[image: ]







 


Name: Goodwin Zigona
 Student number: 2425307
Lecturer Name: Precious Igbinigie
Programme: BSc Health and Social Care
Module code and title: BMHP5016 Principles of Health and Social Care Practice
Assignment title: Component 2: Written Assignment- Report




Abstract
Brief summary of the report
The main purpose of this report was to evaluate person-centred care (PCC) and partnership working (PW) within health and social care (HSC) setting. Person-centred care (PCC) is defined as the collaborative working approach where holistic care to patients is provided within HSC, which actually prioritises their needs, values, preferences, and then treats them. Partnership working (PW) in HSC is defined as a collaborative approach where professionals, organisations, social groups and families of patients work together to achieve the goal of holistic care for the patient.
Main findings and recommendations
The key point summarised was that PCC and PW are the collective initiatives that help the HSC sector of the UK in delivering active care to patients. It was recommended that the use of technology should be considered for the future in community care in the UK. Then, through collaborative partnerships with community centres in the UK, more ICSs could be launched, which will help patients.
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[bookmark: _Toc222929750]Introduction
[bookmark: _Toc222929751]Purpose of the report
The main purpose of this report is to evaluate person-centred care (PCC) and partnership working (PW) within health and social care (HSC) setting. 
[bookmark: _Toc222929752]Brief overview
First definition, benefits and limitations of PCC will be provided. Then, relevant theories will be added to support the principles of PCC along with their application. The ethical fundamentals will also be added by relating to both PCC and PW. The evaluation of PW will also be done by including policies and legislation. Lastly recommendations will be added based on chosen practical setting. 
[bookmark: _Toc222929753]Chosen practical HSC
The chosen practical HSC setting for this report will be community care. Community care refers to services and support provided to individuals in their own homes, at local care homes or in community-based settings. 
[bookmark: _Toc222929754]Definition of PCC
[bookmark: _Toc222929755]Definition of PCC
Person-centred care (PCC) is defined as the collaborative working approach where holistic care to patients is provided within HSC, which actually prioritises their needs, values, preferences, and then treats them (van Diepen et.al 2024). 
[bookmark: _Toc222929756]Main benefits of PCC
One of the main benefits of PCC is improved patient satisfaction. This means that patients feel more respected, understood and confident, leading to less anxiety and higher trust in systems. Then there is also another benefit of better health outcomes, which involves improved management of chronic diseases like diabetes and anxiety (Ahmed et.al 2022). There will also be a benefit in the form of increased patient independence as professionals focus on a person's strengths and weaknesses as well. Lower healthcare costs are also a benefit of PCC, meaning that there is a more efficient and appropriate kind of care, leading to fewer admissions to hospitals.
[bookmark: _Toc222929757]Main limitations of PCC
The main limitations of PCC will be resource constraints and financial cost, meaning that there will be less time, resources, and money to be invested in patients' care. Then there will also be resistance to change from the end of the patient when their information will be needed; they might not provide the same information. Then there is also a limitation like staff burnout, which involves emotional damage from intensive and compassionate care, leading to fatigue. 
[bookmark: _Toc222929758]Chosen practical setting
In community care, PCC is defined as an approach that treats the individual as equal partners and tailors their support according to preference (Statton et.al 2025). It helps promote dignity, independence and active participation in the decision-making process. 
[bookmark: _Toc222929759]Relevant Theories
[bookmark: _Toc222929760]Relevant theories
Person-centred Systems Theory is defined as the manner in which human experience and interactions could be included across multiple levels, including individual, interpersonal and organisational (Löwe et.al 2022). Carl Rogers' Humanistic Theory is the one that originates from psychotherapy, where individuals are best supported by practitioners by offering unconditional positive regard and authenticity. 
[bookmark: _Toc222929761]Support the principles of PCC.
Person-centred system theory could be aligned with the principle of shared decision-making in PCC (Edelman, 2023). This means that it is important to move from paternalistic care to collaborative care in a significant manner by involving patients in shared decision-making. Humanistic theory could be linked to the principles of respect, dignity and empowering patients of PCC. 
[bookmark: _Toc222929762]Application of the theories
The foundational philosophies of PCC come from Carl Rogers' theory, which in community care must translate into viewing the user as an active partner rather than a passive recipient of services. The person-centred system theory could be applied to community care by focusing on providing a holistic approach and individualised care to patients. 
