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1. [bookmark: _Toc202364635]Introduction 
This study examines the topic of person-centred care (PCC) and partnership working (PW), evaluating how their impact on UK community care. It explores the moral underpinnings, theories, policy frameworks, advantages, and obstacles while also presenting practical examples. It specialises in integrated community hubs and seeks to demonstrate how digital integration and collaboration can reduce fragmentation and disparities, thereby improving patient-oriented outcomes.

2. [bookmark: _Toc202364636]Person-Centred Care
Person-centred care (PCC) makes the preferences and values of the patient and its needs its priority and encourages shared decision-making where patients actively contribute to the definition of diagnoses and treatment methods with practitioners (Ahmed, van den Muijsenbergh, & Vrijhoef, 2023). This model supports the existence of services, such as the Jean Bishop Integrated Care Centre in Hull, which takes a chronic view of frailty, had reduced emergency referrals by 53% and decreased admission by 71%, which further helps to illustrate the transformative effect of PCC over care delivery. Advantages are an elevated patient satisfaction rates, and personalized care, as it results into a QALY increase of 0.0057, and a cost savings of 269 pounds per patient with the UK Your Care Needs You programme (Palacios et al., 2024). Moreover, PCC expands the continuity of care and chronic disease outcomes (Svasab and Ceroveticiki, 2024). Figure 1: Relationship between the person care and the professional (Social Care Institute for Excellence, 2025) emphasizes iterative and relational processes of PCC. Nonetheless, the implementation of systemic PCC has been encountered with difficulties such as financial burden and workforce hostility (Yu et al., 2023) that require systematic, active loops to instil common decision-making and achieve change maintenance.
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[bookmark: _Toc202364556]Figure 1: Relationship between the person care and the professional (Social Care Institute for Excellence, (2025)

3. [bookmark: _Toc202364637]Critical Examination of the Gothenburg Model in Person-Centred Care
The Gothenburg Model developed by the University of Gothenburg GPCC is an intermediate theory that translates person-centred care into practice through well-planned partnership collaborations between patients and health care teams (McCance and McCormack, 2025).The model incorporates the fundamental beliefs of PCC, which include respecting individual values, shared decision-making, and customised care planning by involving patients as co-authors of their care. Its use at Sahlgrenska University Hospital, where 300 employees were spread across six wards, showed a record level of effectiveness in reducing the time patients spend in the establishment by half in cases of hip fracture surgery (Gyllensten aet al., 2025). Nevertheless, large-scale integration reveals imminent obstacles. The model requires high dedication to implement, as approximately 200 employees in each hospital unit require PCC training. This figure necessitates more than 150 additional hours to support fundamental procedures each year (Rogers aet al., 2022). Resistance would be high, and 120 employees in five wards would be subscribing to hierarchical norms, which would destroy the ideas of partnership. Moreover, the need to implement the uniform application of the NSQH framework at 60 clinical locations highlights the issues associated with differences in organisational cultures and discontinuity of managerial support. Therefore, even though the Gothenburg Model may be assumed to enhance PCC due to the incorporation of collaborative, person-focused practise, reaching its potential in diverse environments requires context-specific modifications, strong leadership, and orientation to learning objectives to align marking requirements effectively.

