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Abstract 
This report explains the importance of Person-Centred Care and Partnership Working in health and social care, focusing on a hospital setting. Person-Centred Care means putting the patient first by respecting their needs, choices, and personal values (McCormack and McCance, 2017). Partnership Working means different professionals, organisations, and patients working together to provide the best possible care (Glasby and Dickinson, 2014).
The report looks at the benefits of Person-Centred Care , such as improving patient satisfaction, helping patients achieve better health outcomes, and allowing them to be involved in decisions about their care (NICE, 2021). It also explains challenges, including lack of time, staff shortages, and organisational barriers that can make Person-Centred Care difficult to deliver (Edvardsson et al., 2011). A theory related to Person-Centred Care, such as the humanistic approach, is also discussed to show how it supports caring for patients in a kind and understanding way (Rogers, 1961).
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The report also explains important ethical principles like respecting patient choices, doing good, avoiding harm, and treating people equally  (Beauchamp and Childress, 2019). It looks at how partnership working improves communication, teamwork, and patient care, but also highlights problems like poor communication and unclear roles (Baxter et al., 2018).
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The report discusses UK laws such as the Care Act 2014 and the Health and Care Act 2022, and how they support Person-Centred Care and partnership working (Department of Health and Social Care, 2014; 2022). They are suggesting improvements like better staff training, improved communication, and the use of technology. Person-Centred Care and partnership working  are important for providing safe, effective, and caring healthcare. 
Introduction
Person-Centred Care (PCC) is an approach in health and social care that focuses on the individual needs, choices, and values of patients. It means treating people with dignity and respect and involving them in decisions about their care (McCormack and McCance, 2017). Partnership Working (PW) refers to different professionals, such as doctors, nurses, and social workers, working together with patients to provide the best possible care (Glasby and Dickinson, 2014). Both PCC and PW are important for improving the quality of care and ensuring that patients receive support that meets their needs.
In this report explain what PCC is, including its benefits and limitations. The report will also explore a theory that supports PCC and analyse the ethical principles that guide care, such as respecting patient choices. In addition, it will explain partnership working, including its advantages and challenges in practice.
This report will also discuss how PCC and PW are used together in a practical setting. The chosen setting for this report is a hospital, where healthcare professionals work as a team to deliver care to patients. It will explore relevant UK policies and laws, such as the Care Act 2014, and how they influence practice. The report will provide recommendations for improving PCC and PW in the future.
Definition of Person-Centred Care (PCC)
Person-Centred Care treating patients with dignity and respect and involving them in decisions about their care (McCormack and McCance, 2017). PCC also considers the whole person, including their physical, emotional, and social needs (Edvardsson et al., 2011).
Benefits of PCC
PCC improves patient satisfaction because patients feel respected and listened to (NICE, 2021). When patients are involved in decisions, they are more likely to trust healthcare professionals. Good communication helps reduce misunderstandings and improves the quality of care. PCC also supports emotional well-being, which can help patients recover faster.
Limitations of PCC
One major issue is staff shortages in hospitals, which makes it difficult to provide personalised care (Edvardsson et al., 2011). Healthcare professionals have limited time to spend with each patient. Imitation is lack of resources, such as funding and staff training. 
PCC in Hospital Setting
In hospitals, PCC helps improve patient experiences and recovery. For example, doctors and nurses can involve patients in decisions about treatment. In busy environments and high workloads can make it difficult to fully apply PCC.
Relevant Theory: Carl Rogers’ Humanistic Theory
Carl Rogers’ humanistic theory focuses on empathy, respect, and understanding individuals (Rogers, 1961).
How It Supports PCC
This theory supports PCC by encouraging healthcare professionals to listen to patients and understand their feelings. It promotes dignity and respect.
Critical Analysis
A strength of this theory is that it improves relationships between patients and healthcare professionals. It helps create a supportive environment where patients feel valued. It can be difficult to apply in busy hospital settings where time is limited.
Application in Hospitals
In hospitals, staff try to provide empathetic care, but workload pressures can limit how much time they can spend with patients.
Ethical Fundamentals
There are four main ethical principles that are commonly used in healthcare practice.
· Autonomy means respecting the patient’s right to make their own decisions about their care. 
· Beneficence means doing what is best for the patient and promoting their well-being. 
· Non-maleficence means avoiding harm and ensuring that care does not negatively affect the patient. 
· Justice means treating all patients fairly and equally (Beauchamp and Childress, 2019). 
Relation to Person-Centred Care (PCC) and Partnership Working (PW)
Autonomy supports PCC by allowing patients to be involved in decisions about their care. Beneficence and non-maleficence ensure that healthcare professionals provide safe and effective treatment. Justice ensures that all patients receive equal care, regardless of their background.
In partnership working, these principles help guide how professionals work together. For example, teamwork should focus on doing what is best for the patient (beneficence) while ensuring fairness and respect for everyone involved.

