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Abstract
Person-centred care (PCC) and partnership working (PW) are essential approaches in UK health and social care, promoting collaboration between individuals, professionals and organisations to deliver personalised care (World Health Organization, 2016). This report critically examines PCC and PW within UK hospital settings, focusing on their benefits, limitations, theoretical foundations, ethical principles and legislative influences. Bronfenbrenner’s Ecological Systems Theory is explored to demonstrate how individual wellbeing is shaped by wider social, organisational and environmental factors (Bronfenbrenner, 1979). The report also evaluates partnership working through multidisciplinary teams and Integrated Care Systems (ICSs), highlighting their importance in improving continuity of care and patient outcomes (Health and Care Act 2022). Although PCC and PW can improve patient experiences and quality of care, challenges such as workforce pressures, communication barriers and fragmented services continue to affect implementation (World Health Organization, 2016). The report recommends strengthening staff training, improving digital information sharing and enhancing collaboration between healthcare services, patients and families to support person-centred and integrated care within UK hospitals.

Introduction
Health and social care practice in the UK has increasingly shifted from professional-led models towards approaches that recognise individuals as active participants in decisions about their health and wellbeing. PCC and PW are central to this approach because they ensure care reflects individuals’ needs, preferences and values (World Health Organization, 2016).
Hospitals provide an appropriate setting to examine these approaches because patients often require support from multidisciplinary teams, including doctors, nurses, therapists and social workers. Effective collaboration between professionals improves communication, shared decision-making and continuity of care, contributing to better patient experiences and outcomes (National Institute for Health and Care Excellence, 2021).
This report critically evaluates PCC and PW within UK hospital settings. It will define PCC, examine its theoretical and ethical foundations, evaluate partnership working, discuss relevant legislation and provide recommendations for future development of person-centred and integrated healthcare.

Definition of Person-Centred Care
PCC is an approach that recognises individuals as active partners in their healthcare rather than focusing solely on illness or diagnosis. It involves respecting patients’ values, preferences and experiences while supporting their involvement in decisions about their care (World Health Organization, 2016).
Ekman et al. (2011) explain that PCC involves understanding the individual’s personal narrative, developing a partnership between the patient and professional, and creating a personalised care plan. This differs from traditional paternalistic models where healthcare professionals make decisions on behalf of patients. Instead, PCC promotes shared decision-making and recognises individuals as experts in their own lives (Coulter, 2012).
Within hospital settings, PCC is important because illness and admission can affect a person’s independence, confidence and emotional wellbeing. Involving patients in treatment decisions and discharge planning can improve trust and ensure care reflects individual priorities.
Evidence suggests that PCC improves patient satisfaction, self-management and health outcomes by strengthening communication and collaboration between patients and professionals (Gyllensten et al., 2025). However, implementing PCC remains challenging. Workforce shortages, increasing demand and limited consultation time may reduce opportunities for meaningful patient involvement (World Health Organization, 2016).
Communication barriers, including language differences, cognitive impairment and limited health literacy, may also prevent individuals from participating fully in decisions about their care. Therefore, healthcare organisations must provide appropriate support, such as accessible information and interpreting services, to ensure equitable involvement.
Overall, PCC improves healthcare quality by promoting dignity, respect and patient involvement. However, successful implementation depends on sufficient resources, staff training and organisational commitment to ensure patients are treated as equal partners in care.

