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Report of Person – Centred Care and Partnership Working in Health and Social Care:
Abstract:
This report explores how Person- Centred Care (PCC) and Partnership Working (PW) improve the quality of services within the UK health and social care context. It explores how both approaches contribute to improved care quality, patient satisfaction, and professional collaboration in an NHS hospital setting. Also, this report draws on key theories, including Carl Rogers’ Humanistic Theory and Orem’s Self – Care Model, to demonstrate how care can be tailored to individual needs while promoting autonomy and shared decision- making.
[bookmark: _Int_52Xv7TQW]Additionally, ethical principles such as autonomy, beneficence, non-maleficence, and justice are examined to show their relevance in guiding professional conduct and ensuring equitable, safe practice. The report also analyses the benefits and challenges of partnership working, highlighting the role of Integrated Care Systems (ICSs) introduced under the Health and Care Act 2022. Relevant policy frameworks, including the Care Act 2014 and Nursing and Midwifery Council, (NMC) (2018), are discussed. Finally, recommendations are presented for enhancing person - centred and collaborative practice through improved leadership, training, and digital integration across UK health and social care services.
Introduction:
Modern UK health and social care practice places strong emphasis on Person – Centred Care (PCC) and Partnership Working (PW) as guiding principles for quality and compassion. PCC seeks to recognise each patient as a unique individual whose preferences, needs, and values guide clinical decisions (Skills for Health, 2024). Partnership Working ensures professionals and organisations collaborate effectively to deliver seamless, coordinated services (NHS Confederation, 2024). These two approaches are interdependent, person- centred practice cannot succeed without collaborative teamwork, and partnership working is most effective when centred on individual needs.
The purpose of this report is to critically analyse the theoretical, ethical and legislative foundations of PCC and PW, evaluate their application in health and social care, and offer recommendations for future development. The discussion focuses on examples from a National Health Service (NHS) hospital setting, where multidisciplinary person – centred and collaborative approaches. The report follows an academic structure covering theory, ethics, partnership evaluation, relevant policy, and practical recommendations.
Definition of Person –Centred Care:
[bookmark: _Int_GfhzrJxp]Person – Centred Care (PCC) refers to the delivery of health and social care that respects and responds to each individual’s unique preferences, needs, and values. It is based on the principles that service users should be active partners in their care rather than passive recipients (Skills for Health,2024). PCC prioritises empathy, respect, and collaboration between healthcare professionals and patients, focusing on shared decision-making and holistic assessment to ensure that care is tailored to the individual. In the NHS hospital settings, this approach is seen in practices such as involving patients in treatment planning, providing clear communication about choices, and recognising the importance of family involvement in care discussions (Kawamura et al.,2022).
Evidence consistently shows that PCC improves patient satisfaction, adherence to treatment, and overall health outcomes. A recent study highlighted that patients who actively participate in decision – making experience greater trust and well – being, while healthcare professionals report higher morale and reduced burnout (Crompvoets et al., 2024). Similarly, PCC has been linked to better long – term health management and improved relationships between service users and providers (Gustavsson et al., 2025). These benefits indicate that person – centred practice not only enhances patient experience but also supports staff motivation workforce sustainability within NHS organisations.
However, several barriers can hinder consistent implementation of PCC. These include staff shortages, time constraints, and institutional cultures that prioritise efficiency targets over interpersonal care (Health Foundation,2025). Moreover, delivering high – quality PCC across large healthcare systems requires leadership commitment, multidisciplinary cooperation, and continuous professional development (Liao et al., 2023). Despite these challenges, PCC remains central to modern healthcare and aligns with UK policy frameworks promoting quality, equality, and patient empowerment (POST,2025). Furthermore, fostering an organisational culture that values empathy, communication, and continuous improvement is essential for embedding person – centred care as a sustainable, system – wide practice across health care settings.
Relevant Theories and Their Relationship to Person – Centred Care (PCC):
Person – Centred Care (PCC) focuses on treating everyone as unique person whose physical, emotional, social, and environmental needs must be respected and met. It promotes dignity, autonomy, and shared decision – making between care professionals and the individual. Two theoretical frameworks that provide strong foundations for PCC are Maslow’s Hierarchy of Needs and Bronfenbrenner’s Bio- ecological System Theory.
