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Abstract
This report critically evaluates the role of person-centred care and partnership work within district nursing, examining how these approaches shape professional behaviour, ethical decision-making, and integrated community-based care. It defines PCC and analyses its benefits and limitations in district nursing, supported by current narrative. McCormack and McCance’s Person‑Centred Nursing Framework is explored as a key theoretical model underpinning PCC, followed by an examination of core ethical principles and common difficulties encountered in practice. The report then looks at PW and talks about how important it is, what its benefits and challenges are, and how it affects service delivery. Relevant policy and legislation, including the Care Act 2014, the Mental Capacity Act 2005, and the Health and Care Act 2022, are analysed in relation to their influence on the PCC and PW. Finally, evidence‑based recommendations are proposed to strengthen PCC and PW across district nursing, emphasising digital integration, workforce investment, enhanced training, and improved cross‑sector collaboration.
Introduction
The concepts of PCC and PW have been crucial to current UK health and social care practice, with the underpinning value of nationwide policies, standards, and service delivery requirements (Coulter and Oldham, 2016). This state presents a theoretical and conceptual analysis of how PCC and PW affect professional behaviour, moral action, and integrated care within district nursing (Cornelia van Diepen et al., 2024). The report begins with a definition of PCC, discussing pros and cons in relation to community care. We will then review a relevant theoretical framework for support of PCC as well as an in-depth exploration of the ethical principles that are fundamental to health and social care (Cornelia van Diepen et al., 2024). The following sections will discuss partnership working and its practical implications in district nursing as well as the effect of major policies and legislation, such as the Care Act 2014 and the Health and Care Act 2022 (Barnes et al., 2017). This report aims to outline the objectives of improving PCC and PW in a healthcare setting (district nursing).
Definition of PCC
Person‑centred care refers to an approach that places the individual at the centre of all decisions, ensuring that care is shaped around their values, preferences, and lived experiences. PCC underlines autonomy, shared decision‑making, dignity, and holistic assessment, aligning closely with the principles outlined by the CQC and NHS England (Coulter and Oldham, 2016). Within district nursing, PCC is implemented through personalised care plans, collaborative goal‑setting, and ongoing communication between nurses, patients, and families.
Benefits of PCC in District Nursing
PCC has been shown to improve patient satisfaction, enhance self‑management, and lead to better clinical outcomes, particularly for individuals with long‑term conditions (Alodhialah, Almutairi and Almutairi, 2025). Muhideen Ajibade, (2026) suggested in district nursing, PCC supports continuity of care, strengthens therapeutic relationships, and reduces unnecessary hospital admissions by empowering patients to manage symptoms at home. It also promotes psychological wellbeing by validating patient identity and respecting personal routines.
Limitations of PCC in District Nursing
According to The Royal College of Nursing (2025), PCC in district nursing faces several limitations such as resource constraints, staff shortages, time pressures, and high caseloads can restrict nurses’ ability to deliver personalised interventions. Additionally, organisational cultures that prioritise task‑based care may hinder the implementation of PCC. Some patients may also struggle with shared decision‑making due to cognitive impairment, anxiety, or limited health literacy, requiring additional support to ensure equitable care (The Royal College of Nursing, 2025).
Relevant Theory Underpinning PCC
One of the major theories underpinning PCC is the Person‑Centred Nursing Framework, developed by McCormack and McCance in 2006 (McCance and McCormack, 2017). It identifies four key components: prerequisites, care settings, person-centred processes, and anticipated outcomes (McCance and McCormack, 2025). It provides district nurses with a systematic process for evaluating and improving their practice. According to McCance and McCormack, (2017) the framework closely aligns with the fundamental beliefs of PCC, as it identifies the value of therapeutic relationships, collaborative decision-making, and comprehensive assessments. It prioritises essential nurse qualities, such as empathy, reflective practice, and independence, that shape patient experiences (McCance and McCormack, 2025). Additionally, the model highlights the importance of supportive organisational cultures in enabling nurses to deliver individualised care.