Relevant Theory Underpinning Person-Centred Care
Bronfenbrenner’s Ecological Systems Theory provides a useful framework for understanding PCC because it explains how an individual’s health and wellbeing are influenced by interactions between personal, social and environmental systems (Bronfenbrenner, 1979). The theory supports person-centred practice by encouraging healthcare professionals to consider factors beyond medical needs, including relationships, social circumstances and wider healthcare structures.
The microsystem represents the individual’s immediate environment, including relationships with healthcare professionals, family and carers. Within hospitals, effective communication between patients and professionals can develop trust and support shared decision-making. The mesosystem focuses on connections between services, such as hospitals, primary care and social care, highlighting the importance of partnership working for effective discharge planning and continuity of care.
The exosystem includes wider organisations and services that influence healthcare delivery, while the macrosystem represents policies, legislation and social values shaping practice. For example, the Care Act 2014 promotes involvement in care decisions, while the Health and Care Act 2022 supports integrated working through Integrated Care Systems (Care Act 2014; Health and Care Act 2022). The chronosystem recognises that people’s needs change over time, meaning care plans require regular review.
A strength of Bronfenbrenner’s theory is that it encourages a holistic understanding of individuals by recognising the influence of social and environmental factors on health. This aligns with PCC because effective care requires professionals to understand the wider circumstances affecting a person’s wellbeing. However, a limitation is that the theory was not specifically designed for healthcare and therefore provides limited practical guidance for implementing PCC strategies. Despite this, it remains valuable because person-centred practice depends on cooperation between individuals, professionals and wider healthcare systems.

Ethical Fundamentals of Health and Social Care
Ethical principles underpin decision-making within health and social care and guide professionals in delivering safe and respectful care. Beauchamp and Childress (1994) identify four key principles: autonomy, beneficence, non-maleficence and justice. These principles help healthcare professionals balance individual rights, professional responsibilities and patient safety.
Autonomy refers to respecting an individual’s right to make informed decisions about their healthcare. This principle is central to PCC because it recognises patients as active participants in their care. For example, a patient with capacity may refuse recommended treatment after understanding the potential risks. Although this may conflict with professional judgement, respecting autonomy is essential for ethical practice (Nursing and Midwifery Council, 2018).
Beneficence requires professionals to act in ways that benefit patients, while non-maleficence requires them to avoid causing harm. Ethical difficulties can occur when healthcare professionals believe a treatment provides the best outcome, but a patient chooses an alternative option or refuses care. Shared decision-making helps address these situations by allowing patients and professionals to discuss options and agree appropriate care plans (National Institute for Health and Care Excellence, 2021).
Justice focuses on fairness and equal access to healthcare. The Equality Act 2010 requires healthcare providers to prevent discrimination and make reasonable adjustments for individuals with protected characteristics, such as providing interpreters or accessible communication methods (Equality Act 2010). This supports equal involvement in decisions about care.
However, ethical principles may sometimes conflict. For example, professionals may need to balance respecting autonomy with preventing harm when a patient makes decisions that may negatively affect their health. Therefore, ethical decision-making requires consideration of individual circumstances, legal requirements and professional responsibilities.
Overall, ethical principles strengthen PCC and partnership working by promoting dignity, choice and equality. Collaboration between patients, families and multidisciplinary teams is essential for resolving ethical challenges and delivering safe, person-centred care. 

Evaluation of Partnership Working in Health and Social Care
Partnership working refers to collaboration between healthcare professionals, organisations, patients, carers and communities to achieve shared goals and improve health outcomes. Within hospital settings, multidisciplinary teams (MDTs), including doctors, nurses, therapists, pharmacists and social workers, work together to provide coordinated care for individuals with complex needs.
The introduction of Integrated Care Systems (ICSs) through the Health and Care Act 2022 has strengthened partnership working by requiring NHS organisations, local authorities and voluntary sector providers to collaborate in planning and delivering services (Health and Care Act 2022). Within hospitals, effective partnership working supports communication between professionals and community services, improving discharge planning and continuity of care. The King’s Fund (2022) suggests that ICSs provide opportunities for greater collaboration across health and social care, potentially improving patient experiences and outcomes.
A major benefit of partnership working is that it reduces fragmented care by allowing professionals from different services to share knowledge and coordinate support. This is particularly important for patients with long-term conditions, disabilities or complex social needs. When professionals work collaboratively with patients and families, care decisions are more likely to reflect individual circumstances and preferences.
However, partnership working also presents challenges. Differences in professional roles, organisational priorities and communication systems can create barriers to effective collaboration. For example, incompatible digital systems may prevent professionals from accessing complete patient information, while workforce pressures may reduce opportunities for effective communication between services. These issues can delay treatment decisions and discharge planning, negatively affecting patient experiences.
Overall, partnership working has a positive impact on healthcare by improving coordination, reducing duplication and supporting person-centred outcomes. However, successful implementation depends on effective leadership, clear communication and sufficient resources to ensure collaboration occurs consistently across services.

