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Abstract
This report will explore the importance of person-centred care (PCC) and partnership working (PW) within Adult Community Nursing Services in the NHS. With a particular focus on residential care home settings. This report examines the benefits and limitations of PCC, critically examines relevant underpinning theories, and analyses the ethical foundations that shape care delivery.  Also explore how PCC promotes dignity, autonomy, independence and individualised care while recognising the importance of collaborative working between health and social care professionals to improve outcomes for residents. 
Maslow’s Hierarchy of needs is used as the theoretical foundation for examining how attending to residents’ physical, psychological and social needs contribute to holistic person-centred care. The Care Act 2014, Health and Care Act 2022, Human Rights Act 1998, Equality Act 2010, and Mental Capacity Act 2005 are among the pertinent UK laws and policies that are analysed to show how they affect care facility practices. According to the report's conclusion, excellent partnership working, strong laws, capable leadership, and a qualified workforce are all necessary for person-cantered care to be effective. To promote the ongoing growth of person-cantered and integrated care throughout the country, recommendations include bolstering staff training, developing interdisciplinary collaboration, boosting digital information exchange, and raising investment in the care home workforce.

Introduction
The purpose of this report is to discuss the principles of person-centred care (PCC) and partnership working (PW) within UK health and social care. It will define PCC, explore its benefits and limitations, and critically examine a relevant theory underpinning PCC. Ethical fundamentals will be analysed, followed by an evaluation of PW and its application within a chosen practice setting. The report will focus specifically on Adult Community services in the NHS, where PCC and PW are essential for supporting individuals with complex and fluctuating needs. Relevant policy and legislation will be discussed, and evidence-based recommendations will be provided to support future development of PCC and PW in the UK. Maslow’s Hierarchy of needs (Maslow’s 1943). Is used as the theoretical foundation for examining how attending to residents’ physical, psychological and social needs contribute to holistic person-centred care.



Person-Centred Care: Definition, Benefits and Limitations
Person-centred care (PCC) is a fundamental approach within contemporary health and social care that places individuals at the centre of decisions regarding their health, treatment and wellbeing. PCC is defined by the Health Foundation (2016) as care that honours and considers a person's preferences, needs, and values, making sure that these elements inform service delivery and planning. In a similar vein, the World Health Organization (2016) emphasises that person-centred methods include organising health care around the needs of individuals, families, and communities rather than concentrating only on medical issues. McCormack and McCance (2017). 
Benefits of PCC is to Improv patient satisfaction: Individuals feel heard, respected, and involved in their care.
Better health outcomes: PCC is associated with increased adherence to treatment and improved wellbeing.
Holistic care delivery: PCC considers emotional, social, and psychological needs, not just clinical symptoms.
Enhanced trust and communication: Stronger therapeutic relationships improve engagement.
Limitations of PCC is to Resource constraints: Time pressures, staff shortages, and high caseloads can limit personalised care.
Variability in staff training: Not all practitioners have the skills or confidence to deliver PCC effectively.
Organisational barriers: Rigid systems, targets, and bureaucracy can hinder flexibility.
Complex needs: In mental health settings, fluctuating capacity may complicate shared decision-making.
Additionally, PCC encourages efficient communication between patients, carers, and professionals, enhancing continuity of care and guarantee that interventions consider each patient's priorities and aspirations. Even with these advantages, PCC implementation is still difficult. The amount of time available to establish deep therapeutic relationships may be restricted by staff shortages, growing caseloads, and budgetary constraints in community programs. Individuals' ability to actively participate in decision-making may be impacted by differences in health literacy, cognitive ability, and internet access, and limited appointment times may lead to task-focused rather than holistic care. Effective implementation may be further hampered by organisational cultures that place a higher priority on efficiency goals than on relationship-based practice. As a result, even though PCC is a crucial benchmark for effective and compassionate care, it is still an aspirational strategy that needs sufficient funding, encouraging leadership, and ongoing commitment to be regularly integrated into Adult Community Nursing practice. 


