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Abstract
[bookmark: _Int_fW4bceVw]This report will analyse the principles and relevance of person-centred care and partnership working within the health and social care environment, it focuses on the significance of placing people at the core of decision-making and recognising their individual needs and values to provide the high-quality care. This report will explore the proposal on how person-centred care promotes dignity, respecting their choices and autonomy that improves the individuals' wellbeing is tailor made to suite their physical characteristics. Furthermore, the report will review on how the role of partnership working, connecting medical professionals, service users, families and multidisciplinary teams all collaborate in coordinating care, sharing information and exchanging data by aiding assistance across various services. 

Introduction
Person Centred Care and Parnership Working is the foundation in delivering high quality community care services. Respecting people as active partners is the foundation of person-centred care. Partnership working promotes collaboration across interdisciplinary professionals, service recipients, families, and community organisations. The purpose of this report will outline an overview looking at definition, theories. Ethical fundamentals of person-centred care and evaluation of partnership working policies and legislation and recommendations within the community care settings. These plan of action helps cooperate support and improve communication skills within the health and social care organisation. Creating a holistic framework that improves the wellbeing of individuals, taking greater ownership, results in accessibility and adaptability in community-based care is produced when person-centred care and partnership working are combined. This practice is becoming more progressively recognised as being essential for promoting personal satisfaction in health outcomes. 

Definition of Person-Centred Care (PCC)
The World health Organisation (WHO, 2023) definition of people- centred care is a method of providing care that intentionally adopts individual's needs, families and care givers, medical treatment and medical care can be obtained by everyone anywhere. A comprehensive person-centred strategy is required for:
· Equalisation to access, for every individual, regardless of their environmental, social or economic background to ingress the quality of care from the health services whenever they need it.
· Excellence care is safe, efficient and immediate treatment that meets patient's full needs whilst maintaining the highest standards. 
· Receptiveness and Engagement when care is correlated with individual's needs, honouring their choices that allows patient involvement in their health condition.
· Competence to validate services are rendered in the most economical environment possible, particularly finding balance in healthful and preventative patient care avoiding superfluity and inefficient use of resources.
· Flexibility to reinforce volume of health risks during a public health crisis in institution or population.
Person-Centred in community care places individuals at the centre of care planning and decision making. Recognising the key principles through the Equality Act 2010 that each person has unique preferences, morals and values, care plan is designed to support, respect their individuality by promoting their independence and wellbeing. In community care promoting partnership working by collaborating with medical professionals to tailor individual care and support which is the core value in delivering high quality effective care. Person-centred language closely parallels the concept of a ‘biopsychosocial’ perspective to health care. The notion that psychological and social variables can impact on how illness manifests and is experienced, as well as how individuals react and participate in its treatment and management. Clinical failures, like missed diagnoses or needless use of inefficient treatment procedures, as well as moral or social failures, such callousness and transgression are at risk when the larger context is not taken into consideration. Medical errors can be caused by biomedical approaches that cause friction with the person-centred in community care, as in failing to address the best interest for the individual's personal management need and not medical need (Mitchell, Cribb and Entwistle, 2023).




Relevant Theories that support the Principles of Person-Centred Care in Community Care.
Bradshaw’s Taxonomy of Social Needs (1972) framework is a useful foundation for comprehending the many approaches in recognising and addressing social and health needs in community care services. Bradshaw’s structure is categorised in 4 areas:
· Normative Need: is based on the judgement of professionals or experts recognising the care standards and policy directives.
· [bookmark: _Int_mJGq0gaF]Felt Need: is when individuals believe deficiency or wish to magnify their well-being.
· [bookmark: _Int_sKOlNQqZ]Expressed Need: is when the felt need is acted upon by the person, such as asking for help or support.
· Comparative Need: is to differentiate the level of services between groups across various areas, indicating disparities or gaps in services.
In community care, Bradshaw’s taxonomy of social need can be defined as a link to the sociocultural and economic determinants influencing the accessibility of basic service in health and social care scheme and policies. Social needs play crucial role in influencing people's lives and health-related behaviours. However, some social needs can be misinterpreted, requiring for an in-depth exploration to inform care, practice and policy in improving the social care for the individuals. Whereas sociocultural determinative to the social risk factors may be linked to social needs by certain community, populace or groups, as individual's needs are different based on their circumstances and life experiences (Younas et al., 2024). This framework underpins the core element of Person-centred care in community care and how the needs are multidimensional and subjective for everyone. Professionals assess the normative cantered on clinical or organisational requirements, while the person-centred care prioritize the equal value of felt and expressed needs that define themselves. By integrating these viewpoints, practitioners can inaugurate a care plan that reflects on personal goals, lived experience and values rather than depending on professional postulation. Additionally, the model assists in partnership working, improving communications amongst service users and multidisciplinary teams by identifying and emphasizing the needs collaboratively, which aligns with the three principles, respect, autonomy and empowerment for person-centred care (Bradshaw et al., 2020). Implementing this framework in community setting helps ensure care delivery is holistic, unbiased and receptive to individuals' situations, designing a service that is inclusively centred around the active individual as a key player in their own care process.

