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Abstract
This report critically examined three key principles of the health and social care sector. These principles are person-centred care, Partnership working and ethics, which are the core factors in the health and social care sector. The mentioned key principles were discussed in this report by aligning with the business context of St. Thomas Hospital UK. PCC prioritises person-centred care where the healthcare staff give importance to the patients’ choice regarding the care.  Along with that, partnership working in the healthcare sector is necessary to provide quality care to every patient equally. Apart from that, the healthcare professionals need to follow healthcare ethics to avoid any unethical activities. Furthermore, relevant theoretical frameworks were used in this report, such as Humanistic Theory and the Biopsychosocial Model, to analyse the collaborative care approach and holistic treatment. Based on these theories, it was identified that clear communication and strong partnership are necessary in the health and social care sector to support PCC and contribute positively to the patients’ healthcare outcomes. 
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Person-centred care (PCC) is a process of treating patients from an individualistic perspective as equal partners in the context of healing. Evidence suggests that PCC considers the care needs required by an individual, thus responding to personal instances, values and preferences (Skills for health, 2025). Partnership working (PW), on the other hand, demonstrates a collaborative interaction between individuals, groups and organisations to work for shared goals by pooling resources and expertise (NCCPE, 2025). 
Understandably, this report will explore three key principles of health and social care practices - PCC, partnership working, and ethics, by drawing attention to the application in St. Thomas’ Hospital, UK. In this context, relevant theories supporting PCC will be explored. Accordingly, suggestions will be provided on further development of PCC and PW in the UK healthcare setting.
St Thomas’ Hospital, located in Westminster, London, is one of the largest NHS-based teaching hospitals in England. As a leading provider, St. Thomas offers healthcare and community -based services to individuals, while escalating focus on research & education (Guys and St. Thomas, 2025). As a multispeciality hospital, St. Thomas will be an appropriate setting to examine PCC, PW and ethical fundamentals essential in current health and social care practices.
[bookmark: _Toc212132364]Person-Centred Care and the benefits and limitations of this practice
Person-Centred Care (PCC), as explained by Santana et al., (2020) is a holistic intervention that sets priorities for individuals above other aspects in terms of care delivery. This ensures tailored services, effective in addressing individual needs, thus valuing unique preferences as well as values. As evidenced by Skills for health (2025), PCC emphasises responsiveness to personal circumstances and values, which empower staff to focus on personalised care delivery rather than the rigid care system. 
Understanding PCC’s significance, both the benefits and limitations of the principle in St. Thomas’ Hospital are explored.
Benefits
The implementation of PCC in a multispecialty hospital like St. Thomas is aligned with multiple measurable advantages.
· Enhanced patient satisfaction - According to the information by Crompvoets et al., (2024) person-centred care is strongly associated with enhanced patient satisfaction with improved well-being. With patients’ involvement in making decisions, while respecting their “autonomy”, PCC ensures trust and transparency in care. 
· Improvement in Staff Morale & Communication - In healthcare practices, fragmented communication is a potential issue that impacts staff motivation and morale (Rosen et al., 2020). Evidence by Cramm (2020), demonstrates that PCC integration encourages an interdisciplinary collaboration as well as empathetic connection among staff. This, in turn, improves the workplace culture, followed by stress reduction.
Considerably, at St. Thomas, a diverse patient segment is managed, who demonstrate complex needs and cultural sensitivity. Therefore, the therapeutic focus should be aligned with PCC care that can strengthen the patient-provider relationship across departments like maternity care, geriatrics or oncology. 
Limitations
Despite the benefits of PCC, underlying challenges are also present with certain limitations in a highly complex and pressured setting like St. Thomas’ Hospital.
· Resource constraints - Indeed, PCC has a fair share of merits in care settings. However, evidence shows disruptions with limited staff, financial constraints and healthcare policies (Satellite healthcare ltd, 2025). 
· Change resistance - The explanation provided by Moore et al., (2021) highlights that medical workers often show despise toward the transition from a task-oriented culture to a more collaborative approach. This can be traced to entrenched hierarchies and insufficient staff training. 
Upon exploring the dilemmas, it can be stated that St. Thomas, while putting effort into implementing PCC practices, for example, feedback forums from patients and co-designing care pathways, sustaining the effort needs an ongoing investment in the process. 
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It is aware that PCC is beyond an understanding as a practical model, since it underpins a robust framework for clinical practices, shaping ethical and interrelational dimensions. Notably, different theories are explored, which underpin the holistic practice.
Humanistic Theory by Rogers and Maslow
Core concepts:
· As emphasised by Rogers, the theory demonstrates unconditional yet positive regard, emotional intelligence and congruence essential to promote therapeutic relationships (Allen, 2020). 
