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This report evaluates the importance of person-centred care (PCC) and partnership working (PW) within health and social care practice, focusing on an NHS hospital setting supporting older adults. PCC focuses on recognising individual needs, choices, values and preferences, while partnership working promotes collaboration between patients, families, healthcare professionals and services. The report explores the benefits and limitations of PCC, applies Maslow’s Hierarchy of Needs, and examines ethical principles and UK legislation that support effective care delivery. It identifies challenges including communication barriers, staff pressures and limited resources. Recommendations are provided to improve communication, teamwork and training to ensure care remains personalised and responsive to patient needs.
[bookmark: _Toc235796781]Introduction
Health and social care services aim to provide safe, effective and high-quality care that meets individual needs. Person-centred care (PCC) recognises individuals as unique people by considering their needs, choices and preferences rather than focusing only on their medical condition (Coulter and Oldham, 2016). Partnership working enables healthcare professionals, patients and services to collaborate and provide coordinated care (Pow et al., 2013).
This report focuses on an NHS hospital setting supporting an older adult recovering from a fractured hip. It explores PCC and partnership working through theories, ethical principles, legislation and integrated care approaches, before providing recommendations to improve care delivery.

[bookmark: _Toc235796782]Chosen Health and Social Care Setting
This report focuses on an NHS hospital setting supporting older adults during treatment, recovery and discharge. The case example involves an older patient admitted after a fall causing a hip fracture. Following surgery, the patient is supported by a multidisciplinary team of nurses, doctors, physiotherapists, occupational therapists and social workers.
The patient’s care involves more than treating the physical injury, as professionals must also consider emotional wellbeing, independence and concerns about returning home. Person-centred care ensures the patient’s needs, preferences and recovery goals are considered, while partnership working between the patient, family and professionals supports safe discharge planning and coordinated care.
[bookmark: _Toc235796783]Definition of Person-Centred Care 
Person-centred care is an approach within health and social care that focuses on the individual rather than only their illness or medical condition. It recognises that each person has their own needs, values, preferences and circumstances, while encouraging individuals to participate in decisions about their care. PCC promotes dignity, choice, control and independence by ensuring care is personalised to the individual (Coulter and Oldham, 2016; The Health Foundation, 2016).
Within an NHS hospital setting, PCC is important because patients may have different needs during treatment and recovery. For an older patient admitted following a fall that resulted in a fractured hip, care should involve more than treating the injury and completing surgery. Healthcare professionals must also consider the patient’s emotional wellbeing, independence and recovery goals. For example, the patient may feel anxious about reduced mobility or returning home after surgery. Involving the patient in rehabilitation and discharge planning ensures their preferences are considered.
[bookmark: _Toc235796784]Benefits of Person-Centred Care
A key benefit of PCC is that it improves patient experience by ensuring individuals feel respected, listened to and involved in decisions about their care (Coulter and Oldham, 2016). This involvement can increase confidence and encourage patients to take an active role in their recovery.
Yu et al. (2023) found that higher levels of PCC among hospital inpatients were associated with improved physical and mental health outcomes. This demonstrates that recognising individual needs can positively influence recovery. In relation to the older patient recovering from hip fracture surgery, PCC can involve setting personal rehabilitation goals, such as improving mobility and returning home safely. The multidisciplinary team, including nurses, physiotherapists and occupational therapists, can work with the patient to support these goals.
Hommel et al. (2012) also identified that patients recovering from hip fractures valued communication, reassurance and emotional support from healthcare professionals. This highlights that PCC involves addressing psychological needs as well as physical recovery.



[bookmark: _Toc235796785]Limitations of Person-Centred Care
Although PCC has many benefits, challenges such as staff shortages, limited time and increasing pressures on health services can make personalised care difficult to deliver. For example, healthcare staff supporting the patient after hip fracture surgery may recognise the need for emotional support but have limited time due to other clinical responsibilities.
Another challenge is balancing patient choice with safety. For example, the patient may wish to return home soon after surgery, but professionals must consider whether this is safe and whether suitable support is available. Effective communication between the patient, family and multidisciplinary team is therefore essential.
PCC also relies on good information sharing between services. Poor communication between hospital teams and community services may affect continuity of care (Coulter and Oldham, 2016). Therefore, effective PCC requires adequate resources, staff training and partnership working.
