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The key principles in the current UK health and social care practice are person-centred care and partnership working. The two methods strive to enhance the quality of service by putting the service user at the heart of the decision-making process and prompting professionals and organisations to collaborate in a coordinated fashion (Coulter and Oldham, 2016). Person-centred care is based on the idea of the active role people play in their care and partnership working is concerned with collaborations between professionals, services, service users and families (Coulter and Oldham, 2016).
These approaches have become more significant because of the rising service user expectations, complicated health needs and strain on health and social care systems (Kreuter et al., 2021). Integrated care has become regarded as the key to the provision of safe, effective and ethical services, especially in the National Health Service and related social care health care providers. Person-centred care and partnering in the working can be used simultaneously when these two aspects can be used to facilitate more holistic care and enhance outcomes in individuals (Coulter and Oldham, 2016).
This report assesses person-centred care and partnership in the framework of an NHS mental health service. It discusses the definition, advantages and disadvantages of person-centred care, one of the key theoretical models underpinning such approach, and how working in partnership can facilitate good practice. The report also compares applicable theory to show how these approaches are applied in the modern health and social care delivery.
[bookmark: _Toc222095040]Person-Centred Care: Definition, Benefits and Limitations
[bookmark: _Toc222095041]Definition of Person-Centred Care
According to the NHS, person-centred care is the care that puts people at the core of care whereby it means that all decisions made are informed by their needs, preferences and values (Byrne, Baldwin and Harvey, 2020). The person-centred care is also defined by World Health Organization as care that is respectful, responsive and individualized, as opposed to care that is merely focused on illness or service needs (Lorber et al., 2025). Key values in this strategy include autonomy, dignity, choice and empowerment.
Person-centred care acknowledges service users as professionals in their lives. It promotes collective decision making and respect, experiences and aspirations of the individual. This connotes in the practice of health and social care that it is important to shift towards task-centered care and rather have care plans that reflect the most important things to the individual person receiving support.
[bookmark: _Toc222095042]Benefits of Person-Centred Care
Service user satisfaction is one of the most important advantages of person-centred care. As soon as the people feel heard and a part of the making of decisions, they are bound to have a positive rapport with the services (Kuipers, Cramm and Nieboer, 2019). This may result in enhanced trust between the professionals and the service users.
It also has a connection to better health and wellbeing results that are connected to person-centred care. The studies indicate that engaging people in their treatment may enhance both treatment adherence and long-term self-management (Religioni et al., 2025). Ethically, person-centred care shares many similarities with other ethical principles, including respect to dignity and autonomy. It enables the individuals to have control of their life and lessens the chances of care being provided in a paternalistic way.
[bookmark: _Toc222095043]Limitations and Challenges of Person-Centred Care
Although there are advantages, person-centred care does not have many practice challenges. The opportunities of meaningful engagement with service users may be limited by resource constraints (limited staffing, high caseload and time pressures) (Riste et al., 2018). Professionals working under busy NHS conditions might have difficulties balancing the organisational and the individualised care.
Ineffective implementation can also be curtailed by the deficiency of knowledge and training. In the absence of proper education, staff can implement person-centred care in a superficial manner thus engaging in tokenistic interaction as opposed to a partnership (Moore et al., 2017). Person-centred practice may also be compromised by the organisational cultures that do not value relationships and emphasise targets and efficiency. These are the challenges that show the gap between the expectations of the policy and practice.
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[bookmark: _Toc222095045]Kitwood’s Personhood Theory
A major model used to support person-centred care, which has been applied in mental health and dementia care, is the Personhood Theory proposed by Kitwood (Tieu and Matthews, 2023). According to Kitwood, personhood represents the status provided to a person by the relations and social interaction. The theory points out that individuals ought to be respected as individuals irrespective of sickness or mental retardation.
The main principles of the theory by Kitwood are respect, recognition, trust and empathy. It undermines task-based and medical perspectives of care, by emphasizing the role of relationships in sustaining wellbeing (Tieu and Matthews, 2023). The theory advocates the importance of person-centred care and the inclusion of dignity and inclusion in the care set-ups by working with the entire individual and not only the condition.
