BSc Health and Social Care
Component 2 -written assignment
2412108
Areeba Kauser 
17th November 2025
An evaluation of person-centred care and partnership working in a hospital ward setting

Introduction:
[bookmark: _Int_J33AA5ca]Person-centred care (PCC) and shared partnerships are necessary principles that form the basis of current health and social care practices. These principles are unified into UK health policy, qualified standards, and ethical contexts aimed at fostering dignity, respect, and cooperation between service users and healthcare specialists. The impression of PCC highlights the size of viewing individuals as functional participants in their own care, rather than simply passive heritor of services (The Health Foundation, 2024). On the other hand, joint venture working answers the importance of multidisciplinary partnership and shared decision-making to boost quality, protection, and patient fulfilment.
This report presents a serious assessment of the role of PCC and partnership working in a hospital ward atmosphere, using McCormack and McCance’s (2025) Person-Centred Practice Framework as the foundational speculative model. It studies the ethical bedrocks of practice, assesses the principles and challenges correlated with partnership working, investigates the effects on both patients and pros, and decides with implications for future innovations in the UK.
Defining Person-Centred Care: Benefits and Limitations
[bookmark: _Int_3ajEPeho]Person-centred focuses on understanding and respecting each other’s unique qualities, choices, and values, promoting independence and collaborative relationship (NHS England, 2023). Rather than offering standardized treatment, this approach tailors care to fit the individual’s unique requirements. According to the Health Foundation (2024) person-centred care is guided by four key principles: valuing individuals with dignity, compassion, and respect; providing integrated care; supporting self-determination and independence; and actively involving patients in their care decisions.
The benefits of Person-Centred Care (PCC) are clear in hospital settings. Studies show that patient-focused strategies improve clinical outcomes, increase adherence to treatment plans, and boost satisfaction among both patients and healthcare personnel (Coulter et al., 2015). Moreover, PCC encourages reflective practice and fosters stronger patient-provider relationships potentially leading to higher morale and reduced burnout (McCance and McCormack, 2025)
Despite these advantages, challenges exist. Implementing PCC in a busy hospital setting can be difficult due to rapid patient turnover, inadequate staffing, and time limitations. Organisational culture, rigid protocols, and a lack of consistent care can also hinder genuine person-centred interactions (NICE, 2025). Furthermore, differing interpretations of PCC among professionals may result in inconsistent practices and reduced patient engagement. Despite these challenges, supporting a commitment to PCC stays crucial for ethical and effective hospital care.
Theoretical Framework: McCormack and McCance’s Person-Centred Practice Framework
McCormack and McCance’s Person-Centred Practice Framework (PCPF) a strong theoretical basis for understanding and implementing Person-Centred Care (PCC) in healthcare settings. The model outlines four interconnected elements: Prerequisites, Care Environment, Person-Centred Processes, and Outcomes (Google.co.uk, 2025)
Prerequisites refer to the qualities of the healthcare professional, including competence, self-awareness, clear beliefs and values, and commitment to the role. Effective PCC depends on these essential attributes. In a hospital ward, this may require nurses to show empathy and reflective understanding of each patient's circumstances.
The Care Environment is the setting where care is provided, encompassing teamwork, power sharing, and supportive organisational frameworks. A hospital ward that promotes open communication, shared leadership, and mutual respect among multidisciplinary staff eases more person-centred interactions (Google Books, 2021)
Person-Centred Processes involve collaborating with patients’ beliefs and values, engaging authentically, being empathetically present, and delivering holistic care. These processes transform clinical encounters into meaningful relationships that enhance dignity and empowerment.
Lastly, Outcomes refer to the benefits of person-centred practice, including satisfaction, well-being, participation in care, and improved health outcomes. The PCPF operates cyclically positive outcomes reinforce the professional and organisational commitment needed to sustain PCC.
[bookmark: _Int_8yksXLUC]In a hospital ward, this framework guides nurses, doctors, and allied health professionals to see each patient as a collaborator in care, ensuring that decisions are informed by both clinical ability and the individual’s lived experience.
Ethical Fundamentals of Health and Social Care
Ethical conduct is integral to all aspects of patient-focused and collaborative care. Key ethical principles—autonomy, beneficence, non-maleficence, and justice—are the foundation of ethical healthcare (Beauchamp and Childress, 2019).
· Autonomy means respecting patients' rights to make informed choices about their treatment. In practice, this includes openly discussing treatment options and helping informed consent.
· Beneficence involves acting in the patient's best interest, while non-maleficence emphasises the obligation to prevent harm.
· Justice relates to equity and fairness in distributing resources and providing care.
Ethical healthcare also highlights dignity, respect, confidentiality, and accountability. Claiming these standards strengthens trust between patients and providers, supporting collaborative, patient-focused care (NMC, 2018).
[bookmark: _Int_9nvcyb7r]When ethical principles are breached—through rushed communication, lack of consent, or discriminatory actions—patient safety and dignity are jeopardised. Therefore, cultivating an ethical environment is essential for delivering quality patient-focused care.
