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Abstract
This report critically evaluates the principles and application of person-centred care (PCC) and partnership working within a community care context, focusing on their importance in delivering holistic, high-quality health and social care. It explores the origins and philosophy of PCC, its relationship with partnership working, and how these approaches enhance patient outcomes through collaboration, empathy, and shared decision-making. Legislative and ethical frameworks, including the Health and Social Care Act 2022, are examined to highlight their role in supporting integrated care delivery. The report also analyses challenges associated with partnership working, such as resource limitations, communication barriers, and organisational differences. A case study of Mrs Mertle Peters, an elderly Jamaican woman receiving palliative care at home, is used to demonstrate the practical application of person-centred and partnership principles in community-based palliative care. The analysis concludes that embedding PCC and collaborative practice within health and social care systems promotes dignity, empowerment, and compassion, while improving continuity, efficiency, and outcomes for service users and professionals alike.

















Introduction 
This report will evaluate the concept of person-centred care (PCC), its definition, and its significance within a community care setting. It will explore how PCC promotes holistic, individualised support that empowers people to participate actively in decisions about their health and wellbeing. The discussion will also address the benefits of community-based care, such as continuity, accessibility, and the promotion of independence, while acknowledging the challenges faced by health and social care professionals in implementing this approach effectively. Furthermore, the report will examine how person-centred care works collaboratively with partnership working, highlighting that successful delivery relies on effective communication, trust, and shared goals between multidisciplinary teams. The advantages and disadvantages of partnership working and multi-agency collaboration will be critically analysed, alongside the potential consequences when these relationships break down and the resulting impact on both service users and healthcare professionals within the community care context.
.
What is person-centred care and partnership working?
Person-centred care (PCC) involves treating patients as individuals and as equal partners in their wellness journey. It is personalised, coordinated, and enabling.
Person-centred care is tailored to address the specific health and social care requirements of the individual and is a fundamental principle in delivering high-quality care. PCC is multidisciplinary, as it requires several specialists to work together to deliver holistic care and ensure the best possible outcome for the patient. (Coulter A, et al)


Person-centred therapy was introduced in the early 1940s by Carl Rogers, who many consider to be the greatest Psychologist of all time. It was initially called non-directive or client-centred therapy. This called for therapy to no longer be delivered by a therapist, but for the individual to be encouraged and informed to make their own health care decision. The therapist adopting this approach must be genuine, empathetic, transparent, and understand that the Patient knows what’s best for themselves. (Joseph.S.A,2025)

A person-centred approach places individuals, families, and communities at the core of health, care, and wellbeing. It emphasises empowering people to express what truly matters to them while ensuring that healthcare professionals actively listen and understand their needs. This approach fosters collaboration, mutual respect, and shared decision-making, enabling individuals and staff to feel valued, supported, and motivated. By promoting control and engagement for all involved, a person-centred system enhances quality of care and overall wellbeing (Health Education England, 2021).

Working as a team means recognizing people’s limitations and potential to manage and improve their health, instead of viewing them as victims of disease, solely focusing on the illness. They are looked at as a person first, and their illness comes second. This contrasts with the medical model that focuses on the physical presence of illness and disease. Which can sometimes have no physical signs, and moreover, ill health can look different to different people depending on social, cultural, and psychological factors. (Farre and Rapley 2017). 

The Medical model would look at someone with diabetes as having an insulin deficiency and treat it with medication. Which is a good place to start, but for person-centred care to be delivered, the incorporation of several different theories may be necessary to ensure the client is being treated holistically. Also, taking into consideration risk factors, biology, and lifestyle habits, and addressing the root cause to prevent symptoms from worsening or even reversing them.

The Health and Social Care Act 2022 is set out to encourage Partnership working and integrated services for patients.  That will assist in the individual's speedy recovery and the inclusion of the patient's opinions and preferences. (legislation.gov.uk) As well as legislation, there are also ethical considerations that include:
· Non-maleficence
· Justice and Equality
· Respect for Autonomy
· Beneficence
· Confidentiality and Privacy
· Honesty
· Professional boundaries

