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[bookmark: _Toc214079055]Introduction:
The purpose of the report is to examine and evaluate the approaches of person-centred care and partnership working in the health and social care sector. In the United Kingdom, there are 930 hospitals manged by NHS Trusts, this report will look at the approaches mentioned above in the setting of the hospitals. The report has been coherently structured to address various topics, and each topic has a specific heading that enables the reader to envisage the contents. After the Introduction, the report looks at the person-centred care approach in the hospitals, followed by the discussion of the Bradshaw’s Taxonomy of Needs, elaborating on its benefits and limitations in the practical settings. The subsequent sections discuss the fundamentals of ethics in health and social care and evaluate the approach of partnership working. The last two sections deal with the current legislations and policies and recommendations for the future development of the approaches of person-centred care and partnership working in the hospitals of the UK. The report will finish with concluding remarks that will sum up the main ideas presented in the report. 
[bookmark: _Toc214079056]Person-Centred Care: An Overview of the Approach, its benefits and limitations.
Person-centred care is regarded as an method in healthcare that "Sees the people using health and social services as equal partners in planning, developing, and monitoring care to make sure it meets their needs"—that is, care that is guided by people's values, preferences, and circumstances rather than the organisation's agenda—is how person-centre care may be defined (McCance, McCormack, and Dewing, 2011). This is frequently further characterised in the literature by the values of respect, autonomy, reciprocity, and understanding, as well as by partnership, shared decision-making, and meaningful communication between patients and professionals (Bechtel and Ness, 2010). In the context of UK hospitals (for example, those in the National Health Service), this entails integrating care that is personalised, coordinated, and empowering as part of daily hospital practice (Care, 2017).
Person-centre treatment has several significant advantages. It enhances the patient experience and satisfaction by involving individuals in decision-making, recognising their choices, and promoting open communication that respects their uniqueness. For example, a UK-based commentary noted that switching to person-centre models improves not just satisfaction but also trust and self-management (McBrien, 2009). There is ample evidence that suggests that person-centre treatment is associated with positive health outcomes such as improved symptom management, faster recovery times, and perhaps fewer complications. For example, in cardiovascular care, one study found that the transition from a purely biomedical model to a person-centre one was linked to improved control of haemoglobin A1c in diabetes (Starfield, 2011). There are organisational advantages, such as better staff engagement, greater job satisfaction among professionals, and potentially lower resource utilization when patients' preferences are adequately handled and unnecessary or unwanted interventions are avoided (Van Diepen et al., 2021).
However, particularly in UK hospital environments, person-centred care has its limitations and obstacles. One major limitation is resource constraints: meaningful engagement, shared decision-making, and tailoring treatment to each patient takes time, personnel, and frequently more coordination. Acute hospitals are already under pressure from excessive workloads, staff shortages, and low budgets (Scottish Government, 2023). Another limitation is resistance to change: many hospital cultures are still built on conventional, clinician-led models, disease-based pathways, and standardised procedures, making it difficult for staff attitudes, a lack of training, and institutional inertia to transition to a genuinely person-centre model (Britten et al., 2016).The evidence base is still varied: definitions, interventions, and outcomes vary, making it difficult for hospitals to determine which specific practices will consistently yield the expected benefits (Ryan, 2021).
Implementing patient-centre care in UK hospitals requires that ward teams, hospital administration, and the overall health system all work together to ensure that individual patients' values drive care, that communication is open, and that systems promote flexibility rather than set protocols. At the same time, hospitals need to understand that the promise of patient-centre treatment can be hard to deliver without enough workers, time, and cultural acceptance.
[bookmark: _Toc214079057]Critical Examination of Bradshaw’s Taxonomy of Social Needs in the Context of Person-Centred Care in Hospitals.
Although Bradshaw's 1972 taxonomy of social need—normative, felt, expressed, and comparative—offers a helpful framework for promoting person-centred care in hospitals, it does have significant drawbacks. Normative need, which is defined by professional standards, may direct evidence-based practice and guarantee clinical safety (Glasby and Dickinson, 2014). However, putting faith in expert judgment can overshadow individual preferences and erode independence, both of which are essential to person-centred care (McCormack and McCance, 2017). The person-centred approach, which prioritises listening, empathy, and agreed commitment to resolution, is reflected in the patient's subjective experiences, as expressed through felt and expressed needs (Bridges et al., 2019). Nevertheless, because of the severity of their condition or communication impediments, patients in acute hospital settings may be unable to express these demands, which reduces the effectiveness of this aspect (O'Halloran et al., 2020). Comparative need supports equity by highlighting inequalities between patient groups, a crucial component of inclusive hospital care, but it relies heavily on trustworthy comparative data, which may be unreliable (Beresford, 2000).
