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[bookmark: _Toc214142174]1. Abstract
Person-centred care (PCC) and partnership working (PW) are essential for improving health and social care in UK emergency departments (EDs). While PCC boosts patient satisfaction, its implementation is hindered by funding challenges. PW enhances service coordination but faces issues like inefficient triage. Integrating PCC and PW is crucial for addressing patients' complex needs in emergencies. Recommendations include leveraging technology and data, fostering collaboration, and enhancing training to support a more person-centred approach.















[bookmark: _Toc214142175]2. Introduction
[bookmark: _Hlk213942560]The UK health and social care system is shifting from a paternalistic approach to one that prioritises individual needs through PCC and efficient PW. These approaches are crucial in complex care settings like EDs, where fragmented care can harm patient welfare and satisfaction (Walsh et al.,22). The aim is to comprehensively evaluate how PCC and PW collaborate to improve care quality, while pinpointing enduring challenges and avenues for improvement. The report will define PCC, discuss its advantages and drawbacks, and outline the Biopsychosocial (BPS) model (1977) and the Gothenburg Person-Centred Care (GPCC) model (2011). It will critically analyse the ethical and policy frameworks governing PCC and PW, offering recommendations for future development in the UK. The focus will be on EDs, highlighting the challenges and importance of integrating PCC and PW in this fast-paced care environment.
 
















[bookmark: _Toc214142176][bookmark: _Hlk213679927]3. Person-Centred Care 
PCC has been defined in many ways in the literature. PCC is a methodical approach that focuses on an individual's priorities, involving the collaborative development of goals, plans, and evaluations; one person, one plan; proactive care; and ongoing review and adjustment (Berntsen et al., 2021). This perspective has evolved since the 1950s and 1960s, influenced by theorists like Rogers and Balint (2005), who emphasised the uniqueness of each patient (Byrne, Baldwin, and Harvey, 2020). PCC is a significant topic in healthcare conversations. Yet, it lacks a standard definition across the nursing field and the broader healthcare community, which poses a serious challenge to uniform implementation. Current frameworks often identify three key themes vital to understanding PCC: People (acknowledging the individual behind the patient), Practice (the approaches and methods used), and Power (confronting inequalities in care relationships) (Byrne, Baldwin and Harvey, 2020). 
[bookmark: _Toc214142177]3.1 Benefits and Limitations in EDs
[bookmark: _Hlk214127943]The benefits of effective PCC implementation are well documented, including boosting patient satisfaction, improving treatment adherence, and enhancing health outcomes by aligning care with patients' values and preferences (Walsh et al.,22). Key elements of PCC in EDs include emotional support, effective communication, patient education, family involvement in decision-making, respectful interactions, and continuity of care (Walsh et al., 22). These components are vital in EDs, where patients often experience vulnerability, anxiety, and disempowerment. A case in an ED showed that honouring a patient's decision to discharge against medical advice helped build trust, leading the patient to return for care when their condition worsened (Dancour, 2024).
However, PCC also faces limitations, especially in fast-paced ED settings. Common resource barriers include financial cuts, which reduce coordination, workforce capacity, and the quality of care (Barnard, Calabria and Griffiths, 2023). Many EDs prioritise efficiency, often at the expense of communication and comfort, thereby complicating PCC (Walsh et al., 22). PCC enhances patient experience and outcomes by focusing on individual needs. To summarise, PCC enhances patient experience and outcomes by focusing on individual needs (Walsh et al.,22). In EDs, it involves balancing urgent care with effective communication, patient involvement in decisions, and ensuring comfort.

