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Abstract
This report examines the principles of person-centred care (PCC) and partnership working (PW) within a community care home in health and social care in the United Kingdom, focusing on older adults living with long-term conditions. It explores the theoretical and policy foundations of person-centred care, including Carl Rogers' Person-Centred Theory, the Person-Centred Practice Framework, Maslow's Hierarchy of Needs, the Health and Social Care Act 2008 (Regulated Activities) Regulations, and NICE (2021) guidance on person-centred care. The report also evaluates the ethical principles of autonomy, beneficence, non-maleficence, and justice, demonstrating how they inform professional decision-making, benefit individuals, and promote safe, compassionate, and individualised care. Furthermore, it examines the role of partnership working through multidisciplinary teams and Integrated Care Systems (ICSs) (Petch, Cook and Miller, 2013), while considering barriers such as funding, poor communication, workforce shortages, and resource limitations. The report analyses key legislation and policies in the UK, including the Health and Care Act 2022, the Health and Social Care Act 2012, the Care Act 2014, the Equality Act 2010, and the Human Rights Act 1998, highlighting their contribution to improving the quality, safety, and accessibility of community care. It concludes that effective person-centred care depends on ethical practice, collaborative working, and compliance with legislative and regulatory frameworks. Recommendations are made to strengthen care through greater partnership working and ongoing staff training to improve the duty of care offered in a community care home.
Introduction
This report critically examines person-centred care (PCC) and partnership working (PW) and their application within UK health and social care. The chosen setting for this report is a community care home, focusing on older adults living in the care home with long-term health conditions that affect their ability to carry out daily activities and require ongoing support, such as recovery from illnesses or surgery that requires additional support. Individuals receive care from a multidisciplinary team, including district nurses, carers, general practitioners (GPs), social workers, and other healthcare professionals.
The report begins by defining person-centred care and evaluating its strengths and limitations. It then examines the theories that underpin PCC before discussing the ethical principles that guide effective practice. Furthermore, it evaluates the role of partnership working in supporting high-quality care and analyses the UK legislation and policies that influence practice in this setting. Finally, the report provides recommendations and concludes by summarising the key findings.
Definition of Person-Centred Care
Person-centred care in UK health and social care means putting the person at the centre of decisions about their own care, and building respectful, working relationships between the person, their family and staff, so decisions are made together stating people should be treated with dignity, kindness and respect, and should be fully involved in choices about their care. In community care, this means looking beyond a person's illness. Staff should also think about how the person feels, their social life, and their day-to-day life at home. (NICE ,2021).
Person-centred care brings real benefits. When an older adult helps plan their own care, they usually trust staff more and feel more satisfied, also leads to better communication to helps manage their medical conditions and can lower the number of unplanned hospital visits. Involving family, carers in planning also helps keep care joined up and reduces gaps between services. (The King's Fund ,2004).
The main limitations of person-centred care are resource constraints, such as limited staff, time, and funding, which can make it difficult to provide personalised support to everyone. Another limitation is resistance to change, where some services or professionals continue to make decisions for people instead of involving them in planning their own care. As a result, care may focus more on completing tasks than on understanding the individual's needs, preferences, and goals. (Human Right Act,1998).
Relevant Theories
Some of these theories help explain Person-Centred Care and how it works in community care home. Person-centred care promotes fair treatment through empathy, honesty, and full respect. It is built on trust and by genuinely listening to the person. In community care, this could mean a district nurse working with an older adult who wants to continue living at home despite having mobility problems. The nurse should work with the person to find safe solutions rather than making decisions for them. (Rogers, 1961). Critics argue in person-centred theory that people appreciate genuineness, empathy, and unconditional positive care that meet their need and build trust by listening to them. This approach takes time, due to heavy workloads often make it difficult to implement effectively (Care Act, 2014).
The Person-Centred framework breaks person-centred care down into clear, interconnected components. It suggests that positive outcomes depend on three key factors: staff having the appropriate skills and values, a supportive care environment with effective leadership, and care processes such as shared decision-making and comprehensive assessments. This framework aligns well with community settings, where multidisciplinary teams and different services work together to plan and deliver coordinated care. However, staff shortages and ineffective leadership can make it difficult to implement person-centred care consistently. (Person-Centred approaches, 2017).
Maslow's Hierarchy of Needs also supports person-centred care. It suggests that people cannot focus on higher-level needs, such as confidence or independence, until their basic needs, including safety, food, and shelter, are met first. In community care, when working with someone who has a medical condition, professionals must consider their housing, diet, and social relationships, not just their illness. Critics argue that Maslow's model is too simple and does not reflect everyone's cultural or individual background equally well. Therefore, all three theories agree that community care should treat everything about the person need rather than focusing only on their condition (Maslow, 1943).

Ethical Fundamentals
Person-Centred Care and Partnership Working rest on four ethical principles: autonomy, beneficence, non-maleficence, and justice. Autonomy means respecting a person's right to make their own choices. For example, an older adult may choose to decline using mobility aids even though there is a risk of falling. This can be hard for staff, who must balance respecting the person's choice with keeping them safe (Mental Capacity Act, 2005).
Beneficence means acting in the person's best interests. For example, a care team may plan to support an individual to move around due to mobility issues. Non-maleficence means avoiding harm; this includes safe practice, clear records, and good communication between staff, because poor information sharing between healthcare professionals can lead to errors or missed safety concerns.
