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Abstract
This report aims to critically analyse person-centred care (PCC) and partnership working (PW) in enhancing healthcare delivery in UK hospitals. PCC facilitates patients’ autonomy and decision-making within the care planning, while partnership working strengthens collaboration among the healthcare professions to ensure care delivery. Carl Rogers’ Person-Centred Theory and Bradshaw’s Model of Need guide for addressing person-centred care with uniqueness concerning personalised care. Ethical principles such as autonomy, beneficence, non-maleficence and justice need to be aligned within PCC and PW to optimise quality-care delivery for patients while protecting respect for both patients and staff. Additionally, partnership working also requires policies and legislation such as the Health and Social Care Act 2022 and the Health and Social Care Act 2012 to promote partnership working for framing effective care planning. Thus, aligning legislative practices for PCC and PW can empower UK hospitals to optimise healthcare services, thereby reducing the burden on the healthcare system and promoting population health.
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[bookmark: _Toc235286442]Introduction
Person-Centred Care (PCC) and partnership working (PW) are the key pillars of providing efficient health and social care services across the UK. Person-centred care focuses on respecting individuals’ needs, values and expectations to tailor care thereby reducing unmet needs (Tong et al. 2025). Partnership Working adds value to PCC by encouraging cooperation between healthcare practitioners, patients, families, carers and other stakeholders to coordinate and integrate their care (Simpson et al. 2022). This report aims to critically analyse person-centred care and partnership working in relation to hospital settings. In this report, a critical analysis of person-centred care theory and ethical principles that align health and social care practices has been developed. Partnership working and its application to NHS hospitals have been evaluated to signify the impact on health and social care practice. Finally, UK legislative policy has been examined, and effective recommendations have been provided to strengthen person-centred and collaborative care in the UK. 
[bookmark: _Toc235286443]a) Definition of person-centred care (PCC) 
Person-centred care (PPC) is an ideology and approach of healthcare practice, which involves providing care to address the unique needs of patients or service users (Tong et al. 2025). PCC ensures empathy, trust, authenticity and compassion to meet the health and social care needs of patients. For instance, at NHS England, the PCC allows individuals to perceive choice and control regarding their health and wellbeing by optimising personalised care and shared decision-making. The core benefits of PCC include patient satisfaction through the promotion of dignity and autonomy and increased trust and confidence among staff and patients. Hospital settings such as the NHS UK prioritise multidisciplinary team (MDT) collaboration to deliver safe and holistic care, thereby contributing to better health outcomes (NHS UK, 2026). Even though PCC is promoting high-quality care, the success through clinical outcomes depends upon organisational commitment, professional capabilities, and sufficient resources.
Beyond notable advantages, the PCC approach has limitations due to a lack of direct structural governance lead to hindrance in dealing with coping strategies. For example, NHS England ensures that person-centred care delivery is immensely affected by limited workforce and time for arranging consultations or visit, resulting in negligence in care (NHS UK, 2026). Consequently, healthcare practitioners centred on completing daily workloads rather than establishing personal connections with patients, thus hindering shared decision-making for care. Indeed, PCC remains a major health and social care practice, and its successful outcomes requires continuous investment in workforce development, top-level support, and continuous evaluation of strategic approaches. 
[bookmark: _Toc235286444]b) Relevant theories
Carl Rogers’ person-centred theory is based on the human assumptions that are innately influenced to achieve self-realisation through growth and recognising people as experts in their own lived experiences (Venturini et al. 2024). This theory emphasises the effectiveness of empathy, positive attitudes and respect for individuals’ strengths or autonomy, which enables patients to participate in decision-making. Carl Rogers’ theory supports the principles of PCC, such as shared decision-making, personalised treatment and therapeutic interaction, thus contributing to positive patient experience and clinical outcomes. In hospital settings, PCC optimises personalised care by considering each patient's unique preferences, which helps in managing treatment procedures effectively. For example, the NHS offers personalised care to more than 2.5 million patients by enabling freedom of choice and control over physical and mental health (NHS UK, 2026). However, Rogers’ theoretical constructs are widely applied skills, knowledge and expertise, which sometimes limit hospital settings where insufficient workforce and knowledge discrepancies to establish therapeutic relationships. 