[bookmark: _Toc222095046]Critical Evaluation of the Theory
One of the strongest features of the theory is human value and relationships offered by Kitwood. Practically, it gives professionals the opportunity to contemplate their attitudes and behaviours, which may enhance the quality of care experiences of service users (Leah, 2019). The theory is mostly useful in the mental health environment where emotional support and understanding are critical.
Nonetheless, its use has a number of constraints in complicated health and social systems of care. The relationship-based care would take time, emotional labour and organisational backing and this is not always available. Employees working in a very stressful environment might struggle to always implement the theory principles. Moreover, although the model is extensively applicable in mental care and dementia care, its use in all health and social care contexts might need to be adjusted. This brings out the importance of striking a balance between theory and practice.
[bookmark: _Toc222095047]Ethical Fundamentals of Health and Social Care
Effective and safe health and social care practice is based on ethical principles. In person-centred care and partnership working, ethics determine the decision-making process and assist the professionals in striking a balance between personal needs and the broader responsibilities (Varkey, 2021). Among ethics, there are autonomy, beneficence, non-maleficence, justice and confidentiality, which have a strong connection with person-centred approaches.
Autonomy is the ability to respect the right of a person to take informed choices regarding his/her care. Person-centred care embraces autonomy highly as it engages service users in the planning and decision-making process. Nevertheless, there is a possibility of ethical tension involved when one has the worry of risk, especially in the mental health environment. In these situations, the professionals should be able to strike a balance between autonomy respect and the protection of responsibilities, which may restrict the individual choice.
Beneficence and non-maleficence require professionals to act in the best interests of service users and avoid causing harm. Partnership working supports these principles by enabling professionals to share information and expertise, leading to more informed decisions. However, disagreements between agencies can delay care and increase the risk of harm.
Justice relates to fairness and equality in access to services. Person-centred care aims to tailor support to individual needs, but limited resources can challenge fair distribution. Confidentiality is also central to ethical practice. While partnership working relies on information sharing, professionals must ensure that personal information is shared appropriately and lawfully. Power imbalances between professionals and service users can further complicate ethical practice, highlighting the need for transparency and respect within both person-centred care and partnership working.
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[bookmark: _Toc222095049]Definition and Purpose of Partnership Working
Partnership working in health and social care is the collaboration amongst various professionals, organisations, service users and carers in the provision of coordinated support. It is one of the major characteristics of integrated care models in the UK, especially related to services with complex and long-term demands (Thomson, 2024). Partnership working is meant to minimize fragmentation and make sure that care is planned and delivered in a joined-up way.
Partnership working focuses on enhancing communication, sharing of responsibility and better utilization of resources through multi agency collaboration. It facilitates person-centred care because services do not operate independently around the individual; that is, the individual does not have to traverse different systems to access the services.
[bookmark: _Toc222095050]Benefits of Partnership Working
Generally, the continuity of care is one of the primary advantages of partnership working. Communication between agencies helps service users to transition easier to services when they communicate effectively (Sheehan et al., 2021). This is especially critical in mental health care whereby individuals might have to be assisted by health, social care and voluntary organisations.
Partnership working also facilitates the holistic service delivery in that the physical, psychological and social needs are all addressed at once. It may minimize service duplication, care gaps and enhance efficiency. Professionals collaborating in the field usually make decisions that are more intuitive and sensitive to personal needs.
[bookmark: _Toc222095051]Challenges and Barriers to Partnership Working
The partnership working is associated with a number of challenges despite the advantages it brings. Misunderstanding and delays in care may also arise due to communication breakdowns between agencies. Role ambiguity can lead to the misunderstanding of the role, minimizing the accountability (Shinde, 2025). Effective collaboration can also be restricted by the organisational cultures as well as by the difference in priorities. This can also lead to power imbalance between organisations or professionals thus giving priority to some voices at the expense of others including the service users. Such obstacles may compromise the partnership working and diminish the capability of such working to support person-centred care comprehensively.
Application of Partnership Working in an NHS Mental Health Service
Partnership working is critical in the context of NHS mental health services given the complex and prolonged requirements of the service users. The provision of care is seldom done by an individual professional (Sambrook et al., 2024). Rather it entails cooperation between psychiatrists, mental health nurses, social workers, psychologists, general practitioners and voluntary sector organisations. Another important partner in the care process is service users as well as their families.
