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Advancing Person-Centred Care and Partnership Working in Acute Hospitals: Critical Analysis and Future Directions

[bookmark: _Toc235918959]Introduction
Person-centred care (PCC) is a foundational principle in UK health and social care, placing individuals at the centre of decisions about their health, treatment, and wellbeing. This approach recognises each person as unique, with specific values, preferences, and experiences, rather than focusing solely on medical conditions. PCC promotes dignity, respect, independence, and active involvement in care decisions (World Health Organisation, 2016). Partnership working (PW) enhances PCC by fostering collaboration among patients, families, professionals, and organisations.
[bookmark: _Toc235918960] In acute hospitals, where patients often present with complex and evolving needs, effective teamwork is essential for delivering safe, coordinated, and high-quality care. Integrated approaches are designed to minimise fragmented services and improve continuity across hospital, community, and social care settings (Department of Health and Social Care, 2022). This report critically examines PCC and PW in acute hospital contexts, exploring their principles, benefits, and limitations; evaluating the McCormack and McCance Person-Centred Practice Framework; discussing ethical principles; analysing partnership working; and considering relevant UK legislation and recommendations for future development.

Person-Centred Care: Definition, Benefits and Limitations
Person-centred care involves recognising patients as active partners in healthcare decisions. It considers their physical, emotional, psychological, social, and cultural needs, rather than focusing only on diagnosis and treatment. The World Health Organisation (2016) identifies people-centred healthcare as an approach based on considerate communication, shared decision-making, and coordinated care. Similarly, Ekman et al. (2011) argue that person-centred care is founded on understanding the patient's narrative, establishing a partnership between patients and professionals, and documenting shared goals to improve engagement and quality of care.
In acute hospitals, PCC is demonstrated by involving patients in treatment decisions, obtaining informed consent, respecting personal beliefs, and tailoring communication to individual needs. Shared decision-making enables patients and professionals to collaborate on treatment options, ensuring that decisions reflect both clinical evidence and personal priorities (NICE, 2021).
PCC enhances patient experience by fostering trust and effective communication between healthcare professionals and patients. When individuals comprehend their treatment and feel involved in decision-making, they are more likely to engage with care plans. Personalised approaches can further improve outcomes by ensuring that services address what is most important to each individual (NHS England, 2019).
Person-centred approaches contribute to patient safety by encouraging patients and families to share concerns and participate in care. They also support effective discharge planning by considering wider factors such as home circumstances, social support and ongoing needs (NHS England, 2023).
PCC promotes equality by requiring services to respond to individual differences. The Equality Act 2010 supports this by requiring reasonable adjustments for people with disabilities and other protected characteristics, including accessible information and culturally appropriate care.
However, implementing PCC in acute hospitals presents significant challenges. High patient demand, workforce shortages, and limited resources can constrain the time available for meaningful communication. As a result, care may become task-oriented rather than focused on individual preferences.
Organisational culture also influences the implementation of PCC. Traditional healthcare models often position professionals as primary decision-makers, which can limit patient involvement. Shifting these paradigms requires strong leadership, targeted education, and ongoing professional development (McCormack and McCance, 2021). Communication barriers—such as cognitive impairment, language difficulties, or sensory disabilities—may further restrict patient participation and necessitate additional support. In emergency situations, clinicians may need to act rapidly, creating tension between patient involvement and urgent clinical priorities. Therefore, PCC must remain adaptable to individual circumstances.
[bookmark: _Toc235918961]Effective PCC also requires healthcare professionals to acknowledge the importance of emotional and psychological support alongside physical treatment. Acute hospital admission is often stressful, leading to anxiety, uncertainty, and a loss of independence for patients. By fostering therapeutic relationships and recognising individual experiences, professionals can deliver care that supports both recovery and overall wellbeing. This underscores that PCC is a comprehensive philosophy of care, shaping professional attitudes, behaviours, and organisational priorities.

