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[bookmark: _Toc224992045]Abstract 
This report provides a critical assessment of both person-centred care (PCC) and partnership working (PW) in a hospital context, and how they contribute to enhancing health and social care practice. It dwells on the definition, advantages and constraints of PCC, as well as major theoretical concepts, which form the foundation of the principle. The central ethical principles, namely, autonomy, beneficence, non-maleficence, and justice, are also considered in the report and applicable to PCC and PW. Besides, the significance of partnership working is examined in the context of integrated care and its advantages in service provision and patient outcomes, as well as its problems, including communication barriers and coordination difficulties. The impact of the UK policies and legislation relevant to the practice is discussed to gain an insight into their effects on practice. The report ends with a statement of essential gaps and evidence-based recommendations, such as the utilisation of technology, employee education, and enhanced cooperation, to make PCC and PW stronger in medical facilities.
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[bookmark: _Toc224992046]Introduction
Person-centred care (PCC) is one of the primary practices of health and social care, in which decisions are made concerning the individual; care is respectful of their preferences, needs, and values (Santana et al., 2018). The concept of partnership working (PW) describes the relationship between a professional, an organisation, service users and families that integrates into coordinated and effective care (Glasby, 2017). The two concepts play a critical role in enhancing service quality and realising excellent health outcomes. This report seeks to critically assess PCC and PW with reference to their theoretical background, ethical considerations and how they can be implemented in health and social care practice. The report will examine the advantages and drawbacks of PCC, discuss the applicable underpinning theories, determine ethical principles, and discuss the role and effects of partnership working. The report will be based in a hospital context, and this will serve as a practical example of how PCC and PW can be applied in the real-life health care setup.
[image: What is Person-Centred Care (PCC)? | Gert Koekemoer posted on the topic |  LinkedIn]
Figure 1: PCC
Source: (Koekemoer, 2024)
[bookmark: _Toc224992047]Definition of PCC
Person-centred care (PCC) is defined as an approach that places the individual at the core of healthcare delivery, ensuring that care is respectful of and responsive to a person’s preferences, needs, and values, and that these values guide all clinical decisions (Byrne, Baldwin, and Harvey, 2020). It emphasises dignity, autonomy, and active involvement of patients in their own care, moving away from a purely medical model toward a holistic approach. A fundamental benefit of person-centred care is the recognition and respect for the individuality of each resident (Hughes, 2025). It also enhances communication between patients and healthcare professionals, leading to safer and more effective care. In a hospital setting, PCC can result in reduced hospital stays and improved recovery rates. However, PCC also has limitations. It can be resource-intensive, requiring more time, staff training, and organisational support. Additionally, resistance to change among healthcare professionals and institutional barriers can hinder its implementation. In hospital environments, high patient loads and time pressures may limit the consistent application of PCC principles.
[image: ]
Figure 2: Principles of person-centred care
Source: (Skills for Health, 2025)
[bookmark: _Toc224992048]Relevant Theories
Person-centred care (PCC) has several theoretical frameworks, which give it a conceptual foundation on which it applies. Kitwood's theory of personhood is one of the most influential, and it focuses on the reality that people, especially those with dementia, should be seen as individual persons with values, feelings, and social identities (Kelly et al., 2023). This theory advocates PCC because it encourages dignity, respect, and personalised care as opposed to the task-centred methods. The other important framework is that of Maslow's hierarchy of needs, and it emphasises the fact that people have stratified needs that start with physiological and proceed to self-actualisation. PCC fits well with this as it makes sure that care is not limited to the physical aspects, but also the psychological and emotional aspects. Also, the PCC is holistic because it incorporates the biological, psychological and social aspects in the Biopsychosocial model (Engel, 1977). The biopsychosocial model of health and wellness incorporates the biological, psychological, and social factors in order to treat patients (Marschall, 2025).
