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Introduction
Person-centred care (PCC) is a key approach in modern health and social care, which focuses on the individual rather than only their medical condition or symptoms. Unlike traditional models, PCC encourages collaboration between service users and professionals to ensure care is meaningful, respectful, and tailored to each person’s needs. It also considers the whole person, including emotional, social, cultural, and spiritual aspects of life. PCC promotes autonomy, dignity, and empowerment, allowing individuals to participate actively in decisions about their care (Price, 2019).
This approach recognises that each person’s experiences, beliefs, and values influence their health and wellbeing, and therefore care plans should be flexible and responsive. PCC has become increasingly important in the UK due to demographic changes, including an ageing population, rising prevalence of long-term conditions, and growing cultural diversity in communities (Tee, 2016).
This assignment explores the benefits and limitations of PCC, critically examines the Person-centred Practice Framework, analyses ethical principles, and considers the role of partnership working in practice. Relevant UK policy and legislation will be evaluated, followed by recommendations for improving PCC and collaborative practice in the future.
Definition of Person-Centred Care
Person-centred care is an approach that places the individual at the centre of health and social care delivery. Price (2019) explains that PCC ensures that care respects a person’s values, preferences, life experiences, and goals. It moves away from a purely clinical focus, emphasising shared decision-making and co-production of care plans.
Tee (2016) highlights that PCC is about understanding the social, cultural, and emotional context of the person’s life, rather than just treating their symptoms. Dewing and McCormack (2016) argue that PCC is a partnership approach that requires listening, empathy, and collaboration. By recognising individuals as experts in their own lives, PCC empowers them to actively participate in their care and ensures that care is meaningful, appropriate, and responsive to personal priorities.
This approach also improves the therapeutic relationship, builds trust, and enhances overall satisfaction with services (Mead & Bower, 2002). Furthermore, PCC can be applied across different care settings, from acute hospitals to community-based services, demonstrating its flexibility and adaptability to diverse populations and health needs (Ekman et al., 2011).
The underlying philosophy of PCC emphasises the uniqueness of each individual and the importance of understanding their personal story, which is particularly relevant for populations such as older adults, people with dementia, or those with chronic conditions where personal context directly impacts care outcomes (Brooker & Latham, 2016).
Main Benefits of Person-Centred Care
PCC has a wide range of benefits that positively affect both service users and health professionals. First, aligning care with the individual’s goals improves health outcomes and quality of life. The Health Foundation (2016) highlights that PCC encourages adherence to treatment plans, better self-management of long-term conditions, and fewer avoidable hospital admissions. This is particularly evident in chronic conditions such as diabetes, COPD, or heart disease, where tailored care plans can reduce complications and enhance independence.
Second, person-centred approaches increase satisfaction and dignity. Individuals report feeling respected, heard, and valued when their preferences and life stories are considered (Price, 2019). Preserving dignity is essential not only for emotional wellbeing but also for encouraging engagement with care and adherence to treatment recommendations.
Third, PCC promotes effective multidisciplinary working. When all members of the care team focus on the individual’s goals, communication improves, duplication of tasks reduces, and care becomes more coordinated (NHS England, 2022). This approach encourages information sharing across disciplines, ensuring that everyone from nurses to physiotherapists and social workers contributes to achieving the same outcomes.
Fourth, PCC can prevent harm and waste. Avoiding treatments that are unwanted or inappropriate reduces unnecessary risks and enhances resource efficiency (The Health Foundation, 2016). This aspect is particularly important in an era of constrained health budgets and increasing demand for services.
Finally, PCC supports empowerment and equity. By recognising cultural needs, communication requirements, and social circumstances, care can be personalised to reduce inequalities (Care Quality Commission, 2021). Empowering service users in this way fosters self-efficacy, encourages independence, and can reduce the need for intensive interventions over time. Research also suggests that PCC can lead to higher staff satisfaction, as practitioners feel their work has greater meaning and aligns with professional values (Nolan et al., 2004).
Main Limitations and Challenges of PCC
Despite clear advantages, PCC is not without its challenges. One major limitation is the time and resources required to deliver truly person-centred care. Assessment, planning, and shared decision-making take significant time, and under-resourced services may struggle to implement PCC consistently (Price, 2019).
Another challenge is variability in interpretation and practice. PCC is a broad and sometimes vague concept, which may lead to inconsistent application across teams or settings (Foundation of Nursing Studies, 2020). Systemic constraints, including fragmented services, incompatible IT systems, and target-driven cultures, can also hinder personalised care planning and continuity of care (NHS England, 2022).
Ethical complexities further complicate practice, as respecting autonomy may conflict with concerns about safety or best interests, requiring practitioners to make nuanced judgements (The Health Foundation, 2016). Measurement difficulties are another challenge. Outcomes that matter to patients, such as independence, engagement, and quality of life, are harder to quantify than clinical indicators, which may influence commissioning and funding decisions (Ulster University, 2020).
Finally, PCC may be difficult to implement in acute or emergency settings, where urgent interventions are required, and there may be limited time for in-depth engagement with the service user (Ekman et al., 2011).
