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Abstract
This report explores the principles of person-centred care (PCC) and partnership working (PW) within community care for an adult living with Chronic Obstructive Pulmonary Disease (COPD). It examines person-centred care, including its benefits and challenges, and considers how Bronfenbrenner’s Ecological Model of Human Development and Maslow’s Hierarchy of Needs support holistic, individualised care. The report also evaluates the ethical principles of autonomy, beneficence, non-maleficence and justice, highlighting their importance in professional decision-making and the delivery of safe, effective care. it also discusses how partnership working between multidisciplinary professionals improves communication, coordinated care and patient outcomes while considering the influence of UK legislation and policy. Although person-centred care and partnership working improves care for individuals with long-term conditions, their implementation is limited by staff shortages, financial constraints and organisational challenges. The report concludes that continued investment in workforce development, multidisciplinary collaboration and integrated services is essential to support high-quality, person-centred community care.
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1. Introduction
Person-centred care (PCC) and partnership working (PW) are two key principles underpinning modern UK health and social care practice. Their importance has increased as healthcare has shifted towards more integrated, holistic and individualised approaches that recognise individuals as active partners in decisions affecting their health and wellbeing. Person-centred care promotes dignity, respect, choice and shared decision-making, while partnership working encourages effective collaboration between health and social care professionals, service users, families and voluntary organisations to deliver coordinated, high-quality care (Health Foundation, 2014; NHS England, 2019).
This report evaluates the practice and effectiveness of person-centred care and partnership working within adult community care for individuals living with Chronic Obstructive Pulmonary Disease (COPD). It examines the benefits and challenges of person-centred care, explores the relevant theoretical and ethical principles, critically discusses the importance of partnership working, considers the influence of UK legislation and policy, and provides evidence-based recommendations to enhance community healthcare practice.

2. Person-Centred Care: Definition, Benefits and Limitations
Person-centred care (PCC) is a comprehensive health and social care approach that centres the person in all decisions related to their care, treatment and support. PCC seeks to see the person rather than the condition and recognises that each individual has different values, preferences. Person-centred care is about helping individuals build the knowledge, skills and confidence to care for themselves and take charge of their own health and health choices (Health Foundation, 2014). Similarly, NHS England (2019) highlights that decisions should be made together, care plans should be tailored to individual service users and collaboration between providers and users is essential. These principles reflect a move away from the traditional professionally managed approach towards a more participative model that places people at the centre of decisions about their health and wellbeing.
Person-centred care recognises that people benefit from being actively involved in their care. Evidence suggests that person-centred approaches improve patient satisfaction, treatment adherence, communication and independence, particularly for those with long-term conditions (Health Foundation, 2014). In community care for adults with Chronic Obstructive Pulmonary Disease (COPD), person-centred care enables professionals to develop care plans that consider clinical needs alongside lifestyle, social, emotional and personal goals. Involving individuals in decisions about pulmonary rehabilitation, medication and smoking cessation can improve engagement, support long-term self-management and help reduce unnecessary hospital admissions.
Despite these benefits, the consistent implementation of person-centred care remains challenging. Workforce shortages, increasing service demand and financial constraints can limit meaningful communication and shared decision-making. Differences in health literacy, cultural expectations and communication preferences may also affect engagement in care planning. Although person-centred care is strongly supported by policy, organisational pressures can make it difficult to achieve consistently. Therefore, successful implementation requires organisational leadership, adequate resources and a culture that values collaborative care. Overall, person-centred care remains essential for delivering high-quality care and requires continued investment in workforce development and service improvement.