Maslow’s Hierarchy of Needs (1943) proposes that human motivation is driven by the fulfilment of five levels of needs: physiological, safety, love and belonging, esteem, and self- actualisation. Although the model originated in the mid – twentieth century, it continues to guide modern health and social care practice by supporting holistic, individualised approaches (Dar and Sakthivel, 2022). Recent empirical studies confirm that understanding individuals’ motivational needs enhances care quality and well – being (Rojas, Méndez and Watkins-Fassler, 2023; McLeod,2023). In PCC, this theory underpins the importance of meeting essential physical needs before focusing on emotional and psychological growth. For instance, ensuring comfort, safety, and belonging builds the foundation for self – esteem, confidence, and autonomy in care, aligning with the PCC philosophy of empowering individuals (Yurdakul and Arar, 2023).
Bronfenbrenner’s Bio – ecological Systems Theory (1979) complements Maslow’s model by illustrating how individuals are influenced by multiple environment systems from family and peers to wider community, policy, and cultural contexts. Contemporary research confirms that this framework enhances understanding of social, cultural, and institutional influences on health and well – being (El Zaatari and Maalouf, 2022; Tudge et al., 2023). In PCC, it reinforces the importance of understanding each person’s background and context, encouraging collaboration with families and communities. This ensures that care delivery is inclusive, culturally responsive, and empowering. Together, Maslow’s and Bronfenbrenner’s theories promote holistic and contextualised care that places the individual firmly at the centre of all decisions and practices.
Ethical Fundamentals:
Ethical principles form the foundation of nursing practice and are central to delivering person – centred care (PCC) and partnership working (PW). The four key biomedical ethics principles including autonomy, beneficence, non – maleficence, and justice provide a moral and philosophical guide for clinical decision – making (Beauchamp and Childress, 2019). These principles ensure that nurses act with integrity, respect, and compassion while promoting patient dignity, equality, and empowerment within the care environment.
Autonomy requires practitioners to recognise and respect each patient’s right to make informed decisions about their care. Beneficence focuses on doing good and promoting patient wellbeing, whereas non- maleficence demands that nurses avoid causing harm through their actions or omissions. Justice ensures that all patients receive fair and equal access to healthcare resources, regardless of background or circumstance (Nursing and Midwifery Council, (NMC), 2018). Together, these principles form the ethical foundation that guides everyday clinical practice and supports transparent, respectful relationship between patients and professionals.
In NHS hospital settings, ethical dilemmas frequently arise when principles conflict. For example, a patient with advanced illness may refuse life – sustaining treatment, challenging the nurse to balance autonomy with non – maleficence by respecting the patient’s wishes while ensuring no harm is caused. Similarly, maintaining confidentiality during multi – disciplinary team discussions can create tension between justice and beneficence ( Javidpour et al., 2025). Structured ethical reflection, moral reasoning, and open dialogue among healthcare professionals are vital in resolving such conflicts and maintaining ethical integrity (Hansen et al., 2024).
Embedding ethical awareness within PCC and PW promotes collaboration, empathy, and trust between patients and care teams. Continuous ethical reflection strengthens moral resilience, ensuring consistent, compassionate, and person – led care delivery. Ultimately, integrating ethical principles in practice ensures equitable treatment and reinforces the values of dignity, fairness, and shared responsibility that define high – quality healthcare (Danacı and Kavalalı Erdoğan, 2025).
Evaluation of Partnership Working;
Partnership working (PW) describes collaboration among health and social care professionals, service users, and community organisations to achieve shared outcomes (NHS Confederation, 2024). Effective PW enhances the continuity, coordination, and efficiency of care delivery. Integrated Care Systems (ICSs), formalised under the Health and Care Act 2022, exemplify these principles by promoting cooperation between NHS trusts, local authorities, and voluntary organisations (Frontiers in Sociology, 2024).
The benefits of PW include improved communication, holistic assessments, and community settings. Research shows that partnership approaches within ICSs contribute to reduced duplication of services, better patient experiences, and more efficient use of resources ( Parliamentary Office of Science and Technology (POST), 2025). Collaborative working also fosters innovation by combining expertise from multiple disciplines. 
