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Abstract.
Person-centred care [PCC] and partnership working [PW] have joined forces as the fundamental columns of modern healthcare, moving away from the traditional model where healthcare professionals were making decisions for the patients. Key findings suggest that involving patients in shared decision making for their care enhances their quality of life. Policy and legislations provide guidelines for healthcare professionals and potential organisations involved in PCC and PW. Maslow’s Hierarchy of needs theory has also been looked at, and how this theory can work in hospital settings. PCC and PW are strongly connected to ethical fundamentals that underpin these models of healthcare, furthermore this report analyses the ethics of partnership, stating that collaboration requires true commitment. 







Introduction
Person-centred care [PCC] has become a fundamental, mandatory standard in health and social care, in my report I will explain and identify advantages and limitations of this practice. I will examine a relevant theory which will support PCC, I will explore, evaluate and analyse ethical and partnership working principles to highlight the importance these play in PCC. This report will look at guidelines and legislation in relation to PCC and partnership working [PW] principles. Development of PCC and [PW] must be a continuous plan, so I will include recommendations for future development in these areas of practice. My research will come from reliable sources, and evidence-based practice.






Main Body.
PCC removes the “one-size-fits-all” model in health and social care settings, PCC is a fundamental principle based on individuals specific needs, values and preferences, this model builds partnerships between individuals, their family and professionals, treating individuals as equal partners in decision making and doing so with compassion, dignity and respect. PCC is personalised, coordinated and enabling, this means focusing care on the needs of individuals. According to [ White et al., 2023, pp. 29-51 ] throughout history, humans depended on one another for well-being in terms of medical care, this article provides insight into how people-centred health services developed. And mentions Carl Rogers who promoted PCC, advocating that humanism should be put into patient care. The key benefits for PCC improves quality of life and increases independence for individual needs and preferences. PCC benefits help achieve higher satisfaction, good relationship with healthcare staff, and better health outcomes. PCC practices in a hospital settings make individuals feel valued, when all care staff work to collaborative care planning that doesn’t just involve the individual but also their family members. According to [ Santana et al., 2017 ] World Health Organisation [WHO] emphasis that PCC is a core ability of healthcare workers and is the main factor of healthcare quality, this article also states that healthcare workers must partner with individuals in order for the PCC to work effectively. There are also limitations in PCC practice, these are lack of resources availability, for example some hospitals may not have a specific specialist department, or a consultant, the main limitations for PCC include time-consuming when applying PCC, as more time is spent with individuals to understand their needs. Then there is the issue where individuals don’t respond to PCC, individuals who are unwilling to cooperate, could have impairments or are unable to actively engage, staff burnout is another issue regarding limitations in PCC practice, this could be through emotional, compassion and exhaustion, also staff shortage means extra workload. According to [ Almeida-Meza et al., 2025 ] Europe faces healthcare calamity, due to staff shortage, this article mentions mental distress among healthcare workers, which is related to staff shortage, extra workload, and poor management skills.

I have chosen Maslow’s Hierarchy of Needs Theory as the framework for PCC in hospital settings, this theory helps healthcare workers and professionals systematically prioritise patient’s most urgent needs, from basic survival and psychological well-being to guide care planning and delivery of care. Maslow’s theory supports the PCC principles, such as Physiological, ensuring basic comfort and survival needs. Safety, ensuring individuals are safe from any harm and trustworthy environment. Love/belonging, building good relationship, supporting emotional needs. Esteem, encouraging anatomy in daily tasks. Self-actualisation, supporting individuals to find purpose and meaning in recovery. Maslow’s theory aligns with PCC principles of empathy, dignity and partnership, putting individual’s needs based on their present state. According to [ Valliani, 2021 ] Maslow’s Hierarchy of Needs theory can be applied to palliative care to patients with cardiac conditions, this article is linked to PCC, focusing on treating the individual’s needs. 

The ethical fundamentals in health and social care are based on four core principles, autonomy, beneficence, non-maleficence and justice. These principles are guidance for health and social care practitioners to ensure care is carried out respectfully, safely and with dignity, always acting in the best interest of individuals, these principles guide health and social care practitioners towards all that is good in PCC practice.
 Autonomy means to recognise that individuals have the right to make their own decisions, if they are unable to do so then consent from their family member must be obtained.
Beneficence means to act in the best interest, ensuring the safety and well-being of individuals.
Non-maleficence means to keep individuals out of harm’s way, minimising risks in care delivery.
Justice means fair and equal treatment of all, ensuring equal access to resources. According to [ Smith et al., 2022 ] there are inequalities in healthcare, this article states that injustice is at play in healthcare, I can relate this article to the principles of PCC practice, healthcare workers and professionals must not discriminate against any patient and should speak out against injustice they see taking place.
These principles are related to PCC and PW practices, these principles in PCC focus on individual’s needs, preferences, and rights. And PW which is based around healthcare workers and professionals working together to provide holistic care for individuals. PCC and PW does not always go smoothly in hospital settings, there could be dilemmas, such as poor collaboration between service providers, confidentiality could be relaxed and leaked out, healthcare service providers must also understand they are liable for their accountability, remembering that they must follow regulations set by various acting bodies. According to [ Dickerson, 2022 ] digital technology has made storing healthcare information easy, but emphasis that confidentiality can be easily breached. So healthcare workers and professionals have duty of care to ensure data is recorded and stored in a secure way, as this is required by laws such as The General Data Protection Regulation and Data Protection Act 2018.

