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[bookmark: _Toc224611267]Abstract 
Person-centred care (PCC) is a key principle in health and social care that focuses on respecting individuals’ needs, preferences, and values while promoting dignity, independence, and participation in decision-making. Partnership working (PW) refers to collaboration between professionals, organisations, service users, and families to deliver coordinated and effective care. This report evaluates the importance of PCC and PW within a health and social care setting and examines how they work together to improve care outcomes. Maslow’s Hierarchy of Needs is used as the main theory to explain how meeting individuals’ physical, psychological, and social needs supports person-centred practice. The report also analyses ethical principles, relevant legislation, and policies that guide practice in the UK. The findings highlight that effective communication, collaborative practice, and supportive policy frameworks strengthen PCC and PW. Recommendations include improved professional training, better use of technology, and stronger inter-agency collaboration to enhance person-centred service delivery.
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Person-centred care (PCC) is an approach in health and social care that focuses on understanding and respecting each individual’s needs, preferences, and values when delivering care and support. It emphasises dignity, independence, choice, and active involvement of service users in decision-making (NHS England, 2023). Partnership working (PW) refers to collaboration between professionals, organisations, service users, and families to ensure coordinated and effective care. Effective partnership working improves communication, resource sharing, and the quality of service delivery across health and social care systems (Glasby and Dickinson, 2021).
The purpose of this report is to evaluate the role of PCC and PW in health and social care practice and to examine how they work together to improve care outcomes. The report focuses on a hospital setting, where multidisciplinary teams collaborate to meet patient needs. It will define PCC, explore Maslow’s Hierarchy of Needs, analyse ethical principles, evaluate partnership working, examine relevant legislation and policies, and provide recommendations for future practice.
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Person-centred care (PCC) is a fundamental approach in health and social care that focuses on providing care that respects and responds to the individual needs, values, and preferences of service users. It emphasises that individuals should be treated as partners in their own care rather than passive recipients of services (NHS England, 2023). PCC aims to ensure that care is tailored to each person’s circumstances, enabling them to maintain dignity, independence, and control over decisions affecting their health and wellbeing (Santana et al., 2020).
Several key principles underpin PCC. These include respect, dignity, individuality, and empowerment. Respect involves recognising the rights, beliefs, and cultural backgrounds of service users. Dignity means treating individuals with compassion and valuing their privacy and personal choices. Individuality recognises that each person has unique needs and experiences, which should shape the care they receive. Empowerment encourages service users to participate actively in decisions about their treatment and support, helping them to feel confident and involved in their own care planning (Morgan and Yoder, 2021).
PCC provides several benefits for both service users and healthcare professionals. One major benefit is improved patient satisfaction, as individuals feel respected and listened to when their preferences are considered in care decisions. Another advantage is better health outcomes, because personalised care plans often lead to improved treatment adherence and recovery (Santana et al., 2020). PCC also encourages greater patient involvement, allowing individuals to take an active role in managing their health conditions. In a hospital setting, this can include involving patients in discussions about treatment options, discharge planning, and rehabilitation goals, which can enhance communication and trust between patients and healthcare professionals.
Despite its advantages, PCC also faces several limitations in practice. One challenge is increased staff workload, as personalised care requires more time for communication, assessment, and care planning. Another limitation is the lack of resources, including insufficient staffing levels and limited funding within healthcare organisations (Glasby and Dickinson, 2021). Additionally, organisational barriers, such as rigid procedures and poor interprofessional communication, can make it difficult to fully implement PCC in hospital environments. Therefore, while PCC has clear benefits, its successful implementation depends on adequate resources, effective leadership, and supportive organisational structures.

