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[bookmark: _Toc212380949]Abstract
The report critically evaluates Person-Centred Care (PCC) and Partnership Working (PW) in the UK health and social care system. It describes the concept of PCC, which has its main advantages, including better health results and patient satisfaction and limitations, including the lack of resources. The report compares the key ethical concepts, namely autonomy, beneficence, non-maleficence, and justice, and their utilisation in care. Moreover, it regards the effectiveness of PW with the prism of the Integrated Care Systems (ICSs) introduced by the Health and Care Act 2022. The discussion will be based on a general examination of community-based support and how the concepts can be implemented in practice. Lastly, the recommendations on PCC and PW improvement in the future are suggested based on the evidence, which are related to the integration of technology, enhanced training, and strong evaluation frameworks.
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[bookmark: _Toc212380950]Introduction 
This introduction gives a brief overview of two of the principles of modern health and social care policy and practice in the UK are Partnership Working (PW) and Person-Centred Care (PCC). PCC puts the person at the centre as an active participant in their own care and concerns themselves with the personal preferences, values, and needs (Ekman, Ebrahimi and Olaya Contreras, 2021). At the same time, PW understands that multiple agencies and professionals should respond to complex health and social needs as one (Aveyard, 2023). This report will offer a critical evaluation of the theory, practice, and assessment of these concepts. It will describe PCC, talk about ethical principles that support high-quality care and appraise PW, paying particular attention to its use in the Integrated Care Systems (ICSs). The report will end with evidence-based recommendations for the future improvement of PCC and PW in the UK.
[bookmark: _Toc212380951]Definition and Analysis of Person-Centred Care
Person-Centred Care (PCC) is a practice that focuses on the person at the centre of their care and support. It is based on the principles of respect, dignity, and collaboration, making sure that the care is aligned with the unique needs, values, and circumstances of a person (Ekman, Ebrahimi and Olaya Contreras, 2021). This is a break with a traditional, paternalistic approach where the professionals control the treatment decision, to a partnership in which the voice of the individual is supreme.
The advantages of PCC are well-known. It contributes to patient satisfaction, better adherence to treatment, and health care outcomes (Canais and Nunes, 2024). With long-term conditions, PCC helps people to become more proactive in their health care and thus achieve health independence and an increased sense of wellbeing. Additionally, as the individual becomes the subject of the planning of care, the chances of unnecessary interventions that do not align with the individual's goals caused by the need to do this become higher, which may result in a more adequate allocation of resources.
There are, however, major limitations on its implementation. One of the main limitations is resources; limited staff and excessive workloads might restrict the time to have in-depth and individual discussions, which are core to PCC. Also, the transition to more medically-oriented models of care can be difficult, both at the organisational level and within the ranks of certain professionals. The inconsistent application of PCC may also be caused by the lack of a consistent understanding of this issue within the multidisciplinary teams and the compromise of its core principles.
Table 1: Benefits and Limitations of Person-Centred Care
	Benefits of PCC
	Limitations of PCC

	Improved patient satisfaction and experience
	Resource constraints (time, staffing, funding)

	Enhanced health outcomes and wellbeing
	Resistance to cultural and procedural change

	Increased patient empowerment and autonomy
	Variable understanding and application by staff

