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Abstract
Person-centred care (PCC) and partnership working (PW) are important aspects of modern health and social care practice in the UK. This report examines their role within an NHS hospital ward caring for older adults, where individuals often have complex physical, emotional and social needs. It explores how PCC promotes involvement, dignity and personalised care while considering challenges such as staff shortages, limited resources and service pressures. McCormack and McCance’s Person-Centred Practice Framework is critically discussed as a model supporting individualised care. The report also examines ethical principles, including autonomy, beneficence, non-maleficence and justice, alongside the impact of partnership working on care delivery. Relevant UK legislation and policies are considered, including the Health and Care Act 2022, Care Act 2014, Equality Act 2010 and Human Rights Act 1998. The report concludes that continued improvement through training, communication and stronger collaboration is needed to enhance PCC and PW.
Introduction
PCC is a key principle within health and social care in the UK, focusing on recognising individuals as unique people by considering their values, preferences, beliefs and personal circumstances rather than only their medical condition (NHS England, 2022). Alongside PCC, PW supports effective collaboration between healthcare professionals, patients, families and organisations to provide coordinated care.
These approaches are particularly important when caring for older adults, as many individuals may experience multiple health conditions, reduced independence and require support from different services. Effective communication and teamwork are essential to ensure care is safe, personalised and responsive to individual needs.
This report explores PCC and PW within an NHS hospital ward caring for older adults. It examines the benefits and limitations of PCC, critically discusses McCormack and McCance’s Person-Centred Practice Framework, considers ethical principles influencing care decisions, evaluates PW and reviews relevant UK legislation and policies. Finally, recommendations are provided to support the future development of PCC and collaborative practice.
DEFINITION OF PERSON-CENTRED CARE
PCC is an approach to health and social care that places the individual at the centre of decisions about their care and treatment. Rather than focusing only on illness or diagnosis, PCC considers a person’s values, preferences, experiences and personal circumstances. It involves healthcare professionals working with individuals, families and carers to ensure care reflects what is important to them (Berntsen et al., 2021).
Within an NHS hospital ward caring for older adults, PCC is particularly important because patients often have complex physical, emotional and social needs. Even when experiencing similar conditions, individuals may have different goals depending on their independence, lifestyle and circumstances. For example, two older adults recovering from the same surgery may require different approaches to rehabilitation and discharge planning. Therefore, effective PCC requires good communication, active listening and involvement in decisions about treatment.
A key benefit of PCC is that it improves patient experience by helping individuals feel respected and involved. This can increase trust, improve communication and encourage engagement with care (Ahmed, Muijsenbergh and Vrijhoef, 2022). PCC also supports dignity and independence by recognising the individual beyond their medical condition, which is especially important for older adults who may experience a loss of control during hospital admission.
However, research (Moore et al., 2017) indicate that implementing PCC can be challenging. Staff shortages, increasing demand and limited resources may reduce the time available to develop meaningful relationships with patients. Other barriers include communication difficulties, resistance to change and challenges balancing patient preferences with clinical responsibilities.
Despite these limitations, PCC remains essential for delivering high-quality care. By addressing physical, emotional, social and personal needs, PCC supports more compassionate, responsive and individualised healthcare.
REVELANT THEORIES
One of the most recognised models supporting PCC is McCormack and McCance’s Person-Centred Practice Framework (McCance and McCormack, 2017). The framework explains how healthcare professionals can provide care that respects individuality while recognising the importance of relationships, communication and the wider care environment. It views PCC as an ongoing process based on meaningful interactions and involving individuals in decisions about their care.
The framework consists of four main areas: prerequisites, the care environment, person-centred processes and outcomes. Prerequisites focus on the qualities and skills of healthcare professionals, including communication, knowledge, self-awareness and commitment. These factors are important because effective PCC depends on professionals understanding each person’s needs, preferences and circumstances.
The care environment considers organisational factors that influence PCC, including leadership, teamwork, staffing levels and workplace culture. A supportive environment encourages collaboration and patient involvement, while staff shortages, poor communication and limited resources may create barriers.
Person-centred processes involve developing respectful relationships, supporting shared decision-making and recognising the individual as a whole person. This includes considering emotional, social and psychological needs alongside physical health. The outcomes of this approach include improved patient satisfaction, greater involvement and enhanced wellbeing.
The framework is particularly relevant within an NHS hospital ward caring for older adults, as patients often require support from a range of professionals. For example, an older person recovering from a stroke may receive care from nurses, doctors, physiotherapists, occupational therapists and social workers. Applying the framework encourages teamwork while ensuring the patient remains involved in decisions about rehabilitation and discharge.
According to the research (NHS England, 2024), we can determine that a strength of the model is that it recognises PCC as a shared responsibility involving professionals and organisations, not only individual staff members. However, it can be challenging to apply when services face time pressures, staff shortages or when patients have communication difficulties.
Overall, McCormack and McCance’s framework provides a valuable foundation for PCC by promoting dignity, collaboration and holistic care within health and social care practice.
ETHICAL FUNDAMENTALS
Ethics are an important part of health and social care because they guide professionals when making decisions that affect an individual’s health, wellbeing and rights (BASW, 2021). Ethical principles ensure that care is delivered safely, fairly and respectfully, particularly when professionals face complex situations. Within PCC and PW, ethical decision-making helps ensure that individuals remain involved in decisions and that their preferences are respected.
