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Abstract
This report examines the importance of person-centred care and partnership working within community care and explores how these approaches contribute to delivering safe, effective, and high-quality health and social care services. Person-centred care focuses on respecting individuals’ preferences, values, needs, and rights while promoting dignity, independence, and shared decision-making. Partnership working supports collaborative practice between health and social care professionals, family carers, voluntary organisations, and community services to ensure coordinated and holistic care. The report critically discusses McCormack and McCance’s Person-Centred Practice Framework and evaluates how it supports person-centred practice in community settings. It also examines key ethical principles, including autonomy, beneficence, non-maleficence, and justice, and analyses their role in professional decision-making. Furthermore, the report reviews relevant UK legislation, including the Care Act 2014, the Health and Care Act 2022, the Equality Act 2010, and the Human Rights Act 1998, highlighting their contribution to improving care quality and partnership working. The report concludes that effective community care depends on strong communication, multidisciplinary collaboration, skilled professionals, and active involvement of service users in decision-making. Continuous staff development, effective leadership, and integrated services are essential to achieving positive outcomes, improving quality of life, and delivering truly person-centred care.
Keywords: Person-centred care, partnership working, community care, ethics, integrated care, legislation.
Introduction
Person-centred care (PCC) and partnership working (PW) are essential principles in health and social care, particularly within community care settings. Community care enables individuals to receive support in their own homes, promoting independence, dignity, wellbeing, and quality of life. Delivering effective community care requires collaboration between health and social care professionals, family carers, voluntary organisations, and other community services to meet individuals’ diverse needs (Health and Care Act, 2022).
Person-centred care places individuals at the centre of care by respecting their preferences, values, and choices, while partnership working ensures that professionals work together to provide coordinated and holistic support (McCormack and McCance, 2021). Together, these approaches improve communication, continuity of care, and health outcomes.
Person-Centred Care (PCC)
Person-centred care (PCC) is an approach to health and social care that places the individual at the centre of all decisions regarding their care. It focuses on understanding each person’s values, preferences, needs, beliefs, and goals, ensuring that care is tailored to meet their individual circumstances rather than following a standardised approach. According to McCormack and McCance (2021), person-centred care promotes dignity, respect, choice, independence, and shared decision-making by encouraging individuals to participate actively in planning and managing their care.
Within community care, person-centred care enables individuals to receive support in their own homes while maintaining independence and control over their daily lives. Care professionals work collaboratively with service users, families, and other healthcare providers to develop personalised care plans that reflect each person’s physical, emotional, social, and cultural needs. This approach improves communication, builds trusting relationships, and enhances the overall quality of care (NICE, 2023).
It also promotes independence, improves emotional wellbeing, and contributes to better health outcomes by ensuring that care is tailored to individual needs. In community care, personalised support can reduce unnecessary hospital admissions and enable people to remain safely in their own homes for longer (SCIE, 2022).
Despite these benefits, implementing person-centred care can be challenging. Staff shortages, limited financial resources, increasing demand for community services, and time pressures may reduce opportunities for meaningful communication and shared decision-making. In addition, communication difficulties caused by dementia, learning disabilities, or language barriers can make it harder for professionals to understand an individual’s preferences. Therefore, successful implementation requires adequate staffing, effective leadership, ongoing professional training, and strong organisational support (Care Quality Commission, 2023).
Overall, person-centred care is a fundamental principle of community care because it recognises every individual as unique and ensures that support is delivered in a respectful, personalised, and collaborative manner.
Relevant Theories
Person-centred care (PCC) is supported by theories that promote respect, dignity and individualised care. Carl Rogers’ Humanistic Theory states that people should be treated with empathy, respect and unconditional positive regard (Rogers, 1961). This theory supports PCC by encouraging healthcare professionals to involve patients in decisions about their care and understand their personal values and preferences. For example, in domiciliary care, service users should be involved in decisions about their daily routines and care plans.
Analysis: Rogers’ theory promotes trust, independence and shared decision-making, which improves patient satisfaction and quality of care (McCormack and McCance, 2021). However, staff shortages and limited time can make it difficult to provide fully personalised care in practice.
Another important theory is Maslow’s Hierarchy of Needs, which explains that people have physical, emotional and social needs (Maslow, 1943). PCC reflects this theory by providing holistic care that addresses all aspects of a person’s wellbeing. For example, a domiciliary care worker may support medication, nutrition and personal hygiene while also encouraging emotional support and independence.
Analysis: Maslow’s theory highlights the importance of treating the whole person rather than only the illness. However, not all individuals prioritise their needs in the same order, so healthcare professionals should adapt care according to each person’s circumstances instead of following the hierarchy rigidly (McCormack and McCance, 2021).
Ethical Fundamentals
Ethical principles are the foundation of professional practice in health and social care. They help professionals make appropriate decisions while protecting the rights, dignity, safety, and wellbeing of the Person We Support (PW). These principles also promote Person-Centred Care (PCC), where care is planned according to the individual’s preferences, values, and needs.
Autonomy
Autonomy refers to an individual’s right to make informed decisions about their own care and treatment. In health and social care, professionals must respect a person’s choices, provided they have the mental capacity to make decisions.
Autonomy is closely linked to Person-Centred Care (PCC) because it allows the Person We Support (PW) to participate actively in planning and making decisions about their care. Respecting personal choices promotes dignity, independence, and self-confidence.
