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[bookmark: _Toc224315549]INTRODUCTION 
Principles of Health and Social Care Practice focuses on essential values such as dignity, respect, person-centred care and confidentiality to ensure high-quality, safe and empathetic support. These core principles guide professionals in promoting independence, safeguarding individuals, and ensuring equality, while adhering to legal and ethical standards (Saranya, and Kathirvel, 2024).
The report will define person-centred care (PCC), examine its benefits and limitations, and explore the theory underpinning PCC. It will also analyse the ethical fundamentals of health and social care, evaluate partnership working, discuss relevant policies and legislation, and provide recommendations for future development of PCC and partnership working in the UK.
[bookmark: _Toc224315550]MAIN BODY 
[bookmark: _Toc224315551]A-PCC and Its Benefits and Limitations
Person-centred care (PCC) is a holistic approach to healthcare which focuses on respecting an individual’s values, preferences and expressed needs, making them equal partners in their own care planning and decision making, instead of focusing majorly on a disease or symptoms, PCC centres on the person, their lifestyle, and their unique goals (Ahmed, van den Muijsenbergh, and Vrijhoef, 2022).
Benefits of Person-Centred Care (PCC)
Improved Outcomes and Quality of Life: These tailored care plans show improved patient satisfaction, better functional performance, reduced anxiety problems and leads to fewer hospital readmissions.
Enhanced Empowerment & Dignity: This practice treats individual patients with respect and dignity, encouraging autonomy and enabling them to serve an active role in managing their health on their own.
Improved Staff Satisfaction: By focusing on meaningful relationships instead of just tasks, the staff report higher job satisfaction, lowered stress and very low emotional exhaustion (Maslach, and Leiter, 2022).
Better Safety & Coordination: The practice is well-coordinated across various providers, lowering errors, fragmented care and unnecessary hospitalisations.
Limitation of Person-Centred Care (PCC)
Operational Challenges: This practice can sometimes be complex to implement consistently in practice, and some patients like those with advanced dementia or severe cognitive impairment might have complexity engaging in decision-making process.
Risk of Compassion Fatigue: The emphasis of this practice on deep empathy and personal engagement can lead to emotional exhaustion of caretakers and “compassion fatigue” amongst them (Graves, Joyce, and Hegazi, 2022).
Resistance to Cultural Change: Moving from traditional “doctor knows best” (paternalistic) model to a partnership model often needs overcoming deeply ingrained, task-focused mindsets.
High Time and Resource Demand: Implementing the PCC practice often needs more staff time for consultation and planning, which is highly challenges in understaffed or busy work environments.
[bookmark: _Toc224315552]B-Examination of Theory underpinning PCC
A critical theory which underpins PCC, is Person-Centred Nursing Framework (PCNF) developed by Brendan McCormack and Tanya McCance (McCance, and McCormack, 2025).
Critical Examination of Person-Centred Nursing Framework (PCNF)
Prerequisites (Attributes for Nurse): This focuses on the nurse’s competence, dedication, self-awareness and empathy, the framework posits that to practice PCC, the nurse must have a high level of interpersonal skill and professional competence. A strength of identifying that PCC is not only simply a set of tasks but needs a specific “person-centred” practitioner. However, a limitation of this model is that it can place unreasonable pressure on individual staff members, overlooking that such attributes are often cultivated by organisation’s culture and not by individual willpower.
Care Environment (Context of Care): This refers to the organisational context, which includes shared decision-making, appropriate skill mix, leadership and a “psychologically safe” atmosphere of the organisation (Koutny, and Chatziadam, 2023). The framework acknowledges that a supportive, empowering environment of organisation is essential for sustaining PCC. The strength is that research show that “psychological safety” in which staff feels safe to challenges and learn directly has impacts on ability of nurses to delivery PCC, the weakness is that in many healthcare organisations budget cuts and high workloads make this “ideal” environment complex to achieve, which makes the model seem utopian instead of practical.
