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[bookmark: _Toc222598284]Introduction
The report outlines the fundamental and core concepts which are used in health and social care, and the way Person-centred care creates effectiveness in the delivery of the services. With the critical evaluation of the model of care, this report underpins the effectiveness of the PCC and elaborates on the partnership approach and how it works in the care setting of the chosen service. Further tailored to the understanding of the PCC, recommendations are suggested for future development to be obtained through the working of the approach in the health and social care setting. 
[bookmark: _Toc222598285]Person-centred care and the main benefits and limitations of this practice
According to the National Health Service (NHS) England, Person-centred care (PCC) discusses the approaches which are involved in developing skills for offering better integrated services to the communities, care, wellbeing and support to the communities (NHS England, n.d.). Mainly with the PCC, an individual trained with the necessary skills caters to the care of the needs of individuals like the aged population or patients suffering from illness. However, in this approach, the preferences, the needs and the values guiding the individual's beliefs are respected and given dignity. From the views of Moore et al. (2023), Person-centred care (PCC) actually delves into placing the individuals at the centre of the healthcare services, decision-making process and ensures meeting the needs with standard quality. Today, the healthcare policies and the guidelines are increasingly valuing the inclusion of PCC as a core element to promote better care and prevention in the community with a skilled workforce. Adhering to the Health and Social Care Act 2008, this regulation was designed to ensure that people who are using the services receive care and treatment which is personalised for them (Care Quality Commission, 2025). If needed, the providers are asked to make any kind of reasonable adjustments and ensure informed decisions are made for and from the individuals requiring care. Therefore, PCC is known to be one of the crucial concepts in the health and social care services that has gained attention highly. 

Figure 1: The Person-Centred Care core elements
Every approach has its benefits and limitations associated with it that impact the delivery of the services and access to the services. As laid down in Guidance 9(2) of the Act 2008, providers are trained to ensure that they offer appropriate care and treatment by knowing the preferences, values and needs of the users (Care Quality Commission, 2025). This is advantageous as the liability does not even rest on the individuals requiring the care, where the providers are not alone considered to be guilty. Personalised care is offered, which adds to the benefits of the PCC approach. Collaboration is highly integrated in the offering of the PCC services, which leads individuals to have better care-oriented services and gain higher satisfaction. However, as argued by Summer Meranius et al. (2020), personalised care do leads to an increase in the financial costs and personal costs as well. Sometimes, to respect the preferences of the individuals, staffs do faces exclusion that creates demotivation to the professional offering care.
[bookmark: _Toc222598286]A relevant theory or model of care which underpins PCC 
In the application of PCC, the Person-centred Nursing Framework (PCNF) do play a vital role in carrying forward a cyclic approach which covers various dimensions, enhancing the services and the quality. As studied by McCance and McCormack (2025), the framework evolved from the study conducted by McCormack exploring the meaning of autonomy, especially in the case of aged people in the healthcare setting. This framework also included the approach developed by McCance’s study that explores how the patient's experiences could be boosted with qualified professionals. The centrality of the framework lies in how the nursing practices could be improved to ensure that the key constructs involved in caring are being implemented to generate a positive patient outcome. Tyagi et al. (2025), though, argued that in offering PCC, the main difficulty lies with the care of the aged population, which requires the nurses to be updated on the day-to-day activities being carried out, considering various factors like mental condition, financial burden, lack of infrastructure and others.
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Figure 2: Person-centred Nursing Framework (PCNF)
(Source: Radbron et al., 2022)
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In the UK, the ethical foundations govern better care for the users and for the caregivers, as well as ensuring strategic services are delivered. There are mainly four core principles which govern the ethical foundations, namely Beneficence, Justice, Non-maleficence and Autonomy (Varkey, 2021). 
Beneficence: This principle leads the physician to act on behalf of the patients and regard the benefits to the core by supporting the moral rules. It ensures defending and even protecting the rights of the users and eliminating those conditions that can cause harm to the users.
Justice: This interprets as being fair and equitable for offering the right treatment to the users that narrows down to the principle laid down in the Distributive Justice.
Non-maleficence: It points to the obligation of the physician not to harm the patients, which supports the moral rules of not causing harm, pain and suffering to the users for the good of life (Varkey, 2021).
Autonomy: It regards every user as persons do have intrinsic and unconditional worth, which allows for making rational decisions and moral choices. Therefore, with autonomy, the ethical foundation states that every user should be allowed to exercise their own capacity for self-determination.
Therefore, the ethical foundations guide the individuals in offering better care services to the users and enhance their own performances aligned with ethics and justified approaches. 
