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Abstract. 
Patient centred care (PCC) and Partnership Working (PW ) have become essential components in healthcare practice. PCC helps health and social care professionals provide holistic care by incorporating the views and preferences of the patients, so as improve patient outcomes. In hospital PCC has produce better patient satisfaction. Partnership working (PW) involves the collaboration among various healthcare professionals to plan and implement holistic treatment plans for patients. PW has shown to ensure resource optimisation and improve quality of service. PW faces numerous challenges in spite of benefits. PCC and PW are based on theories such as Maslow’s theory, Bradshaw’s taxonomy theory that emphasizes responding to patients’ felt and functionalist ideas of the doctor-patient which promote the balance between professional authority with patient needs. 
Health and Social care professionals in the course of discharging their duties along PCC and PW lines may encounter ethical dilemmas.  Healthcare professionals should be guided by the key ethical principles of autonomy, justice, beneficence and non- maleficence to ensure compliance with regulations and professional conduct. 
Various legislations and policies support PCC and PW and also provide a legal framework within with holistic and comprehensive healthcare can be administered to ensure improved patient outcome. 
Introduction. 
The focus of healthcare delivery has changed significantly from diseased centred care to patient centred care in recent times.  In the past healthcare professionals made choices for patients based on the best treatment option they thought was most suitable to the symptoms of patients. This practice completely ignored the emotional, psychological and personal choices of the individual.  Contemporary health and social care services focus on providing holistic care that involves the emotional, psychological, physiological and even the spiritual wellbeing of the patient in line with the World Health Organization’s definition of health as “a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity" (Schramme, 2023) . 
This concept of healthcare is rooted in patient centred care (PCC) and partnership working (PW).  PCC is not only a prerequisite for holistic care but vital for patient autonomy, preferences and consent. This type of care is usually designed with the patient and for the patient to facilitate their healing process or manage their conditions (Edgman-Levitan & Schoenbaum, 2021). PW seeks to produce desired patient outcome by promoting effective collaboration between healthcare professionals, external health and social care agencies and patients in order to provide quality PCC. 
This report therefore aims at examining the definitions, theories and relevance of PCC in and its limitations for healthcare delivery in hospitals. Hospitals present unique perspective as they tend to have large number of patients, variety of complex medical conditions and multidisciplinary teams.
The outline of the report begins with an evaluation of the definitions of PCC, assessments of its benefits and limitations. This will be followed by discussion of theories and ethical basis of these healthcare perspectives.  A thorough evaluation of PW will be provided. Relevant policy and legislations such as the care act 2014 and 2024 will be examined. The report will end with and conclusion and recommendations that could improve PCC and PW. 

Definition of Person Centred Care
Person-centred care can be defined as a personalised, coordinated, and enabling care that focuses on caring for the needs of patients or individuals.  Coulter & Oldham, 2016U argues that in PCC patients’ preferences and values dictate the treatment plans which then results in a care plan tailored to their emotional, physiological, psychological and spiritual needs. Patients are therefore empowered to take charge of the health by actively participating in all decisions made about their health. Studies done by Kwame & Petrucka, 2021 have shown that this leads to greater patient satisfaction, reduced incidence of readmission and quicker recoveries rates. By actively seeking patients’ consent healthcare professionals comply with ethical regulations that requires the informed consent of patients. PCC according to (Kuipers, Cramm, & Nieboer, 2019) usually leads to improved health outcomes because patients are more likely to stick to treatment plans as they understand and took part in deciding on the plan. PCC reduces the patient’s anxiety and frustration face when they don’t understand treatment plans. Patients build trust and follow treatment plans without little hesitation.  
  Although PCC is highly desired by most healthcare professionals, its implementation in hospitals presents several challenges and limitations. PCC requires healthcare professionals to spend considerable amount of time to find patients’ preferences and needs. Hospitals usually have high patient volumes and staff shortages. These conditions make it difficult to adequately allocate enough time to patients to determine their circumstances that are necessary to provide them with treatment plans tailored to their needs.  Healthcare professionals may encounter difficulties adapting to PCC from traditional diseases centred care. Some healthcare professionals are tasked oriented preferring to administer treatment based of observed symptoms as they may find PCC as time consuming especially in hospitals where the work load is huge.  In hospital wards with large number of beds and few nurses attending to patients, PCC becomes impossible to implement. This is largely because patients’ preferences may interfere with privacy or rights of others.  

Relevant theories 
There are several theories, legislations and models that were used in developing person centred care. These theories may include, Maslow’s hierarchy of needs, Medical Model of Disability, Bradshaw’s Taxonomy of Needs, Functionalism, etc. The legislation also includes, The Care Act 2014, which was developed by the government for parents and young people as well as the local authorities and councils to bring them together under one new law which state clearly the kind of care and support they need. 

Ethical foundations 
Ethical foundations are principle that serve to guide decision making and professional conduct in health and social settings. This is important to ensure healthcare workers comply with various regulations and laws as well as reduce the incidence of professional misconduct in hospitals. The successful implementation of PCC and PW requires professionals to follow ethical principles carefully especially when dealing with vulnerable individuals in hospitals (Varkey, 2021). 

