


In this report there will be a brief explanation on the evaluation of person-centred care and partnership working.
Person-centred care is a procedure to health and social care that places individuals in the midpoint of decision-making, planning and support. It assists to acknowledge the individual as unique as they identify their own values and needs to validate that care is shaped with them. Some prominent benefits of person-centred care is an improved wellbeing and high-quality satisfaction, making the individual feel heard and respected as care become more substantial and emotionally reassured. Person centred care also helps to promote dignity and rights as it supports choice and control and aligns with ethical practise. 
Alderfer’s ERG theory supports person-centred care by highlighting that individuals have interconnected physical, relational, and growth needs. ERG stands for Existence Needs, Relatedness Needs and Growth Needs, some examples of the existence needs could be making sure patients are being provided with plenty of rest, food, water, safety and a roof over their heads. Relatedness needs are linked to the people’s relationships and communication, whether that be friendships, family connections or having that feeling of comfort and being understood. Growth needs would be certain things like having self-confidence, improvement within self, meeting certain goals and development is learning etc. PCC confronts these by promising basic care needs are met, fostering meaningful relationships, and promoting autonomy and personal development. 
Ethical fundamentals in health and social care from the ethical foundation that guides professional behaviour, decision making and the execution of safe person-centred support. All these principles ensure that care is not only effective but also morally acceptable and aligned with human rights. They underpin every interaction between professionals and individuals, shaping care social care environments. Autonomy is widely recognised as a key principle of ethical practice. This includes supporting choice, providing clear information, and ensuring consent is confidently informed. Additionally, justice ensures that all individuals receive fair and non-discriminatory care. It requires professionals to uphold equality legal framework and challenge discriminatory behaviour. Justice is essential for reducing inequalities and ensuring that vulnerable groups are not disadvantage throughout the whole system. Alderfer’s ERG theory converges with the ethical foundations of Person Centres care because it emphasises meeting human needs in a way that respects individuality, dignity, and personal development. 
Moreover, partnership refers to professional services, individuals, and families collaborating to achieve the best possible outcomes. It relies on shared responsibility, open communication, and respect. In modern health and social care, partnership is not optional, it is a key explanation shaped by legal provisions, ethical principles, and person-centred values. Partnership working is important as no single professional or service can meet all an individuals’ needs on their own and need assistance and advice from their co-workers, as they often have complex, overlapping needs so if they don’t work together, there will be gaps in care, repeated assessments and slower support making it longer to assist the individuals’ needs. Partnership working brings together professional skill of multiple sectors, such as health and social care and mental health, to create coordinated, continuous and effective support. 
In a hospital ward, partnership work means that different professionals interact to plan, deliver and review their patients care. Due to this, the ward would become a teamed environment as they work together to help the individuals in need. An example of this partnership would be the nurses checking vital signs, giving them medication, provide the personal care, while the doctors would diagnose the injuries, order tests (blood tests etc), decide their treatment, and review their progress. All these different roles for a partnership as they do their jobs by helping the patients as well as each other. 
There are many legislations and policies that have been put into place within the health and social care sector, this is so that people’s rights are protected and to ensure that they’re not being discriminated against. Laws like the Care Act 2014 promise individuals that their wellbeing, wishes, and goals are considered in the centre as decisions are made about their care. This procedure protects them from harm, neglect, and most importantly discrimination. Making sure patients aren’t discriminated against is a vital factor as they should feel as if they are receiving the same amount of treatment that others are given, including those with different cultures, beliefs, and abilities. Making patients feel as if they are receiving the acceptable amount of gentle care also makes them feel more comfortable and less stressed about their care. Furthermore, working together to safeguard children 2018 is a regulatory guidance issued by the department for education, explaining how all organisations must act to protect children and promote their welfare across the whole of the UK. This is another vital programming as it enables holistic care for children and their families as they often have overlapping needs. In order for them to receive help, joined up planning and multi-agency child protecting meetings are needed. The use of continuous safeguarding practices helps to maintain safety, ensuring everyone understands their safeguarding duties, and the improvement of communication between professionals. 
The Care Act 2014 states that PPC places the individual’s wellbeing at the centre of all decisions, requires services to consider personal wishes and goals, and emphasises choice and control including personal direct payments. Additionally, PW requires multi-agency collaboration to meet their patients’ complex needs, encourages working between local authorities, NHS services, housing and voluntary organisations. The Care Act 2014 was put in place to ensure the equality of many patients and to make sure all needs are met within the health and social care environment, this is to make sure individuals are protected, valued and are being treated fairly. 
