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Abstract
The report critically assesses Person Centred Care (PCC) and Partnership Working (PW) in an acute hospital environment in the NHS. PCC places the individual at the centre of his care and PW involves the integration of the services of health and social care professionals and organisations in a collaborative manner. It critiques the concept, advantages, and drawbacks of PCC basing on the Person-Centred Nursing Framework offered by McCormack and McCance (2010) as the theoretical framework which underlies the concept. PCC and PW are considered in regard to ethical principles of autonomy, beneficence, non-maleficence, and justice. The partnership working is evaluated in regard to the development of Integrated Care Systems (ICS) in England. The applicability of the UK laws such as the Health and Social Care Act 2012 and the Care Act 2014 has been discussed and suggestions made on how the act can be further developed in future.

The report further provides clear definitions of Person-Centred Care alongside its key benefits and challenges within acute hospital settings. In addition, it offers practical recommendations to improve PCC and Partnership Working, particularly in relation to communication, staff development, and collaborative practice. These recommendations are critically evaluated to assess their feasibility, effectiveness, and potential limitations within the current NHS structure. The analysis is based on fifteen academic UK-based sources.
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1. Introduction 
Person-Centred Care (PCC) and Partnership Working (PW) are important principles in modern health and social care practice in the United Kingdom. The National Health Service (NHS) is under increasing pressure due to an ageing population, more people living with long-term conditions, staff shortages, and limited funding (NHS England, 2019). These challenges make it necessary to provide care that focuses on individual patient needs while also improving cooperation between professionals and organisations.
Working conditions for doctors and nurses in the UK have become more difficult, with heavy workload, long shifts, and lack of staff leading to stress and burnout. Many healthcare professionals are leaving the NHS or moving abroad to countries where pay and working conditions are better. This makes it harder to provide safe and person-centred care, especially in acute hospital settings (The King’s Fund, 2020).
This report critically analyses Person-Centred Care and Partnership Working in NHS acute hospitals. It explains the meaning and importance of PCC, examines the Person-Centred Nursing Framework by McCormack and McCance (2010), and discusses ethical principles that guide health and social care practice. The report also evaluates Partnership Working, including Integrated Care Systems, and reviews relevant UK policies and legislation. Finally, recommendations are made to improve staffing, funding, and working conditions in order to support person-centred and collaborative care, although these recommendations may be difficult to implement due to financial and organisational limitations.
2.Person-Centred Care: Definition, Importance and Limitations
The Health Foundation (2016, p. 6) defines Person-Centred Care (PCC) as care that is personalised, coordinated, and enabling, where the needs, values, and preferences of the individual are placed at the centre of all decisions about health and wellbeing. Similarly, NHS England (2019) states that PCC requires a change from the traditional paternalistic model of healthcare to shared decision-making, where patients are active partners in their care rather than passive recipients. This means that healthcare professionals must consider the patient’s social, psychological, and cultural background when planning and delivering care (Coulter & Collins, 2011).
Many benefits of PCC have been identified. One of the most common advantages is improved patient satisfaction. Research shows that patients who receive person-centred care feel more respected, are more involved in decisions, and are more likely to follow treatment plans (Doyle et al., 2013). PCC is also linked to better clinical outcomes, including fewer hospital readmissions, improved management of long-term conditions, and increased patient safety (The King’s Fund, 2020). In acute hospital settings, PCC can improve communication between patients and staff, reduce anxiety, and help build trust in healthcare services.
However, the implementation of PCC can be difficult in practice. One major challenge is lack of resources, as person-centred care requires enough time, staff, and training to allow meaningful interaction with each patient (Goodrich, 2008). This is particularly difficult in NHS acute hospitals, where there is high patient demand, staff shortages, and increasing workload (The King’s Fund, 2020). Difficult working conditions, including long shifts, stress, and burnout, have led many doctors and nurses to leave the NHS or move to other countries with better pay and working conditions. These workforce shortages make it harder to provide individualised care and limit the full implementation of PCC.
Another challenge is resistance to change. Some healthcare professionals were trained using traditional medical models where the doctor makes most decisions, which can make shared decision-making more difficult to achieve (McCormack & McCance, 2010). In addition, cultural and language differences between patients and staff can reduce the effectiveness of PCC, especially in diverse populations. For this reason, culturally competent care and effective communication skills are essential for successful person-centred practice (NHS England, 2021).
3. Theoretical Framework: McCormack and McCance Person-Centred Nursing Model
Person-Centred Care is supported by several theories, but one of the most widely used in the UK is the Person-Centred Nursing Framework developed by McCormack and McCance (2010).  The framework includes four main elements: prerequisites, care environment, person-centred processes, and expected outcomes.  Prerequisites refer to the skills, values, and competence of nurses. The care environment includes staffing levels, leadership, teamwork, and organisational support.Person-centred processes involve shared decision-making, respect for patient values, and holistic care. Expected outcomes include patient satisfaction, improved wellbeing, and better quality of care.
This framework is highly relevant in NHS acute hospitals because care depends not only on the nurse but also on the working environment. Staff shortages, high workload, and lack of resources can prevent professionals from fully applying person-centred care (McCormack et al., 2013). Studies show that when the framework is applied correctly, both patient experience and staff satisfaction improve (  McCormack et al  2013).
Carl Rogers’ humanistic theory (1951) also supports PCC by emphasising empathy, respect, and therapeutic relationships, which are essential for good communication between nurses and patients.

