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Abstract
This report examines the importance of person-centred care and partnership working in delivering safe and effective healthcare within NHS hospitals Evidence shows that person-centred care improves patient involvement, communication, safety, and continuity of care; however, challenges such as staff shortages, increasing demand, and resource limitations can affect implementation (The King's Fund, 2018; Beauchamp and Childress, 2019).Main findings of this report are to improve patient involvement and experience, support better communication and shared decisions and promotes safer and more coordinated care. Recommendations: of this report are Strengthen multidisciplinary teamwork, improve communication and shared decision-making training, enhance digital information sharing, Increase patient and carer involvement in care
Introduction: Health and Social Care in a Hospital Setting
Health and social care in a hospital setting is a multidisciplinary system that aims to promote, maintain, and restore the health and wellbeing of individuals through coordinated clinical and supportive services. Hospitals provide a wide range of healthcare interventions, including diagnosis, treatment, rehabilitation, and palliative care, while social care focuses on addressing patients emotional, psychological, and social needs to improve their overall quality of life.
Aim-The aim of this report is to examine the role of health and social care in a hospital setting by exploring the principles of person-centred care (PCC), multidisciplinary teamwork (MDT), professional responsibilities, and the importance of integrated services in promoting safe, effective, and high-quality patient care.
A. Definition of Person-Centred Care: Benefits and Limitations
Person-centred care is an approach that places the individual at the centre of healthcare. It considers each person's values, preferences, and individual needs when planning and delivering care. This approach encourages patients to participate in decisions about their treatment and supports personalised care rather than a one-size-fits-all approach (The Health Foundation, 2016). 
Within NHS hospitals, PCC involves building respectful relationships between patients and healthcare professionals. Patients are encouraged to participate in discussions about their treatment options, express their preferences, and make informed decisions about their care. NICE (2021) Decision-making is an important element of person-centred practice because it enables patients to understand their choices and take an active role in managing their health.
One of the main benefits of person-centred care is that it improves the patient experience by ensuring individuals feel respected, listened to, and involved in decisions affecting their health. When patients are treated as active partners, they are more likely to develop trust in healthcare professionals and feel confident about their treatment plans (Coulter, 2011). This approach can also improve communication between patients and staff, helping professionals understand concerns that may otherwise be overlooked.
PCC can contribute to improved health outcomes. Research suggests that PCC approaches can improve engagement, satisfaction, and cooperation between patients and healthcare teams (Santana et al., 2018). When patients understand their treatment and are involved in planning their care, they may be more motivated to follow clinical advice and manage their conditions effectively. Therefore,hospital setting may include involving patients in discharge planning, rehabilitation decisions, and discussions about ongoing support needs.
One major limitation is the pressure created by limited resources. NHS hospitals often experience high patient numbers, staff shortages, and increasing demand for services, which can reduce the amount of time professionals have available for meaningful conversations and individualised care planning. As a result, healthcare staff may focus on completing essential clinical tasks rather than fully exploring each patient’s personal preferences and concerns (The King’s Fund, 2018).
Another challenge is communication difficulties, some patients may experience barriers due to language differences, hearing difficulties, cognitive impairment, or mental health conditions, which can make it harder for them to participate fully in decision-making. Healthcare professionals may require additional support, training, and resources to ensure that all patients have equal opportunities to be involved in their care (NICE, 2021).
Resistance to change can also limit the effective implementation of PCC approaches. Some healthcare professionals may find it difficult to adapt to new models of care, particularly when changes require different working practices, additional responsibilities, or new systems. (The King's Fund, 2018; McCormack and McCance, 2021) Without effective leadership, training, and organisational support, person-centred care may not be consistently applied across hospital services. 
A further limitation of PCC in NHS hospitals is the challenge of balancing individual patient preferences with clinical responsibilities and available resources. Although patients should be involved in decisions about their care, healthcare professionals must also consider safety, evidence-based practice, and service limitations. This can sometimes create situations where patient choices cannot be fully achieved due to clinical or organisational factors (NHS England, 2022).