Critical Examination of a Theory/Model Underpinning PCC — The Person-Centred Practice Framework (McCormack & McCance)
The Person-centred Practice Framework (PCPF), developed by McCormack and McCance (2017), provides a robust model for implementing PCC. It identifies four core areas necessary for effective person-centred practice: prerequisites (attributes of staff such as competence, interpersonal skills, and commitment), care environment (supportive culture, leadership, resources, and teamwork), person-centred processes (engagement, shared decision-making, sympathetic presence), and outcomes (improved satisfaction, wellbeing, and empowerment).
The framework highlights the interconnectedness of organisational factors, professional skills, and patient engagement, emphasising that PCC is not only about individual capabilities but also about systemic support (Dewing & McCormack, 2016). Strengths of the framework include its holistic approach, providing guidance on practical processes such as shared decision-making, engagement, and working with beliefs and values, while linking individual actions with organisational culture (Ulster University, 2020).
Limitations include implementation challenges in resource-limited environments, difficulty measuring relational outcomes, and the need for adaptation for specific settings such as mental health, critical care, or highly acute environments (Foundation of Nursing Studies, 2020; McCormack & McCance, 2017). Despite these limitations, the PCPF remains a widely used framework for guiding PCC in practice, offering both theoretical and practical insights for improving care delivery.
Ethical Fundamentals of Health & Social Care Relevant to PCC
Ethics underpin PCC and provide guidance for complex decision-making in health and social care. Autonomy requires practitioners to support individuals in making informed decisions about their care (The Health Foundation, 2016). Beneficence and non-maleficence emphasise acting in the best interest of service users while avoiding harm, while justice ensures fair access and consideration of social determinants of health (Care Quality Commission, 2021).
Dignity and respect are also crucial, requiring practitioners to consider the person’s values, history, and preferences in all care decisions (Price, 2019). Ethical dilemmas commonly arise, for example, when a person refuses a recommended treatment. PCC requires careful negotiation, capacity assessment, and risk management to balance safety with respect for autonomy (Tee, 2016; Rogers, 2004). Ethical principles also guide decision-making in partnership working, ensuring that care is delivered fairly, equitably, and consistently.
Application of Partnership Working — Practical Example: Integrated Community Nursing and Social Care for Frail Older People
Partnership working (PW) involves collaboration between professionals, service users, families, and organisations to deliver coordinated and joined-up care. Integrated community care for frail older adults demonstrates where PCC and PW intersect. Teams often include district nurses, social workers, physiotherapists, GPs, and voluntary sector staff.
Care plans are personalised and centred on the individual’s goals, such as remaining independent at home or managing chronic pain. PW benefits include unified care goals, improved information sharing, continuity of care, and the involvement of third-sector organisations providing social support such as befriending or meal services (NHS England, 2022).
Barriers include differing organisational priorities, incompatible IT systems, funding silos, and communication challenges. Effective partnership working requires clear governance, leadership, and accountability (Glasby, 2017; Wilson, 2021). This approach ensures care is holistic, continuous, and aligns with the individual’s preferences and life circumstances, enhancing outcomes and satisfaction.
Relevant UK Policy and Legislation Relating to PCC and Partnership Working
Several UK policies and legislation support PCC and PW. The Care Act 2014 mandates assessment and planning focused on personal needs and wellbeing, requiring local authorities to promote partnerships for better outcomes (GOV.UK, 2014). The Health and Social Care Act 2012 encourage collaboration between NHS organisations and local authorities.
The NHS Long Term Plan (2019) emphasises personalised care, shared decision-making, and co-production. CQC Regulation 9 requires providers to deliver care that is personalised and respects dignity and preferences. Additionally, the Mental Capacity Act 2005 and Equality Act 2010 safeguard autonomy, informed choice, and equal access to care. These frameworks make PCC and PW core expectations in England, requiring organisational and professional commitment.
Recommendations for Future Development of PCC and Partnership Working in the UK
To strengthen PCC and PW, investment in workforce development is essential. Staff should receive training in communication, cultural competence, and shared decision-making (Price, 2019; Tee, 2016). Organisations should embed meaningful outcomes that measure autonomy, wellbeing, and life engagement alongside quantitative metrics (Health Foundation, 2016).
Digital systems should allow shared, real-time records accessible to all partners across health, social care, and voluntary sectors. Co-production with local communities and voluntary organisations should be prioritised to deliver interventions that matter to service users (Glasby, 2017). Leadership and culture-change programmes should model PCC values, provide governance, and promote accountability (Dewing & McCormack, 2016). Ethical guidance and consultation should be available to support complex decision-making and ensure a balance between autonomy and safety.
Conclusion
Person-centred care is a fundamental approach that improves outcomes, dignity, and satisfaction when implemented effectively. The Person-centred Practice Framework provides guidance on linking practitioner skills, organisational culture, and person-centred processes to achieve meaningful outcomes. Ethical principles underpin practice, and partnership working ensures coordination and continuity. UK policy strongly supports PCC and PW, but consistent implementation depends on investment in workforce, systems, leadership, and digital infrastructure.
Sustainable development of PCC and partnership working will ensure services are holistic, equitable, and responsive to the needs and preferences of all service users. By embedding these principles into everyday practice, health and social care can better meet the diverse and complex needs of individuals, creating care that is truly person-centred.
 Abstract 
This assignment explains what person-centred care is and why it is important in health and social care. It discusses benefits, challenges, ethical principles, and a key framework that guides person-centred practice. It also explores partnership working in UK policies and offers recommendations to improve care for individuals in the future. -Centred Care and Partnership Working in Health and Social Care).
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