· On the other hand, Maslow demonstrates the hierarchical needs determining the necessity to meet physiological, safety, esteem, self-actualisation & belonging needs (Robertson, 2020). 
Adherence to PCC principles:
· The theories encompass personalised treatment for individuals, supporting the respective needs of the person, including autonomy as well as emotional well-being 9 Balamoutsou, 2020). Both theories show a strong adherence to PCC principles of dignity, respect & holistic care.
Application in St. Thomas:
· While providing multidisciplinary care services, for example, palliative care, health workers apply the Rogerian principle, effective for trust building, besides emotional support and safety.
· Correspondingly, Maslow’s focus in the current context reflects administrative and discharge planning. This is linked to social & basic needs besides clinical outcomes.
Biopsychosocial Model by Engel
Core concepts:
· Drawing attention to the model, Bolton and Gillett (2020), explained that health can be viewed from biological, psychological, as well as social perspectives.
· Accordingly, the model rejects the traditional biomedical concept regarding integrated care.
Adherence to PCC principles:
· The model directs clinicians’ focus, which considers patients lived experience rather than focusing on only symptoms (McKay et al., 2020). This encourages interdisciplinary collaboration as well as contextual focus. 
Application in St. Thomas:
· In terms of managing chronic diseases such as diabetes and cancer, the incorporation of psychological support, besides social services, is pivotal. 
· At the same time, St Thomas’ values the effort of multidisciplinary teams to emphasise social determinants of health, thus enabling them to focus on tailored interventions.
From a critical focus, these theories and models are uniquely aligned with PCC principles, thus showcasing their effectiveness in integrated care provision. However, underlying challenges are present with institutional practices and pressures (for example, time constraints and fragmented communication). This limits the complete deployment of these theories in practice. For instance, at St Thomas, the management enforces these theories in practice, which is critical for patient engagement and redesigning the care pathway. However, sustaining this theoretical fidelity necessitates an ongoing reflection, adept leadership commitment & adaptive infrastructure.
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Ethical principles in healthcare are the backbone of clinical practice, which guide professionals in the care delivery process (Varkey, 2021). This is aligned with key attributes, including respect, equity and safety. Upon understanding the focus, the key dimensions of ethical principles are explored. 
Autonomy
According to the evidence provided by Telge Buescher (2025), respecting individuals’ rights to informed decision-making regarding their own care showcases an adherence to the autonomy principle. 
Link to PCC and PW:
· PCC is aligned with autonomy and patient empowerment (Santana et al., 2020). This helps in respecting the patient's preferences as well as participation within care planning.
· Correspondingly, in partnership working (PW), autonomy is ensured by respecting diverse voices such as patients, families, care workers and medical professionals to be heard & integrated (England, 2022). 
Example:
An illustration in St. Thomas' Hospital informs about autonomy in end-of-care decision-making for cancer patients. Herein, the patient has the right to consider or decline aggressive chemotherapy during palliative treatment.
Differing Opinions:
· Often, clinicians experience an ethical conflict when patients are reluctant to undergo life-saving treatment.
· Correspondingly, families advocate intervention, thus deliberately creating a gap between “autonomy” and “beneficence”.
Beneficence
The second principle of ethics demonstrates the way to act in the best interest of patients, thus promoting well-being (Cheraghi et al., 2023). 
Link to PCC and PW:
· Evidence shows that PCC promote care, which enhances the life quality rather than just focusing on clinical outcomes.
· On the other hand, partnership working coordinates the efforts of multidisciplinary teams, thus delivering holistic support.
Example:
At St. Thomas, stroke rehabilitation, physiotherapy and occupational therapy workers work together to design a recovery plan for maximising independence & dignity. Herein, beneficence demonstrates tailored interventions, which consider physical as well as emotional recovery.
Differing Opinions:
Understanding the significance, differing opinions are expected in the case of the best interest. This indicates that while some professionals consider clinical recovery, many patients prioritise emotional support and spiritual needs.
Non-maleficence
This ethical principle is based on avoiding harm and minimising risks, which affect patients (Varkey, 2021).
Link to PCC and PW:
· In PCC practice, this ethics is relevant to help clinicians adapt to psychological & emotional intervention needs by patients (Hansson and Fröding, 2021).
· Partnership working ensures proper risk assessment by reducing fragmented communication and oversight.
Example:
An illustration from St Thomas reveals medical reconciliation where pharmacists and the nursing team collaborate to address adverse interactions of drugs. Patients with comorbidities are at risk when communication among departments is fragmented. Herein, PW is effective in mitigating the risk.
Differing Opinions:
When providing emergency care, instantaneous decisions are essential to ensure physical safety rather than emotional well-being. This increases ethical concerns.
Justice
The last principle of ethics ensures fairness, equity & non-discrimination within the care delivery process (Varkey, 2021).