However, successful partnership working requires overcoming barriers such as unclear roles, information – sharing difficulties, and professional hierarchies (NHS Confederation, 2024). A 2024 rapid review identified workforce pressures, differing organisational cultures, and leadership gaps as persistent challenges (Gustavsson et al., 2025).
In NHS hospitals, partnership working is critical during discharge planning, where effective communication between ward nurses, physiotherapists, and community teams ensures continuity of care. The success of PW depends on shared goals, mutual respect, and open dialogue – qualities that also underpin PCC. In consequence, partnership and person – centred care must coexist to deliver truly integrated, compassionate care.
Policy and Legislation:
UK legislation provides a strong foundation for Person – Centred Care (PCC) and Partnership Working (PW). The Care Act 2014 introduced the wellbeing principle, requiring local authorities to promote person – centred, preventative, and inclusive care. The Health and Social Care Act 2012 strengthened integration between services, later reinforced by the Health and Care Act 2022, which formalised Integrated Care Systems (ICSs) as statutory bodies to support collaboration and shared accountability across regions (NHS Confederation, 2024). Also, the Equality Act 2010 and Human Rights Act 1998 remain essential in ensuring equity, dignity, and respect for individuals receiving health and social care.
Policy documents such as People at the Heart of Care Department of Health and Social Care (DHSC,2023) further emphasise autonomy, co – production, and person – led decision – making within service design. Despite robust frameworks, challenges such as workforce shortages, funding inequalities, and inconsistent regional implementation continue to affect delivery (Parliamentary Office of Science and Technology (POST), 2025). Recent UK initiatives also highlight the importance of digital interoperability, local partnerships, and patient participation to strengthen integration and efficiency (NHS Confederation, 2024). Legislative and policy development therefore play a vital role in embedding PCC and PW across health and social care, aligning national priorities with compassion, fairness, and outcome – focused values that promote equitable and sustainable services.
Recommendations:
To strengthen Person – Centred Care (PCC) and Partnership Working (PW) in UK health and social care, a series of focused, evidence – based recommendations are proposed. First, continuous professional education is vital to enhance staff competence, empathy, and communication skills. Ongoing training in shared decision – making and cultural awareness supports consistent application of PCC principles across all care settings (Liao et al., 2023).
Second, greater investment in digital infrastructure is essential to improve information sharing and care coordination. Shared digital care records help reduce fragmentation and enable smoother transitions between services, promoting joined – up, person – centred support (NHS Confederation, 2024). Effective data integration also empowers professionals to make informed decisions based on real – time patient information. Third, leadership development is critical for fostering collaborative care cultures. Leaders who model partnership values and empower multidisciplinary teams can drive sustainable organisational improvement (Frontiers in Sociology, 2024).
Finally, co – production with patients, carers, and communities should be embedded into service design to ensure that care delivery aligns with lived experience and local needs (Parliamentary Office of Science and Technology (POST), 2025). Addressing barriers such as resource limitations, staff burnout, and inconsistent funding will require long – term policy commitment, adequate investment, and strong cross – sector collaboration. Implementing these recommendations will help embed PCC and PW principles across the system, enhancing patient satisfaction, workforce resilience, and overall care quality.
Conclusion:
Person- Centred Care and Partnership Working are fundamental to achieving compassionate, coordinated, and effective health and social care in the UK. PCC places individuals at the centre of decision – making, ensuring their values, rights, and preferences shape care delivery, while PW promotes collaboration among professionals and organisations to improve continuity, efficiency, and quality of care. Grounded in ethical principles such as respect, beneficence, and justice, these approaches enhance patient dignity, empowerment, and overall, well – being. They also align with national policy goals aimed at creating inclusive, person – led services that prioritise empathy and equality in healthcare provision.
Furthermore, despite their importance, challenges such as workforce shortages, resource limitations, and communication barriers often hinder effective implementation across healthcare settings. To address these issues, organisations should invest in leadership development, continuous professional education, and digital innovation to support integrated care practices. Also, embedding PCC and PW into daily operations ensures a more sustainable, equitable, and responsive health and social care system. Similarly, embracing these principles supports the NHS’s long – term goal of improving patient experience, promoting collaborative practice, and delivering high – quality, person – focused care for all citizens (Liao et al., 2023).
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