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Executive Summary
Within UK health and social-care services, person-centred care and partnership-working have started rapidly transforming the overall service-delivery. Person-centred care service is particularly focused on aligning care services as per the definite needs and preferences of patients across distinctive care scenarios. This perspective has been illustrated through the present report.  Utilising the partnership working model in the scenario of a child who faces disability in receiving proper support has evaluated the importance of partnership in establishing mutual support. The partnership in identifying the child's needs, which lacks specialised equipment, has identified inadequate teacher training. Addressing the funding challenges, the integration of the training initiatives and implementation of payment methods in UK person-centred care (PCC) and partnership working has been recommended.
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[bookmark: _hatjwng1bs9a][bookmark: _Toc223801076]Introduction 
The fundamental landscape of UK health and social-care dynamics has changed over the past few years, with an increased focus being given to accessing quality, well-integrated and inclusive services. At the basis of such wider transformation lies the prospects of Person-Centred Care (PCC) and Partnership Working (PW). Person-centred care-giving has become crucial within healthcare services, while it suggests skill-based training and education frameworks, where the healthcare and social-care workforce learn well how to deliver person-centric care (NHS, 2025).
Partnership-working, on the other hand, suggests mutual sharing of care information and responsibility across diverse members of a healthcare or social-care team (Scarlett, 2026). Within all these areas of person-centred care and partnership-working, various recent policy frameworks can give support. All these will be critically evaluated through the present report. 

[bookmark: _ryep49b5hnt3][bookmark: _Toc223801077]Definition of Person-centred Care, its Benefits and Limitations 
Definition
Person-centred care suggests a highly intriguing and widely recognised characteristic within quality healthcare-delivery services (SkillsForHealth, 2025). Initially developed by the NHS, in partnership with "Skills For Health" and "Skills For Care" operating across the UK, the framework is primarily aimed at instilling transferable qualities, skills and knowledge among the workforce (NHS, 2025). 
Benefits of the Healthcare Practice 
As reported by (SkillsForHealth, 2025), a research study published in the National Library of Medicine has suggested how person-centred care can further lead towards rapidly-enhanced healthcare outcomes. 
An improved patient care-outcomes: Person-centred care focuses on an individual's customised needs and preferences, resulting into patients getting faster recovery services and a reduced number of hospital admissions (AJCM, 2025). According to the CQC Annual Report (2024-2025), care services integrating PCC tend to lead towards a continued care service and reduced emergency-admission rate (GOV.UK, 2025). 
Patient Autonomy and Independence: By actively engaging patients in care-centric decision-making procedures, care practitioners can facilitate a sense of control and accountability for the patient across their care services accessed. As suggested by the NHS (2025), personalised care services have started representing a new kind of relationship between individuals, healthcare professionals, and the overall healthcare and social-care system. 
Healthcare-system Effectiveness: Person-centred care delivery can constructively decrease additional pressures on existing healthcare systems, by well-fostering self-management criteria and subsequently decreasing long-term care-specific cost-allocation (SkillsForHealth, 2025). As recognised through (NHS, 2025), while care-outcomes are co-produced by patients themselves and workforce members, it delivers better care-outcomes with a much-reduced cost than general healthcare systems. 
Limitations of the Healthcare Practice
Inadequate resources and Time-shortage: An effective implementation of person-centred care generally needs additional staff training, resources and an effective allocation of time from them. Therefore, all these arrangements can pull out extensive resources from care-delivery systems, within high-demand situational circumstances (Harding, 2025). 
Communication Issues: For healthcare providers, it can be difficult to interact with patients with cognitive difficulties, reduced mental healthcare-based literacy and language-based complexities. Thus, they cannot properly participate in healthcare planning, and their care needs remain unreached on frequent occasions. 

