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Person-centred care (PCC) is a fundamental principle of modern health and social care in the United Kingdom. It is a holistic approach that places individuals at the centre of decisions about their health and wellbeing by recognising their values, preferences and unique needs. Rather than focusing solely on treating illness, PCC promotes dignity, respect, autonomy and shared decision-making, enabling individuals to work collaboratively with healthcare professionals to achieve better health outcomes (Health Foundation, 2016).
Alongside PCC, partnership working is essential in delivering coordinated, safe and high-quality care through collaboration between multidisciplinary healthcare professionals, patients, families and other agencies (NMC, 2018).
The integration of PCC and partnership working is particularly important in hospital settings, where patients often have complex health needs that require input from multidisciplinary teams. Effective communication, coordinated care planning, and shared decision-making enable healthcare professionals to provide comprehensive care that addresses patients' physical, psychological, social, and emotional well-being. However, implementing these approaches can be challenging due to increasing service demands, workforce shortages and limited resources (Picker, 2025). 
This report critically evaluates person-centred care and partnership working within hospital practice by examining their underpinning theories, ethical principles, relevant legislation and policies and their contribution to improving patient outcomes in the UK healthcare system.
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Person-centered care (PCC) is a healthcare methodology that prioritises individuals in the decision-making process regarding their care by acknowledging their values, preferences, needs, and objectives. Instead of concentrating solely on the illness, PCC fosters dignity, autonomy, and collaborative decision-making through partnerships between patients and healthcare providers (Health Foundation, 2016).
McCormack and McCance (2017) further highlight that person-centered care is founded on therapeutic relationships that honour individuals' rights and facilitate personalised care. In hospital environments, this approach allows multidisciplinary teams to deliver comprehensive care that meets patients' physical, psychological, social, and emotional requirements. Person-centred care presents numerous advantages for both patients and healthcare organisations. Engaging patients in the decision-making process regarding their treatment, it enhances patient satisfaction, improves communication, and promotes adherence to treatment plans, resulting in superior health outcomes (NICE, 2021). 
Santana et al. (2018) also contend that PCC improves patient safety, minimises medical errors, and fosters continuity of care through effective communication and collaborative care planning. Moreover, honouring patients' autonomy and involving them in their care cultivates trust, independence, and overall well-being. However, despite these benefits, the implementation of PCC in hospitals can pose challenges. Workforce shortages, rising patient demand, and constrained resources frequently limit the time available for meaningful patient engagement (Department of Health and Social Care, 2022). 
Communication obstacles, cultural variances, and differing levels of health literacy may also hinder patients' involvement in decision-making. As a result, while PCC is acknowledged as the best practice, its effective implementation relies on adequate staffing, professional training, and organisational support to guarantee consistent, high-quality, and individualised care.
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Person-centered care (PCC) is grounded in modern nursing theory that contests traditional, paternalistic healthcare models by prioritising the care of individuals over merely treating medical conditions (Royal College of Nursing, 2024). McCormack and McCance (2017) articulated this transition through their person-centered Practice Framework consists of essential professional attributes, a supportive healthcare setting, patient-focused care practices and improved health and wellbeing outcomes.
The framework initiates with prerequisites, emphasising the essential qualities of the practitioner, such as professional competence, interpersonal skills, and self-awareness. These attributes empower healthcare professionals to effectively navigate the care environment, which includes contextual elements like supportive power-sharing, efficient communication, and the physical layout of healthcare facilities. Collectively, these components facilitate the implementation of person-centered processes, wherein care is delivered through collaborative decision-making, empathetic presence, and alignment with the values of patients. Ultimately, these processes lead to favorable person-centered outcomes, including increased patient satisfaction, active participation in care, and an enhanced sense of well-being (McCormack and McCance, 2017). 
In hospital settings, this framework serves as a practical operational guide for multidisciplinary teams. During ward rounds or discharge planning, staff engage with the processes domain by collaboratively establishing daily care objectives with patients, rather than imposing rigid, task-focused pathways. Additionally, by addressing the care environment, the model ensures that organizational structures actively facilitate the provision of individualized care. McCormack and McCance (2017) illustrate that the successful integration of PCC into complex hospital practices necessitates the alignment of individual practitioner qualities with supportive structural environments.
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Person-centered care (PCC) and collaborative practice are founded on four fundamental bioethical principles: autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). 
Autonomy opposes paternalism, affirming an individual's right to self-determination, informed consent, and the refusal of treatment when they possess decision-making capacity (Health Foundation, 2016).
The interplay between beneficence (the promotion of well-being) and non-maleficence (the obligation to avoid harm) necessitates that clinicians assess treatment risks in relation to the patient's values and priorities regarding quality of life. 
Lastly, justice guarantees fair and equitable distribution of resources, with multidisciplinary teams advocating for vulnerable patients who encounter systemic obstacles to care (NICE, 2021).
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Collaboration in healthcare is a vital framework within contemporary UK healthcare, enhancing person-centred care (PCC) by promoting integrated, safe, and high-quality service delivery (NHS England, 2019). This approach necessitates cooperative practice among multidisciplinary teams (MDTs) comprising doctors, nurses, allied health professionals, social workers, patients, and their families to comprehensively address complex physical, psychological, and social needs. Successful partnership working is predicated on shared decision-making, effective communication, mutual respect, and the flattening of professional hierarchies. 
