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Abstract
[bookmark: _Toc242486010]This report examines person-centred care (PCC) and partnership working (PW) in community care. PCC centres decisions on individuals’ needs, preferences, values and wellbeing, while shared decision-making supports collaboration with professionals. The report explores PCC through Maslow’s hierarchy of needs, Bronfenbrenner’s ecological model and four ethical principles: autonomy, beneficence, non-maleficence and justice. It assesses how partnership working, including Integrated Care Systems, coordinates health and social care, while recognising barriers such as poor communication, conflicting priorities and limited resources. It reviews relevant legislation, the Care Act 2014, Health and Care Act 2022, Equality Act 2010 and Human Rights Act 1998 and professional guidance. Findings indicate PCC and PW improve involvement, wellbeing and continuity, but implementation remains challenging. Recommendations include targeted workforce training, better information-sharing and greater service user and carer participation in care planning.
Introduction
Person-centred care (PCC) and partnership working (PW) help health and social care services meet people’s needs, preferences, and desired outcomes. The Care Act 2014 places individual wellbeing at the heart of care decisions, ensuring people’s needs, goals, views, and wishes guide support (Department of Health and Social Care, 2025). PCC promotes choice and control through shared decisions and personalised care plans, rather than standardised services. Partnership working connects health and social care teams, local authorities, and voluntary organisations to provide joined-up community support (NHS England, 2026). This report explores PCC’s definition, foundations, ethics, and application, as well as partnership working’s role, benefits, and challenges in community care. It reviews relevant legislation and policy before making evidence-based recommendations to improve practice.
Definition of person-centred care
(PCC) Person-centred care (PCC) puts individuals at the heart of health and social care decisions, reflecting their needs, preferences, values, and goals. The CQC requires providers to meet assessed needs and preferences, involving service users or lawful representatives in care planning, management, and review (Care Quality Commission, 2025). NICE (2016) recommends home-care plans based on personal priorities and goals. This is essential in community care, where support must address varied physical, emotional, social, cultural, and practical needs. NHS England (2019) identifies four elements of personalised care: shared decisions, tailored plans, self-management support, and links to community resources, promoting choice and control. NICE (2021) also stresses shared decision-making so individuals understand their options and participate fully in planning support.
PCC delivers wide‑ranging benefits. When people are genuinely engaged in decisions about their care, their autonomy is strengthened, their satisfaction with services rises, and they are more likely to maintain independence (NICE, 2016). Research also links person‑centred methods to better experiences and clinical outcomes, though results vary by context and intervention type (Santana et al., 2018).
 However, implementing PCC in community settings is challenging. High workloads, staff shortages, and limited time can restrict meaningful conversations and individualised planning. Conflicts may arise when a person’s preferences differ from professionals’ views of what is safe, clinically appropriate, or sustainable. The CQC says these differences should be discussed openly, explained clearly, and resolved by agreement where possible (Care Quality Commission, 2025). Effective person-centred care needs adequate resources, supportive organisations, and consistent communication among everyone involved.
[bookmark: _Toc242486011]Relevant Theories
Several theories explain the principles of person-centred care (PCC) and how they apply in community care. Maslow’s hierarchy of needs and Bronfenbrenner’s Ecological Model of Human Development offer different perspectives on understanding individuals, their needs, and the circumstances that affect their wellbeing.
[image: ]Maslow’s hierarchy groups human needs into five levels: physiological, safety, belonging, esteem and self-actualisation (Maslow, 1943), covering basic needs, security, relationships, self-worth and potential. In community care, it encourages practitioners to consider the whole person, not just their condition. Supporting an older person at home, for example, involves addressing physical needs and safety as well as emotional wellbeing, relationships and independence. This supports PCC by tailoring care to individual needs, preferences and goals rather than offering identical support to everyone.

 Maslow’s hierarchy has limitations: people may not experience or prioritise needs in a fixed order. Someone may value relationships and independence despite unmet physical or safety needs. Practitioners should avoid assuming a universal hierarchy, listen to each person, assess their circumstances and involve them in care decisions. Maslow’s theory can inform person-centred practice but cannot replace individual assessment or professional judgement.
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Bronfenbrenner’s Ecological Model of Human Development explains how relationships and environments shape people (Bronfenbrenner, 1979). It considers close relationships, connections between settings, organisations and services, and broader social and cultural influences. Though developed to explain human development, its ecological perspective also helps community care practitioners assess influences on wellbeing.