3. Relevant Theories Underpinning Person-Centred Care
Several theories support person-centred care by encouraging practitioners to look beyond the medical diagnosis and understand the individual as a whole. Two of the most influential are Bronfenbrenner's Ecological Model of Human Development and Maslow's Hierarchy of Needs. Although based on different theoretical approaches, both promote holistic care by recognising the physical, psychological and social factors that influence health and wellbeing.
Bronfenbrenner's Ecological Model (1979) suggests that an individual's development and wellbeing are influenced by interconnected environmental systems, including family relationships, healthcare services, the wider community and government policies. This model supports person-centred care by recognising that social, economic and environmental factors influence health outcomes alongside biological factors. In community care for adults with Chronic Obstructive Pulmonary Disease (COPD), professionals should consider housing, family support, finances, access to healthcare and social isolation when developing care plans. This enables multidisciplinary teams to provide coordinated interventions that address both medical and social needs. However, the model has been criticised because its broad nature can be difficult to apply in busy healthcare settings where time and resources are limited.
Maslow's Hierarchy of Needs (1943) also underpins person-centred care by proposing that people have psychological, social and physical needs. In community COPD services, this highlights the importance of supporting symptom management and medication adherence while promoting emotional wellbeing, independence and social participation. Providing access to pulmonary rehabilitation, community support groups and suitable housing can improve physical and mental health. However, Maslow's theory has been criticised because people's needs may not always be met in the same order and can vary according to individual values, culture and life circumstances.
Together, Bronfenbrenner and Maslow complement one another by supporting a holistic approach to person-centred care. They reinforce the importance of personalised assessment, collaborative care planning and multidisciplinary working, recognising that both personal needs and wider social factors influence health and wellbeing.

4. Ethical Fundamentals in Health and Social Care
Ethical principles guide professional decision-making and ensure that individual rights are respected while safe, effective care is provided. Ethical decision-making is fundamental to person-centred care and partnership working because it helps balance the needs, preferences and wellbeing of individuals with legal and professional responsibilities. The four principles identified by Beauchamp and Childress (2019) autonomy, beneficence, non-maleficence and justice remain central to contemporary health and social care practice.
Autonomy refers to a person's right to make decisions about their own care and treatment. Respecting autonomy means providing clear information, involving individuals in care planning and valuing their preferences. In community care for adults with Chronic Obstructive Pulmonary Disease (COPD), this may involve supporting decisions about pulmonary rehabilitation or treatment options. However, ethical dilemmas can arise when an individual's choices conflict with professional advice, such as continuing to smoke despite understanding the health risks. In these situations, professionals must balance respect for autonomy with their responsibility to promote health and reduce harm.
Beneficence and non-maleficence involve acting in the individual's best interests while avoiding unnecessary harm. Within multidisciplinary teams, effective communication and collaboration support safe and coordinated care. Community nurses, respiratory specialists, pharmacists, physiotherapists and social workers work together to monitor symptoms, manage medication and coordinate support services, helping to reduce medication errors, unnecessary hospital admissions and fragmented care. However, interventions intended to benefit individuals may sometimes limit independence or conflict with personal preferences, requiring careful ethical judgement.
Justice focuses on ensuring fair and equal access to health and social care regardless of age, disability, ethnicity or socioeconomic background. Although person-centred care promotes care based on individual need, increasing demand, workforce shortages and financial pressures can limit equitable access to services. Therefore, professionals must apply ethical principles alongside legislation, professional standards and clinical judgement to deliver compassionate, equitable and person-centred care while supporting effective partnership working.

5. Evaluation of Partnership Working in Health and Social Care
Partnership working is an approach that involves health and social care professionals, organisations, service users, carers and other stakeholders in the planning, delivery and evaluation of care. It is based on shared decision-making, mutual respect, effective communication and clearly defined professional responsibilities. As people's needs have become more complex, partnership working has become an essential part of contemporary health and social care because no single professional or organisation can meet all aspects of an individual's needs. Collaborative working is therefore essential for delivering coordinated, safe and person-centred care.
Integrated Care Systems (ICSs), established under the Health and Care Act 2022, have strengthened partnership working by encouraging collaboration between NHS organisations, local authorities and voluntary organisations to improve population health and reduce inequalities. This integrated approach improves communication between services, reduces duplication and supports coordinated care planning that addresses an individual's clinical, psychological and social needs while promoting continuity of care and shared decision-making.
In community care for people with Chronic Obstructive Pulmonary Disease (COPD), partnership working involves close collaboration between general practitioners, respiratory consultants, community nurses, physiotherapists, occupational therapists, pharmacists, social workers and voluntary organisations. Each professional contributes specialist knowledge to meet the individual’s needs. For example, respiratory specialists review treatment, physiotherapists provide pulmonary rehabilitation, pharmacists support medication adherence and social workers assess practical support at home. Coordinated community care can improve self-management, reduce hospital admissions and enhance quality of life.
Despite these benefits, partnership working has limitations. Effective collaboration depends on good communication, mutual trust and shared professional understanding. Differences in organisational priorities, incompatible information systems, unclear professional roles, workforce shortages and financial pressures can reduce opportunities for multidisciplinary working and coordinated care planning. Although legislation supports partnership working, successful implementation also requires adequate resources, strong leadership and a culture of collaboration. Continued investment in workforce development, information sharing and integrated working is therefore essential to strengthen person-centred community healthcare.

