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[bookmark: _Toc224411673]Abstract
The concepts of person-centred care (PCC) and partnership working (PW) are two of the key principles that inform modern health and social care practice in the United Kingdom. This report critically assesses the role of PCC and PW in the acute hospital setting and looks into the contribution of these methods to effective healthcare delivery. The report introduces PCC and explains its benefits, such as the enhancement of patient satisfaction and health outcomes, naming resource limitations and organisational obstacles among the limitations. Theoretical frameworks such as the person-centred approach and the bio psychosocial model are examined to show how they promote holistic and collaborative care in health care practice. The report also examines essential ethical principles such as autonomy, beneficence, non-maleficence, and justice, and how they affect patient involvement and professional decision-making. Moreover, the assessment of partnership working emphasises the significance of partnership working among healthcare professionals, organisations, and service users to enhance care coordination and continuity of services. The UK policies and legislation that are relevant are analyzed to explain how they contribute to the provision of integrated healthcare. The report concludes by proposing that the utilization of digital health technologies be intensified, that professional training and interdisciplinary collaborations be reinforced further to make PCC and partnership working in the UK healthcare system even stronger.
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[bookmark: _Toc224411674]Principles of Health and Social Care Practice in Acute Hospital Care Setting
[bookmark: _Toc224411675]Introduction
Person-centred care (PCC) and partnership working (PW) are now the key principles of the modern health and social care systems in the United Kingdom. PCC focuses on the provision of care that is respectful and responsive to the personal needs, preferences, and values of users of services to guarantee they will be active participants in making decisions about their care (Kelsall-Knight and Stevens, 2024). Unlike the conventional biomedical interventions, PCC advocates a holistic model of care whereby the significance of psychological, social, and cultural factors affecting health outcomes is acknowledged. In tandem with this, partnership working can be defined as the type of collaborative relationship between professionals in healthcare, organisations, service users, and families to enhance the coordination of care, quality, and continuity of care. Effective PW is becoming a key component in responding to complex health needs and providing ongoing services.
This report aims to critically assess the principles of PCC and partnership in health and social care practice. This discussion will focus on the definition of PCC, the advantages and drawbacks of this approach, and a discussion of major theories that underlie this approach. The report will further address principles of ethics, discuss the role of partnership working, and discuss how it can be applied in practice. Related UK policies and legislation will also be discussed, and finally, some recommendations are given on how PCC and partnership working should be developed in the future. Examples will be provided throughout the report based on acute hospital care settings across the UK to demonstrate how these concepts are applied in practice.
[bookmark: _Toc224411676]Person-Centred Care Definition. 
Person-centred care (PCC) has become a well-established principle of modern health and social care practice. PCC is a strategy where the healthcare professionals give special consideration to the personal needs, preferences, and values of the patients and engage them in making decisions regarding their treatment and care plans (Kelsall-Knight and Stevens, 2024). According to the Institute of Medicine, PCC is the care that is respectful and responsive to the needs and values of its patients, and patient values are at the centre of all clinical decisions (Institute of Medicine, 2001). This definition focuses on the transformation of the traditional paternalistic models of healthcare to the collaborative relationships where patients are no longer considered as passive receivers but as active participants in the world of healthcare. Likewise, studies indicate that PCC also implies joint decision-making, good communication, and comprehensive evaluation of patient needs (Santana et al., 2018).
Among the main advantages of PCC is that it can enhance patient satisfaction and health outcomes. There is evidence that patients who take part in the decision-making processes are more likely to develop a better comprehension of their conditions and are more likely to adhere to treatment plans (Hakansson Eklund et al., 2019). PCC can have a beneficial impact on patient experiences in acute hospital contexts in the UK by addressing the individual preferences and cultural needs of care plans, especially on hospital admission, treatment, and discharge planning. Moreover, PCC can foster trust among the patients and healthcare professionals and can help to increase the quality and safety of care (Santana et al., 2018).
Irrespective of these advantages, there are numerous limitations involved in the application of PCC in practice. Healthcare systems are often resource-constrained (in terms of staffing levels), time-pressured, and patient-demand, and opportunities to engage patients meaningfully may be limited. Studies show that hospital organisational structures tend to focus more on efficiency and clinical performance than on relations of care, which constrain the possibility of applying PCC in practice (Hakansson Eklund et al., 2019). Furthermore, the opposition of healthcare workers to change and the established hierarchical framework of decision-making can be obstacles to the shift towards the collaborative care model as opposed to traditional biomedical practices. In acute hospital environments, when a practitioner has to make a clinical judgement that is often urgent, it is possible that he or she will have to weigh patient engagement against time-constrained medical treatment. 
