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The Evaluation of Person-Centred Care and Partnership Working in Health and Social Care
Abstract
This report evaluates person-Centred (PCC) and partnership working (PW) within the UK health and social care system, focusing on community care for older adults. PCC explored as an approach that prioritises individual needs, values, and preferences, promoting autonomy, dignity, and improved health outcomes. However, limitations such as time constraints, workforce pressures and inconsistent implementation are also examined. The report analysis key theoretical frameworks underpinning PCC, particularly Roger’s person-centred theory, highlighting its relevance in fostering therapeutic relationships while acknowledging practical challenges in contemporary care environments. Ethical principles, including autonomy, beneficence, non-maleficence, and justice, are discussed in relation to real-world dilemmas within community care. Partnership working is evaluated in the context of integrated care systems, demonstrating its role in enhancing coordination and service delivery while recognising ongoing challenges such as communication barriers and organisational difference. Relevant UK policies and legislations are examined to assess their impact on practice. The report concludes with evidence-based reaccommodation aimed at strengthening PCC and PW through workforce development, improved communication systems, and more effective policy implementation.
Introduction
Person –centred care (pcc) and Partnership working (pw) are fundamental to modern health and social care practice in the United Kingdom. These approaches reflect a wider shift towards a more holistic, collaborative, and inclusive models of care that puts first the needs and experiences of the individuals. PCC highlights the importance of treating individuals with dignity and respect, ensuring that their preferences and values guide their care delivery. In contrast, PW focuses on collaborations, and service users to provide coordinated and effective services.
This report aims to critically evaluate PCC and PW, examining their benefits, limitations, theoretical foundations, ethical considerations, and policy context. The discussions will be grounded in the practical setting of community care for older adults, where both approaches are highly relevant.
The report will begin by explaining what PCC means and evaluating its strengths and weakness. It will then examine relevant theories underpinning PCC, followed by an analysis of ethical principles in health and social care. Partnership working will be critically evaluated also, including its application in practice. The report will also explore relevant policies and legislation in the UK before presenting recommendations for future development.


Definition of Person-Centred Care
Person- centred care refers to an approach that places the individual at the centre of care, making sure that their preferences, needs, and values guide all decisions (NHS England, 2019). It involves recognising individuals as active participant in their care rather than passive recipient of services.
 One of the keys benefits of PCC is its ability to improve patient satisfaction and engagement. When individuals feel respected and involve in decision-making, they are more likely to trust and engage with healthcare professionals and develop trust by adhering to their treatment plans (Coulter & Oldham, 2016). This is particularly important in community care setting, where long-term relationships between service users and professionals are common. PCC is also associated with improved health outcomes, as it encourages self-management and promotes independence (de Silva, 2014). In older adult care, this can help individuals maintain their quality of life and remaining their own homes for longer.
However, is not without limitations. Resource constraints, including staff shortages and time pressures, can limit its effective implementation (Edvardsson et al.,2008). Additionally, not all individuals are able or willing to participate in decision-making, particularly those with cognitive impairments or complex needs (Morgan, Yoder, 2012). While PCC is widely promoted in policy, its implementation often varies across services, highlighting a gap between theory and practice.

Relevant Theories Underpinning PCC
Carl Rogers’ person-centred theory provides a key theoretical foundation for PCC. Rogers (1951) emphasised the importance of empathy, unconditional positive regard, and authenticity in building relationships. These principles align closely with PCC, as they promote respect, understanding, and collaboration.
In community care settings theory supports professionals in developing meaningful relationships with older adults, enabling them to better understand the individual needs and preferences. This is particularly important when supporting individual with long-term conditions, where emotional support plays a significant role
This theory supports PCC by promoting a holistic understanding of individuals and recognising their capacity for self-determination. In community care settings, this approach enables professionals to develop meaningful relationships with service users, enhancing trust and communication. However, the application of Rogers’ theory in practice is not without its challenges. Healthcare environments are often constrained by time and r resources, limiting the extent to which professional can fully engage with individuals (McCormack, McCance, 2017).
Furthermore, organisational structures may reinforce hierarchical and decision- making, reducing opportunities for genuine collaboration. Despite these limitations, Rogers’ theory remains highly relevant, in providing a valuable framework for understanding and implementing PCC in practice.