Policy and Legislation
UK legislation provides an important framework for supporting PCC and partnership working within health and social care. The Care Act 2014 places emphasis on individual wellbeing, involvement and choice by requiring services to consider people’s needs, preferences and desired outcomes (Care Act 2014). Within hospital settings, this supports person-centred assessment, discharge planning and collaboration with community services.
The Health and Social Care Act 2012 encouraged greater integration within healthcare services and strengthened the focus on patient involvement (Health and Social Care Act 2012). Building on this, the Health and Care Act 2022 introduced Integrated Care Systems, requiring NHS organisations, local authorities and other partners to work together to improve health outcomes and reduce inequalities (Health and Care Act 2022). These policies support partnership working by encouraging organisations to move away from isolated service delivery towards coordinated care.
The Equality Act 2010 requires healthcare providers to prevent discrimination and make reasonable adjustments for people with protected characteristics (Equality Act 2010). This supports PCC by ensuring individuals have equal opportunities to access services and participate in decisions about their care. The Human Rights Act 1998 also protects rights relating to dignity, privacy and autonomy, which are fundamental principles of person-centred practice (Human Rights Act 1998).
Although legislation provides a strong foundation for PCC and partnership working, implementation can be difficult. Workforce shortages, financial pressures and differences between organisations may limit the ability of services to achieve the level of integration expected by policy. Therefore, successful implementation requires not only legal frameworks but also effective leadership, investment and commitment from healthcare organisations.

Recommendations for Future Development of PCC and Partnership Working
Although UK policies and legislation support PCC and partnership working, challenges remain in ensuring consistent implementation across hospital services. Communication difficulties between multidisciplinary teams, patients and community services can affect discharge planning and continuity of care. The Care Quality Commission (2024) identified concerns regarding hospital discharge experiences, highlighting the need for improved communication and coordination between services.
A key recommendation is that NHS hospitals should provide ongoing training in person-centred communication, shared decision-making and interprofessional collaboration. Effective communication enables professionals to understand patients’ preferences and work effectively with colleagues across different disciplines. Tierney et al. (2024) found that person-centred communication training improved shared decision-making and patient outcomes within an acute hospital setting. However, implementation may be limited by workforce shortages, financial pressures and reduced protected learning time for staff (NHS England, 2023).
A further recommendation is improving digital integration between hospitals, primary care and social care services. Fragmented information systems can result in delays, repeated assessments and poor coordination between professionals. NHS England (2023) highlights that integrated digital systems are important for supporting personalised and coordinated care. However, investment costs, staff training requirements and cybersecurity concerns may create barriers to implementation.
Hospitals should also strengthen collaboration between patients, families, carers and community services throughout assessment, treatment and discharge planning. Early involvement of all relevant partners can improve continuity of care, reduce avoidable readmissions and ensure decisions reflect individual needs. The King’s Fund (2022) suggests that Integrated Care Systems provide opportunities to improve collaboration between organisations, although continued leadership and adequate resources are required to achieve sustainable improvements.
Overall, future development of PCC and partnership working requires a combination of workforce development, improved technology and stronger relationships between health and social care services. Although challenges exist, these improvements could support more consistent delivery of safe, effective and person-centred healthcare across the UK.

Conclusion
This report has demonstrated that person-centred care (PCC) and partnership working (PW) are fundamental to delivering safe, effective and high-quality healthcare within UK hospital settings. Bronfenbrenner's Ecological Systems Theory, ethical principles and UK legislation all support collaborative, person-centred practice by promoting patient involvement, multidisciplinary working and coordinated care. However, challenges such as workforce shortages, communication barriers and fragmented services continue to affect implementation. To address these issues, the report recommends improving staff training, strengthening integrated digital systems and enhancing multidisciplinary collaboration. Implementing these recommendations would support more consistent person-centred care, improve partnership working and ultimately lead to better patient experiences and health outcomes.
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