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Abstract
This report explores the principles and application of Person centred Care (PCC) and Partnership Working (PW) within health and social care settings. PCC emphasises treating individuals with dignity, respect, and compassion, ensuring that care is tailored to their unique preferences, needs, and values. (McCormack & McCance, 2017). Partnership Working complements this approach by promoting collaboration among professionals, service users, families, and multidisciplinary teams to achieve holistic and coordinated care. (NHS England, 2023). The report highlights that effective communication, mutual trust, and shared decision making are central to delivering high quality, person focused outcomes. It also identifies common barriers, including organisational silos, limited resources, and inconsistent staff training, which can hinder collaborative practice. Findings suggest that implementing structured communication frameworks, ongoing professional development, and inclusive care planning significantly enhance both PCC and PW. The report concludes with recommendations for fostering stronger interprofessional relationships, empowering service users through active participation, and embedding person centred principles into policy and daily practice to improve overall care quality and satisfaction.
Introduction
Person centred Care (PCC) and Partnership Working (PW) are fundamental principles within contemporary health and social care, particularly in hospital environments (McCormack & McCance, 2017). PCC emphasises treating patients as individuals, respecting their preferences, values, and needs, and actively involving them in decisions about their care (Mitchell & Agnelli, 2015). Partnership Working complements this by promoting collaboration and communication between healthcare professionals, patients, families, and multidisciplinary teams to deliver coordinated and holistic treatment (NHS England, 2023).
The purpose of this report is to explore how PCC and PW are implemented within hospital settings, examining their benefits, challenges, and the impact they have on the quality of care and patient outcomes. The report also aims to identify practical strategies that can strengthen both approaches in everyday clinical practice, in line with recommendations from national guidance (NICE, 2023).
Each section will discuss the core principles and importance of PCC and PW, analyse barriers that may hinder effective collaboration, and present recommendations for improving practice. By focusing on hospital care, the report highlights how person centred and partnership based approaches are essential for ensuring safe, compassionate, and effective healthcare delivery (Slater, McCance & McCormack, 2017)
Defining Person centred Care (PCC) in Hospitals
Person centred Care (PCC) is an approach in healthcare that treats patients as active participants in their own care, rather than passive recipients of treatment. It emphasises recognising everyone’s unique needs, preferences, values, and circumstances, and (tailoring care accordingly. PCC promotes shared decision making, dignity, respect, and compassion, while fostering collaboration between patients, their families, and healthcare professionals to achieve optimal outcomes (McCormack & McCance, 2017).
In a hospital setting, PCC involves more than addressing the clinical condition; it requires considering the patient’s emotional, social, and cultural context. For example, care planning includes understanding patient priorities, involving them in decisions about treatment options, and ensuring clear communication across multidisciplinary teams. PCC also encourages active engagement from patients and their families, enabling them to participate meaningfully in care delivery and evaluation. (Slater, McCance & McCormack, 2017; NICE, 2023).
The benefits of PCC in hospitals are significant. Patients experience improved satisfaction, enhanced trust, and better emotional wellbeing. It also supports adherence to treatment plans, reduces complications, and can lead to more efficient care by preventing unnecessary interventions or readmissions. However, implementing PCC in hospitals can be challenging due to time pressures, resource constraints, and organisational culture. Despite these barriers, PCC remains a fundamental principle for delivering compassionate, safe, and effective hospital care.
Relevant Theories
Several theoretical frameworks underpin PCC, which help explain and guide its implementation. First, humanistic psychology (e.g., Carl Rogers’ person centred approach) emphasises empathy, unconditional positive regard and the individual’s potential for growth this aligns directly with PCC’s focus on treating patients as whole persons with unique values and preferences. Online Learning College+2Care Learning+2
Second, the Self Determination Theory (Deci & Ryan) posits that people thrive when autonomy, competence and relatedness are supported in healthcare, this translates to involving patients in decisions (autonomy), giving them skills/information (competence) and fostering supportive relationships (relatedness)again consistent with PCC. Online Learning College
Third, the Person centred Nursing Framework (PCNF) is a middle range nursing theory specifically developed for PCC. It defines prerequisites (nurse attributes), care environment, person centred processes, and outcomes emphasising contextual, moral and attitudinal dimensions. PMC+1
In the hospital setting, these theories guide practice: humanistic and SDT theories support involving the patient in treatment discussions, respecting their narrative. The PCNF guides organisational factors ensuring the ward environment, staffing, team relationships enable PCC. For example, a nurse using PCNF would engage with the patient’s values, share decision making, ensure a supportive ward culture thus integrating theory into practice. The critical analysis shows that theory helps to move PCC from rhetoric into structured action, though in hospitals the challenge lies in aligning environment, resources and staff attitudes with these theoretical ideals.
