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Abstract
This report critically examines the principles of person-centred care (PCC) and partnership working (PW) within contemporary health and social care, focusing on adult acute hospital settings. It explores the benefits and limitations of PCC alongside the contribution of theoretical frameworks, ethical principles, legislation and national policy in supporting collaborative, individualised care. The report highlights that effective PW between multidisciplinary teams, patients and families improves communication, shared decision-making and continuity of care, leading to safer and higher-quality outcomes. However, workforce shortages, communication barriers and increasing service demands continue to hinder consistent implementation. The report recommends investment in workforce development, digital technologies, collaborative partnerships and ongoing service evaluation to strengthen future practice across the UK. Overall, it concludes that successful implementation of PCC and PW depends on sustained organisational commitment, effective leadership and adequate resources.
Introduction
This report critically examines the principles of PCC and PW within contemporary health and social care practice, focusing on an adult acute hospital ward. Delivering high-quality healthcare requires professionals to respect individuals' values, preferences and needs while working collaboratively across multidisciplinary teams to achieve effective outcomes. PCC and PW are central to modern healthcare policy because they promote coordinated and evidence-based practice that improves patient experiences and clinical outcomes (NICE, 2021; Department of Health and Social Care, 2022). The report defines PCC, explores its benefits and limitations, critically examines the theories underpinning it, analyses the ethical principles, evaluates PW, examines relevant legislation and policy, and presents evidence-based recommendations before drawing conclusions.
Definition of Person-Centred Care
PCC is a holistic approach that places individuals at the centre of healthcare by recognising their values, preferences and circumstances when planning and delivering care. Rather than following a professional-led approach, PCC promotes shared decision-making, enabling patients to participate actively in treatment choices while respecting their autonomy and dignity (McCormack and McCance, 2021; Health Foundation, 2016). NICE (2021) states that involving individuals in decisions helps ensure care is tailored to their needs, improving quality.
PCC offers several benefits for patients and healthcare organisations. Evidence suggests that involving patients in care planning improves satisfaction, strengthens therapeutic relationships and increases treatment adherence, contributing to better health outcomes (Coulter et al., 2015; World Health Organization, 2016). Within adult acute hospital wards, collaborative decision-making can support safer discharge planning, improve communication between multidisciplinary teams and patients, and enhance continuity of care.
However, implementing PCC consistently remains challenging. Workforce shortages, increasing service demands and limited resources may reduce opportunities for meaningful patient involvement, creating a gap between policy and practice (The King's Fund, 2023). Resistance to organisational change and traditional professional-led models may also hinder shared decision-making, while patients with cognitive impairment or communication difficulties require professionals to balance autonomy with legal and ethical responsibilities. Although PCC improves patient experiences, its success depends on organisational commitment, sufficient staffing and professionals having the skills to build therapeutic relationships. Therefore, policy alone cannot guarantee person-centred practice without adequate investment and cultural change.
Theories underpinning Person-Centred Care
PCC is underpinned by several theoretical perspectives, particularly McCormack and McCance's Person-Centred Practice Framework and Rogers' Person-Centred Theory. Although both promote dignity and respect, they differ in how PCC is implemented.
McCormack and McCance's framework emphasise that effective PCC results from competent professionals, supportive care environments and meaningful partnerships with patients (McCormack and McCance, 2021). It promotes shared decision-making, effective communication and respect for individual values, enabling care to be tailored to patients' needs. In adult acute hospitals, this supports multidisciplinary collaboration, coordinated discharge planning and holistic care. A key strength is its recognition that successful PCC depends on both professional competence and organisational culture. However, workforce shortages and service pressures may limit its consistent implementation.
In contrast, Rogers' Person-Centred Theory focuses on the therapeutic relationship, emphasising empathy, unconditional positive regard and genuineness (Rogers, 1961). These principles promote trust, compassion and patient empowerment, encouraging participation in care decisions. However, the theory gives limited consideration to organisational influences, multidisciplinary collaboration and healthcare policy, all of which are essential within modern NHS services. Consequently, while Rogers provides valuable insight into therapeutic relationships, the theory alone does not address the complexity of contemporary healthcare systems.
Overall, both theories contribute to PCC. However, McCormack and McCance's framework provide a more comprehensive model because it integrates professional competence, organisational culture and PW. Nevertheless, Rogers' emphasis on empathy remains essential for building trust. Combining both approaches therefore offers the strongest foundation for delivering high-quality PCC.