[bookmark: _9xwztobdmm1l][bookmark: _Toc223801078]Application of a Relevant Care Model Underpinning the Prospect of Person-Centred Care 
Primarily, the Health Foundation (HealthFoundation, 2025) has indicated a definite framework, consisting of four care principles underlining person-centred care.
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Fig1: Four Principles of Person-centred Care 
Source: (SkillsForHealth, 2025)
As visualised above (Fig1), those four key person-centred care principles are as follows: 
1. Offering individuals an enhanced compassion, recognition and respect while accessing care-services (HealthFoundation, 2025). 
2. Providing personalised care, diagnosis and support-services. 
3. Delivering well-coordinated care, treatment or support-services (SkillsForHealth, 2025). 
4. Assisting individuals at well-interpreting and developing their personal strengths and competencies at sustaining their independent living-patterns. 
Carl Rogers’ Humanistic Model of Person-centred Care Approaches 
Predominantly, there are a wide number of well-structured and dynamic models around the construct of person-centred care. Among them, the most widely-recognised model indicating Person-centred Care-giving is Carl Rogers’ Humanistic theory, comprehensively emphasising how well empathy, recognition and patient-level autonomy can enhance quality into accessed care-service (NHS, 2025). 
A recent study from (BNS, 2025) has indicated how the three most essential components recognised by Rogers, namely, unconditional positive regard, genuine perceptions, and empathy, can lead towards effective therapeutic-transitions. The core idea of Carl Rogers was about Self-actualisation, where people increasingly get motivated through self-actualisation capacity, which means accomplishing the best-self at the highest-level of competency (McLeod, 2025). 
From a healthcare perspective, the three core conditions that have been recognised as resulting in positive healthcare outcomes are as follows: 
An absolute positive-regard: This points towards positively recognising and accepting the opinion of patients without judgement. For nurses and other healthcare-practitioners, such absolute positive-regard shifts towards an equal valuing of each patient as a unique individual (McLeod, 2025). 
Genuineness: Healthcare-professionals have to remain accurate in their interactions. By being genuine, it generally suggests that the care-practitioners remain honest and correct in making a coherent nurse-patient-centric care-relationship (McLeod, 2025). 
Empathy: A well-defined level of empathy among practitioners helps them interpret the care perspective from the service-user or patient’s viewpoint (BNS, 2025). Thus, it includes beyond just apprehending sympathy towards patients; instead, it includes an effective comprehension of their senses and hopes as well.  

[bookmark: _3ike2y5solqz][bookmark: _Toc223801079]Examining the ethical fundamentals of health and social care 
Ethical principles within health and social care involve beneficence, autonomy, justice, and non-maleficence to direct care professional behaviours and ensure patient welfare (Rodger, 2022).   These principles ensure care is safe and ethical, allowing care staff to focus on confidentiality, dignity and protecting helpless people by providing effective care. For example, autonomy as an ethical principle within health and social care enables care professionals to respect a patient’s right to self-determination and allows them to make their own decisions. Beneficence, another ethical principles highlight the duty for care professionals to act ethically to foster the patient's well-being and give care that helps them to recover from their health condition quickly. Contrariwise, non-maleficence as an ethical principle outlined the obligation to “do no harm”. This requires care providers to avoid causing unnecessary injury and discomfort. 
On the other hand, Justice ensures equality, fairness and equity in the distribution of treatment and resources regardless of individual background. Integration of social and health care ethics enhances care services by changing from a technical and curative approach to a holistic and person-centric approach (Maeckelberghe et al., 2023). This combination of ethics in health and social care ensures that care addresses not only physical health but also meets the social, emotional and psychological needs. This leads to higher patient satisfaction and better health outcomes. 
[bookmark: _dt7pauf9z7wg][bookmark: _wxw03fr56cm0][bookmark: _Toc223801080]
Discussing the effectiveness of partnership working in health and social care
Partnership working is a strategic cooperation between various organisations, user service and professionals who deliver person-centred and coordinated care in the health and social care setting (Ocloo et al., 2021). It involves patient and their personal goals in decision-making to confirm that care aligns with their personal needs and goals. Additionally, partnership brings various groups together to transfer knowledge and resources in the health and social care landscape to improve care delivery services. This care technique mixes effort and skill to give full person-focused care that holistically meets mental and physical needs, which are a crucial part of medical care. An integrated care system is one of the partnership working systems, bringing together local authorities, NHS companies and other health and care providers to co-create services and coordinate care delivery. Alternatively, a local authority and NHS partnership is another example of partnership working in the social and health care field. Several local authorities are partnering with the NHS to pool expertise and resources to increase the efficiency of care service delivery (Alderwick et al., 2024). This helps local authorities in the UK to ensure that resources are beneficial to the local communities, public and social health care service.  
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Application of partnership working in a practical health and social care setting 
Scenario: A social worker is working with a family where a child with a disability is not receiving proper support in their educational setting
Partnership working in health and social care involves the collaboration between professionals, organisations and individuals such as local authorities, social services and the NHS to provide seamless person-centred care (Morgan and Yaskey, 2025). Collaboration levels are identified as a key aspect of the practical partnership working where the social care providers work with partners like families, colleagues and external organisations to provide efficient services. The importance of partnership working can be described by applying knowledge in a practical health care setting (O’Brien et al., 2021). The scenario demonstrated a social worker working with a family where the child with a disability does not receive proper support in their education setting. Involving the patients and their families with a partnership working process, the social care provider incorporates individuals' decisions in care planning and establishes a shared decision-making process. The collaboration process also establishes mutual trust and acknowledges partners' thoughts in care decisions and ensures a smooth transition between services. 
Establishing the concept of partnership working as social workers can facilitate multi-agency meetings around the child, involving parents, teachers and specialists. Partnering with individuals, the social workers produce an educational plan for the disabled child that can address their educational, social, and health needs collaboratively. Incorporating partnership working processes and involving the parents as partners in the decision-making process, the social care provider can better understand their child's needs and ensure support. The coordinated care planning process involving the parent, teachers and families helps the social care provider in understanding the needs of the disabled child and supports the family in accessing appropriate educational resources. Collaborating with the specialised teachers, the social care provider, and the parents of the disabled child, identified the root causes of the obstacles. The root causes can be related to the lack of specialised equipment, inadequate teacher training and can take initiatives for addressing the barriers.        

