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Introduction	
Person‑centred care (PCC) and partnership working are fundamental components of contemporary health and social care in the UK. PCC emphasises the individual’s values, preferences, and autonomy in decision-making, ensuring that care is tailored to the unique needs of each service user (Santana et al., 2022). Partnership working involves collaborative practice among professionals, organisations, and service users to provide coordinated, efficient, and holistic care (Murphy et al., 2025). Both approaches are underpinned by ethical principles such as autonomy, beneficence, non-maleficence, and justice, and are supported by key legislation, including the Care Act 2014 and integrated care policies. This report critically examines PCC and partnership working, exploring theoretical frameworks, ethical fundamentals, practical applications, policy contexts, and recommendations for future development in the UK. The aim is to evaluate how these components interact to enhance patient outcomes, professional practice, and service effectiveness.
Definition of Person‑Centred Care and Its Main Benefits and Limitations	
Person‑centred care (PCC) is an evidence‑based approach that places the individual at the centre of all health and social care decisions, recognising their unique needs, values, preferences and life contexts. Contemporary research defines PCC as care that integrates people’s beliefs and values into decision‑making and promotes shared understanding between patients and practitioners (Nkhoma et al., 2022; Forsgren et al., 2025). PCC emphasises respect for autonomy, dignity and partnership in decisions about care (Forsgren et al., 2025).
The main benefits of PCC have been widely studied. Evidence shows that PCC interventions can improve health outcomes, including reductions in hospital admissions and improvements in quality of life for individuals with chronic illnesses (Nkhoma et al., 2022). Qualitative research also indicates that PCC enhances patient satisfaction, as individuals feel listened to, valued and meaningfully involved in planning their treatment (Forsgren et al., 2025). Furthermore, PCC supports self‑management and empowerment, as personalised care plans enhance individuals’ confidence and ability to manage their own health (Defining and implementing patient‑centered care, 2021).
Despite its recognised value, limitations in implementing PCC persist in real‑world settings. A key challenge is the lack of a universally agreed definition and consistent measurement across contexts, which makes it difficult to evaluate and standardise PCC outcomes (Forsgren et al., 2025). Additionally, barriers such as staff workload pressures, limited consultation time and insufficient PCC training can hinder meaningful engagement with service users (Myths, realities, and pathways, 2023). Structural obstacles including fragmented services, limited interdisciplinary collaboration and inconsistent organisational support further constrain the application of PCC in everyday practice (Forsgren et al., 2025).
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Critical Examination of a Theory Underpinning PCC
A widely recognised theoretical framework underpinning person‑centred care is the Person‑Centred Practice Framework (PCPF) developed by McCance and McCormack. This mid-range framework provides a structured model linking practitioner attributes, organisational context, care processes, and outcomes, highlighting the interdependent nature of person‑centred practice (McCance & McCormack, 2025). It is particularly applicable in UK health and social care, offering guidance on implementing PCC in complex, multi-professional environments (McCance et al., 2021). 
The PCPF consists of five interconnected domains: (1) prerequisites, including practitioner skills, knowledge, and values; (2) care environment, reflecting organisational support, culture, and systems; (3) person-centred processes, such as engagement, shared decision-making, and relationship building; (4) outcomes, which consider both patient and staff benefits; and (5) macro context, encompassing policy, governance, and external influences (McCance & McCormack, 2025). Empirical studies have validated that practitioner values and competencies strongly influence the care environment and processes, demonstrating the model’s predictive utility for effective PCC implementation (Balqis-Ali et al., 2022). 
The strength of the PCPF lies in its comprehensive approach, integrating personal, relational, and organisational factors into a coherent framework for practice. It also provides measurable outcomes to evaluate person‑centred initiatives, which is crucial in the UK where service accountability is emphasised (McCance et al., 2021). Additionally, the framework encourages reflective practice, professional development, and leadership strategies that facilitate culture change within care organisations (McCance & McCormack, 2025).
However, challenges exist. The PCPF’s complexity can make full adoption difficult, particularly in high-pressure environments with resource constraints (Heliyon, 2024). Variability in interpretation among practitioners can lead to inconsistent application across services (Balqis-Ali et al., 2022). Despite these limitations, the framework remains one of the most robust and widely cited models for guiding PCC in both research and practice.
