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[bookmark: _Toc214051179]1. Introduction 
Person-centred care (PCC) means putting the patient at the centre of all decisions and treating them as an individual with their own needs, values, and preferences (NHS England, 2021). Partnership working refers to professionals, patients, families, and agencies working together to deliver safe and coordinated care (Glasby & Dickinson, 2014). Both PCC and partnership working are essential in UK health and social care because they improve patient experience, support safety, reduce delays, and lead to better health outcomes (Health and Care Act, 2022; WHO, 2024).
This report focuses on how PCC and partnership working are applied within an NHS hospital ward. Hospital wards are busy environments where different professionals must communicate clearly and cooperate closely to meet patient needs. The report will explain PCC, discuss a relevant model of care, explore partnership working, apply these ideas to an NHS ward, and offer evidence-based recommendations for improving practice.
[bookmark: _Toc214051180]2. Person-Centred Care (PCC) 
Person-centred care (PCC) means providing care that respects each person’s values, needs, and preferences, and involving them in decisions about their treatment (NHS England, 2021). It focuses on seeing the patient as a whole person rather than only looking at their illness. PCC promotes choice, dignity, respect, independence, good communication, and the protection of human rights (Coulter et al., 2014). These principles help staff deliver care that is compassionate, safe, and centred on what matters most to the patient.
Choice means patients are supported to make informed decisions about their care. Dignity and respect involve recognising a person’s worth, privacy, and cultural needs (RCN, 2024). Independence is supported when staff encourage patients to do what they can for themselves. Communication is essential because clear information helps patients understand their condition and feel involved (British Medical Association, 2025). Protecting rights means care must be fair, non-discriminatory, and based on consent (Equality Act, 2010).
PCC is important in health and social care because it improves patient satisfaction, increases trust, and leads to better health outcomes (WHO, 2024). Research shows that when patients feel listened to and involved, they are more likely to follow treatment plans and experience lower levels of stress and anxiety (Coulter et al., 2014). In NHS settings, PCC also supports professional accountability by encouraging teamwork and ethical decision-making.
There are many benefits of PCC for patients. It can improve safety by reducing misunderstandings, especially during treatment planning or discharge. PCC can also improve emotional wellbeing because patients feel valued and supported. In hospital wards, PCC helps patients feel more comfortable, especially when they are vulnerable or in pain. It also strengthens relationships between patients and staff, creating a more positive care environment.
However, there are challenges in delivering PCC in practice. High workloads and staff shortages can limit the time available for meaningful conversations with patients (Health Foundation, 2021). Poor communication between teams can lead to confusion or inconsistent information. Time pressure, especially in busy NHS wards, can make it difficult for staff to always involve patients fully in decisions. In addition, some patients may have communication or cognitive difficulties, which require extra skills and resources to support PCC effectively.
Despite these challenges, PCC remains a key expectation in UK health care. With the right support, training, and teamwork, it is possible to deliver compassionate, respectful, and person-centred care in hospital settings.

[bookmark: _Toc214051181]3. PCC Theory/Model 
Brooker’s VIPS Model (2007) is a widely used framework for delivering person-centred care. Although it was originally developed for dementia care, the principles apply to all health and social care settings because they focus on valuing each person as an individual (Brooker & Latham, 2015). The VIPS Model outlines four key elements of person-centred care: V, I, P, and S.
V – Valuing people
This means recognising the worth of every patient and treating them with respect, regardless of age, disability, or health condition. In hospital wards, valuing people includes listening to patients and involving them in decisions about their care (British Medical Association, 2025).
I – Individualised care
Individualised care means adapting support to each person’s unique needs, preferences, culture, and lifestyle. This is important in NHS wards because patients often have different conditions, backgrounds, and levels of independence (Brooker & Latham, 2015).
P – Perspective of the patient
This principle encourages staff to understand the patient’s feelings, experiences, and viewpoint. In hospital settings, this means using good communication, checking understanding, and asking what matters most to the patient.
S – Supportive environment
A supportive environment includes physical space, emotional support, and staff attitudes that help patients feel safe and comfortable. For example, ensuring privacy, reducing noise, and providing clear information all help create a supportive ward environment (Health Foundation, 2021).
The VIPS Model supports PCC because it gives staff a clear structure to follow, helping them focus on respect, communication, and emotional wellbeing. It also encourages staff to work together, making it a good tool for improving teamwork and reducing misunderstandings.
There are several strengths of the VIPS Model. It is simple, practical, and easy for staff to remember. It applies to all patients, not just those with dementia. Research shows that VIPS-based care improves patient satisfaction, safety, and emotional wellbeing (Fazio et al., 2020).
However, there are also limitations. Delivering all four elements consistently can be difficult when staff face time pressure or heavy workloads. Individualised care may require more training, and creating a supportive environment can be challenging in busy hospital wards with limited space and noise.
Despite these challenges, the VIPS Model is highly relevant to NHS hospital wards because it promotes dignity, respect, communication, and teamwork. These are essential for delivering safe, high-quality, and person-centred care.
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Partnership working means different professionals, services, and organisations working together to provide coordinated, high-quality care (Glasby & Dickinson, 2014). It focuses on sharing information, agreeing goals, and supporting patients in a joined-up way. Partnership working is essential in the NHS because patients often have complex needs that cannot be met by one professional alone.
There are several types of partnership working. Interprofessional partnership involves collaboration between staff from different professions, such as nurses, doctors, physiotherapists, and occupational therapists. Multidisciplinary partnership means professionals work as a team, often through ward rounds or multidisciplinary meetings, to plan and review patient care (Nancarrow et al., 2021). Multi-agency partnership involves external organisations such as social workers, community health services, or voluntary agencies. This type of partnership is especially important for safe discharge planning from hospital to home or community care.
