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Abstract
This paper explores the implementation of person-centered care (PCC) and partnership working (PW) in hospitals within the United Kingdom. PCC understands that every patient is unique, respects choices, and seeks to include the person in decisions about their care. On the other hand, partnership working turns its attention to how health professionals, patients and families can work together to deliver better care that is more joined up. Based on Carl Rogers’ psychological theory, the document describes how empathy, respect and real understanding underpin person-centered practice. Ethical concepts such as autonomy, equity and acting in the patient’s best interest are also touched on. Examples from hospital practice illustrate that despite PCC and PW being deemed as leading to more satisfied patients and better outcomes, they may be challenging to uphold due to staff shortage and time. The report concludes by emphasizing the need for good communication, ongoing training, and teamwork to help transform hospital care into something more genuinely person-centered.

1. Introduction 
Person-Centered Care (PCC) and Partnership Working (PW) are two of the founding principles for delivering high-quality, compassionate care throughout the UK's National Health Service (NHS). Nurses use person-centered care by considering an individual’s autonomy, values and life experiences, to ensure that they are central in decisions related to their treatment/ care. Partnership Working This is supported through collaborative working between health professionals, patients and their families to ensure an integrated approach that results in reliable, safe and person-centered care. The aim of this paper is to describe PCC, review the theoretical background and analysis of principles, and consider ethical and partnership working aspects with an emphasis on hospital contexts.
Hospitals are complex care settings where a patient encounters some healthcare workers. Safety, continuity and trust depend on effective cooperation within it. This paper reviews the humanistic theory of Carl Rogers,C.R.(1951) upon which PCC is based, covers ethical decision-making principles and partnership models, and articulates legislation that influences care delivery. The paper ends with recommendations grounded in the evidence for enhancing PCC and PW in hospitals, centering on inclusivity, sustainability and enhanced patient experience across the UK health care system.

2. Person-Centered Care – Definition 
A person-centered approach is one that treats individuals as active participants in their care, acknowledges and respects their values, beliefs and preferences (McCormack & McCance, 2017). It encourages user engagement, empathy and co-decisions by the users together with health care providers. According to the World Health Organization (2021), PCC is healthcare, which aids in empowering patients to become active agents in their health by focusing on respect, self, determination and dignity.

Benefits:
In the hospital setting, PCC improves safety, satisfaction and progress through recovery. PROMS have an added benefit as patients are more involved in decision making, with improved treatment plan adherence and less likely readmission rates (Coulter et al., 2015). In addition, PCC enhances the relationship between staff and patients, ultimately promoting better mental health and stability in care (NHS England, 2023).
Limitations:
However, it may be difficult to apply PCC in hospitals. [Staff shortages, lack of time and high workload frequently prevent effective communication (Health Foundation, 2021b)]. Hierarchies in organizations discourage patients from participating, and reconciling personal preferences with rules ensuring safety may lead to ethical conflicts.
If PCC is to be embedded, hospitals need to foster a culture that puts patients at the heart of their care as co-creators, rather than passive recipients, of care. This is in line with NHS levels of empathy, compassion and cooperation at all health care settings.

3. Theoretic basis of PCC The relevance of the MEDCs brings forth critical solutions provided by the UN General Assembly special sessions, and their redefinition to ‘basic needs’ is very explicit regarding IFIs' opposition that might impair development.
Humanistic Person-Centered Theory An underpinning theoretical model for PCC in healthcare is provided by the Humanistic Person-Centered theory of Carl Rogers (1951). According to Rogers,C.R.(1951) people have an inherent force that drives them toward growth and self-actualization, which are optimized by conditions of empathy, genuineness and unconditional positive regard. In the context of hospital care, these principles promote healthcare to patients as complete individuals, not diseased individuals.
This methodology underlies compassionate communication, listening actively, and respecting the patient’s point of view. Patients feel less marginalized, isolated, disempowered, more in control and personally involved in the decisions about their health because of trust: 
when HCWs create trustworthy engagement coupled with empathetic understanding by patients (McCormack & McCance, 2017). However, these ideals may be challenging for health care providers working in fast-paced hospital settings with limited time and clinical demands. However, there is evidence that even short episodes of empathy can beneficially impact on patient outcomes and satisfaction.
The NHS Long Term Plan (2019) further supports Rogers’C.R.(1951) approach by advocating personalized care as central to achieving better health outcomes and equality. This framework can be implemented within hospitals via training of staff in reflective communication, feedback mechanisms and models of shared decision-making that foster empathy and involvement of patients. By operationalizing the humanistic value system of Rogers,C.R.(1951) hospitals can design patient care programs that are both humane and clinically efficacious.

