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Introduction
This report will show what Person Centre care and partnership working is and what are the main benefits and limitations of this practice. How data is collected and how these elements are relevant to moral choices, safeguarding, and care planning by assessing how they interact within professional practice. Person centred care within hospital setting is a method of treatment that puts the patient at the centre of their care. It promotes dignity, autonomy, and collaboration in decision-making while honouring individual needs, values, and it is particularly crucial in complex care situations where emotional, social, and ethical aspects are just as significant as clinical results, such as long-term conditions, end-of-life care.
What is Person centred care? 
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Person-centred care is tailored, planned, and empowering; it treats people as unique individuals and as equal partners in the recovery process. To improve people's wellness, Carl Rogers' person-centred theory highlights the significance of empathy, respect, and unconditional positive regard. This method in health and social care includes recognising everyone as an expert in their own experience and actively including them in decisions regarding their care (Counselling tutor, 2023). It should be seen as multidisciplinary and is not an alternative to medicine, acknowledging that an individual may require the assistance of multiple professionals. By customising treatment to meet each person's specific needs, Person Centred Care supports autonomy, respect, and dignity. Person centred care has its advantages it helps with empowerment, communication, improves wellbeing and Holistic support. It can also have its disadvantages and limitations (NHS England, 2024).
Even though person centred care has a wide range of advantages it faces challenges and limitations most professionals’ encounter time and resource limits due to overworked services because of funding and staffing levels may not be sufficient to provide truly customised treatment.

Theories
The Person-Centred Nursing Framework (PCNF) efficiently supports multidisciplinary teamwork, personalised planning, and empowerment. This supports Person Centred Care emphasis on autonomy, respect, and dignity by highlighting the significance of treating people as equal partners in their care. A supportive care environment, person-centred processes and positive outcomes will help improved wellbeing and satisfaction (McCormack, 2020). 
The three core categories of the Person-Centred Nursing Framework (PCNF), which is based on humanistic theory, are the care environment, person-centred processes, and planned achievements (McCormack & McCance, 2016). By encouraging autonomy through collaborative decision-making, dignity through respectful engagement, and beneficence through customised care planning, these areas uphold PCC ideals.
The person-centred nursing framework (PCNF) assists medical professionals in navigating the challenges of providing person centred care (PCC) in demanding hospital settings by tackling frequent obstacles such organisational culture, communication gaps, and staff availability and by encouraging collaboration among professionals and empowering patients to be involved participants, PCNF helps nurses manage complex care demands in hospital settings (Sundler, et al., 2025). In paediatric care, for an example, nurses may employ age-appropriate communication and include families in treatment choices to make sure that the child's preferences and developmental stage are considered. However, a culture that prioritises relational care, sufficient staffing, and supporting leadership are necessary for successful adoption without these foundations, person-centred care (PCC) may be compromised, limiting its positive impact on the individual’s wellbeing and overall satisfaction.
The Care Act of 2014 (Care Act, 2014) and the NHS Constitution, promote individualised, focused on outcomes support that improves wellbeing and independence, are examples of UK health and social care policies that incorporate this strategy. Since most individuals want to help themselves, the health system should be made to give them the information, abilities, and self-assurance they need to do so (Coulter and Oldham, 2016). 
The ethical fundamentals of health and social care
The principles that guarantee people have dependable, courteous, and equal support serve as a framework for ethical practice in health and social care. These include beneficence, which encourages actions that serve the best interests of the individual, and autonomy, which protects a person's right to make informed decisions about their care. Human rights legislation reinforces these values by safeguarding individuals’ freedom to make choices about their own bodies and medical treatment an essential aspect of ethical healthcare (Fazail, 2024).
 A key component of autonomy is informed consent, which involves providing individuals with clear, accessible information to support decision-making. Confidentiality also plays a vital role in maintaining trust between patients and professionals, ensuring that confidential information is respect and only shared when ethically or legally justified. Alongside beneficence, non-maleficence, and the duty to avoid harm guides practitioners in delivering safe and compassionate care (Berlinger, et al, 2020).
Along with autonomy, beneficence, and non-maleficence, the principle of justice is essential to guaranteeing equal and access to care. Both partnership working (PSW) and person-centred care (PCC) are based on these ethical principles. While partnership working (PSW) makes sure that professionals work together ethically to provide safe, coordinated support, person centred care (PCC) depends on respecting autonomy and encouraging beneficence by customising care to individual needs (Ahmed, Mahmoud, 2020)  For example, a multidisciplinary team may collaborate in a hospital setting to help an infant with complex needs, making sure that the family's opinions are taken seriously and that decisions about the child's care are made in an open and respected manner. The ethical approach to equality, respect, and collaboration in health and social care is reflected in this method.
 Ethical dilemmas may arise, such as balancing autonomy with safeguarding, which require careful judgement and professional supervision (Varkey, 2021). By embedding these ethical fundamentals into everyday practice, health and social care workers can deliver support that is both clinically effective and morally sound.
What is Partnership working
Partnership development is critical for providing safe, coordinated, and person-centred care in hospital settings in the UK. To manage complicated patient needs, it requires cooperation between multidisciplinary experts, including healthcare professionals, therapists, and social workers, who share knowledge, skills, and responsibility. Effective collaboration between hospital workers and community teams, provides continuous of care and avoids delayed transfers in discharge planning (Peate, 2024).
This strategy has been reinforced by the implementation of Integrated Care Systems (ICS), which promote collaboration between NHS trusts, local governments, and non-profits (NHS England, 2023). By fostering mutual respect and shared accountability, partnership working improves patient outcomes, service delivery, and ethical decision-making.

