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Abstract
The central philosophies, ethical models, and the existing UK regulatory standards, including the Care Act 2014, have been critically examined in this comprehensive report to offer a critical assessment of Person-Centred Care (PCC) and Partnership Working (PW) practises in the context of community health and social care. With the person being at the centre of the decision-making, the analysis shows how PCC can help in fostering dignity, autonomy, and personalised support. Moreover, the assessment of PW emphasises the importance of multidisciplinary cooperation in addressing the barrier of the system and minimising fragmented services.
In addition to theoretical evaluation, the report will provide recommendations, which can be implemented to cultivate cohesive, ethical, and high-performing care delivery. It highlights the importance of specific employee training as a key to inter-professional communication that eventually results in better service user outcomes. Lastly, openly discussing current operational issues as well as the unquestionable advantages, this document offers a practical action plan on how to streamline the quality of care and make the practise sustainable and inclusive throughout the sector.
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[bookmark: _Toc225425499]Component 2: Written Assignment (Report)
[bookmark: _Toc225425500]1. Introduction
This report is aimed to evaluate the relationship between PCC and PW and explore how these two components work together within professional Health and Social Care policy and practice. 
[bookmark: _heading=h.jua013shjpb]Person centred care (PCC): It is a healthcare approach putting individuals at the heart of their care and meeting their unique needs, preferences, and values apart from their illness (Giusti et al. 2022).
Partnership working (PW): It involves collaboration with healthcare institutions like NHS, social services, private organisation to deliver integrated patient-centred care (NHS, 2023).
[bookmark: _heading=h.1rx4dumxgzkd]The report will cover these following sections: Definition of PCC, Theories, Policy , Ethics and Recommendations

[bookmark: _heading=h.p4yumt8dx3rt]The chosen setting is community care, which focuses on delivering health and social care beyond hospital settings such as home, school and local clinics. The study also encompasses the Maslow Hierarchy of Needs and Social Model of Health to identify the factors influencing the person-centred care along with the critical barriers.

Main Body
 
[bookmark: _Toc225425501]2. Definition of PCC
Key benefits of person-centre care consist of improved health outcomes of the patients, patient empowerment, and better communication and trust development. According to Martyushev-Poklad et al. (2022), personalised care and addressing individual needs of each patient effectively lower healthcare costs by reducing readmission rates and medication errors. As a result, adoption of person-centred care across community care leads to positive health outcomes along with elimination of barriers such as misdiagnosis and poor management of patients’ needs. Moreover, the person-centred care with diverse ethnic and social-economic background reflecting the low literacy skill (Ahmed et al. 2022). It is acting as a hindrance within the effective outcome of care service delivery for the population.
 
[bookmark: _heading=h.1cruzlm9023r]Limitations of PCC consist of poor resource allocation and time constraints, while it further experiences implementation barriers such as patients’ resistance to change and inadequate training of healthcare staff. Based on Linnanen et al. (2025), staff vulnerability such as burnout and emotional fatigue threatens patient safety due to negligence and mismanagement. As a result, addressing limitations of person-centred care involves focusing on managing professionals’ needs and reducing challenges such as burnout and fatigue. 
[bookmark: _heading=h.e7dvakeejxpn]PCC and collaborating with community care as PW could help patients in self-empowerment where they can help in gaining values and build trust with the caregivers. However, lack of staff training and patient resistance to change can disrupt PCC. This discussion is aligned with the challenges faced by community care professionals in implementing Person-Centred Care (PCC) in practice. The issues such as limited resources, high workload, and communication barriers hinder the environmental arrangement of professionals to deliver required care services to the users.

[bookmark: _Toc225425502]3. Relevant Theories
[bookmark: _heading=h.d4ctcck1830]Maslow’s Hierarchy of Needs: Based on meeting psychological, basic, safety needs for obtaining self-actualisation (Ghaleb, 2024). It meets the psychological and safety needs by meeting the emotional needs, including socially, and supporting personal development.

Social Model of Health: Focused on health inequalities, prevention, policy, and empowerment (Rahman et al. 2024). Reduces social, economic, and environmental barriers, and empowers communities and individuals to enhance health outcomes beyond medical interventions.

The above identified theories highlight the factors influencing person-centred care, while it discloses barriers of implementing PCC. According to Huang (2024), Maslow’s Hierarchy of Needs illustrates the progression of basic needs to aspire to self-actualisation within psychology and education. Thus, applying Maslow’s model, it has been gathered that addressing basic needs of patients and recognising individual concerns improves engagement. The Hierarchy of Needs theory helps the organisation to evaluate employee motivation with effective understanding of human needs and influencing behaviour. On the other hand, the theory assumes the fixed order of needs within the complex motivation reflecting the real-life distance of humans. 
[bookmark: _heading=h.vbf17vqlpk0m]Moreover, the identified theories support the principles of PCC by maintaining the needs, and wellbeing of the individuals by eliminating social discrimination and prioritising equal access to care. According to Rahman et al. (2024), Social Model of Health is reflecting the comprehensive and holistic perspective of social health model to promote wellbeing for sustainable needs. The social model of health also considers emotional, cultural and psychological needs of people, which are served by the healthcare professionals while adopting PPC through medical, financial and social needs. According to Cole (2023), social theory emphasises factors such as social, economic and environmental elements, which have a prominent influence on the person's health and wellbeing along with building quality of life. Contradictorily, the model overlooks the biological consideration and personal responsibility of individuals to enrich the health outcome. 

