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[bookmark: _Toc225686207]PERSON-CENTRED CARE AND PARTNERSHIP WORKING REPORT
[bookmark: _Toc225686208]ABSTRACT
This report critically evaluates the integration of Person-Centred Care (PCC) and Partnership Working (PW) within an acute hospital ward setting. As healthcare systems transition toward holistic models, this paper examines the shift from medical paternalism to collaborative care. By utilising the VIPS framework (Brooker and Latham, 2022) and the McCormack and McCance (2021) Person-Centred Practice Framework, the report identifies the theoretical underpinnings of individualised care. A specific nursing case study is utilised to demonstrate the application of partnership. Working in practice, highlighting both the successes of multidisciplinary collaboration and the systemic barriers, such as digital communication gaps. The report analyses the ethical fundamentals of autonomy and justice, alongside the legislative mandates of the Health and Care Act (2022) and the Care Act (2014). Findings suggest that while PCC significantly improves patient outcomes and staff satisfaction, systemic "time poverty" remains a hurdle. Recommendations include the implementation of mandatory interprofessional education and the standardisation of integrated digital health records across the UK.
[bookmark: _Toc225686209]INTRODUCTION (PERSON-CENTRED CARE)
This report critically evaluates the application of Person-Centred Care (PCC) and Partnership Working (PW) within an Acute Medical Ward. As the UK healthcare system shifts toward integrated care, the nursing role has evolved from clinical technician to a coordinator of holistic, multi-agency support. This analysis defines PCC, identifying its core benefits and limitations while critically examining the VIPS model alongside the Person-Centred Practice Frameworks by McCormack and McCance (2021) and Brooker and Latham (2022). Furthermore, it explores the ethical fundamentals of nursing and evaluates the effectiveness of partnership working through a clinical case study. Finally, it discusses the legislative frameworks, such as the Health and Care Act 2022, that underpin these modern practices.
 
[bookmark: _Toc225686210]2. DEFINITION OF PERSON-CENTRED CARE (PCC)
 PCC is a collaborative approach to healthcare that prioritizes the individual’s values, preferences, and social context (Health Foundation, 2024). It is defined as care that is "respectful of and responsive to individual patient preferences, needs, and values" (McCormack and McCance, 2021).
[bookmark: _Toc225686211]A: Benefits of (PCC)
· Improved Clinical Outcomes: Research indicates that when patients are involved in their care plans, medication adherence increases and recovery times in acute settings are reduced (Tandfonline, 2024).
· Patient Empowerment: PCC fosters "self-efficacy", allowing patients with chronic conditions to manage their health more effectively post-discharge (MDPI, 2025).
· Staff Satisfaction: Nurses who practise PCC report higher levels of professional fulfilment. By moving away from "task-orientated" nursing, staff feel they are providing more compassionate and meaningful care, which reduces "compassion fatigue" (The Health Foundation, 2024).
[bookmark: _Toc225686212]B LIMITATION OF (PCC)
 Despite its benefits, Person-Centred Care faces significant limitations in acute settings. High patient-to-staff ratios often force nurses into a “Conveyor-belt” care due to resource constraints (CQC,2025).  Traditional hospital hierarchies can also foster medical paternalism, in which clinical protocols override the patient’s voice (Picker,2026). Consequently, these challenges can hinder the practical implementation of the Health and Care Act 2022, which legally mandates more integrated, person-focused collaboration. 
[bookmark: _Toc225686213]3. MODEL OF CARE: THE VIPS FRAMEWORK	
The VIPS model (Brooker and Latham, 2022) provides the structure necessary to move PCC from theory into reality.
· V – Valuing People: Every human life has absolute value. In an acute ward, this means rejecting "therapeutic nihilism"—the idea that a patient is too old or frail for active care.
· I – Individualised Care: No two patients are the same. This requires the nurse to learn about the person's hobbies, home life, and fears.
· P – Personal Perspective: Nurses must see the world through the patient’s eyes. A patient shouting in a ward isn't "difficult"—they may be terrified by the noise and disorientation of the acute environment.
· S – Social Environment: Healing is social. The nurse must partner with the patient's family and social networks to create a safe "healing space.
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VIPS Framework (Valuing, Individualised, Personal Perspective, Social Environment)
McCormack and McCance (2021) Framework                                                                              
[bookmark: _Toc225686214]4. ETHICAL FUNDAMENTALS: CRITICAL ANALYSIS
Ethical practice in an acute ward requires a delicate balance between clinical duty and patient rights (Beauchamp and Childress, 2021).