Ethical principles
In the healthcare sector the main ethical principles of utmost importance are 
Autonomy - Every patient with mental capacity has the inherent right to decide for himself/ herself and to make informed decisions that concern their health. The concept of PCC is rooted in this principle and is solely dependent of obtaining the consent of the patient and respecting their autonomy in the planning and treatment of illnesses (Varkey, 2021). 
Beneficence- This principle places obligation healthcare professionals to carry out their work in the best interest of the patient in such a way provide benefits and prevent harm, thereby promoting patients’ wellbeing. To achieve beneficence in PW various professionals brainstorm of the best course of treatment for patients evaluating possible side effects of different plans and selecting the best possible outcome for patients. 
Non-Maleficence – This tenet obligates healthcare professionals not to do harm to patients.  This involve eliminating negligence and assessing the benefits and harm of a particular treatment or intervention. The treatment or intervention must not cause more harm than benefit to the patient.   PCC and PW comply with this principle by ensuring risks associated with medical interventions are thoroughly discussed with the patients before they are administered. 
Justice- this refers to the fair allocation of resources and treatments to all patients. In hospitals healthcare professionals are to avoid discriminatory practices in allocating beds, GP appointments and specialist services.  
Ethical dilemmas
Consider an adult with capacity whose has lost large volumes of blood from a deep cut but refuses a blood transfusion to save his/her life citing religious reasons. Doctors must decide to respect his decision (autonomy) or go ahead to give him/her blood transfusion (beneficence) to save life. 
An accident and emergence unit in a hospital may be overwhelmed with large of causalities. Allocating resources such as bed, staff and equipment fairly to injured people may present an ethical dilemma. Hospital management and PW must ensure resources are allocated based on patient’s need.
Differing Viewpoints
Doctors may prioritize beneficence over autonomy while nurses may consider autonomy over beneficence. Effective PW requires a comprehensive assessment of the different perspectives and thoroughly discussing them to arrive at a unified ethical plan. 
For patients without mental capacity, families may make medical decisions on their behalf that may contradict recommended medical recommendations from experts. Hospitals are to exercise their ethical obligations by enforcing patients’ previously stated wishes. 
Evaluation of Partnership working  
Partnership working is defined as a collaboration among health and social care professionals, families, carers and patients in order provide holistic care. Partnership working helps to ensure that care and support meet the diverse needs of individual people and communities. PW has led to the development and implementation of elaborate care plans that tackles different needs (such as mobility and medical needs) of the patient as a whole. PW provides requisite equipment and support for patients before discharge from hospitals. This ensures patients have reduced risks of readmission and increases recovery outcomes.  PW also minimise stress on patient by eliminating duplicity of services through communication among different health and care bodies leading to efficiency. Integrated Care systems (ICS) achieved this by effectively coordinating activities among primary care providers, hospitals and social care services. PW also helps specialist and experts from diverse medical backgrounds to share knowledge which provides patients with holistic treatment options that ensures better health outcomes. 
Challenges.  
Partnership Working faces numerous challenges, key among these is difficult coordination among diverse professionals due to varying schedules, communication styles, and professional cultures. These differences can sometimes lead to delays in care (O’Daniel & Rosenstein, 2008), communication breakdowns (Stewart, 2017), and inconsistencies in treatment plans, serious injury or even death (O’Daniel & Rosenstein, 2008). Additionally, the implementation of PW requires significant resources according to studies done by Soukup, et al., 2018, including time for team meetings and effective information-sharing systems. (Douglas, et al., 2022) also found that limited resources and insufficient training in collaborative practices can hinder the efficiency and effectiveness of PW
Impact of Partnership Working on Health and Social Care Services
Upon the successful transition of healthcare delivery in the UK to to ICS, there is an emphasis on PW. Hospitals are not isolated treatment centres but form a crucial part of patients’ continuous care experience. Therefore, healthcare delivery shifts from curative practice to preventive practice. Effective PW can lead to resource optimisation 

Policy and Legislation
In the UK, numerous legislations and policy task hospitals to implement PCC and PW in healthcare.  The Care Act 2014 requires hospitals to work with social services in assessing patients’ needs and to develop a care plan for patients upon their discharge from hospitals to ensure continuity of care require to prevent readmission. 
The Health and Care Act 2022 emphasise the creation of integrated care boards and integrated care partnerships. Hospitals must work as part of a bigger working system instead of working as a unit. 
Equality Act 2010 also requires hospitals to make adequate adjustments to support patients with disabilities or difficulties such as communication and mobility aids. 
The implement of these legal and policy requirements presents significant financial burden to an already under resourced public healthcare sector. Until adequate financial resources are allocated the hospitals comprehensive implementation of these legislations may be impossible to attain. 

Conclusion 
PCC and PW are fundamental components in contemporary healthcare delivery. PCC and PW offer numerous benefits to patients and healthcare professionals. The review of theories, ethics, policies and legislation associated with PCC supports the implementation of PCC and PW in hospitals.  However, limitations like acute staff shortages, huge patient numbers, inadequate resources present genuine obstacle to the successful implementation of PCC in hospitals. PW has led to improved patient outcomes. PW suffers setbacks such as communications barriers, bureaucracies with impede coordination between hospitals and other community healthcare agencies. 
Recommendations.
Regular mandatory training should be carried out to equip health and social care professionals with relevant skills and knowledge that will enhance their competencies to deliver PW.
Hospitals must be resourced and adequately staffed to able to carry out PCC properly. 
Investing in new technologies is essential to overcome obstacles to PW such as communications barriers. 
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