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Abstract
This report looks at Person-Centred Care (PCC) and Partnership Working (PW) in UK health and social care. It starts by discussing what PCC is and highlights its role in encouraging dignity, respect, independence and making your choices count. In addition, it lists the main advantages and disadvantages of this approach. It critically assesses one of the main theories behind PCC and discusses the ethical principles of autonomy, beneficence, non-maleficence, justice and confidentiality, that are central to professional conduct. It considers the joint effort of partnership working amongst various stakeholders - health and social care professionals, service users, their relatives and local community groups in providing a well-organised, quality care package and how its application brings changes and improvements in a health and social care practice. The findings illustrate that PCC and effective partnership working boost care quality, patient satisfaction, communication and overall heath, however challenges such as limited resources, staffing pressures and poor coordination remain. Lastly, this report emphasises the significance of successful co-operation for the betterment of care delivery and suggests ways such as thorough staff training, better communication, well-planned service integration and higher involvement of service users to help transform the practice environment in the UK.

Introduction
In this assignment, I will explore Person-Centred Care (PCC) and Partnership Working (PW) in UK hospital settings and their role in enhancing hospital patient care quality, safety and effectiveness. First, it is going to clarify what person-centred care is all about. Then, it will present the advantages and disadvantages of PCC in different healthcare contexts. The report will also examine a theory that is most relevant to PCC from an in-depth perspective and look at the role ethical theories play in affecting professionals' decisions and behaviour. This report will also shed light on the necessity, nature and implementation of partnering working in hospitals and show how working together supports and enhances the ability to provide good care. Additionally, this paper entails the UK policies and legislation impact on both person-centred care and partnership working and what effects they can have on the work of hospitals. In the end, it will put forward practical and data-based recommendations that may guide the development of PCC and partnerships in hospitals. Ultimately, patient outcomes and the whole NHS quality are expected to get better as they will result from such a transformation.

Definition of PCC
Person-centred care is where the patients become active participants in the decisions of their healthcare. Their views, opinions, specific desires, likes, unique problems, and what they feel are all considered in decision-making. Person-centred care, as stated by the Institute of Medicine (2001) is about taking a patient as their own person. McCormack and McCance (2017) also say that person-centred care is focused on relationships between the patient and the team members, decision making together, and considering the person beyond the patient's health issues only (NHS England, 2024). PCC has a lot of known benefits. Patients who take part in decision-making are more satisfied and follow treatment plans. Patient safety and health improvement are among the most notable outcomes of patient participation. In hospitals, PCC enables the medical, psychological and social teams to devise care plans tailored to the patients' needs, minimising superfluous admissions and facilitating patients' recovery. Through a patient-centred approach, the rapport between health care practitioners and the patients develops, leading to the patients becoming more involved with their treatment. However, high patient demand, staff shortages and financial problems are issues within the NHS, restricting the time a professional has a patient conversation. Resistance change of organisation and differing staff perceptions also contribute to problems of PCC implementation. When hospitals get busy, clinicians might focus on clinical procedures over personalised care, leading to a clash between organisational goals vs patient care (Gilbert, 2021).  Although PCC enhances quality of care, proper funding, commitment of the management and regular staff training can ensure the success of the PCC.

Relevant Theories
There are many theories that support PCC, including Carl Rogers’ Person Centred Theory, the Biopsychosocial Model and McCormack and McCance's Person Centred Practice System. Rogers (1951) emphasised empathy, unconditional positive regard and authentic therapeutic relationships and believed that the patient should be actively involved in decision making for all aspects. The Biopsychosocial Model (Engel 1977) also contributed to PCC, recognising the influence of psychological and social factors on health outcomes. Mc Cormack and McCance (2017) further developed this and suggested that providing PCC included well trained staff, understanding organisational culture and teamwork (Person Centred Practice, 2023). These theories develop ideas of dignity, respect, shared decision making and holistic care. They support the current agenda within the NHS for PCC, suggesting that a primary care network is not solely about providing PCC, but it sits with the theory of holistic working. In hospitals, these approaches guide the clinicians' daily work. For instance, multidisciplinary teams working together to treat a cancer patient won’t only focus on the medical aspects but also emotional support, family involvement, and a plan to discharge.  Additionally, when a patient is involved in surgery decision-making, it follows the philosophy of Carl Rogers. It has been pointed out that these theories suppose that both organisational resources and patients' motivation to participate are available to some extent but not always in emergency decision-making which restricts patient involvement. Although these theories provide the ideal support for PCC concepts, they rely highly on organisational abilities and clinical scenarios (The Health Foundation, 2014). 

Ethical Fundamentals
Ethical practice enables the work of a person-centred approach and partnership. The four cornerstone ethical principles identified by Beauchamp and Childress (2019) include autonomy, beneficence, non-maleficence and justice. Autonomy implies being respectful of a patient’s rights to their decision. Benevolence means that a worker should put a patient's welfare above anything else. Non-maleficence means not causing harm at all. Justice refers to equal treatment irrespective of individual traits. These principles are based on respecting the individual's preference and making sure that care is safe, effective, and equitable (GOV.UK, 2010). They also lay the groundwork for collaboration as they involve mutual respect between professionals and collaborative decision-making with patients and families. Hospitals often come across ethical dilemma cases which put these values into conflict. For example, a patient refusing a life-saving treatment, leading physicians to choose between autonomy and beneficence. Furthermore, hospitals struggle with resources for intensive care units which creates tension between a person’s needs and distributive justice. The solution to this needs a discussion from different clinical departments and ethical advisors to mediate between patients and families. Some clinicians believe that patient autonomy should be top priority, whereas others see their professional responsibility to protect harm. Ethical decision-taking involves a trade-off between various moral imperatives rather than being based on one alone (NHS, 2021). 

