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[bookmark: _Toc214234291]1.0 Introduction
Person-centred care (PCC) and partnership working (PW) are key foundations of modern health and social care practice, ensuring that people are supported in a safe, effective and compassionate way (Lim et al., 2023). PCC has the service user at the centre of care planning, and service user preferences, values and experiences are recognised. Partnership working supports effective collaboration between professionals, agencies and service users to enhance outcomes, safety and continuity of care (Poxton, 2018). The integration of PCC and PW is fundamental to meet National policy standards like the NHS Constitution, the Care Act 2014 and NICE guidelines.
This report critically evaluates concepts, benefits and limitations of PCC and explores ethical considerations in health and social care. A dedicated review of PW in an NHS Hospital ward is provided, which shows real-world application. The report also evaluates relevant policies and legislation and concludes with recommendations for the improvement of PCC and PW in the UK. 
[bookmark: _Toc214234292]2.0 Person Centred Care: Definition, Benefits and Limitations
Person-centred care is described as an approach in which the needs, values and preferences of the individual are the priority so that care is tailored and responsive to the things that matter most to the person receiving support. McCormack and McCance (2017) emphasise that PCC encourages the development of therapeutic relationships and decision-making, as well as respect for individuality. PCC is a holistic approach recognising not only the physical health needs, but also the psychological, emotional and social factors.
[bookmark: _Toc214234293]2.1 Benefits of PCC
The study by Cramm (2020) suggests that PCC enhances health outcomes, patient satisfaction, treatment adherence and emotional well-being. By drawing individuals into decisions about their care, PCC improves autonomy, empowerment and trust between the patients and professionals. In hospital environments, PCC has been associated with shortening length of stay, better safety and fewer complaints and readmission rates (Rathert et al., 2013). Additionally, PCC assists in adhering to ethical practice in that it encourages dignity, respect and compassion - all core principles outlined in the NHS Constitution (NHS England, 2021).
[bookmark: _Toc214234294]2.2 Limitations of PCC
Despite its benefits, practical and organisational challenges exist with the use of PCC. Time pressures and staff shortages can cause difficulties for professionals to have meaningful person-centred conversations (Brook et al., 2019). High workloads may result in task-focused care as opposed to personalised interactions. Another limitation is variability in communication skills, in cultural competence and training of staff, which can impact the consistency of implementing PCC. Some patients may also have an issue making decisions because of their cognitive impairment, low health literacy or stress, which makes the discussion of shared decisions challenging. Furthermore, organisational pressures, such as performance targets and budget limits, are potentially at odds with the ethos of PCC.
[bookmark: _Toc214234295]3.0 Underpinning Theoretical Framework to PCC 
The Person Centred Nursing Framework, developed by McCormack and McCance (2017), presents a well-developed theoretical foundation on PCC. This model emphasises four interconnected elements: prerequisites, the care environment, person-centred processes and expected outcomes.
[bookmark: _Toc214234296]3.1 Key Principles
The framework emphasises the importance of person-centred nursing being based on practitioners having suitable professional competence, interpersonal skills, self-awareness and commitment to patient values. The care environment will need to support PCC through effective leadership, teamwork and organisational systems that include an ability to make shared decisions. Person-centred processes include the engagement of being authentic with the patient, working collaboratively and individualising care.
[bookmark: _Toc214234297]3.2 Relevance to Practice
This framework is widely used in the UK healthcare, and this is because it provides a holistic, evidence-based approach to improving patient experience. It is consistent with the Care Quality Commission (CQC) standards for compassionate, responsive and effective care. The focus on professional competence and supportive working environments reflects current challenges in the NHS, including issues of staffing and the need for strong leadership.
[bookmark: _Toc214234298]3.3 Strengths and Weaknesses of the Theory
Strengths include the holistic nature, practice of relational work and clarity of outcomes measured (e.g well-being, satisfaction and involvement). The model also offers practical tools for the evaluation of the quality of care. However, critics note that to implement the framework, there is significant organisational commitment, resources and cultural change required, which under current NHS constraints may not be easy (Rycroft-Malone et al., 2018).