[bookmark: _Toc235796786]Maslow’s Hierarchy of Needs
Maslow’s Hierarchy of Needs is a psychological theory developed by Abraham Maslow (1943) that explains human needs through five levels: physiological, safety, love and belonging, esteem and self-actualisation. The theory suggests that individuals are motivated to meet basic needs before progressing to higher-level needs, with the overall aim of achieving self-actualisation, defined as reaching one’s full potential (Carducci, 2020). In health and social care, the theory supports a holistic approach by encouraging professionals to consider physical, emotional, social and psychological needs.
Within an NHS hospital setting, Maslow’s theory can be applied to an older adult recovering from a hip fracture. Physiological needs include pain management, nutrition, hydration and rest following surgery, which support recovery and rehabilitation. NICE (2023) highlights the importance of coordinated hip fracture care to improve mobility and independence.
Safety needs are also important due to reduced mobility and increased fall risks. Nurses, physiotherapists and occupational therapists support safe mobilisation, risk assessments and discharge planning through a multidisciplinary approach (NICE, 2023).
Love and belonging needs involve emotional support and maintaining relationships, as hospital admission may cause anxiety or isolation. Communication with healthcare professionals and family involvement can help the patient feel supported (The Health Foundation, 2016).
Esteem and self-actualisation can be promoted by encouraging independence and supporting personal goals, such as improving mobility and returning home safely (NICE, 2023).
Although Maslow’s theory is useful for understanding the different needs of individuals, it has limitations because people may not always experience needs in a specific order. Personal circumstances, health conditions and individual priorities can affect which needs are most important at different times. However, the theory remains valuable in supporting holistic and person-centred care by encouraging healthcare professionals to consider the wider needs of individuals.
[bookmark: _Toc235796787]Ethical Principles in Health and Social Care
Ethical principles guide healthcare professionals in providing safe, respectful and fair care. The four main principles are autonomy, beneficence, non-maleficence and justice (Varkey, 2021). These support person-centred care and partnership working by promoting dignity, respecting choices and ensuring decisions are made in the patient’s best interests.
Autonomy refers to respecting an individual’s right to make decisions about their care (Varkey, 2021). In an NHS hospital setting, an older patient recovering from a hip fracture should be involved in decisions about treatment, rehabilitation and discharge. For example, the patient may wish to return home to maintain independence; however, they live alone and therapists identify that they cannot mobilise safely without support. Healthcare professionals should respect the patient’s wishes while explaining risks and support options. NICE (2023) highlights the importance of multidisciplinary rehabilitation and assessing safe mobility before discharge. This demonstrates the need to balance patient choice with professional responsibility and shared decision-making.
Beneficence means acting in the best interests of the patient and promoting wellbeing. For an older patient recovering from a hip fracture, this includes providing pain relief, rehabilitation and emotional support. Nurses, doctors, physiotherapists and occupational therapists work together to support recovery and independence (NICE, 2023).
Non-maleficence means avoiding harm and preventing unnecessary risks. Healthcare professionals must consider risks such as falls, reduced mobility and complications following surgery. For example, physiotherapists support safe mobilisation while nurses use appropriate moving and handling techniques to prevent injury. Ethical challenges may occur if a patient chooses an option that increases their risk of harm, requiring professionals to balance autonomy with their duty of care.
Justice refers to providing fair and equal access to healthcare. In an NHS setting, the patient should receive appropriate treatment and rehabilitation based on clinical need rather than age or personal circumstances.
Overall, ethical principles support safe and person-centred care by ensuring patient choices are respected while maintaining safety and wellbeing.
[bookmark: _Toc235796788]Evaluation of Partnership Working and Integrated Care Systems
Partnership working involves different professionals, organisations and services working together to provide coordinated care that meets individual needs. It is important because many individuals require support from multiple services rather than one professional group alone. Effective partnership working promotes communication, shared decision-making and person-centred care (Goodwin, 2016). PCC and partnership working are linked, as collaboration helps professionals understand needs, respect choices and coordinate care.
