	
	
	





Student Name: Saba Ansar
Student ID: 2426467
Module: Principle of Health and Social Care Practice
Module Code: BMHP5016
Lecturer: Aishat Bakre
[image: ]






Abstract 
Person-Centred Care (PCC) and partnership working (PW) are fundamental approaches within modern health and social care, particularly in hospital settings where patient needs are complex and multifaceted. PCC focuses on delivering care that respects and responds to individual patient preferences, values, and needs, while PW emphasises effective collaboration between healthcare professionals, patients, families, and wider services to ensure coordinated and holistic care delivery. This report critically examines the theoretical foundations, ethical principles, and policy frameworks underpinning PCC and PW.
The report identifies that, although these approaches are associated with improved patient outcomes, enhanced patient satisfaction, and better service delivery, their implementation is often constrained by workforce shortages, limited resources, and organisational pressures. In hospital settings, staffing shortages can lead to increased workloads, staff burnout, and reduced capacity for effective communication and collaboration. Consequently, this can result in diminished care quality, longer waiting times, and negative patient experiences, ultimately undermining both PCC and partnership working.
The report concludes that strengthening workforce capacity, improving access to training and continuous professional development, and enhancing the implementation of policy are essential to improving care delivery. Recommendations are provided to support the future development of PCC and PW within the UK healthcare system (Anderson et al., 2021).
 




Introduction 
Person-Centred Care (PCC) and partnership working (PW) are central to delivering high-quality healthcare within the UK, particularly in complex hospital environments. PCC ensures that patients are actively involved in decisions about their care, with their individual preferences, values, and needs placed at the forefront of clinical practice. In contrast, partnership working promotes effective collaboration between healthcare professionals, patients, families, and wider services to provide coordinated, holistic, and efficient care delivery (Moore et al., 2023).
This report aims to critically evaluate PCC and PW within a hospital setting, recognising their importance in improving patient outcomes and service quality. It will examine key theories underpinning PCC, explore the ethical principles that guide healthcare practice, and evaluate the influence of policy and legislation. Furthermore, the report will analyse challenges affecting implementation, particularly staffing shortages, before offering recommendations to enhance practice and support the future development of care delivery (Tomaselli et al., 2020).