Older people receiving home care may depend on family, friends, nurses, social workers and local services. Clear communication and partnership coordinate support around their preferences; poor communication disrupts care. Bronfenbrenner’s model shows how relationships, services and the wider environment shape wellbeing, but does not prescribe care or identify the best intervention. Practitioners should consider these factors alongside personal wishes and experiences, using individual assessments and shared decisions rather than assumptions.
Maslow helps practitioners identify individual needs and motivation, while Bronfenbrenner shows how relationships, services and environment shape care. For an older person seeking independence at home, Maslow guides assessment of physical, emotional and social needs; Bronfenbrenner highlights family, community resources and professional relationships. Together, they balance personal needs with environmental influences. Neither theory should be applied rigidly: person-centred care respects preferences, considers differing viewpoints and adapts support to individual circumstances.
[bookmark: _Toc242486012]Ethical fundamentals
Four core ethical principles guide responsible, fair practice in health and social care: autonomy, beneficence, non‑maleficence, and justice (Beauchamp and Childress, 2019). Together they underpin person‑centred care and effective partnership working, ensuring that services respect dignity, involve people in decisions, and distribute support fairly. NICE (2021) reinforces that shared decision‑making supports autonomy by helping people weigh risks, benefits, and preferences before making informed choices about their care.
Autonomy means respecting an individual’s right to make informed choices about their own care and support. Beneficence means acting in ways that promote the person’s wellbeing and best interests. Non‑maleficence means avoiding unnecessary harm and taking steps to prevent risk. Justice means ensuring fairness, equality of access, and equitable treatment for all. These principles often overlap and can sometimes pull in different directions, creating genuine ethical dilemmas. Three common examples from community care illustrate how tensions arise and how they may be addressed:
An older person at significant risk of falls wishes to remain independent at home, reflecting their autonomy and right to dignity, privacy, and familiar surroundings. Family and professionals prioritise safety, guided by beneficence and non-maleficence. The Mental Capacity Act 2005 presumes capacity; an unwise decision alone does not prove incapacity (Mental Capacity Act 2005). Discuss risks openly, consider adaptations such as grab rails, alarms, or more visits, and document the agreed plan. This respects their choice while taking reasonable steps to protect them.
Second, someone receiving care declines help with personal hygiene despite staff concerns about skin integrity and infection risk. Here, autonomy protects their right to refuse, while beneficence and non‑maleficence require safeguarding their health. Staff should explore the reasons behind the refusal embarrassment, loss of privacy, or discomfort with timing and offer alternatives such as different times of day, preferred staff, or partial support. Consent must be respected; capacity should be questioned only on objective grounds, not simply because the decision seems unwise (CQC, 2025).
Third, a relative asks a care worker for private details about an individual’s health and support, believing they are protecting them. This creates tension between partnership involvement and the individual’s right to confidentiality. The Health and Care Professions Council (HCPC, 2024) requires registrants to protect personal information and only share it with proper authority. The correct approach is to check what consent the individual has given, share only information directly relevant to their care, and withhold or limit disclosure where the person has not agreed unless safeguarding concerns legally permit or require disclosure without consent.
In all these scenarios, ethical practice means balancing principles rather than prioritising one above all others. It also means communicating clearly, listening to all perspectives, and documenting decisions transparently. The Care Act 2014 wellbeing principle and professional standards from bodies including the HCPC provide a consistent framework for this balanced, person‑centred ethical approach.
[bookmark: _Toc242486013]Evaluation of Partnership Working
Partnership working (PW) involves different organisations, teams, and professionals collaborating to plan, deliver, and review care around the individual rather than around service boundaries. In England, Integrated Care Boards (ICBs) and Integrated Care Systems (ICSs) bring together NHS bodies, local authorities, and community partners to assess local needs and design coordinated services (NHS England, 2026). This is particularly important in community care, where a single individual may receive support from GPs, district nurses, social workers, domiciliary care providers, pharmacists, and voluntary groups, each with separate responsibilities, records, and reporting structures.
Effective partnership working gives teams a fuller picture of a person’s circumstances, avoids duplicate assessments, eases hospital-to-home transitions, and enables timely responses to changing needs. The Care Act 2014 legally requires local authorities and relevant partners to cooperate (Care Act 2014). Coordinated discharge planning among hospital, community nursing, and social care teams can reduce delayed transfers and readmissions.