Ethical Fundamentals in Health and Social Care
Ethical principles are central to health and social care practice, guiding professional behaviour and decision making. Key principles include autonomy (respecting a patient’s right to make their own decisions), beneficence (acting in the patient’s best interests), nonmaleficence (avoiding harm), and justice (fair and equitable treatment) (Beauchamp & Childress, 2019). These principles underpin both Person centred Care (PCC) and Partnership Working (PW), providing a moral framework for engaging patients, families, and multidisciplinary teams.
In hospital settings, autonomy is central to PCC, as patients should be informed and involved in decisions about their care. For example, a patient refusing a certain treatment must be respected, even if it conflicts with clinical advice. Beneficence and nonmaleficence guide clinicians to recommend interventions that maximise benefit while minimising harm, balancing evidence based practice with patient preferences. Justice ensures resources are allocated fairly and all patients receive equitable care, supporting partnership working across teams to coordinate care efficiently.
Ethical dilemmas often arise when principles conflict. For instance, a patient may wish to leave against medical advice, prioritising autonomy over beneficence. Nurses and doctors must negotiate these situations through dialogue, shared decision making, and involving family or ethics committees where appropriate. Another example involves limited ICU beds: teams must make just decisions that balance individual needs with wider patient population needs.
PCC and PW help navigate these dilemmas by promoting communication, shared responsibility, and consideration of multiple perspectives. By embedding ethical principles into daily practice, hospital staff can ensure care is not only clinically effective but also morally sound, respectful, and responsive to the needs and rights of patients.
Evaluation of Partnership Working (PW)
Definition and Importance
Partnership Working (PW) in health and social care refers to the deliberate collaboration of multiple organisations and professions for example, hospitals, local authorities, community services and voluntary organisations to plan, deliver and improve services together (NHS England). NHS England+2Care Learning+2 The introduction of Integrated Care Systems (ICSs) in England exemplifies this: ICSs mandate statutory partners to work “as locally as possible” to plan and deliver services for populations. NHS England+1 In a hospital setting, PW is vital, because patient care often crosses multiple settings (acute, community, social care) and requires coordination beyond one institution.
Benefits of PW
When done well, PW enhances service delivery and leads to improved outcomes. Benefits include improved communication and coordination of care, reduction in duplicated assessments, greater continuity of services and better patient experience (e.g., smoother transitions from hospital to home). bridgesupport+2International Journal of Integrated Care+2 For example, within a hospital discharge pathway, partnership between the hospital’s medical team, community care and social services can reduce delayed discharges and readmissions. PW also allows pooling of expertise and resources e.g., specialists, community teams, voluntary sector organisations working together to support a patient with complex needs.
Challenges of PW
However, realising PW is not without obstacles. Coordination issues may emerge due to unclear roles, differing professional cultures, or incompatible information systems. International Journal of Integrated Care+1 Communication barriers also pose problems: agencies may have different priorities or governance structures, leading to misaligned objectives. Care Learning In the hospital context, such challenges might mean that community services are unaware of discharge plans, leading to gaps in care. Moreover, short term funding, competing agendas, and siloed organisational identities hinder sustained partnerships. PMC
Impact on Health and Social Care Services
The impact of effective PW in hospital settings is significant: patients benefit from integrated care pathways, reduced fragmentation, and improved safety and satisfaction. For instance, when hospital teams’ partner with social care services to coordinate discharge planning, the result can be shorter hospital stays, fewer readmissions and better patient experience. Conversely, when partnerships fail, patients may face fragmented care, delayed services or even poorer outcomes. Evidence shows that while partnerships can lead to positive outcomes, they require time, trust, common purpose and robust governance to succeed (The King’s Fund emphasises actions to support partnership working across ICSs). The King's Fund
In summary, in a hospital setting PW is fundamental for delivering coordinated, person centred care. Its benefits are clear but must be balanced against the operational and cultural challenges of joining disparate organisations into working alliances.
