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[bookmark: _Toc235887599]Abstract
This report examines the concepts and practices of person centred care (PCC) and partnership working (PW), in relation to NHS Acute hospital based settings, in a critical manner. Person-centred care is about caring holistically, meeting the needs of patients to align with their values, preferences and wishes, and recognising that patients know what is important to them while partnership working is about working together and collaboratively (the multidisciplinary team) to ensure a joined up and effective approach to delivering care (NHS England, 2023). Theory is discussed for the theory behind PCC including the McCormack and McCance Person-Centred Nursing Framework and how this can be applied to outcomes that are patient centred.
In addition, some ethical concepts such as autonomy, beneficence, non-maleficence and justice are discussed and their role in decision making in the clinical context as well as for the practice of the healthcare worker is examined. Partnership working is also explored within the context of providing better care co-ordination, communications and patient outcomes across NHS acute hospitals and the barriers to doing so like lack of resources and organisational issues.
Lastly the report discusses the impact of UK policy and legislation regarding PCC and PW and makes recommendations on how to enhance integrated, PC healthcare delivery in current practice.
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Person centred care (PCC) and partnership working (PW) are concepts used in health and social care today in the U.K.PCC and partnership working are concepts that are important today in the field of health and social care in the United Kingdom. The provision of holistic (individualised) care, patient centred, respecting patient’s wishes, values and preferences and where patients can have choice and control is underpinned by the working of partnerships and the multidisciplinary working of a range of professionals in delivering effective and integrated services. In NHS acute hospital environments, the need for PCC and PW is more critical than ever as patient needs are growing more complex, there is demographic ageing, and resources are increasingly under pressure (Health Foundation, 2022).
The aim of this report is to critically engage with the principles, theoretical basis, ethics and policy of PCC and working collaboratively in the NHS acute hospital environment. It will initially attempt to define and analyse PCC, it pros and cons and then the McCormack and McCance Person Centred Nursing Framework will be looked at. It will then discuss the important ethical principles which underpin practice and consider the importance of partnership working in the delivery of multidisciplinary health care. 
[bookmark: _Toc235887601]2. Understanding Person-Centred Care
[bookmark: _Toc235887602]2.1 Definition of Person-Centred Care
It is used as an approach to health care which prioritises the needs, preferences and values of the person being cared for (Santana et al., 2018; NICE, 2021). It focuses on dignity, respect and greater patient involvement, rather than a paternalistic approach to healthcare, instead, a partnership between healthcare professionals and patients. When used in NHS acute hospitals, PCC includes shared decision making, developing individual treatment plans and effective communication to enable care to be tailored to patient preferences and clinical requirements (NHS England, 2023).
[bookmark: _Toc235887603]2.2 Benefits of Person-Centred Care
Higher patient satisfaction, better clinical outcomes, and better adherence to treatment regimens have been related to the implementation of PCC. Research shows that when patients are engaged in their own health care, they have improved outcomes and lower readmission rates (Barry and Edgman-Levitan, 2012; Coulter et al., 2015). Apart from that, PCC enables better communication between patient and health care professionals, and increases trust and decreases incidences of medical mistakes (Epstein and Street, 2011). Additionally, PCC can help reduce the risk of faulty discharge planning and continuity of care, especially for those with complex or chronic illnesses, in the NHS acute setting (Health Foundation, 2022).
[bookmark: _Toc235887604]2.3 Limitations of Person-Centred Care
While there are a number of advantages to the use of PCC, there are also some difficulties involved in its use. It is difficult to deliver a truly individualised approach in NHS hospitals, because of tight resource constraints, low staffing and time pressures (West and Coia, 2019). Also, an emphasis on efficiency and standardisation in an organization might clash with flexibility that is needed to accommodate PCC. A lack of language barriers, particularly between patient sub-groups, can also be a barrier for implementation. In addition, people with decreased capacity or those with complex health issues may have challenges to engage fully in decision making, so raising ethical and practical concerns (NICE, 2021).
[bookmark: _Toc235887605]2.4 Application within NHS Acute Hospitals
PCC is implemented in acute hospital environments of the NHS through different practices such as engaged patient in decision making around their care, through the use of individualised care plans and inter-professional communication. For instance, shared decision making at the clinical consultation allows for patients' preferences to be taken into account along with clinical expertise. Additionally, PCC is employed in discharge planning that can involve interacting with patients and families to plan after hospital discharge..
[bookmark: _Toc235887606]3. Theoretical Foundations of Person-Centred Care
[bookmark: _Toc235887607]3.1 McCormack and McCance Person-Centred Nursing Framework
There is one popular model which uses Person Centred Nursing to support PCC in health care settings, called the McCormack and McCance Person Centred Nursing Framework. The four elements of this framework are: prerequisites, care environment, person-centred processes and expected outcomes (McCormack and McCance, 2017). Prerequisites are aspects of health care workers such as professional competence and interpersonal skills. PCC is embedded in the care environment, including the organisation's culture, culture of leadership and supports for PCC. Shared decision making, holistic care, activities, patient satisfaction, improved wellbeing are shared processes, and likely to be expected outcomes of the Person-centred processes.
[bookmark: _Toc235887608]3.2 Critical Evaluation
The framework offers a comprehensive and evidence-based way to implementing PCC which underlines the importance of individual and organisation factors. It is different from hauling as it values the environment and the capacity of practitioners (Santana et al, 2018) to give successful PCC. However, the model is having many potential constraints, particularly to resource limited settings such as NHS acute hospitals. Implementing all the elements of the framework could be a challenge due to limited staff or budget. Furthermore, it is assumed that the organisation is already prepared, which might not be accurate and limits its use in practice (West and Coia, 2019).
[bookmark: _Toc235887609]3.3 Application to NHS Acute Hospitals
The framework has been introduced in acute hospitals through projects on patient centred communication training, interprofessional working and projects on leadership developing culture and ethos around caring. For instance, good leadership in an organisation can foster a supportive care environment that fosters staff engagement and ensure PCC is consistently delivered. The success of the framework, however, will need to be rooted in patients-centred values, and systemic barriers will need to be overcome alongside prioritising organisational requirements and values (Health Foundation, 2022).
[bookmark: _Toc235887610]4. Ethical Fundamentals in Person-Centred Care and Partnership Working
Table 1: Ethical Principles and Application in NHS Acute Hospitals
	Ethical Principle
	Meaning
	Application in NHS Hospitals