[bookmark: _Toc214142178]4. Relevant Theories
[bookmark: _Hlk214128118]PCC is grounded in various theoretical frameworks that challenge biomedical reductionism and promote holistic, collaborative approaches to health and wellbeing. The BPS model, introduced by Engel (1977), emphasises that diseases cannot be fully understood through biological factors alone and incorporates social, psychological, and behavioural aspects of illness (Byrne, Baldwin and Harvey, 2020). The BPS (1977) model supports PCC by helping practitioners understand the patient's illness experience, crucial for collaboratively setting care objectives (Wade and Halligan, 2017). The second framework is the GPCC (2011) model, developed by the University of Gothenburg, which emphasises the uniqueness of each patient and their individual values, thereby enhancing PCC through three key routines: starting, building, and sustaining partnerships with patients (Fridberg, Wallin and Tistad, 2022). By following these routines, healthcare providers make treatment decisions collaboratively with patients, taking their preferences into account (Fridberg, Wallin and Tistad, 2022).
Key applications of the GPCC (2011) model in ED:
· Concentrating on a caring and empathic method, as well as efficient dialogue, to address patient anxiety and convey information (Milton et al., 2023).
· Concise documentation of the patient's narrative is vital to affirm their identity beyond just their medical condition (Khorram-Manesh et al., 2024).
· Helping professionals provide personalised care and ethical solutions, particularly in resource-limited or time-sensitive situations (Khorram-Manesh et al., 2024).
Person-centred models can become superficial and just a tick-box exercise in busy emergency departments, undermining their ethical intent.
Key applications of the BPS (1977) model in ED:
· Identifies patients with high biopsychosocial complexity, such as frequent ED users, with psychosocial needs like mental health issues or social isolation (Matzer et al., 2012).
· tackle psychosocial factors with biological treatment, frequently including social workers and case managers in ED-related programs (Matzer et al., 2012).
· Gain a better understanding of the full illness to provide PCC that improves treatment adherence and health outcomes (Mezzich et al., 2010).
Although the biopsychosocial model provides holistic care, its use in the emergency department is often limited by systemic pressures that reduce complex needs to manageable tasks.
[bookmark: _Toc214142179]5. Ethical Fundamentals
The four primary ethical principles proposed by Beauchamp and Childress (1979) provide a framework for biomedical ethics: Respect for Autonomy (self-governance), Non-maleficence (prevent harm), Beneficence (act in the patient's interest), and Justice (fairness in the distribution of risks and benefits) (Beauchamp and Childress, 2013). 
PCC is based on autonomy, requiring practitioners to share decision-making and respect a patient's right to refuse treatment if they are capable of making that choice, even against clinical guidance (Hess et al., 2016). In PCC, beneficence extends beyond medical issues to promote overall well-being, aligning with the World Health Organization (WHO)'s vision for equal access to quality health services tailored to individual needs (Byrne, Baldwin and Harvey, 2020). In PCC, non-maleficence involves preventing harm, ensuring patient safety, and viewing patients as active collaborators in their care (Tomaselli et al., 2020). Justice demands fair access to PCC for diverse populations and addressing disparities in its delivery (Santana et al., 2018). In PW, respect for autonomy values each partner's choices, and beneficence encourages actions that benefit both parties. On the other hand, Non-maleficence focuses on preventing harm, while justice ensures fair contributions and resource sharing (Varkey, 2021). Despite PCC and PW adhering to ethical standards, challenges remain in balancing autonomy with clinical judgment and resource constraints. Cultural differences, communication barriers, and systemic inequalities can hinder collaboration and impact ethical ideals in healthcare.
[bookmark: _Toc214142180]5.2 Ethical Dilemmas and Resolutions in EDs
[bookmark: _Hlk214134693]EDs face several ethical challenges related to key principles. For instance, in triage decisions, a doctor may prioritise treating a younger patient with a poorer prognosis over an older patient, raising concerns about fairness. Additionally, patient autonomy often suffers in the fast-paced ED environment, and delays can compromise non-maleficence, leading to harm (Aacharya, Gastmans and Denier, 2011). Collaborative efforts in medicine could enhance decision-making, but power imbalances and inconsistent rules hinder fair resource distribution. Ultimately, ethical guidelines often fail in practice, highlighting the need for a thorough system redesign rather than just new policies.
[bookmark: _Toc214142181]6. Evaluation of PW
WHO (2025) defines health partnerships as a collaborative framework involving governmental, non-governmental, academic, philanthropic, and private-sector entities working together to achieve shared goals. In the UK, this has been formalised by the creation of Integrated Care Systems, which serve entire local populations and require collaboration among National Health Service (NHS) bodies, councils, and other organisations. The NHS (n.d.) defines partnership as "the golden thread" of integrated care, connecting all levels (from neighbourhood to regional) to satisfy local demands.
Table 1:
	Aspects
	Key Findings from ED

	Key Benefits 
	58.5% of staff cited supportive teamwork as essential for effective care delivery, and well-defined protocols significantly aided 60.4% of the staff (Gupta et al., 2025).

	Key Challenges 
	Inefficient triage was a barrier for 79.2% of healthcare professionals, while 60.4% cited delayed information transfer between health professionals as a challenge (Gupta et al., 2025).

	Impact
	Collaborations in managing mental health crises can ease ED overcrowding and ensure specialised care. Additionally, dedicated units with 24/7 physician supervision improve continuity of care and reduce high-risk transfers.



In conclusion, PW creates opportunities for integrated, patient-centred services that can enhance teamwork and clarify protocols. EDs should connect with providers to address patients' needs. Nevertheless, this requires strong leadership, transparent communication, and trust, as poor coordination and cultural differences can hinder its effectiveness (Alderwick et al., 2021).






