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Abstract 
Person-centred care (PCC) and partnership working (PW) are crucial for quality care but faces challenges like communication barriers and fragmented services. Implementing technology- enhanced training, collaboration, and policy development can help embed these approaches, improving patient's outcome and staff engagement.
Introduction 
In health and social care, two important concepts guide practice Person-centred care (PCC) and partnership working (PW).
Person-centred care (PCC) focuses on the individual need's preferences and values, therefore promoting dignity, compassion, and respect. PCC is also coordinated, ensuring seamless support across services. Its enabling empowerment individuals to make choices and achieve their goals. Additionally, PCC is collaborative, working with individuals and their loved ones to co-create a support plan that truly works for them.by adopting this approach care becomes effective responsive and respectfully, whether they're a patient, service user or client. (The health foundation.2016).
Partnership working in health and social care involves collaboration between different professionals, services and organisations to provide coordinated support which has the benefits of improved care coordination, better use of its resources, enhancing users experience and more effective support for complex needs. The key aspects of PW are communication shared goals and mutual respect. (Care learning. Org.uk 2025).
In a hospital setting person-centred care and partnership working are crucial for delivering high quality, patient focused care. This report will highlight the importance of PCC and PW in health and social care practice as well as ethical principles like autonomy and dignity, these approaches are embedded in UK policies such as the health and social care act (2012). Effective implementation can improve patient's outcome, satisfaction and staff well-being.
The purpose of health theories is to provide framework to connects to PCC and PW in hospitals for example (Maslow's hierarchy of needs) by showing how meeting patients basic needs enable them to engage in car planning and decision-making. This supports autonomy and dignity key PCC principles. Partnership working (PW) amongst staff, patients and families can help ensure these needs are met, promoting better outcomes and patients experience. By addressing fundamental needs. Staff can focus on collaborative support that's more person-centred.
Person-centred care. 
Person-centred care (PCC) is an approach to care that prioritises the individual’s unique needs, values and preferences. It involves treating people as individuals, respecting their right and involving them in decisions about their care. In practice, PCC means tailoring care to each patient's needs, enabling them to make informed decisions and participate in their care planning. This approach is underpinned by ethical principles like autonomy and dignity. Effective PCC can lead to improved patient's outcomes, satisfaction, and experience. By focusing on the person, healthcare professionals can build trust and collaborative relationships, ultimately enhancing the quality of care. PCC is key aspect of high-quality healthcare, recognising the individual’s expertise in their own life and care needs. It requires healthcare staff to work in partnership with patients and families to deliver care that’s responsive to individual needs. (the health foundation.2016).
Implementing person-centred care ((PCC) in healthcare settings like hospitals can be challenging due to several limitations. Resources constraint are significant barriers, as time, staff and funding pressures can limit the delivery of tailored care. Resistance to change among healthcare staff is another hurdle for example on the wards rushing around and falling back into usual care, working in a fast-paced environment can make it difficult to prioritise PCC, workload and lack of time to understand patients and lacking documentation which can affect the level of care.
Patients with complex needs can also pose challenges, requiring more intensive and tailored approaches that demand additional resources and expertise. Furthermore, measuring the outcome of PCC can be difficult, making it hard to demonstrate its impact. In NHS. (no date) addressing these limitations involves strategies like staff training to embed PCC values, service redesign to allocate resources more effectively, and fostering a culture that values person-centred approaches. The six-care framework are care, compassion, competent, communication, courage and commitment NHS prfessionals (2026). By overcoming these challenges is crucial to realise PCC’s benefits, such as improved patient satisfaction and outcomes. By tackling these limitations, healthcare providers can work towards delivering care that's more responsive to individual needs and preference, ultimately enhancing the quality of care. Effective PCC requires a multifaceted approach to overcome challenges and embed person- centred care in practice. 
Theories that support PCC
Theories like Maslow’s hierarchy of needs, Alderfer’s ERG theory and Bradshaw's taxonomy of need are to support PCC by focusing on individual needs and experiences. The social model of health also fits well with PCC holistic approach. Maslow’s Hierarchy of needs supports PCC by highlighting individual needs from basic which is psychological to complex needs self-actualisation encouraging care that's responsive where the person is at.
Alderfer’s ERG Theory similar support focusing on existence, relatedness and growth needs aligned with tailoring care to the individual. Bradshaw Taxonomy of needs to help identify different types of needs (normative, felt, expressed, comparative), supporting PCC’s emphasis on understanding the persons perspectives. Medical model of health its less supportive of PCC as it focuses on disease/pathology rather than the person’s experience or context. Social model of health aligns PCC by emphasising social determinants, context and the person’s experience of health. (Education library.2023).
In a hospital setting, person-centred care is supported by theories like Maslow’s hierarchy of needs and the social model of health, for example Maslow's theory encourages nurses to address patient’s basic needs, like pain management before focusing on higher-level needs like autonomy in care decision. The social model of health complements this by highlighting the impact of social determinants, for example home environment, support network on patient's outcome and involving patients in goal setting improves care.
A critical analysis of person-centred care (PCC) highlights implementation challenges. Resources constraint in under-resourced settings can limit PCC’s effectiveness. Cultural adaptability is also crucial, as PCC’s emphasis on individual autonomy may not fit context prioritising family decision. These factors can hinder PPC’s effectiveness. Addressing these challenges require flexible and context aware approaches to care planning and delivery.
Ethical principle in health and social care.
The key principles in Ethical principles in health and social care are autonomy, beneficence, non-maleficence and justice Apax. (no date). Autonomy respects individua’s decisions and choices, promoting self-determination. Beneficence focuses on promoting well-being and doing good. Non-maleficence ensures actions avoid harm. Justice fairness and equity in care and resource distribution. These ethical principles guide care decisions, ensuring respect, safety and equity for individuals. For example, respecting a patient's autonomy in treatment choices demonstrates these principles in practice. They're fundamental to person-centred care approaches.
