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Abstract
This report critically examines person-centred care (PCC) and partnership working (PW) in community care, drawing the conclusion that both are more clearly defined as a policy principle than as a provision in resourcing dispersed, home-based practice. The report draws on the social model of disability as a theoretical framework to demonstrate that a social and environmental approach to disability, rather than the clinical approach, is the most likely to restrict the ability of community practitioners to be truly person-centred. It uses principles and a relational ethics of care to explore a realistic issue of refused visits and a safeguarding duty within a homecare setting and considers Integrated Care Systems as the main mechanism in partnership working from 2022 onwards. The Care Act 2014 and Health and Care Act 2022 show that there has been a longstanding discrepancy between the statutory personalisation requirements and practice currently driven by eligibility requirements, and a shortage of qualified staff. The report ends with two evidence-based recommendations for staff capacity and better accountability for community-based teams in Integrated Care Systems.
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Introduction
This report critically examines person-centred care (PCC) and partnership working (PW) within health and social care practice in the UK. Community care is selected as the test case because it is extremely challenging for both principles: care is provided in widely scattered private residences (not the same supervised "ward") and care is provided at irregular intervals (not 24 hours a day); the results are tied closely to the person's environment and support networks. The social model of disability is then explored as a useful underpinning theory, then the ethical principles underpinning practice are analysed, partnership working is explored through the lens of the Integrated Care Systems, and the policy and legislative landscape underpinning both are discussed. The argument that follows is that PCC and PW are easily communicated as principles, but more difficult to implement when the rigours of real community resourcing needs are considered, and this tension is explored through each section before recommendations are made.
Definition of Person-Centred Care
McCance and McCormack (2025) describe person-centred care as an approach that has been developed through relationships between practitioners, those receiving care, and other people who are important to them, based on respect for the person's values, self-determination, and life circumstances. Kelsall-Knight and Stevens (2023) also emphasize the need to shift from condition-based service provision to provision of care based on the person's own priorities. Relationship-building is a core element of PCC, and this aspect of PCC is key to its strengths as well as its limitations. However, when sustained relationships can be created, Ahmed et al. (2022) report that satisfaction increases and self-reported outcomes improve, as a practitioner familiar with a person’s life can make decisions based on what the person would prefer rather than a generic pathway. But when resourcing is limited, the same relational process used becomes a barrier: Marulappa et al (2022), focusing on implementation in outpatient and home/community settings, point to barriers such as staffing pressure and limited contact time, which impede the development of a meaningful relationship-based PCC. Whereas in community care, this tension becomes tangible when the community nurse has pre-arranged a fixed time for a home visit of 15 minutes, from which the relationship quality and relational knowledge person-centred practice presupposes is not possible, no matter how skilful and caring they are. It is important to note that in a community context, PCC is not a static milestone but rather an ability that is cultivated and developed over time and continuity.
Relevant Theory: The Social Model of Disability
The social model of disability is helpful as a theoretical framework when thinking about person-centred care in community settings because it moves the focus of disadvantage away from the impairment, and towards the structures around the person and their environment (Oliver, 1996). For community care, this is important because elements like inaccessible housing, unreliable transport, or rigid visit scheduling by the provider could be seen as barriers created by society, not a natural outcome of a person's health status. The relevance between the model and PCC is mediated: both call into question the professional-led and deficit-oriented description of the person, and instead state that the environment of the person must be a primary focus for intervention, rather than the person's diagnosis. Applied to community care, it redirects focus from the clinical "illness" and focuses on practical, environmental barriers, which can be more easily realised within the home than the hospital and which are already a part of the workplace for community care practitioners.
There has been some backlash on this approach, however. The social model should not be a full or final account of disability, says Lawson and Beckett (2021), and should be seen as complementary to a model based on human rights, rather than an alternative, as a shift from "removing barriers" involves recognising entitlements the person has, as a rights-holder, which also has implications for how community services should be resourced, not simply rearranged. A more strident objection is from Adam and Koutsoklenis (2023), who point to differences in disability models and doubt if the social model is enough to compensate, as whilst the setting may become more accessible, the needs of the person at an impairment level, such as needing clinical treatment or personal care, may still remain. As a whole, these critiques indicate that despite the value of the social model as a critique of deficit-based practice, it cannot be the sole basis for community care - that is because there are other needs that are impairment-related which are better addressed in the environment, rather than in the social model.
Ethical Fundamentals
After 40 years, Beauchamp and Childress's framework of four principles of autonomy, beneficence, non-maleficence and justice remain the predominant approach to ethical thinking in health and social care and continues to influence health and social care professionals when making decisions (Shea, 2020). These principles are directly relevant for PCC and PW because both involve balancing the person's preferences with what practitioners believe is in the person's best interests, often in conjunction with others; not in isolation. A community care scenario in which these two principles are brought into tension is the case where a person has declined a planned home visit, but subsequently fails to meet the needs for which the care was proposed, including administering medication, such that safeguarding
concerns arise. At the same time, this conflict isn't easily complexed by a single word or term; this is how Principism can be applied to name this conflict but doesn't, in itself, resolve what principal takes precedence, especially when tackling other contested areas of practice (Allen et al. 2025). In contrast, Selvakumar and Kenny's (2023) "relational ethics of care" focuses on the quality and continuity of the care relationship, and trust is at the heart of ethical practice rather than a single overarching principle which leads to truly person-centred solutions. A relational approach to the dilemma is more likely to be successful than a principled one – which would inevitably risk harm to the person's autonomy by assuming a ‘safeguarding override’ – because if the practitioner is able to establish a longer-term pattern of communication and get to know the person's reasons for refusal, this will provide a way for the practitioner to work around the autonomy issue (or not override it, as it were) while still reducing the risk. In the community sector, where one doesn't need to wait long periods of time for the overlay and where trust is the single most powerful tool the practitioner has at her disposal, a relational lens does more of the ethical work.

