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Abstract 
This report evaluates the importance of person-centred care (PCC) and partnership working (PW) in UK health and social care. It examines how these approaches improve care quality, encourage shared decision-making and support positive health outcomes. The report defines person-centred care, evaluates its benefits and limitations, and critically analyses the Social Model of Health in comparison with the Medical Model. It also explores the ethical principles that underpin professional practice, the importance of partnership working and the legislation supporting these approaches. Examples from community healthcare, including GP practices and community nursing services, demonstrate how PCC and partnership working are applied in practice. The report concludes that effective communication, multidisciplinary collaboration and active patient involvement are essential for delivering safe, coordinated and high-quality care. It recommends continued investment in workforce development, digital technology and integrated services to strengthen person-centred care across the UK. 
Introduction 
Person-centred care (PCC) and partnership working (PW) are central to modern health and social care practice in the UK. They ensure individuals receive care that reflects their needs, preferences and values while encouraging professionals to work collaboratively to deliver safe, effective and coordinated services (Health and Care Professions Council, 2023).
This report evaluates the importance of PCC and partnership working within community healthcare settings. It defines person-centred care, examines its strengths and limitations, and analyses the Social Model of Health alongside the Medical Model. The report also discusses ethical principles, partnership working, and relevant UK legislation before making recommendations for improving practice. Community healthcare services, including GP practices and community nursing teams, are used throughout as examples because they rely on multidisciplinary working and active patient involvement to deliver holistic care (NHS England, 2024).
Definition of person-centred care
Person-centred care places individuals at the centre of decisions about their care by recognising their unique values, preferences, beliefs and goals. Rather than focusing only on illness, PCC encourages healthcare professionals to work with individuals to plan and manage care. The Health Foundation (2016) describes PCC as enabling people to have choice and control over their health, while NICE (2021) states that individuals should be treated with dignity, respect and compassion and actively involved in decisions affecting their care.
Within community healthcare, PCC is particularly important because professionals support people with long-term conditions, disabilities and complex health needs. Care must therefore be tailored to everyone's circumstances. For example, when supporting an older adult with diabetes, a community nurse should consider medication management alongside lifestyle, family support, cultural beliefs and the person's ability to self-manage their condition.
Person-centred care offers several benefits. Individuals who are involved in decision-making are more likely to understand their treatment, follow care plans and manage their health effectively. Research suggests PCC improves patient satisfaction, promotes independence, strengthens professional relationships and can reduce unnecessary hospital admissions (Health Foundation, 2016). In community settings, these outcomes contribute to better management of chronic conditions and improved quality of life.
However, implementing PCC can be challenging. NHS workforce shortages, increasing demand and limited consultation time can restrict opportunities for shared decision-making (The King's Fund, 2022). Financial pressures may also limit access to community services, reducing personalised support.
Communication barriers, including language differences, cognitive impairment and limited health literacy, may further affect patient involvement. Healthcare professionals should adapt communication methods and use interpreters or accessible information where necessary to ensure equal participation. Overall, despite practical challenges, person-centred care remains a key principle of high-quality health and social care because it improves patient experience, supports better health outcomes and promotes individual independence.
Theories underpinning person centred care 
The Social Model of Health is widely recognised as the main theory underpinning person-centred care because it considers the broader factors influencing health rather than focusing solely on disease. These factors include housing, education, employment, income, relationships and access to healthcare (Naidoo and Wills, 2022). By recognising these influences, healthcare professionals adopt a holistic approach that supports personalised care and shared decision-making.
Bronfenbrenner's Ecological Model (1979) complements the Social Model by recognising that health is shaped by family, community and wider social environments. In community healthcare, professionals consider these influences when planning care, recognising that social support and living conditions may significantly affect a person's ability to manage illness.
For example, when caring for an older adult with heart failure, a community nurse considers not only clinical symptoms but also whether the individual has appropriate housing, family support and access to local services. Addressing these wider factors improves the person's ability to manage their condition and maintain independence.
In contrast, the Medical Model focuses primarily on diagnosing and treating disease through medical intervention (Bury, 2021). This approach has contributed significantly to advances in healthcare and remains essential for diagnosing illness, prescribing treatment and managing acute conditions. However, critics argue that it may overlook psychological and social factors, limiting opportunities for personalised care and shared decision-making (Naidoo and Wills, 2022).
In practice, community healthcare professionals often combine both approaches. A GP may diagnose hypertension and prescribe medication using the Medical Model while also discussing lifestyle changes, referring the patient to community support services and encouraging shared decision-making, reflecting the Social Model. Combining both models enables professionals to address medical needs while recognising the wider influences on health.
Overall, the Social Model provides the strongest foundation for person-centred care because it promotes holistic practice and individual involvement. Nevertheless, integrating both models enables healthcare professionals to deliver comprehensive, evidence-based and person-centred care.