[bookmark: _Toc214234299]4.0 Ethical Fundamentals Health and Social Care 
Ethical principles are guidelines of professional behaviour to provide safe, fair and respectful care. Four important ethical principles form the basis of health and social care practice, namely autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019).
[bookmark: _Toc214234300]4.1 Autonomy
Autonomy is the respect for the right of an individual to choose themselves. PCC is a huge supporter of autonomy using shared decision-making, informed consent and individualised care planning. Professionals need to ensure that people understand fully what the choices are and are supported to express their preferences.
[bookmark: _Toc214234301]4.2 Beneficence and Non-Maleficence
Beneficence is a principle of promoting well-being, and the principle of avoiding harm is known as non-maleficence. PCC contributes to the ethical practice of care by promoting safety and compassion, and positive health outcomes. Risk assessments, safeguarding procedures and clinical governance structures ensure that the decisions are consistent with the principles.
[bookmark: _Toc214234302]4.3 Justice
Justice demands equitable and fair access to care and equitable and responsible allocation of resources. Constitutions of many nations, including the NHS Constitution, are based on fairness and equality. However, resource issues can present ethical dilemmas when professionals face the challenge of juggling individual needs and organisational priorities.
[bookmark: _Toc214234303]4.4 Ethical Tensions in PCC
Ethical tensions between autonomy and safety-that is, when patient safety and autonomy clash, e.g. when a patient with dementia declines essential medication. Communication barriers, cultural differences or cognitive limitations may also make ethical practice difficult. The Mental Capacity Act 2005 has been presented as a legal and ethical basis to support people who lack capacity with decisions being taken in their best interests and with the least restrictive possible options.
[bookmark: _Toc214234304]5.0 Partnership Working in Health and Social Care 
Partnership working refers to the collaborative working of professionals, agencies, service users and carers to provide coordinated and quality care. This is fundamental to improving health outcomes and ensuring effective delivery of care.
[bookmark: _Toc214234305]5.1 Benefits of Partnership Working
Collaboration improves the quality, safety and continuity of care. For example, multidisciplinary teams (MDTs) allow practitioners from different disciplines, such as nurses, doctors, social workers and physiotherapists, to contribute expertise in the care of a person (Petch et al., 2013). PW also champions safeguarding, early intervention and good discharge planning to reduce hospital readmissions. It helps strengthen integration of health and social care services, which is one of the primary objectives of the NHS Long Term Plan (2019).
[bookmark: _Toc214234306]5.2 Limitations and Challenges
Although PW entails some obvious advantages, there are challenges. These include communication barriers; differences in organisational cultures; role ambiguity and conflicting professional priorities (Dickinson and Glasby, 2010). Time pressures and high case loads may reduce the opportunities for joint meetings and planning. Information-sharing is also restricted by possible confidentiality or incompatible electronic systems. Power imbalances between professionals can undermine collaborative working, and the situation is especially problematic when one group of people dominates the decision-making process.
[bookmark: _Toc214234307]5.3 PCC and PW Integration
Partnership working contributes to PCC by ensuring that different views are considered in making care decisions. When professionals work well together, people enjoy holistic and personalised care. However, poor communications can be a disaster for PCC, causing disjointed or inconsistent support.
[bookmark: _Toc214234308]6.0 Application of Partnership Working in NHS Hospital Ward 
In the NHS hospital ward, partnership working is essential in allowing safe and effective care to take place in the hospital. Patients with complex health needs need the coordinated support of a variety of professionals (nurses, doctors, physiotherapists, social workers, pharmacists and occupational therapists).
[bookmark: _Toc214234309]6.1 Partnership Working in Theory and Practice
Partnership working is a core part of MDT meetings in hospital settings. These meetings allow professionals to discuss progress with patients, share knowledge and create specialist care plans. This means that, for example, a patient recovering from a stroke might require physiotherapy, speech therapy, medication review and help with social care for their discharge. Effective collaboration prevents redundancy and duplication that would otherwise cause constancy.
[bookmark: _Toc214234310]6.2 PCC in Hospital-Based PW
PCC is embedded in a way that involves partnerships by sharing decision-making, involving families and the creation of personalised care plans. Staff get to know patients and what they want to achieve, like to eat and what they are worried about. 