Ethical Fundamentals
Ethical principles are fundamental to delivering PCC and effective PW because they guide healthcare professionals to provide safe, compassionate and equitable care. The four principles of biomedical ethics, autonomy, beneficence, non-maleficence and justice, provide a framework for ethical decision-making (Beauchamp and Childress, 2019; NMC, 2018). Within adult acute hospital settings, these principles ensure patients are treated with dignity while supporting collaborative multidisciplinary practice.
Autonomy requires professionals to respect patients’ rights to make informed decisions. This underpins PCC by promoting shared decision-making and recognising patients as active partners in their care (NICE, 2021). In acute hospitals, autonomy is demonstrated by involving patients in treatment and discharge planning. However, ethical dilemmas arise when patients refuse clinically recommended treatment. In such situations, multidisciplinary teams must assess decision-making capacity, communicate risks effectively and balance patient preferences with legal and professional responsibilities.
Beneficence and non-maleficence require professionals to act in patients’ best interests while minimising harm. Decisions regarding surgery, medication and discharge often require collaboration between doctors, nurses, pharmacists, therapists and social workers. Although professionals may have differing clinical opinions, PW enables knowledge-sharing and supports safer, evidence-based decisions that keep patients central to care.
Justice promotes fairness and equitable access to healthcare. However, workforce shortages, increasing demand and limited resources may restrict the delivery of fully personalised care (The King's Fund, 2023). Balancing equality, individual need and organisational pressures is therefore complex. While ethical frameworks provide guidance, they cannot remove the difficult judgements professionals must make when resources are limited. Consequently, ethical decision-making relies not only on professional values but also on effective multidisciplinary collaboration and organisational support.
Evaluation of Partnership Working 
PW is a collaborative approach in which healthcare professionals, patients, families and organisations work together to plan, deliver and evaluate care that meets an individual's needs. It is fundamental to PCC because it promotes shared decision-making, coordinated service delivery and holistic care. In England, the introduction of Integrated Care Systems (ICSs) through the Health and Care Act 2022 has strengthened PW by encouraging NHS organisations, local authorities and voluntary services to collaborate in improving population health and reducing inequalities (Department of Health and Social Care, 2022; NHS England, 2019). Within an adult acute hospital setting, this integrated approach supports continuity of care by improving communication between hospital and community services during admission, treatment and discharge.
A major benefit of PW is that it enhances service delivery by enabling professionals from different disciplines to share knowledge and coordinate interventions. Reeves et al. (2017) suggest that effective interprofessional collaboration improves patient safety, communication and quality of care by combining professional expertise. For example, following a stroke, nurses, doctors, physiotherapists, occupational therapists, speech and language therapists and social workers may collaborate to develop an individualised rehabilitation and discharge plan. This multidisciplinary approach reduces fragmented care, supports timely discharge and improves patient outcomes by ensuring that physical, psychological and social needs are addressed. Consequently, PW strengthens PCC by placing the patient at the centre of decision-making.
Despite these advantages, PW also presents significant challenges. Differences in professional roles, organisational priorities and communication systems may hinder effective collaboration, while increasing service pressures and workforce shortages can reduce opportunities for multidisciplinary discussions (The King's Fund, 2023). For example, delays in communication between hospital staff and community social care services may postpone discharge, resulting in prolonged hospital stays and increased pressure on healthcare resources. While some argue that integrated services improve efficiency and patient experiences, others contend that structural integration alone cannot overcome cultural differences or inconsistent communication between organisations. This suggests that successful PW depends not only on integrated systems but also on strong leadership, mutual trust and clearly defined professional responsibilities. However, without meaningful patient involvement, collaboration risks becoming professionally led rather than genuinely person-centred. Therefore, effective PW should be judged not only by organisational integration but also by the extent to which patients actively participate in decisions about their care.
Overall, PW is essential for delivering safe, coordinated PCC within adult acute hospital settings. Although Integrated Care Systems provide a framework for collaboration, achieving positive patient outcomes ultimately depends on effective communication, shared accountability and sustained interprofessional relationships across health and social care services.
Policy and Legislation
Legislation and national policy provide the legal framework for delivering PCC and effective PW within health and social care. They promote patient rights, equality and collaborative practice while guiding healthcare professionals to deliver safe, coordinated and individualised care. McCormack and McCance (2021) emphasise that legislation supports person-centred practice by promoting respect, shared decision-making and multidisciplinary collaboration.
