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Evaluation of Person-Centred Care and Partnership Working in Health and Social Care: A Report on Integration in Practice

Executive Summary

This report evaluates the implementation of Person-Centred Care (PCC) and Partnership Working (PW) within UK health and social care, focusing on integrated mental health services. It defines PCC, analyses Kitwood's theory of personhood (Kitwood, 1997), and evaluates ethical foundations of care delivery. Through examination of Section 75 partnerships and case study evidence from Portsmouth (Health & Care Portsmouth, 2025) and Coventry (Coventry and Warwickshire Partnership NHS Trust, 2024), the report demonstrates that effective integration requires sustained commitment to co-production, workforce development, and robust governance. Recommendations focus on strengthening patient feedback mechanisms, embedding co-production, and addressing digital inclusion.

1. Introduction

The integration of person-centred care and partnership working represents a fundamental shift in how health and social care services are delivered across the United Kingdom. The NHS Ten Year Plan for England (Department of Health and Social Care, 2025) articulates an ambition to create a model where patients are empowered as "active partners" in their health journey (Department of Health and Social Care, 2025). This policy direction reflects recognition that complex needs cannot be addressed through siloed, professionally dominated approaches.
This report evaluates the interplay between PCC and PW within professional health and social care policy and practice. It defines PCC, examines benefits and limitations, critically analyses Kitwood's model of personhood (Kitwood, 1997), explores ethical principles underpinning care delivery, and evaluates partnership working through integrated mental health services. Finally, it discusses policy frameworks and makes recommendations.

2. Defining Person-Centred Care: Benefits and Limitations

2.1 Definition and Core Principles
Person-centred care places the individual at the heart of decision-making regarding their health and wellbeing. Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014 (Legislation.gov.uk, 2014) mandates that care must "be appropriate, meet their needs, and reflect their preferences" (Legislation.gov.uk, 2014). The Picker Institute's eight principles encompass respect for values, coordination, information, physical comfort, emotional support, family involvement, continuity, and access (Picker Institute Europe, 2025).

2.2 Benefits of Person-Centred Care
PCC enhances autonomy and dignity by recognising individuals as experts in their own lives. The Highland Health and Social Care Partnership joint inspection highlighted "positive outcomes achieved for most people living with mental illness" and staff commitment to "compassionate, person-centred care" (NHS Highland, 2025). PCC supports efficient resource utilisation; the Portsmouth model demonstrates how person-centred approaches can "prevent, reduce or delay the need for statutory care and support services" (Health & Care Portsmouth, 2025).

2.3 Limitations and Challenges
Washburn and colleagues (2017) observe that many PCC conceptualisations remain incomplete, failing to incorporate "certain key elements that would make them authentically person-centred" (Washburn et al., 2017, p.410). Tensions exist between individual preferences and resource constraints. Professional power dynamics undermine collaborative relationships, with clinicians defaulting to paternalistic approaches. The Picker Institute (2026) found that while patients rate care positively, deeper analysis reveals "problems in continuity and communication" (Picker Institute Europe, 2026). Kitwood's work (1997) addresses challenges when individuals lack capacity (British Journal of Community Nursing, 2024).

3. Theoretical Underpinnings: Kitwood's Model of Personhood

Tom Kitwood's pioneering work on person-centred dementia care provides a robust theoretical foundation. Kitwood (1997) developed personhood as requiring recognition by others: personhood is socially conferred through relationships (Kitwood, 1997). His biopsychosocial model encourages holistic thinking where diagnosis does not define a person entirely (Kitwood, 1997). The model identifies "malignant social psychology"—infantilisation, objectification, stigmatisation—that undermines personhood, while promoting "positive person work" affirming identity (Kitwood, 1997; Department of Health and Social Care, 2009).
Critically examining Kitwood's model reveals strengths in shifting focus from disease management to human relationship (British Journal of Community Nursing, 2024). However, the model may insufficiently address structural factors—inadequate staffing, poor care environments—that constrain person-centred delivery. For contemporary practice, Kitwood's emphasis on relationships aligns with partnership working principles, demonstrating that authentic PCC requires collaborative relationships (Kitwood, 1997).

4. Ethical Fundamentals of Health and Social Care

4.1 Autonomy and Consent
Respect for autonomy requires informed decision-making. Regulation 11 mandates that care must be provided "with the consent of the relevant person" (Legislation.gov.uk, 2014). The Mental Capacity Act 2005 (Great Britain, 2005) provides the legal framework for supporting individuals lacking capacity. The NHS Code of Practice requires healthcare professionals to "provide patients with clear, accurate information about proposed treatments" (Care Learning, 2025).

4.2 Beneficence and Non-Maleficence
The duty to act in best interests while avoiding harm is foundational. The Nursing and Midwifery Council's Code (Nursing and Midwifery Council, 2018) embeds these principles within professional accountability frameworks. Tensions arise when preferences conflict with professional judgments; PCC requires dialogue rather than unilateral decision-making.