4. [bookmark: _Toc202364638]Ethical Principles and Emerging Challenges in Health and Social Care
Health and social care are based on ethical principles to protect dignity, rights, and well-being. The core principles are interconnected; autonomy, beneficence, non-maleficence, and justice are related to each other, which is illustrated in Figure 2: Healthcare ethics ( Mousavi, 2024). By respecting choices, autonomy is guaranteed; beneficence and non-maleficence prioritise doing good to patients and prevent harm, whereas justice honours fair distribution of healthcare resources (Haddad and Geiger, 2023; AlHasan, 2023). Collectively, they also support balanced person-centred care (PCC). However, in practise, conflicts emerge. At the Jean Bishop Integrated Care Centre, proactive frailty interventions promote practises that support a patient-centred goal of autonomy and beneficence, resulting in a 53% decrease in emergency referrals among older adults who co-design their plans. Inversely, incorporating AI to forecast patient risks depicts ethical challenges. Artificial intelligence can exacerbate inequalities, compromising non-maleficence and fairness when built on skewed data (Weiner aet al., 2024).
Furthermore, confidentiality is more difficult to achieve with broad data sharing. Critics argue that AI undermines trust and informed consent; supporters contend that it facilitates personalised care. These disparities illustrate the changing moral environment. Constant reflection and transparent governance are essential to ensure that PCC and PW treat patients with respect for their rights while also embracing new opportunities to achieve equitable and humane outcomes through avenues of innovation.
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5. [bookmark: _Toc202364639]Evaluation of Partnership Working in Health and Social Care
Partnership working (PW) within the UK health and social care is a potential to unite healthcare, local authorities and community organisations to enable delivery of integrated and patient centred care. This was formalised by the Health and Care Act 2022 with 42 Integrated Care Systems (ICSs), both addressing fragmentation and the disparities in health.PW plays a key role in integrating various expertise and resources to improve service efficiency and outcomes. The Michigan Health Continuing Care Clinics, which were initiated in 2023 across a 26-county region, demonstrate how Axial partnership methods can help lower hospital readmissions through services such as post-discharge care, preventive care, and access to food, transportation, and medications without patient charges (Midland Daily News, 2025).
Similarly, the Same Day Emergency Care function combined the facilities of a hospital, a GP, and a community to achieve a 30 per cent decrease in GP attendance and a 14 per cent reduction in bed occupancy, demonstrating how PW can simplify the delivery of care (Neville, 2025). Still, there are difficulties. According to a systematic review conducted by Alderwick aet al. (2021), local health and non-health collaborations have minimal evidence that they universally achieve better outcomes, hindered by a variety of cultural factors, inconsistent leadership, or unequal distribution of resources. The Better Care Fund Support Programme referred to such issues as discontinuous fulfilment and the absence of strong shared responsibility (Department of Health and Social Care, 2025). In this way, PW still represents opportunities for more responsive and integrative services; however, to succeed consistently, there must be customised solutions with flexibility in various settings built on trust, coordination, and shared responsibility.

6. [bookmark: _Toc202364640]Application of Partnership Working in Health and Social Care: A Case Study of MyMichigan Health
Michigan Health introduced Continuing Care Clinics in 26 Counties in 2023 to address the needs of patients without primary care physicians (Midland Daily News, 2025). The goal of such clinics is to reduce or minimise the number of readmissions and achieve better health outcomes by offering post-discharge services, preventive care, and connections to community resources, including food, transportation options, and medication delivery. In 2025, Michigan Health and Hospital association honoured the programme with the 2025 Ludwig Community Benefit Award due to its innovative, effective methods of care delivery (Midland Daily News, 2025).
This success shows how essential cooperation is in successful health care and social care delivery. MyMichigan Health has partnered with local charities, such as The Bridge Food Centre, and regional transportation providers to offer its services free of charge to patients, ensuring that each patient has equal access to healthcare (Midland Daily News, 2025). This model not only responds to short-term health demands but also addresses social determinants of health, proving the efficiency of integrated care in enhancing patient outcomes and reducing healthcare expenses.

7. [bookmark: _Toc202364641]Critical Examination of Policy and Legislation in Person-Centred Care and Partnership Working
The UK person-centred care (PCC) and partnership working (PW) are based on a broad legislative infrastructure. The Regulated Activities Regulations 2014 in Section 9 of the Health and Social Care Act 2008 indicate the provision of tailored care around individual needs, which is defined as requiring collaborative practice, reasonable adjustments, and empowering effective choices to work on an inclusive plan (Care Quality Commission, 2025; UK Government, 2023). PCC is also being developed further by the Care Act 2014 where an £86,000 cap on care is added to ensure affordability and fairness (Department of Health and Social Care, Prime Ministers Office, and Cabinet Office, 2024). Moreover, dignity, non-discrimination, and autonomy, which are crucial in PCC-related trust, are entrenched in the Human Rights Act 1998, and Equality Act 2010. The Health and Care Act 2022 puts PW on a statutory footing, bringing about 42 Integrated Care Systems (ICSs) across England, made up of 21 Integrated Care Boards (ICBs) and 21 Integrated Care Partnerships (ICPs), the successors of former strategic networks. These statutory agencies will all evaluate needs, prepare strategies, and resource allocations among NHS bodies, councils, and voluntary groups, having a core purpose to decrease health disparities (NHS England, 2023). Cases of East Birmingham in which integration reduced GPs visits by 30% and bed days in hospitals by 14% demonstrate how this type of legislation can be practically used to improve person-centered, coordinated care (Neville, 2025).
In addition, the Better Care Fund policy has anticipated the coming years 20232025 with health and social care partners creating harmonised spending plans that will promote more integrated and person-centred services (Department of Health and Social Care and Department for Levelling Up, Housing and Communities, 2023). Although these policies internalise the culture of PCC and PW, they also presuppose the strengthening of good local governance, collective responsibility, and cultural changes to combat fragmentation. In this way, legal frameworks not only prescribe priorities but also determine operating models in which local systems, such as community hubs, are forced to organise resources around patient-centred, holistic-based goals.

