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Abstract
This report analyses the crucial role of person-centred care (PCC) and partnership working (PW) in supplying ethical, inclusive and strong support within hospital settings. Person centred care is based on the principles of respect, autonomy, and shared decision-making, concentrating on individuals' values and lived experiences. PW emphasises cooperation between multidisciplinary professionals, service users and participants to integrate care and enhance outcomes. Drawing on Maslow's hierarchy of needs (1943) and ethical principles involving autonomy, beneficence, non-maleficence and justice, this report analyses theoretical, legal and practical foundations of PCC and PW. It evaluates legislations like the care act 2014, health and care act 2022 and the mental capacity act 2005, which supply a framework for providing personalised, ethical care. Although there are important benefits, involving service user empowerment and enhanced collaboration, continual barriers like fragmentation and organisational silos persist. Recommendations concentrate on encouraging shared decision-making, specific staff training and reinforcing partnership structures to engraft PCC and partnership working into daily practice. Finally, this report advocates for equitable care and psychological support for service users in a hospital setting.

Introduction:
Person centred care concentrates on the care requirements of an individual. It's a term utilized to describe care which is responsive to an individual’s personal circumstances, values, requirements and preferences. By abiding by person-centred care principles, staff are authorized to cut through the processes and systems to supply care which is exclusive to the service user’s individual needs. 

Definition of person-centred care
Person centred care are general terms frequently utilized interchangeably to describe a conception with the goal of enforcing shared decision making through patient empowerment. This concept incorporates the preferences, values and beliefs of the individual into the procedure of decision-making, creating a treatment plan that is both suitable and meaningful for the patient. It assists the role of patients making informed and active decisions, instead of remaining passive recipients of their care. (Maureen, 2022). For example, in a hospital setting, a service user with cancer may receive a care plan created by their nurses that is suitable for their treatment preferences and respects their cultural background.
The main advantages of person-centred care involve enhanced health and well-being, improved cost effectiveness. Person-centred care relates to better continuity of care and delivery of care through primary care and responsive care practices and service usage. (Igor, 2024).
Improved health and well-being
Person-centred care emphasizes the significance of seeing and respecting the service user as a person- a competent human being with resources and requirements (Edvardsson, Winblad, & sandman, 2008; Ricoeur, 1992). Moreover, PCC includes considering the individual’s desires, values (Halpern, Johnson, Miranda, & Wells, 2004), background and family, as well as lifestyle. The aim is to supply better health and well-being for service users, which is in accordance with ethics goals (Beauchamp & Childress, 2009). Other positive aspects for older people, cover freedom of choice, autonomy and intentional living (Li & Porock, 2014). Other outcomes involve patients experiencing their lives differently and having more self-assurance (Olsson, Hansson, & Ekman, 2016). Some patients displayed to be more confident in the choice and decision-making (Rosher & Robinson, 2005; Wigham et all., 2008).
Improved cost effectiveness
Another benefit of PCC is cost-effectiveness. One hospital aim is to discharge service users as early as possible. Consequently, expense reduction for patients' hospital stays and effective time use may be a desire for healthcare organizations. A scoping study by Wildevuur and Simonese (Wildevuur & Simonese, 2015) demonstrated that PCC information and communication technology management had an effect on five chronic illnesses through reduced hospitalization and increased cost effectiveness.
Hansson et al. (2016) stated that costs for patients obtaining PCC were substantially lower than for those in the standard care group. At workplaces where PCC was fully enforced, the outcomes displayed that the duration of hospital stay was decreased by 2.5 days (Ekman et al., 2012). Moreover, the enhancement involved the discharge procedure, with increased notifications to the establishment of discharge and a corroborated discharge conference beginning sooner than in the standard care group (Ulin et al., 2016)
On the other hand, the main limitations of person-centred care involve unfairness due to empathy and increased personal and financial costs.
Unfairness due to empathy
Empathy can be portrayed as one of the foundational aspects of PCC and as a positive value in care. On the other hand, there is a threat when one is “too empathetic.” displaying immoderate empathy to certain people can be unfair and biased and is against the principles of ethics, even if it is unintended. Prior research has described that empathy is one of the components of PCC (Hakansson Eklund et al., 2018). Second, individuals tend to feel more empathy for people who are like them. (Krebs, 1975). Third, individuals tend to feel more empathy for people they like (Batson, Eklund, Chermok, Hoyt, & Ortiz, 2007). PCC, because of its empathetic nature, tends to unjustly like service users who happen to be within the health provider’s attention span plus are like the service provider and who the service provider favours.
Increased personal and financial costs
PCC is one of the causes for patient falls in hospital settings. Enforcing PCC in practice obliges careful thought, specifically for people with cognitive impairment. The clear results of falls are the “costs” caused by injuries, pain and fractures. These costs not only involve hardship on the service user’s part and threats to patient security but are also felt in economic terms through higher costs for hospital care and therapy.
Moreover, increased costs but no accurate significant differences in health-associated results were displayed (Metzelthin et al., 2015; Uittenbroek et al., 2018). Other probes have demonstrated no critical differences in costs and results between PCC and standard care (Blom et al., 2016; Leeuwen et al., 2015; Makai et al., 2015).

