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[bookmark: _Toc214195076]Abstract
Person-centred care (PCC) and partnership working (PW) are two key principles supporting health and social care policy and practice in the UK. This report critically reviews PCC and PW in relation to theory, ethics, regulation and practice especially in the context of community adult social care services, where service users often have complex, long-term, needs. Using community social care as the case study, the report focuses on the promotion of autonomy, dignity, choice and wellbeing through PCC and the structural, resourcing and organisational barriers to the successful operationalisation of PCC. Maslow's Hierarchy of Needs and the Social Model of Health are presented as the theoretical framework for the analysis of PCC in action. The moral and legal principles of autonomy, beneficence, non-maleficence and justice are studied through case studies on safeguarding, mental capacity assessments and risk-benefit assessments. Additional topics include partnership working, integrated care systems, interagency working and interprofessional communication. The report also considers other legislation and policies, including the Care Act 2014, the Health and Care Act 2022 and the Equality Act 2010 and evidence-based recommendations for further improvement of PCC and PW in the UK, including digital enablers, the workforce and co-production with service users.














[bookmark: _Toc214195077]Introduction
Person-centred care (PCC) and partnership working (PW) are key principles and priorities of UK health and social care. PCC is embedded in community adult social care services, in which people who have care and support needs are assisted to live as independently as possible, stay well and take part in their communities. PCC entails providing care in a manner that treats people with dignity, respect and compassion and is tailored to each person (Health Foundation, 2016). PW denotes collaborative working between professionals, organisations, families and service users to achieve shared goals, reduce fragmentation and improve outcomes (Glasby & Dickinson, 2014).
Undertaking the PCC and PW tests from theoretical, ethical, legal, and real-world perspectives shows that the most suitable specific context is community adult social care services, especially home-care services, reablement, and community mental health services and adult safeguarding services, as these services specifically serve adults with long-term impairments, mental health conditions, or long-term conditions. Many of these services were in regular contact with the NHS, voluntary organisations, carers, and local authorities, which made it the ideal context in which to examine PCC and PW.
The paper describes PCC, its pros and cons, its theoretical background and the ethical principles and their application. It also critically examines the practice of PW in the context of integrated community services. Relevant policy and legislation (e.g. Care Act 2014 and Health and Care Act 2022) are considered to show how national policy and legislation can enable and/or constrain PCC and PW. Evidence-based recommendations are provided in relation to supporting the integration of PCC and PW within the developing adult social care landscape in the UK.

[bookmark: _Toc214195078]Defining Person-Centred Care: Benefits and Limitations 
Person-centred care (PCC) refers to care which is focused on the needs, preferences, values and lived experiences of the individual receiving care. The Health Foundation (2016) describe PCC as dignified, compassionate, respectful, coordinated, personalised, and empowering. In community adult social care, it is used for joint assessment and strengths-based support planning to assist independence.
PCC has been associated with wellbeing, satisfaction and quality of life. It has also been shown that those who receive personalised care plans show active involvement in decision-making, and this improve their overall experience (Coulter et al., 2015). PCC can lead to greater trust, better communication and fewer complaints (Hudson et al., 2019). A strengths-based approach in community settings encourages people to use their social networks, skills and assets to improve their level of independence (Department of Health & Social Care, 2018). PCC has been associated with reduced hospital admissions, better clinical outcomes, and greater efficiency (NHS England, 2022).
Workforce shortages, time constraints and high workloads in adult social care show that PCC may not always be achieved according to Skills for Care, 2023. A culture that values efficiency and manages risk more than choosing individually can weaken PCC, and obstacles impairing senses, language and cognition make expression of views difficult for people involved in decisions regarding their care and support (Manthorpe & Iliffe, 2020). Funding cuts and a constrained resource environment, on the other hand, can impact the availability of personalised services and community-based support within (House of Commons Health and Social Care Committee, 2022).
In practice, PCC involves care plans co-production, strengths-based assessments conduction, individuals supporting to live independently, and working with families or other support networks when needed. For example, when a person is receiving home-care as an older adult, support may be given to choose when the carer will visit or undertake various tasks. However, where services are under-resourced and rigidly timed, PCC, while a key principle of adult social care, cannot practically be expected to deliver the behavioural, attitudinal, organisational and cultural change required to best help service users.