B. Critically examine a relevant theory or model of care of your choice which underpins person-centred care
Carl Rogers' Person-Centred Theory emphasises treating patients with empathy, respect, and dignity while recognising their individual needs and preferences. In hospitals, this theory supports person-centred care by encouraging healthcare professionals to involve patients in decisions about their treatment and provide personalised care that reflects their values (Rogers, 1961). However, applying this theory can be challenging in hospitals due to time pressures, a lot of work, dealing with patients, staff shortages, and clinical priorities, which may limit the ability to provide fully personalised care. Despite these challenges, Rogers’ theory remains important in promoting dignity, patient involvement, and high-quality care within hospital settings.
The framework consists of four key components: requirement, the care environment, person-centred processes, and expected outcomes (McCormack and McCance, 2021).  The hospital care environment highlights the importance of teamwork, leadership, and a supportive organisational culture in helping staff deliver high-quality care. However, applying the framework can be challenging due to increasing patient demand, staff shortages, and limited financial resources within NHS hospitals. (The King's Fund, 2018).
Despite these limitations, the framework provides important benefits. PCC approaches can improve patient experiences, strengthen relationships between patients and professionals, and support better health outcomes in hospitals. Healthcare staff may also experience greater job satisfaction when they are able to provide compassionate and individualised care (Santana et al., 2018).
C. Analyse the Ethical Fundamentals of Health and Social Care in NHS Hospitals
Ethical principles are fundamental to the delivery of health and social care within NHS hospitals. They provide a framework that guides healthcare professionals in making decisions that protect patients' rights, promote wellbeing and ensure that care is delivered fairly and respectfully. Ethical practice helps maintain public confidence in healthcare services. (Beauchamp and Childress, 2019).
The 4 Ethical Principles are Autonomy, Beneficence, Justice & Non-maleficence. In a hospital setting, the ethical principle of autonomy requires healthcare professionals to respect a patient's right to make decisions about their own care whenever they have the mental capacity to do so (Beauchamp and Childress, 2019). For example, a patient diagnosed with dementia may express a wish to remain independent and continue living alone after discharge. Healthcare professionals must assess the patient's mental capacity in accordance with the Mental Capacity Act 2005 and involve the patient in discussions about their care and discharge planning. If the patient has capacity, their wishes should be respected, however, if the patient lacks capacity, decisions must be made in their best interests while considering their previously expressed wishes, involving family members or advocates where appropriate (Department for Constitutional Affairs, 2005; NICE, 2018). This approach balances respect for patient autonomy with the professional duty to provide safe and PCC.
Beneficence and Justice- requires healthcare professionals to act in the patient's best interests by promoting wellbeing and preventing harm and provide fair, equitable care to all patients (Beauchamp and Childress, 2019). For example, if a patient with dementia wishes to return home after discharge, healthcare professionals should assess their needs and arrange appropriate support to maintain their independence while ensuring their safety. This may involve working with the patient, family members, and the multidisciplinary team to develop a safe and person-centred care plan (NICE, 2018; Department for Constitutional Affairs, 2007). At the same time ensure that decisions are fair, evidence-based, and consistent with the Equality Act 2010.

D. Evaluate partnership working in Health and social care (NHS Hospital)
Partnership working in health and social care involves different professionals and organisations working together to provide coordinated and PCC. The introduction of Integrated Care Systems has improved cooperation between NHS services, local authorities, and care providers to reduce gaps in care and improve patient outcomes (NHS England, 2022).
Partnership working benefits health and social care by improving communication, continuity of care, and service delivery. For example, a stroke patient may receive support from nurses, physiotherapists, occupational therapists, and social workers to create a care plan that promotes recovery and independence. This coordinated approach can improve patient experiences, support safer discharge, and reduce hospital delays (Goodwin, 2016). However, partnership working can face challenges such as poor communication, differences in professional priorities, and difficulties sharing information between services. In NHS hospitals, these issues can delay treatment or discharge and may affect the quality and safety of patient care. Glasby (2017).
