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Abstract
This report explains the importance of person-centred care and partnership working in UK health and social care. It describes how person-centred care focuses on the individual’s needs, choices, and values, while partnership working brings different professionals together to provide joined-up care. The report discusses key benefits such as improved safety, trust, and independence, as well as challenges like staff shortages, time pressure, and poor communication. It also explores ethical issues, including balancing choice with safety and sharing information. Relevant laws and policies are outlined to show how practice is guided. The report highlights how both approaches work together in real settings, especially during discharge planning. It concludes that strong teamwork, clear communication, and ongoing training are needed to improve care quality and ensure people receive safe, respectful, and effective support.
1. Introduction
Person-Centred Care (PCC) and Partnership Working (PW) are now essential parts of UK health and social care. PCC ensures that people are treated as individuals with their own wishes, goals, and preferences. PW means that different professionals, carers, organisations, and communities work together so the person receives joined‑up and safe care. Policies like the Care Act 2014, NHS Long Term Plan (2019), and Health and Care Act 2022 require services to use PCC and PW. In real practice, PCC cannot happen without PW because people often need support from more than one service. Likewise, PW becomes meaningful only when it is centred around the person’s needs and goals (Coulter and Oldham, 2016).
2.1 Defining Person-Centred Care (PCC)
PCC means looking at each person as an individual with their own strengths, background, culture, values, routines, and life experiences. It avoids ‘one size fits all’ approaches. In PCC, the person is seen as an active partner in decisions, not someone who is told what to do. Care plans must be shaped around what matters to the person, not only what is clinically necessary.
In social care, PCC links to the Care Act 2014, which says all decisions must promote the person’s wellbeing, independence, and choice. In the NHS, PCC links to shared decision-making and patient experience standards under NICE guidance  (Byrne et al., 2020, National Institute for Health and Care Excellence, 2003).
2.2. Advantages Person-centered care
PCC has several benefits. It increases trust between professionals and the person. When people help design their care plan, they are more likely to follow it because it reflects their real-life needs. PCC improves independence by building confidence and self-management skills and has been shown to improve health outcomes (Coulter, 2012; Ekman et al., 2011). PCC also reduces complaints and safeguarding concerns, because people feel listened to, respected and involved (Summer Meranius et al., 2020).
2.3 Limitations and challenges
However, PCC also has limitations. Staff shortages, time pressure, or heavy caseloads make it difficult to hold detailed conversations. Communication barriers, such as low health literacy, cognitive impairment, or language differences, may stop people from fully understanding options. PCC may also fail if services are not joined up. A person may want a certain outcome, but if teams do not communicate, equipment is delayed or follow-up does not happen. These challenges show that PW is essential to make PCC successful in real settings (West, Barron and Reeves, 2005).
3. Theory or Model that Underpins PCC
3.1 Carl Rogers’ humanistic theory supports PCC because it focuses on empathy, respect, and seeing the person’s point of view. Rogers believed people grow and thrive in environments that offer acceptance and understanding. This approach fits well with PCC principles and encourages professionals to build trusting relationships (National Center for Biotechnology Information, 2022).
The Person-Centred Practice Framework provides a structured way to apply PCC. It says that to deliver PCC, teams need the right training, values, leadership, and environment. It also highlights the importance of shared decision-making, communication, and meaningful involvement.
However, these models require time and emotional labour. In busy settings, staff may struggle to give the deep attention PCC requires. Partnership working can help reduce this pressure because tasks can be shared among professionals (McCance and McCormack, 2025).
3.2 Maslow’s Hierarchy of Needs
By BJ Carducci . 2020 .cited by 50 _ The hierarchy of needs; organized from lowest and most powerful to highest and least powerful.
3.3 Holistic care theory is a comprehensive model of health care that views a patient as a “whole” person _ an integrated entity of body, mind, emotion, spirit and social cultural factors rather than just a sum of body parts or a diagnosis. By M Sasemi . 2017 cited by 396_ it refers to the provision of care to patients that are based on a mutual understanding of their physical.
4. Ethical Dilemmas in Person-Centred Care
Ethical dilemmas happen when there is conflict between principles, values, or professional duties. In PCC, professionals must balance respect for the person’s wishes with the need to protect them from harm. This section expands on common ethical dilemmas in PCC.
Autonomy vs Safety (Beneficence and Non-Maleficence): One major dilemma is when a person makes a decision that may put them at risk. For example, an older adult with falls risk may insist on living alone without carers. PCC requires respect for their choice (autonomy), but professionals also have a duty to reduce harm (non-maleficence). Balancing these duties is difficult. The Mental Capacity Act 2005 says people should be allowed to make unwise decisions if they have capacity, which can make professionals uncomfortable (Marnfeldt and Wilber, 2025).
Choice vs Service Limits: PCC encourages choice, but not all services or budgets can provide every option. This creates a dilemma: how can a person be offered ‘choice’ when only limited services exist? Offering ‘fake choice’ is not ethical, yet professionals must still try to support the person to make meaningful decisions within constraints.