Definition of Person-Centred Care (PCC) 
Person-Centred Care (PCC) refers to an approach that places the individual at the centre of healthcare delivery, ensuring that their values, preferences, and needs guide all clinical decisions and care processes (NHS England, 2024). It emphasises treating patients as active partners in their own care rather than passive recipients, promoting shared decision-making, personalised treatment plans, and holistic support that considers emotional, social, and physical wellbeing. PCC also prioritises respect for patient autonomy, recognising the importance of informed consent and meaningful involvement in care planning.
The benefits of PCC are widely recognised across healthcare settings. Research demonstrates that PCC improves patient satisfaction, strengthens communication between patients and professionals, and leads to better clinical outcomes (Yu et al., 2023). In hospitals, PCC can enhance patient safety, reduce anxiety, and encourage adherence to treatment plans by fostering trust and collaborative relationships. Moreover, it empowers patients to engage actively in their health management, improving overall wellbeing and supporting positive health behaviours (Santana et al., 2018). PCC also facilitates the integration of care across multiple services, ensuring that patients experience continuity and consistency in treatment.
Despite its advantages, implementing PCC in hospital environments presents challenges. High patient demand, staff shortages, and time pressures often limit healthcare professionals’ capacity to provide truly individualised care (Alodhialah et al., 2025). Organisational barriers, such as resistance to change and hierarchical structures, can further impede the adoption of PCC practices. Additionally, insufficient training and professional support may leave staff unprepared to deliver person-centred approaches effectively (Angelini et al., 2021). These limitations highlight the need for strategic workforce planning, targeted education, and leadership support to ensure PCC is embedded meaningfully within hospital care, maximising both patient and organisational outcomes. 
Relevant Theories Underpinning PCC
A key theory underpinning Person-Centred Care (PCC) is Carl Rogers’ person-centred approach, which emphasises empathy, unconditional positive regard, and the importance of the therapeutic relationship between practitioner and patient (McLeod, 2025). This theory supports PCC by recognising the individual as an expert in their own experience and highlights the importance of actively involving patients in decision-making processes regarding their care (Yao and Kabir, 2023). As such, it aligns closely with the core principles of PCC, including respect, dignity, and personalised care delivery.
In hospital settings, the application of Rogers’ theory can enhance communication, build trust, and improve patient engagement, ultimately contributing to better health outcomes. However, the practical implementation of this approach is often constrained by environmental and organisational pressures, including staff shortages, high patient turnover, and time limitations (Kwame and Petrucka, 2021). These factors can reduce opportunities for meaningful patient interaction, limiting the development of therapeutic relationships.
Critically, although Rogers’ theory promotes holistic and individualised care, it may be difficult to fully implement in fast-paced hospital environments where efficiency and clinical priorities often take precedence over relational aspects of care (Taghinezhad et al., 2022). This highlights a gap between theoretical ideals and real-world practice.
Ethical Fundamentals in Health and Social Care 
Ethical principles play a fundamental role in guiding Person-Centred Care (PCC) and partnership working (PW) within health and social care practice. The four key principles—autonomy, beneficence, non-maleficence, and justice—provide a framework for ethical decision-making and professional conduct (Varkey, 2021). These principles ensure that care is delivered in a manner that respects patient rights while promoting safe and effective outcomes.
Autonomy involves respecting patients’ rights to make informed decisions about their care, which is central to PCC. Beneficence and non-maleficence require healthcare professionals to act in the patient’s best interests and avoid causing harm, while justice focuses on fairness and equality in the distribution of healthcare resources (Olejarczyk and Young, 2024). Together, these principles support collaborative and respectful care, which is essential for effective partnership working.
However, in hospital settings, ethical dilemmas often arise when these principles conflict. For example, staff shortages may limit the ability to provide safe and effective care, potentially compromising non-maleficence and beneficence (Sajad Yarahmadi et al., 2025). Similarly, long waiting times can restrict patient autonomy and equitable access to treatment (Reichert and Jacobs, 2018).
These challenges highlight the tension between ethical ideals and the practical realities of healthcare delivery, demonstrating the complexity of implementing PCC and PW in practice (Sajad Yarahmadi et al., 2024).

Evaluation of Partnership Working (PW) 
Partnership working (PW) refers to collaborative practices between healthcare professionals, patients, families, and organisations to deliver coordinated and integrated care (Care Quality Commission, 2025). It is a fundamental component of integrated healthcare systems in the UK, aiming to improve service efficiency, patient outcomes, and overall care quality through shared responsibility and joint decision-making (Glasby et al., 2011). PW involves multidisciplinary teams, inter-agency collaboration, and active patient and family engagement, which are essential in hospital settings where patient needs are often complex and require input from multiple specialties.
The benefits of PW are widely recognised. Effective collaboration enhances communication, reduces duplication of services, and allows professionals to share knowledge, skills, and expertise, resulting in more holistic and patient-centred care (Sharkiya, 2023; Bosch and Mansell, 2015). For example, in hospital wards, regular multidisciplinary team meetings allow nurses, doctors, therapists, and social workers to discuss patient progress, plan discharge, and coordinate care, improving both safety and efficiency. PW also supports continuity of care, ensuring that patients experience seamless transitions between departments and services.
Despite these advantages, several challenges hinder effective PW. Communication barriers, unclear professional roles, and organisational differences between services can lead to misunderstandings, delays, and fragmented care (Saifan et al., 2025). In hospital environments, high patient volumes, staff shortages, and time pressures further restrict opportunities for meaningful collaboration (Ghorbankhani and Jones, 2022). Additionally, hierarchical structures and lack of leadership support may discourage team engagement and reduce the effectiveness of collaborative practices.
Critically, when PW is ineffective, it can result in poorer patient outcomes, reduced satisfaction, and increased risk of adverse events (Rosen, 2020). For instance, miscommunication during handovers or between departments can delay treatment, increase errors, and compromise patient safety. Therefore, promoting a culture of teamwork, providing clear role definitions, investing in staff development, and implementing structured communication strategies are vital for sustaining effective PW in hospitals. Embedding these practices ensures that care is coordinated, efficient, and truly centred on the patient.

