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Person-Centred Care and Partnership Working in Health and Social Care
Introduction
Health and social care in the UK have changed over time, moving away from a system that only focuses on treating illness to one that looks at the whole person. This includes not just physical health, but also emotional, social and psychological needs (NICE, 2021). Two important approaches that support this are person-centred care (PCC) and partnership working (PW).
Person-centred care means putting the individual at the centre of their care and making sure their needs, preferences and choices are respected (McCormack and McCance, 2017). Partnership working means different professionals, services and even family members working together to provide the best care possible (Glasby and Dickinson, 2014). These two approaches are closely linked, as good partnership working helps make person-centred care more effective.
This report will examine how PCC and PW work together in health and social care. It will define person-centred care, discuss its benefits and limitations, and explore a theory that supports it. It will also explain key ethical principles, evaluate partnership working, and show how it works in practice within community care for older adults with complex needs. In addition, the report will look at important UK policies and laws and finally give recommendations for improving PCC and partnership working in the future.

Person-Centred Care (PCC)
Person-centred care (PCC) is an approach in health and social care where the individual is treated as a unique person rather than just a patient or service user. It focuses on understanding the person’s needs, preferences, values and life experiences, and ensuring they are actively involved in decisions about their care (NHS England, 2019). This approach recognises that each person has different priorities, and therefore care should be tailored to suit the individual rather than following a standardised method.
In simple terms, PCC is about listening to people, respecting their choices and supporting them in a way that fits their lifestyle. It encourages professionals to build positive relationships with service users, based on trust, empathy and communication. Instead of focusing only on medical conditions, PCC considers the whole person, including their emotional and social wellbeing (McCormack and McCance, 2017). This makes care more meaningful and effective.
The concept of PCC is strongly linked to the work of Tom Kitwood, who highlighted the importance of seeing individuals beyond their illness, particularly in dementia care. His work emphasised dignity, respect and maintaining a person’s identity (Kitwood, 1997). This has influenced modern health and social care practice significantly.
In community care for older adults, PCC is especially important. Many older individuals prefer to remain in their own homes, where they feel comfortable and independent. For example, an older person may have specific daily routines, cultural preferences or dietary needs that should be respected. By following a person-centred approach, care workers can adapt support to meet these needs, helping to maintain dignity and improve quality of life (Brooker, 2007).

Benefits and Limitations of PCC
Benefits
Person-centred care has many advantages. Firstly, it helps individuals feel respected and valued. When people are involved in decisions about their care, they feel more in control, which can improve their confidence and wellbeing (NICE, 2021).
Secondly, PCC can lead to better health outcomes. When people understand and agree with their care plan, they are more likely to follow it (Coulter, 2012).
Another benefit is improved communication. PCC encourages open conversations between professionals and service users, which helps build trust (McCormack and McCance, 2017).
Finally, PCC promotes independence. In community care, this is especially important, as many older adults want to remain in their own homes for as long as possible (Age UK, 2022).
Limitations
However, PCC is not always easy to deliver. One major challenge is lack of time. Health and social care staff are often very busy, which makes it difficult to spend enough time with everyone (Glasby and Dickinson, 2014).
Another limitation is staff shortages. When there are not enough workers, care may become more task-focused rather than person-focused (King’s Fund, 2020).
There can also be challenges when balancing choice and safety. For example, an older adult may want to live independently but may be at risk of falls. Professionals must decide how to respect their choice while also keeping them safe (Beauchamp and Childress, 2019).

Theory Supporting PCC
One important theory that supports person-centred care is Carl Rogers’ humanistic theory. Rogers believed that every person is unique and deserves respect, understanding and empathy (Rogers, 1961).
This theory fits well with PCC because it focuses on treating individuals with dignity and seeing them as more than just their condition. It supports ideas such as active listening, empathy and building trust between professionals and service users (McCormack and McCance, 2017).
In community care, this can be seen when professionals take time to understand an older person’s lifestyle, preferences and feelings. For example, a care worker might adapt support based on what makes the individual feel comfortable and safe.
However, there are some limitations to this theory. It can be seen as idealistic because in real-life settings, staff may not always have enough time or resources to fully apply it (Glasby and Dickinson, 2014).

Ethics in Health and Social Care
Ethics play an important role in guiding decisions in health and social care. There are four main ethical principles:
· Autonomy – respecting a person’s right to make their own choices 
· Beneficence – doing what is best for the individual 
· Non-maleficence – avoiding harm 
· Justice – treating people fairly (Beauchamp and Childress, 2019) 
These principles are closely linked to PCC and partnership working.
For example, autonomy supports person-centred care because it allows individuals to have control over their care decisions. In community care, an older adult may choose how they want to receive support, even if it is not what professionals would prefer.
Beneficence and non-maleficence require professionals to act in the person’s best interests while avoiding harm. This can sometimes create ethical dilemmas.
Justice ensures that all individuals receive fair and equal care, regardless of their background (Equality Act 2010).
Ethics also play a role in partnership working. Professionals must work together respectfully and share responsibility for decisions (NMC, 2018).

