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Abstract
This report evaluates the implementation of Patient-Centred Care (PCC) and Partnership Working (PW) within hospital settings, highlighting their roles in improving clinical outcomes and patient satisfaction. By applying Maslow’s Hierarchy of Needs and the Social Model of Health, the analysis explores how holistic and multidisciplinary approaches address both clinical and socio-economic barriers to recovery. While benefits include reduced readmissions and enhanced safety, challenges such as staff shortages and communication gaps persist. The report concludes that integrating ethical principles, robust legislation, and improved cross-agency coordination is essential for delivering high-quality, seamless, and equitable healthcare.

Introduction
PCC and PW are two of the core principles in delivering high standards of care in the UK. PCC ensures that the patient is an active participant at the centre of care. This is particularly important in a hospital setting as patients need to be well informed so they can make decisions about their own care.
PW involves patients and families alongside a multidisciplinary team working together to provide safe and effective integrated care. Good PW is vital in a hospital setting as patients who are often admitted due to serious illness or an emergency, would need to a great deal of collaboration between staff to ensure high quality care for a good outcome.
This report will evaluate PCC and PW in a hospital setting using two theories, Maslow's Hierarchy of Needs and The Social Model of Health. It will also explore the Ethical principles, policy and legislation and any recommendations for future developments.
Patient Centred Care, Benefit's and limitations
PCC is a collaboration of the patient and the health and social care sector. It places the patient at the heart of all decisions about their care rather than just recipient of care, by respecting their preferences, values, beliefs and cultural backgrounds. PCC offers a holistic approach that considers the whole person with their physical, emotional, social, and psychological needs and not just the condition or illness they have.
Benefits
There are many benefits to using PCC in a hospital setting that include,
· Improved patients' satisfaction and trust, this is because patients feel heard and valued (NHS England, 2019).
· Effective communication, the patient is more informed, and the medical professionals have a better understanding of the patients' needs as well as values improving decision making so the care is more tailored to the individual (Coulter and Oldham, 2016).
· Enhances safety, achieved by the patient being an active partner in their care, they will have the confidence to question their care because the staff have built a trust through honest communication (NHS England, 2019).
· Better outcomes, PCC builds confidence in the patient's own ability to take control of their own care meaning they are more likely to follow treatment plans, manage their own conditions. (Coulter and Oldham, 2016).
· PCC reduces the length of hospital stays and readmissions, as PCC ensures that the patient is not only medically fit to go home but is also competent and confident in their own ability (Health Foundation, 2016).
Limitations/challenges
In contrast to there are many limitations such as,
· Staff shortages, lack of time and resources. This combination makes it exceedingly difficult to tailor personalised care in a fast-paced hospital setting (Health Foundation, 2016).
· Communication barriers, while excellent communication is an essential part of PCC it is not always possible to achieve. Some patients may have limited cognitive capacity due to illness, strokes or dementia, or a language barrier, both could lead to misunderstandings by the patient and the medial professionals (NICE, 2021).
· Inconsistent documentation, due to lack of training in documentation or technology, high workload and lack of time are all factors that can cause rushed, delayed, or incomplete documentation. Inaccurate documentation can lead to incorrect diagnosis’ or being unable to correctly follow a treatment plan (NHS England, 2019).
· Conflicting priorities, hospital staff often need to prioritise between clinical efficiency and personalised care. They may lack the time to provide the information a patient needs to give them reassurance, or they may have to prioritise discharging a patient to free up space, leaving the patient feeling anxious and not ready to go home (Health Foundation, 2016).
PCC plays a key role in improving patient experience and outcomes by ensuring individuals are actively involved in their own care. While there are limitations within hospital settings, overcoming these challenges is essential to provide safe, effective, and personalised healthcare.
Relevant theories for PCC 
Theories such as Maslow’s Hierarchy of Needs and the Social Model of Health support the principles of PCC by providing frameworks that takes the focus from the patient's condition to a more holistic approach treating the patient as active participant in their care.