Person-Centred Processes (Delivering Care): These are the actions which engage with person’s story, their shared decision-making and individualised care plans. This has a strength in which the caretaker focuses on the patient’s narrative which ensures that care is based on “what matters to you” and not just “what is the matter”. This also has a weakness, as although the philosophy is sound, implementing truly tailored care for each patient can be time-consuming, which leads to task-oriented cultures (Shepherd, Gurney, and Patel, 2022). 
Outcomes (The Result): The result of the previous three constructs leads to satisfaction and a sense of well-being and a “good care experience” for both patients and staff. This framework’s strength is that it is highly aligned with quality indicators. This has a weakness that quantifying “human flourishing” is complex.
[bookmark: _Toc224315553]C-Analysis of Ethical Fundaments of Health and Social Care
The ethical fundamentals of health and social care are core principles which guide professionals to make morally sound decisions, ensure safety, dignity and fairness for patients (Abbas, 2025). 
Analysis of Core Ethical Fundamentals 
Autonomy: This fundamental recognises the right of individual patients to take their own decisions about their care, treatment and life, even if the practitioner disagrees. It needs informed consent in which patients are fully informed of the risks and benefits.
Beneficence: The moral obligation to act for the benefit of the patient, promoting their well-being, relieving pain and improving their health or quality of life. This involves positive action instead of just avoiding harm.
Non-Maleficence: This is the duty of care provider to not cause any intentional harm to patient or the service user and lower risks, this involves avoiding neglect or actions which can cause pain or distress to service user.
Justice: This involves obligation to treat all service users or patients fairly, equitably and without any discrimination of their background, socioeconomic status, or condition they are in (Horton, 2025). This relates to fair distribution of scarce resources. 
Confidentiality and Privacy: This means the obligation to keep a patient’s personal information and medical records secret, only sharing it with authorised persons. It is a fundamental to create trust, though exceptions exist to prevent serious harm.
Truthfulness: This is the duty of professions to be honest and truthful with patients, which is crucial for informed consent and maintaining trust (Pallocci et al., 2023). 
Fidelity: This is the commitment to loyalty and faithfulness in the professional-patient relationship, promising to advocate for the patient and honour the agreements made.
Duty of Care: This means a legal and ethical obligation to ensure safety and well-being of patients, especially the vulnerable, by protecting them from any form of abuse or negligent care.
[bookmark: _Toc224315554]D-Evaluation of Partnership
Partnership working in health and social care refers to the collaboration between different healthcare organisations like NHS, local authorities, voluntary services and private providers, to plan and deliver seamless, person-centred care. This shifts away from isolated, siloed working to share information, resources and responsibility amongst the partnership to ensure that individual patients with complex needs receive joined-up support which bridges gaps and duplication. This approach is essential because no single organisation can meet all the physical, mental and social needs of an individual, particularly while managing hospital discharges or long-term care (Khatri et al., 2023).
Positive and Negative Impacts 
Positive Impacts
Improved Outcomes and Person-centred Care: These joined-up services allow for a holistic approach, which ensures that physical and social needs are met together, which leads to quick responses to changing needs and improved continuity of care for the individual.
Reduced Duplication and Increased Efficiency: By sharing information, assessments and resources, these partner organisations avoid overlapping services, which saves time, lowers repetitive assessments for the individual and ensures resources are used in effective way.
Negative Impacts
Communication Gaps and Conflicting Priorities: Sometimes these leads to misalignment of goals, differing organisational cultures, or poor communication channel which can cause confusion with partners often prioritising their own targets over shared objectives of partnership (Jatobá, Franco, and Rodrigues, 2023).
Resource and Time Constraints: Developing partnerships can be slow and resource-intensive, which needs high time commitment from staff for meetings and joint planning, which can conflict immediate, daily workload pressures.
[bookmark: _Toc224315555]E-Exploring partnerships 
Key Applications of Partnership Working in ICS
Integrated Discharge Team (IDT): An essential practical application is hospital discharge, in which NHS staff; local authority social workers and voluntary services collaborate to transform patients home safely, often using a “home first” approach to lower delayed charges.
Multi-Agency Support Teams (MAST): These teams provide holistic support in community settings, targeting frequent A&E attenders to address underlying health, housing and social care requirements instead of only focusing on acute medical intervention (Withers et al., 2024).
