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[bookmark: _Toc953869303]Abstract
Person-Centred Care (PCC) and Partnership Working (PW) will be explored in this report. Professional health and social care policy and hospital practice will also be evaluated on how they function together. Person-centred care treats individuals with respect, dignity, and compassion, ensuring their needs and preferences guide decisions. Partnership working, meanwhile, emphasises collaboration between professionals, patients, families, and organisations to achieve coordinated, high-quality care.
Using hospitals as a practical environment, the report demonstrates the theoretical foundations of PCC, particularly Bradshaw's Taxonomy of Social Needs (1972), and analyses the ethical principles that underpin care delivery. Further evaluating how partnership working can improve service efficiency and patient outcomes, all whilst acknowledging challenges like communication barriers and resource constraints.  
Relevant legislation, including the Care Act (2014), Health and Social Care Act (2012), and Equality Act (2010), is looked at to understand their influence on practice. The report outlines recommendations for improving PCC and PW in hospitals, including enhanced staff training, digital integration, and more inclusive co-production with patients. 
Overall, it highlights that while significant progress has been made, continued commitment and innovation are needed to ensure care in UK hospitals remains both person-centred and collaborative.
[bookmark: _Toc14814981]Introduction
In modern health and social care, person-centred care and partnership working are fundamental principles shaping how services are delivered. These approaches recognise that effective care goes beyond treating illness; it involves really getting to know the person, their experiences, and what matters to them, while making sure different professionals work together to give the best support.
The purpose of this report is to explore these two connected concepts, discuss the theories and ethical principles behind them, and consider how they are applied in UK hospital settings. Hospitals provide an ideal example, as they bring together a wide range of professionals, such as doctors, nurses, and therapists, who must work collaboratively to deliver safe, effective, and compassionate care.
The report begins with a definition of PCC, followed by a discussion of relevant theories such as Bradshaw’s Taxonomy of Social Needs. It then examines ethical fundamentals, evaluates partnership working in hospitals, and analyses the role of policy and legislation. Finally, it presents recommendations for improving the implementation of PCC and PW across UK hospitals before concluding with a summary of key findings.
[bookmark: _Toc864830969]Definition of Person-Centred Care
Person-centered care is a plan of action that views patients as active participants in their care, valuing their preferences, needs, and values in every clinical decision. The Health Foundation (2016) defines PCC as ensuring that all clinical decisions are guided by values and providing treatment that is "respectful of and responsive to the preferences, needs, and values” of persons. In hospitals, this means really listening to patients, involving them in planning their treatment, and moving away from a one-size-fits-all approach. It’s about empathy, individuality, and mutual respect (Gilbar, & Miola, 2015). 
The benefits of PCC in hospital settings is that it improves patient satisfaction, improves adherence to treatment, and contributes to better recovery outcomes (Coulter & Oldham, 2016). When patients feel listened to and respected, they are more likely to trust healthcare staff, communicate openly, and engage actively in their care. As, working in an environment that values respect and teamwork can lift morale and even help reduce burnout (Parlour, Slater et al, 2014).    
That said, PCC isn’t always easy to put into practice. Limited staff, time pressures, and a focus on efficiency can make it hard to deliver truly personalised care. Hospitals often prioritise quick results, which can clash with the slower, more relationship-based side of PCC (Parlour, Slater et al, 2014). On top of that, some professionals may resist change, worrying that sharing decisions with patients could undermine their authority. Overcoming these barriers takes strong leadership, good training, and a supportive culture that values patient partnership.
[bookmark: _Toc1442677380]Relevant Theories Supporting PCC: Bradshaw’s Taxonomy of Social Needs (1972) in hospitals
A useful theoretical framework for understanding PCC in hospitals is Bradshaw’s Taxonomy of Social Needs (1972). Bradshaw identified four types of social need, normative, felt, expressed, and comparative, that help explain how health services can better align with the actual needs of individuals. Normative needs are those defined by professionals, such as NHS clinical guidelines or medical standards (Glas, 2019). Felt needs are what individuals perceive as necessary for their wellbeing, while expressed needs are those that people actively communicate when they seek help. Comparative needs involve identifying inequalities by comparing groups who have access to services with those who don’t (Glas, 2019). 