[image: Three Aspects of Health and Healing: The Biopsychosocial Model in Medicine  | Department of Surgery | Washington University in St. Louis]
Figure 3: BPS
Source: (Hardie, 2021)
All these theories contribute to PCC principles since they have identified the importance of interpersonal relationships, the autonomy of individuals and holistic care delivery. To illustrate, the model created by Kitwood challenges caregivers to focus more on meaningful interactions, whereas the model created by Maslow ensures that the care planning takes into account more human needs besides immediate medical issues. The theories are implemented in a hospital environment by using individualised care plans, multidisciplinary collaboration, and patient participation in decision-making. As an example, when providing care to patients with persistent conditions, it is possible to apply the biopsychosocial approach by combining psychological assistance with medical attention. Nevertheless, as much as these theories are championed in favour of PCC, time constraints, shortage of staff and organisational priorities are some of the factors that limit their application. That demonstrates an imbalance between the ideas and the realities, and healthcare systems need to make investments in training and rearrangements to bring PCC to the fullest realisation.
[bookmark: _Toc224992049]Ethical Fundamentals
The ethics underlie the health and social care practice, especially in person-centred care (PCC) and partnership working (PW). These four principles include autonomy, beneficence, non-maleficence, and justice (Cuthbert and Quallington, 2017). Autonomy is an act of honouring a patient's right to make smart decisions concerning his or her care. The first is beneficence, which means that the action is in the best interest of the patient, and the second is non-maleficence, which means not harming. Justice is concerned with equity and equal access to care services. These principles are strictly connected with PCC and PW. PCC also focuses on autonomy, making patients participate in decision-making and considering their preferences. Beneficence and non-maleficence are duties that control healthcare professionals to provide harmless, effective, and caring care. It is especially true in PW as various professionals work together in order to deliver justice to different parties of the patients. Whenever these principles conflict in a hospital, ethical dilemmas tend to occur. As an example, the autonomy of the patient can be a refusal to obtain a potentially lifesaving treatment, and medical workers think that the treatment is needed to safeguard their wellbeing (beneficence). Under these circumstances, the professionals will have to be able to weigh respect for the wish of the patient against their responsibility of care. By means of partnership working, the multidisciplinary teams are able to consult the situation, engage the family members and make sure that the patient is well informed, and only after that, a decision can be made.
[bookmark: _Toc224992050]Evaluation of Partnership Working
The concept of partnership working (PW) in health and social care represents the organisational practice of organising the joint efforts of multiple professionals, organisations, patients, and families to plan and provide care (Morgan and Yaskey, 2025). It is one of the central aspects of the modern healthcare systems, especially beginning with the actualisation of the concept of Integrated Care Systems (ICS) in the UK, which are supposed to align the services across spheres in order to increase their efficiency and patient outcomes. All in England, ICSs were formally instituted on 1 July 2022. They are new arrangements based on the partnerships that were already present in the country (NHS England, 2022). The significance of PW is that it will deal with complex health needs that cannot be addressed by one professional or organisation. Through establishing partnerships between healthcare providers, social services and local organisations, PW assures a more holistic and coordinated form of care. This is specifically applicable in hospital environments where the patients usually need the contributions of multidisciplinary teams such as doctors, nurses, social workers, and therapists.
[image: What is an ICS? | Radar Healthcare]
Figure 4: ICS
Source: (Radar healthcare, 2026)
The advantages of PW are better service provision, increased patient care and decreased service duplication. Good interaction results in improved communication, care continuity, and improved decision making (Reeves et al., 2017). As an example, a hospital patient after discharge can be provided with coordinated follow-up care using community nurses and social services, and the chances of readmission are lowered. Nevertheless, PW does have a few challenges as well. Coordination among various agencies may be complicated, and in most cases, it may delay services or result in a service gap. The mistakes can hinder effective collaboration, caused by communication barriers, organisational culture differences, and ambiguity of roles and responsibilities. Workloads and time constraints in hospitals could also serve to reduce the possibilities of working effectively in partnership. The health and social care services affected by PW are serious. Once properly adopted, it results in smoother, patient-centred care and better health outcomes. 