Ethical principles in Health and Social Care
Ethical principles underpin professional practice and support the delivery of safe, respectful and person-centred care. Beauchamp and Childress (2019) identify four key principles: autonomy, beneficence, non-maleficence and justice. Together, these principles help healthcare professionals make decisions that respect individuals' rights while promoting their wellbeing.
Autonomy refers to an individual's right to make informed decisions about their own care. Healthcare professionals should provide clear information, discuss treatment options and support people to make choices that reflect their values. Beneficence requires professionals to act in the individual's best interests by providing care that improves health and wellbeing. Non-maleficence means avoiding unnecessary harm through safe, evidence-based practice, while justice ensures fair and equal access to services regardless of age, disability, ethnicity or socioeconomic background.
Ethical dilemmas may arise when these principles conflict. For example, a community nurse may support a patient who refuses medication despite understanding the associated risks. Respecting autonomy may conflict with beneficence, as professionals also have a duty to promote health. In such situations, effective communication, shared decision-making and multidisciplinary discussion help professionals balance competing ethical responsibilities while respecting the individual's legal rights (Nursing and Midwifery Council, 2018).
Applying these principles consistently strengthens trust between healthcare professionals and patients and reinforces the principles of person-centred care.
Partnership working in Health and Social Care 
Partnership working involves health and social care professionals, organisations, service users and families working collaboratively to plan, deliver and evaluate care. Effective partnership working has become increasingly important following the introduction of Integrated Care Systems (ICSs), which aim to improve collaboration between NHS organisations, local authorities and voluntary services (NHS England, 2022). The main benefit of partnership working is improved coordination of care. Professionals from different disciplines, including GPs, community nurses, pharmacists, physiotherapists and social workers, can share expertise, reduce duplication of services and develop personalised care plans. This collaborative approach improves communication, supports continuity of care and enables earlier intervention, resulting in improved health outcomes and greater patient satisfaction (The King's Fund, 2022).
However, partnership working also presents challenges. Poor communication, unclear professional responsibilities, difficulties with information sharing and workforce pressures may reduce service effectiveness (Glasby and Dickinson, 2021). Organisations may also have different priorities or limited resources, creating barriers to collaborative practice. Despite these challenges, partnership working remains essential because it enables professionals to provide coordinated, holistic and person-centred care that addresses individuals' physical, emotional and social needs.
Policy and Legislation 
Person-centred care and partnership working are supported by several important UK laws and policies that promote integrated, high-quality healthcare, Health and Care Act 2022 strengthened collaborative working by placing Integrated Care Systems on a statutory footing, encouraging NHS organisations, local authorities and voluntary services to work together to improve population health and reduce inequalities (Department of Health and Social Care, 2022). The Care Act 2014 places wellbeing, independence and choice at the centre of adult social care. It requires local authorities to involve individuals and carers in care planning, reflecting the principles of person-centred care. Similarly, the Health and Social Care Act 2012 promotes integrated care, patient involvement and improved service quality by encouraging organisations to collaborate when planning and delivering services. Equality and human rights legislation also support person-centred practice. The Equality Act 2010 protects individuals from discrimination and promotes equal access to healthcare, while the Human Rights Act 1998 safeguards rights such as dignity, privacy and respect. 
Although these legal frameworks provide strong support for person-centred care, implementation can be affected by financial pressures, workforce shortages and increasing demand for services. Nevertheless, they continue to provide an essential framework for safe, coordinated and equitable healthcare.
Recommendations 
Several measures could strengthen person-centred care and partnership working within community healthcare. Firstly, continued investment in workforce development should ensure healthcare professionals receive regular training in communication, shared decision-making and collaborative practice. This would improve consistency in person-centred care and strengthen multidisciplinary relationships. Secondly, wider use of shared electronic health records would improve communication between professionals, reduce delays and support safer, more coordinated care. Finally, healthcare organisations should increase opportunities for patients and carers to contribute to service planning through consultations and regular feedback. Involving service users in evaluating services helps ensure care remains responsive to changing community needs. Although financial constraints and workforce shortages remain significant challenges, investment in professional development, digital technology and integrated services would improve the quality, safety and effectiveness of community healthcare.
Conclusion 
Person-centred care and partnership working are fundamental to delivering safe, effective and high-quality health and social care. This report has demonstrated that involving individuals in decisions, respecting their values and promoting multidisciplinary collaboration improves both patient experience and health outcomes. The Social Model of Health provides a strong foundation for person-centred practice by recognising the wider factors influencing health, while the Medical Model remains essential for accurate diagnosis and evidence-based treatment. Ethical principles guide professionals in delivering safe and respectful care, and partnership working enables coordinated support that addresses individuals' physical, psychological and social needs. Although challenges such as workforce shortages, communication barriers and increasing service demand continue to affect implementation, UK legislation provides a strong framework for integrated and person-centred care. Continued investment in staff development, collaborative working and digital innovation will further strengthen healthcare services and improve outcomes for individuals across the UK. 
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