Relevant Theories Underpinning Person-Centred Care 
Another significant theory that supports the principles of Person-Centred Care is Maslow’s Hierarchy of Needs (Maslow, 1943). Maslow’s motivational theory proposes that human needs are organised into a hierarchy, often represented as a pyramid, where individuals must have their fundamental needs addressed before they can achieve higher levels of personal development. The hierarchy begins with physiological needs, including food, water, warmth, and rest, followed by safety needs, such as security, stability, and protection. Higher-level needs include love and belonging, esteem, and self-actualisation, which refers to achieving personal potential and fulfilment.
Maslow’s theory supports PCC because it highlights that effective care must consider the whole person rather than focusing only on medical conditions. A person-centred approach requires healthcare professionals to identify these underlying needs and work collaboratively with individuals and partner organisations to address them.
The Critical Analysis is the PCNF provides a structured, evidence-based approach to PCC, highlighting the importance of both individual practitioner skills and organisational support. However, critics argue that the model is idealistic and difficult to implement in overstretched services. In community mental health settings, the model’s emphasis on therapeutic relationships aligns well with recovery-oriented practice, but environmental constraints (e.g., staff shortages) often limit its full application.
The theory also supports the importance of dignity and independence within PCC. Once basic needs are supported, individuals may be better able to participate in decision-making, develop confidence, and work towards personal goals. For example, supporting an older adult to remain independent within their own home may involve addressing safety concerns, promoting social connections, and enabling meaningful activities that improve quality of life. (Cherry, 2024).





Ethical Fundamentals in Health and Social Care
Person-centred care (PCC) and collaborative work in Adult Community Nursing Services are fundamentally based on ethical values. According to Beauchamp and Childress (2019), autonomy, beneficence, non-maleficence, and justice are the four fundamental tenets of biological ethics. These guidelines assist medical practitioners in making choices that uphold patients' rights and advance safe and efficient treatment.
Autonomy is the right of an individual to make knowledgeable choices regarding their own medical care is referred to as autonomy. This calls on community nurses to give patients clear information and assist them in making decisions that align with their preferences and values. For instance, even if they are aware of the possible health hazards, a person with diabetes may refuse insulin treatment. Respecting autonomy necessitates acknowledging the person's right to make educated decisions when they have capacity, even though the nurse may think this choice is detrimental.
While non-maleficence concentrates on preventing avoidable harm, beneficence compels healthcare providers to work in patients' best interests. By promoting health, keeping an eye on chronic illnesses, and guaranteeing safe drug administration, community nurses exemplify these values. For instance, precise drug reviews and discussion with general practitioners can lower the risks of improper prescriptions or side effects. However, when patients refuse suggested interventions, these ideals may clash with autonomy.
Fairness and equal access to healthcare are related to justice. Community nurses must consider health disparities that affect people, such as those who live in rural locations and may have less access to community resources, transportation challenges, or specialised treatments. To guarantee that PCC is provided equitably, these disparities must be addressed.
In community practice, ethical conundrums are frequent. When an elderly person wants to stay at home despite the danger of falls or self-neglect, nurses may need to strike a balance between fostering independence and their safeguarding duties. Therefore, making ethical decisions calls for professional judgement, teamwork, and regard for patient safety as well as individual rights.

Partnership Working in Adult Community Nursing Services
Partnership working (PW) is the collaborative process through which health and social care professionals, organisations, individuals and families work together to plan, deliver and evaluate care. Its purpose is to provide coordinated, person‑centred support that meets physical, psychological and social needs (Glasby & Dickinson, 2021). PW is particularly important in care homes, where residents often have complex, multiple conditions requiring input from nurses, GPs, therapists, social workers and family carers.
The introduction of Integrated Care Systems (ICSs) under the Health and Care Act 2022 has strengthened collaboration by encouraging shared responsibility for service planning and delivery. This integrated model reduces fragmentation and supports more consistent, equitable care—crucial in care homes where residents frequently require multidisciplinary input.
PW offers significant benefits. Shared expertise enables comprehensive care planning, reduces duplication and improves continuity. Regular communication supports early identification of deterioration, safer medication management and stronger safeguarding. Involving family carers ensures cultural values and personal preferences shape care decisions.
However, challenges persist. Communication barriers, incompatible digital systems, confidentiality concerns and differing organisational priorities can hinder coordination. Workforce shortages and financial pressures further limit opportunities for joint training.
Overall, PW enhances service delivery and resident outcomes, but its effectiveness relies on strong leadership, clear communication, mutual trust and adequate resources within care home settings