[bookmark: _Toc225686215]3. RELEVANT THEORIES: THE VIPS FRAMEWORK
To underpin PCC, this report utilises the VIPS Model of Care (Brooker & Latham, 2022). This model is essential, as it provides a structured way to evaluate the "humanity" of care.
[bookmark: _Toc225686216]A: The Components of VIPS
· V (Valuing): Recognising the absolute value of all human lives.
· I (Individualised): Treating the person as a unique individual with a distinct life history.
· P (Perspective): Understanding the world from the patient’s point of view.
· S (Social Environment): Recognising the importance of the social and physical environment in healing.

[image: ]VIPS FRAMEWORK (VALUING, INDIVIDUALISED, PERSON
VIPS FRAMEWORK (VALUINATING INDIVIDUALISED, PERSONAL PERSPECTIVE
 Social Environment) Brooker and Latham (2022)
[bookmark: _Toc225686217]B: The Conflict of Autonomy vs. Beneficence
While Autonomy is the cornerstone of Person-Centred Care (PCC), it frequently clashes with Beneficence (acting in the patient's best interest). In an acute setting, a nurse may encounter a patient with a severe infection who refuses life-saving intravenous antibiotics due to a needle phobia or a desire to return home.
· Critical Examination: According to the Mental Capacity Act (2005), a person must be assumed to have capacity unless proven otherwise. A person-centred nurse must respect a patient's refusal of treatment (Autonomy), even if that decision results in clinical deterioration (harm). However, the ethical duty of non-maleficence (do no harm) requires the nurse to explore alternative delivery methods or psychological support, ensuring the patient is making an informed choice rather than a fear-based one (CQC, 2025).
[bookmark: _Toc225686218]c Justice and Resource Allocation
Justice in an acute ward involves the fair distribution of nursing time and hospital resources. In a "short-staffed" environment—a common limitation cited by the Health Foundation (2024)—nurses face an ethical dilemma: providing deep, person-centred emotional support to one distressed patient versus performing essential clinical observations for six others. The practice requires " professional resilience". To navigate these "utilitarian" dilemmas, ensure that even in time-constrained shifts, the "humanity" of the person is not lost to the "task" of the medical model.
The principle of Justice also requires that nursing care be distributed fairly. In an environment of "time poverty", nurses must ensure that patients with lower health literacy or those who are less "vocal" receive the same level of person-centred attention as more demanding patients (CQC, 2025)
[bookmark: _Toc225686219] 5. Partnership Working (PW) in Practice
Partnership working involves collaboration between the patient, their family, and a multidisciplinary team (MDT), including doctors, social workers, and therapists.
· Application: In a hospital setting, this is evidenced during "discharge planning". Effective PW ensures that social care is ready when clinical care ends, preventing "bed blocking".
· Evaluation: Successful PW reduces professional silos but requires high levels of communication and mutual trust, which can be undermined by differing professional terminologies or "loyalty" in healthcare, which gives different outcomes (King's Fund, 2022).
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[bookmark: _Toc225686220]A: Case Study: "Patient (Mr. Jones)
The Scenario:  Mr Jones, an 84-year-old suffering from a UTI and mild delirium, illustrates the complexities of avoiding unnecessary residential placement.  To uphold his person-centred goals, the nurse initiated a multidisciplinary team meeting involving an occupational therapist, a Social Worker, and his daughter. While the occupational therapist assessed his home and environment, his daughter provided vital life history details, emphasising that Mr Jones values his garden above all else. Consequently, the Social Worker organised a “Home First” package, successfully preventing a delayed transfer of care. 
Critically, while this partnership respected his wishes, the process was nearly derailed by a lack of integrated digital records.  The social worker's inability to access hospital nursing notes highlights a significant systemic flaw in the current UK partnership working, where fragmented communication remains a barrier to seamless, integrated care (NHS England, 2024). 
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[bookmark: _Toc225686221]6. POLICY AND LEGISLATION 
The legislative landscape in the UK has shifted from "encouraging" partnership to "mandating" it. This section evaluates the transition from the competition-based models of the past to the collaboration-based models of 2026.
[bookmark: _Toc225686222]A: The Health and Care Act (2022)	
This policy replaced the "competitive" market of the 2012 Act with a "collaborative" mandate. It created Integrated Care Systems (ICSs), legally requiring the NHS and Local Authorities to share budgets and responsibility for patient outcomes (Gov.uk, 2022).
