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Person-Centred Care and Partnership Working in Nursing Practice



Abstract 
This report will explore the concepts of Person-Centred Care (PCC) and Partnership Working (PW) within a hospital nursing context. This report outlines how these concepts underpin professional health practice and will be supported by relevant legislation, theoretical frameworks, and ethical principles. This report shows how person-centred care can help empower, promote dignity, and support shared decision making, whereas partnership working allows practitioners to provide holistic, multi-disciplinary care. Health and social care theories such as Bradshaw's Taxonomy and Alderfer's ERG theory help demonstrate how nurses can work in partnership within complex hospital environments to provide care and support. Legislations and policies such as The Care Act 2014 and the Health and Care Act 2022 are evaluated upon to encourage more person-centred care and support and influence their practice. This report will conclude with evidence-based support and recommendations to support the strengthening of partnership working and person-centred care in hospitals through integration, holistic support and enhanced communication.

Introduction 
Person- centred care (PCC) and partnership working (PW) are both key principles needed to provide holistic care in healthcare especially for nurses who work in hospital settings. PCC helps to empower and value individual’s needs and preference when it comes to care planning and treatment. According to NHS England (2025),” The framework aims to distil best practice and to set out core, transferable behaviours, knowledge and skills”. Whereas PW focuses on the collaborative working of professionals, patients and their families and other organisations that are needed to provide the best health outcomes (Care Learning, 2025). Legislations such as the Health and Care Act 2022 place person-centred are and partnership working at the core of service delivery. According to the NHS (2022), “The Act ensures that England is covered by an integrated care system, which brings together the NHS, Local Government and a wider system partner to empower and provide collaborative care”. The Health and Care Act 2022 also include PCC by emphasizing on the importance of an individual’s needs and preferences in healthcare planning and delivery (CQC, 2025). This helps practitioners to identify effective collaboration to improve the quality, safety, and patient satisfaction when it comes to providing a service. In a hospital setting nurses may have to collaborate with doctors, social workers, emergency services, physiotherapist and more so the principles of partnership working and person-centred care are essential for providing care and patient empowerment.
This report defines Person-Centred care, and it benefits while evaluating on partnership working in a hospital- based nursing practice and exploring ethical underpins. Using Bradshaw’s Taxonomy of Social Needs and Alderfer’s ERG theory as theoretical models to support how person-centred care benefits the quality and patient satisfaction of service users. Recommendations will also be presented as ideas for areas of improvement for practitioners in a healthcare setting.


What is Person- Centred Care?

Person –centred care refers to professionals putting individuals at the centre of their own care providing informed choices to help service users decide on their needs and preferences based on their own care and treatment. The aim of person-centred care is to involve patients, families, service providers, and carers in the decision- making process so that choices are accurate and effective, positive health outcomes are achieved (Skills for Health, 2025). Person- centred care is based of partnership working between professionals to provide holistic care.

Benefits of Person- Centred Care 
When working as a nurse in a hospital setting, person –centred care is vital to ensure the patients' health outcome, service satisfaction, treatment. As in UK hospitals there is a high increase in the demand for healthcare, carers can often lose track of the person that's behind the condition that they are treating, PCC plays a big part as it ensures patients' needs are fulfilled (Nurses Group Homecare, 2025). Also, according to B&M Care (2024), person-centred care helps to; enhance quality of life, preserve patient identities, build trusting relationships, and improve patient satisfaction.

Challenges of Person-Centred Care
However, applying person-centred care in hospital settings can sometimes be difficult. Barriers such as, Communication, personal/behavioural barriers, healthcare settings, institutional and healthcare barriers can affect the quality and effectiveness of person- centred care (Abukari, Abukari and Basirudeen, 2021). Due to severity, confidence, or illness some patients may be limited to engage in shared decision-making which can also be a challenge for practitioners when creating care plans or engaging with the individual and can lead to miscommunication or mistakes in diagnosis or treatment.
Staff shortages, tight budgets, and a packed schedule for practitioners also mean that staff cannot spend enough quality time to ensure effective patient care, which leads to rushed care (Satellite Health Care, 2025).

Relevant Theories in Health and Social Care 
In hospital settings, Alderfer’s ERG theory and Bradshaw’s Taxonomy of Needs helps nurses in this setting to understand how to effectively work in partnership with multi-organisations to deliver person- centred care. Bradshaw’s Taxonomy provides a framework for understanding and addressing the needs of individuals, this is important when delivering person-centred care. By identifying and categorizing individual needs providers can tailor their care services to meet the specific requirements of each person (Leadership Centre, 2025). 
Bradshaw believed that felt, expressed, normative and comparative needs all influence how nurses assess, carry and plan care. Felt refers to how and what patients feel they may require for their needs, this is important in person-centred care as this ensures the individuals care reflects off choice based on their own needs and preferences. When effectively listening as a nurse you are contributing to the build of a trusting relationship helping the service users to feel comfortable enough to be a participant in their care. Expressed needs such as medication management or assistance with hygiene, depends on effective communication (NHS, 2023). Encouraging patients to contribute and express their needs supports person-centred care and shared- decision making. Normative needs, include professional assessment of need, which makes sure that care is clinically safe but is also evidence based. This assessment would be shared between professionals who would work together to create personalised care plans. Lastly, comparative needs outline inequalities or barriers within the existing service one of these barriers include language. Being able to identify these barriers helps staff to reduce and accommodate to these language barriers and enhance patient care to be able to provide person-centred care

