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Health and social care services in the UK have seen a shift towards person-centred care (PCC) in contemporary practice. This report critically evaluates PCC and partnership working with emphasis on the community nursing setting and explores ethical fundamentals. It explains the McCormack and McCance Person Centered Nursing framework as a theoretical foundation of PCC. The Care Act 2014 and the Health and Care Act 2012 are discussed as legislative frameworks for PCC and partnership working.  The report highlights three critical gaps in implementing PCC and PW, with emphasis on community nursing, including a low workforce, communication barriers, and inadequate funding. As a recommendation, recruitment should be intensified and more funding allocated to community nursing. 


Introduction 
Health and social care services in the UK have witnessed significant transformation over the years, shifting from disease management care to person-centred care (PCC, Santana et al., 2018). Within this context, person-centered care and partnership working (PW) have become a strong foundation for care delivery (Glasby, 2017). This report provides a critical examination of the workings of PCC and PW within a community care setting. The report also highlights one theory that underpins PCC. Further, ethical foundations, application of PW in community care settings, and relevant policy and legislation relating to PCC are explored. The report ends with a recommendation for the future development of PCC.
[bookmark: _Toc235961281]Person Centred Care
[bookmark: OLE_LINK3]By large, PCC is widely recognized as a holistic approach to healthcare that considers not only the physical and psychological needs of a patient but also social, cultural, and spiritual needs while making them active participants in the care (Damat et al., 2026). According to McCormack and McCance (2017), PCC is an approach to care that emphasises good relations between all professionals and service users by respecting the individual’s values, and active participation in care decisions. PCC is a standard of care that prioritises the patient in the delivery of healthcare services (McCance & McCormack, 2025).
Evidence suggests that the main benefits of PCC are improved patient outcomes and enhanced quality of life (Nkhoma et al., 2022). By focusing on the individual's values and preferences and involving the individual in care decisions, the individual’s dignity is preserved, leading to greater satisfaction and a greater willingness to adhere to care plans, ultimately improving care outcomes. Health Foundation (2014) also adds that PCC promotes autonomy and dignity in care. In community care, PCC ensures that the therapeutic relationship between users and care professionals is maintained (McCormack and McCance, 2016; 2017).
Among its limitations, staff shortages and growing patient demand are often cited as factors restricting the implementation of PCC. This is because fewer staff restrict the time available for relationship building between a patient and the care professional as necessitated by the PCC framework (McCormack and McCance, 2017). Another limitation is resistance to change among older staff accustomed to traditional task-based ways of operating (Kelsall-Knight & Stevens, 2024). Such staff, especially in community nursing, make it difficult to implement PCC. Summer Meranius et al. (2020) also mention high financial costs and potential staff neglect as other limitations to the practice of PCC. Despite the limitations of practicing PCC, it remains the core foundation of contemporary nursing practice in the UK (McCormack & McCance, 2016; 2017).
[bookmark: _Toc235961282]Models of PCC: The McCormack and McCance Person Centred Nursing Framework (PCNF) 
According to McCormack and McCance’s person centered nursing framework, high-quality person-centred care is contingent on four interrelated components of prerequisites, care environment, person-centred processes, and expected outcomes (McCormack & McCance, 2021).
The prerequisites cover attributes of the practitioner, such as professional competence, interpersonal skills, and clarity of beliefs and values. It generally refers to personal and professional attributes that enable professionals to establish trusting relationships with the service users (McCormack & McCance, 2021). The care environment refers to organizational factors such as staffing levels, supportive workplace culture, skill mix, and shared decision-making systems that either enable or restrict person-centered practice. Good staff strength, supportive culture, and effective leadership promote PCC practice, while inadequate staffing, unsupportive workplace culture, low skill level, and monopoly decision-making restrict PCC practice (McCormack & McCance, 2021). The person-centered process, the core of PCC delivery, includes working with the service user’s values and beliefs, engagement in decision-making, and providing holistic care. The last component, the outcome, covers the results of the PCC practice, including patient satisfaction or dissatisfaction and involvement in care decisions. The outcome of satisfaction is attained when the PCC is successfully implemented (McCormack & McCance, 2021).
The main advantage of this framework, in contrast to other frameworks of theories in PCC, is that it connects the care professionals, the organization, and care processes directly to measurable outcomes (Byrne et al., 2020). This makes it easy to evaluate the effectiveness of the application of PC. On the other hand, it relies on assumptions which may not hold for many healthcare organisation. For instance, many care facilities in reality lack resources and are understaffed, which effectively reduces the ability to implement meaningful patient engagement. Community nursing teams, especially when understaffed, are unable to fully engage with patients as they would with more staff.
[bookmark: _Toc235961283]Ethical Fundamentals of Health and Social Care 
Ethics are a crucial aspect of nursing practice that all professionals are expected to conform to provide safe, respectful, and compassionate care (Nursing and Midwifery Council [NMC], 2018). By and large, the ethical fundamentals of Beauchamp and Childress (2019), four ethical principles of autonomy, beneficence, non-maleficence, and justice, form the core ethical foundations in health and social care practice 
Autonomy reflects the need to respect service users' rights to make informed decisions about their care without the influence of care professionals. Beneficence is the requirement for a care professional to act in the best interests of the service user. Non-maleficence, on the other hand, obliges care professionals to desist from causing harm and to carefully consider the risks and benefits of their interventions. Justice, which is the last, requires the service user to have fair and equitable access to all healthcare services. 