Theoretical Framework: McCormack and McCance Person-Centred Practice Framework
The McCormack and McCance Person-Centred Practice Framework offers a foundational perspective on PCC. It emphasises that effective care relies on meaningful relationships between healthcare professionals and patients, recognising individuals as partners in care (McCormack and McCance, 2021).
The framework includes four elements: prerequisites, the care environment, person-centred processes, and outcomes.
Prerequisites describe the qualities professionals require to provide PCC, including competence, communication skills, commitment and self-awareness. In acute hospitals, professionals must combine clinical knowledge with compassion and the ability to develop trusting relationships.
The care environment focuses on organisational factors that support PCC, such as leadership, teamwork and appropriate staffing. However, workforce pressures and increasing demand can make consistent delivery difficult.
Person-centred processes consist of collaboration with patients, respecting their values and supporting shared decision-making. Examples include discussing treatment options, involving patients in discharge planning and ensuring care reflects individual circumstances. The final element concerns outcomes. Effective PCC can improve patient satisfaction, involvement, wellbeing and quality of care. It can also improve professional satisfaction through stronger teamwork.
Although the framework provides a comprehensive approach, its implementation depends on organisational support and resource availability. Adaptation is necessary, as not all patients desire the same level of involvement in decision-making. Some may prefer professionals or family members to assume a greater role. Healthcare professionals must, therefore, balance promoting participation with respecting individual preferences.
[bookmark: _Toc235918962]The framework also highlights the importance of reflective practice, requiring professionals to continually assess whether their approach genuinely aligns with patient priorities. Without ongoing reflection, PCC risks becoming a procedural requirement, rather than a meaningful practice embedded in daily care. Leadership is essential for creating environments that support staff in delivering compassionate and individualised care.

Ethical Principles in Person-Centred Care and Partnership Working
Ethical principles guide healthcare decision-making and support professionals in balancing patient rights with responsibilities to provide safe and quality care. Beauchamp and Childress (2019) identify four key principles: autonomy, beneficence, non-maleficence and justice.
Autonomy refers to respecting an individual’s right to make choices regarding their healthcare. It is central to PCC because patients should be supported to participate in decisions, rather than simply having treatment decisions made for them by professionals. In acute hospitals, autonomy is promoted through informed consent, effective communication, and shared decision-making (NICE, 2021). However, when patients lack capacity due to conditions such as dementia or delirium, healthcare professionals must follow the Mental Capacity Act 2005 and make decisions in the person’s best interests where required.
Beneficence involves acting to promote patient wellbeing. Healthcare professionals demonstrate this by delivering evidence-based treatment, reducing suffering, and supporting recovery. Multidisciplinary working supports beneficence by bringing together different professional skills to address patients’ medical, emotional, and social needs (Beauchamp and Childress, 2019).
Non-maleficence requires professionals to avoid unnecessary harm. In acute hospitals, this includes safe medication practices, infection prevention, and sound risk management. The Nursing and Midwifery Council (2018) emphasises that professionals must communicate competently and maintain safe practice. Partnership working reduces risks by improving information sharing and coordination between teams (World Health Organisation, 2021).
Justice focuses on fairness and equal access to healthcare. The Equality Act 2010 supports this by requiring organisations to prevent discrimination and make reasonable adjustments. This may include providing interpreters, accessible information, or culturally appropriate care. However, achieving justice can be challenging when resources are limited, and decisions must be made about staffing, beds, and specialist services.
[bookmark: _Toc235918963]Overall, ethical practice entails balancing competing principles. Healthcare professionals must respect patient choices while ensuring care remains safe, beneficial and impartial.