Partnership Working (PW)
Partnership working (PW) refers to different professionals, organisations and individuals working together to plan and deliver care. This includes health professionals such as doctors and nurses, social care staff, support workers and sometimes family members. The aim is to provide coordinated and effective care that meets the needs of the individual (Glasby and Dickinson, 2014).
In health and social care, partnership working is very important because many individuals, especially older adults or those with long-term conditions, have complex needs. These needs often cannot be met by one service alone, so collaboration between different professionals is necessary to ensure all aspects of care are covered (NHS England, 2019).
One major benefit of partnership working is better coordinated care. When professionals communicate and share information, it reduces the risk of mistakes and ensures that care is consistent. It also improves communication between services, which helps avoid duplication of work and delays in care. As a result, service users often experience better outcomes, including improved health, increased satisfaction and a higher quality of care (King’s Fund, 2020).
However, partnership working also has challenges. Poor communication between professionals can lead to misunderstandings or gaps in care. In some cases, different professionals may have different priorities or opinions, which can make decision-making more difficult. Time pressures and heavy workloads can also limit how effectively professionals are able to collaborate (Glasby and Dickinson, 2014).
Despite these challenges, partnership working remains essential in health and social care. It supports a more holistic approach, where all aspects of a person’s needs are considered. When done effectively, it improves both the experience and outcomes for service users, making it a key part of delivering high-quality care.

Partnership Working in Practice 
In community care for older adults, partnership working is a key part of providing effective and safe support. Many older people have complex needs, which means they require help from different professionals and services rather than just one single provider. Partnership working ensures that all those involved communicate and work together to meet the individual’s needs in a coordinated way (Glasby and Dickinson, 2014).
For example, an older person living at home with conditions such as diabetes, mobility issues and early dementia may receive support from a range of professionals. A GP may be responsible for managing medical conditions and prescribing treatment, while a district nurse may carry out regular health checks and monitor ongoing issues. A social worker may assess the person’s social care needs and arrange support services, such as home care or adaptations to the home. Care workers may assist with daily tasks such as washing, dressing and meal preparation. In addition, family members often play an important role by providing emotional support and helping with decision-making (Care Act 2014).
All these individuals work together to create and follow a care plan that is tailored to the person’s specific needs and preferences. This plan helps ensure that care is consistent and avoids duplication or gaps in support. Good communication between professionals is essential to make sure everyone is aware of any changes in the person’s condition or needs (NHS England, 2019).
Partnership working also supports person-centred care, as it allows professionals to share information and make decisions that reflect the individual’s wishes. The Health and Care Act 2022 promote this joined-up approach by encouraging better integration between health and social care services. Overall, partnership working helps improve outcomes and ensures that older adults receive holistic and well-coordinated care.

Policy and Legislation
There are several important UK laws and policies that support PCC and partnership working.
The Care Act 2014 focuses on promoting wellbeing and personalised care.
The Health and Care Act 2022 support integrated care and partnership working.
The Human Rights Act 1998 ensures dignity and respect.
The Equality Act 2010 promotes fairness and prevents discrimination.
These policies support PCC and PW, but limited funding can make them difficult to fully implement (King’s Fund, 2020).

Recommendations
There are several ways to improve person-centred care (PCC) and partnership working (PW) within health and social care in the UK. Firstly, more staff training is essential. Training can help professionals better understand how to deliver person-centred care and work effectively with other services. This includes developing communication skills, understanding individual needs and improving teamwork (NICE, 2021).
Secondly, improving communication systems between services is very important. Poor communication is one of the main barriers to effective partnership working. Introducing clearer systems for sharing information can help reduce mistakes and ensure that all professionals involved in a person’s care are up to date. The use of digital technology, such as shared electronic health records, can support this by allowing professionals to access and update information quickly (NHS England, 2019).
Another key recommendation is to increase service-user involvement. Individuals should be actively included in decisions about their care, as this strengthens person-centred care and improves satisfaction. Listening to service users also helps ensure that care plans reflect their preferences and needs (McCormack and McCance, 2017).
In addition, increased funding for community care services is needed. Without enough staff and resources, it is difficult to deliver high-quality care and maintain effective partnership working (King’s Fund, 2020).
However, there are barriers to implementing these recommendations. These include financial constraints, time pressures on staff and resistance to change within organisations. Despite this, addressing these areas would significantly improve the quality and effectiveness of care provided.

Conclusion
Person-centred care (PCC) and partnership working (PW) are essential parts of modern health and social care in the UK. Together, they help ensure that individuals receive care that is respectful, coordinated and tailored to their specific needs. PCC focuses on treating people as individuals, promoting dignity, independence and choice, while partnership working allows professionals and services to collaborate effectively to provide holistic care (McCormack and McCance, 2017; Glasby and Dickinson, 2014).
These approaches can lead to improved outcomes for service users, including better health, increased satisfaction and a higher quality of care. When individuals are involved in decisions about their care and supported by a team of professionals working together, they are more likely to feel valued and understood (NHS England, 2019). This is particularly important in community care for older adults, where complex needs often require input from multiple services.
However, there are still challenges that affect the delivery of PCC and PW. Limited resources, staff shortages and time pressures can make it difficult for professionals to fully apply these approaches in practice (King’s Fund, 2020). Communication issues and organisational barriers can also impact effective partnership working.
To improve future practice, it is important to invest in staff training, strengthen communication systems and encourage greater collaboration between services. By addressing these challenges, health and social care services can continue to develop and provide high-quality, person-centred and coordinated care for individuals across the UK.
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