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[bookmark: _Toc223782931]Introduction
In Health and Social care, the key concepts in practice, such as "Person-Centred Care" (PCC) and "Partnership Working" (PW), have become pivotal to delivering tailored services to patients or service users while collaborating with multidisciplinary teams to meet the desired outcomes. PCC, as informed by Berntsen et al., (2021) gains significant importance in terms of offering respect, dignity, and participation of service users in decision-making. Correspondingly, PW considers collaboration among professionals, organisations, and service users as the key to the delivery of integrated and holistic care (Sauvage and Ahluwalia, 2026). 
This report is aimed at critically assessing PCC and PW, their theoretical backgrounds, ethics and practicality in health and social care. The ethical foundations will be examined, and PW and its use in practice will be evaluated. Additionally, the UK policy and legislation will be explored to show how the concepts of PCC and PW are incorporated within professional standards. Finally, future development recommendations will be provided.
In line with the focus, the report will use the case study of "The Wellington Hospital", one of the top-ranking private healthcare providers in London, to demonstrate the application of PCC and PW in practice (Hcahealthcare.co.uk, 2024).
[bookmark: _Toc223782932]Definition of Person-Centred Care
According to the evidence provided by Berntsen et al., (2021) PCC has been defined as care needed by an individual, which is unique in nature. PCC establishes a relationship between the healthcare providers (HCPs) and service users. Moreover, Chance and Théophile (2025), explained that PCC promotes healthcare based on personal values, requirements and service users' situations, which encourages dignity, respect and collaborative decision-making.
Benefits of Person-Centred Care (PCC)
· Enhanced patient satisfaction - As explained by Nkhoma et al., (2022) under PCC intervention, individuals feel respect and involvement in treatment.
· Improved health outcomes - PCC improves treatment adherence and recovery rates.
· Holistic care - The intervention not only treats clinical symptoms but also meets physical, emotional and social needs (Berntsen et al., 2021).
Limitations of Person-Centred Care (PCC)
· Resource limitations - According to Charosaei et al., (2022) person-centred care is a time-consuming, labour-intensive and training-specific approach, which often lacks feasibility in practice.
· Resistance to change - Evidence by Kozlowska et al., (2020) some professionals (HCPs) and organisations often experience barriers in transitioning from traditional approaches to care.
· Issues of equity - PCC in the case of privately run hospitals fails to consider equity in terms of treatment affordability. This deliberately raises ethical concerns.
Application in the hospital context
PCC is highly integrated at The Wellington Hospital to provide individualised treatment solutions, consultant selection, and promote luxurious amenities to ensure patients' comfort. Nevertheless, barriers in terms of high prices and lack of accessibility compared to services within the NHS underscore a rising tension for care excellence through PCC and fair access.
[bookmark: _Toc223782933]Key Theories
Humanistic Theory
Drawing attention to the "Humanistic Theory" of Carl Rogers, the evidence came forth with the ideas that effective care should be based on empathy, unconditional positive regard and respect for individuals' autonomy. The theory, as explained by Joseph (2021), focuses more on the therapeutic relationship in which the patient is regarded as a participant rather than a recipient. The theory emphasises the idea of PCC practice, which empowers patients in informed decision-making and delivering individualised care.
Support for PCC Principles:
· Fosters the autonomy and respect for patients.
· Adopt transparent communication to maintain a sense of trust between the patients and the professionals.
· Improves dignity and individuality in the process of care delivery.
Implementation within the context of the case hospital:
The patients receive a consultant selection choice as well as customised treatment, which puts direct emphasis on the theory of autonomy and respect by Rogers. For instance, the rehabilitation programmes are developed with references to individual recovery and empathy, as well as teamwork (Hcahealthcare, 2025).
Dementia Care Model
Next in focus is the "Dementia Care Model" by Kitwood, which focuses on the person-centred model of dementia care, prioritising humanity behind the personhood of cognitive decline among affected individuals (Murali et al., 2025).
Support for PCC Principles:
· Introduces holistic practices in healthcare, by prioritising physical, emotional and physiological symptoms (Berntsen et al., 2021)
· Further builds dignity and restores identity, especially for vulnerable individuals.