Within an NHS hospital setting, partnership working is essential for an older patient recovering from a hip fracture. Recovery involves support from doctors, nurses, physiotherapists, occupational therapists and social care services. These professionals work together to create a coordinated care plan that promotes independence, reduces risks and supports a safe transition from hospital to home. NICE (2023) highlights the importance of multidisciplinary hip fracture programmes involving assessment, rehabilitation and discharge planning.
Integrated Care Systems were introduced in England to strengthen collaboration between NHS organisations, local authorities, social care providers and community services. They aim to improve health outcomes, reduce inequalities and provide more joined-up care (NHS England, 2022). For an older person recovering from a hip fracture, ICSs can support communication between hospital and community services to ensure appropriate support is available after discharge. 
Partnership working improves outcomes by ensuring individuals receive appropriate support at the right time (Pow et al., 2013). Although focused on sexual health services, findings apply to wider healthcare settings, where partnership working relies on communication, trust and clear roles. Collaboration between hospital, rehabilitation and social care teams can help patients regain independence and reduce readmissions. However, communication barriers, differing priorities, limited resources and staff shortages may affect integrated care.
Overall, partnership working and ICSs can improve the quality and coordination of care. However, their effectiveness depends on strong leadership, information sharing and commitment from professionals to keep individuals at the centre of care (Goodwin, 2016).

[bookmark: _Toc235796789]Policy and Legislation
Policies and legislation provide a framework for delivering safe and person-centred care. They protect patient rights, promote independence and support partnership working. In an NHS hospital setting, they are particularly important for an older patient recovering from a hip fracture during rehabilitation, discharge planning and coordination with other services.
The Care Act 2014 promotes wellbeing, independence and involvement in decisions about care and support. For this patient, it supports involving the individual, family and social care services when planning rehabilitation and discharge. However, limited resources may affect personalised care delivery (Cooper and Bruin, 2017).
The Mental Capacity Act 2005 supports person-centred care by ensuring individuals are involved in decisions wherever possible and that decisions made on behalf of those lacking capacity are in their best interests (Mental Capacity Act, 2005). This is relevant if the patient experiences confusion following their hip fracture, as professionals must balance independence with safety.
The Human Rights Act 1998 and Equality Act 2010 protect dignity, respect and equal access to care, ensuring the patient is treated fairly and without discrimination (UK Government, 1998; GOV.UK, 2013). Professionals must also consider safeguarding responsibilities when making care decisions (McHale, Gallagher and Mason, 2001).
The Health and Care Act 2022 supports partnership working through Integrated Care Systems, encouraging NHS organisations, local authorities and other services to improve coordination of care (NHS England, 2022). For an older patient recovering from a hip fracture, this supports communication between hospital, rehabilitation and community services.
Overall, legislation supports person-centred and partnership-based care, but effective implementation depends on resources, communication and collaboration.
[bookmark: _Toc235796790]Recommendations
To improve person-centred care and partnership working, healthcare organisations should strengthen communication and information sharing between multidisciplinary teams, NHS services and social care providers. Effective communication can support safer discharge planning and improve continuity of care for older adults recovering from hip fractures (NICE, 2023; Goodwin, 2016). This is particularly important where multiple services are involved in patient recovery. However, different information systems and staff pressures may affect implementation.
Healthcare professionals should receive ongoing training to strengthen person-centred care skills, including communication and shared decision-making. Training and effective leadership can help overcome barriers to personalised care (Moore et al., 2017). However, staff shortages and limited resources may reduce training opportunities.
A further recommendation is to strengthen patient involvement in care planning, rehabilitation goals and discharge decisions. Supporting patients to express preferences can promote independence, dignity and improved care experiences (Coulter and Oldham, 2016). However, professionals must balance patient choices with safety considerations.
Overall, these recommendations could improve PCC and partnership working by ensuring patients remain central to decisions, professionals collaborate effectively and services provide coordinated care.

[bookmark: _Toc235796791]Conclusion
 Person-centred care and partnership working are essential for safe and effective healthcare. This report has shown how theories, ethical principles and legislation support individualised care for an older patient recovering from a hip fracture. Although challenges such as limited resources and communication barriers exist, effective collaboration can improve outcomes, independence and dignity. Recommendations focusing on communication, training and patient involvement highlight the importance of maintaining person-centred, coordinated care.
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