title
Name: Shahid Mahmud
Student No.: 2411651
Lecturer: Farah Islam
Module Title: Principles Of Health And Social Care Practice BMHP5016
Assignment Title: Component 2: Written Assignment (Report)
Module code: BMHP5016 


Evaluation of Person-Centred Care (PCC) and Partnership Working (PW) in Health and Social Care

Abstract
This report speaks about how Partnership Working (PW) and Person-Centred Care (PCC) can help people get better care in the UK's health and social care system. It explains what these ideas mean, how they work together, and why they are important.   The report also talks about the ideas behind PCC, what is right and fair, and how professionals work together to help patients. There is also debate about laws and policies that support these ideas. Finally, the report gives simple, evidence-based solutions for making PCC and PW efficient in hospitals and other care settings by using teamwork, training, and technology.
 Introduction
Doctors, nurses, and social workers in the UK aim to give care that respects each person's needs and choices. Person-centred Care, or PCC, is how this is called. It means not just seeing people as patients, but as people. Partnership Working (PW) means that professionals and the patient work together to make decisions.  
PCC and PW are working together to help people feel more in control of their care and make sure everyone involved communicates with each other and operates together. This report presents both ideas, shows how they work in real life, and ends with suggestions on how to make them better in the future.
What is Person-Centred Care (PCC)?
Definition
Person-Centred Care means putting the person at the heart of everything. The care given must fit their needs, beliefs, and wishes (NICE, 2021). It’s about listening, respect, and choice.
Benefits
· Patients feel respected and involved.
· They understand their treatment and can make decisions.
· It improves trust between patients and staff.
· It often leads to better recovery and fewer hospital visits (Health Foundation, 2016).
Limitations
· Some staff don’t have enough time to give fully personalised care.
· Training and communication can be poor.
· Patients who can’t easily speak for themselves (for example, because of dementia) need extra help.
· Hospitals sometimes focus on targets, not people.
So, PCC is a great idea, but it takes time, teamwork, and resources to make it work well.

 Theories that Support PCC
PCC isn’t just a nice idea — it comes from real theories and models used in health and social care. Two important ones are Carl Rogers’ Humanistic Theory and McCormack and McCance’s Person-Centred Nursing Framework.
Carl Rogers’ Humanistic Theory
Rogers (2004) said that everyone has the ability to grow and make their own choices. For care to work well, professionals must show:
· Empathy – trying to understand how the person feels.
· Genuineness – being honest and real.
· Unconditional positive regard – showing respect, no matter what.
In healthcare, this means talking with patients, not at them, and supporting their independence.
McCormack and McCance’s Framework (2017)
This model shows how staff can put PCC into action. It includes:
· The Professional (prerequisites) – caring, skilled, and self-aware.
· The Care Environment – supportive and respectful workplace.
· Care Processes – listening to patients, sharing decisions.
· Outcomes – happier, healthier patients.
How These Theories Help
Rogers gives the emotional and ethical reasons for treating people as individuals.
McCormack and McCance explain how to make that happen in practice.
Together, they show that PCC is both a mindset and a method.

 Ethics in Health and Social Care
Ethics means doing what is right and fair. Four key ethical ideas guide PCC and PW (Beauchamp and Childress, 2013):
· Autonomy – people have the right to make choices about their own care.
· Beneficence – doing good for the patient.
· Non-maleficence – not causing harm.
· Justice – treating everyone fairly and equally.
For example, if a patient refuses treatment, staff must respect that choice (autonomy) but also make sure the person fully understands the risks (beneficence and non-maleficence).
Laws like the Mental Capacity Act (2005) help staff make ethical decisions when patients can’t decide for themselves. Professional codes, like the NMC Code (2018), remind nurses to be honest, respectful, and kind in every situation.

