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[bookmark: _Toc225634026] Abstract
The report begins by defining person-centred care and analysing its key benefits and limitations, highlighting the challenges associated with its implementation in resource constrained environments (NHS England, 2019; NICE, 2021). The report also critically examines Maslow’s Hierarchy of Needs as a theoretical framework underpinning PCC, considering how the prioritisation of physiological, safety, social, esteem, and self-actualisation needs informs modern healthcare practice, alongside its limitations (Maslow, 1943; McLeod, 2020; Neher, 1991).
Ethical principles, including autonomy, beneficence, non-maleficence, and justice, are explored to assess how they guide and, at times, complicate decision making in practice (Beauchamp and Childress, 2019; Nuffield Council on Bioethics, 2015). Partnership working is also evaluated, emphasising its role in promoting holistic, integrated care while recognising organisational, cultural, and communication barriers (Glasby and Dickinson, 2014; Dickinson and Glasby, 2010). A hospital setting is used to illustrate application, supported by UK policy analysis. Overall, while person centred care and Partnership working are essential, their success depends on addressing systemic and resource-related challenges.
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[bookmark: _Toc225634027]Introduction
Person-centred care and partnership working are central to the delivery of effective health and social care services in the UK. Person centred care ensures that individuals are treated with dignity, respect, and are actively involved in decisions about their care (NICE, 2021). In difference, Partnership working focuses on collaboration between professionals and organisations to deliver coordinated and holistic care (Glasby and Dickinson, 2014).
This report aims to critically evaluate Person centred care and Partnership working exploring how they operate both independently and together within professional practice. It will define Person centred care, assess its benefits and limitations, and examine a relevant theoretical model (Maslow’s Hierarchy of Needs). The report will also analyse ethical principles, evaluate partnership working, and explore its application in a hospital setting. Furthermore, key policies and legislation will be discussed, followed by recommendations for future development within the UK health and social care system.

[bookmark: _Toc225634028]Definition 
Person-centred care is defined as an approach that places the individual at the centre of care planning and delivery, ensuring that their values, preferences, and needs are respected (NHS England, 2019). It promotes dignity, independence, and active participation in decision-making processes (NICE, 2021).
A key strength of Person-centred care is its ability to improve patient satisfaction and engagement. Individuals who feel respected and involved in their care are more likely to adhere to treatment plans, resulting in improved health outcomes (Coulter and Oldham, 2016). Furthermore, Person centred care enhances autonomy, enabling individuals to make informed decisions, which contributes positively to their psychological wellbeing.
[bookmark: _Toc225634029]Benefits and Limitations
However, despite its theoretical strengths, Person centred care presents significant practical challenges. Its implementation is often constrained by time pressures, staff shortages, and increasing demand within healthcare systems (Edvardsson et al., 2010). This suggests that Person centred care may be more aspirational than achievable in some settings. Additionally, communication barriers, particularly among individuals with cognitive impairments or language differences, can limit effective engagement.

Critically, Person centred care an also create ethical tensions. For instance, prioritising patient autonomy may conflict with clinical judgement when individuals make decisions that could negatively impact their health. In such cases, professionals must balance respect for autonomy with their duty of care, highlighting limitations in the universal application of Person centred. Therefore, while Person centred care is widely regarded as best practice, its effectiveness is dependent on organisational capacity and context.

[bookmark: _Toc225634030]Maslow’s Hierarchy of Needs
Maslow’s Hierarchy of Needs provides a framework for understanding person-centred care by emphasising the prioritisation of individual needs, from basic physiological requirements to self-actualisation (Maslow, 1943). Individuals must have their foundational needs met before higher-level psychosocial and personal development goals can be addressed. In healthcare, this highlights the importance of meeting patients’ physical and safety needs, while also recognising the role of social support, esteem, and self-fulfilment in promoting overall wellbeing (McLeod, 2020).
Physiological needs, including nutrition, hydration, and pain management, form the foundation for patient-centred interventions. Safety needs encompass physical protection, infection prevention, and emotional security, essential for building trust between professionals and service users. Social needs involve belonging, family support, and community integration, aligning with holistic person-centred care. Esteem needs focus on autonomy, dignity, and respect, while self-actualisation reflects independence and the pursuit of personal goals.
However, the hierarchical model assumes a linear progression, which may not reflect the complex, overlapping needs of patients with chronic illnesses or multiple conditions (Neher, 1991). It also does not fully consider organisational, systemic, or resource constraints (McLeod, 2020). Critically, while Maslow provides a useful lens for care planning, healthcare professionals must adapt it flexibly, balancing ethical principles, clinical judgement, and practical realities to deliver effective and equitable person-centred care.

[bookmark: _Toc225634031]Medical and Social Model of Disability
The medical and social models of disability explain disability in different ways. The medical model sees disability as a problem within the person, caused by illness or physical conditions (Shakespeare, 2018). It focuses on treatment and aims to fix or manage the condition. However, this model can ignore how society affects disabled people.

The social model takes a different view. It states that disability is caused by barriers in society, not just the individual’s condition (Oliver, 1990). These barriers can include inaccessible buildings, lack of support, or negative attitudes. The focus is on removing these barriers so people can fully take part in society.
The medical model is useful for providing healthcare and treatment, but the social model promotes equality and inclusion. Overall, combining both models can help provide better support, as it considers both the individual’s needs and the impact of society.

