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ABSTRACT:
This report looks at the implementation of Partnership Working (PW) and Person-centred Care (PCC) within the framework of NHS England's case study, Joan's Story. Joan, an older adult with chronic obstructive pulmonary disease (COPD) and long-standing Crohn's disease, experienced frequent hospitalisations, and poor quality of life until her care shifted from a condition-led approach to one focused on her dignity, priorities, and circumstances. The report defines PCC, explores its theoretical basis, ethical underpinnings, and relevant UK policy, and then considers the extent to which Joan's outcomes were transformed by the collaboration between primary, community, and voluntary services. Key findings show that PCC improves wellbeing, reduces the use of avoidable services, and increases patient activation, with partnership working being essential to meet complex, overlapping needs. However, challenges such as fragmented systems, lack of resources and inconsistent training are experienced by both approaches. Full benefit of person-centred, joined-up care is delivered through sustained cross-sector collaboration, integrated digital systems and embedded education. 
Introduction
The objective of this report is to critically analyse the principles and practice of Person-centred Care and Partnership Working within the framework of contemporary health and social care. Joan’s Story is a real-life case study of the potential successes and potential failings of these approaches. It aims to clarify key concepts, relate them to established theory and ethical standards, map relevant legislation and suggest evidence-based improvements for UK services.
PCC is first defined in the report, and the advantages and disadvantages are explained before they are applied to the chosen environment. It then explores the theoretical frameworks that provide the underpinning of person-centred practice and finishes with an examination of the ethical principles guiding decision-making. The next step is to consider the role of partnership working in Integrated Care Systems (ICSs) and the associated policy and legislation. Finally, general reference list and final summary are given, and recommendations for further development are made.
The practical setting referred to throughout is primary and community care. It is in this environment that most long-term condition management takes place, and it is here that people like Joan feel most keenly the gaps in communication and collaboration.


Person-centred Care Definition
“Person-Centred Care is generally described as ‘collaborating with individuals to ensure that care is tailored to their values, preferences and needs, rather than to clinical guidelines or organisational convenience’ (Health Innovation Network, 2023, p. 2). This is often encapsulated as the movement from “What is the matter with you?” to “What is important to you?” (NHS England, 2024) and requires that people be recognised as equal partners in every aspect of their care.
Benefits of PCC
Research consistently finds PCC is associated with improved outcomes:
• Better health and well-being: People receiving person-centred care are more likely to adhere to their medication, recover faster and have lower rates of emergency admission (Health Foundation, 2022). Joan’s narrative shift helped her halve her preventable hospital visits in six months.
• Greater satisfaction and empowerment: Joan’s Patient Activation Measure score increased by 40% when staff listened to her feelings of humiliation regarding Crohn’s-related symptoms and her fear of leaving home, rather than judging her (NHS England, 2026).
• Sustainable service delivery: PCC ensures that primary care teams are not burdened with wasted appointments, repeated assessments, and unnecessary interventions (NHS Confederation, 2023).
Cons of PCC
While the clear advantages exist however, embedding PCC is not without challenge:
• Resource constraints: Resources are often limited in community care, requiring extra staffing and funding to enable longer consultations, home visits, and relationship building (Baird et al., 2021).
• Cultural and behavioural barriers: Some practitioners still follow traditional "expert-led" models, viewing shared decision-making as time-consuming or risky (Rycroft-Malone et al., 2022).
Inconsistent training: Many staff members have not received formal training in communication, empathy, or strengths-based practice, meaning PCC is delivered inconsistently across services (Simpson, 2021).
Joan has seen these tensions in primary and community care. While her GP and community matron endorsed PCC, the early delays around engaging specialist teams showed how uneven commitment may impede progress.

Pertinent theories
The three complementary hypotheses provide a strong evidence base for PCC and explain Joan's success.

The Humanistic Theory (Carl Rogers)
Rogers (1961) argued that people’s potential can be developed in supportive relationships based on empathy, unconditional positive regard, and congruence. This when dealing with health and social care means not to make assumptions, to acknowledge others' emotions without condemnation, and to be forthright about the limitations and possibilities of the situation. For Joan, this approach allowed her to reveal how much Crohn’s had affected her mobility and confidence, information she had not shared with clinicians who focused exclusively on her COPD.