[bookmark: _Toc222929763]Critical analysis supported 
Potter et.al (2024) stated that Carl Rogers' theory is the one that operates on the principle of providing unconditional positive regard to service users, fostering their ability to thrive. For example, within the community care setting, there is a need to develop a tailored care plan for dementia instead of routine task-driven care. However, Gurung and Chaudhury (2025) argued that person-centred system theory does not measure the changes happening within the person through care provided to them in the community centre. For example, an elderly person wants to stay at home but struggles with cooking, so Meals on Wheels could be provided to them. 
[bookmark: _Toc222929764]Ethical Fundamentals
[bookmark: _Toc222929765]Key ethical principles
One of the core ethical principles in HSC is autonomy, which involves recognising an individual's right to self-determination and making informed decisions about their care. Then there is beneficence, which is the duty of a professional to act in the best interest of the patient or service user by promoting their wellbeing (Rodríguez-Trejo et.al 2026). Then another principle is of non-maleficence, which is the obligation to "do not harm," avoiding actions that could injure or negatively impact the service user. Justice is also the core principle, which means ensuring fairness, equality and equity in distributing resources and access to care. The supporting principle is confidentiality, which protects the privacy of patients and keeps their information secure. 
[bookmark: _Toc222929766]Relate to PCC and PW
The autonomy principle could be applied to PCC so that while making decisions, their value and identities could be included clearly. While working with families and individuals, there is a need to provide justice with resource allocation within PW so that a care plan can be developed. 
[bookmark: _Toc222929767]Use examples
For example, there will be a dilemma of respecting the client's right to live independently versus the responsibility to protect them from serious harm while treating them in a community setting (Ekman and Swedberg, 2022). The resolution will be identifying the cognitive capacity of the client and, if necessary, involving their family. For example, there will also be a dilemma of ethical obligation of confidentiality versus the duty to protect innocent life from harm. Its resolution will be a nurse breaking confidentiality in protecting a potential victim. 
[bookmark: _Toc222929768]Critical analysis
Huang et.al (2025) stated that there must be use of frameworks for resolution purposes so that the principle of HSC could be maintained along with ethics as well. However, van Diepen et.al (2024) argued that ethical dilemmas may still arise while respecting the client's autonomy and the provider's duty of care. 
[bookmark: _Toc222929769]Evaluation of Partnership Working
[bookmark: _Toc222929770]Define PW and its importance.
Partnership working (PW) in HSC is defined as a collaborative approach where professionals, organisations, social groups and families of patients work together to achieve the goal of holistic care for the patient (Ahmed et.al 2022). PW is important as it introduces integrated care systems (ICS) within HSC, which is partnership working of organisations like the NHS with local councils and voluntary partners. 
[bookmark: _Toc222929771]Benefits of PW
PW is beneficial because it provides improved outcomes to individuals suffering from long-term illness. The benefit of PW is enhanced service delivery to patients. In PW, there will be involvement of different professionals so that service delivery will become faster and more efficient (Fridberg et.al 2022). Then it is also beneficial for developing stronger relationships with each other. It involves increasing trust and transparency in communication to build a long-term partnership. 
[bookmark: _Toc222929772]Challenges of PW
The first challenge will be communication and cultural barriers. This means that there will be a lack of clear communication leading to misunderstanding due to cultural differences between partners working (Statton et.al 2025). Then another challenge will be coordination issues due to unclear goals and roles within PW. It shows that partnership is rarely equal, where one partner will be at a superior level as compared to others, leading to coordination problems. There will also be time and staffing pressure due to heavy workload and limited capacity. 
[bookmark: _Toc222929773]Impact of PW
The impact of PW on HSC will be increased operational efficiency and proper resource utilisation by reducing duplication and effective coordination between teams. It will also impact by enhancing workforce development and satisfaction within the PW team (Annelie et.al 2025). The skill sharing will be done while attending cross-training programs so that empathy can be built. 
[bookmark: _Toc222929774]Chosen practical setting
PW in community care helps in improving patients' outcomes, especially for vulnerable groups, so that by early intervention, care can be provided to them. This also helps in reducing duplication of work in community care, where each provider will have knowledge of what should be done. 
[bookmark: _Toc222929775]Examples and literature
Löwe et.al (2022) mentioned that person-centred system theory advocates PW where individuals, family and carers must be taking active part in designing the care plan. For example, if any patient with complex needs requires both medical and social support, then a personalised care plan will be developed. However, Potter et.al (2024) argued Carl Rogers' theory helps in transforming relationships in PW by having collaborative partnerships within community care. For example, if a patient with a chronic illness resists the care plan, then the care coordinator must be appointed by the community centre. 