[bookmark: _heading=h.uaep06b498xm]A practical application of the above theories highlights the necessity of catering different needs of patients, increasing motivation of self-management. Linking the theory in community settings, healthcare professionals comply with NICE guidelines, while providing person-centred care to each individual. Therefore, in community care settings, factors such as personalisation along with addressing health inequities are crucial to maintain standards of healthcare. 
[bookmark: _Toc225425503]4. Ethical Fundamentals
[bookmark: _heading=h.og4dvzs5irsj]Autonomy: Recognising an individual’s capacity to make educated decisions regarding their own assistance and care. As per Jedličková (2025), autonomy in healthcare ethics promotes patients’ right of self-determination and enables healthcare professionals to build a collaborative framework that includes patients in decision-making. It supports decision-making, choice, independence, and informed consent in every care aspect, which enables the individuals for effective participation in planning and managing responsibility within treatment phases. 
Beneficence: Acting in the best interests of individuals for greater wellness and producing beneficial outcomes is known as beneficence (Zhou et al. 2024). The fundamental aspect maximises individual wellbeing by responding to strengths, needs, and preferences. The strategy ensures the care practises to improve the health and quality outcome of individual people. 
Non-maleficence: Avoiding collateral harm and limiting risk in all handling practices and procedures (Zhou et al. 2024). It emphasizes safe, respectful practices by protecting individuals from harm despite maintaining trust and dignity. The fundamental aspect leverages the trust, dignity and professional responsibility of health care professionals to promote the care service delivery. 
[bookmark: _heading=h.vwj3301rpxwo]Justice: Ensuring equity, equality, and non-discrimination in the allocating of funds and access to care. The aspect promotes patients’ fairness, inclusion, and equitable access in the community services. The fundamental guidelines maintain appropriate service guidelines to each individual despite background or circumstances.
 
The above highlighted ethical principles focus on various factors such as respecting patients’ decisions, maximising wellbeing, maintaining fairness and avoiding harm. In this regard, van Loon et al. (2023) mentioned that autonomy influences person-centred care by emphasising on individuals’ values and goals. Apart from autonomy, beneficence has a major impact on both PCC and PW, as it enables healthcare professionals to collaborate and develop care plans to improve patients’ conditions. Lastly, non-maleficence and ethics are interconnected, which influences healthcare professionals to comply with ethics and avoid harm to patients. 
[bookmark: _heading=h.3jflydc4y9l9]A key ethical dilemma involves the dilemma related to autonomy and safety, as often it leads to challenges such as compromised safety while respecting patients' decisions. For instance, Zhou et al. (2024) in a community care setting, an older adult wants to stay alone despite movement hazards. The situation requires professional knowledge to balance the individual autonomy and people's responsibility to ensure safety and reduce potential harm. Ethical dilemma involves choice within the decision-making process, which comprises moral value (Press Book, 2026). The dilemma involved decision making capability of the individual to simplify the situation along with the belief principles. Furthermore, healthcare professionals ensure justice through equitable and non-discriminatory access to resources when community care finances are scarce, clinicians employ fair assessments to prioritise support based on particular requirements. Thus, effective inclusion of the decision-making capability of the health care professional is promoting care service delivery. 
[bookmark: _Toc225425504]5. Evaluation of Partnership working
[bookmark: _heading=h.bl4xrm3salcg]It is focused on accomplishing common results, health and social care professionals, service users, households, and groups collaborate to schedule, carry out, and evaluate care (Morgan and Yaskey, 2025). It is important in improving and coordinating continuous care ensuring holistic and person-centred support by enhancing service delivery and improves patient outcomes, improving care quality and better outcomes, efficient use of resources and professional accountability. 