[bookmark: _Toc224611270]Relevant Theory Supporting Person-Centred Care: Maslow’s Hierarchy of Needs 
Maslow’s Hierarchy of Needs is a psychological theory developed by Abraham Maslow that explains human motivation through a five-level hierarchy of needs. 
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Figure 1:Maslow’s Hierarchy of Needs (Maslow, 1943).
These needs include physiological needs, safety needs, love and belonging, esteem, and self-actualisation. According to the theory, basic needs such as food, shelter, and safety must be satisfied before individuals can focus on higher-level needs like confidence, independence, and personal growth (Maslow, 2020). In health and social care, this theory helps professionals understand that individuals require both physical and psychological support to achieve wellbeing.
Maslow’s theory strongly supports the principles of person-centred care (PCC) because it highlights the importance of understanding the whole person rather than only treating a medical condition. PCC aims to respect individuals’ needs, preferences, and values, which aligns with Maslow’s idea that people have different levels of needs that must be addressed to support wellbeing (Morgan and Yoder, 2021). For example, healthcare professionals must ensure that patients’ basic needs, such as pain management, nutrition, and safety, are met before focusing on emotional support, social interaction, and recovery goals.
In a hospital setting, Maslow’s hierarchy can guide healthcare professionals when planning patient care. Nurses and other practitioners first ensure that patients’ physiological needs are met, such as providing medication, food, and rest. Next, they focus on safety through infection control, monitoring health conditions, and protecting patient wellbeing. Higher-level needs can then be addressed by encouraging family involvement, supporting emotional wellbeing, and empowering patients to participate in decisions about their treatment (Santana et al., 2020).
However, Maslow’s theory also has limitations. The hierarchy suggests that needs must be fulfilled in a fixed order, but in real life individuals may experience several needs at the same time. Additionally, cultural differences may influence how people prioritise their needs (Taormina and Gao, 2022). Despite these limitations, Maslow’s theory remains useful because it provides a clear framework that helps healthcare professionals understand holistic care and supports the implementation of person-centred care in practice.
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Ethical Fundamentals in Health and Social Care

Ethical principles play an important role in guiding professional practice in health and social care. Ethical decision-making helps professionals provide safe, fair, and respectful care while protecting the rights and wellbeing of service users. Four key ethical principles commonly used in healthcare are autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). These principles support person-centred care by ensuring that individuals are treated with dignity and respect while receiving appropriate care.
Autonomy refers to respecting a patient’s right to make decisions about their own care and treatment. In a hospital setting, this means healthcare professionals must provide clear information and allow patients to give informed consent before treatment. Respecting autonomy supports person-centred care because it encourages patients to actively participate in decisions about their health (NHS England, 2023).
Beneficence means acting in the best interest of the patient and promoting their wellbeing. Healthcare professionals aim to provide treatments that improve health and quality of life. Closely related to this is non-maleficence, which means avoiding harm to patients. For example, doctors and nurses must carefully assess treatments to ensure that the benefits outweigh potential risks (Haddad and Geiger, 2022).
Justice refers to fairness and equality in healthcare, ensuring that individuals receive appropriate care regardless of their background, age, or socioeconomic status. In hospitals, this principal guides decisions about access to services, allocation of resources, and equal treatment of patients.
However, ethical dilemmas can occur when these principles conflict. For example, a patient may refuse life-saving treatment due to personal beliefs. Healthcare professionals must then balance respect for autonomy with the principle of beneficence. Different viewpoints may exist, as some professionals may prioritise patient choice, while others focus on preserving life. Therefore, ethical frameworks help professionals make balanced decisions while maintaining person-centred care.
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Partnership working in health and social care is the process of multiple professionals, organisations, service users, and families working collaboratively to ensure care is well-coordinated and effective. 
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Figure 2: Key elements of effective partnership working in health and social care (Iriss, 2013).
It involves sharing responsibilities, resources, and information to meet the complex needs of individuals. Partnership working is particularly important in modern healthcare systems where patients often require support from multiple services, such as doctors, nurses, social workers, and community organisations (Glasby and Dickinson, 2021).
Improved patient outcomes are a major benefit of partnership working, as collaboration between professionals from different disciplines supports the delivery of comprehensive and person-centred care. For example, in a hospital setting, doctors, nurses, physiotherapists, and social workers may collaborate to develop a treatment and discharge plan for a patient. This coordinated approach ensures that both medical and social needs are addressed, which can improve recovery and reduce hospital readmissions (NHS England, 2023).
Another important benefit is better service coordination. Partnership working allows different organisations to share information and plan services together, which helps reduce duplication of work and delays in care. For example, effective communication between hospitals and community care services can ensure that patients receive appropriate support after discharge. Additionally, partnership working promotes shared expertise, as professionals with different skills and knowledge contribute to decision-making, leading to more informed and effective care planning (Care Quality Commission, 2025).
Despite these benefits, partnership working can also face several challenges. One common issue is communication barriers between organisations, which can result in delays or misunderstandings in patient care. Organisational differences, such as different priorities, policies, and working cultures, may also create difficulties in collaboration. Furthermore, resource limitations, including staff shortages and funding pressures, can reduce the ability of organisations to work together effectively (Glasby and Dickinson, 2021).
To address these challenges, the UK health system has introduced Integrated Care Systems (ICS), which aim to improve collaboration between health and social care organisations. ICS encourage joint planning, shared decision-making, and integrated services to meet the needs of local populations (NHS England, 2022). In a hospital setting, ICS can improve service delivery by supporting stronger links between hospitals, community services, and social care providers. Overall, effective partnership working is essential for delivering coordinated, person-centred care and improving healthcare outcomes.
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Policies and legislation play an important role in guiding health and social care practice in the United Kingdom. 
	Policy / Legislation
	Purpose