Maslow’s Hierarchy of Needs describes a hierarchy of human needs that need to be met before moving to the next level. Maslow's theory begins with
· The basic level of physiological needs being met, by hospital staff providing nutrition/food, hygiene, or providing walking aids for mobility and finally pain management. Once these needs are met staff can move to the next level
· Safety needs, staff need to safeguard patients protecting them from neglect, harm, or abuse. Prevent falls and infection and reduce anxiety by predictable routines.
· Love and belonging, involving families in decision making, maintaining clear and open communication, and offering emotional support when needed.
· Esteem, respecting patient's preferences, promoting autonomy so the patient feels in control.
· Self-actualisation, supporting the patient's goals and rehabilitation goals (Emfietzoglou, 2024).
Overall, Maslow’s theory encourages hospital staff to assess all aspects of a patient's wellbeing helping to identify unmet needs, so care plans can be tailored to them providing high quality care with better outcomes.
The Social Model of Health argues that health is not just biological, but shaped by other factors such as social, cultural, environmental, and economic factors. This model is highly relevant in hospitals as it addresses areas like,
· Housing conditions
· Social support
· Cultural beliefs
· Access to food, transport, or technology
· Employment
· Disability or communication needs (NHS, 2025)
The social model supports PCC to plan a safe transition from hospital to home upon discharge. It considers home safety, any support networks needed and any social risks to the patient. Following this model strengthens equality and inclusion and reduces any disparities in health care outcomes. This model also strengthens PW as it encourages collaboration between multiple agencies and supports integrated care plans.
Ethical fundamentals.
PCC and PW are grounded by ethics, the core principles being.
· Autonomy – by respecting the patients' rights to make their own decisions about their care.
· Beneficence – acting in the best interests of the patient
· Non-maleficence – avoiding physical and emotional harm.
· Justice – ensuring fairness and equality and there is no discrimination.
· Dignity – privacy and respect.
· Confidentiality – safeguarding and GDPR (Varkey, 2021)
Upholding these principles can help when ethical tensions arise, for example a patient refuses treatment or their families wishes would go against medical advice. PCC and PW would help navigate these sensitive situations through effective communication, shared decision making and support from a multidisciplinary team.
Partnership working, Benefits and limitations.
Partnership working is the collaboration between individuals, professionals, agencies and organisations to deliver co-ordinated and seamless care. PW enables integrated care to improve patient outcomes (NHS England, 2024).
Benefits 
There are significant benefits in PW in a hospital. Research indicates that collaboration between services can reduce patient recovery time, significantly reduce readmissions by 30% (Subramanian, 2025). These benefits include,
· Improved communication between healthcare practitioners, reducing clinical errors.
· [bookmark: _Int_BlqD2n2w]More efficient use of hospital and community resources, where different experts can offer their expertise to create treatment plans.
· Better continuity of care across boundaries.
· [bookmark: _Int_u3pyMCL2]A more holistic approach.
· Enhances patient safety with shared information and improves the patient's experience (Subramanian, 2025)
· Faster and safer discharge planning by involving NHS, local councils, care sectors and the voluntary sector (Department of Health and Social Care, 2024).
Overall, partnership working ensures that care is patient-centred, coordinated, and efficient, ultimately leading to safer outcomes and an improved quality of care.
Limitations
In contrast there are many limitations that can affect PW, for example,
· Data sharing, where different systems aren't compatible making it difficult to share information (NHS England, 2023).
· Lack of communication
· High workloads and pressures make it difficult for multidisciplinary teams to co- ordinate time
· Power imbalance/role boundaries, who is in charge and has the final say
· Delays in community care which affects the hospital flow (Aumann, 2024)
These challenges can reduce the effectiveness of partnership working and lead to delays, miscommunication, and poorer patient outcomes.
Application of Partnership working in a hospital 
· Healthcare professionals, including nurses, doctors, radiographers, and pharmacists, work together to stabilise patients and ensure safe transfer using structured handovers (NHS England, 2023).