	More efficient and appropriate care planning
	Challenges in balancing patient choice with risk management
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The Social Model of Disability offers a critical theoretical foundation on the basis of which the principles of PCC are supported and justified. This model, created by the disability rights activists, separates the notions of impairment (a physical, sensory, or cognitive difference) and disability (social and environmental exclusion of people with an impairment) (Retief and Letšosa, 2018). It is opposite to the Medical Model, according to which the problem of disability is identified in the person, and its diagnosis, treatment, and cure are discussed.
The Social Model favours PCC as it essentially changes the perspective of curing the person, but eliminates the disabling barriers. Practically, this could be translated to the fact that care does not aim at putting an individual into an existing service structure, but at modifying the support and environment so as to help the person live a complete and independent life. As an illustration, considering a person with mobility problems, the Medical Model may only be interested in medicine or physiotherapy. Inaccessible housing, absence of appropriate transport, and negative attitudes in the society would also be considered through the Social Model and consequently the PCC to make sure that the environment of the person is adjusted to their needs.
As it is shown in a critical analysis, on the one hand, the Social Model is emancipatory and perfectly fits into the empowerment ethos of PCC; however, on the other hand, its implementation may prove to be problematic. The Medical Model is still deep-rooted in health and social care systems, funding streams, and even certain professional trainings (Thinley, 2021). Hence, the actual realisation of PCC entails a systemic and cultural transformation and not an individual practice change to break the institutional perception that the Social Model presents.
[bookmark: _Toc212380953]Analysis of Ethical Fundamentals
Ethical health and social care delivery is informed by four principles, namely, autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). Both PCC and PW are based on these principles.
Autonomy means the right to self-determination and the right to make personal choices by an individual. It is an important pillar of PCC which involves informed consent, shared decision-making and respecting decisions made despite conflicting with clinical advice. As an example, one can reject a drug because of its side effects, and this decision should not be rejected under the pretext that they are capable of making such decisions.
Beneficence is an obligation to act in good faith for the subject to enhance his or her well-being. This can be illustrated in PW, where different professionals can combine their efforts to produce a comprehensive care plan where the medical, social, and psychological needs of an individual are met, and this would have a greater effect than any single agency could have.
Non-maleficence or not harming involves the professional not causing harm or suffering. This is not limited to the physical but the psychological damage which may be caused by disrespect or violation of confidentiality, or failure to manage transitions between services.
Justice may be the fairness and equity in the sharing of resources and access. It requires equal access to care by people with similar needs and equitable distribution of resources. Finite resource reality may present ethical conflicts, in which an optimal PCC is unavailable to all and clear, fair decision-making needs to take place.
Table 2: Application of Ethical Principles in PCC and PW
	Ethical Principle
	Application in PCC
	Application in PW

	Autonomy
	Involving the individual in care planning, respecting their choices.
	Ensuring the service user's voice is central in multi-agency meetings.

	Beneficence
	Developing a care plan that aligns with the person's goals for well-being.
	Coordinating support from health and social care to maximise positive outcomes.

	Non-maleficence
	Protecting confidentiality; ensuring safe medication management.
	Preventing communication failures that could lead to clinical errors.