Evaluation of Partnership Working
Partnership working involves the collaborative relationships between health staff, social care teams, patients and others that provide healthcare services. The Integrated Care Systems (ICSs) introduced in the UK through the Health and Care Act 2022 emphasises partnership working by encouraging cooperation between NHS departments, local councils and voluntary sectors (Health and Care Act, 2022). The main benefits of partnership working are effective communication, continuity of care, efficient use of limited resources and better patient results. In hospitals, working together of doctors, nurses, pharmacists, physiotherapy staff and social care workers help the discharge planning to be safe and decrease the readmissions. Patients with multiple or chronic diseases benefit hugely from coordinated multidisciplinary care. Despite these advantages, differences in organisational cultures, incompatible information systems, professional hierarchies and communication breakdowns could reduce the level of collaboration. Hospital staff face a heavier workload with attending multidisciplinary meetings and information sharing. Research published in The King's Fund (2022) indicates that even though integrated care does enhance coordination, tangible improvements require continuous leadership and joint organisational goals and a well-functioning digital system (UK Government, 2012). 
 
Policy and Legislation
Different UK policies and legislative structures support PCC and partnership working. For example, the Health and Care Act 2022, has brought about Integrated Care Systems to boost collaboration between healthcare services. In 2012, the Health and Social Care Act increased patient involvement and accountability of NHS commissioning. The Care Act 2014 focusses on wellbeing, personalised care, and health and social care service integration, whilst The Human Rights Act 1998 protects dignity, privacy, and autonomy and The Equality Act 2010 ensures equal access and prohibits discrimination (Health and Care Act, 2022). These policies strengthen PCC and partnership working by promoting cooperation, rights and protection of the patients, and integrated service delivery. Factors like financial issues, limited workforce, and differences in the provision of services may limit policy initiatives. This is why legislative intentions are not always uniform in different hospitals. In hospitals, these policies influence day to day clinical activities. For example, under Care Act 2014 is the discharge planning requiring cooperation. Informed consent is a requirement that reflects with the Human Rights Act 1998 (Human Rights Act, 1998). Legislation under equality needs hospitals to make services available to persons with disabilities or language barriers. Therefore, even a hospital without a clear PCC approach will still need to conform to the legislative system that will support a PCC and partnership working.

Recommendations
It is evident that even as hospitals continue to highlight person-centred care and work partnerships, more needs to be done. A major focus on digital health technologies, which could bring more widespread information sharing across Integrated Care Systems, is a great way to help professions work together while at the same time preventing unnecessary service duplication. However, these developments face cybersecurity fears, costs issues and the disparity among NHS digital capabilities. Also, healthcare institutions still need to upgrade their staff education by offering them continuous professional development opportunities in areas like communication, cultural competence, shared decision making and interprofessional teamwork. Research shows that staff who are well-trained are more confident and competent to provide patients with individualised care and to perform in multidisciplinary teams (Gilbert, 2021). Shortage of personnel and workload stress will be among the main impediments to such staff development. Policy making in the coming day should put emphasis on long term community - hospital integrated partnerships, so that patients are discharged earlier and admissions that could been prevented, are in fact prevented. Involving patients more in the shaping of different services with patient advisory groups will strengthen Patient-Centred Care (PCC) if it is also ensured that services represent life experiences. The research on patient-reported outcome measures which will continue in the meanwhile will be able to advise the development of policies and point out effective ways through which hospital care can be made more personal. Even though putting these recommendations into action would necessitate big financial and organisational commitment, they will yield major gains in quality, efficiency and patient outcomes in the long run (General Medical Council (GMC), 2020). 

Conclusion
This report has established that a humanistic approach to care together with collaborating between professional groups are the two critical aspects that help hospital environments provide excellent care services to patients. When it comes to patient-centred care, the satisfaction, safety and medical outcomes of the are improved by promoting shared decision-making, holistic care and nurturing therapeutic relationships. Though, the carrying out of these aspects is still hampered mainly because of a lack and pressure on the workforce and resources. Person-centred care theories like Rogers Theory of Person-Centred therapy and the Person-Centred Practice Structure support the rationale of individualised healthcare. Also, the ethical principles of autonomy, beneficence non-maleficence and justice act as a system for professional practice decisions as well as encouraging collaborative working. Despite the existing challenges of implementation, legislative systems like the Health and Care Act 2022 and Care Act 2014 still promote patient-centred healthcare which is an integrated healthcare service. The areas of change required in these improvements are the development of digital technologies, the professional development of the workforce, better interprofessional communication and teamwork, and more involvement of patients in their treatment plans. If all these things together will lead to the improvement of healthcare from a patient and partnership point of view, we can safely keep our health-care services which are the major ones of the whole society, that is hospitals, as they give us good safe, fair and efficient healthcare for the varied needs of the population.
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