· Fosters collaboration between professionals, families and patients.
Implementation within the context of the case hospital:
The Dementia Care Model principles highlight emotional support, which is combined with clinical care in the speciality neurological and rehabilitation services. As an example, psychological counselling and involvement of family directly influence stroke rehabilitation programmes, thereby ensuring holistic healing.
Critical synthesis of the theories in the case context
PCC is theoretically grounded by both Kitwood's and Rogers's models. Rogers developed the theory, which is universal and can be deployed in any healthcare facility. In contrast, the model by Kitwood is focused on a specific area, although it demonstrates PCC within the context of complex cases.
The Wellington Hospital has strongly reflected both of these theories in terms of individualised care, GP selection, and teamwork in multidisciplinary environments. However, potential issues are equally identified. As an example, PCC is costly, and in a private setting, this results in affordability and access disparities (Charosaei et al., 2022). This introduces ethical issues, thus indicating the need for improved measures for PCC integration in the health and social care context.
[bookmark: _Toc223782934]Ethical Fundamentals
According to the information by Varkey (2021), ethical principles such as autonomy, beneficence, non-maleficence and justice are the guiding principles, typically applied to health and social care practices. In autonomy, a patient has a right to play a role in decision-making that concerns their care. Beneficence, on the other hand, underlines the need to act in the best interest of the patient. Correspondingly, non-maleficence reviews how HCPs avoid malpractices that cause harm to patients. Finally, justice is connected with fairness, equity and just in resource distribution.
These principles are fundamentally connected to "Person-Centred Care" (PCC), as well as "Partnership Working" (PW). PCC embraces autonomy by engaging patients in the decision-making process and providing care that is tailored to their preferences (Santana et al., 2021). Holistic care involves beneficence and non-maleficence that enhance well-being while mitigating risks. Justice, as explained by Beardon et al., (2021) is directly aligned with partnership working since the organisational partnership is key to ensuring fair access to services, thus helping in reducing health disparities.
Consultant choice and individualised treatment pathways are seen to be an aspect of autonomy within The Wellington Hospital. However, ethical issues concern the principle of justice (Hcahealthcare.co.uk, 2024). While privatisation of care supports PCC intervention, equal access and affordability to patients are questioned aspects. Further, differing opinions highlight that private hospitals increase patient choice while decreasing the burden on the NHS (Appleby and Dixon, 2024). However, critics emphasise that there is exclusion and inequality. Hence, collaboration is mandatory, where the private hospitals engage with the NHS trusts to share skills and access, and balance autonomy, beneficence, and justice.
[bookmark: _Toc223782935]Evaluation of Partnership Working
Partnership Working (PW) is the collaboration between professionals, organisations, and the service users to provide integrated, effective, and holistic care (Sauvage and Ahluwalia, 2026). An example of PW implementation in the UK is the launch of Integrated Care Systems (ICS), which is a collaboration of NHS trusts, local authorities, and voluntary organisations to enhance the health of the population and lower disparities (NHS England, 2022).
PW is essential since the needs of patients are very complicated and cannot be fulfilled through a single organisational source. As stated by Korylchuk et al., (2024) key advantages of PW include better service delivery as resources and expertise are shared, which leads to better patient outcomes. This is particularly managed by care coordination and responsiveness. Indicatively, multidisciplinary teams ensure a proper consideration of the delivery of physical, psychological, and social needs to patients.
Nevertheless, partnership working encounters challenges. The problem of coordination can be experienced when organisations have contrasting priorities (Calanni et al., 2024). This causes information exchange as well as care continuity to be affected by communication barriers (Korylchuk et al., 2024). The imbalance of power between partners or unwillingness to work together significantly decreases effectiveness.
PW is prominent at The Wellington Hospital in terms of specialist referrals with NHS trusts and collaborations with the insurers to increase access. Although these relationships increase patient choice and the quality of services, equity challenges are prevalent. Wray et al., (2021) state that private care typically causes access limitations to patients due to high costs. However, PW allows The Wellington Hospital to encompass skills and knowledge to enhance patient-centred results, although it emphasises the disparity between accessibility and excellence.