One key cited strength of these principles is that they are simple and easy to apply in different healthcare situations (Beauchamp and Childress, 2019).  It is important to note that implementing these ethics may conflict with practice. For instance, having to respect a person’s decision when knowing it leads to harm raises a conflict between autonomy and non-maleficence. Another dilemma is when a service user with mental capacity declines a recommended intervention. This is one of the limitations of these, as it does not provide resolution for conflicts (Johnstone, 2022). In most cases, PW provides a way to resolve these tensions through communication. While family members add care, professionals may prioritize safety, the individual may prioritse autonomy. Regardless, the care professional has a responsibility to promote and ensure safety of the service user as mandated in the Code (NMC, 2018) 
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Partnership working is defined as cooperative working among different care professionals or between care professionals and service users. Glasby and Dickinson (2014) put it as a collaborative approach among professionals, agencies, and service users to deliver and evaluate care. The coming into force of the Integrated Care Systems under the Health and Care Act, 2022, heightened the recognition of partnership working in care settings in the UK. As with primary care, the central aim for working in partnership is to provide coordinated care that addresses the complex needs of the service user. Given the growing demand and complex needs of service users, partnership working has been inescapable. For instance, a single patient may need the services of a psychologist, physiotherapist, tissue viability nurse, general practitioner, and social services. While PW will ensure that such a patient receives the required care, it removes duplication in the delivery process and improves continuity of care. 
Within community nursing specifically, PW operates most visibly through multidisciplinary team (MDT) working. District nurses routinely collaborate with GPs, social workers, occupational and physiotherapists to deliver care to patients in their own homes. In such settings, PW facilitates the independence of individuals with complex care needs who would otherwise be confined to a residential home. A person may be supported at home by community nurses, occupational therapists, and social workers, improving both outcomes and costs. In essence, PW also saves the service user costs. PW and PCC implementation here is made possible through seamless information flow among stakeholders. 
Nonetheless, PW has its own limitations. Communication barriers make it difficult to implement PW. This may come not only from language barriers but also from varying Information Technology systems, and inconsistent information sharing patterns especially between different care organisations. Further, information sharing, which is crucial to effective PW, may be restricted by confidentiality requirements and incompatible digital records systems. Again, in community settings, the service user may encounter multiple professionals from different organisations who may not always be aware of each other’s involvement and interventions delivered. Overall, while PW improves coordination, continuity, and quality of care, its successful implementation largely rests on effective communication and organizational support.  
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In the UK, partnership working and PCC are not delivered in isolation, but rather supported by comprehensive policies and legislation. Among such legislation is the Care Act 2014 and the Health and Social Care Act 2012. The Health and Social Care Act 2012 restructured the NHS in England with the aim of improving health outcomes, increasing patient involvement, and promoting integration between users and care providers (Health and Care Act, 2012). This legislation promotes PCC by requiring care providers to involve service users in decisions about their care, popularising the “no decision about me, without me” catchphrase, and promotes PW by encouraging closer cooperation between NHS organisations, local authorities, and stakeholders. For example, in community settings this is reflected in practices such as agreeing care plans collaboratively with patients in their homes rather than imposing a care pathways.More recently, the introduction of the Integrated Care System (2022) in the Health and Care Act 2012 has increased recognition of partnership working in healthcare. This means that community nursing teams, which were regarded as informal arrangements in care delivery, are now regarded as formal components of the care delivery process.  
The Care Act (2014), on the other hand, is the main legislation governing adult social care in England. It places the individual wellbeing at the center of care delivery, requiring stakeholders to promote personal choice, independence, and active involvement in care planning. Both legislations reinforce PCC and PW in healthcare. Similarly, the Equality Act (2010), another piece of legislation supporting PCC and PW, protects individuals from discrimination and promotes equitable access to health and social services regardless of demographic characteristics such as age, disability, and gender. The legislation aligns with the ethical principle of justice and ensures the delivery of PCC. In a community nursing setting, the Equality Act (2010) will require teams to arrange interpreters for persons in events where there is a language barrier between care professionals and service users. 
These policies promote PW and PCC rather than hinder their implementation. Nonetheless, they have their own limitations. For instance, although the Care ACT 2014 requires practitioners to prioritize individual wellness, limited funding and resources can make it difficult to provide all the services or choices a service user wants. The individual’s preferences are duly acknowledged but not fully achieved in practice. 
[bookmark: _Toc235961286]Recommendations for Future Development 
Building on the identified gaps in this report, targeted improvements for PCC delivery and PW should focus on workforce capacity, communication, and adequate funding. 
First and foremost, the evidence suggests inadequate workforce in community nursing impedes the delivery of PCC (Dixon-Woods et al., 2024). Therefore, there should be a deliberate increase in investment towards community nursing. This implies an increase in recruitment and retention strategies to attract new employees and retain existing ones. Secondly, communication is among the problem that limits the success of PCC and PW (Kelsall-Knight & Stevens, 2024). On this score, interoperable records management should be implemented to ease and standardise communication across different stakeholders in PCC and PW. This would ensure up-to-date and accurate information is shared with community nurses.  Lastly, policymakers and organisations should ensure adequate funding for community nursing to ensure full implementation of assessments. In particular, policymakers should ensure that the Care Act 2014 and NHS funding arrangements are aligned so that people receive support based on what matters to them rather than on what services can afford to provide. 
[bookmark: _Toc235961287]Conclusion
This report examined PCC and partnership working within the community nursing setting, explored the theoretical foundation, ethical dimension, and legislative context. Overall, the report demonstrates that person-centered care and partnership working are fundamental to delivering safe, coordinated care within a community nursing context. Further, communication and funding are critical to the effective implementation of PCC and PW. 
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