Practically, partnership working is provided by the means of multidisciplinary team meetings, common care plans and joint risk assessment. Due to the example, a service user who leaves an inpatient mental health unit might need a combination of the activity of community mental health nurses, social services and housing providers. These professionals can exchange information, agree on duties and design support that suits the needs and desires of the individual because of effective collaboration working. This facilitates person-centred care by minimizing the decision-making fragmentation and enhancing continuity.
When partnership working is successful, the effects on service users will be positive. They will be less inclined to share their history with numerous professionals and, instead, will be more prone to timely and coordinated assistance (Reeves et al., 2017). This is capable of lowering relapse rates and enhancing wellbeing. However, limitations remain. The incompatible system and confidentiality also tend to interfere with information sharing. The delays may occur due to varying thresholds or priorities among the agencies, especially between health and social care agencies.
Practice is also subject to power imbalances. Decision-making might be overtaken by medical professionals hence restricting the role of social workers or service users. It has the potential to undermine person-centred care and make risk-based decisions rather than ones based on choice. These issues prove that although partnership working is central to successful mental health care, it relies on communication, trust and organisational support in order to be successful.
[bookmark: _Toc222095052]Policy and Legislation Relating to Person-Centred Care and Partnership Working
The policy of health and social care in the UK is highly propagated on the value of person-centred care and collaborative working, but the policy to practice translation is still imbalanced. Care Act 2014 has introduced a legal obligation of promoting the wellbeing of the local authorities to engage individuals in decision-making and supporting integrated working (GOV.UK, 2014). Theoretically, this facilitates person-centred care as it treats individuals as active participants. Practically, though, it is usually constrained by small funding and high demand.
Health and Social Care Act 2012 focuses on integration and collaboration of services, especially the one of the NHS (Legislation, 2012). It is intended to decrease fragmentation through promoting collaborative commissioning and responsibility. Although this has helped in closer working in certain sectors, structural separation between health and social care still poses obstacles. Partnerships at an operational level are easily compromised by different funding systems and accountability frameworks.
The NHS Long Term Plan strengthens the promises of the integrated care system and personalised care. It also emphasizes the necessity of coordinated services to people that have complex needs, including the people who access mental health services (Tracy et al., 2025). These ambitions are however curtailed by workforce shortages and service pressures. NICE guidelines also advance multidisciplinary practice and shared decision making providing definite practice standards. Irregularities exist regardless of this directive between policy expectation and frontline care realities. Such gaps underscore the necessity to bring better cohesion between laws, resources and practice.
[bookmark: _Toc222095053]Recommendations for Future Development of PCC and Partnership Working
In order to enhance person-centred care and working in partnership, a few realistic and evidence-based changes are needed. To start with, it should focus on better inter-professional training. Interprofessional health and social care training can raise awareness about roles, decrease conflict as well as promote shared decision-making. This would have the advantage of enhancing consistency of care to service users, however, it would take time and costs.
Second, the system of modeling information sharing should be advanced even further. The continuity of care can be aided by using shared electronic records that enhance the effectiveness of communication and decrease duplication. Nevertheless, the issue of data protection and compatibility with the system should be considered to provide safe usage.
There is also a need to have stronger service user involvement. Where power imbalances and inappropriateness can be minimized by co-production, in which service users actively construct services, relevance can be enhanced. This will need organisational buy in and change of culture, which could be difficult in risk oriented cultures.
Lastly, there is need to have more policy-practice congruence. Policy objectives are just dreams without sufficient manpower and budget. Overcoming those limitations would favour more efficient and sustainable person-centred partnership working.
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This report has examined person-centred care and partnership working as key components of contemporary UK health and social care practice. It has shown that person-centred care promotes dignity, autonomy and ethical practice, while partnership working supports coordinated and holistic care delivery. Using an NHS mental health service as a practice setting highlighted both the benefits and challenges of applying these approaches in real-world contexts.
Although policy and legislation strongly support person-centred and integrated care, gaps remain between policy intentions and practice realities. Resource constraints, communication barriers and power imbalances continue to limit effective implementation. Overall, the report demonstrates that person-centred care and partnership working are most effective when applied together. Strengthening integration, professional collaboration and service user involvement is essential to improving outcomes and delivering high-quality, ethical health and social care services.
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