E. Application of Partnership Working in an NHS Hospital Setting
Partnership working in NHS hospitals involves collaboration between healthcare professionals, patients, families, and external services to provide safe and coordinated care . (NHS England, 2022). This approach improves communication, continuity of care, and patient outcomes by addressing physical, emotional, and social needs. However, partnership working can be affected by challenges such as staff shortages, limited resources, high workloads, and communication barriers. Resistance to change and difficulties sharing responsibilities between professionals can also reduce effective collaboration (Glasby, 2017). 
F. Relevant policy and legislation in relation to person-centred care and partnership working within the hospital setting: Critical analysis of discharge planning
PCC and partnership working are essential in hospital discharge planning because they ensure patients are treated as individuals with physical, psychological, social, and cultural needs rather than focusing only on medical recovery. Discharge is a complex transition between hospital and community care; therefore, effective communication between patients, families, nurses, doctors,health professionals, and social care services is required to promote safe and continuous care. NHS England recommends that discharge planning begins at admission, with involvement from the multidisciplinary team, patients, and carers to reduce delays and improve outcomes (NHS England, 2024). 
The Health and Social Care Act 2012 supports partnership working by encouraging cooperation between NHS organisations and local authorities (Department of Health, 2012). In practice, this helps hospitals coordinate services such as rehabilitation, community nursing, and social care after discharge. However, challenges such as poor communication, limited resources, and different organisations.Therefore, effective partnership depends not only on legislation but also on shared responsibility and clear communication between services.
The Care Act 2014 promotes wellbeing, choice, and involvement in care decisions (Department of Health, 2014). Within hospital discharge, this means considering the patient’s ability to manage at home, mobility, support networks, and personal preferences. This is important because a patient may be medically fit but unsafe to return home without appropriate support. Person-centred discharge planning therefore reduces risks such as loss of independence, and poor quality of life.
The NHS Constitution for England supports patient involvement by giving individuals the right to participate in decisions about their treatment and care (Department of Health and Social Care, 2021). During discharge, patients should receive clear information about medication, follow-up care, and support services. However, involvement may be limited if patients experience anxiety, communication difficulties, or feel pressured by hospital demands. Therefore, healthcare professionals must adapt communication to ensure patients understand and contribute to decisions. NHS guidance highlights that patients should be involved in discharge assessments and that carers can contribute where appropriate (NHS, 2024). 
Partnership working is demonstrated through multidisciplinary team (MDT) collaboration, where nurses, doctors, therapists, pharmacists, and social workers work together to develop safe discharge plans. Effective MDT communication improves coordination and patient outcomes, while poor communication can lead to unsafe transitions (NHS England, 2024). 
The Equality Act 2010 supports person-centred discharge by requiring hospitals to provide equal access and make reasonable adjustments for individual needs, including disability, communication, and cultural differences. Failure to consider these needs may increase health inequalities and risks after discharge. 
Overall, policies and legislation provide a framework for PCC and partnership-based discharge; however, successful implementation depends on effective communication, patient involvement, and collaboration between healthcare professionals, patients, carers, and community services to ensure safe, dignified, and coordinated care.
G. Recommendations for Future Development of Person-Centred Care and Partnership Working in UK Hospitals
Future development of PCC and partnership working in UK hospitals should focus on improving communication, staff training, and collaboration between NHS professionals and external care services. Strengthening digital systems and involving patients in decision-making can support better coordination, safer care, and improved patient outcomes (NHS England, 2022).
Hospitals should invest in workforce planning and staff training to ensure healthcare professionals have the skills and time needed to deliver person-centred care. Regular training on communication, shared decision-making, and collaborative working can help staff provide more consistent care (NICE, 2021).
Conclusion
In conclusion, effective health and social care delivery in NHS hospitals depends on teamwork, person-centred care, ethical practice, and partnership working. PCC approaches ensure patients are treated with dignity, respect, and compassion while being involved in decisions about their care (McCormack and McCance, 2021). In future, ethical principles and legislation must be followed strictly to support safe, fair, and respectful healthcare by protecting patients' rights and promoting equality
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