Policy and Legislation in Health and Social Care
Policies and legislation provide the framework that shapes health and social care practice. Key legislation includes the Health and Care Act 2022, which introduced Integrated Care Systems (ICSs) to promote collaborative working across health and social care, supporting Partnership Working (PW) by formalising joint planning and accountability. The Health and Social Care Act 2012 emphasise patient involvement in decision making, commissioning, and service improvement, aligning with Person centred Care (PCC). The Care Act 2014 places duties on local authorities to promote wellbeing, prevent care needs, and involve individuals in care planning. The Human Rights Act 1998 underpins PCC by protecting fundamental rights such as privacy, dignity, and autonomy, while the Equality Act 2010 ensures services are equitable and non-discriminatory.
These policies support PCC and PW through the 6 Cs: Care and Compassion ensure patient wellbeing and dignity; Competence ensures safe and effective practice; Communication enables collaboration between staff, patients, and families; Courage empowers staff to advocate for patient needs; and Commitment ensures sustained person centred practice (NHS England, 2012).
In hospitals, legislation influences practice through structured discharge planning, holistic assessment, and inclusive decision making. For example, ICS guidance encourages hospital teams to coordinate with community services to prevent delayed discharges. While supportive, legal compliance can create administrative burdens, requiring staff to balance regulatory duties with PCC principles.
Recommendations for Improving PCC and PW in Hospital Settings
Although hospitals in the UK have made progress in Person centred Care (PCC) and Partnership Working (PW), gaps remain in consistent practice. Key areas for improvement include limited staff training, underutilisation of technology, fragmented interprofessional collaboration, and insufficient integration of patient feedback (McCormack & McCance, 2017; NHS England, 2023).
Staff Training: Ongoing professional development should focus on PCC principles, ethical practice, communication skills, and shared decision making. Interprofessional training can strengthen collaboration and reinforce the 6 Cs of care (NHS England, 2012).
Use of Technology: Digital tools such as electronic health records, patient portals, and telehealth can improve information sharing, enhance patient engagement, and streamline discharge planning, supporting coordinated care and reducing errors (Bates et al., 2018).
Collaborative Partnerships: Hospitals should formalise partnerships with community health, social care, and voluntary sector organisations. Integrated Care Systems (ICSs) provide a framework to enhance coordination, accountability, and continuity of care (NHS England, 2023).
Research and Policy Development: Evidence based evaluation of PCC and PW interventions should inform policy and practice improvements.
Potential Barriers: Resource constraints, staff shortages, and organisational culture may hinder implementation, requiring leadership commitment, phased adoption, and adequate funding.
By addressing these areas, UK hospitals can enhance PCC and PW, improving patient outcomes, satisfaction, and overall quality of care.
Conclusion
This report has explored the implementation of Person centred Care (PCC) and Partnership Working (PW) in hospital settings, highlighting their significance in delivering safe, ethical, and effective healthcare. PCC prioritises individual needs, values, and preferences, encouraging patients to participate actively in decisions about their care. PW enables collaboration between multidisciplinary teams, patients, families, and community services, ensuring coordinated and holistic support.
The analysis shows that these approaches enhance patient satisfaction, improve treatment adherence, and contribute to better overall outcomes. Challenges such as limited resources, time pressures, communication barriers, and organisational culture can hinder progress. Relevant legislation, including the Health and Care Act 2022, Care Act 2014, Human Rights Act 1998, and Equality Act 2010, establishes a framework to guide practice.
Key recommendations include strengthening staff training, integrating technology for care coordination, fostering partnerships, and supporting evidence based policy development. Adopting these strategies enables hospitals to provide care that is ethical, efficient, and responsive to patient needs.
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