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[bookmark: _Toc341289230][bookmark: _Toc225606005]ABSTRACT
Person-centred care and Partnership Working are fundamental, interlinked approaches within health and social care practice. The report explores the key principles of Person-centred care (PCC) and Partnership Working (PW) and how they are applied in health and social care settings.
The main findings highlight improved health outcomes, increased patient satisfaction, and enhanced safety when person-centred care and partnership working are integrated into practice. Recommendations include strengthening interprofessional communication, investing in staff training, promoting inclusive, person-centred decision-making, and establishing clear frameworks to support collaborative practice.


















[bookmark: _Toc225606006]INTRODUCTION
In the health and social care sector there are two major principles, Person-centred care (PCC) and Partnership Working (PW), which support respectful, coordinated and effective practice (NHS England, 2026). The Care Quality Commission (2025) emphasises that care should be tailored to individual needs and delivered in partnership with service users to support shared decision-making. 
This report examines the importance of PCC and PW, outlining their core principles, benefits and challenges. It explores relevant theories and ethical considerations, alongside key policies and legislation guiding practice. Using hospital-based examples, the report highlights how professionals work collaboratively to deliver coordinated, individualised care and fulfil their roles effectively.
[bookmark: _Toc225606007]DEFINITION OF PCC
Person-centred care (PCC) is a healthcare approach that respects and responds to individuals’ preferences, needs, and values in clinical decisions (Feldthusen et al., 2022). It promotes autonomy, dignity, shared decision-making, and holistic support, improving outcomes and satisfaction (Amoh et al., 2024). PCC also strengthens therapeutic relationships, fosters empowerment, and enhances efficiency and professional well‑being (Cramm, 2021).
[bookmark: _Toc225606008]Benefits
Person‑centred care (PCC) improves patient satisfaction by involving people in decisions, respecting preferences, and enhancing communication, leading to better experiences and control over treatment (Health Foundation, 2016; Care Quality Commission, 2022). PCC is linked to improved outcomes, well‑being, better disease control, increased adherence, enhanced organisational efficiency, and reduced service use through self‑management and healthier behaviours (Health Foundation, 2016; Grover et al., 2022; Crompvoets et al., 2024).
Person‑centred care in hospitals ensures individuals’ preferences, needs and values guide decisions and personalised treatment, improving experience, communication and outcomes by involving patients in their care planning and shared decision‑making (NHS England, 2026).

[bookmark: _Toc225606009]Limitations
Despite its benefits, PCC faces limitations including staff burnout, operational challenges, conceptual ambiguity, and inconsistent definitions (Burgers, van der Weijden and Bischoff, 2021; Fridberg, Wallin and Tistad, 2022). In hospitals, resource constraints such as limited time, staff shortages, insufficient training, and funding reduce opportunities for communication and shared decision-making, with nurses prioritising clinical tasks over relational care (Forsgren et al., 2025; Kodom and Netangaheni, 2024; Alodhialah, Almutairi and Almutairi, 2025).
Resistance to change, including limited training, cultural and language barriers, can hinder PCC. For example, in hospitals, staff may not involve patients in clinical decisions which may prevent them from fully understanding treatment options (Cheraghi et al., 2023; Alodhialah, Almutairi and Almutairi, 2025).
[bookmark: _Toc225606010]RELEVANT THEORIES
[bookmark: _Toc225606011]Carl Rogers’ Theory
Carl Rogers’ humanistic theory suggests individuals seek self-actualisation, growth, and understanding in supportive, empathetic environments characterised by empathy, congruence, and unconditional positive regard (Yao and Kabir, 2023; Joseph, 2021). It underpins person-centred care by valuing individuals’ perspectives and promoting empowerment. The theory supports PCC through empathy, acceptance, and authenticity, helping professionals respect autonomy and build meaningful relationships (Svab and Cerovecki, 2024).
Carl Rogers’ theory in hospital settings helps nurses build trust and empathetic relationships by listening to patients, involving them in care plans, improving satisfaction, reducing anxiety, and supporting recovery (Taghinezhad et al., 2022). For example, in palliative care, effective communication supports shared decision-making, compassion, and meeting patient and family needs (Engel et al., 2023).
However, in hospital settings, nurses often face significant challenges, such as heavy workloads, staff shortages, and constant time pressures, which can make it difficult to build deep, empathetic relationships with patients (Kwame and Petrucka, 2021).

[bookmark: _Toc225606012]McCormack and McCance Person-centred Practice Framework Theory
The Person-centred Practice Framework by McCormack and McCance promotes dignity, respect, and compassion (Murphy, Doyle and Gallagher, 2023). It prioritises patient values, shared decision-making, and relationships to improve outcomes (McCormack, 2023). In nursing, it supports care improvements and fosters a person-centred culture (McCormack and McCance, 2025).
The Person-centred Practice Framework supports person-centred care by promoting compassionate, skilled staff in supportive environments (McCormack and McCance, 2006). It encourages listening, respecting choices, and involving patients in decisions, improving experiences and care quality through strong relationships (Murphy, Doyle and Gallagher, 2023).
