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Person-Centred Care and Partnership working

Abstract 
Person-Centered Care (PCC) and Collaborative Working (PW) are core approaches for modern health and social care systems, underpinning the delivery of high-quality, coordinated, and compassionate care. This report develops a full-chain analysis focused on the hospital setting: it first defines the core connotations of PCC, analyzes its strengths and limitations, examines the impacts of the four core ethical principles of autonomy, beneficence, non-maleficence, and justice on professional clinical decision-making, assesses the value and challenges of PW within multidisciplinary teams, establishes the policy foundation by reviewing three legislative documents including the UK’s Health and Care Act 2022, identifies barriers to real-world implementation, puts forward evidence-based recommendations to improve cross-team collaboration, internal communication, staff training, and digital integration, and clarifies the central role of the connection between PCC and PW in achieving safe, effective, and personalized medical care.

Introduction 
As the opening of this report, we first clarify that person-centered care (PCC) and partnership working (PW) are the two core guiding principles for the UK’s health and social care sector. The former allocates care resources around individuals’ needs, preferences and values, while the latter advances collaboration across multi-professional institutions to improve service outcomes. Against the backdrop of increasingly complex healthcare needs driven by the UK’s population aging and the growing scale of people living with long-term illnesses and drawing on relevant 2023 findings from The King’s Fund, this report centres on UK hospital settings to assess the implementation of the two principles (The King's Fund, 2023). The full report will proceed sequentially to define PCC and discuss its advantages and disadvantages; analyse mature models that support PCC; sort out ethical principles for professional practice; evaluate PW and outline relevant UK legislation and policies; and finally put forward optimization recommendations for the two principles.

Person Centred Care 
Person-centred care (PCC) is the core care model in today’s healthcare sector. NHS England formally outlined PCC’s foundational definition in a 2023 report, which states that all care processes must fully incorporate individual patient circumstances including personal preferences, values, and cultural backgrounds, to build healthcare services that align closely with patients’ needs (NHS England, 2023).

In a 2017 study, McCormack and McCance further proposed that delivering effective PCC relies on three core elements: respectful and equal provider-patient relationships, smooth and effective two-way communication, and shared medical decision-making that involves both clinicians and patients (McCormack and McCance, 2017). In terms of practical value, a 2014 study led by Stewart confirmed that patient participation in decision-making can improve communication quality, boost patients’ confidence in healthcare services, and produce better clinical outcomes (Stewart, Ryan and Bodea, 2014). A 2021 report from NICE notes that PCC reduces misunderstandings, medication errors, and unnecessary readmissions, effectively improving patient safety (National Institute for Health and Care Excellence, 2021). A 2012 study by Coulter also adds that patient participation in decision-making can strengthen trust between patients and care teams and increase treatment adherence (Coulter, 2012).

However, the implementation of PCC still faces two core limitations. First, the UK’s NHS faces severe service resource pressures: a 2023 report from The King’s Fund points out that staff shortages, limited resources, and excessive workloads for clinical and nursing staff across the NHS have reduced the necessary time for provider-patient communication, blocking PCC rollout (The King's Fund, 2023). Second, there are variations in patients’ willingness to participate in decision-making: the 2012 Coulter study notes that some patients, due to anxiety or low self-confidence, prefer to give full decision-making authority to their clinical teams (Coulter, 2012). Despite these challenges, PCC remains an indispensable healthcare model. It improves patients’ care experiences and drives better health outcomes, while supporting a safer and more compassionate healthcare system.


Relevant Theory Underpinning Person Centred Care 
As a widely recognized classic model that underpins patient-centered care (PCC), the person-centered practice framework proposed by McCormack and McCance is built on the core claim that high-quality care must rely on positive relationships formed between healthcare workers and service users and must be delivered within a supportive organization (McCormack and McCance, 2017). The framework explicitly defines four core elements: prerequisites, care environment, patient-centered processes, and expected outcomes. It enables care to adapt to individual needs and preferences, rather than focusing solely on disease treatment.

A core strength of this framework is its advancement of whole-person care, which recognizes that needs across five domains: physical, emotional, psychological, social, and cultural. All influence an individual’s health. For example, when healthcare workers plan treatment or discharge arrangements, they must take a patient’s religious beliefs, family support, and mental health status into account alongside their medical condition. Research from the Health Foundation (2016) confirms that this model improves patient satisfaction and health outcomes, a benefit stemming from patients’ ability to feel respected and participate in decisions about their own care (Health Foundation, 2016).

McCormack and McCance (2017) also acknowledge that PCC cannot be achieved by individual healthcare workers alone; four organizational factors: staffing levels, leadership, workplace culture, and available resources significantly impact real-world implementation results. Hospitals facing staff shortages struggle to reserve time for in-depth communication between clinicians and patients, which directly reduces opportunities for shared decision-making. While this framework provides a strong foundation for PCC, its success relies on both healthcare workers’ commitment and organizational support (McCormack and McCance, 2017).

Ethical Fundamentals of Health and Social Care 
The core ethical principles of the medical field form the fundamental foundation that supports patient-centered care, cross-team collaboration, and the establishment of safe, respectful, and equitable medical practice. They also serve as guidance for healthcare practitioners when making clinical decisions. In line with the framework proposed by Beauchamp and Childress (2019), the four core medical ethical principles each have clear meanings and real-world applications.