Future development for Person-centred care and Partnership working in the UK would strengthen genuine co-production with people using services, as they would involve individuals, families, and carers as partners in designing and evaluating services. Investing in shared digital records and information systems would develop fully integrated across the NHS and voluntary services. This would reduce repetition in work and examinations, improve the safety of the patients and the professionals themselves, and fully support person-centred care. Strengthening integration between health and social care, including the voluntary sector, formalising links with the community and voluntary organisations in care pathways, especially for long-term conditions, and social isolation. 
For future preferences, development in Person-centred care and Partnership working should mainly focus on strengthening personalisation, improving collaboration, and ensuring that care remains responsive to the direct needs of their patients and individuals in general. All these key factors are vital for the future development as the directly address the changing needs, expectations, and complexities of modern health and social care. Personalisation promises that care is shaped around the individuals’ unique cultural background, communication needs, and life goals, resulting in greater engagement and improved long-term outcomes. As conditions begin to become more complex, a one-person job isn’t enough as its no longer effective; Personalised care helps to maintain dignity, and sense of control. Improving collaboration is equally as important because no single service can meet all a person needs. Effective partnership working between health, social care, education, and families reduces duplication, prevents gaps in support, and creates a more coordinated experience for individuals. It also reinforces that professionals share expertise, coordinate interventions, and make decisions collectively, leading to more consistent care.
Strengthening PCC means that care is shaped around what matters to the individual, not just what is clinically required, including better treatment, improved recovery, reduced complications and enhanced wellbeing and independence. Moreover, development in partnership working reduces duplication, conflicting device, delays in treatment, and avoidable hospital admissions. Better communication between NHS, social care, mental health, and community services creates a smoother and safer care journey for all of society in need. It is essential because modern health and social care increasingly involve individuals with changing needs. PCC places the individual at the midpoint of a decision, leading to greater engagement, improved wellbeing and better outcome, as they feel respected, heard and physically involved in shaping their own support. Due to this, it also promotes equity by recognising and addressing diverse needs, reducing any barriers they may face and confirming that care is culturally sensitive. 
To make these changes in everyday practice, person-centres care and partnership working overall work together. For example, when a person is involved in decisions about their care, professionals must have strong communication with each other to make sure everyone understands the individuals’ goals. This prevents confusion and ensures that care plan is continuously occurring. Additionally, it also helps the person to feel listened to and respected. Partnership working also helps deliver person-centred care because no single professional can meet all a individuals’ needs. This is because they may need medical support, emotional support, social care, housing help, and even therapy. When professionals share information appropriately as a team, the person receives holistic care that covers all areas of their life. 
To summarise, person-centred care and partnership working is important within the health and social care sector because it helps the professionals to get a better understanding of their patients, which would then help the individual needs to be met. Partnership working is vital because it helps other professionals give an opinion on any type of situations. This is good as they can have an alternative route of their patients care. Having an alternative route broadens the standard of care, as collectively  it allows professionals to combine different expertise such as medical, emotional, social, and practical support. The care act 2014 is important in this sector as it legally requires health and social care services to place an individual’s wellbeing, wishes, and goals at the centre of all decisions made. This supports PCC by promising that people have choice, support, and control over their health also, respecting their needs and values. The act overall also emphasises that the need for multi-agency collaboration, meaning different professionals must work together to meet the complex needs of their patients effectively. This strengthens partnership working as it encourages coordinated planning between local authorities, NHS services and organisations willing to help, reducing the number of gaps in their care and making sure that they have a safer experience while they are gently being treated. Equally, the Working Together To Safeguard Children 2018 is a key act in the PCC and PW sector as it sets out what professionals should do to safeguard children and ensure their safety while they’re being treated. The guidance emphasises inter-agency working, clarifying the responsibilities of health, education, and polices serving information to take joint action to protect the children without facing any barriers. This assists partnership working to become stronger by ensuring that all professionals follow the same legal framework when assessing needs, providing early help, and responding to any risks they may face. It also supports PCC because it’s main attention is put towards understanding each child’s needs, wishes, vulnerabilities, and family circumstances, helping services tailor support around the individual child rather than using one staff member to assist their needs. Finally, the guidance highlights the importance of early help and clear referral processes, enabling personalised interventions that prevent harm and result in better outcomes.
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