[bookmark: _Toc214195079]Theoretical Frameworks Underpinning PCC
[bookmark: _Toc214195080]Maslow’s Hierarchy of Needs
Maslow's (1943) Hierarchy of Needs model is used as a reference in PCC to understand the importance of meeting basic needs before addressing higher-level psychological and self-fulfilment needs. Maslow described five levels of need including physiological, safety, love/belonging, regard, and self-actualisation. Maslow's hierarchy is used within community adult social care to support holistic assessment such as considering an individual's nutrition and safety needs prior to socialising or reaching personal goals.
Maslow's hierarchy outlines the goals of person-centred care. These goals include personal recognition, respect, individualised support, and shared decision-making. His hierarchy stresses the individuality of these needs. They will vary based on an individual's unique situation (McLeod, 2020). A homeless person may prioritise safety and security for instance and this knowledge may prompt practitioners to create service plans that fit their clients' needs better.
Maslow's model has been used for its simplicity and the inclusion of psychosocial needs, relevant to the Care Act 2014's (United Kingdom) wellbeing principle. However, the proposed hierarchy of needs has been criticised. Needs are not necessarily represented in a deterministic order (Tay & Diener, 2011). There are also cultural differences in priorities for certain needs. Furthermore, needs in certain social care situations, such as safeguarding or mental health emergencies, may not fit neatly into a progression.
In practice, Maslow's theory can be used to apply a needs-led and strengths-based approach. For example, a social worker designing a plan for a physical disability might first meet housing needs, then personal assistance with activities to support employment or social opportunities. Likewise, Maslow informs reablement services where, to regain independence, needs for safety, confidence and motivation require intervention. Thus, despite its limitations, Maslow also has some utility as a guide to PCC.

[bookmark: _Toc214195081]Ethical Fundamentals in PCC and PW 
Ethics support the delivery of a safe and person-centred community adult social care service, with the four biomedical principles of autonomy, beneficence, non-maleficence and justice (Beauchamp & Childress, 2019) determining the ethical approach to decision-making.
Practitioners respect people's autonomy, where this is appropriate, for example by allowing them to participate in care planning and by gaining informed consent. Practitioners should support individuals in the expression of their preferences. For example, an adult with a learning disability may choose their support worker along with daily activities.
Beneficence means to act in the person's best interest and non-maleficence means to do no harm. These concepts guide decisions in balancing safety and independence. For example, the person may want to cook alone despite that they may have a history of burns. Practitioners should also think about how to help lower the risk without hurting independence, like providing assistive equipment.
Justice is equity or being fair and impartial. In adult social care, people can expect to have a non-discriminatory assessment of their needs and receive services irrespective of their age, disability, ethnicity or socioeconomic status (Equality Act 2010).
Some examples of real-world dilemmas include assessing the meaning of 'capacity' in mental health, safeguarding dilemmas between autonomy and safety, and dilemmas regarding the rights of one person against those of the second person, such as in resource allocation. A person with fluctuating mental capacity refuses home care as an example. Practitioners must balance autonomy, protection, and legal obligations under ethical principles, such as effective communication, shared responsibility, and openness. Ethical dilemmas happen when practitioners possess different risk or the person's interests’ assessments. Ethical PW stresses documentation, joint meetings, and respecting differing opinions.

[bookmark: _Toc214195082]Evaluation of Partnership Working 
Partnership working (PW) is a term used to describe different forms of collaboration between professionals, organizations, service-users and informal carers to achieve a mutually agreed outcome. In community adult social care, PW is a key component for people with complex and interrelated health and social care needs.
Effective PW increases service coordination, minimises service duplication, and improves outcomes for adults with multiple needs (Glasby & Dickinson, 2014), while multi-disciplinary working improves early interventions, safeguarding responses and reduces hospital admissions (NICE, 2016). Integrated, coordinated care with multi-disciplinary teams (including community nurses, housing and social services, voluntary and community groups and mental health professionals) can improve communication, overcome professional isolation and improve decision-making.
However, PW may face barriers to implementation such as communication issues, different organisational cultures, and information technology systems. Other barriers include time constraints, confusion over professional roles, funding, and insufficient staff (The King's Fund, 2022). Power dynamics, such as between doctors and social workers, may inhibit shared decision making, and affect the timeliness, fragmentation and consistency of services.
In practice, this often covers what someone does to safeguard, reable, plan a discharge, and support adults with disabilities and long-term health conditions such as a person with dementia in their own home whom social workers, community nurses, occupational therapists, voluntary sector befriending services, and family carers may support. The Health and Care Act 2022 created Integrated Care Systems which unite NHS organisations, local authorities and community partners to advance joint working across health and care.
Nevertheless, despite meaningful regional variation and despite many professionals reporting that structural collaboration has not yet translated into improved communication on the frontline (Local Government Association, 2023), effective PW requires not just structural, but relational collaboration. This is supported by shared goals, trust, and co-produced care planning with service users.