Patient Activation Model
This model, developed by Hibbard and Gilburt (2014), uses the Patient Activation Measure (PAM) to assess the confidence and ability of individuals to manage their own health. It describes PCC as a process of building capacity, rather than just teaching. Activation theory is the process that brings PCC principles into practice; an example of this is Joan’s journey from “low activation” (not being able to manage even the basic care) to “high activation” (leading her own rehabilitation plan).
Empowerment Theory
According to Rappaport (1987), empowerment is defined as the process of gaining more control over one’s life and the resources that affect it. In community care this means that information is exchanged, support is provided in a way and place chosen by the individual and that their lived experience is valued along with their professional expertise. Instead of imposing a care plan, Joan’s was co-produced; she preferred small group sessions to large courses and started rehabilitation at home, which gave her the confidence to make progress.
Critical Synthesis
Taken together, these theories undermine the standard ‘paternalistic’ paradigm of care whereby professionals decide the most appropriate course of action. Critics argue that empowerment may place too much responsibility on vulnerable individuals, especially those with low levels of literacy or social support. However, Joan’s example shows that empowerment can be beneficial when support is tailored to the individual rather than being a burden (Entwistle & Watt, 2021).

Ethical Underpinnings
Four core ethical principles underpin health and social care practice (Beauchamp and Childress, 2019) and are all central to both PCC and partnership working:
• Autonomy: Recognising an individual's right to make informed decisions for themselves. The decision to delay pulmonary rehabilitation until her gastrointestinal symptoms were resolved, rather than being forced to start it immediately, was supported.
• Beneficence. To do what is best for the individual. Joan was not referred primarily for her Crohn’s disease. However, it was an important component of the improvement of her overall wellbeing and COPD.
• Non-maleficence: To do no harm. If Joan's humiliation were ignored or objectives were prioritised over her well-being, it would have led to more isolation and a decline in her health.
• Justice: Fair access to health care. Home visits and flexible appointments removed barriers related to her mobility and anxiety, so she received the same level of support as those who could attend clinics.

Ethical Dilemmas and Different Opinions
The dilemma was created by Joan’s refusal to share her care plan with social services, for fear that she would be assessed as needing residential care. Some employees argued that she needed the information for her protection; others argued that she had the right to control her own data. This was addressed through partnership working: the team clarified the purpose of the information, confirmed that no decisions would be made without her and agreed a phased approach to sharing, which would balance autonomy with safety (Seedhouse, 2021).
There is still debate about whether autonomy should be prioritised over clinical advice, especially when individuals make decisions involving risk. However, evidence shows that informed, supported decision-making leads to more sustained compliance than imposed care (Entwistle and Watt, 2021).

Assessment of Collaborative Working
Working is defined as 'the active collaboration of health, social care, voluntary, community and independent sector organisations to deliver seamless, person-centred care' (Social Care Institute for Excellence [SCIE], 2022, p. 3). The Health and Care Act 2022 requires the establishment of Integrated Care Systems (ICSs).

Advantages of working in partnership
• Holistic care: The needs of Joan cannot be fulfilled by one professional. However, the collaboration of GPs, community nurses, gastroenterologists, respiratory therapists, and social prescriber ensured that both physical and emotional needs were met.
• Less repetition: Shared assessments and care documents meant less frustration and time for Joan and no need to retell her story to each new service (NHS England, 2023).
• Smoother transitions: Effective partnership working meant Joan transitioned from hospital support to community rehabilitation without any break or confusion.
Difficulties of working in partnership
• System fragmentation: The first delay in sharing Joan’s records happened because of the inconsistency of IT systems between health and social care teams (King's Fund, 2023).
• Cultural and funding silos: The Audit Commission (2022) explains that health services and local authority social care have separate budgets and priorities, leading to delays in establishing who is responsible for what support.
• Communication barriers: Organisations may have different terminologies and meeting protocols, leading to misunderstandings.
When effective, partnership working is transformative in primary and community care, as illustrated by Joan’s recovery. But it is fragile when systems and cultures are not perfectly aligned.

Policy and Law
There are a number of key laws and policies that influence the way in which PCC and partnership working is delivered in England.
A number of key laws and policies impact on the delivery of PCC and partnership working in England:
• The Human Rights Act 1998: Article 8 protects the right to respect for private and family life and so services need to care for people with dignity and take account of the individual circumstances. This provision directly supports Joan’s wish to be cared for at home.
• Equality Act 2010: Prohibits discrimination on the basis of age or health status and requires reasonable accommodations for people with disabilities or health conditions. This was why the decision was taken to offer home visits and flexible appointments.
• Health and Social Care Act 2012: This Act established a statutory duty for NHS bodies to consult with the public on the design of services, patient choice, and public involvement (Department of Health [DoH], 2012).
• Care Act 2014: Local authorities need to work with health services and place wellbeing at the centre of assessment and care planning, which is a core element of Joan’s individual plan (SCIE, 2023).
• The Health and Care Act 2022 will make ICSs statutory bodies, with duties to promote integration, reduce health inequalities and engage service users (Department of Health and Social Care [DHSC], 2022).