Ethical Fundamentals of Health and Social Care
Ethics in health and social care provides the foundation for professional practice, guiding decision-making, safeguarding patient rights, and promoting dignity, safety, and wellbeing. Ethical principles underpin both person‑centred care (PCC) and partnership working, ensuring care is equitable, respectful, and responsive to individual needs (Santana et al., 2022; Hibbert et al., 2023).
A core principle is autonomy, which upholds an individual’s right to make informed decisions regarding their care. In PCC, autonomy supports shared decision-making and self-determination, ensuring care reflects personal preferences and values (Santana et al., 2022). Beneficence obliges practitioners to act in the best interests of patients, promoting health and wellbeing, while non-maleficence ensures avoidance of harm through competent, safe care practices (Jones & Evans, 2022).
Justice is another key ethical principle, referring to fairness in access to care and equitable distribution of resources (Fisher et al., 2024). In the UK, justice is operationalised through policies aiming to reduce health inequalities, particularly among marginalised or vulnerable populations (Hibbert et al., 2023). Maintaining confidentiality is also vital, as protecting personal and health information upholds privacy while facilitating trust in care relationships (Santana et al., 2022).
Ethical dilemmas often arise in practice. For example, balancing autonomy with patient safety can be challenging when service users refuse interventions deemed necessary (Hibbert et al., 2023). Resource limitations may also force difficult decisions about prioritising care, highlighting tensions between justice and clinical need (Fisher et al., 2024). Furthermore, partnership working requires careful ethical judgement to share information appropriately while respecting confidentiality (Santana et al., 2022).
Evaluation of Partnership Working in Health and Social Care
Partnership working in health and social care is defined as collaborative practice between professionals, organisations, and service users to deliver coordinated, person-centred services. In the UK, integrated care systems exemplify partnership working, bringing together NHS, local authorities, and voluntary organisations to streamline services and improve outcomes, particularly for people with complex needs (NHS England, 2025). 
Research demonstrates that effective partnership working enhances care coordination and patient experience. A systematic review of person-centred integrated care (PCIC) found that older adults receiving care through integrated partnerships experienced improved continuity of care, better communication with professionals, and increased satisfaction with services (Murphy et al., 2025). These benefits arise because professionals collaborate across organisational boundaries, facilitating holistic assessment and care planning that accounts for physical, emotional, and social needs (Murphy et al., 2025). 
Partnership working also supports resource efficiency. Coordinated efforts reduce duplication of assessments and interventions, enabling more effective allocation of staff, equipment, and services (Rivas et al., 2025). Furthermore, partnerships can empower service users, promoting independence and self-management by connecting them with community resources and social support (Rivas et al., 2025). 
Barriers include bureaucratic constraints, misaligned organisational priorities, and communication gaps, which can impede information sharing and reduce service effectiveness (Murphy et al., 2025). Differences in organisational culture, governance structures, and funding arrangements may also hinder collaboration, potentially leading to fragmented or inconsistent service delivery (Rivas et al., 2025).
Application of Partnership Working in a Practical UK Health and Social Care Setting
A practical example of partnership working in the UK can be observed in community-based integrated care for older adults with multiple long-term conditions. Integrated care teams, combining NHS professionals, local authority social workers, and voluntary sector organisations, collaborate to deliver coordinated, person-centred support (Murphy et al., 2025). This multidisciplinary approach ensures that medical, social, and psychological needs are addressed concurrently, reflecting best practice in PCC and partnership working.
In practice, these teams conduct joint assessments to identify the holistic needs of service users. Care planning meetings involve the individual, their family, and professionals across disciplines, promoting shared decision-making and empowerment (Rivas et al., 2025). For example, an older adult recently discharged from hospital may receive coordinated input from a physiotherapist, a community nurse, a social worker, and a voluntary sector home-support service. This reduces the risk of readmission and ensures continuity of care, while aligning care with the patient’s personal goals and preferences (Murphy et al., 2025). 
The benefits of applying partnership working in this setting are well-documented. Research indicates improved quality of life, satisfaction with care, and functional independence among service users (Rivas et al., 2025). Professionals also report increased job satisfaction and confidence when collaborative structures facilitate communication and clarity of roles. Moreover, partnership working allows efficient resource use, avoiding duplicated interventions and ensuring timely access to necessary services (Murphy et al., 2025).