[bookmark: _enyqcjqhzpoe][bookmark: _Toc223801082]Relevant Policy and Legislation Regarding PCC and PW 
Policies Relevant to PCC and PW 
NHS England Statutory Guidance across “Working-in-Partnership”: This revised policy-guideline has established some clear expectations and a definite aim at well-associating Integrated Care-Boards (ICBs), Foundation trusts and NHS trusts, while functioning with individuals and communities under a collaborative-atmosphere (NHS, 2023). 
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Fig. 2: Status given to different regulatory bodies under the Guidance 
Source: (NHS, 2023)
As visualised in the above image (Fig2), while the guidance is basically for different healthcare trusts and ICBs, it assists in developing a core vision of integrated care where different care organisations can work across a genuine partnership. 
Integrated Care-centric Guidance: This has been suggested by the NHS, while formulating integrated care strategies, at well-facilitating personalised care services. Therein, as per the statutory policy-guideline, Integrated care practitioners have to well consider how they can deliver care by improving patients' quality of life outcomes and independent living across health and social-care systems (GOV.UK, 2024). Additionally, within such guidance, it has been well-anticipated how a definite level of support can improve service-level integrity. 
Legislative Frameworks
Care Act 2014: This legislation is primarily formulated to promote healthcare workers’ welfare and facilitate person-centred care-planning. Thus, the act both influences the experiences of individuals accessing care and carers themselves. There are six core principles within the Care Act 2014 (Lee, 2025). Among them, primarily, there remains empowerment in ensuring that care-service has been implemented in the right way and protection to safeguard patients from any kind of neglect or risk. Furthermore, there are principles of Prevention, Partnership, Accountability and Proportionality, well-applicable at multi-agency-based professional-working. 
Mental Capacity Act 2005: This law, applicable in England and Wales, suggests supporting individuals who lack the mental capacity to make decisions for themselves and formulate care solutions. Predominantly, the act promotes the prospect of inclusivity, while efficiently guiding care-workers in decision-making in consideration of all individuals, particularly those needing additional service-access.     
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Recommendations for future development of PCC and partnership working 
The person-centred care and the partnership working policies of the UK aim to improve the outcomes of healthcare by treating individuals with dignity and respect (McCormack et al., 2021). However, limited patient involvement in the staff training significantly impacts the resource constraints. Shortages and staff's findings highlight the genuine partnership working, and the service provider faces struggles to manage the growing number of patients. Developing the future of the PCC and partnership working process, the social care providers can strengthen the partnership with cross-organisational collaboration and engage the community to address social determinants of health. The social care staff can develop the skills to facilitate shared decision-making and can create a holistic, tailored care plan by integrating the training in medical and nursing curricula involving patients. 
[bookmark: _ectr3kaj2ite]

[bookmark: _Toc223801084]Conclusion
The topic of the health and social care principles regarding partnership working and person-centred care has been covered in this report. The definition of person-centred care has been illustrated as a widely evolving context that has been built based on the interests of individuals. Autonomy and improved patient care outcomes have been identified as benefits of patient-centred care within health care practices. 
Carl Rogers’ Humanistic Model of Person-centred Care has been applied to highlight practices of person-centred care more comprehensively. Autonomy, justice, beneficence and non-maleficence have been found as core ethical principles within the health and social care setting. Partnership working has been considered an essential practice within the health care setting as it ensures resources are effectively allocated. Care Act 2014 and Mental Capacity Act 2005 are the fundamental legislative frameworks of PCC and PW, which have been showcased. 
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