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Abstract

Patient-Centred Care (PCC) an approach to healthcare where treatment decisions and care plans are made around the individual patient's needs, values, and preferences, rather than just then treating the disease. Partnership Working (PW) a way of delivering healthcare where different professionals, teams, or organizations (e.g., hospitals, GPs, social services, charities) collaborate and share responsibility to provide more joined-up, effective care for patients. 

My finding was that disconnected NHS data systems make it harder for healthcare teams to share information, reducing the quality and continuity of person-centred care. Recommendation is digital training for all staff and no one should be left out even those with learning disability.


Introduction

This report examines person-centred care (PCC), partnership work and ethics within a hospital setting. Will look at how these principles help the quality and delivery of care for patients. The purpose of the report is to critically evaluate the concept of all these three principles considering both its value and its challenges within a busy environment. Hospitals are at present pushed to give individualised care with time pressures, complex clinical needs, and teamworking.

The report is structured as follows. First, it will define PCC, using theory. Following this, the report will outline the main benefits of person-centred approach, including improved patient satisfaction and outcomes, before considering the key limitations and barriers to implementation, such as staff shortage and lack of resources.  Finally, this report will explain how ethics and professional values support person-centred care in hospitals. Following ethical principles helps healthcare professionals respect patients, make fair decisions, and provide safe, high-quality care in line with the N (NMC, 2018).      


Definition of PCC

Person-centred care (PCC) is an approach to healthcare that places the patient at the centre of all decisions and care planning. It focuses on respecting patients' values, needs, and involving them  in their treatment rather than passive recipients of care. According to McCormack and McCance (2021), PCC promotes a heathy relationship between healthcare professionals, patients, and families to achieve the best possible health outcomes. In a hospital setting, this means healthcare staff communicate effectively, provide individualised care, and encourage patients to participate in decisions about their treatment. The World Health Organization (2016) also highlights that person-centred care improves the quality in healthcare services.

One of the main benefits of PCC in hospitals is improved patient satisfaction. When patients feel listened to, respected, and involved in decisions, they are more likely to trust healthcare professionals and follow treatment plans (World Health Organization, 2016). PCC also improves communication between staff and patients, reduces anxiety, and can contribute to shorter hospital stays.

Despite these advantages, implementing PCC can be challenging. Hospitals often face resource constraints such as limited staffing, high turnover of staff due to sickens and over working. Increase number patient and time pressures, making it difficult to provide individualised care. In addition, resistance to change among healthcare professionals may slow the process, particularly when staff are accustomed to traditional, task-focused models of care (Santana et al., 2018). Therefore, success requires organisational support, staff training, and adequate resources to embed person-centred practices across hospital services.

Relevant Theories

Person-centred care (PCC) is underpinned by theories that focuses on respect for individuals, partnership and holistic care. One of the most influential is Kitwood's Personhood Theory, which argues that every person should be valued and treated with dignity regardless of their health condition. Although originally developed for dementia care, the theory supports PCC by recognising each patient's identity, preferences and life experiences as central to care decisions (Kitwood, 1997). Another important theory is McCormack and McCance's Person-centred Practice Framework, which highlights the importance of healthcare professionals' competencies, supportive care environments and shared decision-making in delivering high-quality, person-centred care (McCormack and McCance, 2021).

These theories reinforce the core principles of PCC by promoting respect, effective communication and collaboration between patients and healthcare professionals. They encourage healthcare staff to involve patients in decisions about their treatment, ensuring care is tailored to individual needs rather than following a standardised approach. This partnership helps improve patient satisfaction, trust and overall health outcomes (McCormack and McCance, 2021).

In hospital settings, these theories are applied through practices such as involving patients in care planning, obtaining informed consent from patients and their families. For example, nurses may adapt care plans to reflect a patient's cultural beliefs or personal preferences, while doctors provide treatment options that allow patients to make informed choices. Applying these theories creates a more compassionate hospital environment, improves communication and supports safe, high-quality care that respects each patient's individuality (Santana et al., 2018).

Although both theories strongly support person-centred care, they have limitations when applied in busy hospital settings. For example, Kitwood's theory emphasises dignity and individual identity, but high patient workloads and limited staffing can make personalised care difficult to achieve. Similarly, McCormack and McCance's framework rely on effective leadership, staff education and supportive cultures, which are not always available. Nevertheless, evidence suggests that hospitals implementing these principles improve patient experiences, communication and shared decision-making, demonstrating that organisational commitment is essential for translating theory into effective person-centred practice (Santana et al., 2018). Therefore, while these theories provide a strong foundation for PCC, their successful application depends on resources, staff, and continuous organisational support.


Ethical Fundamentals in Hospitals

Healthcare ethics rests on four core principles: autonomy, beneficent non maleficent, and justice. (UK Clinical Ethics Network, 2023) The patient’s right to control what happens to their own body. Beneficence obliges practitioners to act in the patient's best interest, while non-maleficence avoiding harm, and justice is treating people fairly (Yont et al 2025).