[bookmark: _Toc222929776]Policy and Legislation
[bookmark: _Toc222929777]Policies and legislation
The Health and Care Act 2022 is reorganizing the NHS in England by focusing on the establishment of ICS within the country. Care Act 2014 is a landmark law in the UK that has reformed adult social care in England, leading to the promotion of independence of service users (Gurung and Chaudhury, 2025). The Human Rights Act (HRA) 1998 is the one that defends the individual's fundamental freedoms in the country properly. Equality Act 2010 is an Act of Parliament of the UK protecting individuals from unlawful treatment and violation of their rights. 
[bookmark: _Toc222929778]How these policies support or hinder
Health and Care Act 2022 supports PW and PCC by establishing ICS so that integrated care can be provided to patients (Khatri et.al 2023). This focuses on providing a holistic approach to patients in the UK. The Care Act 2014 supports PW and PCC by placing wellbeing of patients foremost in the active care plan. HRA 1998 supports PCC and PW by providing a legal framework by prioritizing individual autonomy and dignity. 
[bookmark: _Toc222929779]Implications of these policies
Equality Act 2010 implies community care by preventing discrimination and promoting equality for patients (Määttä and Björkman, 2024). The Health and Care Act 2022 transforms community care by mandating integration between the NHS and social care through ICS. 
[bookmark: _Toc222929780]Provide specific examples
Rodríguez-Trejo et.al (2026) explained that person-centred system theory could be implied by providing a care plan in accordance with legislation, policy and guidelines in the community centre. For example, a person is moved into an old age home by the local authority and HRA 1998 is used to secure support for them so that they can live independently in their home. Huang et.al (2025) opposed that Carl Rogers' theory informs effective relationships related to guidelines and policies within the community centre. For example, the Health and Care Act 2022 directs towards the discharge to assess model from hospital to the patient's home or other community setting. 
[bookmark: _Toc222929781]Recommendations
[bookmark: _Toc222929782]Identify gaps or areas
One of the gaps in PCC is a persistent task-oriented culture, which prioritizes speed and clinical efficiency rather than understanding individual needs. The gap in PW is a lack of genuine co-production, which means that patients inform rather than truly engage in planning. 
[bookmark: _Toc222929783]Evidence-based recommendations
It is highly recommended that the use of technology be used for future development in the UK. This means that by effective usage of technology, the HSC sector of the UK in the future will be able to deliver active care to patients. Then it is also recommended to enhance training support to staff so that their pressure and burnout during patient care can be lower in the future (Statton et.al 2025). The use of collaborative partnerships will also be recommended within the UK so that future development can be ensured. Along with this, better research and policy development will also be a must within the UK so that effective patient care can be delivered for the future years. 
[bookmark: _Toc222929784]Chosen practical setting
Within the community centre in the UK, for future use of technology, will be helping patients to get real-time data regarding their care, so that tracking can be done. By providing training support to staff, their complete participation could be ensured within the community centres of the UK (Furmenti et.al 2025). 
[bookmark: _Toc222929785]Literature and provide a rationale
Rodríguez-Trejo et.al (2026) stated that technology usage is very important in community centres so that easy tracking of information could be ensured. The rationale for this is the lack of measurement of current health-related data of patients. However, Huang et.al (2025) opposed that training support will be difficult due to staff resistance within the community centre. 
[bookmark: _Toc222929786]Potential limitations
The potential limitation in implementing the recommendation will be staff resistance to using technology or delivering training to them. This means that staff can resist taking part in the training program, which can be difficult to implement (Berntsen et.al 2022). Another limitation will be the lack of resources or funds for implementing collaborative partnerships in the community centre in the UK. 
[bookmark: _Toc222929787]Conclusion
[bookmark: _Toc222929788]Summarise key points
The key point summarised is that PCC and PW are the collective initiatives that help the HSC sector of the UK in delivering active care to patients. Another key point is that in the community centre, PCC plays a very important role by applying ethical principles like justice. 
[bookmark: _Toc222929789]Restate the importance
PCC is important as it helps in preparing a personalised care plan for the patient so that their treatment can be done in HSC. Then PW is important as it introduce ICS in HSC of UK with the help of collaborating NHS with local councils.
[bookmark: _Toc222929790]Highlight main findings
Thus, the purpose of the report was achieved by discussing the relationship between PCC and PW within the HSC of the UK and was found that Health and Care Act 2022 is helping to provide proper care to patients. It could be recommended that the use of technology should be considered for the future in community care in the UK.
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