4.3 Justice and Equity
The Equality Act 2010 (Great Britain, 2010) requires organisations to eliminate discrimination. The Coventry Section 75 partnership addresses inequalities through initiatives to "reduce inequalities in Mental Health Act detentions" and develop "culturally appropriate advocacy" (Coventry and Warwickshire Partnership NHS Trust, 2024).

4.4 Confidentiality and Trust
Maintaining confidentiality is fundamental under UK GDPR and the Data Protection Act 2018 (NHS England Digital, 2024). The Caldicott Principles emphasise that information sharing must be justified and proportionate (NHS England Digital, 2024).

5. Partnership Working: Evaluation and Application

5.1 Defining Partnership Working
Partnership working refers to collaborative arrangements between organisations, professionals, service users, and families. The Health and Social Care Act 2012 (Great Britain, 2012) introduced statutory duties for collaboration. Section 75 partnerships under the NHS Act 2006 enable NHS organisations and local authorities to "work together seamlessly, share resources and provide more integrated, person-centred care" (Coventry and Warwickshire Partnership NHS Trust, 2024).

5.2 Benefits of Partnership Working
The Portsmouth model creates "seamless services for our population," with organisations "sharing resources and budgets" (Health & Care Portsmouth, 2025). The Coventry partnership has seconded "over 170 social care staff" into integrated mental health teams, enabling "a holistic approach that helps people live fulfilling, independent lives" (Coventry and Warwickshire Partnership NHS Trust, 2024). The integrated multi-disciplinary hospital discharge team reduces delayed transfers of care (Health & Care Portsmouth, 2025).

5.3 Challenges and Limitations
Different organisational cultures create friction. Portsmouth acknowledges "our way of working has taken a long time to develop" and their model "might not work for everyone" (Health & Care Portsmouth, 2025). Information governance concerns can inhibit collaborative practice; staff must be trained on lawful information sharing (NHS England Digital, 2024).

5.4 Application in Mental Health Services
Mental health services exemplify health and social care integration. Highland's joint inspection highlighted "strong collaborative working across health, social care, third and independent sectors" (NHS Highland, 2025). Coventry's Section 75 partnership has implemented specialist pathways while establishing "closer working with voluntary, community and social enterprise partners and experts by experience" (Coventry and Warwickshire Partnership NHS Trust, 2024). The integrated workforce model includes social care staff seconded into NHS teams, maintaining professional identity while enabling collaborative practice (Coventry and Warwickshire Partnership NHS Trust, 2024).

6. Policy and Legislative Framework

The policy landscape has evolved significantly. The NHS Plan (2000) first identified that the NHS was "not sufficiently centred around the needs of individual patients" (Department of Health and Social Care, 2009). The Health and Social Care Act 2012 (Great Britain, 2012) introduced duties to promote integration. The Care Act 2014 (Great Britain, 2014) placed individual wellbeing at the centre of social care.
Current policy is shaped by the Ten-Year Plan for Health (Department of Health and Social Care, 2025), committing to "putting power in patients' hands" through expanded choice and patient voice. The Plan includes "Patient Power Payments" and commitments that "by 2029, both PROMs and PREMs will be used universally" (Department of Health and Social Care, 2025). The regulatory framework includes CQC Fundamental Standards Regulation 9 (Person-centred care) and Regulation 10 (Dignity and respect) establishing enforceable requirements (Legislation.gov.uk, 2014). Professional regulators embed person-centred principles within codes of conduct (Nursing and Midwifery Council, 2018).

7. Recommendations for Future Development

7.1 Strengthen Patient Voice and Feedback Mechanisms
The Ten-Year Plan's commitments (Department of Health and Social Care, 2025) require attention to digital exclusion risks; alternative mechanisms must be maintained for those with lower digital literacy (Picker Institute Europe, 2025). Patient Power Payments require careful evaluation of unintended consequences (Department of Health and Social Care, 2025; Picker Institute Europe, 2025). Co-production in service design should be mandated, building on Portsmouth's services "coproduced with the autism community" (Health & Care Portsmouth, 2025).

7.2 Embed Person-Centred Care Across Workforce Development
Kitwood's relationship-centred principles (Kitwood, 1997; British Journal of Community Nursing, 2024) should be integrated into professional education. Supervision frameworks must support practitioners navigating tensions between person-centred values and resource constraints (Washburn et al., 2017). Peer support and expert by experience roles should expand within integrated teams (Coventry and Warwickshire Partnership NHS Trust, 2024).

7.3 Strengthen Partnership Infrastructure
Section 75 partnership models should extend beyond mental health (Coventry and Warwickshire Partnership NHS Trust, 2024; Health & Care Portsmouth, 2025). Shared outcomes frameworks must capture person-centred outcomes; Highland identified "developing a robust integrated outcomes framework" as a priority (NHS Highland, 2025). Workforce planning must ensure stable funding for seconded posts (Coventry and Warwickshire Partnership NHS Trust, 2024).