These ethical principles directly inform person-centred care and partnership working. Autonomy supports individual’s involvement in decision making, respecting their choices and priorities. Beneficence guides practitioners to work collaboratively, promoting well-being through tailored support. Non-maleficence ensures care avoids harm, considering individual needs and risks. Justice promotes fairness in care, ensuring equitable access and involvement. In shared decision making, and mutual respect between practitioners, individuals and families. Practitioners apply these principles to co-create care plans, balancing professional expertise with individuals, preference and goals, enhancing care outcomes and experiences. (Apax. No date).
In a hospital setting consider Mrs lee, an elderly lady patient suffering with dementia, who family wants to take her home for end-of-life care, while clinician's advice against it due to her complex medical needs. This raises ethical dilemmas around autonomy respecting Mrs Lee’s previously expressed wishes vs, current inability to decide, beneficence looking at best interests and non-maleficence avoiding potential harm at home.
Resolution involves a multidisciplinary team meeting with the family, exploring Mrs Lee’s values, prior wishes and care goals. A compromise is reached; the hospital provides palliative care training for family members, enabling Mrs Lee to go home with support, respecting her autonomy and the family’s wishes while ensuring her safety. This approach balances competing ethical principles, illustrating person-centred, collaborative care. The team regularly reviews Mrs Lee’s situation, adapting care as needed.
PARTNERSHIP WORKING 
Partnership working involves assessing collaboration between practitioners, individuals, families and services to ensure effective person-centred care.it examines communication, shared decision-making and mutual understanding and respect. The important include improved outcomes, enhances user experience and more responsive services. Partnership working fosters trust, leverages, diverse expertise and supports tailored care plans. Evaluation identifies strengths and areas for improvement, promoting accountability and learning. Effective partnership can lead to better resource allocation, increased user satisfaction, and more sustainable care solutions. Regular evaluation ensures partnerships adapt to changing needs, maintaining high-quality person-centred care. It supports collaborative problem-solving and innovation in care delivery.
The introduction of integrated care system (ICSs) in the UK’s NHS (no date) is a prime example of partnership working. ICSs bring together NHS provider, local authorities and voluntary organisations to plan and deliver care, aiming to improve population health and reduce inequalities. They facilitate collaboration across organisations boundaries, promoting person-centred care and more effective resource use.
Partnership working can be tough but right coordination issues and communication barriers are common challenges. Different organisations have different systems, priorities and culture, making it hard to get everyone on the same page. You might get conflicting priorities duplicated efforts, or things falling through the cracks. Communication barriers can lead to misunderstandings, mistrust or even care being delayed. Plus, partnership working can help tackle complex social and health issues that don't fit neatly into one organisation.
In a hospital setting, coordination issues and communication barriers can play out in real-time. image a patient being discharged- hospital staff, GP’s, social care and family members all need to be on the same page. If communication breakdown, the patient might end up struck in limbo, or worse, readmitted. Different teams might have different priorities, like bed availability versus community care readiness. A specific example: a patient with complex needs is ready for discharge, but community care isn't in place. Hospital staff, social workers and community teams needs to coordinate effectively to avoid delays.
Policy and legislation 
Policy and legislation are the backbone of health and social care in the UK, providing the framework for delivering high-quality services. Legislation, created by parliament, sets outlaws that must be followed, while policies, are developed by organisations or governments, offer guidance on implementing these laws care act (2014) focuses on adult care, promoting well-being, prevention and fair access to services. (legistation.gov.uk.2026).
Health and social care act (2012) are reformed health services introducing clinical commissioning groups and patient choice. Equality act (2010) protects individual from discrimination and promotes equality. (Care learning. (2026).
Policies are shaped by legislations, government priorities and emergency evidence. They provide practical guidance for professionals, ensuring services are delivered safely and effectively. Examples include nation policies on infection control or medication management.
Policies like care act 2014 and health and social care act 2012 support PCC and PW by promoting individualised care and collabration. They facilitate tailored approaches, better communication and coordinated care, emphasising prevention and early intervention, ultimately enhancing patient experience and outcomes.
In hospital settings, these policies inform car plans, facilities multidisciplinary team meetings, and guide discharge planning, ensuring person-centred and coordinated care through collaboration among healthcare professionals and the patients. Policies like care Act 2014 and mental act (1983) guide hospitals practice, shaping discharge planning, multi-disciplinary teamwork and treatment approaches to ensure person-centred care and collaborations.
Recommendations
Despite policies support PCC and PW face challenges like communication barriers, fragmented care and limited patients' involvement. Workforce pressure and high staff turnover also hinder consistent relationships, highlights the need for tailored training and organisational support to embed these approaches effectively.
To enhance PCC and PW in hospitals we should implement technology enhance training for staff on communication and collaboration skills. Foster collaboration through multidisciplinary team development and patients' involvement in care planning. Strengthen partnership working with community services and patient groups, also support research on PCC and PW outcome and inform practice. Develop policy promoting integrated care and staff support, ensuring accountability and resources for PCC and PW initiatives. This can improve coordination, patient satisfaction and staff engagement. (McMahon.2008).
Conclusion 
In conclusion, effective PCC and PW are crucial for high quality patient care. By addressing gaps in communications, fragmentation and patient involvement, hospitals can improve patient outcomes and experience. Implementing technology- enhances training and fostering collaboration also strengthening partnerships. By supporting research and developing policies can help embed these approaches. By working together, hospitals can create a culture prioritising person-centred, and coordinated care, ulitimely enhancing patient satisfaction, staff engagement and community health. As hospitals implement these changes ongoing evaluation and adaptation will be essential to ensure sustainability and continued improvement.









