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[bookmark: _Toc233465997]Executive Summary
This report assesses person-centred care (PCC) and partnership working (PW) within the UK health and social care system focussing on adults with long-term health conditions and disabilities who are accessing care and support from community NHS services, local authority adult social care and the voluntary sector. It is not just about being nice to service users; PCC is a systematic way of acknowledging their identity, their choice, their rights, their strengths and their lived experience in the assessment, care planning and review process. The organisational condition for PCC is explored, looking at partnership working as an important element as many people's needs span professional, organisational and funding boundaries. The report explores PCC using the Person-centred Practice Framework with an evaluation of ethical principles, relevant legislation and applications of integrated community care. It finds that with strengthened workforce capacity, information sharing, accountability and co-production, PCC and PW can enhance autonomy, safety, continuity and outcomes but only in that context.
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[bookmark: _Toc233465998]1. Introduction
Today's health and social care service in the UK is based on a number of key principles, one of which is person-centred care and partnership working. They challenge the constraints of task-based and biomedical/service-based care by requesting services to plan around a person's preferences, rather than diagnosis, risk or eligibility. This is particularly relevant in adult community care as individuals with complex disabilities, frailty, multimorbidity or mental health needs may need the input from GPs, nurses, occupational therapists, social workers, paid carers, unpaid carers and voluntary organisations. These services might be disjointed, disconnected, and delayed, resulting in repetition, unsafe transitions, and poor continuity for people. Hence this report critically explores PCC and PW as related concepts in the context of a practice setting; Community Based Adult Care. It covers definitions, benefits and limitations, a relevant care model, ethical principles, partnership working in practice, policy and legislation, and recommendations for the future.
[bookmark: _Toc233465999]2. Person-centred care: definition, benefits and limitations
One definition of person-centred care is care which views the service user as a whole person, an array of values, relationships, capabilities, preferences and legal rights, not just a patient, a diagnosis or a package of needs. Giusti et al. (2020) demonstrate that PCC is linked to dignity, communication, participation, and a holistic evaluation and responsiveness to individual priorities. Personalised care is also defined by NHS England (2021) as a move from a one-size-fits-all approach to services, to choice, control, supported self-management and shared decision-making.
PCC has a lot of advantages. It can build trust, enhance adherence to agreed care plans, minimise unnecessary dependency and facilitate positive outcomes including, employment, social participation and independence. In community care, PCC can also enhance safety, knowing the person's routine, communication requirements, home and informal supports. But when PCC is done in a shallow way, it has drawbacks. Eklund et al. (2019) point out that person- and patient-centred language is sometimes not consistently used, making evaluation challenging. Additionally, PCC may be limited by time pressures, workforce shortages, funds eligibility, risk-averse cultures and unequal access to advocacy. Skills for Care (2025) cites ongoing challenges to the workforce in adult social care, which can lead to reduced continuity and make relational care challenging.
[bookmark: _Toc233466000]3. Theory/model underpinning PCC
McCormack and McCance's Person-centred Practice Framework are helpful models for the understanding of PCC. The framework relates to four interrelated domains: prerequisites of staff, the care environment, person centred processes and outcomes. McCormack and McCance (2017) draw attention to the need for practitioners to be professionally competent, to have interpersonal skills, to be self-aware and committed to values and the need for organisations to develop supportive systems, skill mix and shared decision-making cultures.
This model has value for the fact that it does not limit PCC to the level of friendliness. It demonstrates that PCC is possible to achieve, even if a care worker is compassionate, but cannot be achieved because of rota instability, ineffective leadership or inadequate staffing or record keeping. The model can also be used to assess PCC in community care. For instance, an adult with a spinal injury might need skilled personal assistance, equipment, transportation, social interaction and delegated clinical skills. The person-centred process would include listening to what the person wants, negotiating risk, arranging for professionals to support and coordinate and then checking if the care plan is working for the person and enhancing their quality of life. Tetzlaff et al. (2023) agree with this interprofessional perspective by suggesting that, for people with home-care needs, there should be coordinated, person-centred concepts that involve the person, the relatives and the professionals. The framework is inherently limited in that it outlines what good practice should include and will not resolve resource shortages or inter-agency power issues.