Social model of health
The social model of health supports person-centred care by shifting focus from reforming physical impairments to handling an individual's holistic requirements, social setting and personal aspirations. It empowers people as partners in care, targeting to abolish environmental/behavioural complications to promote dignity, independence, and tailored, compassionate care instead of specified, medicalized treatments. 
Equal partnership & empowerment (choice & control)- the social model considers the individual as a specialist in their own life, not just an obedient receiver of medical care. This combines with PCC by empowering individuals to make choices about their own care and care, promoting self-care, and acknowledging their unique goals.
Holistic approach to well-being- Rather than concentrating on patient outcomes (the medical model), the social model handles the wider social determinants- emotional, environmental, physical and social requirements. This helps personalized care that respects the whole individual. 
Removing Barriers & Promoting Autonomy- By concentrating on conquering external, social and environmental challenges (instead of ‘fixing’ an individual), this model encourages autonomy and respects the person’s dignity and rights, which is essential to PCC.
The social model of health supports PCC in hospitals by moving focus from simply treating disease to addressing the entire individual, involving their emotional, social and environmental context. This model promotes partnerships, allowing service users to manage their health, and encourages respectful, coordinated care tailored to individual requirements.
Addressing individual social contexts: rather than just looking at the disease, professionals assess patients’ standard of living, social support and personal values, which can impact their care plans.
Empowering autonomy and self-management: It encourages a partnership between service users and staff, fostering patients to actively engage in decision-making and enabling them to manage their own health.
Individualized care plans: it empowers escaping a one-size-fits-fits-all attitude to integrate personal preferences, ethnic backgrounds and certain life ambitions into care plans.
Ethical fundamentals:
Respect for autonomy (self-determination):
Pertaining to PCC: This is the foundation of person-centred care. It comprehends that people have the entitlement to make their own choices concerning their health and lives. It assures that personal preferences, cultural values and values influence clinical judgements.
Pertaining to PW: it demands treating service users as equal partners in care coordination, enabling them to make informed choices instead of simply acquiring instructions.
Benficence (Acting in the best interest)
Pertaining to PCC: This principle requires that healthcare providers do more than just adhering to guidelines; they must actively take measures that enhance the individual’s well-being, security and contentment.
Pertaining to PW: it includes cooperating with the person to determine their individual goals and personalizing support to meet those particular requirements, instead of only the requirements of the service.