[bookmark: _Toc223782936]Policy and Legislation
In the health and social care context, different policies and legislation are introduced. 
· Health and Care Act (2022) - According to Toh and Haynes (2022), the HCA legislation introduced "Integrated Care Systems" (ICS), which reinforced PW to collaborate with NHS trusts, local authorities, and private providers. The act enhances PCC practice through joined services, thus minimising inequalities.
· Health and Social Care Act (2012) - The legislation introduces a requirement on providers to engage patients in decision-making and establishes the principles of PCC of autonomy and choice (Legislation.gov.uk 2022). This also focuses on inequality reduction and enhancing the patient voice.
· Care Act (2014) - As evidenced by Gov.uk (2020), this legislation provides the legal framework for adult social care, implying that services should be personalised and individually-focused. This focus vigorously maintains PCC in practice, through safeguarding and responsibilities.
· Human Rights Act (1998) - The legislation is integral to protecting the dignity, privacy, and autonomy of patients. Further, it ensures that PCC considers basic rights (Equalityhumanrights, 2020).
· Equality Act (2010) - This legislation prevents discrimination, to ensure that individuals have equal access to care, while PW is backed by inclusive practices within organisations (GOV.UK, 2023).
Implications for PCC and PW
These policies at The Wellington Hospital impact practice in the following ways:
· Person-Centred Care - The approach to personalised treatment pathways, as well as consultant choices at The Wellington Hospital, emphasises the independence, as implied in the Health and Social Care Act 2012.
· Partnership Working - Specialist referrals in collaboration with NHS trusts typically work in line with the ICS framework of the Health and Care Act 2022.
· Ethical Protections - Ethical safeguards, as evidenced by GOV.UK (2023), is provided through the "Equality Act 2010". This prevents discrimination within patient treatment. This also aligns with the Human Rights Act 1998, which provides a guarantee of dignity and privacy.
Critical Evaluation
Although the legislative bodies of PCC and PW are strong, there are still challenges. Equity (justice) in a private hospital is constrained due to the level of affordability. From the previous context, it has been understood that this inequity raises ethical issues, although it may be aligned with the guidelines provided by the Equality Act. Policies promote cooperation, yet the coordination between the private and the public is complicated. Nevertheless, these frameworks are important in ensuring that The Wellington Hospital provides legally compliant services, patient-centred care, and integrated approaches within broad health systems.
[bookmark: _Toc223782937]Recommendations
The above evidence suggests that there have been yearly advancements in the care provision through tailored focus, as well as distributed work practices. However, gaps are still prevalent in the delivery of equitable long-term PCC interventions and promoting PW. The necessity to combine digital health systems, such as electronic health records (EHR), & telemedicine, can facilitate care continuity and communication (Haleem et al., 2021). 
Secondly, staff training is mandatory to embrace change through adaptability based on PCC principles and collaborative practice to ensure uniformity across settings (Santana et al., 2021). Further, enhancing the cooperation between private hospitals such as The Wellington Hospital and the NHS trusts would contribute to increased accessibility and decreased disparity. Additionally, research and policy development can provide evidence-based interventions to implement PCC at a national level (Engle et al., 2021).
Despite the opportunities, potential barriers can be faced in implementations. These are resource limitations, variation in organisational priorities, and financial inequity in private care. Nonetheless, the Wellington Hospital can offer high-quality PCC and enhance the UK health system through leveraging technology, education, and cross-sector collaboration.
[bookmark: _Toc223782938]Conclusion
The report has critically discussed Person-Centred Care (PCC) and Partnership Working (PW) through theoretical perspectives, ethical issues and legislative standards. Compelling evidence regarding PCC and PW has demonstrated enhanced satisfaction among the patients and long-term outcomes. However, both aspects face drawbacks due to resource limitations and equity issues. The Wellington Hospital case study provided an implication of how the principles are integral in the private healthcare setting, and highlighted constraints related to access. Further evidence suggests that technology, training and cross-sector collaboration can improve care outcomes. Hence, it can be affirmed that PCC and PW continue to be vital in providing quality, ethical, and integrated health and social services in the UK.
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