Application in District Nursing 
Within district nursing, McCormack and McCance’s framework is reflected in holistic assessments that consider physical, emotional, social, and environmental needs, alongside active involvement of patients and families in care planning (McCance and McCormack, 2017). Nurses adapt interventions to the home setting and build trust through continuity and relational care. Critically, the framework also highlights structural barriers such as limited staffing, time pressures, and scattered communication that can restrict person‑centred practice (Nih.gov, 2024). Its emphasis on reflective practice encourages district nurses to evaluate their interactions, challenge limitations, and continually enhance care to align with person‑centred principles. 
Ethical Fundamental in Health and Social Care 
Ethical practice is foundational to both PCC and PW. The four core principles, such as autonomy, beneficence, non-maleficence, and justice, guide decision-making and professional conduct (Burks, 2019).
Autonomy 
Autonomy requires respecting individuals’ rights to make informed choices. In district nursing, this involves providing clear information, supporting shared decision‑making, and recognising fluid capacity, particularly in older adults or those with cognitive impairment (Gaines, 2023).
Beneficence and non-maleficence 
According to Beaumont, (2024) beneficence obliges nurses to act in the patient’s best interests, while non‑maleficence requires avoiding harm. Ethical difficulties often arise when balancing these principles, for example, when a patient refuses treatment that nurses believe is beneficial. District nurses must navigate these tensions through sensitive communication and risk assessment. (Beaumont, 2024)
Justice 
Justice concerns fairness and equitable access to care. District nurses must ensure that vulnerable individuals, such as those with disabilities, limited mobility, or socioeconomic disadvantage, receive appropriate support (Beaumont, 2024).

Ethical difficulties in District Nursing 
Beaumont, (2024) suggest0ed district nurses frequently encounter ethical difficulties, particularly when negotiating end‑of‑life decisions, managing safeguarding concerns, and balancing patient choice with clinical risk. They must also respect cultural preferences while ensuring care remains safe and evidence‑based. These situations often involve differing viewpoints between professionals, patients, and families, requiring collaborative decision‑making and adherence to legal frameworks such as the Mental Capacity Act 2005 to ensure that autonomy, best interests, and safety are upheld (Beaumont, 2024).
‌Evaluation of Partnership Working
According to NHS England, (2024) partnership work refers to the mutual participation and sharing of information and resources among a variety of professionals, service providers, and sectors to deliver coordinated, safe, and effective services. In the UK, PW is central to policy, of which the delivery of integrated care systems (ICSs), as set out in the Health and Care Act 2022, is a prime example (NHS England, 2024). Such systems are intended to improve communication and promote integration across disparate organisations by reducing the level of separation between them. In the framework of district nursing, PW is not just a nice thing to have but a must-have, as a lot of their patients come with complex multi-morbidities and require input from general practitioners, social workers, physiotherapists, occupational therapists, palliative care teams, and voluntary sector organisations (Bliss and While, 2014).
Importance of Partnership Working
Service delivery is enhanced by the sharing of expertise between professionals and the ability for interventions to coordinate better, also reducing redundancy. In district nursing, in particular, proper PW results in prompt management of wounds, oversight of medication, safeguarding measures, and end-of-life planning (Health Education England, 2017). Integrated approaches improve both patient outcomes, reducing admissions to hospitals while helping to implement individualised strategies for care (NHS England, 2024). Importantly, PW also strengthens relational continuity which is vital for older adults who rely on the trustworthiness and familiarity of their carers (www.mpft.nhs.uk, n.d.).
Benefits of Partnership Working in District Nursing
PW facilitates a comprehensive assessment of what the patient requires, thus enabling district nurses to apply multidisciplinary perspectives in the treatment of the physical, psychological, and social needs of patients (Bliss and While, 2014). For example, collaboration with social prescribers could support one to overcome loneliness and promote well-being. Working with physiotherapists can help with mobility and reduce the chance of falls. Furthermore, PW enhances risk management in the sense that shared data offers an ability to identify any deterioration or safeguarding concerns early (CQC, 2025).