Autonomy refers to an individual’s right to make informed decisions about their own care (British Medical Association, 2024). This principle is central to PCC because it promotes choice, independence and involvement in treatment decisions. For example, an older adult in hospital should be included in discussions about treatment, rehabilitation and discharge planning. However, autonomy can become challenging when a person lacks capacity, such as someone with advanced dementia. In these cases, professionals must act in the person’s best interests while considering previous wishes and involving relatives, carers or advocates where appropriate.
Beneficence focuses on promoting the health and wellbeing of individuals. Within an NHS hospital ward, this may involve healthcare professionals working together to support an older patient’s recovery following illness or surgery. Care decisions should consider the individual’s goals and preferences alongside clinical needs, demonstrating the relationship between ethical practice, PCC and PW.
Non-maleficence involves avoiding harm and requires professionals to consider the risks and benefits of care decisions (Care Learning, 2026). For example, encouraging an older patient to mobilise after surgery can support recovery and prevent complications, but staff must also manage risks such as falls. This highlights the need to balance different priorities when making ethical decisions.
Justice refers to fairness and equality in healthcare. All individuals should receive appropriate care regardless of age, disability, ethnicity, religion or social background. This includes identifying barriers to care and making reasonable adjustments, such as providing communication support.
Although ethical principles provide guidance, they can sometimes conflict. For example, a patient may refuse treatment that professionals believe would improve their health. In these situations, professionals must balance respecting autonomy with promoting wellbeing through communication and shared decision-making.
Overall, ethical principles provide the foundation for respectful and person-centred practice. Applying autonomy, beneficence, non-maleficence and justice enables healthcare professionals to protect individual rights while managing the challenges of everyday care.
EVALUATION OF PARTNERSHIP WORKING
PW involves healthcare professionals, patients, families, carers and organisations working together to plan, deliver and review care. It is an essential part of modern health and social care because many individuals, particularly older adults, require support from several services (England, 2025). Effective PW depends on clear communication, shared decision-making, mutual respect and a common aim of improving outcomes for the individual.
Within an NHS hospital ward caring for older adults, PW enables professionals from different disciplines to contribute their knowledge and expertise. Doctors, nurses, physiotherapists, occupational therapists, pharmacists and social workers often collaborate to meet complex needs. By sharing information and working towards common goals, they can provide coordinated care that considers physical, emotional and social wellbeing.
A significant benefit of PW is improved continuity and quality of care (NICE, 2019). For example, when an older patient is preparing for discharge after surgery, hospital staff can work with community services, social care providers, family members and the patient to create an appropriate support plan. This ensures decisions reflect the person’s abilities, preferences and circumstances rather than focusing only on their medical condition. Effective PW can also improve patient safety, reduce delays and prevent duplication of services.
PW also strengthens PCC by ensuring individuals and families are involved in decisions about their care. When patients feel listened to and respected, they are more likely to engage with treatment and feel confident managing their health. Collaborative working can help create realistic care plans that reflect the individual’s personal goals.
However, PW can also present challenges. Poor communication between organisations may lead to delays or gaps in care, particularly when different services use separate systems for recording information. Differences in professional roles and priorities can also create difficulties, as healthcare staff may focus on medical recovery while social care professionals may prioritise independence and long-term support.
Workforce pressures, including staff shortages and high workloads, can further limit opportunities for effective collaboration. Professionals may have less time for multidisciplinary discussions and shared care planning.
Overall, PW has a positive impact on health and social care by improving coordination, patient involvement and outcomes. Although barriers exist, strengthening communication, teamwork and relationships between services remains essential for delivering safe, effective and person-centred care for older adults.
POLICY LEGISLATION
PCC and PW are supported by UK legislation and policies that aim to protect individual rights, promote choice and encourage collaboration between health and social care services. The Health and Care Act, (2022) supports integrated working by encouraging organisations to collaborate through integrated care systems, which is particularly important for older adults requiring support from multiple services. However, workforce pressures and limited resources can affect effective implementation.
The Care Act, (2014) promotes PCC by focusing on wellbeing, choice and control, requiring individuals to be involved in decisions about their care. This is especially relevant during discharge planning, where healthcare professionals, patients, families and social care services must work together.
The Human Rights Act ,(1998) and Equality Act, (2010) further support PCC by protecting dignity, privacy, equality and access to care. However, legislation alone cannot ensure effective practice; successful delivery depends on skilled staff, strong leadership and sufficient resources.
Recommendations
Further development of PCC and PW is needed to improve consistency across health and social care. Investment in staff training should be prioritised, focusing on communication, shared decision-making and collaborative practice. Digital technology should also be improved through better information-sharing systems to support safer and more coordinated care. Stronger multidisciplinary teamwork between healthcare professionals, patients, families and social care services could improve outcomes, particularly for older adults with complex needs. Continued research and patient feedback should be used to identify areas for improvement and ensure care remains personalised, effective and responsive to individual needs.
Conclusion 
This report has examined the importance of person-centred care and partnership working within an NHS hospital ward caring for older adults. PCC focuses on recognising individuals as unique people by considering their values, preferences and personal needs, rather than only their medical condition. Although it improves patient involvement, dignity and care experiences, challenges such as staffing pressures and limited resources can affect its delivery.
McCormack and McCance’s framework highlights the importance of professional skills, supportive environments and effective relationships in achieving person-centred practice. Ethical principles, including autonomy, beneficence, non-maleficence and justice, also guide professionals in making safe and respectful decisions.
Partnership working improves coordination between patients, families and professionals, although barriers such as communication difficulties remain. Overall, PCC and PW are essential for delivering high-quality care. Continued investment in staff training, technology and collaboration is needed to improve outcomes for older adults across UK health and social care services.
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