Beneficence
Beneficence means acting in the best interests of the individual by promoting their health, wellbeing, and quality of life. Health and social care professionals should always provide care that benefits the person.
This principle supports PCC because care is based on the PW’s individual needs, goals, and preferences rather than a standard approach.
Non-maleficence
Non-maleficence means avoiding harm and protecting individuals from injury, neglect, or unsafe practice. Professionals should always provide safe, effective, and evidence-based care. Within  PCC, this principle ensures that the PW receives care that minimises risks while maintaining their dignity and independence.
Justice
Justice means treating every individual fairly, equally, and without discrimination regardless of age, gender, ethnicity, religion, disability, or social background. Everyone should have equal access to health and social care services.Justice supports PCC by ensuring that every PW receives fair treatment based on their individual needs rather than personal bias or prejudice.
Ethical Dilemma, Practical Example and Resolution
A practical example of an ethical dilemma is when a Person We Support (PW) with diabetes chooses to eat sugary foods despite medical advice. This creates a conflict between autonomy, which respects the person’s right to make their own decisions, and beneficence and non-maleficence, which require healthcare professionals to promote wellbeing and prevent harm. The care worker should explain the potential health risks, encourage healthier alternatives, and respect the person’s decision if they have the mental capacity to choose. The discussion should be documented, and concerns shared with the multidisciplinary team if additional support is required. This approach supports Person-Centred Care (PCC) by balancing the person’s rights with their safety and wellbeing.
Different Viewpoints
In this situation, the Person We Support (PW) may value personal choice and independence, while family members may prioritise the person’s safety. Healthcare professionals focus on preventing harm and promoting wellbeing through evidence-based care. Considering these different viewpoints helps professionals make balanced decisions while maintaining Person-Centred Care (PCC).
Evaluation of Partnership Working
Partnership Working (PW) is when health and social care professionals, organisations, service users, and their families work together to provide safe, effective, and person-centred care. It improves communication, shared decision-making, and the quality of care. An example is the Integrated Care System (ICS), where the NHS, local authorities, and social care providers work together to meet people’s health and social care needs.
Benefits of Partnership Working
Partnership working improves service delivery by promoting teamwork and better communication between professionals. It supports person-centred care, reduces duplication of services, and improves patient outcomes through coordinated care and timely interventions.
Challenges of Partnership Working
Partnership working can face challenges such as poor communication, coordination issues, and differences in organisational policies. Information sharing may also be limited by confidentiality and data protection requirements, which can delay decision-making and affect continuity of care.
Impact on Health and Social Care Services
Partnership working improves the quality, safety, and continuity of care. It enables professionals to make informed decisions, respond to individuals’ needs more effectively, and achieve better health outcomes while using resources efficiently.
Practical Setting
In my domiciliary care setting, partnership working is essential. If I notice that a service user’s mobility has declined, I report this to my senior, who works with the GP, physiotherapist, and occupational therapist. Together, they review the care plan and arrange appropriate support. This collaborative approach improves the person’s safety, independence, and wellbeing.
Evaluation
Although partnership working can be affected by communication and coordination challenges, its benefits outweigh the limitations. Considering the views of the service user, family members, and healthcare professionals helps ensure balanced decisions and high-quality, person-centred care.
Policy and Legislation 
Policies and legislation provide a legal and professional framework for health and social care practice. They ensure that individuals receive safe, effective, and person-centred care while protecting their rights and promoting partnership working between professionals.

Policies and legislation provide a legal framework for safe, effective, and person-centred care (PCC) while supporting partnership working (PW). The Health and Care Act 2022 promotes collaboration through Integrated Care Systems (ICS). The Care Act 2014 promotes wellbeing, independence, and safeguarding. The Human Rights Act 1998 protects dignity and privacy, while the Equality Act 2010 ensures equal treatment without discrimination.
These laws support PCC by protecting individuals’ rights and promoting choice and independence. They support PW by encouraging professionals to work together. However, communication problems, staff shortages, and limited resources can reduce their effectiveness.
In my domiciliary care setting, these laws guide daily practice. For example, I obtain consent before providing personal care, maintain privacy, treat every service user equally, and report any changes in health to my senior so appropriate professionals can be informed. This demonstrates the Care Act 2014, Human Rights Act 1998, Equality Act 2010, and effective partnership working.
Although these policies improve care quality, better communication, regular staff training, and stronger information sharing would further improve PCC and PW and lead to better outcomes for service users.
Recommendations
Based on the research “Medical Team Meetings: Utilising Technology to Enhance Communication, Collaboration and Decision-Making,” health and social care organisations should improve digital communication and regular MDT meetings to strengthen partnership working. In domiciliary care, this would improve information sharing and person-centred care. Although staff training and technology costs may be barriers, investing in these areas would improve service user outcomes.
Conclusion
In conclusion, Person-Centred Care (PCC) and Partnership Working (PW) are essential for delivering safe, effective, and high-quality health and social care. Ethical principles, partnership working, and relevant legislation help protect individuals’ rights, promote independence, and improve wellbeing. Although challenges such as communication barriers and limited resources remain, strengthening collaboration, staff training, and digital communication can improve service delivery and achieve better outcomes for service users.
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