Applying Bradshaw’s model to hospital practice highlights how effective PCC depends on balancing professional expertise (normative need) with patients’ subjective experiences (felt and expressed needs). For example, a patient recovering from surgery may have a normative need for pain management as defined by medical professionals, but they may also express a desire for emotional comfort. Recognising and addressing both aspects ensures care that’s genuinely person-centred. Comparative need also comes into play in hospitals, especially when health inequalities affect who gets access to care (Betancourt, Green et al., 2003). For example, patients from minority backgrounds or those who face language barriers might have unmet needs that call for more culturally sensitive and inclusive approaches.
Bradshaw’s model supports the principles of PCC by emphasising the importance of understanding and responding to individual perspectives. In hospitals, this approach is applied through multidisciplinary care planning, patient feedback systems, and shared decision-making(Harrison, Young et al, 2013). However, balancing professional judgement with patient preferences can sometimes create ethical or practical tension, especially when patient choices contradict evidence-based guidance. Despite these challenges, integrating Bradshaw’s taxonomy into hospital care encourages professionals to think critically about what “need” really means and to prioritise communication and empathy in their practice.
[bookmark: _Toc475724748]Ethical Fundamentals in Health and Social Care
Well needed in person-centred care and partnership working is Ethical principles but must be executed correctly. Beauchamp and Childress (2019) identify four fundamental ethical principles that are autonomy, beneficence, non-maleficence, and justice, which form a foundation for decision-making in health and social care (Glas, 2019). In hospitals, autonomy is particularly important because it ensures patients have the right to make informed choices about their treatment. Respecting autonomy means providing clear information, obtaining consent, and acknowledging a person’s right to refuse care. Beneficence and non-maleficence require professionals to act in the patient’s best interest and avoid causing harm, while justice relates to fairness and equality in the distribution of healthcare resources (Cheraghi, Valizadeh,et al, 2023).
These ethical principles align closely with the goals of PCC and PW. For example, promoting autonomy and beneficence reflects the essence of PCC, supporting individuals to make choices that align with their own values and circumstances (Burley and Arai, 2023). In hospitals, ethical dilemmas often arise when these principles conflict. A common example involves patients who refuse life-saving treatment due to personal or religious beliefs. Healthcare professionals may struggle between respecting autonomy and fulfilling their duty of care. In such situations, partnership working can help by involving multidisciplinary teams, ethics committees, and family members in decision-making, ensuring that diverse perspectives are considered (Burley and Arai, 2023).
Differing viewpoints within hospitals can complicate ethical decisions, but open communication and reflective practice can help resolve tensions. The NMC Code (2018) and the HCPC Standards (2023) emphasise that ethical, person-centred practice depends on empathy, transparency, and accountability. Upholding these principles in everyday hospital care ensures that patients are treated not just as treatment recipients but as partners with rights, values, and individuality.
[bookmark: _Toc1118314394]Evaluation of Partnership Working in Health and Social Care
Partnership working is the process by which professionals, organisations, and service users collaborate planning and delivering care that meets shared goals. The Department of Health (2009) describes partnership working as a collaborative approach built on mutual trust, respect, and shared responsibility. In hospitals, partnership working involves coordination between doctors, nurses, social workers, physiotherapists, and external agencies to provide smooth care transitions between hospital and community settings (Asadi-Lari, Packham and Gray, 2003).
The benefits of partnership working in hospitals are significant because helps improve communication between teams, avoids duplication of services, and ensures patients get smoother, more coordinated care (NHS England, 2022). When medical, psychological, and social support are joined up, patients tend to have better outcomes and are generally more satisfied with their experience (Rycroft-Malone, Burton et al, 2016). Implementing Integrated Care Systems (ICSs) in the UK is a step toward this kind of collaboration. ICSs are designed to connect hospitals with primary care, community health, and social services so that care feels more seamless for patients. ICSs are designed to improve population health and reduce inequalities by encouraging joint decision-making and resource sharing (Ham, 2021).