7.4 Address Information Governance Barriers
Consistent training on information sharing provisions under UK GDPR is required (NHS England Digital, 2024). Local protocols should clarify information sharing expectations across organisational boundaries (NHS England Digital, 2024).

7.5 Limitations of Recommendations
Resource constraints may limit investment. The digital agenda risks exacerbating inequalities if implementation is not carefully managed (Picker Institute Europe, 2025). Cultural change requires sustained leadership commitment over extended periods.

8. Conclusion

Person-centred care and partnership working are interdependent components of effective health and social care delivery. PCC requires the coordinated, holistic approach that partnership working enables, while partnership working must be directed towards person-centred outcomes. Evidence from integrated mental health services demonstrates improved outcomes for service users and efficient resource use (Coventry and Warwickshire Partnership NHS Trust, 2024; Health & Care Portsmouth, 2025; NHS Highland, 2025).
Significant challenges remain. Authentic PCC requires fundamental shifts in professional culture (Washburn et al., 2017). Effective partnership working demands sustained investment in relationships and governance. The policy framework provides strong direction (Department of Health and Social Care, 2025; Great Britain, 2014), but implementation must be carefully managed (Picker Institute Europe, 2025).
As Kitwood's work (1997) reminds us, personhood is conferred through relationships; our systems must be designed to nurture these essential human connections (Kitwood, 1997; British Journal of Community Nursing, 2024).

References

British Journal of Community Nursing. (2024). What would Tom Kitwood have thought? British Journal of Community Nursing. Available at: https://www.britishjournalofcommunitynursing.com/content/editorial/what-would-tom-kitwood-have-thought [Accessed 28 March 2026].

Care Learning. (2025). What is The NHS Code of Practice? Available at: https://carelearning.org.uk/blog/legislation/what-is-the-nhs-code-of-practice/ [Accessed 28 March 2026].

Coventry and Warwickshire Partnership NHS Trust. (2024). Section 75 partnership - working together for better mental health care. Available at: https://www.covwarkpt.nhs.uk/s75 [Accessed 26 March 2026].

Department of Health and Social Care. (2009). Living Well with Dementia: A National Dementia Strategy. London: Department of Health and Social Care.

Department of Health and Social Care. (2025). Ten Year Health Plan for England. London: Department of Health and Social Care.

Great Britain. (2005). Mental Capacity Act 2005. London: The Stationery Office.

Great Britain. (2010). Equality Act 2010. London: The Stationery Office.

Great Britain. (2012). Health and Social Care Act 2012. London: The Stationery Office.

Great Britain. (2014). Care Act 2014. London: The Stationery Office.

Health & Care Portsmouth. (2025). Paper celebrates partnership working in Portsmouth. Available at: https://healthandcare.portsmouth.gov.uk/paper-celebrates-partnership-working-in-portsmouth/ [Accessed 27 March 2026].

Kitwood, T. (1997). Dementia Reconsidered: The Person Comes First. Buckingham: Open University Press.

Legislation.gov.uk. (2014). The Health and Social Care Act 2008 (Regulated Activities) Regulations 2014. Available at: https://www.legislation.gov.uk/uksi/2014/2936/part/3/made [Accessed 28 March 2026].

NHS England Digital. (2024). Section 5: Professional regulators' guidance. Available at: https://digital.nhs.uk/data-and-information/looking-after-information/data-security-and-information-governance/codes-of-practice-for-handling-information-in-health-and-care/a-guide-to-confidentiality-in-health-and-social-care/hscic-guide-to-confidentiality-references/section-5 [Accessed 27 March 2026].

NHS Highland. (2025). Highland Health and Social Care Partnership response to Joint Inspection report. Available at: https://www.nhshighland.scot.nhs.uk/news/2025/08/highland-health-and-social-care-partnership-response-to-joint-inspection-report/ [Accessed 28 March 2026].

Nursing and Midwifery Council. (2018). The Code: Professional Standards of Practice and Behaviour for Nurses, Midwives and Nursing Associates. London: Nursing and Midwifery Council.

Picker Institute Europe. (2025). Power to the people? Person centred care and the ten year health plan for England. Available at: https://picker.org/research_insights/power-to-the-people-person-centred-care-and-the-ten-year-health-plan-for-england/ [Accessed 26 March 2026].

Picker Institute Europe. (2026). New report reveals state of person-centred care in the NHS in England. Available at: https://picker.org/research_insights/new-report-reveals-state-of-person-centred-care-in-the-nhs-in-england-2/ [Accessed 26 March 2026].

Washburn, A.M., et al. (2017). Being with a Person in Our Care: Person-Centered Social Work Practice that is Authentically Person-Centered. Journal of Gerontological Social Work, 60(5), pp.408-423.