[bookmark: _Toc233466001]4. Ethical fundamentals in health and social care
Ethical principles that underlie PCC and PW are autonomy, beneficence, non-maleficence, justice, dignity, confidentiality and accountability. Autonomy, beneficence, non-maleficence, and justice are key components of the principles that can be used for the analysis of healthcare decisions, as described by Beauchamp and Childress (2019). In practice, autonomy means that people should be encouraged to make decisions for themselves, decisions they may not choose for their own, from information provided for them. The principles of beneficence and non-maleficence involve doing good and preventing harm to the children; justice involves providing fair access to services and reasonable care and service allocation.
PCC enhances ethics by making practitioners aware of the persona's values before making decisions about what is good for them. In the opinion of Tomaselli et al (2020) the relational ethics are central in safe and high-quality person centred care as care decisions are made through relationships, dialogue and trust. Jang et al. (2022) also correlates moral sensitivity to person centred practice and demonstrates that awareness of morality is correlated with respect to dignity, preferences and emotional needs. But ethical issues arise. A professional can have to weigh issues of autonomy against safeguarding, confidentiality against information sharing, and choice against constraints on public resources. The Mental Capacity Act 2005 is relevant here because it presumes capacity unless it is demonstrated otherwise and makes decisions only in the interests of the person when they lack capacity. Structured reasoning is needed in ethical care, not paternalism.
[bookmark: _Toc233466002]5. Evaluation of partnership working
Partnership working involves all professionals, organisations, service users and carers collaborating towards common objectives. In health and social care, the need for PW arises when individuals' needs are not confined to one professional domain. Integrated care systems (ICS) were formalised to integrate NHS organisations, local authorities and other partners in planning and delivering joined-up services (The King's Fund, 2022). Thomson and Chatterjee (2024) identified the following six elements as promoting integrated care: shared goals, shared leadership, shared trust, shared communication, combined resources, and person-centred coordination of care; integrated care is negatively impacted by fragmentation of funding, incompatible data systems, professional silos and short-term policy pressure.
PW can enhance continuity, minimize duplication and facilitate early intervention. Often a community nurse can establish a risk to skin integrity, an occupational therapist can recommend equipment, a social worker can review direct payments, and a voluntary organisation can help to minimise social isolation. Unfortunately, PW is not without its drawbacks. If the meeting doesn't change the person's experience, then it's too much of a "bureaucratic task". The concept of accountability may be confused if multiple organisations are involved. There could be information governance issues that stifle sharing and unequal powers in organisations that marginalise social care and voluntary sector perspectives. Effective PW is not just about the presence of meetings or boards; it's about the provision of coordinated, timely and personalised support to people.
[bookmark: _Toc233466003]6. Application in a practical setting: integrated adult community care
PCC and PW should be used in an integrated adult community care model of assessment, care planning, delivery and review. For example, a person with a long-term neurological disability living at home who has complex personal care, mobility, continence, respiratory or medication needs. PCC would start by exploring strengths-based needs which would include what the person would like to achieve, whether this is to be able to work, attend education, parent, maintain friendships, be able to access the community etc. The Care Act 2014 requires local authorities to promote people's wellbeing, including the promotion of people's dignity, their day-to-day life, their involvement in work or education and suitability of their living environment.
NHS community nurses, adult social care, occupational therapy, GP services, personal assistants, unpaid carers and voluntary support would then be linked up to partnership working. NICE (2021) recommends that information-sharing and discussions of options and supporting people to express their preferences should be integrated into routine care. Building on this, Montori et al. (2023) further define SDEM as a process of care, rather than a technique to select treatments. In this context, this translates to negotiations regarding equipment, personal budgets, delegated health tasks and risk management with the person.