The Health and Social Care Act 2012 introduced greater patient choice and encouraged collaboration across health services, while the Health and Care Act 2022 strengthened this through the creation of Integrated Care Systems (ICSs). These reforms encourage NHS organisations, local authorities and voluntary services to work together to improve continuity of care and reduce fragmented services (Department of Health and Social Care, 2022; The King's Fund, 2023; Care Quality Commission, 2023). Within an adult acute hospital, this may involve doctors, nurses, therapists and community teams jointly planning the discharge of a patient following hip replacement surgery. However, workforce shortages and communication barriers can hinder effective PW despite these legislative reforms.
The Care Act 2014 places individual wellbeing at the centre of care planning and promotes cooperation between health and social care services. For example, when discharging a patient following a stroke, multidisciplinary teams collaborate with community rehabilitation and social care services to ensure safe, person-centred discharge. Nevertheless, increasing service demand and limited resources may delay access to community support.
The Human Rights Act 1998 and Equality Act 2010 reinforce PCC by protecting dignity, privacy and equality while requiring healthcare providers to eliminate discrimination and make reasonable adjustments for patients with protected characteristics. For example, providing interpreters or accessible information enables patients to participate in shared decision-making, reflecting NICE (2021) guidance. However, time pressures and staffing constraints may affect the consistent implementation of these legal requirements.
Overall, these policies and legislative frameworks support PCC and PW by promoting integrated, equitable and collaborative practice. However, their effectiveness ultimately depends on sufficient resources, effective multidisciplinary communication and organisational commitment to consistently applying these principles within adult acute hospital settings.
Recommendations
Although PCC and PW are central to UK health policy, their implementation remains inconsistent within adult acute hospital settings due to workforce shortages, increasing service demands and communication challenges across health and social care services (The King's Fund, 2023). Consequently, future service development should prioritise continuous professional development to strengthen healthcare professional skills in shared decision-making, effective communication and multidisciplinary collaboration (NHS England, 2023). McCormack and McCance (2021) argue that competent and confident practitioners are fundamental to delivering effective PCC, while Reeves et al. (2017) found that interprofessional education enhances teamwork and improves patient outcomes. However, ongoing staffing pressures, financial constraints and limited protected learning time may restrict the consistent delivery of training, reducing its impact on clinical practice.
Future improvements should also focus on expanding the use of interoperable electronic patient records and digital information-sharing systems to improve communication between multidisciplinary teams and community services. Within adult acute hospital wards, enhanced digital integration can support safer discharge planning, improve continuity of care and facilitate shared decision-making, in line with national guidance promoting PCC (NICE, 2021). Nevertheless, successful implementation requires sustained investment in digital infrastructure, staff training and robust information governance to overcome barriers such as system incompatibility, digital literacy and data security.
Furthermore, healthcare organisations should strengthen collaborative partnerships by routinely evaluating practice through patient feedback, clinical audit and quality improvement initiatives. These approaches can identify gaps in PCC and PW, supporting evidence-informed service development and more effective implementation of national policy (Department of Health and Social Care, 2022). However, financial pressures, competing organisational priorities and increasing demand for services may limit implementation. Therefore, sustained leadership, adequate resources and organisational commitment are essential to embed high-quality, person-centred and collaborative care within adult acute hospital settings.
Conclusion
In conclusion, this report has critically examined the principles of PCC and PW within contemporary health and social care practice, with reference to an adult acute hospital setting. It has demonstrated that PCC and PW are fundamental to delivering, effective and high-quality care by promoting shared decision-making, collaborative practice and care that is responsive to individuals' needs. The report critically evaluated the benefits and limitations of PPC, examined the contribution of theoretical frameworks, and explored how ethical principles, legislation and national policy underpin effective multidisciplinary working. The findings highlighted that, despite the recognised benefits of PCC and PW, their implementation is frequently constrained by workforce shortages, communication barriers and increasing service demands. The recommendations emphasised the need for continued investment in workforce development, digital technologies, collaborative partnerships and ongoing service evaluation to strengthen future practice. Ultimately, achieving consistently high standards of PCC and PW requires sustained organisational commitment, effective leadership and resources to translate policy into improved patient outcomes.
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