Evaluation of Partnership Working in Acute Hospitals
Partnership working entails collaboration among healthcare professionals, patients, carers, and organisations to deliver coordinated care. Its importance is growing as patients frequently require support from multiple services.
The Health and Care Act 2022 strengthened partnership working through Integrated Care Systems (ICSs), which encourage NHS organisations, local authorities, and voluntary sector providers to work together to improve outcomes and reduce fragmented care (Department of Health and Social Care, 2022).
A primary benefit of partnership working is enhanced quality of care. Multidisciplinary teams integrate expertise from various professions to develop holistic care plans. For instance, an older adult admitted after a fall may require medical treatment, physiotherapy, medication review, and social support. Collaborative approaches ensure these needs are addressed collectively.
Partnership working also improves patient safety. Effective communication reduces medication errors, repeated assessments and delays in treatment. Reeves et al. (2018) highlight that multidisciplinary collaboration can boost healthcare outcomes by strengthening teamwork and interprofessional communication.
Collaboration between hospitals, community services and social care also supports smoother discharge planning. By identifying support needs early, teams can arrange appropriate rehabilitation and follow-up services, reducing avoidable readmissions.
Despite these advantages, significant challenges persist. Organisations may operate with separate systems, conflicting priorities, or barriers to information sharing. Workforce pressures can further restrict opportunities for multidisciplinary meetings and effective planning. Clear leadership, well-defined responsibilities, and robust communication systems are, therefore, essential.
[bookmark: _Toc235918964]Effective partnership working also requires recognising patients and carers as integral members of the healthcare team. Their insights into personal circumstances, preferences, and daily challenges can significantly influence care planning. Professionals must ensure that involvement is substantive rather than tokenistic by providing accessible information and facilitating genuine participation.


Policy and Legislation
UK legislation and policy provide a framework for delivering safe, unbiased, and person-centred care.
The Health and Care Act 2022 introduced ICSs and strengthened collaboration between health and social care organisations. It supports shared responsibility for improving population health and reducing inequalities (Department of Health and Social Care, 2022).
The Care Act 2014 promotes individual wellbeing by requiring involvement in decisions about care and support needs. This is especially relevant in acute hospitals because effective discharge planning often requires collaboration with social care services.
The Human Rights Act 1998 supports dignity, privacy and personal choice within healthcare. It reinforces the value of respecting confidentiality and involving individuals in decisions affecting their lives.
The Equality Act 2010 supports fairness by preventing discrimination and requiring reasonable adjustments. This supports PCC by ensuring services respond to a range of patients' needs.
[bookmark: _Toc235918965]The Nursing and Midwifery Council (2018) Code also influences practice by requiring professionals to prioritise people, communicate effectively, and promote safety. However, translating legislation into everyday practice remains challenging due to workforce shortages, financial pressures, and increasing healthcare demand.

Recommendations and Conclusion
Future development of PCC and PW should prioritise enhancements in education, communication systems, and organisational culture. Healthcare organisations should provide ongoing training in communication, shared decision-making, cultural competence, and compassionate practice. Professionals require both clinical expertise and interpersonal skills to recognise patients as individuals.
Digital systems should also be strengthened to improve information sharing between hospitals, community services, and social care providers. Integrated records could reduce communication failures and support safer transitions between services.
Patient and family involvement must remain a central priority. Feedback from service users enables organisations to enhance care delivery and maintain responsive services. Healthcare organisations should monitor the effectiveness of PCC and PW through quality improvement measures, such as patient experience surveys, safety indicators, and multidisciplinary team feedback. Regular evaluation can identify areas for improvement and ensure that person-centred principles are embedded in clinical practice, rather than confined to policy documents.
In conclusion, PCC and PW are fundamental to delivering high-quality care in acute hospital settings. PCC fosters dignity, autonomy, and personalised treatment, while partnership working enables professionals and organisations to coordinate services effectively. Although challenges such as resource constraints and communication barriers persist, ethical principles, legislation, and evidence-based frameworks offer guidance for practice improvement. Ongoing investment in workforce development, digital infrastructure, and integrated care approaches is necessary to ensure patients receive safe, compassionate, and individualised care.
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