[bookmark: _heading=h.vytyl4b3dwqp][bookmark: _heading=h.wjihfxcca8s9]Partnership working offers benefits such as improved healthcare delivery and patient outcomes, while it creates opportunities for shared decision-making and accountability. As per Morgan and Yaskey (2025), partnership working improves resource allocation by avoiding duplication of services and enabling care coordination. Therefore, applying partnership working involves focusing on different criteria necessary to patients’ needs. 
[bookmark: _heading=h.r81in9h6y8uk]Key challenges identified across partnership working consists of issues in partner communication and collaboration, failure of regular meetings, different organisational cultures, power imbalances, and data security issues. The challenges that hinder application of partnership working across the healthcare sector involves difficulties in collaboration and cultural differences. Morse et al. (2022) have mentioned that cultural issues essentially threaten communication due to language barriers. Thus, imbalances and lack of cultural intelligence negatively influence overall collaboration between healthcare professionals. 
Coordinated care, resource effectiveness, interaction, safety, holistic support, and better health and wellness results for clients are all enhanced through partnership functioning. Based on Jacobs et al. (2023), partnership working primarily promotes shared decision-making, which is a necessity for community settings as it leads to increased collaboration with patients, families and other professionals. Therefore, assessing the impact, it can be mentioned that PW influences coordinated care by allowing patients and families to engage in the development of care plans. 
[bookmark: _Toc225425505]6. Policy and Legislation
[bookmark: _heading=h.5wijcr7duytb][bookmark: _heading=h.4s7cc8rihnm7]
Health and Care Act 2022: 
PCC: Creating Integrated Care Systems (ICSs) to promote the preparation and delivery of integrated healthcare by NHS organisations, local governments, and partnerships (Legislation, 2022). 
PW: Enhancing community decision-making for planning with individuals, families, and communities in mind.
Health and Social Care Act 2012: 
PW: Enhancing the role between local governments and clinical licensing to meet community requirements cooperatively (GOV, 2012). 
PCC: Putting attention on results, quality, and oversight while making sure that services are aware of their needs of service users.
	Care Act 2014
PCC: The Care 2014 emphasis on person-centred care of adult social care by legally mandating healthcare assessments emphasising on personal outcomes (UK Legislation, 2025). 
PW: The Care Act has been designed to promote partnership working between healthcare professionals, families and local authorities (UK Legislation, 2025). 
[bookmark: _heading=h.hf5h6f44f4al]Greater integration of services in community care.
Increased focus on individual’s care planning and decision-making.
Improved partnership working with information sharing. 
Assessing the implications, the healthcare principles improve equality, safety and inclusiveness in healthcare treatments. For instance, the Equality Act 2010 prohibits discrimination based on protected characteristics and it is widely applied in different sectors including healthcare (UK Legislation, 2025). Therefore, the Equality Act and Health and Social Care Act ensure to eradicate social determinations and barriers to equal healthcare in community settings. 
[bookmark: _heading=h.iyd47nx1upk5]Health and Care Act 2022: 
Encourages person-centred care, community medical professionals actively involve people in care planning, assessments, and alternatives (Legislation, 2022).
Health and Social Care Act 2012: 
Joint appraisals and unified assistance across social and health care were made possible by the Health and Care Act of 2022, which demands that nearby providers participate under Integrated Care Systems (GOV, 2012). 
Care Act 2014:
A key principle of the Care Act 2014 involves establishing wellbeing principle that promotes individual wellbeing and prevent delays in need for care (UK Legislation, 2025). Additionally, the Act further promotes safeguarding duties along with implementation of policies that legally enforces healthcare professionals to investigate abuse and negligence. 
[bookmark: _Toc225425506]7. Recommendations
[bookmark: _heading=h.ebgkhvh6lcct]Limitations of person-centred care consists of barriers such as limited involvement of people across decision-making, along with cultural and communication barriers. Additionally, due to time constraints results in a lack of acknowledgment in a patient’s autonomy regarding outcomes and decision-making. On a similar note, challenges in patient-centred care emerges from a lack of partnership working which is threatened by power imbalances in organisations along with poor coordination between agencies. Gaps across person-centred care involves communication barriers and time constraints, which hinders quality care. Supporting this Kim and Kim (2023), mentioned that a lack of communication and empathy creates difficulties in effective interaction. Communication challenges followed by power imbalances such as hierarchy also affect partnership working. 
· Strengthening staff training and development (Wakeling et al. 2025).
· Barrier/Limitations: Resistance to staff behaviour.
· Enhancing integrated care systems and multi-agency collaborations.
· Barrier/Limitations: Financial constraints, power imbalances.
· Promote technology-enabled care.
· Barrier/Limitations: Technological faults and staff lack of training
The recommendations have emphasis on strengthening staff training to address resistance to change such as embracing digital technology and partnership working. Based on Wakeling et al. (2025) staff training improves awareness on biomedical ethics, while it further supports development of interpersonal skills. In this aspect, implementation of recommendations involves developing personalised training programs that are flexible and address individual shortcomings of healthcare professionals. On the other hand, Dang et al. (2023) mentioned the importance of integrating technology-based care using AI and automation as it strengthens accuracy in diagnosis. Implementing technology-enabled care involves strengthening digital literacy of healthcare professionals and investing in technological infrastructure. 
[bookmark: _Toc225425507]8. Conclusion
[bookmark: _heading=h.dnnjown67p84]Partnership Working (PW) and Person-Centred Care (PCC) in community care, emphasising how PW ensures collaboration, coordination, and comprehensive assistance while PCC responds to individual requirements and empowers individuals.
[bookmark: _heading=h.mrj7ikse8m7d]PW improves communication, efficiency, and shared responsibility while PCC encourages customised, professional, and safe care, improving overall quality of service.
[bookmark: _heading=h.z48mypuu0o1d]Although PCC and PW enhance outcomes, they encounter challenges such as staff training shortcomings, communication impediments, and resource constraints. To guarantee effective, fair, and high-quality treatment, recommendations include staff training, more integrated therapeutic Systems and technologically assisted care, user interaction, and routine partnership evaluations.
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