	Autonomy
	Patient choice
	Shared decision-making

	Beneficence
	Acting in best interest
	Safe and effective treatment

	Non-maleficence
	Do no harm
	Risk management

	Justice
	Fairness
	Equal access to care


[bookmark: _Toc235887611]4.1 Ethical Principles
Guidance for PCC and partnership working in health and social care is important and guided by ethical principles. In terms of the stress placed on and the importance of the patient's rights in decision-making about his or hers care, autonomy takes precedence, while, beneficence takes precedence at the same time in terms of the importance of the need for a healthcare professional to do what is best for the patient. Non-maleficence is the avoidance of harm and justice is to treat everyone fairly in terms of the distribution of healthcare resources (Beauchamp and Childress, 1994). All these are interdependent and are the principles underlying ethical decision making in the NHS acute hospital setting.
[bookmark: _Toc235887612]4.2 Ethical Challenges
In fact there are numerous ethical issues that can lead to conflict between these principles. For instance, respect for autonomy may be (and often is) at odds with judgements about beneficence, e.g., when concerned with capacity, or when included in the high risk class of decisions. Confidentiality and how the information is shared between multi-disciplinary teams can also be an ethical challenge in partnership working. In addition, given scarcity of resources, the ability to provide equitable access to care is important with respect to justice (Nuffield Council on Bioethics 2020).
[bookmark: _Toc235887613]4.3 Application in NHS Acute Hospitals
Ethical principles inform PCC and partnership working in NHS acute hospitals, these are carried out in a respectful, safe and equitable manner. Everyone working in the different disciplines should be working as a team, with an understanding of patient confidentiality and regard for patient preferences. Ethical frameworks can aid decision making in a complex situation, like end of life care, where there is a conflict involved in decisions made about patient autonomy, clinical judgements and family involvement. Therefore, ethical (NICE, 2021) issues are an integral part of success in delivering person-centred healthcare.
[bookmark: _Toc235887614]5. Partnership Working in NHS Acute Hospitals
Table 2: Benefits and Challenges of Partnership Working
	Benefits
	Challenges

