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Abstract 
Person-Centred Care (PCC) is a key philosophy in health and social care which concerns respecting the preferences and values of people and their needs as well as engaging them in a decision-making process related to their care. This report discusses the role of PCC and the significance of Partnership Working (PW) in enhancing quality and effectiveness of services in the United Kingdom in the NHS hospital environment. Partnership working can be defined as a form of cooperation among professionals, organisations, and service users in order to make sure that care is delivered in a coordinated and integrated manner. 

The report explains the benefits of PCC in improving the autonomy, dignity and satisfaction of the patient and the benefits of PW that allows professionals working in other sectors to collaborate to address complex health and social care needs. The report further assesses the role of major policies and legislations in UK which facilitate PCC and collaborative practice. It claims that high-quality care requires effective communication and collaboration between a multidisciplinary team and supportive policies. 
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[bookmark: _heading=h.o3zd2bchk6a8]1. Introduction
he combination of person-centred care (PCC) and partnership working (PW) has gained a significant role in the health system today (Khatri et al., 2023). Person-centred care means that the preferences, values as well as the needs of the individuals are taken into account during the delivery of care, whereas partnership working also facilitates cooperation between the professionals and the organisations in order to deliver coordinated care. For this report, the chosen setting is the hospital. 

Hospitals are categorised under a broad scope of medical, psychological, and social care services which aim at preventing diseases, treating illnesses and supporting those individuals who need assistance in terms of doing their daily chores (Dadswell and Bungay, 2025). The primary roles of hospitals include the diagnosis, treatment and management of diseases and the social care is concerned with support of vulnerable people including the aged, individuals with disabilities and long-term care and rehabilitation. 

 Report Structure : The main body will discuss person centred care (PCC) and partnership working (PW) in a hospital setting . It will cover key principles of relevant theories and the role of professionals. It will also examine benefits challenges and how these approaches improve patient outcomes and quality of care.
[bookmark: _heading=h.q2e7l3p6yxjj]2. Definition of Person-Centred Care
[bookmark: _heading=h.k7huhnqjgexy]2.1 Definition
The important principle in health and social care is Person-Centred Care (PCC), which aims at putting the person in the centre of care delivery (Ahmed et al., 2022). It stresses the knowledge and appreciation of the personal needs, preferences, values and experiences of a patient in planning and providing care. As per the literature on healthcare, PCC entails the role of patients as co-creators of their care and not passive consumers of care. The strategy promotes mutual decision-making, free communication and dignity of the individual (Rosen, 2023). Practically, the person-centred care guarantees that medical experts address the physical, emotional, social, and cultural needs of the patients when formulating the treatment strategies.
[bookmark: _heading=h.kjipt1d4cngh]2.2 Advantages of Person-Centred Care.
Person-centred care offers some significant advantages to the patients and health facilities. Among the greatest benefits, there is patient satisfaction as they are treated with respect, heard, and valued in the process of care (Mason, 2022). Improving the health outcomes are also possible with PCC because patients have more chances of adhering to treatment plans when they are engaged in the decision-making process. Moreover, the strategy enhances patient-professional trust, which enhances communication and collaboration. 
[bookmark: _heading=h.grxksdqnw3zf]2.3 Limitations and Challenges
Although person-centred care has some benefits, there are a number of challenges associated with its implementation. The shortage of personnel and workload in healthcare organisations can also cut down on the amount of time that professionals will have to interact with the patients (Holmér et al., 2023). The time constraints can diminish chances of the meaningful communication and shared decision-making. Moreover, change resistance and lack of resources in the organisation may hinder the effective adoption of person-centred approaches in institutions.
Application in Practice
Person-centred care is used in NHS hospital settings by using individualised care planning and shared decision-making among nurses, doctors and patients (Huxley et al., 2024). Medical workers collaborate with the patients in order to learn their health history, lifestyle, and personal preferences in order to develop a treatment plan. 
[bookmark: _heading=h.pl8g7bjmwpyj]3. Relevant Theories Supporting PCC
[bookmark: _heading=h.21nil61xto04]3.1 Carl Rogers’ Person-Centred Theory
Person-Centred Theory is a Person-Centred Care (PCC) theory that is facilitated by Carl Rogers. In helping individuals, Rogers stressed the use of empathy, respect, and unconditional positive regard. This theory theorizes that people ought to be viewed as individuals who have their experiences, feelings, and views (Mustapha, 2024). This practice would promote trusting relationships between professionals and patients and active listening of patients in the context of health and social care. With the help of empathy and understanding, healthcare providers can establish a positive atmosphere in which patients feel important and included in the decision-making process. This theory is a great advocate of the concepts of PCC since it practices dignity, autonomy, and respect to individual preferences.
[bookmark: _heading=h.y1dsb507ra7]3.2 Maslow’s Hierarchy of Needs
The Hierarchy of Needs by Maslow can also give person-centred care a theoretical basis. Maslow suggested that there are various stages of needs, which include the lowest level like physiological need like food, water, and health, then there is the need of safety, social belonging, esteem, and self-actualisation (McCance and McCormack, 2025). These are the various needs that health and social care professionals should take into consideration when working with patients. As an example, medical workers should make sure that the fundamental medical and safety needs of patients are fulfilled before attending to emotional health and self-improvement. 
[bookmark: _heading=h.2qu4jxz7bymv]3.3 Holistic Care Theory
Another theory which forms the basis of PCC is holistic care. According to this theory, the care must be given to the entire individual and not the sickness or symptoms of the body. It is aware of the fact that people possess interdependent physical, emotional, social and cultural needs (Uchida et al., 2022). In healthcare facilities, the implementation of holistic care implies the consideration of the overall situation that influences the wellbeing of a patient, including the relationships within the family, psychiatry, and cultural beliefs. By taking these factors into account, medical workers are going to create more individualised and effective care plans.