In hospitals, the Person-centred Practice Framework promotes respectful care, patient involvement, and teamwork (Murphy, Doyle and Gallagher, 2023). Supportive leadership fosters this, but workloads and staff shortages challenge delivery, making ongoing organisational support essential for high-quality, patient-focused care (Santana et al., 2017).
While evidence shows improved patient experiences and care quality, implementation remains inconsistent due to organisational challenges, requiring strong leadership, staff education, and cultural change (Bokhour et al., 2018; Lood et al., 2024).
[bookmark: _Toc225606013]ETHICAL FUNDAMENTALS
[bookmark: _Toc225606014]Key Ethical Principles
Ethics in health and social care guide professionals to act with integrity, respect rights, and deliver safe, person-centred care (Nursing and Midwifery Council, 2023). Key principles such as autonomy, beneficence, non-maleficence, and justice support everyday decisions by promoting dignity, confidentiality, and respect for diversity (Page, 2012). They encourage open communication and shared decision-making, helping build trust and provide compassionate care that meets individual needs (Entwistle et al., 2010).
[bookmark: _Toc225606015]Ethical Principles, Person-Centred Care and Partnership Working
According to The Health Foundation (2016), person-centred care and partnership working are underpinned by ethical principles promoting wellbeing, preventing harm, ensuring fairness, and supporting shared decision-making. Principles such as autonomy, beneficence, non-maleficence, and justice prioritise dignity and respect in PCC (NHS England, 2026). Partnership working enhances collaboration, communication, trust, and outcomes by coordinating care around individual needs (NHS England, 2022). 
[bookmark: _Toc225606016]Hospital Ethical Dilemmas and Resolutions
In hospitals, ethical dilemmas often involve confidentiality versus safeguarding. For example, if a patient shares experiences of domestic abuse but refuses help, staff may need to break confidentiality to keep them safe, even though this could affect trust (General Medical Council, 2017). The resolution is to share only necessary information when there is a risk of serious harm, meaning confidentiality can be breached and the decision is justified.
Another dilemma is respecting autonomy versus mental capacity when a confused patient refuses treatment; healthcare professionals must assess capacity and may act in the patient’s best interests if needed (National Institute for Health and Care Excellence, 2018). The resolution is to assess the patient’s capacity. If they can decide for themselves, their choice is respected; if not, professionals make decisions in their best interests, involving family and the multidisciplinary team. 
[bookmark: _Toc225606017]EVALUATION OF PARTNERSHIP WORKING (PW)
[bookmark: _Toc225606018]Definition and Importance of PW 
Partnership working in health and social care involves collaboration between organisations, professionals, and service users to plan and deliver care (Curreri, 2019), focusing on shared goals and coordinated support (Goodwin, 2016). It improves communication, reduces duplication, and enhances outcomes while enabling resource sharing and expertise (NHS England, 2022; NHS England, 2026). Partnership working has been strengthened in the UK through Integrated Care Systems (ICSs), which aim to improve health and reduce inequalities (NHS England, 2026).
[bookmark: _Toc225606019]Benefits of PW
There are several benefits of partnership working such as improved health outcomes, enhanced decision-making, improved quality, accountability, and addressing health inequalities (NHS England, 2022).
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(NHS England, 2022)
According to NHS England (2022), Partnership working enhances service delivery by enabling organisations to coordinate care, reduce duplication and use resources more efficiently, while improving communication between professionals and services. It also improves patient outcomes by supporting prevention, better care planning and timely access to services, ultimately enhancing quality of life and overall wellbeing (Valentijn, 2013; NHS England, 2026).
For example, in a hospital, when doctors, nurses, social workers, and discharge coordinators work closely together, they can ensure patients leave safely and at the right time, while reducing readmission rates (Department of Health and Social Care and NHS England, 2024). Evidence suggests that integrated care models improve continuity of care and patient satisfaction.
[bookmark: _Toc225606020]Challenges of PW
Partnership working often faces significant challenges, including coordination issues and communication barriers. Coordination issues can arise due to differing organisational priorities, funding structures, and professional cultures (Morrison-Smith and Ruiz, 2020; Stray and Moe, 2020). Effective collaboration can be hindered by communication barriers, such as incompatible technology or unclear information-sharing procedures (Milton et al., 2018). In hospitals, this can result in fragmented care or delayed discharges, especially for patients with complex needs. 
[bookmark: _Toc225606021]Impact of PW
Partnership working has a strong impact on health and social care. When implemented effectively, it encourages efficiency, reduces repetition, and supports preventative care (Kodner and Spreeuwenberg, 2002). Multidisciplinary team (MDT) working is a good example in hospitals, facilitating comprehensive assessment and care planning (Social Care Institute for Excellence, 2022). However, ineffective collaboration can strain services, increase costs, and risk patient safety (Ling et al., 2012). 
[bookmark: _Toc225606022]POLICY AND LEGISLATION
The Health and Care Act 2022 promote Integrated Care Systems, enabling collaboration and improving patient outcomes (The King’s Fund, 2022). 