Challenges in Partnership working
Partnership work in medical settings has advantages, but it also has disadvantages that might affect the treatment of patients and service performance. Lack of communication among professionals is an ongoing issue that can result in miscommunication, unnecessary work, or treatment delays. Collaboration may also be affected by differences in organisational culture, priorities, or language, especially across health and social care teams (Glasby, 2017). 
Partnership communications can also be affected by technology this could include document sharing technology that all partners use to share information. Hospital disadvantages also include workloads, staffing shortages, and time restrictions make coordination even more difficult, particularly when discharge planning or safeguarding procedures are involved ‌ (Scott, Resseguier, 2022).
Partnership working is crucial for long-term care planning, early intervention, and safety in hospital settings, (NHS England, 2022) especially in paediatric wards. When a child with complex health needs is getting ready to be discharged, an example of this is effective communication between hospital staff, community nurses, educators, and social care teams guarantees a safe, timely, and helpful discharge. The Care Act of 2014 (NHS England, 2023) and the NHS Long Term Plan, which has a strong focus on integrated, person-centred, and preventative care, are two national frameworks that reflect these goals.
Policy and Legislation
The UK has a comprehensive framework of policies and legislation designed to support the health and social care sector. A key development is the introduction of Integrated Care Systems (ICS) under the Health and Care Act 2022, (Legislation.gov.uk, 2022) which brings together NHS organisations, local authorities, and voluntary groups to improve public health outcomes and reduce health inequalities through coordinated, collaborative working.
The Care Act 2014 (Care Act, 2014) helps to promote individual wellbeing and involve people in decisions about their care. It makes sure health care providers are following correct procedures and putting the patient first.
The Health and Social Care Act of 2012 (Gov.UK, 2012) provides the public health a new priority, engages individuals, allows providers to innovate, and places professionals at the heart of commissioning. empowering individuals to shape their care pathways.
The care quality commission Act (CQC, 2022) is to inspect, and rate services such as hospitals, care homes, GP practices, and community care providers to ensure they meet fundamental standards of quality and safety. The CQC promotes person-centred care by holding providers accountable for delivering services that are safe, effective, compassionate, and responsive to individual needs. Through regular inspections and public reports, the CQC helps drive improvement, protect service users' rights, and ensure that care is delivered with dignity and respect. 
An example where some of these Acts might be used is in a hospital setting, is when discharging a child with complex needs, the Care Act and ICS framework require hospital staff to work in partnership with community health and social care teams to ensure a safe and coordinated transition.
Recommendations 
There are gaps in practice despite national initiatives to integrate partnership working (PSW) and person-centred care (PCC) into health and social care. The efficacy of these strategies is frequently limited by inconsistent implementation, time constraints, and broken communication systems, especially in hospital settings. For instance, a lack of shared digital tools or inadequate training may make it difficult for staff in paediatric wards to fully involve children and families in care planning.
Staff development programs should incorporate improved training in collaboration between professions, cultural awareness, and communication to address issues. Professionals would be better equipped to provide inclusive and adaptable care. Coordination and consistency could be enhanced by digital integration, such as electronic health records, which would enable real-time information sharing between teams (Santana et al., 2018). This ensures that nurses, doctors, and social workers have a unified understanding of a child’s needs, supporting safer and more consistent care.
Collaborative partnerships with community and voluntary organisations can further strengthen support for families, particularly during hospital-to-home transitions. However, these improvements require sustained investment, leadership commitment, and policy alignment. Barriers such as digital literacy gaps, resistance to change, and unequal access to technology must be to avoid exacerbating health inequalities. Future policy development should focus on embedding person centred care (PCC) and partnership working (PSW) into workforce strategies, digital infrastructure, and performance frameworks to ensure these principles are practise across all care settings.


Conclusion
In UK hospital settings, providing safe, moral, and efficient support is mostly dependent on person-centred care (PCC) and partnership working (PSW). While partnership working (PSW) allows interdisciplinary teams to work together to meet complex needs through coordinated and holistic care, person-centred care (PCC) guarantees individuals will be shown with dignity, respect, and autonomy. These strategies encourage inclusive, outcome-focused practice and are supported by important laws like, the Health and Care Act of 2022, and the Care Act of 2014. Relational care, empowerment, and collaborative decision-making are further emphasised by theoretical frameworks such as the Person-Centred Nursing Framework (PCNF). However, obstacles including poor communication, a lack of resources, and the significance of continuous investment in digital equipment, policy alignment, and training. By following all the different frameworks, policy and training hospital setting will operation smoothly. 
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