[image: ]    UK Health and Social Care Legislation Context
(Gov.uk, 2022)

[bookmark: _Toc225686223]B: The Care Act (2014) and the Wellbeing Principle
The Care Act mandates that the patient’s "wellbeing" is the primary goal of any intervention. This provides the legal "teeth" for PCC, ensuring that social and psychological needs are not ignored in favour of medical ones.
[bookmark: _Toc225686224] C: CRITICAL EVALUATION OF THE CASE: THE EMOTIONAL IMPACT ON THE NURSE SYSTEMIC FAILURE
When systems of partnership working (PW) fail—such as when digital communication and the social worker and hospital fail to coordinate the case of Mr Jones—the burden often falls disproportionately on the frontline nurse. This results in significant "emotional and moral distress". This occurs when a practitioner knows the ethically correct action (returning Mr Jones home) but is prevented from taking it by institutional obstacles like lack of funding or bed-blocking policies (NMC, 2024)
[bookmark: _Toc225686225]D: STAFF SATISFACTION AND THE SUSTAINABILITY OF PCC
The sustainability of Person-Centred Care (PCC) is intrinsically linked to staff satisfaction, as it allows nurses to move beyond a purely task-orientated medical model to practise the holistic art of nursing. When practitioners are empowered to utilise clinical judgement and interpersonal skills to build genuine relationships, job fulfilment increases, acting as a vital protective factor against burnout and the ongoing NHS retention crisis (The Health Foundation, 2024). This creates a virtuous cycle in sufficiently staffed wards where calmer patients and improved clinical outcomes lead to nurses feeling efficacious and valued. Conversely, a vicious cycle emerges during crises where PCC is sacrificed for mechanical tasks (NHS England, 2024). This loss of professional purpose directly contributes to the current recruitment and retention challenges seen across acute medicine in the United Kingdom.
[bookmark: _Toc225686226] The Reality of Integrated Care Systems (ICSs)
The Act’s goal was to "join up" care. However, evidence suggests that financial silos still exist. While the nurse and the social worker may want to work together (partnership working), the "pooled budgets" promised by the ICSs are often restricted by competing departmental priorities.
Practitioners argue that the legislation has created "administrative integration" without necessarily achieving "clinical integration". For PCC to be truly realised, the policy must move beyond structural changes and address the power dynamics between clinical leads and social care managers (King's Fund, 2022) 
[bookmark: _Toc225686227]7 RECOMMENDATIONS FOR THE FUTURE DEVELOPMENT
To bridge the gap between policy and practice in the UK, several evidence-based recommendations are proposed to enhance integrated care. First, mandatory Inter-Professional Education (IPE) should be implemented to dismantle traditional "professional silos". By ensuring doctors, nurses, and social workers train together on frameworks like the VIPS model, the system can reduce professional tribalism and foster mutual respect from the outset of a career. Building on the case study of Mr. Jones, the UK should also adopt a national "Digital Personhood Passport". This cloud-based document, owned by the patient, would store preferences and life histories, remaining accessible to all partners within an integrated care system (CQC, 2025). Finally, clinical handovers in acute wards must evolve beyond mere medical stability. Dedicating protected time for "Person-Centred Handovers" ensures that "what matters to the patient" is communicated between shifts. This 5-minute dedicated window guarantees that psychological and social priorities remain as central to nursing care as clinical observations (McCormack & McCance, 2021) 
[bookmark: _Toc225686228]CONCLUSION
In conclusion, this report has critically demonstrated that Person-Centred Care (PCC) and Partnership Working (PW) are no longer aspirational ideals but are the legal and ethical foundations of modern nursing practice. By applying the VIPS framework and McCormack and McCance’s (2021) model to an acute ward setting, it is evident that prioritising "personhood" over "tasks" significantly enhances patient safety and clinical adherence. However, as the case study of Patient Mr Jones highlighted, the transition from a medical-paternalistic model to a collaborative Integrated Care System (ICS) remains challenged by systemic "time poverty" and fragmented digital communication. While the Health and Care Act (2022) provides the necessary legislative mandate for interprofessional cooperation,
The emotional labour and moral distress experienced by nurses when these systems fail cannot be overlooked. For PCC to be truly sustainable within the UK, future developments must focus on robust digital integration and a cultural shift that values the "humanity" of both the patient and the practitioner. Ultimately, successful partnership working is the essential mechanism through which holistic, dignified, and equitable health and social care are delivered.
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