The Health and Social Care Act 2012 restructured the NHS, increased patient choice and gave local councils more responsibility (Department of Health, 2012). 
The Care Act 2014 emphasises wellbeing, personalisation and involvement in decision-making. 
The Human Rights Act 1998 protects fundamental rights in the UK and ensures dignity, and fairness (Equality and Human Rights Commission, 2018). 
The Equality Act 2010 protects people from discrimination and promotes equality (Equality and Human Rights Commission, 2018). 
[bookmark: _Toc225606023]Supporting or hindering PCC and PW
These policies provide significant support for PCC by requiring services to prioritise individual preferences and active participation. For example, personalised care planning involves patients as “active participants” in decisions about their care (NHS England, 2026). Partnership working is strengthened by duties to collaborate across organisations and include communities in service design (NHS England, 2022).
However, barriers exist. Staff shortages and limited resources may hinder efficient teamwork and personalised care delivery. Additionally, even with legislative purpose, service fragmentation may still impede fully integrated care (British Medical Association, 2024).
[bookmark: _Toc225606024]Implications for hospital settings
In hospitals, these laws shape practice. For example, the Health and Care Act 2022 promote teamwork across services, improving discharge and continuity of care (Department of Health and Social Care and NHS England, 2024). The Care Act 2014 ensures patients’ preferences and social care needs are included in planning. The Equality Act 2010 supports reasonable adjustments, while the Human Rights Act 1998 protects consent, dignity, and confidentiality, ensuring care is tailored to individual needs.
[bookmark: _Toc225606025]Influence on practice (Examples)
A patient with complex needs receiving a personalised discharge plan, involving multidisciplinary professionals reflects the Care Act 2014 and the Health and Care Act 2022, which emphasise person-centred care and partnership working. 
Providing interpreters demonstrates compliance with the Equality Act 2010, which mandates reasonable adjustments to promote equality and prevent discrimination in healthcare.
[bookmark: _Toc225606026]RECOMMENDATIONS
[bookmark: _Toc225606027]Gaps
Person-centred care and partnership working face gaps such as inconsistent patient involvement, unclear roles, and limited staff training (Wolf et al., 2017). Gaps persist in hospital settings due to organisational and cultural barriers, fragmented care, and workforce constraints (Moore et al., 2017; Lloyd et al., 2017). Poor integration between hospital and community services further weakens continuity of care, particularly at discharge (Baxter et al., 2018; Guerin, Grimmer and Kumar, 2013).
[bookmark: _Toc225606028]Recommendations with rationale and barriers
[bookmark: _Toc225606029]Digital Integration and Technology Use
Hospitals should implement interoperable electronic health records and patient portals to improve communication, continuity, and personalised, coordinated care through better information sharing and patient involvement (Department of Health and Social Care, 2022).
Rationale: Enhances communication and continuity across multidisciplinary teams.
Barrier: High cost, data protection concerns, and low digital literacy among staff/patients.
[bookmark: _Toc225606030]Enhanced Staff Training 
Hospitals should implement mandatory PCC and partnership working training as part of continuous professional development, emphasising communication, shared decision-making, and cultural competence (Moore et al., 2017). 
Rationale: Skilled professionals enable PCC implementation (Moore et al., 2023).
Barrier: Time constraints and workforce shortages limit training uptake (Moore et al., 2023).
[bookmark: _Toc225606031]Strengthening Collaborative Partnerships
Hospitals should use co-production models to formalise partnerships between patients, families, and interdisciplinary teams (NHS England, 2026). Partnership working improves continuity, especially during discharge.
Rationale: Reduces readmissions and supports holistic care (Damery, Flanagan and Combes, 2016).
Barrier: Organisational silos and incompatible systems (Peiris et al., 2024).
[bookmark: _Toc225606032]Embedding Research
Boost public and patient participation in hospital service design and research. Co-production and inclusive engagement are highlighted in the research (Smith et al., 2022).
Rationale: Ensures services reflect patient priorities and improve outcomes.
Barrier: Inadequate involvement and insufficient funding.
[bookmark: _Toc225606033]Policy Development
Policy development should mandate measurable PCC outcomes and integrate co-production into hospital standards (Fang et al., 2024).
Rationale: Equity is central to effective PCC.
Barrier: Resource limitations and systemic socioeconomic factors.
Future development in UK hospitals requires a systemic approach integrating technology, training, partnerships, research, and policy, while tackling structural and cultural barriers to deliver sustainable, person-centred, collaborative care.
[bookmark: _Toc225606034]CONCLUSION`
Person-centred care (PCC) and partnership working (PW) are essential for delivering respectful, coordinated and effective care, as outlined in the introduction. This report highlighted that while PCC and PW improve patient experiences and outcomes, challenges such as fragmented services, limited patient involvement and organisational barriers persist in hospitals. Key findings emphasise the need for improved digital systems, enhanced staff training, stronger interprofessional collaboration and embedding of co-produced research and policy. Overall, strengthening PCC and PW through these recommendations supports more holistic, ethical and personalised care in modern health and social care practice.
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