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[bookmark: _Toc225646913]Abstract
This report explores how Person-Centred Care and Partnership Working operate within community health services and why they are essential for supporting vulnerable individuals in diverse communities. Person-Centred Care focuses on recognising each person's values, preferences, and life experiences. Partnership Working involves collaboration between health, social care, voluntary, and community organisations to coordinate support and improve outcomes for service users' wellbeing. The report draws on Bronfenbrenner’s ecological model and Maslow’s hierarchy of needs to show how personal circumstances and broader system factors influence the delivery of care. Ethical principles such as dignity, autonomy, justice, and safeguarding are emphasised because they are vital for effective and respectful practice. It also evaluates the benefits and challenges of partnership working and examines how legislation like the Care Act 2014 influences health practice in a community setting. Common barriers, such as staff shortages, communication difficulties, and information-sharing issues, are identified. The report provides recommendations to strengthen collaboration, improve communication, and support health and social care professionals. 
[bookmark: _Toc225646914]Introduction
Person-Centred Care emphasises recognising each individual and ensuring their values, preferences, and lived experiences are considered when assessing their cases, planning, and support. It aims to deliver care that is more personal, respectful, and empowering. Partnership Working strengthens these efforts by uniting Health and Social Care professionals and community and voluntary organisations, enabling them to share information, coordinate support, and address key issues affecting people’s lives.
This report explores how Person-Centred Care and Partnership Working integrate within health services. It reviews the theories, models, policies, and legislation that shape how services are delivered. Moreover, it considers the advantages and challenges of Person-Centred Care and Partnership Working, as well as the potential impact of Integrated Care Systems on service quality. 
Using community health services as the main setting helps to highlight real-life issues such as staff pressures, work overload, staff shortages, information sharing, communication difficulties, and working with diverse communities. 
[bookmark: _Toc225646915]Definition of Person Centred Care – Benefits and Limitations
Person-centred care is an approach that focuses on understanding everyone by considering their preferences, values, experiences, and needs. This involves engaging the service user in the process while assessing their needs, support plan, and overall care. Including the service user, their families, and carers often leads to more effective and positive decision-making outcomes. Practitioners are expected to listen, recognise strengths and goals, and work collaboratively with the individual to create care plans that promote dignity, autonomy, and wellbeing. (Skills for Health, 2025). 
According to the NHS (no date), evidence indicates that Person Centred Care can improve people’s experiences of care, increase their engagement with treatment, and support better self- management of long-term conditions. 

In the community, Person-Centred Care focuses on people's abilities, relationships, and community resources. It encourages practitioners to build meaningful conversations. In the community, Person-Centred Care emphasises individuals' abilities, relationships, and community assets. It encourages practitioners to foster meaningful conversations, recognise personal and local resources, and support independence and well-being. The approach aligns with the Care Act (2014) and promotes empowering, respectful care and community-engaged practice. Collaborating with voluntary and community organisations can also help make services more culturally appropriate and accessible. The approach aligns with the Care Act (2014) and emphasises empowering, respectful care and community-connected practice. Working with voluntary and community organisations can also help make services more culturally appropriate and accessible. 

However, there are practical challenges to address, such as heavy staff workloads and workforce shortages. Additionally, not all practitioners feel confident in shared decision-making, and different services sometimes struggle to share information effectively. Other challenges include limited resources and insufficient training in Person Centred Care. Training is crucial for helping professionals understand why empowering individuals and respecting their autonomy are essential, and for teaching them how to build positive communication grounded in respect for individuals and their needs. Moreover, the complexities of coordination within multidisciplinary teams pose another challenge that professionals must manage. The availability of healthcare staff, resistance to change, and the need to balance requirements with regulations are also significant issues that professionals must navigate (Satellite Healthcare, 2025). .
[bookmark: _Toc225646916]Theoretical Perspectives Underpinning Person Centred Care
Bronfenbrenner’s ecological model (EBSCO, 2024) and Maslow’s hierarchy of needs (Cherry, 2023) work well together to explain Person Centred Care. 