However, Alderfer’s ERG Theory consists of three factors in which include, Existence, Relatedness and Growth (Education Library, 2023). This theory also links closely with person- centred care and partnership working. Existence needs in hospitals such as, hydration, safety and comfort and other basic needs must be met before having a patient engage in decision making.  Nurses working in partnership with a range of other professionals to enure that these needs are met and maintained ensuring effective person-centred care. Relatedness refers to the social nature on building relationships, this is benefical when it comes to communication within the workplace, between practitioners, staff, service users, families, or other organisations. A trusting relationship is also important for working in partnership as it creates an environment for individuals to feel safe, respected and empowered whilst receiving care or whilst working in partnership to provide care. Growth needs involve personal development which links with person-centred care principles. Some of these principles include promoting independence, enhancing quality of life, and preparing for discharge. Nursing and providing person-centred care whilst working in partnership collaboratively can help to enhance patient health and well-being but improve quality of care.

Ethical principles

Ethical principles are the backbone of person-centred care and partnership working in nursing. According to Apax (2025), “Critical framework that guides decision making and the profound dignity of those receiving support. Ethical principles consist of four key principles which include autonomy, beneficence, non- maleficence, and justice (Health Ethics and Law (2025). 
According to the NMC (2018), they require staff to “deliver kind, safe and effective care”.  whilst ensuring patients safety and prioritising those in care which aligns with person-centred care principles. Having ethical dilemmas in a hospital setting is quite common and require nurses to work in parentship to negotiate alternatives suitable to the individual's needs.  often arise when patients have concerns or conflicts about refusal of treatment. 

Partnership-Working in Hospitals

Partnership- working in a hospital would require a collaboration of professionals, organisations, and patients to be able to deliver coordinated care. According to the NHS (2025), “Partnership- working is the golden thread that runs through all levels of integrated care systems (ICS)”. Within a hospital setting partnership consists of multi-disciplinary teams of nurses, doctors, specialists, and social care staff.

Benefits of Partnership- Working
Effective partnership-working in hospitals improves, health outcomes, better decision-making, improve care quality and accountability (NHS, 2022). PW helps to improve communication, enhance safety and reduce chances of duplication, working in partnership with people and the community is a fundamental principle that underpins the (Nursing and Midwifery Council, 2018). For nurses, PW ensures holistic care is being provided.

Challenges of Partnership-Working  
According to Care Learning (2024), some of these challenges include different terminologies, cultural differences, misinterpretations, and bad communication. However, differing in priorities can cause tension and complicate decision-making. For example, partner may have different objectives such as a healthcare provider on medical outcomes and a social worker on social support.
In hospitals multi-organisational support ensures patients have a voice and can communicate their needs and preferences without complications. More training on working in collaboration can help to overcome this barrier and strength the delivery of integrated care.


Policies and Legislations 

Policies and procedures set legal frameworks in the UK for collaboration to ensure care and support services are integrated and tailored to the needs of an individual. Examples such as, the Health and Care Act (2022) and the Care Act (2014) both identify the importance of person-centred care and partnership working. These frameworks require nurses to practise inclusively, respecting, empowering, and valuing in individual and their needs. Under the Care Act (2014), nurses must ensure patient safety and protection whilst considering the patients holistic wellbeing when planning personalised care plans, ensuring the patients preferences and supporting individual needs. Other legislative frameworks include the Health and Care Act (2022), This act promotes integration across the NHS and Local authorities through the integrated care system (ICS) and is designed to encourage a collaborative system to work together to tackle the big challenges (NHS, 2022). 

Recommendations 

To strengthen person-centred care and partnership working within nursing practice many precautions can be taken. Also, areas for improvement such as regular CPD and keeping up to date on knowledge, taking part in training on areas for personal development and updating on legislations or policies. This would ensure the quality of patient care, improve communication and decision-making processes.
Reflection is important for improvement as this allows you to identify your own weaknesses and strengths and allows yourself to make a change. Structured reflection such as Gibbs’s reflection model helps you to process and understand the area for development in more detail, this would help to evaluate person-centred care implementation.
Applying these recommendations would help to improve hospital practice, improve patient satisfaction and health outcomes but also strengthen professional satisfaction in personal practise.

Conclusion
PCC and PW are both crucial for high quality nursing practise, practitioners play a big part in implementing these principles through collaboration, communication, and ethical practise. Although challenges may exist such as cultural barriers and short staff, reference to theories such as Bradshaw’s Taxonomy and Alderfer’s ERG theory alongside policies, legislative frameworks and ethical guidance nurses can ensure to deliver safe and effective care. Developing knowledge of person-centred care and partnership-working through CPD and commitment can help to ensure hospital care remains person centred.
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