4. 8 Ethical Underpinnings for Health and Social Care
The ethical values are moral justifications for PCC and PW in health care. Beauchamp and Childress (2019) name four fundamental principles: autonomy, beneficence, non-maleficence, and justice.
Autonomy means respecting an individual’s right to make informed choices about care. This is illustrated in the hospital context when it is shared treatment planning and informed consent.
Beneficence means that professionals should act in the patient’s best interests, and non-maleficence prevents doing harm through choice of treatments or neglect.
Finally, justice is about fairness and equality in the distribution of healthcare resources, which advances the NHS’s policy (2019)of equal access for everyone to care.
It can be fraught with ethical concerns over whose wishes take precedence to treatment options that are clinically inappropriate for some patients, such as a patient refusing life-saving treatment. In these situations, healthcare professionals are challenged to respect autonomy while maintaining responsibility, particularly when safety of the patient is of concern. In the hospital environment, ethical practice is favored by the work of a team, transparency and supervision. Incorporating these principles into daily care practices is a means to build trust, accountability and compassion that are foundational to person-centered collaborative care across the healthcare system. (Beauchamp and Childress, 2019).

5. Partnership Working Assessment I understand to ensure the safety and welfare of children; it is important to have partnership working.
PW is a process through which health professionals, patients/clients, carers and community partners work together to achieve common goals and enhance integrated care delivery (Glasby & Dickinson, 2014). Within the hospital setting, good PW is important when MDT is to be successfully achieved, and continuity of care is maintained between admission and discharge.
Benefits:
Facilitates integration and coordination of services and reduces duplication. 
Enhances decision-making through shared expertise.
Promotes overall care of the patient and their satisfaction by providing holistic support (NHS England, 2023).
Challenges:
Obstacles to working in partnerships can be lack of communication between agencies, power differences among professionals and lack of time for joint working. Data sharing could also be limited due to confidentiality and privacy concerns.
The Health and Care Act (2022) defined ICS as integrated care system to promote co-operation between NHS organizations and local government. Within the hospital, ICSs improve transitions from acute to community care. The King’s Fund (2023) emphasizes that good PW depends on leadership, communication and shared values. Efficiency is enhanced with regular MDT meetings, shared discharge planning and electronic health records. But staffing shortages and burnout continue to be obstacles. Promoting equity and respect amongst professionals is necessary to sustain competent PW and achieve patient-centered models of care in hospital settings.

6. Policy and Legislation 
The provision of PCC and PW in hospitals is guided by several essential policies and legislative imperatives:
Care Act 2014: Strengthens the focus on wellbeing, prevention and person-centered decision-making. 
Health and Care Act 2022: Introduces Integrated Care Systems to make the NHS work more closely with local services.
The Health and Social Care Act 2012: Focuses on the patient's choice, voice, and sharing in care planning.
Equality Act 2010: Protects against discrimination and for fair treatment.
Human Rights Act 1998 -Where dignity, privacy and independence are respected in the provision of healthcare.
Together, these systems help keep hospital care transparent, diverse and accountable. For example, the Equality Act (2010) requires reasonable adjustments to be made for patients with disabilities, and, more recently, carers have been recognized as providing care on an equal basis in the Care Act (2014).
However, workforce shortages, budget cuts and bureaucratic pressures can obstruct these development policies (King’s Fund, 2023). However, this is an ongoing national commitment to compassion and equality and patience in hospitals despite these challenges.

7. Prospective Development/Action Plans:
Several approaches are advocated to improve PCC and PW in the hospital setting:
Staff Training: Routine education in empathy, active listening, and SDM. 
Digitization: Invest in interoperable health records to encourage the flow of shared data between hospitals and community services. 
Patient and Family Engagement: Establish patient co-design panels to involve service users in quality improvement activities. 
Investing in Our Workforce: Improving recruitment and retention, reducing burnout and maintaining continuity of care. 
Interprofessional Education: Enable nurses, doctors and other health professionals to be trained together in a more cooperative(b) Wherever possible, facilitate interdisciplinary training environment. 
Audit: Regularly audit, survey patients and conduct research on the effectiveness of PCC. 
This approach can be used to overcome barriers such as the lack of financial resources or the digital divide by developing a learning-inclusive culture. In Schools, or Churches, or marketplaces and so on, right through to the board room in a hospital and its wards. If we create an atmosphere of empathy, equal partnership at all levels- need-based, both to give and receive this is also what will make more sustainable systems, having schools or hospitals where truly person-centered care is lived.


8. Conclusion 
Person-Centered Care and Partnership Working are essential for promoting ethical, efficient and compassionate health care in hospitals. Based on Carl Rogers’ Humanistic Theory, PCC focuses on empathy, respect, patient-centered decision making, whereas PW encourages the communicative and collaborative processes and continuity of care between healthcare teams. Fairness, dignity and accountability in the Care Act (2014) and the Health and Social Care Act (2022).
While there are continuing challenges that can include resource limitations and breakdowns in communication, the evidence is clear—wherever PCC/PW practices are embedded in hospital practice, patient outcomes and satisfaction get better over time. Power your workforce, invest in digital tools and engage patients as partners By Helen Dampens The future of healthcare lies in empowering staff by investing in “dedicated training for today’s healthcare professionals”, writes director of the International Forum on Quality and Safety Dr Jean-Louis Denis; J-L., 2014. Investment does not just mean money but also requires “paying attention to infrastructure, facilities, equipment and technology”. Reinforcing these principles will help ensure the NHS remains able to provide person-centered, safe and effective as well as resource-appropriate, cost-effective care in accordance with contemporary healthcare philosophy.
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