Overall, Bradshaw's taxonomy is a useful place to begin when doing a comprehensive evaluation, but its categories may be too restrictive and do not adequately address the relational, emotional, and contextual elements of care. Its relevance in hospital practice can be increased by integrating the taxonomy with current person-centred models.
[bookmark: _Toc214079058]Ethical Fundamentals of Health and Social Care.
Some of the fundamental ethical principles in health and social care are autonomy, beneficence, non-maleficence, justice, dignity, and confidentiality (Beauchamp and Childress, 2019). Prioritising respect for individual preferences, values, and lived experiences, these principles are in line with person-centred care (Dickson et al., 2020). In UK hospitals, autonomy is shown when healthcare professionals engage patients in discussions about treatment options, such as when stroke patients are given clear information before agreeing to thrombolysis (Entwistle and Watt, 2013). Safe and compassionate practice is guided by beneficence and non-maleficence, such as NHS nurses modifying care plans to lessen the risk of falls among elderly patients (Berger, 2014).
Partnership work, which entails collaboration between patients, families, and professionals, is likewise supported by ethical principles. Justice fosters fairness in access to care, as demonstrated by multidisciplinary teams in NHS emergency rooms prioritising patients based on clinical urgency rather than background or status (Brown et al., 2020). Respect for dignity is shown when employees protect patients' privacy while delivering personal care on busy hospital wards (Rushton, 2006). Trust is further strengthened by confidentiality, which allows patients to share private data necessary for making shared decisions.
In general, these moral guidelines serve as the basis for fair, secure, and human-centred teamwork in UK hospitals.
[bookmark: _Toc214079059]Evaluate Partnership Working in Health and Social Care.
This approach has projected mixed results despite its goals of improving outcomes, fostering coordination, and delivering comprehensive assistance. Improved integration of services is a major strength, allowing practitioners to handle complicated needs more effectively (NHS England, 2023). Patients with long-term or multi-morbid conditions benefit from collaborative methods, such multidisciplinary teams, which improve decision-making and minimise duplication of services (NHS England, 2021). Additionally, evidence demonstrates that collaboration can enhance patient safety and experience by fostering shared information and continuity of care (Quality Improvement - ELFT, 2017).

But partnership work has its challenges. Disparities in professional cultures, power imbalances, and unclear role boundaries might impede productive collaboration (Willumsen et al., 2012). Despite the intention to integrate services, time constraints and communication challenges may also impair the quality of collaborative working, resulting in bad care (Strandberg-Larsen, 2011). Furthermore, conflicting organisational priorities and financial restrictions may cause conflicts that erode trust and restrict shared objectives (Gulliver, Peck and Towell, 2002).
[bookmark: _Toc214079060]Ways to Apply Partnership Working in Hospitals in the United Kingdom.
To ensure effective partnership working in hospitals in the United Kingdom, healthcare professionals, patients, families, and outside organisations must collaborate and coordinate their efforts. A crucial strategy is multidisciplinary team (MDT) work, in which physicians, nurses, therapists, and social workers collaborate to assess needs, plan care, and make decisions, thereby enhancing safety and continuity (Soni, 2014). MDT ward rounds in NHS hospitals, for instance, encourage shared decision-making and lessen fragmented care (NHS England, 2019). Structured instruments like SBAR (Situation, Background, Assessment, and Recommendation) improve clarity during handovers and lower errors (AHRQ, 2020), making interprofessional communication crucial.
To promote person-centred care, partnership working also entails collaborating with patients and their families. For example, promoting patient participation in discharge planning following orthopaedic surgery enhances satisfaction and lowers readmissions (Griffiths et al., 2016). Shared decision-making makes sure that therapy is consistent with both patient preferences and clinical data (Elwyn et al., 2012). Further continuity is reinforced through cooperation between hospitals and community services, such as coordinated care between acute wards and community nursing teams for long-term conditions (Ham et al., 2021).