These principles underpin person-centred care (PCC), which the General Medical Council (GMC) frames as a 'whole person' approach address sing patients' individual values and circumstances rather than isolated pathologies, prioritis    ng dignity and independence (British Medical Association, 2025). This directly supports patient wellbeing (PW), as PCC and shared decision-making allow patients and practitioners to work together to balance autonomy against beneficence (British Journal of Nursing, 2025).

hospital In settings, ethical dilemmas frequently test these principles. A well-known UK case saw Leeds Teaching Hospitals NHS Trust seek court authorisation to give a blood transfusion to a five-year-old girl with sickle cell disease, against her Jehovah's Witness parents' religious objections, demonstrating the tension between respecting family beliefs and preventing serious harm. The High Court authorised the blood transfusion, ruling that it was in the child's best interests to prevent a fatal stroke or death. The hospital was therefore legally allowed to proceed with the transfusion despite the parents' religious objections. 

Similarly, competent adults refusing life-saving treatment on religious grounds must have their autonomy respected.


Partnership working in Hospital

Partnership working (PW) means to organisations and professionals across health and social care work together to plan and deliver joined-up services, rather than working in isolation. In England, this is embodied by Integrated Care Systems (ICSs), statutory partnerships between the NHS, local government, and voluntary sector organisations, which were formed to bring health and care organisations together, and system levels to improve outcomes for local populations (NHS England, 2025).

PW brings significant benefits, including quick service delivery and improved patient health. ICSs aim to improve outcomes in people’s health and healthcare, tackle equalities, and giving productivity and value for money. In practice, this manifests through joined-up care between primary and secondary services, reducing pressure on hospital A&E departments and freeing up staff time (Health Business, 2025). PW also brings some problems. Hospital staff often find it hard to trust and work well with staff from other organisations they don't know, like GPs or social care teams. Also, some areas struggle more than others, because each council faces different pressures and has different resources. On top of this, hospital leaders, other health providers, and local communities don't always communicate well with each other, and this can slow down progress (NHS Confederation, 2025).
In hospital settings, PW's impact is evident where local authorities and NHS trusts pool budgets and co-locate staff, improving hospital discharge and reducing avoidable admissions through multidisciplinary teams (NHS Confederation, 2025). This demonstrates PW's dual capacity to strengthen patient-centred care while exposing systemic coordination challenges requiring sustained investment and cultural change.


Policies and Legislation Shaping PCC and PW in UK Hospitals

Several UK laws underpin person-centred care (PCC) and partnership working (PW) in hospitals. The Health and Care Act 2022 established Integrated Care Systems as statutory bodies, incorporating service users as central to decision-making and requiring NHS bodies to have regard to a 'triple aim' covering health and wellbeing, service quality, and efficient resource use (NHS England, 2025). This replaced the more competition-driven Health and Social Care Act 2012, which many considered poorly suited to modern integrated services (British Journal of Community Nursing, 2025).

The Care Act 2014 supports person-centred care by requiring hospitals to work closely with local authorities and other services to meet patients’ health and wellbeing needs (GOV.UK, 2025). The Equality Act 2010 also requires hospitals to provide fair treatment and make reasonable adjustments so patients with protected characteristics receive care that meets their individual needs, rather than the same approach for everyone (NHS England, 2025). The Human Rights Act 1998 also protects patients by promoting dignity, safety, and respect during hospital care.

Although these laws provide a strong foundation for person-centred care, there is still room for improvement. In hospitals, staff should complete equality impact assessments and include patients’ individual needs in care plans. This helps ensure legal duties are reflected in everyday clinical practice and that patients receive safe, personalised car



Gaps and Recommendations for PCC and PW in UK Hospitals

Despite policy progress, significant gaps remain in delivering person-centred care (PCC) and partnership working (PW) in UK hospitals. A major limitation is the lack of connected digital systems. NHS leaders report that poor links between hospital and community records often lead to duplicated patient information and delays in sharing important details. This makes person-centred working more difficult because staff cannot easily access or share information across services, affecting continuity and quality of care (Open Access Government, 2025).

Enhanced training is equally critical. Evidence recommends flexible, inclusive apprenticeship programmes to build NHS staff digital skills, ensuring no workforce group, including those with additional learning needs, is left behind (Corndel, 2025). Strengthening partnerships between trusts, primary care, and voluntary organisations further supports PCC, though some primary care leaders. However, barriers persist workforce pressures, care backlogs, and competing organisational priorities risk "crowding out" digital transformation, while digitally excluded patients require sustained non-digital alternatives to preserve equitable, person-centred access (Health and Social Care Committee, 2025).


Conclusion

This report has outlined the ethical foundations, benefits, challenges, and policy context shaping person-centred care (PCC) and partnership working (PW) within UK hospitals, fulfilling the purpose set out in the introduction. PCC and PW remain essential to healthcare, ensuring patients receive dignified, treatment while enabling NHS trusts, local authorities, and voluntary organisations to work collaboratively towards shared outcomes (NHS England, 2025).

The key finding is that although legislation such as the Health and Care Act 2022 has strengthened integration, persistent barriers, including fragmented digital systems and workforce training gaps, continue to limit consistent delivery (NHS Confederation, 2025). The central recommendation is therefore to prioritise interoperable technology and inclusive staff training alongside genuine collaborative partnerships. Lastly, investment in these areas is essential if hospitals are to translate policy ambition into consistently patient-centred, well-coordinated care.
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