Ethical Fundamentals
Ethical principles underpin all aspects of health and social care practice. The four key- principles, autonomy, beneficence, mom-maleficence, and justice provide a framework for decision-making (Beauchamp, Childress, 2019).
Autonomy is central to PCC, as it supports individuals in making informed choices about their care. However, in community care setting, tensions may arise when individuals make decisions that professionals perceive to be unsafe.
Beneficence and non-maleficence: require professionals to act in the individual 's best interest while avoiding harm. This can create ethical dilemmas, particularly when balancing risk and independence.
Justice: here relates to fairness and equality in the distribution of healthcare resources. In practice, limited funding and increasing demand can challenge the equitable provision of care (Griffith, Tengnah, 2020).
These ethical considerations highlight the complexity of health and social care practice and the need for professionals to make informed and balanced decisions.
Evaluation of Partnership Working
Partnership working involves collaboration between professionals, organisations, and service users to deliver integrated care. (Glasby, Dickinson, 2014). It is a key feature of the UK’s health and social care system. Particularly with the development of integrated care systems (ICS).
The benefits of PW include improved communication, enhanced coordination of services and more efficient use of resources. In community care, multidisciplinary teams allow professionals from different disciplines to share knowledge and expertise leading to more comprehensive and effective care (Reeves et al., 2017) For example, a GP, community nurse, and social worker may work together to support an older adult with complex needs.
However, challenges remain within partnership working. Communication barriers between organisations can lead to delays and fragmented care, while differences in professional roles. Priorities, and organisational cultures may create conflict and reduce the effectiveness of collaboration.
 Additionally, issues related to data- sharing and confidentiality can hinder effective communication between services. While policies support information sharing, concerns about data protection can limit the extent to which information is exchanged.
Critically, while PW has significant potential to improve care delivery, its success depends on effective leadership, clear communication, and adequate resources. Without these, the benefit of partnership working may not be fully realised.


Policy and Legislation
Several key UK policies and legislation support the implementation of PCC and PW. The Health and Social Care Act2012 promotes integration and patient involvement, while the Care Act 2014 emphasises on well-being and personalised care
The Health and Care Act 2022 further strengthen integrate care systems, encouraging collaboration between organisations. Additionally, the Human Rights Act 1998 and Equality Act 2010 ensure that individuals are treated fairly and without discrimination.
While these policies provide a strong framework, their implementation is often inconsistent. Funding constraints, workforce shortages, and organisational challenges can limit their effectiveness (The King’s Fund,2020). For example, while policies promote integrated care, differences in organisational priorities can hinder collaboration in practice.
This highlights the need for stronger implementation strategi's and greater alignment between policy and practice

Recommendations
To enhance PCC and PW within community care, several recommendations can be made. Firstly, increased investment in workforce training is essential to ensure that professionals have the skills required to deliver person-centred care. This should include communication skills, cultural competence, and ethical decision-making.
Secondly, improved digital systems are needed to enhance effective communication and information sharing between organisations. This can support more effective partnership working and reduce delays in care delivery.
Thirdly, greater emphasis should be placed on empowering service users through education and support. This can enable individuals to take a more active role in their care, improving outcomes and satisfaction.
However, these recommendations may face barriers, including, financial constraints, resistance to change, and organisational limitations. Addressing these challenges will require strong leadership and commitment from policy makers and healthcare organisations.





Conclusion
In conclusion, person-centred care and partnership working are essential for delivering effective and high-quality health and social care. PCC enhances patient autonomy, satisfaction, and outcomes, while both approaches offer significant benefits, their implementation is often challenged by resources limitations and organisational barriers.  By addressing these challenges and strengthening collaboration, the Uk health and social care system can improve outcomes for individual, with the community care system. partnership working supports coordinated and holistic service delivery. However, both approaches face challenges related to resources, communication, and implementation.
This report has demonstrated that, while policies provide a solid foundation for PCC and PW, there is often a gap between theory and practice. Addressing this gap requires investment in workforce development, improved communication systems, and stronger policy implementation.
 By overcoming these challenges, the UK ‘s health and social care system can better meet the needs of individuals, particularly within community care settings, improving outcomes and quality of life.
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