	Justice
	Advocating for a service user to receive a service they are entitled to.
	Ensuring partnership initiatives reduce, rather than exacerbate, health inequalities.
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Partnership Working (PW) refers to the method of joint work that requires various organisations and professionals to provide quality care that is seamless. It has now become an integral part of UK policy, and the introduction of Integrated Care Systems (ICSs) by the Health and Care Act (2022). The main benefit of successful PW is that coordinated care pathways between service users can be built, and it can positively affect patient experience, decrease unnecessary hospital stays, and result in more efficient utilisation of system-wide resources (The King's Fund, 2021). In complicated cases, PW makes sure that every facet of the life of the person, health, social care, housing and employment are considered in an integrated way.
In spite of these benefits, there are still great challenges. The communication barriers are also more likely to occur due to the differences in organisational cultures, professional language, and the inability of IT systems to match each other between organisations such as the NHS and the local authorities (Morgan and Yaskey, 2025). Financial responsibility may be an issue of contention, especially when there is a budget constraint, which culminates in cost-shunting where the organisations are trying to shift the costs to other organisations. Moreover, the existence of power disparities between the large NHS organisations and the smaller ones in the voluntary sector can, at times, marginalise the worthwhile input provided by the community-based organisations.
[bookmark: _Toc212309607][bookmark: _Toc212380955]Application of Partnership Working: Mrs C's Case Study
The practice of effective PW in a community mental health setting is a powerful example of the case of Mrs C. Mrs C used to have anxiety and depression, and this affected her in her interactions with her community. A partnership approach that was person-centred was critical to her recovery.
The PW involved several key partners:
· Primary Care (GP): Acted as the initial referrer and continued to manage physical health.
· Community Mental Health Team: Provided specialist psychological support and care coordination.
· Social Prescribing Link Worker: A crucial partner who connected Mrs C to community-based, non-medical support.
· Voluntary Sector Organisation (Arts & Crafts Group): Provided a community-based activity to reduce social isolation.
This collaboration was successful since it was planned based on the personal interests of Mrs C, which included gaining confidence and becoming less lonely and not merely addressing her symptoms. The social prescribing link worker was the conduit between the clinical and community services that providing a holistic approach. This is in line with the provisions of ICSs, which strive to dissolve organisational silos. It was evident that the gains to Mrs C were in enhanced mental health and social engagement, and control over her life. The case shows that the key to successful PW is not just in the presence of multiple agencies, but in their integration and focus on the needs and preferences of an individual.
[bookmark: _Toc212380956]Policy and Legislation Framework
PCC and PW are supported and mandated by a robust policy and legislative framework in the UK.
The Care Act (2014) is a pillar of adult social care because it has made the principles of wellbeing and personalisation into law. It involves local authorities in the process of engaging individuals in their care and support planning, which makes it person-centred in nature. The local authorities also have a responsibility in encouraging care integration with health services in the Act, which in turn directly facilitates PW.
The Health and Care Act (2022) placed Integrated Care Systems (ICSs) on a statutory basis. This act is a strategic move towards PW because it legally obliges NHS institutions, localities and other partners to plan and provide services to their populations jointly in Integrated Care Boards (ICBs) and Integrated Care Partnerships (ICPs).
The Mental Capacity Act (2005) gives a legal basis for how to promote autonomy, as well as how individuals may be assisted to make their own decisions wherever feasible, and how a decision made on their behalf, should they lack capacity, should be made in their best interests (Harding, 2018).
The Equality Act (2010) is an important regulation that provides equitable access to PCC because it prohibits the discrimination of persons with disabilities and enforces the obligation of making reasonable adjustments to the services (Lui and Lamb, 2018).
Collectively, this legislation creates a legal imperative for services to be both person-centred and collaborative, elevating these concepts from optional best practice to a statutory requirement.
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The following evidence-based recommendations can be offered to improve the implementation of PCC and PW in the UK:
1. Embed Co-Production in Service Design: Services should no longer be consultative, but actively work towards co-production of care pathways and service models with service users and carers. This guarantees that the lived experience is taken into account in the process of service design and results in more applicable and beneficial support (NHS England, 2023). One of the challenges is the resource that is needed in the process of genuine co-production, which is difficult to negotiate with the conventional power relations between professionals and service users. 
2. Invest in Integrated Digital Solutions: ICSs must focus on investment in joint digital health and care records (that are available, with the necessary consent, to partner organisations). This would transform PW because it would give the holistic picture of the individual and eliminate duplication and safety concerns. The major challenges are the high cost, the inability of various IT systems to work with each other, and a strong guarantee of data management and citizen trust.
3. Mandate Interprofessional Education and Training: A core curriculum based on PCC, PW, and care ethics ought to be created and provided to personnel in the NHS, social care, and the voluntary sector. This would aid in creating a shared language, comprehension, and culture, and breaking professional silos (Morgan and Yaskey, 2025). The possible obstacles are opposition on the part of professional organisations and logistical and financial hurdles to releasing the personnel to train.


Table 3: Recommendations, Rationale and Potential Barriers
	Recommendation
	Rationale and Supporting Evidence
	Potential Barriers

	Embed Co-Production
	Increases service relevance and effectiveness; empowers users (NHS England, 2023).
	Tokenism, resource intensity, and challenging professional power dynamics.

	Invest in Digital Solutions
	Improves information sharing, safety, and care coordination.
	High cost; interoperability issues; data security concerns.

	Mandate Interprofessional Training
	Builds shared values and understanding, facilitating better collaboration (Morgan and Yaskey, 2025).
	Funding for training, professional resistance, and logistical challenges.
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Partnership Working and Person-Centred Care were two concepts discussed critically in this report since they are interdependent. It has been shown that PCC, based on the fundamental set of ethical principles, is a key to providing dignified and effective care. The PW analysis, especially relying on the paradigm of ICSs, demonstrates that the tool can establish seamless, holistic care experiences. Nonetheless, a lot of challenges persist, such as cultural resistance, resource constraints and systemic barriers. A good legislative base gives a good platform to work on. The suggestions made, namely co-production, integration of digital, and interprofessional education, are a strategic move that will allow the UK to achieve the full potential of a genuinely people-centred and collaborative system of health and social care, which will eventually deliver superior outcomes and experiences to everyone.
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