Partnership Working
Partnership working is about organisations within health, social care and the voluntary sectors working together towards outcomes for the population they serve and is important as no one organisation has the capacity to address all of the needs a person in community care is likely to present. The British government also introduced a new integrated health structure in England, called Integrated Care Systems (ICS), which were made statutory in April 2022, and this effectively became the new framework for partnership working in England (Thomson and Chatterjee, 2023). Davis et al. (2025) give a practical example of how the intended benefits would materialise in their case, through an integrated community partnership model which enabled co-ordinated input from health, social care and community organisations to better enable older people with complex health conditions to access social and health opportunities that were more equitable than fragmented single agency provision would have delivered. This is contrasted by Thomson and Chatterjee (2023), who give examples of ongoing problems in practice such as organisations with different cultures, varying data-sharing arrangements and ambiguous accountability between statutory and voluntary sector partners hindering coordination at the point where community care requires it. When applied to community care, however, partnership working can be seen daily by district nurses, social workers, general practitioners and voluntary agencies, and where it fails – not at a strategic level at boards, but at the operational level between agencies – it is most likely to be seen in the form of a delayed referral or an unshared care plan between agencies, which can have a direct impact on the person-centred continuity that had been discussed earlier in this report. Overall, the evidence points to improved governance arrangements and formal accountability mechanisms, but whether this has yet resulted in better day-to-day outcomes for people receiving community care is less clear; there is a lot more to do before ICS is achieved, as Thomson and Chatterjee's (2023) findings suggest.
Policy and Legislation
The Care Act 2014 has a statutory duty to promote the wellbeing of adults and adults with learning disabilities and promotes personalisation and integration as key principles of adult social care to put the outcomes of the individual at the heart of provision. However, Bark (2025) suggests, the concept of personalisation as outlined in the Act has been significantly transformed by its requirement for eligibility based on resources, and the talk of personal choice often becomes personal need and limited eligibility in practice. The community nursing sector was then given a central role in the Health and Care Act 2022, which establishes Integrated Care Systems as a statutory entity and has implications for these services beyond the planning and accountability of the organisation, including at system level (Dowie, 2025). Mixed in here is the twin tension between the twin Acts: the Health and Care Act's process of integration at a systems level is predominantly community-based and will shift community provision toward standardised support pathways and shared resources allocation within a more connected and integrated system, which will limit the flexibility ensured by the Care Act's personalisation ideal; and the Care Act's emphasis on personalisation, while primarily focused on individual, person-led decision making, will push toward individualised services for those accessing provision in the community, which may be at odds with the standardised support pathways and shared resources allocation at a more integrated systems level enshrined in the Health and Care Act. In the context of the Care Act duty on carers, local authorities have responded to the statutory requirement to support carers in different ways across England with local funding levels, providing direct evidence of this gap (Marczak et al., 2022). The most obvious finding from the policy evidence is therefore that community care legislation lays out an ambitious agenda of personalising and integrating services on paper and many of these services continue to be delivered in a way influenced by resourcing pressures in the local area, as identified by Bark (2025) and by Marczak et al. (2022).
Recommendations
The limitations listed above lead to two recommendations. First, staffing and time pressures are identified by Marulappa et al. (2022) as limiting relationship-based PCC in home and community settings, so commissioners should provide dedicated time in community care contracts for building the relationship, with care not to be driven by the completion of tasks only, so that practitioners would have the continuity that the person-centred and relational ethics evidence discussed earlier suggests is needed for trust to build; and A realistic obstacle
to this is funding: budgets for community care are already very tight and the provision of protected relational time is a direct cost and will need either extra funding, or a clear demonstration of a migration from a less valuable way of spending resources. Second, as highlighted by Thomson and Chatterjee (2023) in their review of ICS approaches to accountability, the governance structures of ICS should have a named accountability for community-based teams at ICS, and not just at acute/strategic system level, allowing for the identification and review of failures when they happen, for example within the Partnership Working section of this report. The actual challenge is workforce and organisational capacity: community services are often the least developed and/or least involved at the ICS decision-making level; developing and maintaining accountability mechanisms for community services will need a change in system-level priority-setting, which competing acute-sector pressures may make difficult to stick with.
Conclusion
This report has revealed how relational ethic of care is often constrained by investing in resourcing for relationship building, how the social model has effectively repurposed challenges as environmental and demanded, in addition, attention to the need at the level of impairment, how the relational model of care ethic usefully reframes everyday community dilemmas in a more workable way than the principlistic approach, and how governance is well enhanced but not yet clearly shown to be strongly related to a significant improvement in outcomes in the context of Integrated Care Systems. All this helps to reinforce the central tenet of the report that PCC and PW are not as easily practised as they are laid out as principles in the community care environment. Meeting the identified staffing and accountability gaps would put both principles into practice towards their stated aim.
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