Challenges of Partnership Working
Despite its benefits, PW faces significant barriers such as communication breakdowns, incompatible IT systems, unclear role boundaries, and organisational pressures that can undermine collaboration (Health Education England, 2017). District nurses often report difficulty accessing timely GP input, delays in social care assessments, and inconsistent information sharing across services (Bliss and While, 2014). Power imbalances between professions may also affect decision‑making, with medical perspectives sometimes dominating multidisciplinary discussions (Health Education England, 2017). These challenges can lead to disorganised care, duplication of tasks, and increased risk to patients.
Impact of Partnership Working in Health and Social Care 
Critically, PW has a dual impact. When functioning well, it enhances efficiency, reduces costs, and improves patient experience (NHS England, 2024). When poorly implemented, it increases workload, creates confusion, and compromises safety. District nursing demonstrates this tension, as integrated working can prevent unnecessary hospital admissions, yet poor coordination can result in missed visits, medication errors, or delayed interventions (Cantrell, Chambers and Booth, 2024). Therefore, PW must be supported by strong leadership, shared digital systems, and clear communication pathways.
Policy and legislation
Policy and legislation provide the structural basis for PCC and PW in the UK, shaping district nursing practice through defined professional duties, patient rights, and organisational responsibilities. The Care Act 2014 highlights wellbeing, prevention, and personalised care, requiring local authorities and providers to promote autonomy and integrated working (Gov.UK, 2014). In district nursing, this underpins holistic assessment, safeguarding duties, and collaboration with social care to support individuals at home. According to The King’s Fund, (2022) the Health and Care Act 2022 formalised integrated care systems, mandating coordinated working across the NHS, local government, and voluntary sectors. For district nurses, this reinforces expectations of multidisciplinary care planning and seamless community‑based interventions.
The Mental Capacity Act 2005 provides a legal framework for decision-making when individuals lack capacity, ensuring best-interest decisions and maximising autonomy principles frequently applied in district nursing with patients experiencing cognitive impairment (Mental Capacity Act, 2005). The Human Rights Act 1998 and Equality Act 2010 further protect dignity, privacy, fairness, and non‑discrimination, requiring equitable access and culturally sensitive practice (GOV.UK, 2013). While these policies support PCC and PW, their implementation is hindered by funding constraints, workforce shortages, and disorganised digital systems. District nurses must navigate these frameworks daily, balancing compliance with advocacy to ensure safe, personalised, and legally accountable care (Health Education England, 2017).

Future Development

Advancing person‑centred care and partnership working in district nursing requires coordinated improvements at systemic, organisational, and professional levels (Wulfse-Huisman et al., 2025). Although both concepts are embedded within national policy, significant gaps persist between policy expectations and frontline realities. Strengthening digital integration is essential, as integrated care cannot function effectively while services rely on incompatible IT systems; shared electronic records would enhance communication, reduce duplication, and improve safety (NHS England, 2024). Enhanced training in PCC, cultural competence, communication, and shared decision‑making would reduce variation in practice and support ethical, autonomous care (Byrne, Baldwin and Harvey, 2020). According to NHS England, (2024) expanding the district nursing workforce is also critical, enabling more time for holistic assessment, relationship‑building, and personalised planning. Greater collaboration with voluntary and community organisations could improve social support and wellbeing for housebound individuals (Byrne, Baldwin and Harvey, 2020). However, policy development must address structural barriers such as funding inequalities and disorganised commissioning. Without tackling these constraints, PCC and PW will remain inconsistently achievable across community nursing services (Byrne, Baldwin and Harvey, 2020).

Conclusion 

This report has critically evaluated person‑centred care and partnership working within district nursing, demonstrating their central role in shaping ethical, safe, and effective practice. PCC enhances autonomy, dignity, and wellbeing, while PW supports integrated, holistic care for individuals with complex needs. Theories such as McCormack and McCance’s framework provide a strong foundation for PCC, and ethical principles guide professional decision‑making. Policy and legislation reinforce these approaches, although practical challenges such as resource limitations and communication barriers continue to hinder implementation. The recommendations offered highlight the need for improved digital systems, workforce investment, enhanced training, and stronger collaborative partnerships. Fundamentally, PCC and PW remain essential for delivering high‑quality community nursing care, and ongoing development is required to ensure that these principles are consistently inherent in practice.
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