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[bookmark: _Toc213880408]Abstract
The critical analysis of the principles and application of Person-Centred care (PCC) and Partnership Working (PW) in a hospital ward is presented in this report. It examines the ways in which the Person-Centred Nursing Framework created by McCormack and McCance, (2017) assists in providing holistic care, respectful and collaborative care. Ethical principles, applicable policies, and legislation like the Care Act 2014 and Health and Care Act 2022 are analyzed in the report.
Major results emphasize the need to prepare staff to cooperate and collaborate with patients, as well as make ethically sound decisions, and high-quality results. To make coordinated care possible, recommendations are the enhancement of interdisciplinary communication, workforce training, and the integration of digital systems. Finally, this report notes that further development of PCC and PW is necessary in order to have an effective, safe, and compassionate healthcare delivery throughout the UK.

[bookmark: _Toc213880409]1. Introduction

PCC and Partnership Working (PW) are key to effective provision of health and social care. They correspond to the shift towards person-led as opposed to provider-led models of care, which encourage teamwork and individual preference respect.
This report analyzes the application of these principles in a hospital ward setting, its theoretical aspects, considerations in ethics, legal and legislative issues, and its application.
Basing the discussion on Person-Centred Nursing Framework presented by McCormack and McCance (2017), the author illustrates how collaboration between nurses and multidisciplinary teams can be used to address holistic needs of patients. The section each looks at the definitions, underpinning theories, partnership working, policy frameworks, and future practice recommendations.

[bookmark: _Toc213880410]2. Definition of Person-Centred Care

Person-Centred Care (PCC) may be considered as a method in which the person is at the centre of decision-making about his or her treatment and care (Health Foundation, 2021). It treats the patients as their own persons, acknowledging their experience, needs and preferences. This translates into active listening, shared decision-making, and patient empowerment in a hospital ward to make decisions about patients being involved in their recovery.

The positive aspects of PCC are the increased patient satisfaction, the higher level of trust in medical professionals, and the positive clinical outcomes (Coulter et al., 2022). It has been found that the patients who are engaged in their care usually show better rates of adherence to treatment plans and decreased readmission rates (Brooker & Latham, 2020).

Nevertheless, PCC has its constraints especially where the hospitals are intense. Meaningful engagement can be limited due to high workloads, shortage of staff and time constraints. Moreover, there are patients who might not be able and/or not be confident enough to engage fully in decision-making. These obstacles highlight that proper teamwork and leadership is important to maintain a person-centred culture in a hospital ward.

[bookmark: _Toc213880411]3. Relevant Theories Underpinning PCC

McCormack and McCance’s Person-Centred Nursing Framework (2017) provides an evidence-based foundation for implementing PCC in clinical settings. The model identifies four interconnected elements:

[bookmark: _Toc213880412]1. Prerequisites – the nurse’s professional competence, interpersonal skills, and commitment to values such as compassion and respect.
[bookmark: _Toc213880413]2. The Care Environment – organizational culture, leadership, and teamwork that support person-centred practice.
[bookmark: _Toc213880414]3. Person-Centred Processes– involving patients through shared decision-making, empathy, and holistic assessment.
4. Outcomes – improved satisfaction, wellbeing, and quality of care.

This model helps those nurses engaged in the work of a hospital ward to evaluate patients as partners. It is also related to a lot with the humanistic theory, especially the view of Rogers that empathy and unconditional positive regard are beneficial to wellbeing. Indicatively, incorporating a patient who has undergone surgery in the process of setting goals encourages the feeling of ownership of the care and rapid healing.
This theoretical framework shows that successful PCC demands employees and supportive environment whose culture upholds individuality and shared practice.
[bookmark: _Toc213880415]4. Ethical Fundamentals in Health and Social Care

Ethical principles are central to PCC and PW. According to Beauchamp and Childress (2019), four principles guide ethical healthcare practice:

Autonomy – respecting patients’ rights to make informed choices.
Beneficence– acting in the best interests of the patient.
Non-maleficence – avoiding harm.
Justice – ensuring fairness and equality.

The principle of autonomy is manifested in the form of informed consent and respect to treatment preferences of patients in a hospital. The principle of beneficence and non-maleficence ask the clinicians to weigh the risks and benefits when making clinical decisions. Such a case as a patient who does not want to take pain medication because of side effects is an ethical dilemma on whether to respect the autonomy or to stimulate comfort.
Justice is provided as a means to acquire fair access to care irrespective of age, disability, and background, which are principles of the Equality Act 2010.