8. [bookmark: _Toc202364642]Recommendations for Advancing Person-Centred Care and Partnership Working in the UK
8.1. [bookmark: _Toc202364643]Strengthen Workforce Training and Cultural Competency
One of the most significant weaknesses in UK PCC and PW is the inadequate integration of PCC values throughout medical education. Moore aet al. (2023) highlight the inconsistency in PCC training within postgraduate programmes, which hinders collaboration in care. The application of PCC principles and cultural competency, particularly essential in multicultural regions such as East Birmingham, can help develop a competent and compassionate workforce, which can be achieved by implementing common training across all healthcare levels (Blake, 2024). However, this change can only be achieved through long-term funding and professional resistance.

8.2. [bookmark: _Toc202364644]Enhance Integration Through Technology and Data Sharing
Technological integration is still scattered. According to a £25 million 2022/23 addition, although £25 million was added in 2022/23, only 45 per cent of providers have implemented digital social care records (HTN Health Tech News, 2022). Although millions of people (37 million) use the NHS App, legacy systems still result in 1.5 million missed appointments (Kc aet al., 2023). The success of integrating East Birmingham relies on the smooth flow of data. The rate of interoperability between systems under strong digital governance must be accelerated; however, investments in expensive infrastructure improvements and addressing data security issues may become a significant roadblock.

8.3. [bookmark: _Toc202364645]Foster Community-Based Care Models
The community-level interventions are still lacking, making hospital pressures inevitable. Donnelly (2023) and Neville (2024) demonstrate that initiatives such as Growing Health Together in Surrey effectively meet the needs of the local population. The NHS 10-year plan's vision of building additional local health centres (Reuters, 2025; Halliday, 2025) should focus on high-need regions, aiming to reduce the number of hospital admissions and address social factors. Nonetheless, these models require a substantial multi-agency collaboration and adequate funding distribution to be successful.
 
8.4. [bookmark: _Toc202364646]Implement Comprehensive Evaluation and Accountability Mechanisms
The absence of regular monitoring threatens the impact of PCC and PW. It is proposed that the design of the Better Care Fund emphasises collective accountability (Department of Health and Social Care and Department for Levelling Up, Housing and Communities, 2024). The enshrinement of rigorous assessments, following costs, results, and satisfaction, would motivate long-lasting, meaningful changes in local centres, such as East Birmingham. Nevertheless, there may be a burden associated with data collection, as well as disparities in local capabilities and barriers to standard evaluation.
 
8.5. [bookmark: _Toc202364647]Address Health Inequalities through Targeted Interventions
Sustained imbalances counteract fair treatment. According to The King's Fund, place-based partnerships can address the actual causes of ill health by adjusting the interventions to the realities of the community (Ross aet al., 2025). The direct investment in underserved areas and citizen participation in the process lead to the enhancement of trusting relationships and improved outcomes (Powell and Mutebi, 2025). The former can only be accomplished by fighting local leadership fragmentation and achieving long-term policy support.

9. [bookmark: _Toc202364648]Conclusion 
 The analysis has shown that person-centred care and partnership working play a central role in the delivery of humane, equitable and effective health and social care in the UK. Evidence from models like the Gothenburg framework, the Jean Bishop Integrated Care Centre, and MyMichigan Health has shown that when people are treated as partners, they do better, something they have done is reduce the use of hospitals and address social needs in addition to clinical needs. Ethical principles of autonomy, beneficence, non-maleficence and justice do form a stable moral foundation but digital innovation, AI, and increased data sharing create new tensions of consent, bias, privacy, and trust that need to be actively managed.
Policy and legislation, such as the Health and Care Act 2022, Better Care Fund framework and person-centred care regulations, have provided this enabling context for integrated care systems and place-based partnerships. However, variable digital maturity, ineffectual PCC training, pressures from the workforce, and ingrained inequalities restrain the actualisation of these ambitions. Strengthening the workforce capability, developing safe interoperability on a faster time scale, investing in community-based models, and implementing rigorous evaluation and accountability are thus important. Taken together, these actions can help reduce fragmentation, address avoidable inequalities, and create a more resilient, person-centred system where individuals, families and communities are true partners in their own care.
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