Bronfenbrenner demonstrates that every individual is affected by different surrounding layers. These include the Microsystem, which involves family, carers, and clinicians; the Mesosystem, which connects different services; the Exosystem, referring to organisational structures and local services; and the Macrosystem, encompassing policies, culture, and broader social factors (EBSCO, 2024). Bronfenbrenner’s ecological model explains why good communication and relational skills alone cannot ensure Person-Centred Care, especially if the relevant systems and policies are not aligned. This model advocates for changes at multiple levels, such as shared records, communication between organisations like the NHS and local authorities, and neighbourhood-based teams, all aimed at reducing difficulties and barriers to personalised care (STAR Institute for Sensory Processing, 2021). 
Maslow’s Hierarchy of Needs offers an individual perspective by emphasising that people cannot prioritise higher-level goals, such as independence or self-management, if their basic needs, like food, housing, and safety, are not yet fulfilled (Cherry, 2023). In community settings, this explains why shared decision-making is unlikely to succeed when someone is struggling with unmet fundamental needs. Practitioners must first address these essential needs before expecting an individual to engage in their care (McCormack and McCance, 2010). 
Using both theories together can be very beneficial because Bronfenbrenner’s theory helps identify where problems in the systems originate and what changes are necessary to resolve them. Conversely, Maslow’s theory supports professionals in prioritising the service user’s immediate needs and building from there. 
However, both needs have their limitations. Bronfenbrenner primarily describes the different systems surrounding a person, but it does not provide clear, practical steps for frontline staff (Anand, 2023). Maslow’s hierarchy of needs is also limited because it does not fit every culture or situation, especially in multicultural communities (King-Hill, 2015).
Overall, integrating both theories provides a practical way to support Person-Centred Care in community health services. Bronfenbrenner guides system-level changes, while Maslow’s theory shapes individual care plans. Together, these theories enhance both the services and the person’s own needs.
[bookmark: _Toc225646917]Ethical Fundamentals in Health and Social Care
Ethical practice in Health and Social Care is based on crucial principles such as autonomy, justice, dignity, respect, privacy, confidentiality, protection from harm and abuse, equality, and effective care (The Woolwich College, 2025). These principles underpin Person-Centred Care and Partnership Working by assisting practitioners in making fair and safe decisions at both individual and organisational levels. 
Respecting autonomy means supporting individuals in making healthy choices by empowering them and providing information about the challenges they may face when engaging with community services, without undermining their independence. This approach should be delivered with respect for the individual's needs and preferences (The Woolwich College, 2025).
Safeguarding involves protecting individuals from harm and abuse, and requires professionals to act in their best interests. This means that any support provided must align with the person’s values and avoid unnecessary stressful interventions, especially when funding is limited (The Woolwich College, 2025). 
To proceed, justice focuses on fairness and equal access to health services. Practitioners must recognise inequalities and make adjustments to ensure fairness for all service users. Confidentiality remains essential, particularly when integrated teams are involved. In such cases, information must be shared with consent and robust safeguards (The Woolwich College, 2025).
Ethical dilemmas often arise in community health services. For example, a district nurse may support an older adult with diabetes who chooses not to follow the medication plan. The nurse must balance respecting the patient's autonomy with ensuring safety by engaging in open dialogue, involving family members, and collaborating with the GP and community teams to create a realistic plan that respects the service user’s wishes. Different viewpoints frequently emerge; for instance, practitioners might focus on risk, while service users may prioritise independence. Clear communication between the service and its users is vital for resolving dilemmas and promoting Person Centred Care (Online Learning College, 2024).