[bookmark: _Toc225634032]Critical Analysis
Maslow’s Hierarchy of Needs and the medical and social models of disability explain people’s needs in different ways. Maslow’s theory focuses on the whole person, showing that basic needs like food and safety must be met before higher needs such as belonging, confidence, and personal growth (Maslow, 1943). This supports person-centred care by recognising both physical and emotional needs.
The medical model of disability focuses on the individual’s condition and aims to treat or manage it. However, it can ignore how society affects disabled people. In contrast, the social model argues that disability is caused by barriers in society, such as lack of access or discrimination, and focuses on removing these barriers (Oliver, 1996).

Overall, Maslow’s theory is holistic, the medical model is clinical, and the social model focuses on inclusion. Using all three together can provide a more complete understanding of care.

[bookmark: _Toc225634033]Ethical Fundamentals in Health and Social Care
Ethical principles are essential in guiding healthcare practice. The four key principles autonomy, beneficence, non-maleficence, and justice provide a framework for ethical decision-making (Beauchamp and Childress, 2019).
Autonomy supports Person centred care by ensuring individuals have the right to make decisions about their care. However, conflicts may arise when individuals make choices that could harm their health. Beneficence requires professionals to act in the best interests of patients, promoting wellbeing. Non-maleficence ensures that care does not cause harm, which may sometimes override patient preferences. Ungvarsky, J. (2023). 

Justice focuses on fairness and equality in the distribution of care. However, resource constraints within the NHS can limit the ability to provide equal access to personalised care (Nuffield Council on Bioethics, 2015). This creates tension between individualised care and equitable resource allocation.
Critically, these ethical principles often conflict in practice, demonstrating that ethical decision making is complex and context dependent. While they underpin Person centred care and Partnership working their application requires careful balancing to ensure safe and effective care.

[bookmark: _Toc225634034] Evaluation of Partnership Working
Partnership working involves collaboration between professionals and organisations to deliver integrated care (Glasby and Dickinson, 2014). It is particularly important for individuals with complex needs who require support from multiple services.
One major advantage of Partnership working is that it promotes holistic care by combining expertise from different disciplines. It also improves efficiency by reducing duplication of services (Beresford, 2016). However, despite these benefits, partnership working is often challenging to implement.

Communication barriers are a significant issue, as differences in professional language and organisational priorities can lead to misunderstandings. Additionally, role confusion may occur, resulting in gaps in care delivery. Dickinson and Glasby (2010) argue that partnership working frequently fails due to cultural and structural differences between organisations. Power imbalances between professionals can also affect collaboration, with medical staff often dominating decision-making. Data sharing restrictions, while necessary, can further limit communication.
Therefore, while partnership working is essential for integrated care, its success depends on effective communication, clear roles, and organisational alignment.

[bookmark: _Toc225634035]Practical Application of Partnership Working in a Hospital Setting
In hospital settings, Partnership working is essential for coordinating care across multidisciplinary teams, including doctors, nurses, and social workers (NHS England, 2019). Discharge planning is a key example, requiring collaboration between hospital staff and community services to ensure continuity of care. However, delays in communication and limited community resources can extend hospital stays.
While Person centred is integrated into care planning, time constraints and high patient turnover can limit meaningful patient involvement. Consequently, Person centred may sometimes be applied superficially rather than fully embedded in practice.
These observations demonstrate that, while Person centred care and Partnership working have significant potential to improve outcomes, systemic challenges often constrain their effectiveness.

[bookmark: _Toc225634036] Policy and Legislation
UK policies strongly support Person centred care and Partnership working. The Care Act 2014 promotes individual wellbeing and person-centred approaches (Department of Health, 2014). The Health and Social Care Act 2012 encourage integration between services, and the NHS Long Term Plan highlights coordinated care (NHS England, 2019). The Mental Capacity Act 2005 supports autonomy by ensuring individuals are involved in decisions wherever possible (Department for Constitutional Affairs, 2005).

However, a gap remains between policy and practice. Resource constraints, staffing shortages, and organisational differences often hinder effective implementation. Frequent policy changes can also disrupt continuity and create uncertainty. Therefore, while legislation provides a strong foundation, its effectiveness depends on adequate resources and consistent application.
[bookmark: _Toc225634037]Recommendations for Future Development
Coulter and Oldham emphasise how systemic changes are required to improve Person centred care and Partnership working through enhancing organisational culture and leadership which is essential to embed these approaches into everyday practice (Coulter and Oldham, 2016). They go onto further explain how investment in digital technologies can improve communication and information sharing across services. Increased funding and staffing are necessary to reduce workload pressures and enable high-quality Interprofessional education can improve understanding between professionals, reducing role confusion and enhancing teamwork. Finally, ongoing evaluation of Person-centred care and Partnership working initiatives is needed to ensure they are effectively improving patient outcomes.

Conclusion 
Person-centred care and partnership working are fundamental to delivering high-quality, effective health and social care in the UK, promoting patient engagement, care coordination, dignity, autonomy, and wellbeing. Implementation is often constrained by organisational, ethical, and resource-related challenges, including workforce shortages, high workloads, fragmented communication, and power imbalances.

Maslow’s Hierarchy of Needs provides a theoretical lens for Person centred care, emphasising the fulfilment of physiological, safety, social, esteem, and self-actualisation needs, yet these needs often overlap in real-world patients, requiring flexible application (Maslow, 1943; McLeod, 2020; Neher, 1991). Policy frameworks, including the Care Act 2014 and Health and Social Care Act 2012, support Person centred care and Partnership working, but systemic and cultural change is necessary to realise these approaches consistently (Department of Health, 2014; NHS England, 2019). Aligning care delivery with Maslow’s model, supported by leadership, collaboration, technology, and continuous evaluation, enables the provision of truly integrated, person-centred care.
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