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[bookmark: _Toc225638194]Abstract
In an NHS Acute Hospital Trust, this report evaluated the importance of partnership working (PW) and a focus on person-centred care (PCC). It explains what PCC is and mentions its benefits, such as improved health outcomes and satisfied patients. It also discusses the challenges, such as limited resources and implementation difficulties. This report examines Carl Rogers' Person-Centred Theory, the main idea behind Person-Centred Care (PCC). PCC and PW are evaluated based on ethical values such as autonomy, beneficence, non-maleficence, and justice. 
The partnership working is evaluated, highlighting its importance through combined care systems, even though there are challenges in partnership working and communicating. This report examines the importance of laws and regulations, such as the Health and Social Care Act 2012, the Care Act 2014, and the Health and Care Act 2022, that affect care practices. The report's conclusion includes ideas for further growth, such as better use of technology, joint training for different healthcare professions, and programs that help patients take charge of their own health.


[bookmark: _Toc225638195]1. Introduction
In the UK, PCC and PW have become very important parts of modern health and social care. According to McCance and McCormack (2025), these methods represent a significant shift from old-fashioned care models, where one person makes all the decisions, to a team-based approach. This means that patients, healthcare workers, and organisations work together as partners. This report aims to closely examine the ideas and use of PCC and PW in health and social care policies and practices.
This report will explain PCC, list its main benefits and drawbacks, critically examine the theory behind it, analyse the ethics in health and social care, evaluate PW in those fields, explore how PW can be used in real life, and discuss relevant policies and laws. An NHS Acute Hospital Trust was chosen for this report because it provides a good example for studying how these ideas work in complex, multi-field environments (NHS England, 2019).
[bookmark: _Toc225638196]2. Definition of Person-Centred Care
According to Kitson et al. (2013), PCC is a way of treating patients that makes them the main focus of their own care. It encourages patients to be involved in their treatment. The NHS England (2026a) defines PCC as ensuring that health services focus on what people need, not just what is easiest for the providers. This helps people take control of their health and make informed choices about their care.
PCC is beneficial in multiple ways. Rathert et al. (2013) state that PCC helps patients become more involved and satisfied with their care. According to Olsson et al. (2013), PCC helps people better manage their long-term health problems and reduces hospital readmission rates. Also, by aligning patient preferences with their care, PCC helps resources be used more effectively (Nolte and McKee, 2008).
However, there are many challenges to implementing it. Implementing PCC requires time, staff, and funding, which many organisations can't afford. This lack of resources is a big challenge (McCance and McCormack, 2025). Workers at NHS Acute Hospital Trusts report having too much work, which prevents them from connecting well with patients (RCN, 2021). PCC faces problems because some professionals, who were taught using old methods, resist change. Balancing their personal beliefs with evidence-based practices leads to ongoing disagreements (Entwistle and Watt, 2013).
[bookmark: _Toc225638197]3. Relevant Theory: Carl Rogers' Person-Centred Theory
A key part of PCC comes from Carl Rogers' (1961) Person-Centred Theory. Rogers believes that to have a good therapy relationship, three important conditions are needed: honesty, understanding, and caring without conditions.
Rogers' approach focuses on seeing each person as a complete individual with their own values and life experiences, which encourages PCC (Roger, 1980). In urgent situations, when patients have complex social issues, showing unconditional positive regard means accepting them without judgment (Mead and Bower, 2000). Understanding how the patient feels is important for showing care. This helps them stick to their treatment, builds trust, and reduces their anxiety (Street et al., 2009). Being real is important for creating harmony; professional masks that erect walls must be avoided (Rogers, 1980).
Strengths and weaknesses are shown through careful analysis. According to McCance and McCormack (2025), the theory has been tested and provides a solid framework for understanding how relationships impact care. However, critics argue that it doesn't adequately address problems in the healthcare system or the power imbalances among the people involved (Richards et al., 2025). They also point out the difficulties that arise when interdisciplinary teams work together (Reeves et al., 2017).
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According to Beauchamp and Childress (2019), PCC and PW in healthcare are built on four main ethical values: respecting a person's choices (autonomy), doing good (beneficence), not causing harm (non-maleficence), and being fair (justice). A main part of PCC is giving patients the freedom to make informed choices, even when healthcare professionals might disagree (Coulter, 2017). When beneficence conflicts with a patient's autonomy, such as when a patient refuses life-saving treatment, this can create a conflict (Beauchamp and Childress, 2019). Poorly done PCC can overwhelm patients with choices they aren't ready for, so to avoid causing harm, it's important to be careful (Entwistle and Watt, 2013). In acute settings, ensuring everyone can access personalised care requires addressing inequities within the system; fairness means sharing resources equally (NHS England, 2019).
Ethical problems arise more frequently. For example, even when the team of different experts recommends that an older patient stay in a care facility, the patient might still want to go home, even if they understand it could be risky. In this situation, it is important to respect people's choices, keep them safe, and make sure they don't get hurt (Fulford et al., 2012).
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To provide well-organised and integrated care, PW involves working together with healthcare providers, patients, families, and various organisations (Glasby and Dickinson, 2014). The start of Integrated Care Systems (ICSs) in England, which aim to bring together NHS groups, local councils, and other stakeholders to improve community health and reduce inequalities, has spread awareness of the importance of PW (NHS England, 2025).