Example in a Hospital Setting
An example of an ethical issue in a hospital is when a patient refuses treatment. Healthcare professionals must respect the patient’s choice (autonomy), even if they believe the treatment would help. They also have a responsibility to prevent harm (non-maleficence) and act in the patient’s best interest (beneficence).
This situation can be difficult because healthcare staff must balance respecting the patient’s wishes with their duty to provide safe care.
Different Viewpoints
Different healthcare professionals may have different opinions in such situations. Some may believe that patient safety is the most important and may try to encourage treatment. Others may believe that the patient’s choice should always be respected, even if it may lead to harm. These different viewpoints can create ethical difficulty in hospital settings. 
Evaluation of Partnership Working (PW)
Partnership Working (PW) means different healthcare professionals and organisations working together to provide the best possible care for patients (Glasby and Dickinson, 2014). This includes doctors, nurses, social workers, and other specialists sharing information and working as a team.
Benefits of Partnership Working
Better communication between professionals, which helps ensure that patients receive accurate and consistent care. When professionals share information, it reduces mistakes and improves safety. When different professionals work together, they can meet all the patient’s needs, including physical, emotional, and social needs. 
Partnership working also allows professionals to share knowledge and skills. For example, doctors may focus on medical treatment, while social workers provide support with daily living needs. This teamwork improves the overall quality of care.

Challenges of Partnership Working
One common issue is poor communication, which can lead to misunderstandings and mistakes in patient care. For example, if information is not shared properly, patients may receive incorrect or delayed treatment. Professionals may not clearly understand their responsibilities, which can cause duplication of work.
Organisational differences can also create problems. Different services may have different policies, systems, and priorities, making it difficult to work together effectively.

Impact of Partnership Working
Partnership working  improves service delivery by making care more organised and efficient. It also ensures that patients receive holistic care, meaning all their needs are considered.
If partnership working is not managed properly, it can lead to delays, poor communication, and reduced quality of care.
Partnership Working in a Hospital Setting
In hospitals, partnership working is very important because Doctors, nurses, therapists, and social workers must work together to provide treatment and support.
For example, during a patient’s hospital stay, different professionals may be responsible for diagnosis, treatment, rehabilitation, and discharge planning. Good teamwork ensures that all aspects of care are covered.

Application of Partnership Working in Hospitals
One common example is discharge planning. When a patient is ready to leave the hospital, different professionals work together to ensure they receive the right support at home. For example:
· Doctors confirm that the patient is medically fit.
· Nurses provide care instructions. 
· Social workers arrange support services. 
· Therapists help with recovery plans. 
This teamwork ensures that patients can safely return home and continue their recovery.

Impact of Partnership Working in Hospitals 
Partnership working in hospitals has several positive outcomes. It improves patient safety by ensuring that all professionals are aware of the patient’s condition and care plan. Partnership working ensures continuity of care, meaning patients receive consistent care even after leaving the hospital. This helps improve recovery and overall patient experience.