[bookmark: _Toc214195083]Policy and Legislation
Policy and legislation support PCC and PW in adult social care, with the main legislation for adult social care in England being the Care Act 2014. It embeds wellbeing, prevention and personalisation as statutory duties. Local authorities must choose individually, stand independently, dignify others, and work in partnerships with other agencies for services co-produced with individuals and their careers.
The Health and Care Act 2022 created the Integrated Care Systems (ICSs) to formally work together. Local authorities, NHS bodies and community partners act for fragmentation reduction.
The Equality Act 2010 protects against discrimination and allows equal access to services with the Human Rights Act 1998, which enshrines dignity, autonomy and respect, key principles of PCC.
The Mental Capacity Act 2005 lets one assess capacity and decide best-interest for a goal of autonomy whenever possible.
The GDPR and DPA 2018 require personal data processing to ensure appropriate security and integrity. This applies to sensitive information one gathers in assessments, to what one enquires to safeguard and to what one communicates among multiple agencies in community adult social care. Although people respect confidentiality to build trust, legislation allows sharing information for protecting individuals and the public.
The Health and Social Care Act 2012 gave local authorities specific duties for public health, introduced more choice for the service user and encouraged efficiency, economy and accountability for health and care services. It has been criticised because it fragments but also credited when it integrates.
Safeguarding Vulnerable Groups Act 2006 and Care Act 2014 authorise multi-agency safeguarding partnerships. Police, NHS, social care, housing and voluntary organizations often work together in safeguarding adults in the community.

[bookmark: _Toc214195084]Recommendations
A review of the PCC and PW used in community adult social care makes recommendations for evidence-based practice improvements.
The workforce needs to be supported with investment in pay, training and working conditions to deliver PCC. Workforce shortages restrict personalisation, continuity of care and integrated working - and government investment in recruitment and retention must be increased (Skills for Care, 2023). Integrated Care Systems should embed interoperability, enabling information sharing between the NHS, social care and voluntary services, as fragmented IT systems are an important barrier for PW (The King's Fund, 2022).
Involving service users in service design, care planning and evaluation supports PCC and leads to meaningful support plans (Think Local Act Personal 2021). Funding cuts to preventative services, including day centres, social opportunities and early intervention, have weakened PCC (House of Commons, 2022). Increasing early support can help prevent crises which lead to hospital admissions and life-long dependency.

[bookmark: _Toc214195085]Conclusion
This report has considered person-centred care (PCC) and partnership working (PW) in delivering community adult social care services to help people keep their dignity, independence, wellbeing and choice. To optimise the outcomes from PCC, staff need the appropriate resources and training, and the organization needs to embrace person-centred, strengths-based care as part of its culture. Maslow's hierarchy of needs and the social model of health are frameworks for understanding patient needs and for providing patient-centred holistic care.
Ethics is central to all PCC and PW, especially the balance between autonomy, safety and equity. PW is key to community adult social care as people with interdependent, diverse needs often require a multi-agency response. Structural fragmentation, communication barriers, and workforce pressures do continue to exist.
Care Act 2014, Health and Care Act 2022, Equality Act 2010, and MCA 2005 provide a strong legal basis under which PCC and PW operate, though England implements that basis variably. The recommendations support further development of PCC and PW across the adult social care workforce. Improving PCC and PW is necessary to deliver compassionate, effective and fair adult social care in the UK.
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