Ethical Fundamentals in Health and Social Care
In a setting for community care, ethical principles conduct professionals to provide a fair, secured and empathetic support, the respect for autonomy, beneficence, nonmaleficence and justice. Persons right to autonomy to select the type of care they would like to receive, and those choices honoured by medical ethics as patient shouldn't be harmed by the choices they make. Healthcare professionals must respect patients' autonomy and fulfil out their responsibilities to help patients without endangering them. Beneficence entails increasing the welfare and standard of living for service users by acting in their best interests. Nonmaleficence is not inflicting needless harm to patients and is fundamental tenet of quality healthcare. Despite this some medical procedures may cause suffering or damage but using moral justification to why the harm was caused can be justified by medical intervention and that harm was done unintentionally. Justice is about equal distribution and impartiality in delivering health care service to everyone, the ethical obligation to ethical duty to promote equitable and suitable patient care. Proving good education and awareness of better treatment outcomes can help achieve this (Akdeniz, Yardımcı and Kavukcu, 2021). 
During Covid-19 had a severe impact on community care homes, where ethical measures have been questioned, as authorities being circumspect in visiting policies leaving community care homes to consider their own accountability and safety concerns. Many residents' autonomy was unauthorized into isolation from their loved ones without the appropriate permission or the effect it had in their psychological thoughts. Non-maleficence was violated due to insufficient protective equipment which resulted in unnecessary deaths and infection control and shortages of healthcare professionals. Justice was not received as many community care homes obtained less support compared to hospitals which left inequality in vulnerable patients. Dignity was thwart as many residents experienced agitation and loneliness, often passing away without family members around them (Monteverde, 2023). These inequalities highlighted the need for compelling ethical framework and accountability in community care during a public health crisis.


Evaluation of Partnership Working (PW) in Health and Social care
Parnership working refers to professionals and organisations collaborating to provide coordinated person-centred services that meets the individuals holistic and medical needs. Sharing information, proficiency and resources across the health, social, housing and voluntary institution, partnership working ensured quality care is unique and tailored for the service user. Effective partnership working encourage communication, safe keeping and mutual respect between professionals, facilitating early intervaention, reducing duplication and enrich the quality of care and support (Peate, 2024). Integrated care system (ICS) substantial progress in fostering partnership working within the health and social care sector in United Kingdom, the ICS collaboration brings together NHS organisations, Local authorities and other partners to plan and deliver services collectively. Their goals are to address disparities, enhance health outcomes, and guarantee more integrated and long-lasting care which allows the ICSs ability to coordinate care across hospital, community and social settings. This integration improves helping patients with experience, support prevention and early intervention and utilises public resources more effectively (NHS England, 2022). 
According to Thomson, Waterson and Chatterjee (2024) challenges faced in community care is the lack of funding, professional activities such as poor communication, power imbalances, overworked health care staff and shifting the balance of power to advantage communities. When implementing effective leadership and collaboration tools, partnership working can lead to more efficient, holistic health and social care.

Policy and Legislation
[bookmark: _Int_CrdIiCZq]Legislation and policies are a pivotal role in supporting partnership working in community care this encourages equality, integration and strategy in person-centred care. The Health and social Care Act 2012 (GOV.UK, 2012), encourages integration with NHS providers, local authorities and other care organisations enhancing coordination and communication between partnership working. The Care Act 2014 places the client at the middle of care and support planning, making sure the service user personal needs, wishes, feeling, beliefs and well-being is fulfilled and safeguarding from abuse and neglect (Care act 2014, 2014). Human right Act 1998 most Prominently associated with community care is Article 8, the right to respect, dignity, autonomy and confidentiality. Inconjunct with Article 2: Right for life, Article 3: Prohibitation of inhumane or degrading treatment. Article 5: Right to liberty and security. Article 14: Prohibition of discrimination (GOV.UK, 1998). The Equality Act 2010 protects individuals from characteristics such as race, religion or belief, sex, sex orientation, gender, age, pregnancy, marriage and civil partnership (GOV.UK, 2010). 
Service users in community care must not be refused services, treated unfairly or given low quality care due to their age or cultural dietary needs. According to Ocloo et al. (2021) there may be times when patients refuse treatments, health care professionals need to be compassionate and understanding in encouragement, support by involving patient safety through good communication, setting an example for patient participation in harm prevention can empower service users to give feedback learn more about their health conditions.

Recommendation
There are several gaps and barriers needed to improve in community care in Partnership Working and Person-centred care, one of them is limited communication and information sharing between health professionals, which can lead to directionless support and uncertainty in individuals, especially those who are non-verbal or have disabilities. According to Idrees et al. (2025) identified that communication being challenging as’ not everybody communicates the same way, and not everybody is able to communicate their needs and wants’. To overcome this barrier professionals, use visual assistance or Pictographic signs and the importance of staff acquaintance with patient communication style, recognise the non-verbal cues such as body language and facial expressions, and incorporating relatives who are most able to communicate with the person- centred. The significance of having long-term staff establishes relationship and trust with the individuals they assist. 
Inadequate patient involvement those with complex needs, aren't always included in choosing their own care plan, addressing poor experience, unable or reluctant to participate or simply didn't comprehend how the person-centred care programme works, is another gap (Westlake et al., 2021). Staff must get continual training to encourage attentive listening and respect for individuals' personal preferences. Resource constraints such as shortages in staff and time constrains also prevents quality of care.
In partnership working, the difference in organisational priorities and policies can create collaboration barriers that may result in inconsistent delivery of services. Lack of understanding culture or individuals needs can limit equality in providing care. To overcome these barriers and offer seamless, comprehensive, person-centred care, it is crucial to invest in workforce development, improve effective communication systems, and establish a clear collaboration protocol.
Conclusion
By recognising individuals as active contributors in their own care plan, partnership working and person-centred care is essential in dilivering effective and compassionate community care, maintaining a robust partnership between healthcare teams, social services, relatives and community organisations guarantees that assistance is organised and tailored to individual needs of each patient. Continued improvement by following Bradshaw’s Taxonomy of social needs framework implemented, effectively strengthens shared decision making with person-centred and partnership working by collaborative practices and ongoing staff training, overcoming barriers and challenges, creates an enhanced wellbeing that enables a positive and sustainable result in community settings.
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