[bookmark: _Toc224411677]Relevant Theories on Person-Centred Care
The theoretical frameworks that underlie the principles of person-centred care are those that focus on holistic care, patient autonomy, and professional-service user relationships. The humanistic theory that was created by Carl Rogers is one of the most powerful theoretical approaches that support PCC. The person-centred theory developed by Rogers suggests that human beings have the ability of self-determination and personal development when provided with an environment that is both empathetic and authentic, and that is characterised by unconditional positive regard (De Sousa, 2023). In healthcare practice, these principles are transformed into respectful communication, active listening, and acknowledgment of the lived experience of the patient. The theory of Rogers thus offers a conceptual framework of PCC through the focus on therapeutic relationships and patient empowerment.
The other influential theoretical framework that underpins PCC is the biopsychosocial model advanced by George Engel. This model questions the biomedical conventional views by indicating that the outcome of health is a product of the relationship between biological, psychological, and social factors (Engel, 1977). By recognizing these interrelated aspects, the biopsychosocial model gives a theoretical basis to the holistic approach to care, which takes into account the wider context of a patient's life. This view is consistent with PCC principles that attach importance to learning the person behind the medical condition and acknowledging the role of social determinants in health.
These theoretical perspectives can greatly guide the practices in care in acute hospital settings. To illustrate, the concepts of empathy and patient autonomy proposed by Rogers can inform healthcare professionals to establish meaningful communication with patients during the diagnosis and treatment planning process. Likewise, the biopsychosocial model also promotes multidisciplinary interaction, in which both the medical and psychosocial requirements of patients are met by the doctors, nurses, social workers, and allied health professionals (Bolton, 2023). Practically, this can include a focus on the emotional well-being of a patient, family support networks, and socioeconomic conditions in designing discharge or long-term care plans.
[bookmark: _Toc224411678]Ethical Foundations of Health and Social Care
Ethical principles are critical in decision-making and professional behaviour in health and social care practice. Ethical healthcare practice is based on four well-known principles: autonomy, beneficence, non-maleficence, and justice (Sade, 2012; Burley and Arai, 2023). Autonomy is the right to make informed decisions concerning oneself, beneficence is what is in the best interest of the patient, non-maleficence is the avoidance of harm, and justice is associated with fairness and equal provision of healthcare (Beauchamp and Childress, 2019). These ethical principles are the basis of both person-centred care (PCC) and partnership working (PW) as they focus on respect, collaboration, and fairness in the healthcare provision.
Autonomy is strongly associated with PCC in the context of acute hospital care because it involves healthcare professionals engaging patients in treatment decisions and considering their preferences regarding treatment options. For instance, a patient admitted to a hospital with a long-term condition might decide to decline a specific treatment because of personal or cultural reasons (Hansson and Fröding, 2021). Compliance with this decision will be in line with autonomy, but it can cause ethical conflict with beneficence, especially when clinicians think that such treatment will make a great difference in the good health of the patient. These dilemmas demonstrate the relevance of partnership working in which multidisciplinary teams work with patients and families to arrive at ethically balanced decisions (Banks, 2020).
Nevertheless, some divergent opinions might arise during the need to balance these ethical principles. As an example, medical professionals can adhere to beneficence by prescribing evidence-based treatment, whereas patients might focus on autonomy by selecting other methods. Justice can also be inconsistent with personal preferences in the case of limited resources, where care has to be prioritised. To solve these ethical tensions, there has to be effective communication, shared decision-making, and collaborative teamwork, which are all fundamental to PCC and partnership working within a hospital setting.
[bookmark: _Toc224411679]Partnership Working in Health and Social Care
Partnership working (PW) is a term used to describe collaborative relationships between various professionals, organisations, service users, and communities working in coordination to provide coordinated health and social care services. In the UK, PW has gained more significance because of the increased complexity of the needs of the patients and the understanding that integrated solutions to healthcare delivery may need multi-sector interventions. Among the major trends that favour this practice is the introduction of Integrated Care Systems by NHS England that seek to enhance cooperation between healthcare providers, local authorities, and community organisations to improve the health outcomes of the population (NHS England, 2022).
One of the major advantages of partnership working is that it enhances service coordination and patient outcomes. The interdisciplinary collaboration of healthcare professionals allows delivering more comprehensive care that considers both medical and social determinants of health. To illustrate, in acute hospital care, the collaboration of doctors, nurses, social workers, and occupational therapists may be effective in safe discharge planning and continuity of care after hospitalisation (Glasby, 2017). Also, partnerships with community services can decrease hospital readmissions by making sure patients have the right services outside of the hospital.