[bookmark: _Toc214234311]6.3 Challenges Faced in Hospital Settings
Despite efforts to ensure partnership working, there are difficulties. High patient turnover, staff shortages and time constraints can limit the depth and frequency of the collaboration of discussions. Communication failures may occur between shifts or between departments, resulting in the inconsistency of care. Another challenge is to ensure that the patient voice is heard - especially in situations where clinical decisions are also complex, or patients are not in a position to give their own opinion.
[bookmark: _Toc214234312]7.0 Policy and Legislation About PCC and PW 
[bookmark: _Toc214234313]7.1 Legislation concerning Person-Centred Care
The Care Act 2014 is a central framework for the well-being, choice and control of people receiving social care. Its well-being principle is directly reflective of PCC values. It also imposes certain responsibilities on the local authorities to involve individuals in the assessments and care planning (UK Government, 2014).
The NHS Constitution (2019) reinforces PCC by placing importance on respect, dignity, compassion and involvement in decision making. NICE guidelines encourage similar approaches of personalisation and involvement in decision-making (NICE, 2021).
The Mental Capacity Act 2005 has safeguarded people who lack capacity to make their own decisions by making best interest decisions based on supporting individuals and tackling their cases with the most autonomy and least restrictive options.
[bookmark: _Toc214234314]7.2 Policies Underpinning Partnership Working
The Care Act 2014 also creates a duty to cooperate between local authorities, NHS bodies and other agencies. The guidance emphasises integrated working to meet complex needs.
The Health and Social Care Act 2012 has brought in the practice of clinical commissioning groups and promoted a model of integrated care.
An example of a statutory framework of multi-agency safeguarding practice is that offered by Working Together to Safeguard Children (2018).
More recently, the introduction of the NHS Long Term Plan (2019) encourages integrated care systems (ICSs), which emphasise interprofessional collaboration, sharing of information and joint-up community and hospital healthcare.
[bookmark: _Toc214234315]7.3 Critical Evaluation/Analysis of Policy
While policy places a strong emphasis on PCC and PW, there is variation in implementation in different regions of the country due to resource pressures, staffing pressures and organisational fragmentation. Some legislation is criticised for being too complicated to implement in a consistent way across a wide variety of settings. Nonetheless, national frameworks provide good grounds for advancing the improvement of collaborative, person-centred care in the UK.
[bookmark: _Toc214234316]8.0 Recommendations to Improve PCC and PW in the UK 
[bookmark: _Toc214234317]8.1 Enhanced Staff Training
Investing in communication, cultural competence, and PCC training would help provide a more consistent provision of personalised care. Training should also be on interdisciplinary collaboration to enhance MDT relationships.
[bookmark: _Toc214234318]8.2 Improved Levels of Staffing and Workload Management
Adequate staffing is critical to ensuring that professionals have sufficient time to meaningfully work with patients and work effectively with them. Increasing capacity in the workforce would aid both PCC and PW. In this section, digital health records will be integrated as electronic medical records, permitting therapists to exchange patient information electronically with their counterparts.
[bookmark: _Toc214234319]8.3 Integration of the Digital Health Records
The digital health records would be implemented in this section and thus allow the therapists to electronically share the patient data with their counterparts (Graham et al., 2006). Improving the interoperability of electronic records throughout services would facilitate better interaction of information between services, help to reduce duplication and support continuity of care.
[bookmark: _Toc214234320]9.0 Conclusion 
Person-centred care and partnership working are a basic part of providing high-quality, safe and compassionate health and social care. PCC ensures principles of ensuring that people's preferences, experiences and goals are central to care planning and principles of partnership working promote the provision of coordinated and holistic support through effective professional and agency working. McCormack and McCance's theoretical framework strengthens the relational and organisational underpinnings to implement PCC successfully.
Although PCC and PW are of major benefit, there are challenges, such as staffing issues, barriers to communication and organisational pressures, which may constrain the consistent application of PCC and PW. UK policies and legislation have provided a positive basis for encouraging both PCC and PW, and yet issues about resources and implementation still need to be addressed.
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