Professionals often face information-sharing barriers, differing organisational policies, and resource constraints, which may limit the effectiveness of collaboration (Rivas et al., 2025). Additionally, cultural differences between organisations and staff can impact team cohesion and decision-making. Addressing these challenges requires robust leadership, clear protocols, and ongoing training in interprofessional collaboration (Murphy et al., 2025).
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Policy and Legislation Relating to PCC and Partnership Working in the UK
Person‑centred care (PCC) and partnership working are strongly supported by UK health and social care policy and legislation, ensuring that services are safe, equitable, and responsive to individual needs. The Health and Social Care Act 2012 provides a legal framework for integrated care systems, emphasising collaboration between NHS bodies, local authorities, and voluntary organisations to improve outcomes and reduce service fragmentation (Department of Health and Social Care, 2012). 
The Care Act 2014 further strengthens PCC by mandating local authorities to assess individual needs and promote well-being, placing personalisation and service user involvement at the core of social care delivery (Department of Health and Social Care, 2014). This legislation underpins partnership working, requiring statutory agencies to cooperate and pool resources to meet the holistic needs of service users (Forsgren et al., 2025). 
The NHS Long Term Plan (2019) reinforces PCC and partnership working by encouraging integrated care models, multidisciplinary teams, and enhanced patient engagement across pathways of care (NHS England, 2019). It prioritises shared decision-making, continuity of care, and collaboration with community and voluntary sectors, reflecting both ethical and practical imperatives for PCC (Santana et al., 2022). 
Research evaluating policy implementation shows that legislation and guidance can improve care coordination, patient satisfaction, and health outcomes when effectively operationalised. Murphy et al. (2025) demonstrated that integrated care pathways aligned with PCC principles significantly reduced hospital readmissions among older adults. Similarly, Rivas et al. (2025) found that statutory and voluntary sector partnerships enhance the reach and inclusivity of services, particularly for marginalised populations.
Despite robust policy frameworks, implementation challenges persist. Barriers include limited resources, variable organisational culture, and gaps in staff training, which can undermine the intended benefits of PCC and partnership working (Forsgren et al., 2025; Santana et al., 2022). Continuous monitoring, workforce development, and inter-agency collaboration are therefore essential to ensure policies translate into effective practice.
Recommendations for Future Development of PCC and Partnership Working in the UK
To further embed person-centred care (PCC) and effective partnership working within UK health and social care, several strategic recommendations emerge from recent research and policy analysis.
1. Workforce Development and Training: Staff competence is critical for successful PCC and partnerships. Structured professional development programmes should focus on communication skills, shared decision-making, and interprofessional collaboration (Santana et al., 2022). Continuous training ensures that all practitioners, from social workers to healthcare assistants, understand PCC principles and can apply them consistently in practice. (Wiley Online Library)
2. Strengthening Integrated Care Systems: Evidence highlights the benefits of formalised multidisciplinary teams and cross-sector collaboration, particularly in community care settings (Murphy et al., 2025). Expanding integrated care systems to cover wider populations, including vulnerable or marginalised groups, can improve equity and access to services. Partnerships should also leverage digital tools for real-time information sharing, facilitating coordinated care (Rivas et al., 2025). 
3. Enhancing Policy Implementation and Monitoring: While UK legislation supports PCC and partnership working, gaps remain in practical enforcement. Clear organisational protocols, accountability frameworks, and performance monitoring are essential to translate policy into consistent practice (Forsgren et al., 2025). Periodic audits, feedback mechanisms, and stakeholder engagement can ensure continuous improvement and alignment with person-centred goals. 
4. Promoting Service User Involvement: PCC and partnership working should be co-designed with service users, particularly those with complex or long-term conditions. Actively involving patients and carers in service planning, evaluation, and feedback loops strengthens empowerment, satisfaction, and relevance of care interventions (Santana et al., 2022).
Conclusion
Person‑centred care and partnership working are essential for delivering high-quality, integrated health and social care in the UK. They improve patient outcomes, enhance service coordination, and empower individuals in their care. While challenges such as organisational barriers and workforce constraints exist, focusing on training, integrated systems, and active service user involvement can strengthen their implementation. Together, PCC and partnership working create a more responsive, equitable, and effective care system.
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