There are many benefits to partnership working. It supports joined-up care because information is shared between professionals, reducing repetition and confusion. Partnership working also improves patient safety by ensuring that risks are identified and managed by the whole team (WHO, 2024). When services work together, patients can be discharged earlier and more safely, which helps reduce hospital pressure. Another benefit is holistic care, because partnership working allows staff to consider the patient’s physical, emotional, and social needs rather than focusing only on their medical condition.
However, partnership working also has challenges. Poor communication between staff can cause misunderstandings or delays. Different professional roles and priorities may lead to disagreements about care plans (Nancarrow et al., 2021). A major challenge in the NHS is the lack of fully shared digital records, which can make information harder to access and lead to mistakes. Time pressure and heavy workloads can also limit opportunities for meaningful teamwork.
Legislation supports partnership working in the UK. The Health and Care Act 2022 promotes integration across health and social care through Integrated Care Systems (ICS), which require organisations to collaborate for better outcomes. The Care Act 2014 also emphasises cooperation between local authorities, health services, and partners to meet people’s needs effectively. These laws highlight that partnership working is not optional—it is a legal requirement for delivering safe, person-centred care.
[bookmark: _Toc214051183]5. Application to an NHS Hospital Ward 
In an NHS hospital ward, person-centred care (PCC), partnership working, and the VIPS Model work together to support safe and compassionate care. PCC is used in daily practice through individualised care planning. Nurses and doctors gather information about the patient’s needs, preferences, culture, and goals to create a personalised care plan (NHS England, 2021). Clear communication is essential, and staff explain treatment options in simple language so patients can make informed choices. This supports dignity and shared decision-making, which are key PCC principles. Staff also protect privacy during personal care and encourage independence by supporting patients to do tasks they are able to do.
The multidisciplinary team (MDT) plays an important role in partnership working on hospital wards. This team often includes doctors, nurses, physiotherapists, occupational therapists, speech and language therapists, pharmacists, and social workers. MDT meetings or ward rounds help professionals share information, agree goals, and coordinate care (Nancarrow et al., 2021; Royal College of Physicians, 2022). For example, a physiotherapist may advise on mobility plans, while a social worker helps plan support at home. This joined-up approach reduces delays, prevents mistakes, and ensures care is holistic.
Families are also included as partners in care. Staff often involve family members in discussions, especially when patients have communication difficulties or complex needs. Families can give important information about the patient's preferences and routines. Research shows that family involvement improves patient satisfaction and emotional wellbeing (Coulter et al., 2014).
Using the VIPS Model in the ward helps staff focus on valuing people (V), individualising care (I), understanding the patient’s perspective (P), and creating supportive environments (S). For example, understanding the patient’s perspective helps staff reduce anxiety by explaining procedures and listening to concerns. A supportive environment may include reducing noise at night or ensuring call bells are within reach.
There are several strengths of PCC and partnership working in hospital wards. They improve safety, support faster recovery, and help patients feel respected and involved. Joined-up care also reduces duplication and ensures patients receive the right support at the right time (WHO, 2021).
However, there are also limitations. High workloads and staffing shortages can make it difficult for staff to spend enough time with each patient (Health Foundation, 2021). Communication barriers may arise when records are not fully shared between teams. The Disability material highlights physical barriers such as inaccessible spaces, attitudinal barriers like assumptions about capability, and communication barriers for patients with sensory or cognitive difficulties. These barriers can make PCC harder to deliver.
Ethical issues also appear in hospital wards. Respecting autonomy means patients must be allowed to make choices and give informed consent. Beneficence requires staff to act in the patient’s best interests, while justice means treating all patients fairly and without discrimination (Beauchamp & Childress, 2019). Balancing safety with autonomy can sometimes be challenging, especially when patients refuse treatment.
Overall, applying PCC, partnership working, and the VIPS Model supports compassionate, safe, and high-quality care in NHS hospital wards.
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To strengthen person-centred care and partnership working in NHS hospital wards, several evidence-based improvements can be made. First, improving communication between staff and with patients is essential. Regular multidisciplinary handovers, clearer explanations, and the use of plain language can reduce misunderstandings and improve patient involvement (Glasby & Dickinson, 2014; British Medical Association, 2025). Staff continuity should also be prioritised where possible, as seeing the same staff helps patients feel safer and more understood.
Providing accessible information is important for patients with communication needs. This includes using visual aids, interpreters, easy-read leaflets, and digital tools to support understanding (WHO, 2024). Better shared digital records across teams and services would also improve partnership working by reducing delays and ensuring that all professionals have accurate information (Department of Health and Social Care, 2022).
More training on PCC and partnership working is recommended so staff can develop confidence in shared decision-making, cultural awareness, and ethical communication. Training can also help staff understand the VIPS Model and how to individualise care effectively.
Finally, hospital wards should focus on reducing disabling barriers. This includes making physical spaces more accessible, challenging negative attitudes, and supporting patients with sensory, cognitive, or communication difficulties (Health Foundation, 2021). These improvements would help ensure that care is safe, inclusive, and genuinely person-centred.
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In summary, person-centred care and partnership working are essential for delivering safe, respectful, and effective care in NHS hospital wards. PCC ensures that patients are treated with dignity, listened to, and fully involved in decisions, while partnership working supports joined-up care through strong teamwork and clear communication. Using the VIPS Model helps staff value individuals, understand their perspectives, and create supportive environments. Although challenges such as time pressure, communication barriers, and staffing shortages exist, these can be reduced through better training, accessible information, and integrated working. Strengthening PCC and partnership working leads to higher-quality, more compassionate care for all patients.
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