The effectiveness of a partnership is also impacted by leadership and organisational culture; supportive environments promote teamwork, respect, and psychological safety (West et al., 2017). Collaboration improves outcomes, enhances the patient experience, and promotes effective, integrated treatment throughout UK hospitals.




[bookmark: _Toc214079061]Legislations and Policies in Context to Person-Centred Care and Partnership Working.
Legislations
The Health and Social Care Act of 2012:
• Key points: Encourages patient autonomy, personalization, and integrated care models (GOV.UK, 2012). highlights the importance of cooperation between the NHS, local governments, and independent service providers.
• Relevance: Promotes collaborative work by coordinating commissioning and giving patients the ability to make decisions.
2014 Care Act
• Main points: Mandates that wellbeing, personalization, prevention, and multi-agency collaboration be statutory duties (Sunderland.ac.uk, 2025).
• Relevance: Promotes joint work between health and social care organisations while enhancing person-centred planning.
2005 Mental Capacity Act
• Key themes include autonomy, best interests, and informed decision-making (GOV.UK, 2005).
• Relevance: Promotes shared decision-making with families and professionals while guaranteeing care to deserved individuals in person-centric way.

Pertinent Regulations:

Updates to the NHS Constitution in 2015 and 2021
• Key points: The right to dignity, respect, and informed decision-making participation (Department of Health and Social Care, 2023).
• Relevance: Promotes patient-centred treatment as a fundamental NHS principle.
The NHS Long Term Plan (2019)
• Primary focus: Highlights customized care, shared decision-making, and integrated care systems (Lewis et al., 2021).
• Relevance: Facilitates collaboration between hospitals, the community, and social services.
The Patient Experience NICE Guidelines (2021)
• Key points: Advise shared decision-making, integrated care, and open communication (NICE, 2021).
• Relevance: Offers evidence-based advice for people-centred practice.
Framework for the Integrated Care Systems (ICS) Policy
• Main arguments: Promotes cooperation among sectors in order to provide coordinated care (Barr, Anderson and Hutchings, 2024).
• Relevance: Fosters teamwork and less fragmentation.
2010 Equality Act
• Principal ideas: Advances equality and safeguards people against discrimination (GOV.UK (2013). .
• Relevance: Guarantees equitable and individualised treatment to cover a varied spectrum of needs.
[bookmark: _Toc214079062]Recommendations for Future Development of the Hospitals in the United Kingdom, Practicing Person-Centred Care and Partnership Working.
Several strategic recommendations are necessary to improve person-centred care and partnership work in British hospitals. To begin, hospitals should include organised shared decision-making frameworks that allow patients to engage pro-actively in care planning and treatment choices, thereby enhancing their autonomy and pleasure (de Haes, 2006). To ensure consistent practice, priority should be given to staff training in cultural competence, empathy, communication skills, and person-centred approaches (Blegen, Vaughn and Vojir, 2007).
It is critical to improve multidisciplinary team (MDT) collaboration. Regular team meetings, clear role definition, and interprofessional education can all help minimise care fragmentation and improve coordination (Kirsch and Matthes, 2021). Strong leadership and organisational backing are essential for cultivating a culture of cooperation, psychological safety, and shared responsibility (Mur-Veeman, 2008).
It is recommended that hospitals should integrate services across acute, community, and social care sectors, supported by digital health records and joint care planning, ensuring continuity and reducing avoidable readmissions (NHS Confederation, 2025). It must be considered that implementing regular patient and carer feedback systems will result in service improvement and meaningful partnership (Medscape UK, 2024). In general, these methods will promote more coordinated, tailored, and safer care in British hospitals.
[bookmark: _Toc214079063]Conclusion:
The report has thoroughly examined various academic resources in the context of person-centred care. It is best to suggest that due to its strong emphasis on taking care of the needs of the service-user, the advantages of the application in the settings of the hospitals far outweigh the limitations vis-à-vis the juxtaposition of the benefits of Bradshaw’s Taxonomy of Needs Model. A more inclusive and holistic approach is needed to synchronise them towards the ethical standards and partnership working. The relevant academic resources strongly point out to the direction where the need of an individual is prioritised to uphold the ethical fundamentals of the health and social care sector. The UK government has drafted various legislations and policies to pave way for the betterment of service-users, patients and vulnerable persons. The shared knowledge of the health practitioners and policy makers should be implemented in the hospitals to proficiently manage the affairs of the patients.
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