PW in health and social care involves Integrated care services [ICSs], according to [Raus et al., 2020 ] integrated care was looked at by policy-makers in many countries, this report was written in 2020, on the 1st of July 2022 through Health and Care Act 2022 ICSs was established. PW involves many different NHS healthcare services, local authorities and voluntary organisations, PW aim is to provide personalised and efficient care for individuals. These partners work closely together to deliver successful care in PCC. PW is extremely important where PCC is involved, and has significant benefits for the service users, effective partnership working means good communication skills which will lead to close collaboration between teams involved and this will help care run smoothly for individuals in PCC, this in return will provide enhanced service delivery, with access to wider expertise and resources, and improve patient outcomes. PW also faces challenges, such as poor communication, lack of shared purpose, decision making involving other organisations, Financial constraints, unequal resources distribution, these challenges in hospital settings will need addressing as delivering care for patients is the most important aim. Staff shortages is also a big concern as this means extra workload and staff burnout, according to [ Dalingwater, 2019. Pp, 67-86 ] Brexit means EU citizens working in the NHS will leave and that will put further strain on staff shortages in the NHS. Staff shortages is a huge problem for hospital settings in the UK. To improve PW policies are continuously being developed, according to [ Morgan and Yaskey, 2025 ] PW has been the centre of Government policy across the Organisation for Economic Co-operation and Development [OECD], this organisation advises Government on developing better policies, so policies and legislation keep changing and developing in healthcare. 

PW when applied in hospital settings is all about different health sectors working together, this involves NHS trusts, social care, primary care and working closely with local authorities and voluntary sectors, in order to deliver integrated PCC, according to [ Aiello and Mellor, 2019 ] the NHS needs to change and adjust in order to maintain and develop integrated Healthcare workforce, since this report ICSs have improved. PW must be effective in hospital settings, as patient rapid discharge is carried out safely with satisfactory care outcomes, this will reduce bed blocking, as we know that hospital beds are full, on discharging a patient PW shall ensure support is in place at home, this support will help individuals to be monitored at home to receive hospital standard care, through specialists and community nursing teams, hopefully reducing readmission, according to [ Kukoryte, 2022 ] digital technology has taken of in terms of helping and monitoring patients, such as the NHS app, this app would also be useful when monitoring patients at home. Hospitals also partner with community services such as Pharmacy First, this partner will redirect minor cases to individual’s local pharmacies hoping to reduce strain on the A&E departments. According to [ Sebire et al., 2025 ] hospitals must keep evolving to keep up with future structures and needs, this article also states the policy and designing of future hospitals must look at the wider health and social care system. The benefits of PW in hospital settings improve the outcomes in terms of patient care, reducing mortality and readmission rates, making patients feel valued, and providing satisfactory care. 

In the UK PCC and PW are legally and strategically linked together, many policies and legislations are related to PCC and PW, the Healthcare Professional Bodies regulate different groups, ensuring that all professionals are fit for their healthcare purposes, such as General Medical Council [GMC] regulates doctors, there are also Acts such as Care Act 2014, this legislation gives adults  the right to make their own decisions over their care, this links to the PCC. As for PW this act puts a legal duty on all partners involved, such as NHS, local authorities and any other potential organisations to cooperate in order to provide effective care for individuals, all those involved in PW must prevent care needs from escalating. According to [ Coulter et al., 2022 ] since 2010 the UK patients were informed by the NHS Trust that they have the right to be involved as partners in making decisions about their health care, this reflects on the PCC coming into motion. Health and Care Act 2022 standardised the ICSs which are strongly linked to PW, ensuring all organisations worked as a team to plan services and care for individuals, this act also outlined the duties for PCC emphasising the efficient use of resources when planning care for individuals, Equality Act 2010 prevents discrimination against healthcare service users, this act protects the nine characteristics. For PCC the act states that care must be personalised to meet individuals specific needs, as for PW this act relates to all organisations, like NHS and local authorities, that they must consider the need to remove discrimination and barriers that prevent certain groups from accessing care. According to [ Komodromou, 2026 ] due to financial hardship on healthcare systems in the UK, there are talks to rationalise healthcare for the elderly, this clearly would be injustice towards the older patients, this goes against the Equality Act 2010.
I believe that digital literacy in healthcare definitely needs to improve, according to [ Home and Zielinski, 2026 ] management In the NHS must improve digital skills, as digital technologies are rapidly evolving. I agree with this article, digital literacy is lacking in healthcare workers, especially in the senior workforce, who are not inclined towards modern digital technology. So I recommend that there should be a tier based positions held at management level, those with the capabilities to improve and develop in the rapidly evolving digital technology must be put in a higher management level, as they can monitor and help their staff members who struggle with digital technological systems. So this recommendation reflects upon PCC and PW, Health and social care practitioners need to keep developing their digital skills, in order to provide PCC and collaborate in PW effectively.


Conclusion
This report emphasises the importance of PCC and PW, treating people individually to involve them in decision making, respecting their preferences and choices, healthcare professionals and workers must realise that they are providing services paid by their clients. Rights, laws, regulations and policies are put in place for the benefit and to protect all. Touched on a relevant theory that is helpful in PCC and PW in hospital settings, this theory was introduced many years ago but is still relevant today. Stated the importance of healthcare practitioners developing and keeping up with digital technology skills. 
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