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Abstract
The report has shown the importance of principles in health and social care as well as how they were used during an important case study. Person-centred care in which the patient is treated as an equal partner when deciding the correct plan is incredibly important as they can tailor care to fit their exact needs (NHS, 2017) All patients are different, and in applying this principle, specialists can encourage independence and trust in the patient. Furthermore, partnership working is also a crucial principle to implement, as it allows for a variety of teams working with an individual, such as nurses, therapists and psychologists, to all work together to help a patient. Communication ideas and care plans allow for there to be no misunderstanding between each team as well as allowing different ideas to be discussed to achieve the best care for a person (NHS, 2022). 

Introduction
Each section of this report will explore different areas of partnership working and person-centred care, covering their benefits and limitations. It will also talk about relevant theories as well as ethical fundamentals that are considered when these principles are applied in a care setting. For this report, hospitals will be the main topic in which these principles will be applied to fully understand how a specialist may use them.

Person-centred care
Person-centred care (PCC) is a key principle in health and social care that places the individual at the centre of their own care. It involves creating a personalised care plan based on their unique needs, preferences, and priorities rather than using a standardised approach (NHS, 2017). For example, one patient may need support caring for their dog, while another may prioritise their indoor cat. By recognising these individual needs, PCC helps people feel valued, involved in decisions, and more independent, which can improve trust in healthcare services and support mental wellbeing (Coulter, A., & Oldham, J. PubMed, 2016).
PCC also improves relationships between patients and healthcare professionals by encouraging communication, respect, and collaboration. In hospital settings, some patients may struggle to share concerns, especially when others are present. Tailoring care to individual preferences, such as arranging private conversations with a healthcare professional, helps patients feel heard, respected, and actively involved in their care (NIH, 2018).
However, there are limitations to person-centred care (PCC) that may affect how effectively individual needs can be met. Practical challenges, such as staff shortages and limited resources, can make it difficult for professionals to provide care that fully meets every patient’s preference (The Kings Fund, 2025). For example, A lack of time can negatively affect a patient's mental wellbeing, particularly if they rely on a structured routine. For example, an individual with autism may depend on a consistent schedule, and delays in receiving care could cause anxiety, distress, or emotional discomfort. Limited facilities can also create challenges. A patient experiencing anxiety may request a single room to help them feel more comfortable, but if no rooms are available, their needs may not be immediately met (PubMed, 2016). Despite these barriers, healthcare professionals aim to address individual needs as effectively as possible, such as by prioritising room changes when one becomes available. Hospitals must balance personalised care with efficiency and available resources to provide the best possible outcomes for patients (NHS England, 2024).

Relevant theories
Maslow's Hierarchy of Needs closely relates to person-centred care (PCC) by suggesting that individuals must have their basic needs met before achieving psychological growth. The theory consists of five levels, ranging from basic needs, such as food, shelter, and safety, to self-actualisation, where individuals reach their full potential. While hospitals usually meet patients' physical needs, emotional needs such as feeling heard, respected, and valued can sometimes be overlooked (ScienceDirect, 2023).
PCC addresses this by involving individuals in decisions about their care and recognising their personal preferences, helping to meet both physical and psychological needs. This holistic approach promotes wellbeing, independence, and better health outcomes. For example, a patient with anorexia may refuse hospital meals if their food preferences are ignored, affecting both their recovery and emotional wellbeing. Through PCC, doctors and dietitians can involve the patient in creating a suitable meal plan, ensuring they feel listened to and supported. This improves trust, encourages engagement with treatment, and promotes both physical and emotional recovery. 
Another theory would be Bronfenbrenner's ecological model of human development. It explains that an individual's wellbeing and development are influenced by different environments that interact with. These include microsystems, mesosystems, macrosystems and chronosystem. This theory suggests all these systems work together to shape a person's health and experiences (ResearchGate, 2024). 
It closely supports person-centred care because it encourages healthcare professionals to look beyond a patient's medical condition and consider wider factors affecting their wellbeing. In a hospital setting, this may include involving family members in care planning, considering cultural or religious beliefs and working with community services to support discharge. For example, a patient recovering from a stroke may require physiotherapy, and emotional support. By recognising these wider influences, professionals can deliver holistic, personalised care that meets the individual's physical, emotional and social needs.

