Person-centred care and partnership working, and their role in the healthcare and social care sectors. This essay involves laying more unique focus on individuals with an illness or impairment, and the partnership working, on the other hand, focuses on establishing networks and collaboration between the different stakeholders and other members. The next involves the applicability of theory, its relevance and application within the healthcare and social sector. There is relevance of ethical fundamentals within both sections, and this involves the four main ethical principles. These principles help in effective decision-making, fair treatment and many more. This overall has helped in serving better outcomes for the organisation. 
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