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The present report considers the concept of person-centred care (PCC) and partnership working (PW) within the UK health and social care, using community care of older adults as the selected working scenario. It introduces PCC and the Social Model of Health as a theoretical framework and the ethical principles that govern practice. Partnership working is considered, as well as its functioning within the community, caring for the elderly. Other important laws, like the Care Act 2014 and the Health and Care Act 2022, are addressed in relation to PCC and PW. The report concludes with practical suggestions for enhancing both approaches across the UK and recognises obstacles such as funding pressures and workforce challenges.
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Two concepts of modern health and social care in the UK are person-centred care and partnership working. PCC concerns an approach where the person is at the centre of their care, that is, making a consideration of their values, wishes, and personal goals instead of only relying on a diagnosis (McCormack, and McCance, 2016). Partnership working, conversely, relates to various professionals and organisations working together to deliver improved, more integrated care to people (Glasby, 2017). When these two strategies are combined, they have the potential to transform the quality of care people obtain.
This report will define and evaluate Person-Centred Care (PCC), discuss the Social Model of Health, analyze ethical considerations in health and social care, and examine partnership working. It focuses on community care for older adults, driven by the aging UK population. Relevant legislation and policy will also be addressed, and the report will wrap up by giving recommendations for the future. 
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Person-centred care is a healthcare model that prioritizes the needs and wishes of an individual over the condition being treated. The Health Foundation (2016) defines it as a philosophy that helps individuals to achieve the knowledge, skills, and confidence they require to be in control of their own health and make rational decisions. The NMC Code (2018), also highlights this concept, claiming that nurses are expected to focus on people and treat each subject with dignity and respect (Elobaid et al., 2025).
PCC results in improved outcomes. McCormack and McCance (2017) state that patients become more satisfied with their care and are inclined to comply with the treatment plans when it is indeed person-centred, which will consequently result in better health outcomes. The study by Wong et al. (2018) confirms that personalized multi-component interventions for older adults in the community lead to significant improvements in self-rated health, mental quality of life, and a notable reduction in falls, illustrating that person-centered care (PCC) offers practical, tangible benefits.
However, Person-centred care (PCC) faces challenges in the NHS and social care sector due to staff shortages, high workloads, and time pressures. Research by Ahmed et al. (2022) shows that organizational structures and funding in general practices often do not support PCC, combined by poor interprofessional coordination. Furthermore, some professionals may resist the shift to PCC, and language and cultural barriers can delay access for non-majority individuals (Engel, 1977). 
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Person-centred care can be supported by several theories and models. In this report, the Social Model of Health was selected due to its applicability, especially in the case of PCC and in the context of setting up community care in the elderly.
The Social Model of Health was formed to some extent in reaction to the Medical Model, which has a tendency to think of health in terms of disease, symptoms, and clinical treatment (Engel, 1977). The Social Model has a much broader perspective in its stance, and argues that housing, income, education, social relationships, and service access are key determinants of health (Dahlgren and Whitehead, 2007). This is particularly applicable to older adults residing in the community at home, such as loneliness and poverty, or poor housing, which can affect the health of a person even as much as any physical illness.
Practically, the Social Model invites care workers to contemplate clinical manifestation of the individual and their broader conditions. To illustrate, where a practitioner would make a physical evaluation of an individual, in a community care setting, applying the Social Model would also imply evaluating the social support system of the individual, their financial status, and access to services available in the locality. Such holistic perspective is more appropriate with PCC since it results in care plans that deal with the actual root causes of ill-health (Marmot, 2025). Nevertheless, the Social Model is of great importance as a pillar to PCC in community health and social care. 
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The practice of social care and good health revolves around ethics. Beauchamp and Childress defined the four predominant ethical principles prevalent in healthcare autonomy, beneficence, non-maleficence, and justice, which continue in common use (Furlan, 2024). Autonomy involves giving one the right to make personal decisions regarding their care. When applied to PCC, this refers to engaging individuals in all phases of their care planning and attentively hearing their desires, which may conflict with their views.
Beneficence implies doing what is in the best interests of the individual, whereas non-maleficence is doing without causing harm. The latter two principles might conflict in some cases. In the community care of the elderly, as an example, a service user may wish to live his life on his own at home, even though there are some safety risks. The practitioner in this case must strike a balance between the desire to ensure that the individual is safe and the desire to allow him or her to make decisions on their own (Dixon, 2023). Such ethical dilemma is rather widespread in practice and it matters to make a given decision thoughtfully.
Justice is concerned with how everyone is treated and that the distribution of resources is equally distributed. This is supported in the UK, by the Equality Act 2010, which forbids discrimination of individuals in delivering services based on the nature of age, disability or race. The HCPC (2016) Standards of Conduct, Performance and Ethics also provide clear guidelines on the expectations of the practitioners such as honesty, accountability, and prioritizing the wellbeing of the service users. Devaney (2016), also orients to the vitality of these values by outlining the seven principles of the life of a population. 