The benefits of this are obvious and easy to see; there are less gaps between services, continuity of services, and support that is more appropriate and more independence. However, if assessments are limited to safety and not quality of life, implementation may be unsuccessful. Integrated community care is still not well developed as the pressures in access to and quality and local-system co-ordination identified by the Care Quality Commission (2025) continue to be present. A robust model should have a named coordinator, digital records shared, escalation pathways and regular reviews by the person's own outcomes.
[bookmark: _Toc233466004]7. Policy and legislation
PCC and PW are supported by several policies and laws. Wellbeing, prevention, assessment, personal budgets and safeguarding are at the heart of adult social care practice, and the Care Act 2014 is the key piece of legislation for adult social care in England. The Health and Care Act 2022 places greater emphasis on partnership working, with integrated care boards and integrated care partnerships introduced as new statutory frameworks for working collaboratively between local NHS, local authority and wider partners. Health and Social Care (Department of Health and Social Care, 2022) defines integration as an approach to bringing together care for people, places and populations, especially when care provision sits across the two sectors of health and social care.
Equality law is at the heart of it too. If PCC is to be more than a verbal commitment it is important that the Equality Act 2010 is adhered to avoid discrimination, and to make reasonable adjustments for disabled people. The Mental Capacity Act 2005 promotes autonomy by emphasising the need to facilitate a person's ability to make decisions before deciding they are incapable. NICE (2021) further underpins these legal principles with guidance on shared decision making and NHS England (2021) link personalised care to social prescribing, supported self-management, personal health budgets and choice. But policy implementation is not consistent. While the Health and Care Act 2022 is establishing partnership structures, no law can ensure collaboration if there is a lack of local services capacity, shared incentives, shared records or sustainable funding. This is why policy should be assessed with service user outcomes, rather than compliance papers.
[bookmark: _Toc233466005]8. Recommendations for future development
There is a need to increase the co-production of services by the active participation of service users and carers in assessment forms, care-plan templates, service evaluation and ICS priorities in the UK.In the UK, services should strengthen co-production by actively involving service users and carers to assess and develop services, care-plans, service evaluation forms and priorities for ICS. It would lessen the likelihood of PCC descending into a 'professional-led personalisation' rather than having a sense of control. Second, there should be named care coordinators across the integrated adult community teams to oversee the actions for those with complex needs, with one accountable care coordinator able to monitor the work of the teams of NHS, social care and voluntary services involved. Thirdly, organisations need to put in place collaborative training to enable staff to work in a common language around the Person-centred Practice Framework, shared decision-making, mental capacity, safeguarding and equality duties.
Fourth, interoperability and informed consent for sharing information should be enhanced, and confidentiality and data protection should be kept. Fifthly, workforce development needs to be considered a PCC issue - there is no continuity when people are moved from one carer to another or when they wait a long time for assessment. Finally, person-centred measures of evaluation of the recommendations should be used, such as if the person can engage in valued activities, is supported consistently, can make decisions and feels respected. There is one major constraint however, these recommendations are time, money and culture dependent. PCC and PW, however, cannot be realized without these investments.
[bookmark: _Toc233466006]9. Conclusion
The concepts of person-centred care and partnership working are interdependent. PCC describes purpose of care as: underpinning dignity, autonomy, wellbeing and meaningful life outcomes. PW provides a mechanism to support meeting complex needs and across professional and organisational boundaries. There is evidence and policy support for both principles, but the pressures of the workforce, a fragmented system, and inconsistent information sharing and resource constraints hinder implementation. In the adult community care context, the best way to do this is to integrate: Ethics, shared decisions, personalisation, integrated teams and legal accountability. There is a need to develop co-production, continuity of care, named co-ordination, shared training, and shared evaluation of outcomes, such that the person's life is the focus of care, not just safety.
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