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1. Introduction
The health and social care systems are intended to enable and support the well-being and independence of individuals in the population group and to promote quality of life. Throughout the last decade, traditional service-based perspectives are slowly replaced with care models more holistic and person-centred towards the care recipient. As a consequence, care has become more person-centred in that is recognizes individuals’ preferences, values and unique life experiences, as well as their involvement in decision-making around care (The Health Foundation, 2016). Furthermore, the complexity of contemporary health service demands is such that they increasingly rely on the diverse expertise of numerous disciplines and organisations. This have made joint working in patient care delivery a must. It's a joint-process and involves health and social care professionals, service users and carers working together to provide care that is aligned and responsive to the needs of the individual (Goodwin et al., 2012). The focus will be on both the actual care and the delivery of care. It describes the necessary features, advantages and limitations of PCC, reviews a related theoretical framework and addresses ethical issues. Therefore the presentation is focused on the significance of the ‘real life’ context and concrete application in relation to partnership working. It furthermore provides an analysis of the key policies and legislation that underpin the approaches and makes recommendations in relation to a future vision for the UK.
2. Concept of Person-Centred Care
2.1 Meaning and Principles
Person-centred care is a philosophy of care and approach to life that considers the person receiving care as a partner in the decision making process in all aspects of their care support. It recognises that people are the experts in their own lives and that they can play a leading role in their own care and support (NHS England, 2024). This approach gives up on a one-size-fits-all model to personalize services based on the need of the individual. The dignity, communication, shared decision-making and enablement contribute to building underlying values of PCC. It also requires recognizing importance of emotional and psychological health in addition to physical health. To provide person-centred care, you must know what is important to the person and those who care for them, and the care plans must be a reflection of what is important (CQC, 2024a). PCC relationships are marked by PCC’s determination to reshape the professional-user relationship through trust and mutual understanding, maintaining open communication and, if feasible, involving the family. This policy ensures holistic care because it considers a person’s life in its entirety,rather than merely addressing the person’s immediate medical requirements.
2.2 Benefits in Practice
There are many positive outcomes associated with person-centred care that improve quality of care and contribute positive experiences for patients and service users. Among the biggest is higher patient satisfaction. When people are treated with respect and are involved in their care, they are more likely to have positive experiences and trust healthcare professionals (CQC, 2024b). Better health outcomes is another positive effect. Engagement in care planning of individuals can help them to comply with treatment regimens and make informed decisions about their own health care (NHS England, 2019). This might mean improved long-term health and fewer trips to the hospital. It also facilitates communication between healthcare professionals and service users. The result of this open communication is that both sides become better informed and in turn the assessment can be more accurate and the interventions tailored better to the needs of the individual. In addition, it promotes independence by enabling people to manage their own health and wellbeing (Coulter, 2011). In addition, person-centred care is associated with more efficient healthcare utilisation. By concentrating on the needs and preferences of individuals, wasteful treatment is avoided, so costs are kept down and service delivery as a whole is improved.
2.3 Limitations and Challenges
Apart from the advantages, there are several challenges in providing person-centred care. Time constraint is one of the major obstacles. Healthcare sector workers are equally known to be under similar intense time pressure to engage with service users (The Health Foundation, 2016). The inadequate resources is also a major ordeal. Personalised care delivery may also be limited by workforce availability and financial resources. However, organisations can struggle to be efficient while preserving individual care and support. Additionally, practice differs. While PCC is advocated at policy level, there may be differences between the care that the organisations deliver (NHS England, 2024). Also, full participation in decision-making is not an option (for people with communication needs because of capacity, or with complex health conditions) and so on). In these circumstances, clinicians are required to balance the autonomy and professional duty (Mental Capacity Act 2005).
