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Introduction
Person-centred care (PCC) and partnership working (PW) are both really important in today’s UK health and social care system. They focus on making sure care is tailored to each individual while also being delivered through different professionals working together (NHS England, 2019). With increasing pressure on services, an ageing population, and more people living with long-term conditions, approaches like these are becoming even more important (The Health Foundation, 2016).

This report looks at PCC and PW in more detail, including the theories behind them, the ethical issues involved, and how they are used in real healthcare settings. It will also explore relevant UK policies and laws, and suggest ways these approaches could be improved in the future. While PCC and PW are clearly beneficial, this report will show that there are still challenges in practice, especially due to limited resources and organisational issues (Glasby and Dickinson, 2014).

In addition, this report will argue that although both approaches aim to improve outcomes, their success depends heavily on how well they are implemented in real-life settings. This means that factors such as staff training, communication, and available resources play a major role in determining whether PCC and PW are effective in practice.

Person-Centred Care 
Person-centred care is about putting the individual at the centre of their care and making sure they are treated with dignity, respect, and compassion (NICE, 2020). It means listening to what matters to the person and involving them in decisions about their health. It also includes helping individuals manage their own health where possible (The Health Foundation, 2016).

There are many benefits to PCC. For example, when people feel involved in their care, they are more likely to follow treatment plans and engage with services (NICE, 2020). It can also improve patient satisfaction because individuals feel heard and valued. Another key benefit is that it looks at the whole person, not just their physical health, but also their emotional and social needs (Tew, 2011). This is especially important for individuals with long-term conditions, where lifestyle and mental wellbeing play a big role in overall health.

However, PCC is not always easy to put into practice. One major issue is time. Healthcare staff are often very busy, which can make it difficult to spend enough time with each patient (Glasby and Dickinson, 2014). There are also staffing and funding pressures that limit how personalised care can be. In addition, not all professionals may fully understand PCC or apply it in the same way. Some patients, especially those with conditions like dementia, may also struggle to be involved in decision-making (Department of Health, 2005).

Another limitation is that PCC can sometimes place a lot of responsibility on the individual, which may not always be appropriate. For example, some patients may feel overwhelmed by having to make decisions about their care, particularly if they lack confidence or knowledge. This suggests that PCC must be carefully balanced with professional guidance and support.

Overall, while PCC is strongly encouraged in policy, there is still a gap between what should happen and what actually happens in practice. This highlights the need for better support systems to help professionals deliver person-centred care effectively.

Theoretical Model Underpinning 
One of the main theories behind PCC is Carl Rogers’ Person-Centred Theory (1951). Rogers believed that people can grow and improve if they are supported in the right environment. He focused on three main ideas: empathy, unconditional positive regard, and congruence (Rogers, 1951).

In health and social care, empathy means understanding how a patient feels and seeing things from their perspective. Unconditional positive regard is about treating people with respect and without judgement. Congruence means being honest and genuine when communicating with patients (Tew, 2011).

These ideas fit well with PCC because they help build trust between patients and professionals. When patients feel understood and respected, they are more likely to share information and engage with their care. This can lead to better outcomes and stronger relationships.

However, there are some limitations. For example, this theory can be quite idealistic, especially in busy healthcare settings where staff may not have enough time to fully apply it (Glasby and Dickinson, 2014). It also assumes that all individuals can take part in decision-making, which is not always realistic. In some cases, professionals may need to take a more active role in decision-making, particularly when patients are vulnerable.

Even so, Rogers’ theory is still very important and continues to influence how care is delivered today. It provides a useful framework for understanding how communication and relationships can impact patient care.

Ethical Fundamentals in Health and Social Care
Ethics play a big role in health and social care and are closely linked to both PCC and PW. The four main ethical principles are autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2013).

Autonomy means respecting a person’s right to make their own choices. Beneficence is about doing what is best for the patient, while non-maleficence means avoiding harm. Justice focuses on fairness and making sure people are treated equally.