Nevertheless, collaboration faces major barriers. Incompatible IT systems, differing priorities and conflicting procedures can make information-sharing slow or unreliable. Changing roles may leave gaps in support or duplicate effort. Partnerships also often lack the shared accountability, leadership and sustainable funding needed to embed change beyond short-term projects (Ross, S., Jabbal, J. and Blythe, N., (2025). Service users and families may worry that sharing information compromises privacy or control over their data.
Successful partnership working must be person-centred in both design and practice. Professionals must involve service users and their chosen representatives in key discussions, ensuring collaboration reflects the person’s preferences, not just operational efficiency. This is especially vital in community care, where support at home can otherwise become professionally dominated.
[bookmark: _Toc242486014]Policy and Legislation
A strong legislative framework supports person-centred care and partnership working throughout England:
Care Act 2014: The cornerstone legislation for adult social care in England. Section 1 establishes the wellbeing principle, requiring local authorities to promote the individual’s views, wishes, dignity, independence, and control when making any decision about care and support (Department of Health and Social Care, 2025). Care planning must focus on the outcomes the person wants to achieve rather than on standard service provision.
Health and Care Act 2022 strengthened the legal basis for Integrated Care Boards and placed a duty on them to involve service users and communities in planning, reduce health inequalities, and promote person‑centred choice (Health and Care Act 2022). It aims to remove barriers between health and social care, supporting joined‑up commissioning and delivery.
Health and Social Care Act 2012 introduced duties to reduce health inequalities, increase public and patient involvement, and promote integrated working. These continue to support PCC by encouraging shared decision‑making and service alignment across providers.
Equality Act 2010 prohibits discrimination, harassment, and victimisation in service provision and places a legal duty to make reasonable adjustments so that people with disabilities can access care on an equal basis. In community care, this may mean providing information in accessible formats, adapting communication styles, or altering visiting schedules to meet needs.
Human Rights Act 1998 Article 8 protects respect for private and family life, home, and correspondence (Human Rights Act 1998). This is directly relevant to care delivered in a person’s own home, reinforcing rights to privacy, dignity, and personal choice.
These laws provide a strong statutory foundation, but legislation alone cannot transform practice. Incompatible records, staff shortages, budget limits, and entrenched cultures can prevent consistent realisation of rights in community care. Although integrated discharge pathways are encouraged, staffing pressures may delay assessments or limit time to explain options. Policy sets direction; sustained commitment, resources, and leadership make person-centred, collaborative care routine.
[bookmark: _Toc242486015]Recommendations
Community care providers should train staff in person-centred care, communication and shared decision-making to involve individuals in care planning and meet their needs. NICE (2021) highlights that shared decision‑making improves involvement and leads to better care experiences, making it an essential skill for community care staff. Skills for Care (2025) highlights workforce development as key to improving adult social care. Services should strengthen information-sharing between health and social care professionals. Digital care records can reduce repeated assessments and improve continuity but must not replace personal communication or exclude people with limited digital skills (Skills for Care, 2025).
Finally, community care services should involve individuals, caregivers, and relevant professionals in care planning. NHS England (2026) stresses active community participation in health and care. Regular communication and clear roles can improve coordination and reduce delays. Since workforce and resources are limited, implement changes gradually and evaluate them frequently.
[bookmark: _Toc242486016]Conclusion
Person-centred care and partnership working are essential to high-quality community care, tailoring support to individual needs, preferences, values and wellbeing rather than standard routines. Guided by holistic frameworks such as Maslow’s hierarchy of needs and Bronfenbrenner’s ecological model, practice balances autonomy, beneficence, non-maleficence and justice with personal choice, safety and fairness. Collaboration across health, social care and voluntary organisations, including Integrated Care Systems, improves coordination and continuity, though communication gaps, organisational differences and resource shortages remain. The Care Act 2014, Health and Care Act 2022, Equality Act 2010 and Human Rights Act 1998 require collaborative, person-centred practice, which depends on sustained commitment and adequate resources. Recommendations include workforce training, accessible information-sharing and meaningful involvement of service users and carers, alongside action on resource constraints and limited digital access. These practices uphold dignity and rights, promote independence and ensure care reflects what matters to recipients.
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MASLOW'S

Abraham Harold Maslow (Apiil 1, 1908 - June 8, 1970)
was a psychologist who studied positive
human qualities and the lives of exempla-
ry people. In 1954, Maslow created the
Hierarchy of Human Needs and
expressed his theories in his book,
Motivation and Personality.
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