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a)  Define person centre care and identify the main benefits and limitations of this practice
Person centred care shifts the focus in clinical decision making from the disease towards the individual as a whole. This approach understands that people are complex and that social contexts influence this. It is based on trust and relationships and is dependent on shared decision making. Byrne, Baldwin and Harvey (2020) state that the main criticism of the concept is that there is no definition that has been universally accepted. This low threshold means that the concept can hide undesirable practices and the concept is left empirically overburdened. This criticism of the concept is warranted as there is no empirically verifiable definition of the concept. Despite this, the practice shows measurable evidence of success. Person centred care construct services according to the needs and preferences of the users and Liao et al. (2023) explain that this improves the quality of the offered service. Furthermore, Lorber et al. (2024) explain that this approach leads to better satisfaction and quality of life and better control of non-communicable diseases. Kwame and Petrucka (2021) stated that true, person-centred care utilizes effective, purposeful, and goal directed collaboration that enhances the autonomy of the patient and the therapeutic relationship. The authors agree that there is a broad consensus that this practice has value but the ability to implement the practice is limited by the context of the given healthcare service.
[bookmark: _Toc235532822][bookmark: _Toc235535048](b) Critically examine a relevant theory or model of care of your choice which underpins PCC
Person centred theory is well expressed in the Person-centred Nursing Framework. McCance and McCormack (2025) describe this mid-range theory as having prerequisites, the care environment, person centred processes and the outcomes. The attributes of the practitioner and the setting shape the achievement of the care. This framework has the strength of being able to translate the abstract values of a theory to the observable and measurable entities of daily practice. McCance and McCormack (2025) also acknowledge that the model has a number of limitations, particularly the actual conditions that are often present in healthcare settings as a result of organizational turbulence and staffing shortages. Santana et al. (2018) offer a design framework which organizes structure, process and outcomes. Compared to relational frameworks, this design creates an actionable guide for organizations and incorporates a system-level perspective, whereas a bedside framework lacks. The integration of the communication continuum proposed by Kwame and Petrucka (2021) emphasizes that care and communication are inherently interlinked because both personal and organizational barriers can inhibit genuine contact. This becomes a more critical framework when one compare the theoretical origins. In the work of Serbser–Koal et al. (2024), the descendants of Kitwood, Brooker and Rogers, the authors argue that many models place an excessive focus on the individual, while the rest of the theory focuses on relationality and sociality. This indicates a true conceptual gap, as frameworks that focus on the individual, family and community levels misrepresent how personhood is sustained. The models when taken together are able to complement each other, however, they still fail to address the concern between rigid theory and the disordered practice.
[bookmark: _Toc235532823][bookmark: _Toc235535049]c) Analyse the ethical fundamentals of health and social care
Every interaction in health and social care is built on ethics. Mousavi (2024) describes the foundational four of autonomy, beneficence, non-maleficence and justice, and notes that the balancing of justice and beneficence achieves both proper access to care and the safety and continuity of care. In addition to these four ‘foundational’ principles, mid-level principles are health maximization and efficiency. Schröder-Bäck et al. (2014) described these and other principles, noting that the larger the set, the more flexibility exists to address particular dilemmas. Paternalism is a frequent component of these dilemmas. Wong et al. (2025) back the four principles plus mid-level principles approach, describing that nurses are uneven in their commitment to the principles and that commitment is influenced by the degree of emotional distress they experience, as well as organizational constraints, and indicates that there is a large gap between the principles and their actual implementation. Cheraghi et al. (2023) focus beneficence and state that it is not simply the avoidance of non-maleficence, and that beneficence can be in direct opposition to autonomy. When a clinician believes a course of action to be harmful, and the patient believes that course of action to be the correct one, the patient is free to make the decision. In this case, the quality of a clinician’s judgement is most important. This circumstance is in direct opposition to any rigid ordering of ethics.
The ethical fundamentals do not serve as an inflexible checklist. Rather, they work as competing goods to be weighed on a case-by-case basis alongside skill, honesty, and a careful consideration of the plight of the weakened and vulnerable, including people and groups of people, whose situation and/or capacity may place them at a certain level of risk.
[bookmark: _Toc235532824][bookmark: _Toc235535050]d) Evaluate partnership working in health and social care
Responding to the needs of individuals with multiple, complicated demands necessitates that many disparate services come together as one. Heek et al. (2026) identify four integral elements of an effective partnership: a shared aim, clearly defined and differentiated roles, monitoring and evaluation along with financing. Enablers include active involvement and open lines of communication, along with flexibility. Opposing priorities, unclear roles and fragmented systems are barriers. The framework is beneficial as it steers success or failure toward identifiable elements of the framework, as opposed to the participants' goodwill. Corrigan et al. (2024) elaborate on the framework at the system level, emphasizing the extensive reliance of integrated care systems in England on constructed community partnerships. Moreover, the wellbeing of the community is best served when relationships are built and maintained, as opposed to being built and maintained only on an assumption. Mitchell et al. (2023) present a counterbalance to this by showing that many components of integrated care systems, primarily primary care, are at least partially in a state of disintegration, as a result of distance and disparate priorities and contracts. Wong et al. (2022) discuss a community health and social care partnership and describe how older adults received coordinated services. However, staff turnover, unclear roles, and the struggle to share information across service boundaries limited the partnership. Each source examined shows the gains in coordination undermined by structural and informational friction. A fair evaluation needs to resist two instances, the first being a dismissal of partnership working, and the second being a aesthetic view of partnership working. The evidenced-based research is unbalanced and the barriers that are reported are present across a multitude of regions and organizations.
