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Person-Centred Care (PCC) is an integrated approach within contemporary health and social care practice. But according to McCormack and McCance (2021), it often involves individuals in decisions regarding their own care and support. This approach goes beyond a medical model by also taking the individual's physical, emotional, and psychological needs into account. Along with PCC, partnership working is a key mechanism for providing dedicated and effective care through collaboration among professionals, organisations, and families (Glasby and Dickinson, 2022). However, despite policy support for both approaches, there are still some challenges and limitations remaining when implementing in practice. This report critically analyses person-centred care and partnership working investigates theoretical and ethical foundations, how they can be applied within the community healthcare services setting and also discusses future recommendations.

[bookmark: _Toc233145889][bookmark: _Toc234101073]Person-Centred Care: 

Person-Centred Care treats every person with respect as an individual human being rather than focusing solely on treating their condition while also understanding their needs, preferences, and goals (McCormack and McCance 2021). One of the essential strengths of PCC is continuing to improve patients’ utmost satisfaction and engagement also research says that individuals who are involved in decision-making often have greater confidence, improved commitment to their treatment plans, and enhanced well-being (McCormack and McCance 2021). This is important because without active engagement in care planning, individuals that have long-term conditions become passive recipients and increasing pressure on already stretched community services. (McCormack and McCance 2021). However, the benefits of PCC have certain points that are arguable and some critics do argue PCC could be difficult to implement in practice because of organizational priorities like targets and service demands which can overlap with individual care. Therefore, the effective personalised care and its extent significantly differ in every organisation, demonstrating a technical gap between practical reality and policy objectives.
An additional limitation, which is an important concern for individual needs and professional suggestions. For instance, an older adult can deny a treatment that a healthcare professional thinks is positive. In such situations, doctors should balance respect for autonomy with their professional judgment to protect the patient’s well-being (Ahmed, van den Muijsenbergh and Vrijhoef, 2022). This shows the significant ethical problems that can occur while implementing Person-Centred Care in practice and PCC usually encourages the patients and their families to engage in healthy communication to help understand their needs. However, some patients often complained about poor communication which includes verbal abuse, disrespect, and not answering the questions by some nurses (Kwame and Petrucka, 2021; Kelsall-Knight and Stevens, 2023). 

[bookmark: _Toc233145890][bookmark: _Toc234101074]Theory or Model Underpinning PCC:

Carl Rogers’ Person-Centred theory is a compassionate approach to psychology and therapy in, which the individuals are always naturally motivated toward personal development and positive growth so clients are frequently considered as experts of their own lives utilizing an empathetic environment (Rogers, 1961). Within health and social care, this method highlights the importance of treating patients as active participants in decision-making rather than recipients of professional interventions (McCormack and McCance, 2021). One of the biggest strengths of Rogers’ person-centred care is that it indicates empathy, respect, shared decision-making and seeing the patients as a whole person, not just as a diagnosis and could also improve mutual interactions, partnerships, and patient empowerment. The patient-centred approach always focused on improving patient experience and use of the available healthcare resources (McCormack and McCance 2021).  However, we cannot accept Rogers’ theory uncritically. He argued that the core conditions are alone sufficient for the change, but in reality, some believed an integrative approach is much more suitable or effective (Dell'Olio, Whybrow and Reeve, 2023).  While the model encourages individual choice and self-determination, healthcare professionals are needed to take the clinical guidelines, resource limitations, and their responsibilities into account, and they may not always fulfill individual preferences (McCormack and McCance, 2021).  This suggests that although Rogers’ theory gives a solid framework for person-centred care, its application may be limited by practical factors within health and social care services. 
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Relational autonomy shows that autonomy is about self-identity, self-evaluation and skills which extend beyond the ability to make isolated choices. This perspective is connected to Person-Centred Care as both focus on shared decision-making as well as social and existential needs in treatment decisions, not only the choices about clinical interventions (Entwistle et al., 2010). According to Ahmed, van den Muijsenbergh and Vrijhoef, 2022, the principle of beneficence requires health care professionals to take positive actions that actively promote patients’ welfare and well-being. It usually means doing good for patients through mercy and kindness and this often conflicts with autonomy when a healthcare provider’s best interests differ from patients’ preferences (Ahmed, van den Muijsenbergh and Vrijhoef, 2022). Non-maleficence is an ethical obligation not to harm patients who are receiving care so healthcare professionals must carefully assess the potential risks and benefits of the treatments before recommending them to a patient. Within community healthcare services healthcare providers should consider the potential physical and psychological risks associated with any disruption before it is implemented (McCormack and McCance, 2021). Justice in healthcare refers to fair, equitable and proper treatment with risks, benefits, and resources shared among people. The principle of justice supports PCC by treating everyone with equal concern, respect while ensuring individuals are protected against discrimination and inequity in quality of care through shared decision-making. However, achieving justice in practice may be difficult due to poor resources and variations in healthcare which can significantly affect person-centred care. 
On the whole, these four principles do not fully operate separately but engage in practice, and the tensions between autonomy and beneficence which highlight the ethical decision-making in community healthcare need professional judgement instead of solid rules (Ahmed, van den Muijsenbergh and Vrijhoef, 2022).
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Collaborating between workers has numerous benefits such as delivering services with better continuity, coordination, prevention, rehabilitation, improved access and holistic care. Joint working can also tackle complex problems and reduce gaps between agencies, it also improves alignment with the individual needs and the more efficient use of resources (Glasby, Dickinson, and Miller, 2022).  One of the important benefits of partnership working is the support of integrated care. Professionals usually develop an understanding of what every individual needs, which results in proper care. However, some evidence shows that integrated working does not mean positive outcomes, as there are differences in cultures that could limit the collaboration. Care plans will likely be more successful when the professionals join hands with the individuals and their families, which improves satisfaction with the services. (Gustavsson et al., 2023).
Sometimes, it is hard to achieve partnership working when there are communication barriers and different professional roles can make collaboration difficult (Glasby and Dickinson, 2022). Additionally, problems regarding sharing information, maintaining confidentiality and data protection could affect multidisciplinary work and integrated service care as well as the partnership being successful not only depending on cooperation between healthcare providers but also on the support of organizational structures, carrying leadership and clear communication ways (NHS England, 2024; Department of Health and Social Care, 2023). This says that without sufficient support, partnership working may fall down without achieving its motive, potentially that results in lack of coordinated care and poor experience for all the patients (Thomson and Chatterjee, 2024).
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Community healthcare services support patients in their homes or local communities, usually to encourage more independence, overlapping hospital admissions, and improve their overall wellbeing and this care is important for patients with chronic conditions that was not cured for a long time, common in older adults and the ones that need rehabilitation or support after their discharge from the hospital (NHS England, 2024).
Patient centred care is linked to community healthcare services in order to design a care plan according to the individual’s needs, goals and preferences. To develop a personalised care plan, healthcare providers often collaborate with the service users which shows their values and positive results also community healthcare services involve them in the decision making, so they can enhance self-management, autonomy and also increase patient satisfaction about the treatment. (McCormack and McCance, 2021). This is crucial for individuals with long-term conditions at home, as active involvement can make a desired change in their treatment plans.
Partnership working is essential within community healthcare services because of the different disciplines working together to deliver excellent care. Nevertheless, successful multidisciplinary working depends totally on leadership and communication; without these, the fragmented care would still be present (Glasby and Dickinson, 2022). Effective communication between professionals can improve care quality but the evidence shows that poor information sharing, and unclear role boundaries may still result in duplicated services or huge gaps in care (Glasby and Dickinson, 2022; Department of Health and Social Care, 2023).
But application of person-centred care and partnership working in community healthcare settings comes with a lot of challenges. Staff shortages, resource limitations and challenges in information sharing between organizations can minimize the collaboration and affect the quality of the care, at the same time providing effective community healthcare service heavily depends on strong interprofessional relationships, sufficient organizational support and without communication barriers (Glasby and Dickinson, 2022).
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Relevant Policy and Legislation:

Person centred care is always supported in policy through human rights, shared decision making and care planning but there are some gaps between policy language and applying it everyday (Rosengren, Brannefors and Carlstrom, 2021). There are four laws that shape the overlapped health and social care: service organisation, adult social care duties, anti-discrimination and decision-making capacity. 
The key strengths of the Care Act 2014 are local authorities encouraging the wellbeing of every individual while making decisions about care, and carers also received favorable legal rights that included their own right to assessment and support. Additionally, councils must provide free, accessible information about care and support options to everyone (Department of Health and Social Care, 2023). Even though the Act targets integrated care, its implementation may become an issue due to funding pressures and increasing demand among people and this also proves that legislation cannot be fully transitioned into application.
As for the health and social care act 2012, equality act 2010 and mental capacity act 2005 gives an important legislative framework for health and social care act practice in the UK. Basically, these acts enhance integrated, person-centred, and equal care for everyone by partnership working, safeguarding individuals from discrimination, and making sure that people are taking up their own decisions regarding their care (Department of Health, 2012). Despite their contributions to improving the quality of care, there are still some common challenges like worker shortages, and also inconsistencies may limit the desired outcome in practice so the legislation can establish legal standards, but it still depends on enough funding, workforce capacity and sufficient organization support.
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In order to strengthen person-centred care and partnership working within community healthcare services, it is important to provide interprofessional training regardless of their position to improve communication and collaboration among all the teams (Glasby and Dickinson, 2022). Healthcare organizations should improve the digital systems to organize and secure information sharing across services so their involvement in care planning will be strong enough to reflect individual needs and preferences, and finally that investment in workforce capacity is said to be necessary as staff shortages can limit the quality of care. (NHS England, 2024); (Health Foundation, 2023). 
Meaningful coordination of care plans needs service users’, engagement beyond general consultation to genuine shared decision-making, supported by practical ways like structured conversation frameworks and peer support that allow individuals to be active partners in their care (Health Foundation, 2023). So, addressing workforce capacity through strategic recruitment and well-being initiative are basics, as shortage of staff remains the constant barrier to delivering personalised care (Health Foundation, 2023). However, these recommendations need financial investment and cultural change which cannot be totally achieved without government commitment and workforce planning.
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In conclusion, while person-centred care and partnership working are supported by Rogers’ theory, ethical principles and legislation like Care Act 2014, their approach remains as it is due to funding pressure, staff shortages, resource restrictions and communication barriers. So, implementing them requires strong organizational support, collaboration, and workforce development without the strong investment in training, digital infrastructure and co-production, both risk remaining aspirational rather than transformative.
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