Some of the ethical dilemmas commonly arising included conflict in professional judgment as opposed to patient choice. The tension that can be generated in such a situation can be addressed by partnership working, which promotes shared responsibility and interdisciplinary discussion, keeping in mind the welfare of the patient in the focus.

[bookmark: _Toc213880416]5. Evaluation of Partnership Working

Partnership Working (PW) means joint work of healthcare workers, patients, families, and external agencies in order to achieve common goals (Glasby & Dickinson, 2021). Inside hospital wards, well-coordinated discharge planning, continuity of care and patient safety are based on effective PW.

PW is represented by the Integrated Care Systems (ICS) which are proposed under the Health and Care Act 2022: the collaboration of the NHS trusts and the local authorities with voluntary organizations (NHS England, 2022). The advantages encompassed efficient services, less duplication and enhanced patient outcomes.
As an example, interdisciplinary meetings involving nurses, physiotherapist and social workers is guaranteed to carry out whole body discharge planning among old people.

But still, problems are present. Collaboration may be clogged by communication breakdowns, professional hierarchies and resource constraints. The fact that there are differences in professional culture may also influence decision-making (NHS, 2023).
Hospital wards can solve these by focusing on regular interprofessional meetings, sharing digital records and exemplary leadership.

[bookmark: _Toc213880417]6. Policy and Legislation

The UK health and social care framework is guided by multiple legislative and policy instruments promoting PCC and PW:

· The Care Act 2014 emphasizes wellbeing, prevention, and personalization of care.
· The Health and Care Act 2022 strengthen integration through Integrated Care Systems (ICS), promoting local collaboration.
· The Health and Social Care Act 2012 introduced accountability and patient choice within service provision.
· The Equality Act 2010 ensures equity and protects against discrimination.
· The Human Rights Act 1998 underlines dignity, autonomy, and respect in healthcare.

These frameworks are used in hospital wards to direct the professional behavior and the care of the patients. Indicatively, the Care Act 2014 notes that hospitals have an obligation to pay attention to holistic wellbeing in their discharge planning, whereas the Health and Care Act 2022 notes that hospitals should coordinate with their community services to avoid any delays in the transfer of care.
Nonetheless, even with the progressive policy environment, the legislative initiatives are limited by financial reductions, staffing shortages, and bureaucracies. The watchful eye and reform would have to be consistent and on-going so that these legislative principles can be successfully translated into the practice.

[bookmark: _Toc213880418]7. Recommendations

In order to enhance the Person-Centred Care (PCC) and Partnership Working (PW), several strategies have been recommended that will resonate with each other in the delivery of hospital wards.

Improve Workforce Training: Person-centred practice should be of the highest standards, and this is only possible by not stopping to enhance the professionalism of the workforce. Employees are to undergo continuous training on effective communication, empathy, and cultural competencies so that individuality and diversity in care delivery to patients are represented. This would be done by frequent workshops, reflective supervising sessions, and interprofessional education that helps in supporting the ethical decision-making and collaboration (Skills for Care, 2023). Leadership training and emotional intelligence should be also considered to make their training respond to the emotional complexity of patient care, allowing employees to remain compassionate and professional at the same time.

Use the Digital Technology: Joint electronic care records and patient portals can be used to advance the communication between healthcare professionals and increase patient engagement. Digital systems facilitate the flow of information throughout the department and enhance transparency, which minimizes data replication and mistakes (NHS England, 2022). As an example, multidisciplinary teams can effectively coordinate care and real-time patient data will allow care coordinators to use up-to-date clinical data and patient preferences to develop treatment plans.

Create Collaborative Cultures: Collaborative cultures also require an effective leadership style. Hospitals ought to foster the culture that fosters the involvement of each team member with regard to the importance of respecting the input and reducing the hierarchy levels. This may include routinely arranged multidisciplinary conferences, peer mentoring as well as mutual-accountability and mutual-respect joint-decision-making models. Developing the culture of trust, psychological safety among employees leads to increased motivation levels, burnout reduction, and improved patient outcomes (Glasby and Dickinson, 2021).

Sustainability and Resources: Discussing the problem of workforce short and funding disparities, it is vital to ensure related deals and guidelines to guarantee the consistent standards of person-centred care. Recruitment, distributing of work fairly and proper resourcing should be the prioritized policy reforms to reduce stress and staff retention.