In spite of these benefits, partnership working may sometimes also pose serious challenges. The variation in the organisational priorities, professional cultures, and communication systems can obstruct the efficient cooperation among the agencies. Studies indicate that lack of coordination issues may arise because of barriers to information sharing and ambiguity in professional roles, which might have an impact on the quality and efficiency of care delivery (Glasby, 2017). These issues can appear in hospital settings where the coordination of discharge plans between healthcare providers and local social care services is required.
In general, despite the potential benefits of partnership working in improving healthcare delivery, this approach requires effective communication, goals, and robust organisational leadership. When properly done, PW augments PCC by making sure that the needs of the patient are met by fostering coherent and coordinated care.
[bookmark: _Toc224411680]Policy and Legislation 
The UK health and social care practice is heavily influenced by legislation and policy frameworks that seek to ensure quality care, equality, and service collaboration. Such major legislative tools comprise the Health and Care Act 2022, Health and Social Care Act 2012, Care Act 2014, Human Rights Act 1998, and Equality Act 2010. All these laws together provide the regulatory and ethical context in which person-centred care (PCC) and partnership working (PW) are undertaken.
Integrated Care Systems were established by the Health and Care Act 2022 in England to enhance cooperation between healthcare companies, local governments, and community services (Department of Health and Social Care, 2025). This reform promotes partnership working through enhanced coordination of service delivery and joint responsibility to ensure population health is improved. In the same way, the Health and Social Care Act 2012 focuses on patient choice and decision-making, which strengthens the principles of PCC in NHS services (Legislation gov. uk, 2012). The Care Act 2014 also enhances wellbeing, prevention, and integrated care, and mandates local authorities and healthcare providers to collaborate to address the needs of service users (Glasby, 2017).
PCC is also based on human rights and equality laws that protect patient dignity and guarantee non-discriminative care. As an example, the Human Rights Act 1998 safeguards the rights that are of a fundamental nature, including dignity and autonomy, and the Equality Act 2010 requires healthcare providers to deal with discrimination and provide equal access to services (Legislation gov. uk, 2025). In acute hospital practice, such policies have a direct impact on daily practice, including the provision of culturally appropriate care or reasonable accommodations to patients with disabilities.
Although these legislative frameworks help in PCC and PW, there are still challenges in their implementation. Reforms in policies tend to put extra strain on administrative needs and may necessitate organisational restructuring, which can further burden the healthcare staff. Therefore, despite legislation offering a solid basis of collaborative and person-centred care, implementation requires proper resource support, staff education, and organisational dedication.
[bookmark: _Toc224411681]Future Development Recommendations
Although the policy promotes the use of person-centred care and partnership working, there are also a number of gaps in its practical application to the UK healthcare systems. The implementation of digital technologies to facilitate communication and coordination among healthcare providers is one of the areas that need to be improved. Shared digital platforms and electronic health records may facilitate the transfer of information between teams at hospitals and between hospital teams and community services, which would improve partnership working and enhance continuity of care (NHS England, 2026).
The other essential suggestion is the increased training of healthcare workers on communication, cultural competence, and collaborative practice. Studies have shown that successful PCC entails the acquisition of interpersonal skills and capabilities by professionals to engage patients in the process of making shared decisions (Santana et al., 2018). Structured training programmes may be used in acute hospitals to help staff members implement PCC principles when interacting with patients during consultations, treatment planning, and discharge planning.
Also, enhancing collaborative relationships among hospitals, social care providers, and community organisations might also enhance integrated care delivery. The increased investment in multidisciplinary teams and collaborative service planning can be used to meet the complex needs of patients and decrease the number of hospitalizations (Glasby, 2017). However, barriers like funding constraints, a shortage of workforce, and organisational resistance to change may obstruct the implementation of these recommendations. These issues will be tackled through long-term policy commitment to ensure that the healthcare infrastructure is invested in and that further research is conducted on effective integrated care models.
[bookmark: _Toc224411682]Conclusion 
This report has critically discussed the importance of person-centred care (PCC) and partnership working (PW) in the modern health and social care practice, especially in the acute hospitals in the United Kingdom. The discussion has pointed out that PCC underlines respect for individual preferences, shared decision-making, and holistic care, boosted by theoretical frameworks, including humanistic theory and the biopsychosocial model. Ethics such as autonomy, beneficence, non-maleficence, as well as justice were revealed to be the foundation of PCC and collaborative healthcare provision. Moreover, the analysis of partnership working revealed that it is essential in enhancing the organization of services and patient outcomes, especially with integrated healthcare systems. Although in the UK, the legislation is very favourable to such approaches, there are still challenges in the implementation. The report thus suggests further empowerment of digital integration, professional training, and better collaborative partnerships to continue to develop PCC and partnership working in practice.
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