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In the health and social care setting, partnerships act as the key figure in uplifting the services and catering to the needs of the users. For example, NHS partners with the local authorities in the UK for offering a joined services to the users and gain shared outcomes for the users. PCC additionally involves the concept of partnership, where family members, the users requiring care, are integrated for planning care and having an informed decision-making process (Moore et al., 2021). This study, with the use of interviews, reveals that inclusion in curricula does help professionals to foster partnerships and enhance the treatment of users with wider knowledge and treatment. O’Rourke et al. (2021) conducted research which finds that, according to the Care Act 2014, legislation lays down involvement of the authorities, and even family members do fall under the legal domain to provide better services to the users. Performances of healthcare providers improve with the increased partnership and collaboration with various agents, third-party involvement and family members as well. It enhances the decision-making process to be rational and effective, too. Therefore, partnership promotes care and services to be uplifted, which again helps in aligning with ethical practices. 
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In practical health and social care settings, collaboration serves as a pivotal tool in offering advanced and good performances in the treatment of service users. Bethlem Royal Hospital is known to be one of the organisations that occupies around 200 acres of the green space located in the London Borough of Bromley, South East London (NHS, n.d.a.). For several specialist services, the organisation has today earned a good reputation and is helping to treat psychiatric needs like mental disorders or anxiety. In total, there are more than 240 services which are offered to the people residing in the local communities, and it has created its position as the UK's leading provider for the national and specialist services (NHS, n.d.b.). However, alone it is not possible to cater to the diverse needs of the users or bring creativity for the patients as designed. With one of the third-party named The Great Outdoor Gym Company (TGO Gyms), Bethlem Royal Hospital has developed a partnership offering a connection of the mind and body through activities (TGO, 2020). These gym services are being used for managing emotions, bringing huge benefits to both their mental and physical health. The inclusion of the TGO Hand Bike or the Cross Trainer, this partnership enabled the users to carry on with cardiovascular activities that serve to be the key in dealing with heart disease. Alongside, another collaboration took place in 2026 that was planned near the Bethlem Royal Hospital, where the service would help people suffering from complex needs to live an independent life in the community. The partnership of Everyturn with Bethlem Royal Hospital was driven by the purpose of offering person-centred rehabilitation with the presence of the multidisciplinary clinical team, including local agencies and the local partners in London (Everyturn, 2025). Therefore, effective participation and partnership are designed for offering high quality services and meet the requirements of PCC. 
[bookmark: _Toc222598290]A discussion of relevant policy and legislation in relation to PCC and PW 
Care Act 2014 firstly serves as one of the key pieces of legislation designed to consider the well-being of the people and making it a mandate of involvement of the users. As studied by Leidner et al. (2021), policies are designed for the transparency and well-being of the individuals to be protected at any cost. It is true that the healthcare system is complex and does require the involvement of various actors at different institutional levels, which is emphasised through the regulations and provisions. Through the development of the quality statement according to the Act 2014, it is ensured that people are kept at the centre of attention for their care and treatment choices. Partnership with the users is emphasised through this act, which helps the decision-making process to be informed and adds relevance in the provision of the services (Care Quality Commission, 2025). NHS England Guidance, in contrast, promotes the welfare of the patients and the participation of the public in crafting the services and designing them as preferred by the users. Mental Capacity Act 2005 further details and mandates that the capacity of the individual is to be taken into consideration and decisions involving their consent, preferences and needs are to be valued (SCIE, 2022). Hence, the acts and policies always pave the way for health care services to be rational, ethical and effective for the users, including the caregivers, too. 
[bookmark: _Toc222598291]Recommendations for future development of PCC and partnership working in the UK 
Inclusion of Integrated Care Systems (ICS): It is evidenced that ICS has been implemented in offering better person-centred services to the users, yet there are loopholes. Here, the Police could be involved in a much better approach where they have the ability to exercise force across the area and take care of all custody suites through voluntary interviews in matters of PCC if needed (Home Office, n.d.). This will help to collaborate with the Local Authority and offer PCCs to be best placed where adequate adult provision could be carried forward. 
An additional partnership to be developed for the funding of the services: A partnership is also required for the funding of the services to be generated, which will build in effective infrastructure and resources to be developed (Ahmed et al., 2022). In the context of the funding, it can offer organisations to think better and consider how further resources can be strengthened, such as manpower hiring, sourcing of assets for utilising them in the services and enhancing the service quality. 
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Person-Centred Care (PCC) is classified as one of the most demanded services, which helps in protecting the users and community with skilled professionals. However, the professionals alone cannot meet the demands of the service users; it requires partnership and collaboration with other agents that foster better services and the ability to meet the requirements. At the same time, PCCs are required to abide by the legislation, such as the Mental Capacity Act 2005 or the Care Act 2014, which sets out the guidelines for improved outcomes and ethical foundations to be followed. Thus, PCCs can cater to an integrated care system to be fostered in, and additional partnerships could be developed for increased effectiveness for the future. 
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