Link to PCC and PW:
· Aligning with this principle, PCC ensures equitable access, effective in personalised care.
· Correspondingly, PW ensures fair allocation of resources, besides inclusive decision-making. 
Example:
When providing maternity services in St. Thomas, interpreters are available to act as translators for non-native patients. This ensures equitable communication.
Differing Opinions:
Resource limitations resonate with prioritised decisions, for example, ICU beds necessity, thus challenging fair perceptions. 
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Partnership working is a collaborative approach of multidisciplinary teams, including healthcare professionals, institutions, patients/service users, families and care workers, to ensure an integrated and person-centred care delivery. As explained by NCCPE (2025), partnership working is pivotal to address complex care needs, which span across medical, psychological & social aspects. In England, the “integrated care system” is exemplified by engaging NHS institutions, local authorities & voluntary sectors (England.nhs, 2025). This improves the population health while reducing inequalities. 
Benefits of PW
· Enhancement of service delivery - PW promotes seamless transition of care services, thus reducing delays or duplications (Katz, 2020). When focusing on St. Thomas, collaborative discharge planning by the hospital and community teams ensures care continuity post-hospitalisation.
· Improvement in patient outcomes - As stated by Elliott et al., (2021) coordinated care promotes a better clinical result. This reduces readmissions while increasing patient satisfaction. When managing diabetes in St. Thomas, collaboration among professionals from endocrinology, dieticians and other community nurses improves the glycemic index, besides patient interactions.
Challenges of PW
· Coordination issues - Differences in organisational cultures often hinder collaboration (Tadesse Bogale and Debela, 2024). Understandably, at St. Thomas, delayed community referrals often arise from misaligned protocols between the hospital and other external providers.
· Communication barriers - Information inconsistency in terms of sharing and a siloed system often compromise the care quality (Taylor-Robinson et al., 2020).
Apart from exploring the benefits and challenges of PW, the impact on health & social care services in St. Thomas has been explored. The multidisciplinary team reduces in-patient stay by enhancing a proactive care plan. Secondly, joint training of workers shows an improvement in staff competencies regarding communication & safeguarding. 
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In the UK, health & social care practices are continuously shaped by a robust regulatory landscape. This promotes an ethical and equitable care service delivery. As such, different legislation and policies are explored in the context of PCC and PW.
Health & Care Act, 2022
Overview:
The legislation supports ICS integration, which promotes collaborative care across the NHS and voluntary sectors (Legislation.gov.uk, 2025). Further, the policy emphasises collaboration rather than competition, thus adhering to PW principles. 
Adherence to PCC and PW:
This encourages co-production, besides the management of population health, thus aligned with the PCC ethos. Correspondingly, the act facilitates a shared governance structure with data integration, thus enhancing care continuity. 
Potential implications for the case context:
As an integrated approach, St. Thomas co-designs community services, which streamline the discharge plan as well as reduce of readmission rate. However, underlying issues in navigating the governance complexity can be expected. 
Care Act, 2014
Overview:
The legislation has been established as a legal entity for the promotion of health and well-being through initiatives by local authorities (Legislation.gov.uk, 2020). Evidence suggests that the act is pivotal to ensure person-centred progress of care. 
Adherence to PCC and PW:
· The legislation is effective in enhancing the statutory approach to care planning
· It encourages a multi-agency collaboration, thus meeting complex needs.
Potential implications for the case context:
At St. Thomas, social workers connect with the discharge team to apply the principle for post-hospital assessment. 
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From the above focus, it has been identified that regardless of the policies and supporting governance, challenges are persistent, which hinder the complete integration of PCC & PW. Hence, recommendations are provided to address these gaps.
· Fragmented communication - This is one of the critical concerns in health and social care promotion. Understanding the concern, digital integration, for example, shared EHR with real-time communication across digital platforms can ensure coordination and reduce duplication (Thomson and Chatterjee, 2024). This further supports on-time decision-making.
· Inconsistency in staff training - From the previous focus, it has been observed that variability exists within PCC & PW competencies of staff. Therefore, mandatory training needs to be standardised by integrating role-specific modules (Guastello and Jay, 2020). This will build shared communication of knowledge, besides the improvement of relational competencies. 
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The report provided comprehensive insights into person-centred care, partnership working and ethical fundamentals by relating to the case study of St. Thomas Hospital. In this focus, the evidence has drawn attention to theoretical frameworks and ethical considerations as well as legislative mandates, which underpin the integration of PCC and PW in health and social care. From the focus, it has been established that PCC is a well-defined holistic care, which is value-driven, thus empowering patients throughout the care journey. On the other hand, partnership working is a strategic approach of multidisciplinary teams of St Thomas, which fosters both collaboration as well as care continuity. While this information holds significance in care provision, significant gaps in PCC and PW are evident, based on which suggestive recommendations are provided. 
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