According to Bradshaw’s model of Need, person-centred care classifies needs into felt, expressed, normative and comparative needs to conduct individualised or comprehensive assessments within hospital settings (Nicholson et al. 2023). The Bradshaw’s model of Need directly aligns with PCC principle of needs encouraging professional judgement, thus optimising tailored care planning and ensuring equal access to healthcare services. In hospital settings, this framework is widely valuable for patient assessment, discharge planning and providing multidisciplinary care planning, thereby contributing to reducing unmet needs while promoting care continuity. For example, using Electronic Patient Record systems as a primary care assessment method, the NHS efficiently allocate resources and staff to address the diverse needs of patients, resulting in 1.7 million patient interactions per day (GOV UK, 2026). Nevertheless, this model has limitations as normative need is highly dependent on professional judgement, which results in neglecting patients' desires and violates the principle of PCC of decision-making. Thus, despite its limitations, Bradshaw’s model creates a comprehensive approach for needs assessment for holistic care delivery to patients. 
[bookmark: _Toc235286445]c) Ethical fundamentals of health and social care 
Ethical principles such as autonomy, non-maleficence, beneficence, and social justice play a significant role in PCC and managing PW across hospital settings. Autonomy encourages individuals to make decisions independently regarding health and care planning, while beneficence guides healthcare providers to meet service users’ needs respectively (Cheraghi et al. 2023). On the contrary, non-maleficence concerns to ensure no risk of harm occurs in the healthcare delivery process, while social justice escalates direct access to health services without discrimination. These principles have notable implications for PCC to achieve its targets for promoting patients’ decision-making and fostering multidisciplinary teamwork. For example, 15% of healthcare providers reported that patients refused treatment because they do not want to receive care from Muslim doctors at the NHS (Rimi, 2024). This example demonstrates that the NHS preserves patients’ autonomy while care-providers engage family members to recognise the different treatment preferences that foster partnership working. Therefore, ethical principles empower hospital settings to promote respect for individuals while balancing professional accountability. 
In hospital settings, an ethical dilemma primarily arises when protecting patients' autonomy is fundamental, whereas conflicts drive with beneficence when patients are unwilling to accept life-saving medications. For example, at the NHS, the case of Indi Gregory results ethical dilemma where parents asked for life-sustaining treatment while professionals followed the duty to act in the best interests of the child (Gandhi, 2023). This example illustrates that healthcare professionals are likely to provide autonomy. However, the viewpoint of Buka (2024), avoiding clinical urgency may restrict personalised care for patients who significantly violate the principle of social justice through PCC and PW. Therefore, these differing viewpoints create ethical challenges in hospital settings that can be addressed through multidisciplinary team works and integration within professional decisions to fulfil patient needs and preferences.
[bookmark: _Toc235286446]d) Evaluation of Partnership working 
Partnership working (PW) is defined as the collaborative approach of healthcare providers, social workers, patients, families and volunteers in providing coordinated care services to patients (Couturier et al. 2023). In the UK, under the Health and Care Act 2022, Integrated Care Systems (ICSs) strengthen collaboration between hospitals and local authorities to improve population health, enabling PCC. For instance, the NHS facilitate partnership working that reduces waiting times by 1.9%, as its treatment increased from 59.8% in 2025, which increased to 65.3% in 2026 (Health UK, 2026). In hospital settings, strategic partnership strengthens sustained patient care delivery that ensures timely response while maximising benefits for patients. However, difficulties in partnership working arise due to a lack of communication and unclear roles of professionals, which limits coordination in delivering PCC. Critically, it can be demonstrated that partnership working requires information exchange and strategic focus on achieving common goals, while limited focus on maintaining professional accountability affected implications in providing PCC successfully. 
[bookmark: _Toc235286447]e) Application of partnership working in hospital settings
In hospital settings, partnership working improves service quality by nurturing collaboration among the MDTs, including healthcare practitioners, nurses, therapists, social workers and discharge coordinators. As stated by Hjelm et al. (2024), an integrated partnership working ensures ethical decision-making while reducing service disruption to secure seamless delivery of PCC at community levels. For example, Discharge to assess model of NHS reflects strong partnership between hospitals, local councils, and care providers to manage early discharge for patients (NHS UK, 2026). Nevertheless, partnership working has been undermined through delays in information exchange and staff shortages, which result in inadequate collaboration, causing negative patient service outcomes. It is evidenced that a lack of coordination increases delays in discharge from 10.1% to 11% in 2026 at the NHS (Health UK, 2026). Consequently, a lack of partnership working among MDTs results in patient dissatisfaction and an inability to arrange beds for emergency services. 
Although partnership working in a hospital setting promotes effective decision-making regarding person-centred care by ensuring early recognition of problems and resolve with responsive actions such as timely referrals. Therefore, partnership working requires interprofessional training to ensure consistency in person-centred care delivery with coordination. 