Justice is about fairness in how limited resources are shared. Long awaited treatment or support show how funding problems can clash with fair access, no matter someone's age, disability or background and provision of funding to covered care needed. (Equality Act,2010).
These four principles often pull against each other. Respecting individual choice may interfere with keeping them safe if they refuse help. Staff need to work through these problems together by talking openly, rather than one person deciding alone. Different staff may also see things differently. For example, a social worker may focus more on what the person wants, while a nurse may focus more on physical risk. Talking these through as a team, rather than one view simply, will help as a good ethical practice (Beauchamp and Childress, 2019).
Evaluation of Partnership Working
Partnership working in health and social care helps professionals work together effectively through joint planning, communication, and the appropriate sharing of information about the people receiving care. This collaborative approach supports coordinated services, improves decision-making, and helps ensure that individuals receive safe, person-centred, and high-quality care. (Department of Health and Social Care, 2018). 
Integrated Care Systems were established to encourage healthcare professionals from different sectors to collaborate rather than work in isolation. This approach aims to provide service users with coordinated support across community and care home settings, ensuring that their individual person-centred care needs are met (NHS England, 2022).
Benefits of partnership working include as set out under the Health and Social Care Act, (2012). supporting service users to stay well and independently; caring for people with multiple needs and long-term conditions for better outcomes; using collective information effectively; reducing workload; supporting better decision-making, budgeting to cover care package, staff training, effective communication and connectivity teamwork. Evidence suggests that such partnerships can deliver improved outcomes for service users and carers, although results are not always consistent across areas (Glasby, J. and Dickinson, H. ,2021). 
Challenges in partnership working include cultural differences and differing organisational policies, which can create conflicting priorities and slow the planning and delivery of care. Poor communication between professionals may delay decision-making, while unclear roles and responsibilities can reduce accountability and lead to confusion regarding care coordination. In addition, inadequate information sharing, limited resources, staff shortages, and burnout can affect the quality and continuity of care. (Petch, Cook and Miller, 2013).
A lack of effective collaboration between health and social care professionals may result in fragmented services and poorer outcomes for individuals. Financial constraints can also limit the availability of appropriate care packages, while long working hours may reduce the time available for staff meetings and handovers, increasing the risk of communication errors and affecting the continuity of person-centred care. (Skills for Care,2024).
The impact on health and social care, with different rules on who is eligible for NHS or council support, can also leave people unsure of who is responsible for what. Partnership working brings mixed results: it works well to give a clear approach that helps reduce isolation within the team and supports a flow of information for better collaborative work and independence in community care (CQC, 2023).
Also, when communication or resources break down, people may face delays, repeated errors, or gaps in care. Partnership working helps strengthen leadership and shared, informed decision-making, but its impact can be unbalanced when all these are missing (NICE,202). 
Policy and Legislation
UK laws, policies, and legislation shape how person-centred care and partnership working are delivered in community care. The Health and Care Act 2022 established Integrated Care Systems (ICSs), replacing competition with collaboration as the main way services are organised (Department of Health and Social Care, 2022). In practice, this supports shared care plans between GPs, community nurses, and social workers for people with multiple long-term conditions. However, staff shortages still limit how well this works in some areas. The Care Act 2014 places a person's wellbeing at the centre of adult social care. It requires councils to involve people and their carers in decisions and gives unpaid carers the right to their own assessment (Department of Health, 2014).
 In community care, assessments should consider emotional wellbeing and social life, not just physical health. However, rising demand can delay access to support. The Health and Social Care Act 2012 aimed to improve patient choice and joined-up care but was criticised for increasing competition between providers. The Health and Care Act 2022 addressed this by focusing on collaboration instead. This explains why some services are still adapting from working independently to working together.
The Equality Act 2010 requires community services to provide equal access and prevent discrimination. This may include using interpreters or providing culturally appropriate care. Despite this, inequalities in access still exist.
The Human Rights Act 1998 promotes dignity and choice by requiring staff to balance a person's right to private and family life with the duty to keep them safe. For example, staff may need to support someone who wishes to remain at home despite safety concerns. Overall, these laws provide a strong framework for person-centred care and partnership working. However, their success still depends on adequate funding, enough staff, and consistent implementation across different areas.
Recommendations
Community care home would benefit from shared digital health records that GPs, nurses, and social workers can access. This would reduce repeated assessments and support more joined-up, person-centred care. This requires investment in technology, staff training, and strong data protection to keep service users safe.
Training in communication, cultural awareness, and ethical decision-making would help staff involve people more in care decisions. Addressing staff shortages and improving time management would also improve care quality. Finally, closer partnership working between the NHS, councils, social care, family, and community care organisations is needed to tackle issues such as mental wellbeing support and medical care, as well as emotional support to reduce loneliness. The government needs to prioritise funding arrangements to avoid slow progress in the care needed. Having strong leadership and clear planning is essential to improve community care outcomes (Social Work England, 2020).
Conclusion
This report has looked closely at person-centred care and partnership working in community care in health and social care. It has shown that PCC puts the person at the centre of decisions, while PW helps professionals work together to give joined-up, whole-person care. Using the example of a community care home with people living in the community who have long-term conditions, the report has covered the theories and ethics behind good practice, along with key laws such as the Health and Care Act 2022 and the Care Act 2014. Even with real progress, staff shortages, funding problems, and poor communication still limit how consistently these ideas are put into practice. Better digital tools, stronger staff training, and closer teamwork between services, as recommended, will be needed to keep PCC and PW at the centre of good, fair community care home.
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