4. Ethical Principles in Health and Social Care
The four ethical principles outlined by Beauchamp and Childress (2019) autonomy, beneficence, non-maleficence, and justice form an important framework for decision-making in UK clinical practice and support both Person-Centred Care (PCC) and Partnership Working (PW).
Autonomy refers to the right of individuals to make informed decisions about their own care. In NHS acute hospitals, respecting autonomy requires professionals to provide clear information to support informed consent and decision-making (Nursing and Midwifery Council, 2018). The Mental Capacity Act 2005 provides the legal framework in England and  Wales for decisions about capacity and consent, making autonomy both an ethical and legal requirement.
Beneficence and non-maleficence require healthcare professionals to act in the patient’s best interest while avoiding harm. In acute settings, clinicians must balance the benefits and risks of treatment and involve the patient in decision-making. Person-Centred Care supports this process by ensuring that the patient’s views and preferences remain central to care (Beauchamp and Childress, 2019).
Justice refers to fairness and equal access to healthcare. This principle is particularly important in the UK, where health inequalities continue to affect disadvantaged groups (Marmot et al., 2020). The NHS Constitution states that care should be based on clinical need and provided without discrimination (Department of Health and Social Care, 2021). PCC and PW help reduce inequalities by promoting inclusive, coordinated, and culturally sensitive care.
5. Partnership Working in the NHS
Partnership Working (PW) in health and social care means different organisations or people working together to achieve shared goals that they could not achieve alone (Glasby and Dickinson, 2014). In the UK, PW includes cooperation between NHS trusts, local authorities, third-sector organisations, service users, and carers. This is now becoming more structured through Integrated Care Systems (ICS).
Integrated Care Systems in England were formally introduced by the Health and Care Act 2022. They bring together NHS organisations and local authorities to plan and deliver services in specific areas. Their aim is to improve population health, reduce inequalities, and use resources more efficiently (NHS England, 2022). In practice, ICS support partnership working through shared leadership, joint budgets, and collaborative planning. This helps provide more joined-up and person-centred care.

There are many benefits of effective PW. It improves service delivery and leads to better patient outcomes. It also allows professionals to address both health and social care needs together (Glasby and Dickinson, 2014). In acute hospital settings, partnership working between hospital staff, community teams, social services, and voluntary organisations can speed up discharge, reduce delays, and support patients in the community (NHS England, 2019).

However, there are also challenges. Different organisational cultures, professional roles, and systems can make coordination difficult (Glasby and Dickinson, 2014). Poor communication and lack of shared systems can create barriers. For example, the lack of shared electronic records between NHS trusts and local authorities can delay care and information sharing (NHS Digital, 2020). To improve PW, there is a need for better leadership, stronger relationships, and improved digital systems.

6. Policy and Legislation Supporting PCC and PW
· Several UK laws support person-centred care and partnership working.
· The Health and Social Care Act 2012 promoted integration and reduced health inequalities.
· The Care Act 2014 focused on wellbeing, prevention, and involvement of individuals in their care.
· The NHS Long Term Plan (2019) promotes personalised care and integrated services.
· The Mental Capacity Act 2005 supports patient choice and consent.
· The NMC Code (2018) requires nurses to provide safe, person-centred care.
Despite these policies, lack of funding and workforce shortages continue to make implementation difficult in practice.

7. Recommendations
To improve Person-Centred Care (PCC) and Partnership Working (PW) in the UK, changes are needed in workforce policy, funding, and working conditions. Current staff shortages, high workload, and limited resources make it difficult to deliver safe and person-centred care in NHS acute hospitals. The following recommendations are proposed:
· Improve pay and financial incentives
Increase salaries and review tax policies for healthcare workers to reduce the number of staff leaving the UK for countries such as Dubai, where pay is higher, tax is lower, and working conditions are better.
· Increase staffing levels and improve working conditions
Recruit more nurses and doctors, reduce excessive workload, and improve shift patterns to prevent burnout and allow more time for person-centred care.
· Increase government funding for health and social care
Provide sufficient resources for safe staffing, modern equipment, and training to support high-quality and person-centred services.
· Strengthen training in Person-Centred Care
Provide regular training in communication, cultural competence, and shared decision-making to support PCC in daily practice.
· Improve digital systems for Partnership Working
Develop shared electronic records between NHS, social care, and community services to improve coordination through Integrated Care Systems.
· Promote patient and family involvement
Encourage co-production and shared decision-making to improve trust, satisfaction, and health outcomes.
7.2 Critical Evaluation of Recommendations
These recommendations may be difficult to implement due to financial and political limits. Increasing pay and staffing requires significant investment, which is challenging under current NHS budget pressure (The King’s Fund, 2023). Comparisons with countries such as Dubai may not fully apply because the NHS provides universal healthcare and has higher service demand (Buchan et al., 2022). Research shows staff retention depends not only on pay but also on workload and organisational culture (NHS England, 2022). Therefore, long-term structural reform is needed for real improvement.
8. Conclusion
This report has critically examined Person-Centred Care (PCC) and Partnership Working (PW) in the NHS acute hospital setting. The Person-Centred Nursing Framework developed by McCormack and McCance (2010) shows that effective care depends on both professional competence and a supportive care environment. PCC can improve patient experience, safety, and quality of care, while Partnership Working and Integrated Care Systems help to improve coordination between health and social care services (NHS England, 2019).
However, the NHS continues to face significant challenges, including staff shortages, limited funding, heavy workload, and difficult working conditions. These pressures have led many healthcare professionals to leave the UK for countries offering better pay and working environments, making the delivery of person-centred and collaborative care more difficult in practice (The King’s Fund, 2020).
Although UK policies support Person-Centred Care and Partnership Working, their full implementation requires long-term investment in staffing, funding, and organisational support. Without these changes, it will remain difficult for NHS acute hospitals to fully achieve safe, person-centred, and integrated care.
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