Policy and Legislation
In the UK, several laws and policies support Person-Centred Care (PCC) and Partnership Working (PW) in health and social care, especially in hospital settings.
One important law is the Care Act 2014, which focuses on promoting person-centred care by ensuring that individuals are involved in decisions about their care and support (Department of Health and Social Care, 2014). Another key policy is the Health and Care Act 2022, which supports partnership working by encouraging different healthcare organisations to work together through integrated care systems (Department of Health and Social Care, 2022).
The Human Rights Act 1998 is also important, as it protects patients’ rights, including dignity, respect, and the right to make choices about their care. In addition, the Equality Act 2010 ensures that all patients are treated fairly and without discrimination, regardless of their background.
How These Laws Support PCC and PW
These laws support PCC by making sure that patients are treated with respect and are involved in decisions about their care. They also support PW by encouraging healthcare professionals and organisations to work together to provide better and more coordinated services.
Limitations of Policy and Legislation
These laws are important; there are some challenges in applying them in practice. For example, hospitals may face funding issues, which can limit resources and staff availability. Organisational challenges, such as poor communication between departments, can also make it difficult to fully implement partnership working.
Application in Hospital Setting
In hospitals, healthcare professionals must follow these laws to ensure safe, fair, and high-quality care. For example, staff must respect patient rights under the Human Rights Act and provide equal treatment under the Equality Act. They must also work together as a team, following the guidance of the Health and Care Act 2022, to deliver coordinated and person-centred care.
      Recommendations
Areas for Improvement
There are several areas in hospital settings that need improvement to support Person-Centred Care (PCC) and Partnership Working (PW). One major issue is poor communication between healthcare professionals, which can affect patient care. Another problem is the lack of staff training, especially in understanding PCC and how to apply it in practice. Staff shortages make it difficult for healthcare professionals to spend enough time with patients and work effectively as a team. 

Recommendations for Improvement
The use of digital systems should be increased to support better communication and information sharing between healthcare professionals. For example, electronic health records can help ensure that all staff have access to up-to-date patient information, which improves coordination of care (NHS England, 2019).
Healthcare staff should receive regular training on Person-Centred Care. This will help them understand how to involve patients in decision-making and provide more personalised care. Training can also improve communication skills and teamwork among staff.
Teamwork should be strengthened by encouraging collaboration between different professionals such as doctors, nurses, and social workers. Regular team meetings and clear role definitions can help improve partnership working and reduce confusion.
       Barriers to Implementation
One major barrier is cost, as implementing digital systems and providing training requires funding. Another issue is staff shortages, which can make it difficult for staff to attend training or spend time improving communication.
Some healthcare professionals may be used to traditional ways of working and may find it difficult to adopt new approaches such as PCC and digital systems.
Improving communication, training, and teamwork can help strengthen Person-Centred Care and Partnership Working in hospitals, leading to better patient outcomes and higher quality care.
Conclusion
Person-Centred Care (PCC) and Partnership Working (PW) are very important approaches in a hospital setting. PCC focuses on putting the patient at the centre of care by respecting their needs, values, and choices, while also involving them in decisions about their treatment (McCormack and McCance, 2017). Partnership working supports this by ensuring that different healthcare professionals work together to provide coordinated and effective care (Glasby and Dickinson, 2014).
This report has shown that PCC has many benefits, such as improving patient satisfaction, building trust, and achieving better health outcomes (NICE, 2021). There are also challenges, including staff shortages, lack of time, and limited resources, which can make it difficult to fully apply PCC in busy hospital environments (Edvardsson et al., 2011).
Ethical principles such as autonomy, beneficence, non-maleficence, and justice play a key role in guiding healthcare professionals and ensuring that care is safe, fair, and respectful (Beauchamp and Childress, 2019). Partnership working improves communication, teamwork, and patient outcomes.
UK policies and laws, including the Care Act 2014 and the Health and Care Act 2022, support both PCC and PW by promoting patient rights and integrated care. 
Improving communication, staff training, and the use of technology can strengthen PCC and PW in hospitals, leading to better quality care and improved patient experiences.
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