	Improved patient outcomes
	Communication barriers

	Better coordination of care
	Professional conflicts

	Reduced duplication of services
	Information-sharing issues

	Enhanced decision-making
	Resource constraints
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A good example of partnership working within health and social care is when a number of professionals, organisations and stakeholders coordinate and integrate their care provision (Glasby, 2017). NHS England's evidence shows that partnership working is most prevalent at NHS acute hospitals, where it is likely to happen as multidisciplinary teams (MDTs) co-brackling complex needs in a holistic way, involving doctors, nurses, social workers and allied health practitioners.
[bookmark: _Toc235887616]5.2 Importance of Partnership Working
In the rapidly changing landscape of healthcare, the value of partnership working is becoming more and more important with increasingly complex patients, ageing populations and integrated pathways of care. MDT collaboration provides a care plan with multiple professional experts proposed by providing support and input to a care plan, which helps to reduce fragmentation of service provision and assist with decision making (Alderwick, Hutchings and Mays, 2024). In addition, the Health and Care Act 2022 includes the introduction of new systems of joint working, Integrated Care Systems (ICSs) to ensure that there is a better connection between acute and community services (The Department of Health and Social Care, 2022).
[bookmark: _Toc235887617]5.3 Benefits of Partnership Working
Partnership working has a number of benefits such as better outcomes for patient care, better communication and minimized duplication of services. Good MDT working has been shown to have benefits in the discharge planning process, particularly for those with chronic/complex conditions (Reeves et al., 1996). In addition, coordinated care helps to decrease hospital readmission rates and boost patient satisfaction as care is planned and executed seamlessly across various settings (NHS England, 2023). Partner working also facilitates the transfer of knowledge among the professionals, improves clinical decision making and organisational learning (Glasby, 2017).
[bookmark: _Toc235887618]5.4 Challenges of Partnership Working
There are several challenges to partnership working. Effective working together can be hindered due to organisational barriers, such as communication barriers, hierarchy and conflicting priorities (Alderwick, Hutchings and Mays, 2024). Information is not shared between services and restrictions on sharing include patient confidentiality. In addition, the capacity to have a successful impact in MDTs could be limited due to resource pressures and issues with staffing in acute hospitals within the NHS. The challenges highlight the importance of good leadership, clear links to governance and enabling cultures to foster good partnership working.
[bookmark: _Toc235887619]5.5 Application in NHS Acute Hospitals
Examples of partnership working in care in NHS acute hospitals are MDT ward rounds, discharge planning and integrated care pathways. For example, well-co-ordinated services with hospital staff and community staff helps patients to flow through services safely, and supports continuity of care. But, partnership working relies on organisational support, communication systems and being person-centred (Health Foundation, 2022).
[bookmark: _Toc235887620]6. Policy and Legislative Framework
HSC policies and legislation are very important in order that person centredness and partnership working is supported, as this is essential in NHS acute hospitals. The Health and Care Act 2022 introduces the concept of Integrated Care Systems (ICSs) which will incentivise health and social care providers, local authorities and other organisations to deliver coordinated services (Department of Health and Social Care, 2022). This act supports partnership working emphasising responsibility and a whole-child approach.
The aims of the Care Act 2014 as reflected in the implementation of the act are person-centred care, and meeting patients' needs and preferences, which are both underpinned by the concept of supporting individuals' wellbeing and preventing harm. Similarly, the Equality Act 2010 treats people fairly if they are receiving health care and makes sure that they are not discriminated against because of a 'protected' characteristic. PCC has also the Human Rights Act 1998 to use in supporting dignity and autonomy and privacy in health care settings.
In addition, the Health and Social Care Act 2012 brought about enhancements to the integration of services and improving the quality of services, all of which included a focus on collaborative working with health services (Glasby, 2017). These policies provide an enabling and legal/ethical framework to ensure that person-centred and integrated care is provided. There are however challenges to the funding of approaches and fragmentation of organisations which could limit their effective implementation in practice.
[bookmark: _Toc235887621]7. Recommendations for Future Development
There are a number of evidence based recommendations for the NHS acute hospital setting for enhancing person centred care and partnership working. Improving the skills and capacity of staff is the first key priority, which can be achieved with increased investment in staff training and development in communication, shared decision making and multidisciplinary working (West and Coia, 2019). Secondly, by leveraging the correct use of electronic records and other digital tools that also integrate information, improvements in information sharing and coordination between services should be expected. Thirdly, ICSs will also benefit from strengthening, to continue to encourage collaboration between community service and healthcare providers.
Despite these recommendations, however, there is likely to be some barriers to implementation such as funding, staff shortages and a reluctance to change within the organisation. For these to be realised, however, investments are required in strategic leadership, policy support and continuous investments are needed to ensure successful implementation of these challenges.
[bookmark: _Toc235887622]8. Conclusion 
In conclusion, person-centred care and partnership working is the key to providing good care in NHS acute hospitals. When used appropriately, they contribute to and enhance the care provided to patients, service coordination and ethical practice. But surmounting organisational and resource pressures is crucial to guarantee that these health and social care provision is sustained and improved.
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