All 3 theories can work together to person-centred care
1.Carl Rogers developed the person-centred approach which focuses on empathy, respect and unconditional positive regard. This means care providers should listen to individuals and value their feelings and choices.  2.Abraham Maslow introduced the hierarchy of needs which explains that people must have their basic needs such as food safety and belonging must before they can achieve higher wellbeing. This helps carers understand what individuals need at different levels. 3. Holistic care theory focuses on treating the whole person, including physical emotional social and spiritual needs rather than just one condition. 
All three throries can work together. They support understanding the individual fully, promoting dignity, and providing personalised care that improves overall wellbeing.

[bookmark: _heading=h.1intk1tu0xlp]4. Ethical Fundamentals
Ethics is important because it assists in professional practice within the health and social care. These values help to ensure that care is provided respectfully, safely, and fairly and does not violate the rights and dignity of people (Nazari et al., 2022). There are four ethical principles that are usually used in the medical field, which include autonomy, beneficence, non-maleficence, and justice.
Autonomy is the ability to respect the choice of an individual on his or her own care. Person-centred care focuses on patients by encouraging them to share their ideas and be involved in making decisions concerning treatment and care planning (Lydahl et al., 2022). Autonomy is respected and assists in empowering patients and allowing them to be independent.
Beneficence is an action that is in the best interest of the patient. The health and social care professionals should make sure that the care they deliver should support wellbeing and bring about health outcomes. The principle is closely associated with person-centred care since the practitioners need to think about the best good of every individual instead of providing the standard approach to every patient.
Non-maleficence refers to the prevention of harm to patients. It is the role of healthcare professionals to make sure that the treatments, interventions, and care practices do not result in unjustified harm or suffering (Bifarin and Stonehouse, 2022). Patient safety is hence a crucial ethical responsibility.
Justice is concerned with equality and fairness in provision of healthcare services. Everybody must be provided with equal access to care irrespective of their background, gender, ethnicity, or socioeconomic status.
[bookmark: _heading=h.tulvft7v7lzd]5. Evaluation of Partnership Working
Partnership working involves a co-operative manner in which various professionals, organisations, and agencies cooperate in order to address the need of individuals who are provided with care (Julkunen et al., 2024). Partnership working is necessary in health and social care systems since a person can need to be assisted by many services like hospitals, social, community care providers, and even voluntary organisations. This integrated practice can assist in making sure that patient care is responsive and integrated to accommodate their complex needs.
Enhancements in service delivery is one of the primary advantages of the partnership working. Through teamwork among healthcare workers, the workers will be able to exchange knowledge, competencies and resources to help more extensively (Meneses-La-Riva et al., 2025). As an illustration, doctors, nurses, social workers, physiotherapists and mental health professionals tend to be multidisciplinary in an NHS hospital setting. This cooperation enables the professionals to meet the various facets of a patient and wellbeing, which translates to better health conditions and enhanced patient experiences.
[bookmark: _heading=h.svoc1tlmmfne]6. Policy and Legislation
Policies and laws are significant to form the health and social care practice and help to achieve the application of person-centred care and partnership working. Among the important laws is the Care Act 2014 that advises individual wellbeing and demands the local authorities in offer of person-centred support depending on their needs and preferences (Leishman et al., 2025). The Health and Care Act 2022 came up with Integrated Care Systems (ICS) whose aim is to enhance cooperation between NHS organisations and local authorities as well as community services to enhance coordinated care. Furthermore, the Human rights act 1998 guarantees the dignity, privacy and rights of every individual under care and makes the services provided to people consider the aspect of personal autonomy and equality (Brauch, 2022). The Equality Act 2010 is also influential since it avoids discrimination and guarantees equal access to healthcare services to everyone irrespective of his or her background. 
[bookmark: _heading=h.al1v8irqdy7r]7. Recommendations
In order to enhance the effectiveness of person-centred care and collaborative working, it is possible to recommend a number of suggestions. First, the medical organisations can invest in personnel training and professional growth to enhance the communication skills, make ethical decisions, and practice collaboratively. Training may assist the professional to know more about patient needs and enhance teamwork between various services (Sung and Hsu,  2025). Secondly, the digital technologies application, including shared electronic health records, should be increased to enhance information exchange among healthcare providers. This will be able to improve coordination and minimize errors or services duplication. Thirdly, organisations need to promote greater interdisciplinary collaboration between professionals in other fields, as these professionals can work together in planning and delivering care (Udensi et al., 2025). Lastly, policymakers are advised to sustain the initiatives of integrated care and invest enough resources to health and social care.
[bookmark: _heading=h.wpeyp3dfsnn8]8. Conclusion 
To sum up, partnership working and person-centred care are vital aspects of having effective practice of health and social care. The concept of person-centred care warrants the respect of the needs, preferences, and values of individuals with the view of ensuring that patients actively contribute in making decisions on the way to treat and provide care. Such a practice enhances patient satisfaction, trust, and health outcomes. The partnership working is also a very important matter as it helps to collaborate the healthcare professionals, organisations, and support services to deliver integrated and coordinated care. The report has indicated that there exist ethical principles, theories, and major legislation that underpin such practices in the healthcare system like the NHS hospitals. Despite the obstacles of resource shortage, language barriers, and a lack of staff members, enhancing cooperation and encouraging end-user-focused strategies can make a great change in the quality of the provided services. 
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