3. Theoretical Framework Supporting PCC
The theoretical framework of person-centred care (PCC) is based on the Social Model of Health. Differing from the medical model that treats disease and medical treatment, the social model focuses on the larger social, environmental and economic determinants that influence health (Scope, 2020). This idea is that the health of people is influenced not only by biology but also social activities, such as housing, education, work, and access to services. Consequently, it is foreshadowed in the knowing The patient as a person in Context of Life tenet of PCC. For example, untreated or unrecognized thyroid disease could be contributing to an individual's ill health, but so could unsanitary living conditions and/or a lack of social support. The politicising of these issues calls for the collaboration of health, social care, and third sectors. This helps to demonstrate that good care has to be a shared effort. But the social model has its detractors. Some say it underestimates how much medical management plays in certain illnesses. But it is helpful in that it promotes a holistic view of care and a more person-centred one.
4. Ethical Principles in Health and Social Care
Guidance on moral values The moral imperatives that help to guide the workers in the health and social care field. Autonomy confers on the person the right to make decisions regarding his or her own care, and beneficence requires professionals to act in the best interests of the person (Beauchamp & Childress, 2019).. Justice, with its emphasis on equality, is concerned with ensuring burdens and benefits are distributed equally and is not permitted to discriminate against anyone for any reason, such as age, race or religion. These principles help to ensure that care is safe, respectful and equitable. The professional guidance such as the NMC Code is (towards the end of the report) underpinned by these principles and further supports them in relation to accountability, professionalism and patient safety (NMC, 2024).
5. Importance of Partnership Working
Coordinated agency and professional working is now a requirement in health and social care, due to the complex needs of individuals. It professionalism, organisation and service user involvement in collaboration to deliver integrated care (Goodwin et al., 2012). Effective partnership working supports effective communication, reduces duplication of services and ensures continuity of care. It allows professionals to pool their knowledge and expertise resulting in better decisions and outcomes. But obstacles such as poor communication, unclear roles, and bureaucratic barriers can stand in the way of effective collaboration. Good leadership and communication are the key to tackling such problems (Audit Commission, 1998).
6. Application in a Social Care Setting
Partnership working is central in community elder care. People require help and support from the professionals in health care, social work, caregiving and family. Person-centred care facilitates the design of care plans grounded in the needs and preferences of the person as well as her/his daily routines. Professional cooperation can provide holistic (medical and social) care. This method enhances quality of life and promotes independence of elderly people.
7. Policy and Legislative Framework
The Care Act 2014 enables person-centred care by having the focal point of care planning as an individual's well-being. 4 The Mental Capacity Act 2005 is designed to protect people who lack the capacity to make decisions for themselves and ensure that any decisions made on their behalf are in their best interests. The Health and Social Care Act 2012 encourages a more integrated service delivery and collaboration among providers. Bodies such as the CQC are tasked with ensuring that these standards are met by services. Each are underpinned by frameworks which promote PCC and partnership working.
8. Recommendations for Improvement
Practice is the field that needs to be informed by a number of approaches if we are to improve person-centred care and partnership working. More funding should be made available for staff training, communication systems and staffing levels. There needs to be better information sharing, indeed this should be enabled by digital technologies, and service users involved in service design. Good leadership is also important in collaboration.
9. Conclusion
To conclude, person-centred care and collaborative working  as competitive relations councensual working is essential and should be regarded as you the indication for successful modern day practice in the health and social care environment. Person-centred care is providing care for individuals as if they were human, with dignity, respect and compassion and acknowledging their right to participate in decisions pertaining to their care. PCC (Person-Centered Care) considers that when a person is treated beyond the disease, his/her body, mind and soul are addressed. Furthermore the approach is reinforced by an equal-level partnership manner, bringing together professional-, organisational-, service-users- and care givers , the same level of care in a cohesive and comprehensive manner of care. The partnership enables better sharing of knowledge, reducing duplication of services, and improving coordination of care amongst individuals with more complex needs. Still, for all that good stuff, play and learn with your pets remain under threat of being lost to limited funding, agencies that can’t always talk to one another, and differing degrees of compliance. The incorporation of theoretical lenses such as the Social Model of Health help illuminate wider social influences on health. A moral practice ensures the delivery of safe and fair and compassionate treatment. Analogous to this, the Care Act 2014 and the Mental Capacity Act 2005 complement each other in promoting these practices and protecting individuals’ right.
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