6. Policy and Legislation Supporting Person-Centred Care and Partnership Working
Legislation and national policies provide the legal and professional framework that underpins person-centred care and partnership working within health and social care. They protect individual rights, define professional responsibilities and promote collaboration to improve health outcomes. While these policies have shaped integrated and personalised care in the UK, their effectiveness depends on how consistently they are implemented in practice. Delivering person-centred care therefore requires organisational commitment, professional skills and adequate resources.
The Care Act 2014 is one of the most significant pieces of legislation supporting adult social care in England. It promotes individual wellbeing, prevention and personalised support, reflecting the principles of person-centred care. The Act also places a legal duty on local authorities to cooperate with NHS organisations and other agencies, supporting partnership working. In community care for adults with Chronic Obstructive Pulmonary Disease (COPD), this enables multidisciplinary teams to coordinate assessments, develop personalised care plans and promote independence. However, increasing service demand, workforce shortages and financial pressures continue to affect implementation.
The Health and Care Act 2022 strengthened integrated care through the introduction of Integrated Care Systems (ICSs), encouraging NHS organisations, local authorities and voluntary organisations to work together. This supports improved communication, continuity of care and coordinated long-term support for people with COPD. However, the effectiveness of ICSs varies according to local leadership, funding and organisational culture.
Other legislation also supports person-centred care. The Health and Social Care Act 2012 promote patient involvement and accountability, the Mental Capacity Act 2005 protects individuals who may lack decision-making capacity, the Human Rights Act 1998 safeguards dignity and privacy, and the Equality Act 2010 promotes equality and prevents discrimination. Together, these laws support the ethical principles of autonomy, justice and respect. However, legislation alone cannot guarantee effective practice, and continued investment in leadership, workforce development, funding and partnership working remains essential for delivering high-quality person-centred care.







7. Recommendations
Person-centred care and partnership working are well established within UK health and social care policy, but further action is needed to ensure consistent implementation across community services. Greater investment should be made in workforce development through regular training in person-centred care, ethical decision-making and multidisciplinary team working. Improving professionals' knowledge and communication will strengthen the delivery of integrated, high-quality services for adults with Chronic Obstructive Pulmonary Disease (COPD).
Integrated digital health records should be encouraged to improve communication and information sharing between NHS organisations, local authorities and community services. This would reduce duplication of assessments, support effective care planning and improve continuity of care. Increased involvement of individuals and their families in service planning and evaluation should also be promoted to ensure services remain responsive to individual needs. However, achieving these recommendations will require continued financial investment, workforce development and organisational commitment to ensure person-centred, integrated care becomes consistent across community healthcare settings.

8. Conclusion
This report has critically reviewed the concepts of person-centred care and partnership working and highlighted how they support the delivery of high-quality health and social care, particularly for adults living in the community with Chronic Obstructive Pulmonary Disease (COPD). The discussion showed that person-centred care respects dignity, autonomy and individual needs by enabling professionals to understand each person's preferences and circumstances. It also demonstrated that effective partnership working supports coordinated multidisciplinary care, improving communication, continuity of care and health outcomes.
The report further demonstrated how Bronfenbrenner's Ecological Model of Human Development and Maslow's Hierarchy of Needs support holistic, person-centred practice, while ethical principles and UK legislation safeguard individual rights and strengthen collaborative working. However, workforce shortages, financial constraints and differences in service provision continue to limit effective implementation. Therefore, continued investment in workforce development, integrated services and collaborative practice remains essential to ensure safe, person-centred care that meets the changing needs of individuals and communities.
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