Partnership working
Partnership working (PW) involves collaboration between different health and social care professionals and organisations to provide coordinated, high-quality care (NCCPE, 2023). By sharing knowledge and expertise, professionals such as doctors and psychologists can discuss a patient's treatment from different perspectives, helping to identify needs or solutions that may otherwise be overlooked. This collaborative approach supports more effective decision-making and improves patient outcomes (NCCPE, 2023). In addition, partnership working can reduce costs by allowing organisations to pool resources and share equipment, preventing a single organisation from bearing the full financial burden, particularly for expensive or specialised care (NLM, 2024).
However, there may be some limitations that may come with working with different agencies. For instance, they may have differing agendas that they want to meet. These goals may interfere with how a collaborative agency works, resulting in issues when working together. In addition, power imbalances can occur if one establishment holds more funding and resources than its partners (IJEH, 2024). For example, if a hospital such as Queen Elizabeth’s Hospital requires resources from another well-established hospital, they may have certain rules that Queen Elizabeth’s may have to follow if they want the necessary resources, creating a tense relationship or misunderstandings. 
Although there may be limitations, PW is a crucial principal that allows different agencies to work together to successfully care for patients. Communication between a range of specialists greatly impacts the wellbeing of patients for the better, ensuring they get exactly what they need. 
Ethical fundamentals
Alongside person-centred care (PCC) and partnership working (PW), ethical principles guide healthcare professionals in delivering safe, high-quality, and respectful care. The four key principles are autonomy, beneficence, non-maleficence, and justice.
Autonomy means respecting an individual's right to make informed decisions about their own care. Professionals should provide clear information and respect a patient's choices, even if they disagree. For example, a patient with capacity may refuse a life-saving blood transfusion due to religious beliefs. Although the transfusion may be beneficial, the doctors must respect the decision, making sure they understand the risks (BMA, 2024). This supports person-centred care by placing the patient's wishes at the centre of decision-making.
Beneficence involves acting in the best interests of the individual to improve their health and quality of life. For example, a multidisciplinary team may develop a rehabilitation plan involving doctors, nurses and physiotherapists to help the patient recover safely. This demonstrates partnership working by bringing professionals together to achieve the best outcome (PubMed Central, 2009).
Non-maleficence means avoiding harm and ensuring care is delivered safely. For instance, before administering medication, a nurse checks the patient’s allergies and prescription to present medication errors. Following these safety procedures protects the patient from harm and maintains high standards of care (TMP, 2026).
Justice refers to fairness and equality. During periods of high demand, such as when intensive care beds are limited, healthcare professionals must prioritise patients based on clinical need rather than age, ethnicity or social background. This ensures fair decision-making while maintaining equality and person-centred care (TMP, 2026). 
Together, these ethical principles ensure individuals receive safe, effective and compassionate care while also promoting effective partnership working between healthcare professionals, patients, families and carers.
Policies and legislation
Policies and legislation provide the framework for delivering person-centred care (PCC) and partnership working (PW) within hospitals. They protect patients’ rights, dignity, and wellbeing while ensuring healthcare professionals collaborate effectively to provide safe, coordinated, and individualised care. 
The Health and Care Act 2022 supports partnership working by improving collaboration between NHS services, local authorities, and other care providers. In a hospital setting, this helps a variety of specialists such as nurses, social workers and community teams work together when planning treatments and care plans. This ensures that a patient's medical personal and social needs are all considered (DHSC, 2024).
Furthermore, the Care Act 2014 also strengthens partnership working by requiring services to consider an individual's wellbeing and involve them in planning their support. Within hospitals, this influences discharge planning by ensuring patients’ future needs are considered, such as arranging home care or support services before they leave (Legislation UK, 2014). The Health and Social Care Act 2012 supports person-centred care by promoting patient involvement and choice. Healthcare professionals must involve patients in decisions about their treatment, ensuring care reflects their preferences and individual needs.
The Human Rights Act 1988 and Equality Act 2010 both ensure patients are treated with dignity, respect and fairness. These laws support PCC by protecting privacy, confidentiality as well as the right to make decisions about care. They also influence hospital practice by requiring adjustments, such as providing interpreters for people with language barriers or other accessible facilities, so all patients can receive equal care.
Recommendations
Although PCC and PW are key priorities in the UK healthcare, there are still areas that require improvement. Problems such as staff shortages, limited resources and communication difficulties can prevent care from being fully personalised. 
To improve PCC within a hospital setting, further investment in staff training is recommended to develop skills in communication and shared decision-making. Research shows that effective communication between healthcare professionals and patients improve patient satisfaction, trust and overall health outcomes (PubMed Central, 2023). 
Another recommendation is the increased use of technology to support personalised care and partnership working (NIH, 2024). Digital care plans and electronic health records can allow professionals across different services to access accurate and live information about a patient's needs and preferences as well as treatment goals. This could improve partnership working between agencies, particularly when deciding care plans. However, barriers such as data protection concerns may limit the effectiveness. 
Further research and policy development are also needed to find the most effective approaches for delivering PCC and PW. Evidence gathered from patients’ experiences should be used to improve services and ensure policies reflect real healthcare needs (NIH, 2019).
Although when implementing these recommendations, additional funding in technology and training may be needed, the results would lead to a better implementation of both PCC and PW, leading to more respectful and effective care.
Conclusion
Ultimately, this report has explored the importance of person-centred care and partnership and how they deliver high-quality healthcare within a hospital setting. By applying ethical principles and following legislation, healthcare professions can provide care that respects patients' rights, meets different individuals needs and promotes dignity. The report also highlights important theories such as Maslow's and Bronfenbrenner's theories and how looking back at past ideas can still help health and social care in today's world. 
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