PW has several benefits. Strong partnerships improve services by removing unnecessary steps, enhancing teamwork in care, and helping people move between different types of care more easily (Lewis et al., 2021). PW leads to fewer mistakes when passing information between healthcare providers, fewer patients returning to the hospital, and improved overall patient care (Nolte and McKee, 2008). Working with community organisations, social services, and volunteer groups helps ensure that patients in the NHS Acute Hospital are safely and quickly released, preventing delays in their care (Alderwick and Dixon, 2019).
PW, though, has big challenges. When multiple organisations with different goals, funding sources, and regulations work in coordination, they often struggle to coordinate (Glasby and Dickinson, 2014). Communication can be difficult when the professional language and the information-sharing system differ (Reeves et al., 2017). Genuine partnership can be hindered by power imbalances among professional groups and between healthcare workers and the service users (Richards et al., 2025).
PW has significantly improved social and health care services. The introduction of ICSs represents a noteworthy change in the care system, shifting from competition to collaboration (NHS England, 2025). In NHS Acute Hospital Trusts, PW with local authorities has enabled teams to be in the same place, share patient records, and plan services together, thereby supporting them in delivering better patient care (Ham, 2012).
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Several important laws and regulations influence the UK's use of PCC and PW. The Health and Social Care Act of 2012 made significant changes, including the creation of clinical commissioning groups and an emphasis on patient choice and competition (Glover-Thomas, 2013). Critics argued that this law's focus on market processes made it harder for cooperation to work well, even though it aimed to support patient-centred care (Ham, 2018).
The Care Act 2014 was an important change to the law on adult social care. It focused on putting people's well-being first and created rules that prioritise care centred on each person’s needs (Department of Health, 2014). The Act promotes independence and personalisation by making local authorities involve people in reviewing and planning their care (Barnes, D. et al., 2017).
The Health and Care Act 2022 marks an important step toward teamwork by making Integrated Care Systems official organisations. (NHS England, 2025). This law aims to help the NHS and local councils work together more effectively by removing barriers that stand in their way. This law has helped the NHS hospital trust work better with social services, community health services, and charity groups.
PCC and PW are backed by the Human Rights Act 1998 and the Equality Act 2010. The Equality Act requires services to provide fair adjustments to meet different needs, while the Human Rights Act ensures that patients have the right to make choices, be treated with respect, and not face discrimination (Barrett, 2019).
PCC and PW both get help and face challenges because of these laws and regulations. Although they set up systems and laws to support teamwork and address individual needs, there are still problems implementing these plans. This is due to pressure on workers, cultural resistance, and lack of resources (Coulter et al., 2015).
[bookmark: _Toc225638201]7. Recommendations for Future Development
The following evidence-based recommendations are recommended for improving PCC and PW in the UK based on the analysis taken in this report:


Recommendation 1: Strengthen Digital Integration
To make it easier to share information between health and social care services, the NHS should accelerate the adoption of shared digital health records. Shared digital platforms help reduce unnecessary work, improve teamwork, and support care that focuses on the individual, based on information from the Wessex Integrated Care System (NHS England, 2026b). Problems with data security and limited access to technology for older people and those in need are potential disadvantages.
Recommendation 2: Make an Interprofessional Education Investment
Educational institutions and NHS trusts should offer more training programs that teach healthcare workers how to collaborate. Studies by Reeves et al. (2017) show that learning together helps teams work more effectively and improves patient outcomes. Curriculum limits and budget constraints are examples of challenges in implementing plans.
Recommendation 3: Introduce Patient Empowerment Programs
Healthcare organisations should create programs that involve patients and the public not just in giving feedback, but in actually collaborating to design services. A detailed study by Bombard et al. (2018) states that collaborative work with patients leads to greater patient satisfaction and improves how services respond to their needs. Tokenism and lack of resources are examples of possible limitations.
Recommendation 4: Take Workforce Capacity into Account
To help healthcare workers provide better patient care, the government should fund staff training and health programs. According to the RCN (2021), staff burnout and insufficient staffing make it hard for healthcare workers to connect with patients in a meaningful way. One major problem is insufficient funding.
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This report examined PCC and PW in an NHS Acute Hospital Trust. PCC is a way of helping people that focuses on them and involves them in their own care, rather than just treating them without their input. PCC leads to better health, satisfied patients, and smarter use of resources. However, workers' needs, cultural beliefs, and lack of resources make it hard to accept. While it’s important to understand its limits in dealing with complex issues, Rogers' Person-Centred Theory gives a helpful way to understand the relationships involved in care.
Providing connected care that includes both health and social services requires PW. Integrated Care Systems offer important benefits, such as reducing repeated tests, improving care coordination, and making safer transitions between healthcare facilities. This shows a significant change towards PW in healthcare. However, there are still problems, such as communication difficulties, power imbalances, and coordination issues between companies that could threaten real teamwork.
In real life, the ethical principles of autonomy, beneficence, non-maleficence, and justice are used to handle the complexities of PCC and patient wellness (PW). There are still challenges in implementation due to workers' needs and limited resources. However, important laws and regulations, such as the Human Rights Act of 1998, the Health and Care Act of 2022, and the Care Act of 2014, provide legal support for PCC and PW.
The recommended ideas to improve PCC and PW in the UK include better use of technology to support collaboration, training for professionals to work more effectively as a team, programs to help patients take an active role in their care, and ensuring sufficient staffing to support meaningful patient connections. To make this work, continuous funding, a mindset shift, and a commitment from everyone involved are required to focus on the needs of individuals at the heart of care.
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