 

Reference list 
Act for libraries. (2017). Maslow’s Hierarchy of Needs and its Application in the Healthcare Industry. Available at: Maslows Hierarchy of needs and its Application in the Healthcare Industry | Actforlibraries.org. (Accessed: 20th March 2026). 
Apax. (no date). Ethical principles in health and social care. Available at: Ethical Principles in Health and Social Care . (Accessed: 20th March 2026).
Carelearning.org.uk. (2026). Working in partnership in health and social care units guide. Available at: Working in Partnership in Health and Social Care – Unit Guide – Care Learning Working (Accessed on 18th March 2026).
Education Library. (2023). Alderfer's erg theory. Available at: Alderfer’s ERG Theory - Education Library (Accessed: 18th March 2026).
Legistation.gov.uk (2026). The Care act 2014. Available at: Care Act 2014. (Accessed on 12th March 2026).
Legislation.gov.uk (2026). Health and Social Care Act 2012. Available at: Health and Social Care Act 2012. (Accessed: 12th March 2026).
Legislation.gov.uk (2026). Mental Health Act 1983. Available at: Mental Health Act 1983. (Accessed: 12th March 2026).
McMahon, Dorthea D., MN, RN. (2002). Evaluating New Technology to Improve Patient Outcomes: Journal of Infusion Nursing. Vol. 4, pp. 250-255. Available at: Journal of Infusion Nursing (Accessed 18th March 2026).
NHS England. (no date). Working in partnerships. Available at: NHS England » Working in partnership (Accessed: 18th March 2026).
NHS. (2026). The 6 Cs of care. Available at: NHS Staffing Pool Hub - Working in Healthcare - The 6 Cs of care | NHS Professionals. (Accessed: 19th March 2026).




The health foundation. (2026). Person-centred care made simple. Available at: Person-centred care made simple | The Health Foundation (accessed: 20th March 2026).
The health foundation. (2016). What everyone should know about person-centred care. Available at: PersonCentredCareMadeSimple_0.pdf (Accessed: 20th March 2026).
www.gov.uk (2015). Equality Act 2010: guidance. Available at: Equality Act 2010: guidance - GOV.UK. (Accessed: 12th March 2026).









	
	
	