[bookmark: _Toc214142182]7. Policy and Legislation
Health policies and legislation focus on equitable, efficient, and evidence-based healthcare, protecting rights and minimising inequalities, thereby creating a framework for high-quality health and social care (de Leeuw, Clavier and Breton, 2014). Several UK policies and legislation provide the implementation of PCC and PW, significantly affecting EDs:
[bookmark: _Toc214142183]7.1 The Health and Care Act (2022)
Advantages for EDs
· Pursues cohesive, PCC by connecting the NHS, social care, and local authorities, potentially reducing unnecessary ED visits through improved community support (P4HNetwork, 2024).
· The NHS recovery plan, based on the Act, invests in 5,000 new beds and 800 ambulances to alleviate crowding and decrease ambulance handover delays (NHS, 2023).
Hindrances for EDs
· [bookmark: _Hlk214130710]Success relies on efficient execution and smart investment (P4HNetwork, 2024).
· System pressures, such as high bed occupancy and delayed discharges, still affect ED performance (NHS, 2023).
[bookmark: _Toc214142184]7.2 Care Act (2014)
Advantages for EDs
· [bookmark: _Hlk214131040]Establishes a clear integration structure for joint evaluations with social care to facilitate safe discharges and prevent bed-blocking (Barnes et al., 2017).
· Prioritising PCC planning ensures discharge decisions align with the patient's goals and support system for safer transfers from the ED (Barnes et al., 2017).
Hindrances for EDs
· Underfunded community services can delay ED discharges by increasing the pressure to meet needs (Barnes et al., 2017).
· Minimising core responsibilities during crises like the pandemic weakened PCC, increasing the risk of unsafe discharges and ED re-admissions (Antova, 2020).
[bookmark: _Toc214142185]7.3 Equality Act (2010)
Advantage for EDs
This act promotes fairness and inclusivity, ensuring PCC and PW provide equal access and necessary adjustments for patients with protected characteristics (Read et al., 2018). In EDs, it guarantees tailored support for patients with disabilities, enhancing care quality.
Hindrance for EDs
[bookmark: _Hlk214131914]Limited resources and high workloads can lead to delays and unequal treatment (Read et al., 2018). For example, patients with sensory challenges may struggle to communicate during busy times, undermining PCC and PW principles.
[bookmark: _Hlk214132729]While legislation such as the Health and Care Act (2022), Care Act (2014), and Equality Act (2010) supports PCC and PW care. However, their effectiveness in EDs relies on proper implementation, funding, and workforce capacity, which are often limited by systemic pressures and policy-practice gaps.












[bookmark: _Toc214142186]8. Recommendations
[bookmark: _Toc214142187]8.1 Technology and Data Use
Recommendation: Establish patient flow dashboards that incorporate predictive analytics (Zamani et al., 2025).
Rationale: Real-time KPI (Key performance indicator) monitoring (such as Time to Treatment), detection of bottlenecks (such as Triage inefficiencies), and dynamic staff/bed reallocation. Successful during the COVID-19 pandemic (Zamani et al., 2025).
Barriers/Limitations: Implementation is costly and requires training and data integration across hospital IT systems (Zamani et al., 2025).
Implementation steps: Hospitals need to conduct a feasibility study to secure funding and collaborate with data scientists and clinical leaders to develop KPIs and predictive models.
[bookmark: _Toc214142188]8.2 Collaborative Partnerships
Recommendation: Establish official partnerships and procedures for the 'post-ED' stage (such as discharge assistance) (Samadbeik et al., 2025).
Rationale: Most interventions target 'within-ED' to tackle overcrowding; improving discharge and transfer is essential to minimise ‘access block’ (Samadbeik et al., 2025).
Barriers/Limitations: Isolated practices and poor IT integration among ED, hospital wards, and social services (Samadbeik et al., 2025).
Implementation steps: Establish a joint governance structure to align on shared goals and accountability, and implement integrated IT systems to enable seamless communication and timely patient updates.
[bookmark: _Toc214142189]8.3 Enhanced Training
Recommendation: Promote long-term interprofessional education (IPE) for ED teams (Kamal et al., 2025).
Rationale: IPE promotes teamwork, communication, and respect, enhancing safety and reducing errors (Kamal et al., 2025). 
Barriers/Limitations: Scheduling issues, heavy workloads, participant dropouts, and training costs (Kamal et al., 2025).

Implementation steps:
Develop an IPE program for medical and allied health staff and collaborate with educational institutions to develop flexible, simulation-based modules that accommodate shift patterns. Seek funding through hospital training budgets or external grants.





















[bookmark: _Toc214142190][bookmark: _Hlk213942576]9. Summary
This report assesses the roles of PCC and PW within the UK health and social care framework, with a focus on the ED. Findings from the BPS (1977) and GPCC (2011) models highlight the value of organised, person-centred handovers and collaboration in EDs. An ethical analysis shows how core principles support PCC and PW, while a review of relevant policies and legislation reveals both facilitators and barriers to these strategies. The report concludes that PCC and PW have significant potential in emergency care despite existing challenges. Key recommendations include securing hospital funding, developing IPE, and enhancing collaboration and governance. As health and social systems evolve, integrating PCC and PW will be essential to providing effective, respectful, and compassionate care. 
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