Principles of Partnership Working and Public and Patient Involvement (PPI)
When healthcare professionals, patients, and families collaborate to design and deliver care, this is recognised as partnership working. It represents a key element of person-centred care, promoting shared responsibility, mutual understanding, and respect between all parties involved in the care process. Public and Patient Involvement (PPI) is central to this approach, as it ensures that individuals and families are actively engaged in decision-making rather than being passive recipients of healthcare services (NHS England, 2022). This involvement enables patients to voice their experiences, express preferences, and influence the development of services that directly affect their wellbeing.
Within hospital settings, partnership working typically involves a multidisciplinary team of professionals such as doctors, nurses, physiotherapists, occupational therapists, and social workers. These professionals collaborate to develop care plans that reflect patients’ individual goals, beliefs, and clinical needs. True partnership requires open communication, mutual respect, and equality among team members and service users. As Glasby and Dickinson (2014) highlight, effective collaboration depends on shared goals, transparency, and a willingness to listen to diverse perspectives. (Curreri, 2019)
The benefits of partnership working are significant. It promotes better care coordination, reduces unnecessary duplication of services, and leads to more seamless transitions between hospital and community care (Charles et al., 2021). For healthcare staff, collaborative working enhances professional relationships, supports reflective practice, and contributes to greater job satisfaction. Importantly, when patients feel included in decisions, trust increases, and clinical outcomes often improve.
Despite these advantages, barriers to partnership working remain. Hierarchical structures, unclear professional boundaries, and poor communication can obstruct effective teamwork. Additionally, organisational pressures, such as high workloads and limited staffing, may reduce opportunities for meaningful patient engagement. Overcoming these challenges requires cultural transformation within healthcare organisations—emphasising leadership that values collaboration, providing staff with training in communication and teamwork, and ensuring adequate resources to sustain partnership-based practice.

Impact of Partnership Working on Service Users and Professionals in a Hospital Ward
The influence of shared efforts in hospital environments is large. For service users, it boosts satisfaction, sovereignty, and trust in healthcare providers. Patients who feel conceded and valued are more inclined to take part in treatment plans, resulting in improved health outcomes (Coulter and Oldham, 2016). Collaborative efforts also enhance safety by admitting patients to deliver essential information on their condition, which diminishes errors and fosters shared liability (NICE, 2021).
[bookmark: _Int_1RUKDwJC][bookmark: _Int_wMlOpCeQ]For healthcare providers, combined efforts promote mutual learning and shared culpability. Interdisciplinary teamwork increases team accord and assuages stress by equitably distributing workload and responsibilities (O’Daniel and Rosenstein, 2008). This can be seen within a hospital ward when multidisciplinary teams organise regular meetings to consider care plans, calling for that each patient’s physical, emotional, and social constraints are chanced.
[bookmark: _Int_xO4hEC1h]However, collaborative efforts can be confronting in practice. Variations in professional cultures or communication styles may show to tension or misinterpretation. Safeguarding that all perspectives are accredited—especially those of patients and their families—demands purposeful effort and leadership that characterises respect and inclusivity.
Recommendations for Future Development
[bookmark: _Int_KrFUNIHi]To strengthen person-centred care and teamwork within UK hospital settings, several key recommendations can be proposed:
[bookmark: _Int_qlMdFqMP]1) Enhanced Training and Education – Continuous professional learning should focus on empathy, communication, and reflective practice to ensure all healthcare staff are equipped to deliver genuine person-centred care (PCC).
2) Leadership and Organisational Culture – Hospital leaders should promote a culture built on respect, openness, and teamwork, as these values are fundamental for effective collaboration and high-quality PCC.
3) Patient and Family Engagement – Hospitals should expand patient and public involvement (PPI) schemes, like advisory panels, so that service users’ views help shape healthcare policies and service delivery.
4) Adequate Staffing and Resources – Addressing staff shortages and workload pressures will enable healthcare professionals to dedicate more time to delivering personalised and compassionate care.
[bookmark: _Int_skxQihnT]5) Policy and Evaluation – Ongoing review of PCC and partnership approaches should be embedded within NHS quality frameworks to ensure continuous improvement across healthcare services.
Conclusion
Person-centred care (PCC) and common practice constitute core principles of existing healthcare provision. Within hospital environments, these methods promote dignity, value, and shared decision-making, aiding to enhanced patient outcomes, agreement, and professional development. The Person-Centred Practice Framework projected by McCormack and McCance bestows a robust model for inserting these values into routine clinical practice, associating professional ethics, administrative culture, and patient encounters. Despite ongoing trials such as workforce deficiencies and organisational tensions, the ethical and united foundations of PCC continue indispensable to the delivery of safe, helpful, and benevolent care. Continued investment in education, management, and patient commitment will be decisive in advancing person-centred and partnership-based methodologies across the UK healthcare system.
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