	Health and Care Act 2022
	Promotes integrated care systems

	Care Act 2014
	Supports wellbeing and person-centred care

	Equality Act 2010
	Prevents discrimination

	Human Rights Act 1998
	Protects dignity and rights


Table 1: Key UK policies and legislation supporting person-centred care and partnership working.
These laws help ensure that services provide safe, fair, and person-centred care while encouraging partnership working between organisations. One key policy is the Health and Care Act 2022, which introduced Integrated Care Systems (ICS) to improve collaboration between health services, local authorities, and community organisations. This policy aims to strengthen partnership working and improve coordinated care for patients across different services (NHS England, 2022).
Another important law is the Health and Social Care Act 2012, which restructured the NHS and promoted integrated services to improve the quality and efficiency of healthcare delivery. It encourages organisations to work together to meet the needs of local populations (Glasby and Dickinson, 2021). The Care Act 2014 also supports person-centred care by emphasising wellbeing, independence, and the involvement of individuals in decisions about their care and support (Department of Health and Social Care, 2020).
In addition, the Human Rights Act 1998 protects fundamental rights such as dignity, privacy, and respect, which are essential for person-centred care. The Act requires public bodies, including healthcare organisations, to respect and protect individuals’ human rights when delivering services (Equality and Human Rights Commission, 2023). Furthermore, the Equality Act 2010 protects individuals from discrimination and ensures equal and fair access to healthcare services. (UK Government, 2024). The Act makes it unlawful to discriminate against individuals based on protected characteristics such as age, disability, gender, race, religion, or sexual orientation, ensuring equal access to services (Equality and Human Rights Commission, 2024). In a hospital setting, these laws guide professionals to deliver respectful, inclusive, and coordinated care while working collaboratively with other services.
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Several improvements can strengthen the implementation of person-centred care (PCC) and partnership working in health and social care settings. First, improved staff training is essential, so healthcare professionals develop stronger communication, cultural competence, and collaborative working skills. Training can help staff better understand patients’ needs and deliver personalised care (Santana et al., 2020). Second, implementing digital healthcare technologies, including electronic health records, supports better information exchange between professionals and healthcare services, supporting more coordinated care (NHS England, 2023). Third, stronger collaboration between services, including hospitals, community care providers, and social services, can ensure smoother care transitions for patients. Finally, policy improvements that encourage integrated services and adequate funding can support effective partnership working.
However, several barriers may affect implementation. These include staff shortages, limited financial resources, and resistance to organisational change, which may slow the adoption of new practices (Glasby and Dickinson, 2021).
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This report evaluated the role and importance of person-centred care (PCC) and partnership working (PW) in delivering effective health and social care services. The discussion showed that PCC focuses on respecting individuals’ needs, values, and preferences while promoting dignity, independence, and involvement in decision-making. Maslow’s Hierarchy of Needs helped explain how meeting both physical and psychological needs supports person-centred care in a hospital setting. The report also highlighted that partnership working between healthcare professionals and organisations improves communication, coordination of services, and patient outcomes. Relevant policies and ethical principles were identified as important frameworks that guide practice and support high-quality care. However, challenges such as limited resources and communication barriers may affect implementation. The recommendations emphasised improved staff training, stronger collaboration, and the use of digital systems to enhance care. Overall, effective PCC and partnership working are essential for delivering safe, coordinated, and high-quality healthcare services.
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