The use of structured communication tools, such as the SBAR (Situation, Background, Assessment, Recommendation) framework, facilitates the standardization of information exchange across professional boundaries, thereby minimizing clinical errors and enhancing patient safety (NICE, 2021). 
Additionally, engaging patients and informal caregivers as equal partners ensures that care plans are directly aligned with individual goals, which in turn enhances treatment adherence and overall satisfaction. Nonetheless, achieving seamless partnership working within hospital environments poses considerable challenges. Issues such as siloed working, power disparities among disciplines, conflicting professional priorities, and incompatible IT systems often hinder effective information sharing. 
Furthermore, systemic pressures including significant workforce shortages, high bed occupancy rates, and resource limitations, restrict the time available for professionals to engage in collaborative care planning (Department of Health and Social Care, 2022). Addressing these obstacles necessitates robust leadership, integrated digital systems, and an organisational culture that prioritises cross-sector collaboration.
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In hospital environments, collaborative partnerships are implemented through multidisciplinary teams (MDTs) cooperation, integrated care pathways, and organised cross-boundary communication to address complex health and social needs in a comprehensive manner (NHS England, 2019). Acute care settings depend on the collective expertise of physicians, nurses, pharmacists, physiotherapists, occupational therapists, and social workers, with a significant practical application being multidisciplinary ward rounds where various professionals assess patient progress together. Incorporating the patient and their family into these daily discussions transforms the interaction from passive observation to active collaboration, ensuring that clinical plans are directly aligned with the individual's personal priorities and values (McCormack and McCance, 2017). 
Moreover, collaborative partnership is essential during the planning of hospital discharges, where Integrated Discharge Teams composed of acute hospital personnel, community health teams, and adult social care services work together from the point of admission to avert premature discharges, lower readmission rates, and prevent delays in care transfers by organizing community support, equipment, and care packages before the patient's departure (Department of Health and Social Care, 2022). 
To ensure continuity of care and patient safety during shift changes and transfers between departments, hospital staff employ standardised communication frameworks such as SBAR (Situation, Background, Assessment, Recommendation), which reduces information gaps, lessens clinical risks, and promotes mutual respect among professionals across various disciplines (NICE, 2021).
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The concepts of person-centred care (PCC) and collaborative partnership are legally entrenched within the framework of UK healthcare to promote patient engagement, inter-agency cooperation, and the safeguarding of human rights. 
The Health and Care Act 2022 mandates statutory integration throughout England via Integrated Care Systems (ICSs), which obligates NHS entities, local authorities, and social care providers to unify services and actively involve patients in the planning of their care. 
In a similar vein, the Care Act 2014 establishes the "wellbeing principle" and emphasises personalisation, mandating that health and social care services prioritise individual autonomy and facilitate coordinated efforts during the discharge process from hospitals. When patients encounter difficulties in making complex decisions.
The Mental Capacity Act (MCA) 2005 offers a protective framework for individuals who lack decision-making capacity, operating under the presumption of capacity initially and necessitating "best interests" decisions through collaboration among multidisciplinary teams (MDT) and family members when capacity is not present.
The Equality Act 2010 obligates healthcare organisations to eradicate discrimination and to implement "reasonable adjustments" (such as communication aids) to guarantee equitable access to services. Strategic policy further reinforces these statutory obligations.
The NHS Long Term Plan (2019) introduces Universal Personalised Care through shared decision-making tools and social prescribing, while the Health and Social Care Integration Policy (DHSC, 2022) promotes effective operational integration via shared digital records and pooled budgets, thereby eliminating barriers between acute hospital care and community settings.
Together, these policies establish a legal and professional framework that supports high-quality, coordinated and person-centered care throughout the United Kingdom.
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To address systemic issues such as workforce shortages and institutional silos, healthcare organisations ought to implement four essential strategic initiatives. 
Firstly, the enhancement of Interprofessional Education (IPE) through collaborative multidisciplinary training focused on shared decision-making and the Mental Capacity Act (2005) serves to flatten professional hierarchies and enhance communication during ward rounds (McCormack and McCance, 2017). 
Secondly, the investment in integrated digital systems, which includes shared electronic records across NHS trusts, primary care, and social care, effectively bridges information gaps and optimises discharge planning (DHSC, 2022). 
Thirdly, performance audits should incorporate person-centered metrics by transitioning the emphasis from solely clinical throughput to measures of patient engagement, thereby aligning organisational practices with the Care Act 2014 and the NHS Long Term Plan (2019). 
Lastly, healthcare providers need to safeguard time for multidisciplinary collaboration by allocating regular space for daily MDT huddles and family discharge meetings, ensuring that patient preferences are actively integrated into care plans, even amidst persistent operational pressures.

Person-centered care (PCC) and collaborative partnerships are fundamental components of contemporary healthcare in the UK. Rooted in bioethical principles—namely autonomy, beneficence, non-maleficence, and justice—and implemented through frameworks such as McCormack and McCance (2017), this transition from paternalistic approaches to collaborative care is mandated by legislation including the Health and Care Act 2022, the Care Act 2014, and the NHS Long Term Plan (2019). In acute hospital settings, multidisciplinary teamwork improves safety, adherence to treatment protocols, and the efficiency of patient discharge processes. Nevertheless, ongoing workforce shortages, elevated bed occupancy rates, and organisational silos pose significant challenges to effective engagement. Achieving authentic PCC necessitates more than mere adherence to legal requirements; it requires a cohesive digital infrastructure, empathetic leadership, and a culture that recognises the patient as an equal collaborator.
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