[bookmark: _Toc225646918]Evaluation of Partnership Working 
Partnership working involves health and social care, voluntary, and community organisations collaborating to address people’s complex needs. In community health services, this is essential, as many factors influencing wellbeing—such as housing, employment, or social support—lie outside the medical team's scope. Effective partnership working helps to bridge gaps between services and promotes more holistic, person-centred care (NHS England, 2024). There are several benefits of partnership working. Shared care plans and clearer referrals help services operate more efficiently and enhance continuity of care. Working with voluntary and community groups increases cultural relevance and reaches individuals who might not otherwise engage with community health services. Multidisciplinary teams also bring together diverse expertise, creating more opportunities for problem-solving, while Integrated Care Systems bring NHS, local authorities, and voluntary organisations together (NHS, 2023). Partnership Working comes with some challenges, such as unclear role definitions, leadership issues, differing working systems and values, and overall communication difficulties (Open University, no date). However, partnership working is vital for having shared goals, clear agreements, proper record-keeping, and well-established consent processes. Ongoing investment in training professionals on integrated teams in collaboration techniques and approaches strengthens them and benefits both the service and service users. Strong leadership and fair funding arrangements help prevent partnership issues and support Person-Centred Care practices (NHS, 2023). 
[bookmark: _Toc225646919]Policy and Legislation
Policies and legislation are crucial in shaping Person-Centred Care and Partnership Working within community health service environments. The Health and Care Act (2022) officially supports Integrated Care Systems, which supports Integrated Care Systems and aims to bring NHS organisations, local authorities, and voluntary groups together to improve coordination and reduce challenges between them. This legislation encourages joint planning, shared accountability and better approach to meeting people’s needs within the community health services.
The Care Act (2014) promotes Person-Centred Care by requiring local authorities to improve wellbeing for service users, involve individuals in decision-making processes, and work towards preventing crisis situations from escalating. It also imposes duties on services to collaborate with other health teams, complete service users' needs assessments and support, considering the individual’s wishes, strengths, and specific needs.
The Human Rights Act (1998) and the Equality Act (2010) safeguard dignity and fairness, ensuring equal access to health services. This means services must provide reasonable adjustments for everyone based on their needs and offer accessible information or flexible appointment options, so that everyone can engage with care in a way that suits them. The policies emphasise the importance of treating people with respect, avoiding discrimination, and protecting their rights. 
However, partnership working can still be affected by funding pressures, difficulties in sharing information, and communication barriers between organisations. In a community setting, these policies shape daily practice by guiding how teams share information, plan care together, and collaborate with local partners to benefit Service Users. While the legislation provides a strong foundation, its effectiveness depends on clear agreements and systems to support safe information sharing among all parties involved.  
[bookmark: _Toc225646920]Recommendations for Future Development
Going forward, community health services would benefit from clearer agreements between organisations such as the NHS, Birmingham City Council, and voluntary groups, ensuring everyone understands their roles and responsibilities. Improving daily communication, especially regarding referrals and information sharing, would help teams work more effectively. Staff also need time to participate in multidisciplinary teams, discuss cases, and build trusting relationships with service users. To achieve this, increasing the number of health and social care staff and involving more volunteers is essential. To streamline processes and save time, simple changes like a consistent consent process and basic shared records are needed. Community services would benefit from better shared digital systems, enabling professionals to access key information quickly and securely. This would reduce duplication, meaning service users won’t have to repeat themselves constantly to different healthcare professionals. It would minimise delays and make care planning more coordinated. Joint training across health, social care, and voluntary organisations would also help professionals build understanding and work together more effectively. 
Another important area is improving cultural understanding, so the staff would feel ready and supported to provide their services in diverse communities. This includes offering interpreters, translated materials and culturally appropriate options.
Finally, involving service users and carers in the planning process ensures that support remains meaningful, accessible, and person-centred. 
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To conclude, this report demonstrates that person-centred care and partnership working are vital for addressing the complex needs of people using community health services. When organisations communicate effectively, share information, and collaborate, service users receive better, higher-quality support tailored to their personal needs and current circumstances. Strong relationships, shared responsibilities, and good communication are crucial for effective person-centred care and partnership work. 
However, challenges such as limited funding, different systems, and communication barriers can still affect how well the multidisciplinary teams collaborate in practice. Improving local agreements, strengthening data sharing, and investing in the workforce will help community services to work more effectively and with confidence. Community health multidisciplinary teams need approaches that recognise both individual needs and social factors, especially in diverse communities.
By continuing to build strong partnerships, improving digital systems, and ensuring the staff have the desired time, resources, and training, community services can offer more structured, respectful, person-centred care.
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