Place-Based Partnerships: In areas such as Coventry and Warwickshire, ICs devolve 80% of planning to local partnerships, allowing health commissioners, adult social care and community groups to tailor services to local population requirements.
Practical Example: Act as One (Brandford District and Craven): A partnership agreement which brings together health and care providers to focus on “happy, health at home.” Example include PROACT teams (proactive care for vulnerable adults) and mental health support teams operating inside hospitals.
Benefits of Integrated Partnerships
Improved Outcomes for Individuals: In partnerships care is centred on the individual patient instead of the organisation which leads to better support for physical and mental wellbeing.
Tackling Health Inequalities: Collaborative working allows for addressing wider social determinants of health like poverty, housing and education.
Improved Workforce Experience: After partnerships staff report higher satisfaction due to less isolated working, better communication across diverse teams and lower administrative burden. This demonstrates how partnership working improves continuity of care and supports person-centred approaches in practice.
[bookmark: _Toc224315556]F-Discussion of relevant Policies and Legislations
Key Legislation and Policy Frameworks
Health and Social Care Act 2008 (Regulated Activities) Regulations 2014: Specifically, Regulation 9 (Person-Centred Care) legally needs providers to carry out assessments collaboratively, design care tailored to needs, preferences and enable user participation ((Legislation.Gov.UK, 2026).
Mental Capacity Act 2005 & Mental Health Act 1983: This provides legal frameworks ensuring that individuals or their representatives are involves in care planning, specifically regarding consent and “best interests” decisions (Legislation.Gov.UK, 2026).
The NHS Long Term Plan & “Working in Partnership with People and Communities” (NHS England): Policy initiatives driving the move to personalised care, focusing on “what matters to you” instead of “what is the matter with you.” 
Montgomery v Lanarkshire Health Board (2015): A landmark ruling establishing that patients must be informed of the risks or benefits on their individual needs, making shared decision-making a legal standard.
[bookmark: _Toc224315557]G-Recommendations 
Establish a National PCC Competence Framework: Organisations in the UK can develop a cross-organisational, evidence-based competence framework which clearly defines the needed skills for PCC at all levels of trainings (undergraduate or postgraduate). This will ensure consistent quality assurance, facilities staff training and supports the integration of human values such as compassion and equity into practice (Hutchinson et al., 2023).
Strengthen Collaborative Leadership & Culture: Organisations within UK can promote a culture in which partnership is championed from the highest levels downward, which will focus on building capacity for staff to work across organisational boundaries. This involves regular monitoring of partnership quality and encouraging a supportive environment which prioritises patient-centred, individualised care (Tan, 2022). 
Enhance Community-Based Co-Production: In the UK, healthcare organisations can shift beyond tokenistic involvement by enabling communities to co-produce services and allowing users to control budgets. These partnerships can address social determinants of health and encourage genuine, transparent relationships, shifting focus to localised, community-based care which supports independence.
Leverage Integrated Digital Systems: Organisations can promote the use of shared, accessible technology to enable better communication between multidisciplinary teams, patients and the carers (Spann et al., 2022). This will support the development of collaborative, agreed-upon care plans which are accessible to all, enhancing continuity and bridging gaps in care.
Foster Cross-Sector Partnerships (Housing/Health): In UK, organisations can foster partnerships which will share risks and resources, partnerships such as between health services and local housing companies, to enhance community-based support and health outcomes (Sheppard et al., 2022). 
Support Workforce Well-being and Training: Healthcare in UK can highly invest in mental and physical well-being of staff, as a supported workforce is highly essential for sustaining a genuinely person-centred approach within the workforce, for better treatment of individuals.
[bookmark: _Toc224315558]CONCLUSION 
This report explored person-centred care as a holistic approach that focuses on respecting individuals’ values, preferences and needs. it examined the Person-Centred Nursing Framework, ethical fundamentals, and partnership working within health and social care. The report also discussed relevant policies and legislation and provided recommendations for future development of person-centred care and partnership working in the UK.
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