Application to Hospital Setting: Impact of Staffing Shortages
One of the most significant barriers to effective PCC and PW in hospital settings is the shortage of healthcare staff. Workforce shortages increase workload demands, leading to stress, fatigue, and burnout among healthcare professionals (Sipos et al., 2024)
Burnout can reduce staff empathy, decision-making capacity, and overall quality of care, directly undermining the principles of PCC (Wilkinson et al., 2017). Patients may receive less personalised care, have limited involvement in decision-making, and experience reduced communication with healthcare providers (Zhou, 2025).
In addition, staffing shortages negatively impact partnership working. Overworked staff often lack the time and capacity to engage in multidisciplinary collaboration, leading to poor communication and fragmented care delivery (Pradelli et al., 2025)
The consequences for patients can be severe. Longer waiting times may result in dissatisfaction and, in some cases, patients may choose to self-discharge due to delays in receiving care (Rojas-García et al., 2017). This increases the risk of worsening health conditions and, in extreme cases, avoidable deaths (Life, 2026).
These issues demonstrate a clear link between workforce capacity, quality of care, and patient safety, highlighting a critical gap between healthcare policy and practice (Lu et al., 2022).
Policy and Legislation 
Several key UK policies and pieces of legislation underpin the principles of Person-Centred Care (PCC) and partnership working (PW), including the Health and Care Act 2022, Health and Social Care Act 2012, Care Act 2014, Human Rights Act 1998, and Equality Act 2010 (Jones et al., 2022). These frameworks collectively aim to promote patient rights, equity, and integrated care, providing a legal and organisational foundation to ensure that healthcare services are delivered in a person-centred, safe, and collaborative manner (Care Quality Commission, 2023).
Despite this strong policy support, the practical implementation of PCC and PW remains inconsistent across hospital settings. Workforce shortages, funding constraints, and organisational pressures often hinder the translation of policy into practice, limiting the capacity to provide individualised and coordinated care (Ominyi et al., 2025). Consequently, a gap persists between policy intentions and real-world application, particularly in high-demand hospital environments where patient acuity and service pressures are significant (Alsadaan and Ramadan, 2025). Addressing these barriers is essential to fully realise the potential of PCC and PW.

Recommendations for Future Development 
To enhance the delivery of Person-Centred Care (PCC) and partnership working (PW) in hospital settings, several strategic interventions should be considered. Firstly, increasing workforce capacity through targeted recruitment, apprenticeships, and work placement programmes is essential to address staff shortages and improve patient care continuity (NHS England, 2023). Expanding the workforce can reduce workload pressures, mitigate burnout, and allow staff to devote adequate time to patient-centred practices.
Secondly, improving staff retention through enhanced working conditions, structured mental health support, and clear career development pathways can further support staff well-being and reduce turnover, which is critical for maintaining high-quality care and effective teamwork (Cohen et al., 2023).
Thirdly, regular training and continuous professional development (CPD) should be embedded within hospital practice to ensure staff are up to date with evolving guidelines, policies, and best practices (Flint, 2023). This approach can strengthen both PCC and PW by fostering improved communication, collaboration, and clinical competence.
Despite the potential benefits, implementation of these recommendations may be constrained by financial limitations, resource scarcity, and organisational resistance to change (Al-Saleem and Aldakheel, 2024). Overcoming these barriers will require long-term strategic planning, investment in workforce development, and strong leadership commitment to embedding PCC and PW as core hospital priorities.

Conclusion
In conclusion, Person-Centred Care (PCC) and partnership working (PW) are essential for delivering high-quality healthcare in hospital settings. PCC ensures care is tailored to individual patient needs, while PW fosters collaboration between healthcare professionals, patients, and families, leading to improved patient outcomes, satisfaction, and service effectiveness.
However, their implementation is often limited by workforce shortages, high patient demand, time pressures, and organisational challenges, which can compromise care quality, patient safety, and continuity of services. Staffing issues, including burnout and high turnover, are significant barriers, and gaps persist between policy intentions and real-world practice despite supportive UK legislation. Ethical dilemmas, communication barriers, and coordination difficulties further complicate practical implementation.
Future improvements should focus on workforce development, targeted recruitment, apprenticeships, retention strategies, and regular training to maintain staff competence. Strengthening organisational collaboration and leadership support is essential to embed PCC and PW effectively, enhancing patient care and healthcare outcomes.
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