Confidentiality vs Information Sharing: PCC values trust and confidentiality, but PW requires sharing relevant information with other professionals. Ethical tension appears when a person does not want information shared, even though it is needed for safe care. The Data Protection Act 2018 allows sharing for safety, but professionals must still consider dignity and respect (Davies, 2020).
Best Interests vs Family Views: When a person lacks capacity, professionals must make best‑interest decisions under the Mental Capacity Act 2005. Sometimes family wishes conflict with what professionals believe is best for the person. PCC requires listening to the family as partners but not automatically following what they want. This can create conflict and emotional strain.
Cultural Values vs Organisational Routines: PCC means respecting cultural backgrounds and identity. Ethical dilemmas arise when cultural practices clash with hospital routines, dietary rules, or clinical recommendations. Professionals must balance cultural respect with clinical guidance and safety (National Center for Biotechnology Information, 2022).
5. Evaluating Partnership Working (PW)
PW means bringing together professionals from different backgrounds, such as doctors, nurses, social workers, therapists, mental health workers, carers, and voluntary groups, to give coordinated care. PW helps reduce delays, repetition, and gaps in care. 
The benefits of PW include improved safety, early intervention, better communication, and smoother transitions between services. It also supports safeguarding because professionals can share concerns and work together on risk management.
However, PW also has challenges. Different organisations may have different priorities, cultures, or rules. Power imbalances can make some voices dominate meetings. Poor digital systems can stop information flowing. Professionals may be unsure what they are allowed to share because of confusion about the Data Protection Act 2018. These challenges can weaken PCC because the person is left with fragmented care (Babiker et al., 2014). 
6. Partnership Working in Practice: 
In a hospital setting, partnership working and person-centred care should guide how stroke patients are supported after discharge. Patients may have goals such as walking safely indoors, preparing simple meals, and returning to hobbies like gardening. These goals should shape the care plan.
Different professionals should work together to support recovery. This includes hospital staff, physiotherapists, occupational therapists, social workers, the GP, and a pharmacist. Discharge planning should begin early while the patient is still in hospital. The occupational therapist can assess the home and recommend equipment, while physiotherapists provide exercises. Social workers can arrange temporary home care, and the pharmacist checks medications.
Good teamwork reduces risks such as falls or hospital readmission. It is recommended that all professionals communicate clearly and work together to provide safe, effective, and person-centred care (Geese and Schmitt, 2023).
7. Policies and Legislation that Support PCC and PW
Key policies and laws include: the Care Act 2014, which requires wellbeing, choice, and multi-agency safeguarding; the Health and Social Care Act 2012 and Health and Care Act 2022, which promote integrated care; and the NHS Long Term Plan (2019), which focuses on personalised care and community support.
NICE guidance supports shared decision-making, patient experience, and medicines safety. The Mental Capacity Act 2005 explains how to make decisions for people who may lack capacity. The Equality Act 2010 requires reasonable adjustments, so services are fair and accessible. The Data Protection Act 2018 and Caldicott Principles guide safe and respectful information sharing (HM Government, 2025).
8. How PCC and PW Work Together in Everyday Practice
In assessments, PCC helps identify the person’s outcomes, while PW ensures different professionals contribute to a joint plan. In shared decision-making, PCC protects the person’s voice, while PW ensures choices are realistic across services.
Safe transitions require PW, for example, between hospital and home, so PCC plans do not collapse. Digital records support both approaches by helping teams share important information. Carers are recognised as key partners. Leadership and supervision help staff apply PCC consistently (Jobe et al., 2020).
9. Critical Evaluation: Strengths, Tensions, and Gaps
PCC improves satisfaction and supports independence. PW improves safety and reduces duplication. However, tensions exist, such as autonomy versus safeguarding, limited resources versus choice, or confidentiality versus information sharing.
There are still gaps in practice. Some services struggle to measure outcomes that matter to people. Digital and data systems remain uneven. Staff shortages limit PCC and PW. More training, leadership, and co-production are needed (Engle et al., 2021).
10. Recommendations for Future Development
• Use shared decision-making tools in all settings.
• Strengthen multidisciplinary team structures.
• Improve digital systems and record-sharing.
• Expand workforce training on PCC, MCA, safeguarding, and trauma-informed care.
• Involve people and carers in service design.
• Ensure equity and reasonable adjustments.
• Encourage reflective practice and learning from incidents.
PCC and PW work best when used together. PCC focuses on what matters to the person, while PW ensures the right people and systems work together to deliver it. UK laws require both approaches. Strengthening communication, training, co-production, and leadership will help services make care safer, fairer, and more person-centred.
Conclusion
Person-centred care and partnership working are both important for good quality care. They help make sure people are listened to, respected, and supported in a way that fits their needs. When professionals work together and include the person in decisions, care becomes safer and more effective. However, challenges like limited time, staff shortages, and poor communication can affect practice. It is important to improve teamwork, training, and communication systems. By doing this, services can provide better support and help people live more independent and meaningful lives while feeling valued and involved in their care.
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