Non-maleficence (do no harm)
Pertaining to PCC: this demands an active approach to security. In a person-centred approach, “harm” is not only a bodily injury but also involves social, emotional or mental suffering.
Pertaining to PW: it includes working with the person determine threats and codevelop a safe strategy, assuring that choices are safe and do not lead to unwanted stress.
Justice and fairness (Equality):
Pertaining to PCC: this involves providing fair, unprejudiced care.it demands that all individuals, despite their circumstances, obtain the equal level of respect and access to personalized care.
Pertaining to partnership working: It requires recognizing inequalities and assuring that collaboration approaches are utilized evenly for everyone, involving those with cognitive disabilities or complicated requirements.
Patient autonomy vs best interest (beneficence)
Dilemma: a competent service user declines lifesaving treatment (e.g. surgery, blood transfusion) as a result of religious, personal or cultural beliefs. The healthcare team faces a battle between resecting autonomy and the obligation to save life.
Resolution:
Capacity assessment: verify the service user has the decision-making ability to comprehend the threats of rejection.
Open communication: participate in honest discussions to assure the service user comprehends the implications, often utilizing interpreters if required.
Documentation: documenting the informed rejection clearly to preserve the patient’s entitlement to choose and the staff ethically.
Resource allocation and fairness (justice)
Dilemma: resource constraints (e.g. ventilators, scarce medications and ICU beds) signify a choice must be made on who acquires care first.
Resolution:
Triage protocols: utilize objective, structured, established triage protocols according to medical requirement and possibility of benefit, not social status.
Transparency: sustain open communication with families about the limitations and criteria utilized for decisions.
Evaluation of partnership working:
Partnership working in health and social care is all about individuals and services collaborating. They exchange ideas, share information and work towards similar goals. This way, you receive care that feels linked, not unconnected (Haven, 2025). Partnership working in hospitals is crucial for providing safe, high-quality and person-centred care, decreasing medical malpractice and enhancing patient outcomes.
By establishing frameworks for cooperative decision-making and service delivery, integrated systems (ICS have formalised partnership collaboration. (NHS England, 2021). Coproduction, which enables people with lived experiences to take part in the design and assessment of care, is a fundamental tenet of ICSs.
By using such cohesive teams, adverse events (AE) (such as morbid and mortality) are reduced, patient outcomes are improved, length of stay (LOS) is decreased and patient satisfaction is raised. Improved job performance, fewer AEs and complication, lower expenses and higher job satisfaction are further advantages for the “staff”. (Epstein, 2014).
For example, in a hospital setting a service user with breast cancer would have a care plan that includes an MDT made up of an oncologist, surgeon, specialist nurse, radiologist and pathologist. These professionals would collaborate to provide the best care possible so that the patient is satisfied with their overall care plan.
Despite these advantages, PW may encounter difficulties such as poor communication, organisational silos, and competing priorities (Carnwell and Buchanan, 2008). Missed interventioms or redundant attempts may arise from fragmentation and a lack of data exchange. Through localised governance, shared accountability and transparency, the ICS framework overcomes these obstacles (NHS England, 2021)
Legislation and policy
Essential legislative frameworks support PCC and PW in the UK. The care act 2014 supplies the base for adult social care and supports to enhance individual’s wellbeing and people’s independence. It clarifies that local authorities must supply or organise services that help avoid people developing requirements for care and support or postpone people declining such that would require persistent care and support. (GOV.UK, 2016).
The health and care act 2022 adds to this by inserting ICSs into law. The MCA secures the right of individuals over the age of 16 who may lack the mental ability to make specific choices for themselves; for instance, individuals with mental health issues, learning disabilities, dementia or service users who have had a head injury or stroke. The equality act 2010 involves provisions that prohibit age discrimination upon adults in the provision of services and public sectors.
These policies support the legal and ethical groundwork for supplying unified, rights-based care that advocates the preferences and dignity of service users.

Recommendations:
Encourage shared decision making:
Services should involve users in all phases of care planning and delivery. Co-production schemes like user-led reviews, decision support and individualized care plans can enhance participation, satisfaction and outcomes.
Reinforce and simplify partnerships:
Partnerships should be arranged with clear objectives, inclusive governance and necessary resources. Without these, partnerships can become symbolic or restricted (Balloch and Taylor, 2001).
Conclusion:
This report has displayed how person-centred care and PW is important within a hospital setting. PCC assures that service users are treated with dignity and empowerment, whereas PW promotes cooperated, multidisciplinary approaches crucial for handling complex requirements.
Legislation and policy frameworks, involving the health and care act 2022 and the care act 2014, support the foundational structure for enforcing PCC and PW services.
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