[bookmark: _Toc224992051]Policy and Legislation
The policies and legislations that define health and social care practice in the UK directly affect the practice of person -centred care (PCC) and partnership working (PW). These are mainly the Health and Care Act 2022, the Health and Social Care Act 2012, the Care Act 2014, the Human Rights Act 1998, and the Equality Act 2010.
The Health and Care Act of 2022 brought about Integrated Care Systems (ICS) that enhanced the collaboration working practice by encouraging the cooperation between the NHS organisations, the local authorities, and other stakeholders (Lalani et al., 2024). This helps PCC as it allows a greater degree of coordination and holism. On the same note, the Health and Social Care Act 2012 requires that the patient is chosen and engaged (Participation, n.d.). Care Act 2014 imposes an obligation on local authorities to contribute to the individual welfare levels, which is directly related to person-centred practices. One of the principal duties of the Care Act 2014 (tri.x, 2024) is the Promotion of Wellbeing (which is also referred to as the Wellbeing Principle). It is the Human Rights Act of 1998 that guarantees respect for the dignity, autonomy, and privacy in care (PFC, 2026). The Equality Act 2010 fosters equity and discourages discrimination when offering services (ACAS, 2025).
To a great extent, these policies favour PCC and PW by developing a legal framework that emphasises patient involvement, integrated care and equal access to services. Nevertheless, they are not always without difficulties. These policies have practical implications which are evident in a hospital context. As an example, sustained cooperation among hospital staff, social services, and community care providers is often typical of the discharge planning due to the needs of the Care Act 2014 and the focus on the partnership of the Health and Care Act 2022. Equality legislation helps provide equal treatment to all patients irrespective of their background, whereas human rights law protects the dignity of patients and informed consent.
[bookmark: _Toc224992052]Recommendations
In spite of the support provided by the policy, there are still weaknesses in the practice of person-centred care (PCC) and partnership working (PW), especially in the hospital. The major problems are irregular interaction of professionals, insufficient participation of patients in the process of decision-making, and insufficient training of the staff on PCC principles.
In order to close those gaps, it is possible to suggest a couple of evidence-based recommendations. First, continuity of care: Multidisciplinary team integration may be improved by implementing digital health technologies, including shared electronic health records, which will enhance communication and coordination and thus increase continuity of care. Second, they ought to be followed up by continuous professional training programs to enhance the knowledge and practice of the PCC amongst the staff, and such programs are facilitated by studies which point to the relationship between training and patient outcomes. Third, smoother transitions of care may occur through the strengthening of collaborative partnerships, especially in the case of discharge planning between hospitals, the community services, and social care providers.
Moreover, efforts must be put into policy formulation that will standardise PCC practices among organisations to minimise the difference in care delivery. Nevertheless, these recommendations have possible barriers such as financial barriers, organisational change resistance and staff pressure due to the workload. Thus, effective implementation needs proper funding, support of leadership, and culture change to focus on the patient-centred approach in the daily practice.
[bookmark: _Toc224992053]Conclusion
It can be concluded that this report has critically discussed person-centred care (PCC) and partnership working (PW) in a hospital context, paying attention to their theoretical base, ethical principles, and practice. It was found that PCC contributes to improving patient satisfaction and health promotion by fostering autonomy and holistic care, whereas PW contributes to strong service delivery through collaboration and coordinated care. Nevertheless, the problem of resource limitation and communication issues is also a big issue. The report also revealed that the pertinent policies and laws are very much in favour of PCC and PW, but functional constraints can often influence their achievement. The main conclusions are the necessity to improve the quality of communication, staff training, and advisory systems to achieve the quality of care. The recommendations, such as the adoption of digital technologies, an increase in professional development and intensified collaborative structures, are helpful and can be improved. All in all, both PCC and PW are important in providing a high-quality, patient-centred care that supports their relevance in the contemporary world of health and social care.
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