Encourage Reflective Practice: Lastly, making reflection practice systemic enables teams to review their practice, recognize the ethical dilemmas, and plan on how to continually improve. Reflection can encourage learning and self-awareness that are fundamental in terms of preserving compassionate and ethical care.

Contrary to possible barriers, including financial restraint, change resistance, and staff attitude differences, these suggestions can form a prototype to establish a sustainable, resilient, and compassionate culture in the hospital environment where PCC and PW are likely to develop effectively, the limited financial resources may act as a hindrance, and the resistance to change may prove hard to overcome.




[bookmark: _Toc213880419]8. Conclusion

This report has critically assessed the main principles, theories, and practical application of Person-Centred Care (PCC), Partnership Working (PW) with a hospital ward setup. Based on the Person-Centred Nursing Framework by McCormack and McCance (2017), it has shown that the effective PCC is based on professional competence, empathetic communication, and organisational culture supportive of it. The results have revealed that the achievement of PCC implementation is contingent on individual practitioners, but also the leadership that encourages collaboration, mutual respect, and shared responsibility of the multidisciplinary teams.
Such ethical values as autonomy, beneficence, non-maleficence, and justice were revealed to support equitable and humane healthcare services provision, where the welfare of patients is placed at the forefront of clinical decision-making. Moreover, national policies and laws, such as Care Act 2014 and Health and Care Act 2022, offer a fundamental guideline to ensure integration, equality and patient-centredness in the NHS.
Nonetheless, there are still long-term obstacles like staffing crises, limited funding and institutional strains that further frustrate implementation. Strategically, the future of PCC and PW depends on Workforce training, good digital inclusion and sound policy alignment. The inclusion of these strategies will make both PCC and PW core facilitative to the safe, equitable, and high-quality healthcare in the hospitals.












[bookmark: _Toc213880420]References:
1. Beauchamp, T.L. and Childress, J.F. (2019) Principles of Biomedical Ethics. 8th ed. Oxford: Oxford University Press.
2. Brooker, D. and Latham, I. (2020) Person-Centred Dementia Care: Making Services Better with the VIPS Framework. 3rd ed. London: Jessica Kingsley.
3. Coulter, A., Roberts, S. and Dixon, A. (2022) Delivering Better Services for People with Long-Term Conditions. London: The King’s Fund.
4. Department of Health and Social Care (DHSC) (2023) People at the Heart of Care: Adult Social Care Reform White Paper. London: HMSO.
5. Glasby, J. and Dickinson, H. (2021) Partnership Working in Health and Social Care: What Is Integrated Care and How Can We Deliver It? 3rd ed. Bristol: Policy Press.
6. Health Foundation (2021) Person-Centred Care. Available at: https://www.health.org.uk/ (Accessed: 10 November 2025).
7. McCormack, B. and McCance, T. (2017) Person-Centred Practice in Nursing and Health Care: Theory and Practice. 2nd ed. Oxford: Wiley Blackwell.
8. NHS (2023) Working in Partnership to Improve Patient Care. Available at: https://www.nhs.uk/ (Accessed: 10 November 2025).
9. NHS England (2022) Integrated Care Systems. Available at: https://www.england.nhs.uk/integratedcare/ (Accessed: 10 November 2025).
10. Nolan, M., Brown, J. and Davies, S. (2020) The Senses Framework: Improving Care Quality in Health and Social Care. 2nd ed. London: Open University Press.
11. RCN (Royal College of Nursing) (2022) Principles of Nursing Practice. Available at: https://www.rcn.org.uk/ (Accessed: 10 November 2025).
12. Skills for Care (2023) Workforce Development in Health and Social Care. Available at: https://www.skillsforcare.org.uk/ (Accessed: 10 November 2025).
13. West, M., Bailey, S. and Williams, E. (2020) The Courage of Compassion: Supporting Nurses and Midwives to Deliver High-Quality Care. London: The King’s Fund.
14. World Health Organization (WHO) (2021) Framework on Integrated, People-Centred Health Services. Geneva: WHO Press.
15. World Health Organization (WHO) (2022) Global Report on Quality and Safety of Health Services. Geneva: WHO Press.
image1.png
Y Prifysgol Cymru
Y Drindod Dewi Sant

L%/ University of Wales
Trinity Saint David





image2.png
Name: Rabia Ahmed
Student Number: 2321114

Module Code and Title: BMHP5016
—Principles of Health and Social
Care Practice