[bookmark: _Toc235286448]f) Policy and legislation in relation to PCC and PW 
Person-centred care and partnership working are strongly aligned within UK policies and legislation to shape the legal responsibilities of care professionals within the integrated healthcare system. The Health and Social Care Act 2022 establishes ICSs, informing NHS foundations, local authorities and social workers to collaborate in providing person-centred care (PCC), thereby reducing service delays (Service Gov UK, 2026). Lack of coordination between multidisciplinary care teams results in delays that indicate ineffective partnership working (PW). Additionally, the Health and Social Care Act 2012 made provisions for establishing clinical service commissioning to ensure shared accountability in the facilitation of MDTs to maintain care continuity (Legislation Gov UK, 2026). For instance, NHS’s ward rounds set the focal point of MDTs to manage care planning for emergency care after receiving feedback (NICE UK, 2026). Thus, coordination indicates the effectiveness of the Health and Social Care Act 2012 to optimise the delivery of PCC, aligning the efficiency of partnership working. 
However, these pieces of legislation provided limited practical knowledge to resolve conflicts in hospital settings, which led to discrepancies in conducting partnership working, thereby affecting coordinated care for patients. The Care Act 2014 emphasises preventive and personalised care for individuals to ensure wellbeing (GOV UK, 2026). For instance, 21% of adults reported that they are satisfied with NHS services as they prevent abuse or neglect, thereby contributing to safeguarding and wellbeing through PCC (Campbell and Thomas, 2025). Nevertheless, resource constraints and limited social care service facilities hinder the effectiveness of the Care Act 2014, that result delays in providing PCC while reducing partnership working (PW) efficiency. For example, a lack of cooperation from social care services results in prolonged hospital stays at the NHS, which imposes challenges in managing care continuity with PCC (NHS UK, 2026). 
The Equality Act 2010 and Human Rights Act 1998 symbolise that patient care should be aligned with dignity and equality over discrimination (GOV UK, 2026; Legislation Gov UK, 2026). UK hospitals enable equal access for patients regardless of socio-cultural backgrounds or disabilities. Nevertheless, the lack of focus on protecting human rights also evidenced that 18% of disabled people from ethnic minorities experienced discrimination by NHS staff (Engage Britain, 2026). Critically, lack of fulfilment to address Equality Act 2010 and Human Rights Act 1998 imposes burden of lawsuits, while hospital settings are concerned to follow the policies and legislation to provide high-quality PCC and PW. Therefore, robust integration of legislative practices can optimise care planning evaluation bridging the gaps between clinical practice and care needs of patients.
[bookmark: _Toc235286449]g) Recommendations 
Recommendation for PCC: Integration of Structured Patient Narrative Care Planning (SPNCP) system
UK hospitals need to be focused on the integration of the SPNCP system to address the limitations in managing the unique needs related to ethnic minorities or different cultural backgrounds of patients. For example, Sweden’s PHC model is attributed to recognising connecting nature social, mental and physical health of individuals for developing treatment plans (WHO, 2026). Hospital settings in UK can invest for integrating SPNCP system by designing patient narrative formats to record the patients’ history, aligning with the principle of shared decision-making. Nevertheless, the time-consuming process for record-keeping and the longer consultation time may induce efficiency of implementation. Therefore, adequacy in staff training and digital record-keeping would be more insightful for UK hospitals in improving PCC.
Recommendation for PW: Government-authorised Interoperable Digital Health Record alignment within PW Model
UK hospitals should integrate government-authorised interoperable digital health records within the PW model to address the gap in maintaining patient records for multidisciplinary care planning. For instance, Sundhed Platform facilitates electronic health records at the national level in Denmark, which ensures real-time data sharing with hospitals (Sundhed DK, 2026). UK hospital authorities must collaborate with the government and standardise digital interoperable recordkeeping platforms to promote collaboration among the MDTs. However, high initial investment requirements and cybersecurity risks may affect the implementation of a digital recordkeeping system. Therefore, strong collaboration with the government may secure investment for aligning the national interoperable record-keeping system to address resistance. 
[bookmark: _Toc235286450]Conclusion
Thus, person-centred care and partnership working have a wider contribution to shape health and social care systems to improve consistent care delivery while reducing the burden on the healthcare system. Therefore, developing a structured patient narrative care planning using digital records can help in strengthening PCC and PW in the UK hospitals to promote sustainable population well-being.
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