Nevertheless, partnership working also faces challenges. Hospitals often have rigid hierarchies, which can make collaboration tricky (Ferlie & Shortell, 2001). Since, communication breakdowns between departments can lead to gaps in care, and differences in organisational culture, funding, and professional priorities can slow down progress (Hudson, Hardy, Henwood & Wistow, 1999). A common example is delayed hospital discharge, something that often happens when hospital and community teams aren’t fully aligned. Even with these challenges, when partnership working is backed by strong leadership, open communication, and shared goals, it can really boost both efficiency and patient experience in hospital settings (Curry & Ham, 2010).
[bookmark: _Toc347512810]Policy and Legislation
UK health and social care policy provides a comprehensive framework supporting both PCC and PW. The Health and Social Care Act (2012) and the recently reviewed Health and Care Act (2022) emphasise the need for integrated services and patient-centred decision-making. The Care Act (2014) places the wellbeing of individuals at the core of social care law, making personalisation a legal duty. The Equality Act (2010) ensures that services are delivered fairly, without discrimination based on protected characteristics such as age, disability, or race. The Human Rights Act (1998) further protects individuals’ rights to dignity, respect, and autonomy in healthcare.
In hospitals, these laws and policies influence everyday practice. For instance, the Equality Act guides staff to provide accessible services for patients with disabilities, while the Care Act promotes collaboration between hospital discharge teams and community care providers. The importance of Integrated Care Systems is reinforced by the Health and Care Act (2022), which mandates that hospitals collaborate with other neighbourhood organisations to deliver coordinated care. However, implementing these policies can be challenging due to financial pressures and staffing shortages. Even with strong legislative support, hospitals may struggle to meet the expectations of fully person-centred and integrated care without adequate resources.
[bookmark: _Toc2126896305]Recommendations 
While hospitals in the UK have made progress in delivering person-centred and collaborative care, targeted improvements in workforce training remain essential. Evidence shows that training programmes focused on communication, empathy, and shared decision-making significantly improve patient experience and sustain person-centred interactions, even under high-pressure conditions (BMC Medical Education, 2019). 
This can be achieved by embedding regular reflective practice, such as structured feedback or peer review, which strengthens staff skills and promotes ethical care. Mann, Gordon and MacLeod, (2009) shows that reflective practice improves empathy, communication, and ethical decision-making among healthcare professionals, enabling staff to respond more effectively to patient needs. For example, a study of nursing undergraduates found that reflective practice enables the ability to “think in another person’s shoes,” supporting more compassionate, patient‑centred care, suggesting that reflective practice helps develop moral reasoning (Yang and Zou, 2025). 
Additionally, investing in digital tools like shared electronic health records (EHRs) improves partnership working by enabling smoother coordination between hospital departments. According to Blease et al, (2020) integrated EHRs enhance information sharing, reduce duplication of tests, and support timely, well-informed decision-making. NHS England likewise highlights that shared care records give clinicians access to up-to-date information across settings, which facilitates faster clinical decisions and improves safety, for example, reconciling medications on admission (NHS England, 2022). Also, having systems that “talk” to each other is vital because shared, linked records support integrated care and reduce risks caused by fragmented data. 
However, successful implementation depends on proper staff training and governance, as poorly managed systems can cause errors, and patient safety risks (Munyisia, Yu and Hailey, 2021). Together, reflective practice and effective digital integration provide strong evidence in recommendations that improve person-centred and partnered working in hospitals.
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In summary, Partnerships and person-centred care are crucial to modern hospital practice. To ensure that treatment is in line with patients' needs, values, and preferences, person-centred care prioritises acknowledging patients as active participants in their care. Partnership working complements this approach by promoting collaboration among professionals, patients, and organisations to deliver coordinated and efficient services.
Theories like Bradshaw’s Taxonomy of Social Needs (1972) remind us how important it is to balance professional knowledge with what patients actually want and need. At the same time, ethical principles such as autonomy, beneficence, and justice help guide decision-making in complex hospital settings.
Even though UK policies and laws strongly support these ideas, putting them into practice isn’t always easy. Hospitals still face challenges like limited resources, communication gaps, and fragmented systems. Moving forward, improving staff training, investing in digital tools, and encouraging a culture of shared learning and co-production will be key to strengthening both person-centred care and partnership working in the years ahead. Ultimately, achieving these goals will ensure that hospitals continue to deliver care that is clinically effective and shows compassionate, inclusive, and truly person-centred care.
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