The first is the principle of autonomy, which holds that individuals have the right to make informed decisions about their own treatment. For example, patients with chronic conditions can independently choose suitable treatment plans, and this principle helps build trust between clinicians and patients. The second is the principle of beneficence, which focuses on improving patients' health and well-being; a key example is multidisciplinary teams developing personalized treatment plans based on individual needs (Beauchamp and Childress, 2019).

The third is the principle of non-maleficence, which requires avoiding unnecessary harm to patients. Risks can be reduced through safe medication management, infection prevention and control, and effective multidisciplinary communication. The fourth is the principle of justice, which refers to the fair and equal allocation of medical resources. Aligned with the UK’s Equality Act 2010, this includes providing interpretation services for patients whose first language is not English and making reasonable adjustments for people with disabilities (Equality Act 2010, 2010).

Conflicts between these principles can arise in clinical practice. For instance, a patient with full capacity may refuse treatment that the medical team considers necessary. In such situations, professional collaboration can balance respect for autonomy with the responsibility to promote patient well-being, producing decisions that are ethical, legal, and clinically appropriate (Beauchamp and Childress, 2019).

Evaluation of Partnership Working 
Partnership working (PW) in the health and social care sector refers to a work model where health and social care institutions, professionals, and service users collaborate to achieve shared goals and improve care quality. Unlike the traditional model of independent practice by individual professionals, PW centres on cross-stakeholder collaboration, shared accountability, and effective communication, and it is particularly necessary for people with complex health needs requiring support from multiple services.

At the UK policy level, the Health and Care Act 2022 introduced Integrated Care Systems (ICSs) to encourage the NHS, local authorities, and voluntary organisations to collaboratively plan and deliver services (Department of Health and Social Care, 2022). The supporting basis for this policy direction includes guidance from Health Education England and the Department of Health and Social Care (Health Education England, 2017; Department of Health and Social Care, 2022).

PW’s core benefits fall into two key areas. First, it enhances care continuity: information sharing between professionals enables smoother service connections, reduces delays, and improves outcomes. The clinical example of discharging hip fracture patients, which requires coordination between doctors, nurses, physiotherapists, social workers, and community care teams, demonstrates the value of partnership working (Long et al., 2016). Second, it improves decision-making quality. The combination of multidisciplinary knowledge supports more comprehensive assessments and reduces the risk of missing important information. Including patients and families in shared decision-making further strengthens person-centred care and improves satisfaction (NHS England, 2023).

However, partnership working also faces challenges. Differences in professional roles, organisational priorities, and funding arrangements can create barriers to effective collaboration. Petch (2011) highlights that communication difficulties and unclear responsibilities can negatively affect partnership working.

Overall, the benefits of PW outweigh its challenges. Through effective communication and shared accountability, PW improves the safety, continuity, and quality of care. It remains an essential element in delivering person-centred care within modern health and social care services.

Policy and Legislation 
This report examines the implementation support system for person-centred care and cross-agency collaboration. UK legislation and national policies provide a legal and professional framework to support this area of practice. Several key pieces of legislation underpin this framework.

The Health and Care Act 2022 introduced Integrated Care Systems (ICSs) and requires NHS bodies, local authorities, and voluntary organisations to work collaboratively to improve health services (Department of Health and Social Care, 2022). The Care Act 2014 placed individual well-being at the centre of adult social care and promoted integrated approaches between health and social care services (Care Act 2014, 2014). The Health and Social Care Act 2012 strengthened accountability and encouraged collaboration within healthcare organisations (The Health and Social Care Act 2012, 2012).

The Human Rights Act 1998 protects fundamental rights, including dignity and privacy, which are essential principles within health and social care practice (Human Rights Act 1998, 1998). The Equality Act 2010 requires services to prevent discrimination and ensure equal access to healthcare regardless of protected characteristics such as age or disability (Equality Act 2010, 2010).

However, several barriers continue to affect the implementation of these policies. The King’s Fund (2023) identifies financial pressures, workforce shortages, and increasing demand for services as major challenges affecting health and social care delivery. Furthermore, legislation can encourage collaboration but cannot guarantee effective communication and positive working relationships between organisations.

Successful implementation requires strong leadership, sufficient financial investment, and a skilled workforce with appropriate resources to support person-centred and partnership-based care.

Recommendations
In the United Kingdom’s health and social care sector, while person-centred care and partnership-based collaboration already have a strong foundation, further improvement is required to achieve consistent implementation. The first recommendation is to strengthen workforce capacity by providing healthcare staff with regular training covering communication, cultural competence, shared decision-making, and multidisciplinary teamwork. This approach is supported by McCormack and McCance (2017) and can improve staff confidence while supporting consistent delivery of person-centred care. However, challenges include limited funding, staff shortages, and difficulties creating time for training.

The second recommendation is to improve cross-agency digital systems and develop compatible electronic health records, which can reduce delays, improve communication, and support safer discharge planning. However, this may face challenges related to data security, privacy, and implementation costs.

The third recommendation is to use Integrated Care Systems to strengthen multi-agency collaboration through regular multidisciplinary meetings and shared care plans. Strong leadership and continuous evaluation are required to overcome barriers and improve coordinated care (Department of Health and Social Care, 2022).

Conclusion 
This report has demonstrated that person-centred care and partnership working form the foundation of safe, effective, and high-quality health and social care services in the UK. The discussion has explored the importance of PCC, supporting theories, ethical principles, partnership working, and relevant legislation. Although challenges such as workforce shortages, financial pressures, and communication barriers affect implementation, effective leadership, training, and digital integration can improve service delivery. The connection between PCC and PW remains essential in ensuring that individuals receive personalised, respectful, and coordinated care across health and social care settings.
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