Considering these principles when supporting those with terminal illnesses can ensure care that is effective and respectful of the person's dignity, values, and rights.
Partnership working improves outcomes by bringing together professionals, organisations, and service users to share knowledge, skills, and resources. This collaborative approach promotes coordinated, person-centred care and reduces service fragmentation. Through effective communication and shared decision-making, partners can address complex needs more holistically, leading to improved patient experiences and more efficient service delivery. Partnership working also encourages innovation, accountability, and mutual learning across health, social care, and the voluntary sector. As a result, it enhances the quality, safety, and sustainability of care (Glasby and Dickinson, 2014).
Partnership working and person-centred care, while essential for improving health and social care outcomes, present several challenges. Differences in organisational cultures, priorities, and communication styles can hinder collaboration and create tension between professionals. Information sharing is another challenge, particularly when data systems are incompatible or confidentiality concerns limit transparency. Time constraints and workload pressures may also reduce opportunities for joint planning and reflection. In person-centred care, balancing individual preferences with limited resources or clinical priorities can be difficult, sometimes leading to ethical dilemmas. Additionally, power imbalances between professionals and service users can undermine genuine partnership and shared decision-making. Overcoming these challenges requires strong leadership, trust, and clear governance structures that support collaboration and mutual respect (Glasby and Dickinson, 2014).
Partnership working and person-centred care are vital in health and social care because they promote holistic, coordinated, and responsive support tailored to individual needs. By collaborating across sectors, such as health, social care, and voluntary services, professionals can share expertise, reduce service duplication, and address the wider determinants of health. Person-centred care ensures that individuals are treated with dignity, respect, and compassion, empowering them to participate actively in decisions about their care. Together, these approaches enhance communication, improve patient experiences, and lead to better health outcomes. Effective partnership working also supports early intervention, continuity of care, and more efficient use of resources. Ultimately, integrating partnership and person-centred principles is founded on trust, accountability, and a culture 
Furthermore, the adoption of PCC reflects a shift in healthcare culture towards shared power and collaboration between patients and professionals. The King’s Fund (2022) highlights that person-centred care not only enhances patient satisfaction but also improves adherence to treatment plans and health outcomes, as individuals feel more valued and involved in their care. This approach also aligns with the principles of the NHS Constitution, which advocates for respect, dignity, and partnership in all health and social care interactions (NHS England, 2023).
Person-centred Palliative care in a community setting
In community settings, person-centred palliative care is delivered collaboratively by multidisciplinary teams, including nurses, general practitioners, social workers, and volunteers, ensuring continuity and coordination across services (NHS England, 2023). Care is often provided at home or in hospices, where people feel more comfortable and supported by loved ones. Effective communication, empathy, and shared decision-making are key elements that strengthen trust between professionals, patients, and families (World Health Organization, 2020).

Case Study of Mrs Myrtle Peters: Palliative care at home.
Mertle Peters, an 82-year-old retired nurse with multiple comorbidities, exemplifies the importance of person-centred palliative care in a community setting. Following two debilitating strokes, stage 3 kidney failure, and a poor prognosis, the multidisciplinary team (MDT) appropriately shifted focus from curative to palliative care. This transition aligns with the principles of person-centred care, which prioritise dignity, comfort, and the individual’s preferences at the end of life (Health Education England, 2021).
The consultant’s transparent communication with Mertle and her family demonstrates respect for autonomy and informed decision-making — both central to ethical care (Beauchamp and Childress, 2019). By involving Mertle and her children in discussions about her prognosis and place of care, the MDT upheld shared decision-making principles, fostering trust and emotional preparedness. Allowing Mertle to receive care at home honours her personal values, cultural identity, and emotional comfort, which are key aspects of holistic palliative practice (World Health Organization, 2020).
From a cultural perspective, recognising Mertle’s Jamaican heritage is essential, as beliefs around death, spirituality, and family involvement may influence her preferences. Partnership working between healthcare professionals, social services, and family members ensures her physical, emotional, and spiritual needs are met while preventing isolation and distress (Glasby and Dickinson, 2014).
However, the situation also presents challenges. Coordinating community-based palliative care demands effective communication, resource availability, and emotional support for family caregivers. Nonetheless, by adopting a person-centred, ethically grounded approach, the MDT maximises Mertle’s quality of life and ensures her final weeks are managed with compassion, dignity, and respect.
Person-centred palliative care in a community setting focuses on providing holistic, compassionate, and individualised support for people with life-limiting or terminal conditions. It recognises the person beyond their illness, prioritising their physical comfort, emotional wellbeing, spiritual needs, and personal values. Central to this approach is empowering individuals and their families to make informed decisions about their care, respecting their autonomy, dignity, and cultural preferences (Health Education England, 2021).
This approach not only alleviates physical pain and psychological distress but also supports families through bereavement, promoting dignity and quality of life until the end. Ultimately, person-centred palliative care in the community reflects a holistic understanding of health and wellbeing, where compassion, respect, and partnership underpin every aspect of care
Conclusion
Person-centred care and partnership working are fundamental to delivering high-quality, holistic health and social care. Together, they prioritise the individual’s needs, preferences, and values while promoting collaboration among multidisciplinary teams and organisations. This approach enhances communication, ensures coordinated care, and improves patient outcomes by addressing the complex interconnected factors affecting health. Although challenges such as resource constraints, differing organisational priorities, and ethical dilemmas exist, these can be mitigated through effective leadership, shared accountability, and trust-building. Implementing PCC and partnership working fosters empowerment, dignity, and respect for service users, while encouraging innovation, mutual learning, and professional development among staff. Ultimately, embedding these principles creates a culture of integrated, compassionate, and sustainable care that benefits both patients and the wider health and social care systems, sharing responsibility in care delivery (Department of Health and Social Care, 2022).
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