In real situations, these principles can sometimes clash. For example, a patient might make a decision that could put them at risk, which creates a conflict between respecting their autonomy and keeping them safe (Department of Health, 2005). Also, limited resources can make it difficult to provide equal care to everyone (NHS England, 2019).

Another ethical issue is balancing patient choice with professional responsibility. While PCC encourages independence, professionals still have a duty of care, which means they may need to intervene in certain situations. This can create tension and requires careful judgement.

Because of this, healthcare professionals need to use their judgement and follow policies to make the best decisions possible. This shows how complex care can be when trying to balance ethical principles.

Partnership Working 
Partnership working is about different professionals and organisations working together to provide the best possible care (SCIE, 2018). This is especially important for people with complex needs, where one service alone is not enough.

There are clear benefits to partnership working. It helps improve communication between services and ensures care is more organised and efficient (Reeves et al., 2017). It also allows patients to receive support from different professionals, which leads to more holistic care. In addition, it can reduce duplication of services and make better use of resources.

However, there are also challenges. Communication between organisations is not always effective, and different professionals may have different priorities (Glasby and Dickinson, 2014). There can also be issues with sharing information due to confidentiality rules. In some cases, power differences between organisations can affect decision-making.

Another challenge is that partnership working can sometimes lead to delays, especially when multiple professionals need to be involved in decisions. This can impact the speed of care delivery.

For partnership working to be successful, there needs to be clear communication, shared goals, and good leadership (SCIE, 2018). Without these, it can become ineffective.
Application in Practice Setting: NHS Community Care
In NHS community care, PCC and PW are used a lot when supporting people with long-term conditions like Type 2 diabetes. Care is usually provided by a team that includes GPs, nurses, dietitians, and social workers (NHS England, 2019).

PCC is shown through personalised care plans and involving patients in decisions about their treatment. Patients are also supported to manage their condition themselves. PW is seen in how different professionals work together to provide joined-up care (Reeves et al., 2017).
This approach can lead to better outcomes, such as fewer hospital admissions and improved quality of life (The Health Foundation, 2016). It also allows patients to feel more in control of their health.
However, there are still challenges, such as limited appointment times and poor communication between services. There may also be differences in how services are delivered depending on location, which can lead to inequalities.
This shows that even though PCC and PW are effective, they are not always fully achieved in practice.

Policy and Legislation
There are several UK policies that support PCC and PW. The Care Act 2014 focuses on wellbeing and person-centred care, while also encouraging services to work together (Department of Health, 2014). The Health and Social Care Act 2012 also supports collaboration and patient choice.

The NHS Long Term Plan (2019) highlights the importance of personalised care and prevention. The Mental Capacity Act 2005 protects people who cannot make their own decisions (Department of Health, 2005).

Even though these policies provide clear guidance, they are not always fully followed in practice due to issues like funding and staffing (Glasby and Dickinson, 2014). This shows that policy alone is not enough without proper implementation.


Recommendations
To improve PCC and PW, more funding is needed to reduce staff shortages and allow more time for patient care (NHS England, 2019). Training should also be improved so professionals better understand these approaches.

Technology can help by improving communication and information sharing between services (SCIE, 2018). Regular team meetings can also strengthen partnership working. Encouraging patients to be more involved in their care can further improve outcomes (The Health Foundation, 2016).

It is also important to ensure consistency across services so that all patients receive the same standard of care. This could involve clearer guidelines and better monitoring of practice.

However, these changes may be difficult to implement due to costs and resistance to change. Even so, they are important steps towards improving care.

Conclusion
In conclusion, person-centred care and partnership working are essential in modern health and social care. They help ensure care is tailored to individuals and delivered in a coordinated way. While they are strongly supported by theory and policy, there are still challenges in practice.

Improving funding, training, and communication can help overcome these issues. Overall, PCC and PW are key to providing high-quality, holistic care in the UK. Their continued development will be important in meeting the growing demands of the healthcare system.
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