· Surgeons, anaesthetists, nurses, and other health professionals collaborate to deliver recovery programmes, supporting patients’ mobility, nutrition, pain management, and emotional wellbeing (NICE, 2020)
· Multidisciplinary teams carry out comprehensive assessments, considering patients’ social circumstances, cognitive function, and physical abilities to provide holistic care (NHS England, 2023).
· Discharge planning involving social workers, occupational therapists, pharmacy teams, community nurses, and families. The Social Model of Health supports decisions around home safety, support needs, housing, and accessibility (Department of Health and Social Care, 2024).
Overall, effective partnership working ensures coordinated, patient-centred care that improves health outcomes, promotes safety, and supports a smooth transition from hospital to home.
Policies and legislation 
Policies and legislation are vitally important in healthcare. They ensure high quality; safe and ethical care is delivered.
The NHS constitution sets out the patients' rights to be involved in all decisions about their care. For example, medical staff using shared decision making would discuss treatment options with the patient and respect their wishes and preferences (The Department of Health and Social Care,2023)
[bookmark: _Int_Mq9G7Jjt][bookmark: _Int_XtNadhtP]The Health and Social Care Act 2012 places the duty of care on all organisations to work together, meaning hospitals would collaborate with community services. For instance, a multidisciplinary team including doctors, nurses and the social care sector would coordinate a care plan from hospital to home (UK Government 2012). The Care Act 2014 emphasises the wellbeing, prevention and multiagency working together. This is important for hospitals planning to patients discharge for example, rehabilitation support or homecare for when the patient goes home (Gov UK, 2014). The Equality Act 2010, which prevents any discrimination requires hospitals to adapt care accordingly to meet the patient's needs. This could include providing interpreters for people with English as an additional language, providing wheelchair access (ramps, lifts, etc) for people with mobility issues (GOV UK, 2013). The Mental capacity Act 2005 protects patients who lack capacity by structured assessments and acting their best interests. In a hospital this could be a patient with dementia needing treatment but not able to be involved in shared decision making. Medical staff would, in this case, work with the families to decide on a treatment plan (GOV UK, 2005).
NICE guidelines promote PCC and PW as it guides hospitals to follow the evidence practices. For example, a patient has had a stroke and would need multiple different professionals involved in their treatment and recovery (NICE, 2023). Finally, the NHS long term plan was created in 2019 and encourages personalised care and integrated services. This means that hospitals will work with community providers to produce seamless care and reduce hospital readmissions (NHS England 2019).
Recommendations 
To improve the quality of care in hospitals several strategies should be implemented. Firstly, by using Maslow's theory to make holistic assessments routine practice. This would help hospital staff to identify any unmet physical, emotional or psychological needs that could prevent treatment or delay recovery and would ensure a more integrated approach to the patients care.
Secondly, applying the Social Model of Health for discharging patients, would help staff address any wider risks such as housing adaptions, any support networks needed and access to services. This would help avoidable readmissions.
Thirdly improving multidisciplinary team coordination is vital. This could be achieved by standardising communication using SBAR and more regular reviews. This will support clearer and more consistent information sharing (NHS England,2017).
In addition to this continuity of care could be improved by strengthening interoperability between and community systems, ensuring more accurate and timely transfer of information.
Expanding patient and carer involvement on the ward in care planning and goal setting and promoting equality is as equally important. This will help to reduce any barriers to the patients care.
Lastly increasing staff training in communication, PCC and PW would significantly increase high quality, consistent and coordinated care (NHS England, 2021)
Conclusion
PCC and PW are essential in delivering safe, equitable and compassionate care in hospitals. Maslow's Hierarchy provides understanding for the patient's needs, while the Social Model of Health highlights the environmental factors that affect outcomes. Effective PW enables hospitals to deliver integrated care with community services. Even with the challenges of time pressure, inaccurate recording and staff shortages PCC and PW can be achieved with strong leadership and a commitment to the individual. Strengthens these approaches will overall improve patient experience, enhance patient safety and support better outcomes across the hospital.
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