It is imperative that any analysis approaches the foundational structure of collaboration, as opposed to its relational surface, as it cannot be assumed that partnership agreements will yield the development of integrated care.
[bookmark: _Toc235532825][bookmark: _Toc235535051]e) Explore the application of partnership working in a practical health and social care setting of your choice
Community mental health services are examples of partnership working. Chmielowska et al. (2022) describe the Open Dialogue approach as a social network model of a crisis and continuing care that positions peer support workers with lived experience as partners with clinicians, with shared decision making and co production as the focal point. Benefits reported included stronger engagement, alleviation of symptoms, improved employment opportunities and reduction in service use. This model of partnership working extends beyond the professional community and includes service users and their networks as co-equal partners. Parker et al. (2023) describe a similar arrangement, shared care of people with severe mental illness, which involves general practitioners and community mental health teams. Facilitators included fit with existing processes, a dedicated coordinating position, a multidisciplinary team and contemporaneous shared documentation. Barriers included a lack of motivation and confidence among primary care staff, poor funding and incentive alignment, and chronic issues with data sharing. These findings resonate with the rest of the literature, suggesting that both structure and relationships are of equal importance. However, the limitations emerge with greater scrutiny. Chmielowska et al. (2022) report that the role of peer support within Open Dialogue is, at best, fluid and, at worst, poorly defined. Parker et al. (2023) note that shared care is, at best, precariously sustained and, at worst, reliant on the resolve of individual practitioners.
The strength and fragility of person-centered partnerships can be observed in community mental health services. When roles, funding, and information systems are out of alignment, the benefits of these partnerships are diminished.
[bookmark: _Toc235532826][bookmark: _Toc235535052]f) Discuss and examine relevant policy and legislation in relation to PCC and PW
Policy and legislation transform the aspirations of person centered care and partnership working into mandated provisions, although the translation remains somewhat degraded. Moore et al. (2023) analyzed postgraduate medical curricula in the United Kingdom and noted that person centered care is often mentioned, but embedded in a highly inconsistent manner or not defined or assessed at all. Thus, the endorsement of a policy is not a guarantee of its implementation. This is relevant because education is the main driver to translate a policy into behavioural standards in a profession. At the systems level, Mitchell et al. (2023) analyzed the mandated restructuring of the English National Health Service (NHS) into Integrated Care Systems and argued that primary care providers can remain structurally and culturally separate, thus, the law that mandates integration will not eliminate the boundaries the law seeks to address. Corrigan et al. (2024) continue this argument by saying that Integrated Care Systems will only promote health and wellbeing in a highly imprecise and post-structuralist policy environment. When viewed collectively, these sources point to the same limitation of most legislative systems.
Statute can create the physical containers, assign the roles, and provide a name for a thing, but by itself, will not create a culture of trust and adaptive relationships that person centered or collaborative care demands. There is a strong tendency in most integrated care policy systems that top tier, directive policy systems, change faster than the culture and integrated care policy systems that are necessary to make the policy systems meaningful.
[bookmark: _Toc235532827][bookmark: _Toc235535053]g) Include recommendations for future development of PCC and partnership working in the UK
The evidence supports gradual, rather than abrupt, developments. Wong et al. (2022) show that partnerships for health and social care services in the community may lead to better outcomes for older people, demonstrating the value of local, coordinated models that recognize service users and the community as real partners and not just recipients. Corrigan et al. (2024) build on this work and suggest that deliberate community collaboration be fostered. Integrated care systems build and sustain community wellbeing, but only where community relationships and resources are cultivated and sustained. Education is the next focus. Moore et al. (2023) show the inconsistent incorporation of person-centred care in professional training. Future development must narrow the gap between policy and practice in the area of person-centred care and practice, and have greater focus on and assessment of skills in interaction and communication. Finally, the integration of care services is the last focus. Mitchell et al. (2023) show that when integration of care services is the goal, there is a lack of alignment between culture and care. This demonstrates the importance of having clear indicators that measure the integration of care services and substantiate the claimed benefits, as integration of care services is not supported by evidence. These suggestions may be limited. There is no guarantee that the recommendations may be implemented elsewhere based on the evidence of their implementation in one case. Cultural change along with training and the incorporation of other services will require time and funding that are not guaranteed. However, the focus is clear. Progress results from integrating local co-creation, intersectoral collaboration, standardized evaluation, and education sustained over time.
Well-reasoned argument shows that costly disruptions from top-down revisions of an organization will always be greater than the uncertain benefits of the organization, therefore, it is better to slowly and systematically improve an organization, using the available data to adjust and refine the practices, based on the proven effective practices of the local setting.
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