Policy and Legislation Supporting Person-Centred Care and Partnership Working
Person-centred care (PCC) and partnership working (PW) within Adult Community Nursing Services are shaped by a range of UK policies and legislation designed to promote safe, equitable and integrated healthcare. 
Integrated Care Systems (ICSs) were created by the Health and Care Act of 2022, which mandates that NHS organisations, local governments, and partner agencies work together to improve population health and lessen inequality.  (NHS England, 2021).
By promoting tighter cooperation between nurses, social workers, and volunteer organisations, ICSs encourage partnership working in community nursing, allowing for more coordinated and individualised treatment. Consistent integration across regions, however, may be hampered by variations in local implementation, financial arrangements, and organisational agendas.
Through the concepts of individualised assessment, care planning, and prevention, the Care Act of (2014) centres adult social care around the well-being of the individual. By ensuring that people's needs, preferences, and objectives are considered when making decisions about their assistance, this promotes PCC. By recognising evolving health needs and collaborating with social workers to coordinate treatment, community nurses make a valuable contribution. However, funding constraints for adult social care and a lack of workers may limit the availability of individualised and preventative interventions.
Patient choice and more integration between health and social care providers were encouraged under the Health and Social Care Act of (2012). While integration can enhance care coordination, increased choice promotes autonomy, a crucial component of PCC. However, legislation-related organisational reorganisation was attacked for adding complexity and perhaps causing service dispersion.
A person's right to respect for their private and family life is safeguarded by the Human Rights Act of 1998). specifically, Article 8. In community nursing, where care is frequently provided in patients' homes, this promotes dignity, privacy, and secrecy. However, nurses may find it difficult to strike a balance between the need to communicate information for safeguarding grounds and maintaining confidentiality.
However, adequate funding, labour availability, and efficient digital systems are necessary for successful deployment. As a result, even while laws and policies provide PCC and PW a solid foundation, there are still issues that affect how they are implemented in Adult Community Nursing Services. (CQC, 2025).

Recommendations for Future Development of Person-Centred Care and Partnership Working
Strengthening person‑centred care (PCC) and partnership working (PW) in Adult Community Nursing Services requires targeted investment and system‑wide improvement. Expanding digital integration across NHS and social care settings would support shared electronic records, improving communication, reducing duplication, and enhancing continuity of care. Implementation, however, demands substantial funding, reliable infrastructure, staff training, and attention to digital exclusion among older adults. Increased investment in workforce development is also essential, enabling nurses to build skills in relationship‑based care, cultural competence, communication, and shared decision‑making, despite current staffing pressures. Finally, Integrated Care Systems should further promote interdisciplinary collaboration between community nursing, mental health, social care, and voluntary organisations to deliver earlier, more holistic interventions. Achieving sustainable progress will require strong leadership, aligned priorities, and ongoing financial commitment to embed PCC and PW across community services. (Cherry, 2024)

Conclusion
This report has demonstrated that person-centred care (PCC) and partnership working (PW) are essential components of effective Adult Community Nursing Services within the NHS. While PW improves coordination across the health, social care, and voluntary sectors, PCC guarantees that care is influenced by individuals' needs, values, and autonomy. A solid basis for holistic and rights-based practice is provided by ethical principles, Maslow's Hierarchy of Needs, and important laws like the Health and Care Act of 2022 and the Care Act of 2014. However, implementation is still hampered by issues including workforce demands, scarce resources, and uneven digital integration. Future advancement depends on enhancing staff training, investing in digital systems, and fortifying multidisciplinary collaboration. In general, PCC and PW continue to be essential to providing high-quality, integrated care that promotes people' independence, dignity, and better results in community settings. 
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