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Partnership working is the collaboration between various professionals, agencies, and organisations as well as service users themselves towards achieving a common objective (Glasby, 2017). Partnership working has become a key government policy in the UK in recent years. Health and Care Act 2022 brought about the  Integrated Care Systems (ICSs), where NHS trusts, local councils, and voluntary organisations should plan and provide care to the local population in a more aligned manner.
The interprofessional approach brings about deeper assessment of patients, reduced duplication of efforts, and ease in transfer of patients between services. To the elderly in society, the presence of  GPs, community nurses, social workers, and voluntary organisations in the community working together can mean a lot, especially when the needs of a particular person are complex and can not be fulfilled by any particular service. The value of the multi-disciplinary approaches is also proven because the results of the interventions involving the participation of various professionals and different types of support are better in relation to older adults (Wong et al., 2018).
Also, Partnership working often faces challenges (Thomson and Chatterjee,2024). Key barriers include differences in professional culture, ineffective communication, and fragmented IT systems. Additionally, competition for funding can undermine cooperation among services. These significant issues can jeopardize the potential benefits of partnership working if not addressed (NHS England, 2023).
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Partnership at work is a good example of community care for older adults. The working environment in this scenario involves collaboration among various professionals, including district nurses, GPs, social workers, occupational therapists, and community-sector volunteers, to ensure that people can continue to live independently in their respective homes. Such a multi-agency strategy is a direct reflection of both PCC and the Social Model of Health. It is essential to understand that the needs of older adults are multifaceted, and they cannot be fulfilled solely by healthcare.
When complex interventions, which included individual assessment, personalised care plans, and informational and support from various professionals, were received by older adults in the community, they recorded significant changes in their health and quality of life, and fewer falls. This confirms the thesis that multi-disciplinary partnering-based care, when appropriately coordinated and person-centred, can really change the lives of people. The results are also in line with the aspirations of the NHS Long Term Plan of more integrated and personalised community care (NHS England, 2019).
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The Care Act 2014 is a key piece of UK legislation in adult social care that mandates local authorities to support individual well-being and involve people in their decision-making processes. It emphasizes the importance of care plans reflecting personal goals, aligning with person-centered care (PCC) principles, while also upholding ethical duties to safeguard vulnerable individuals without compromising their independence (Dixon, 2023).
The Health and Social Care Act 2012 brought some fundamental changes in the structure of the NHS, introducing new commissioning touches and, in theory, more possibilities of integration. Nevertheless, it has been criticised for also introducing a more market-based approach, which might in fact complicate collaboration in certain situations (Glasby, 2017). ICSs were officially established under a statutory obligation to cooperate in health and social care, partly in response to such concerns by the Health and Care Act 2022. This is a reasonable move towards structural-level partnership working.
The NHS Long Term Plan (NHS England, 2019) states a firm obligation to personalised care, where 2.5 million individuals will receive personalised care methods by 2024. It encourages and supports self-management, shared decision-making, and health promotion as feasible mechanisms of PCC delivery at scale. In the case of partnership working, the Plan focuses on the importance of ICSs and community-based partnerships in handling health inequalities. Combined, these policies and legislations offer a powerful platform for building PCC and PW in the UK, although the policy-to-practice translation task is still among the largest to date.
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This report provides three recommendations on how PCC and partnership can be improved in the UK, based on the evidence presented.
The First recommendation is the necessity of increased investment in worker training to enable practitioners to deliver person-centred care effectively. Training must be grounded in the ethical principles and professional standards established by the NMC (2018) and HCPC (2016). The quality of training for staff involved in community-based interventions is directly linked to effectiveness, reinforcing that workforce investment is essential (Wong et al., 2018).
The second recommendation is to increase digital technology usage in health and social care to progress information sharing among organizations. Masoli et al. (2023) indicate that effective digital systems can help professionals better coordinate care for older adults, fostering personalization and integration. However, poor IT interoperability remains a barrier to integrated care in the UK (Thomson and Chatterjee, 2024).
The third recommendation is to actually incorporate co-production in the design and delivery of care, that is, authentic participation of service users. This is not merely a consulting affair; it is about involving people in the services as equals in decision-making (Boyle and Harris, 2009). This may imply the use of service users in the formulation of care paths in community care of older adults or staff training. This method not only results in services that are more attuned to the actual needs of people, but it also introduces the principle of autonomy as an important moral value to action.
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This report has discussed the concept of person-centred care and partnership, similar approaches occurring in health and social care in the UK. With the help of the Social Model of Health, PCC places the person at the centre of all decisions related to care and the understanding of the fact that health is much more than physical symptoms. Partnership working, which has now been integrated into the architecture of Integrated Care Systems in the Health and Care Act 2022, allows the type of multi-professional reactions required to address the complex needs. Both strategies present practical and actual difficulties, such as pressures of resources, labour concerns, and cultural restrictions.PCC and partnership working can enhance the quality and equity of health and social care for all UK people through meaningful investment in training, digital systems, and co-production.
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