What is Partnership Working (PW)?
Definition
Partnership Working means professionals and organisations work together to plan and deliver care. It also includes patients and families as active team members.
For example, in a hospital, nurses, doctors, physiotherapists, and social workers all share information and make plans together to help one patient (Glasby & Dickinson, 2014).
Benefits
· Improves communication and coordination.
· Reduces mistakes and repeated tests.
· Gives more complete, joined-up care.
· Helps patients feel supported by the whole team.
Limitations
· Different professions sometimes disagree.
· Staff may be too busy to meet and share ideas.
· Some organisations still work in “silos,” meaning separately, not together.
For PW to succeed, professionals must respect each other’s roles and focus on the same goal — the best outcome for the person.

 How PCC and PW Work in Real Life
Let’s look at a hospital multidisciplinary team (MDT) caring for an older person after hip surgery.
· The doctor manages pain and checks recovery.
· The nurse helps with personal care and medication.
· The physiotherapist supports walking and movement.
· The social worker arranges support at home after discharge.
The patient helps make decisions, such as choosing the right time to go home or what equipment they will need.
This is PCC (the patient’s voice is heard) and PW (the team works together).
Challenges can include poor communication or rushed decisions. But regular meetings, clear roles, and good leadership make teamwork smoother and the care more personal.

 Laws and Policies that Support PCC and PW
Several UK laws and policies require health and social care to be person-centred and collaborative:
· Health and Social Care Act (2012): Gives patients more choice and promotes joined-up care.
· Care Act (2014): Focuses on wellbeing, independence, and prevention.
· NHS Long Term Plan (2019): Encourages personalised care and integrated care systems.
· Equality Act (2010): Protects people from unfair treatment or discrimination.
· NMC Code (2018) and HCPC Standards (2023): Tell professionals to treat people with dignity and work in partnership.
These laws and policies show that PCC and PW are not just good practice—they are legal and moral duties.

 Gaps and Recommendations for Future Development
Even though PCC and PW are widely supported, there are still gaps in how well they are carried out.
1. Better Training for Staff
· Problem: Not all staff understand PCC fully.
· Recommendation: Give all healthcare workers regular training on communication, empathy, and shared decision-making (Kitson et al., 2013).
· Barrier: Busy schedules — this can be fixed with short online sessions or reflective meetings.
2. Using Technology to Connect Care
· Problem: Information doesn’t always move smoothly between hospitals and community services.
· Recommendation: Use shared electronic health records (EHRs) and patient apps so everyone, including patients, can access information.
· Evidence: NHS England (2019) says digital systems reduce errors and improve coordination.
· Barrier: Costs and data privacy — start small and train staff properly.
3. Stronger Teamwork
1. Problem: Staff sometimes work separately instead of as one team.
2. Recommendation: Hold regular team meetings, share leadership, and use joint care plans.
3. Barrier: Differences in opinion — good leadership and trust can overcome this.
4. Research and Evaluation
1. Problem: We don’t always measure if PCC and PW really work.
2. Recommendation: Collect patient feedback and run audits to find what helps most.
3. Barrier: Not enough time or resources — partner with universities to help collect and study data.
5. Supportive Policies and Resources
1. Problem: Not enough funding and staff.
1. Recommendation: Government should fund training, digital tools, and fair wages to attract skilled staff (Health Foundation, 2016).
1. Barrier: Budget limits — but in the long run, good care saves money by preventing problems.
Example: Applying These in a Hospital
1. New training workshops teach PCC skills.
1. Staff share patient notes through digital systems.
1. MDT meetings every morning plan care together.
1. Patient surveys are used to improve the service.
All of this helps create a culture where everyone — professionals and patients — works as a true team.

 Conclusion
In the UK, Person-Centred Care (PCC) and Partnership Working (PW) are vital for good health and social care. Rogers' Humanistic Approach and McCormack & McCance's Framework are the two kinds of theories that explain how and why these ideas work. They remind us that care is not just about medicine; it's also about listening, valuing, and working in tandem.  
However, there are still issues to cope with: not enough time, training, or planning. The recommendations in this report — more staff education, better technology, stronger teamwork, research, and fair policies — can help fill these gaps.
When people are treated as individuals and professionals truly work together, care becomes safer, kinder, and more effective. That is what modern health and social care should always aim for.
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