Practice Implications
While they provide a sound legal basis for PCC and partnership working, the implementation of these frameworks is inconsistent. For example, person-centred planning is required by the Care Act 2014, but primary care staff say that they are too busy doing the paperwork required to show that they are complying (NHS Confederation, 2024). ‘The Health and Care Act 2022 has accelerated collaboration, but funding silos continue to restrict collaboration in many areas.



Advice
Based on Joan’s experience and wider evidence, a series of linked steps are required to improve PCC and partnership working across primary and community care.
All frontline and managerial staff in primary and community services should be involved in ongoing mandatory training in person-cantered communication, shared decision-making, and cross-sector partnership as the first step. Such training should include hands-on learning with case studies, as in Joan’s Story. This should be included in pre-registration education and CPD, with designated time to avoid disruption to service delivery. Although initial costs and burden concerns are prevalent barriers, research shows that such training improves the patient experience and decreases the use of expensive services, leading to long-term savings (Gilburt et al., 2021).
Secondly, ICSs need to prioritise the implementation of interoperable digital care records so that those professionals working across health, social care and the voluntary sector can access up-to-date care plans securely. This would eliminate the initial communication delays that hampered Joan’s care, while still respecting data protection rules. Although upfront investment and staff training are barriers to implementation, The King’s Fund (2023) estimates that integrated systems could reduce administrative duplication by up to 30% in community settings.
Third, local ICSs should establish regular multi-disciplinary meetings involving patients, carers, and voluntary sector partners. They should also extend social prescribing to connect people to community support for mobility, isolation, and confidence, which were vital to Joan's recovery. The main limitation is the current capacity, but research has shown that social prescribing improves the quality of life of people with long-term conditions and reduces emergency admissions (Bickerdike et al., 2022).








Summary
Joan’s story demonstrates the importance of partnership and person-cantered care. Working are not just nice principles. It is vital that we offer effective and compassionate support for people with complex needs. As this report has shown, PCC is grounded in strong ethical principles and established theory and is supported by explicit policy and legislation. However, implementation is difficult without adequate resources, training, and system integration. “ICSs are about partnership working and providing a way of breaking down traditional barriers, but it takes a commitment to culture change and investment together. The recommendations presented here are based on practical, evidence-based actions that can be taken to address existing inequalities, thus ensuring that more people like Joan receive care that is comprehensive, respectful, and genuinely cantered on their needs.















Reference 
1. Audit Commission (2022) Joined-up Care: Progress and Challenges. London: HMSO.
2. Baird, B., Lewis, G., and Redfern, J. (2021) ‘Resourcing person-centred care in general practice: a qualitative study’, British Journal of General Practice, 71(708), pp. 322–329.
3. Beauchamp, T.L. and Childress, J.F. (2019) Principles of Biomedical Ethics. 8th end. Oxford: Oxford University Press.
4. Bickerdike, L., Booth, A., Wilson, P., Farley, K., and Wright, K. (2022) ‘Social prescribing for long-term conditions: a systematic review and meta-analysis’, Health & Social Care in the Community, 30(3), pp. 892–906.
5. Care Quality Commission (2023) The State of Health and Social Care in England 2023. London: CQC.
6. [bookmark: _Int_swPjKDUd]Department of Health (2012) Health and Social Care Act 2012. London: The Stationery Office.
7. Department of Health and Social Care (2022) Health and Care Act 2022. London: The Stationery Office.
8. Entwistle, V.A. and Watt, I.S. (2021) ‘Patient autonomy and shared decision-making: balancing rights and responsibilities’, Journal of Health Services Research & Policy, 26(1), pp. 56–62.
9. Gilburt, H., Foot, C., and Gash, M. (2021) Patient Activation and Health Outcomes: Evidence and Implications. London: The King’s Fund.
10. Health Foundation (2022) Understanding Person-Centred Care: Principles and Practice. London: Health Foundation.
11. Health Innovation Network (2023) Person-Centred Care: A Definition and Framework. London: NHS Health Innovation Network.
12. Hibbard, J.H. and Gilburt, H. (2014) Supporting People to Manage Their Health: An Introduction to the Patient Activation Measure. London: The King’s Fund.
13. King’s Fund (2023) Integrated Care Systems: Early Progress and Future Challenges. London: The King’s Fund.
14. NHS Confederation (2023) Funding Pressures in Primary and Community Care. London: NHS Confederation.
15. NHS Confederation (2024) Implementing the Health and Care Act 2022: One Year On. London: NHS Confederation.
16. NHS England (2024) Personalised Care and Support Framework. London: NHS England.
17. NHS England (2026) Joan’s Story. Available at: https://www.england.nhs.uk/personalisedcare/comprehensive-model/case-studies/joans-story/ (Accessed: 16 July 2026).
18. Rappaport, J. (1987) ‘Terms of empowerment/exemplars of prevention: toward a theory for community psychology’, American Journal of Community Psychology, 15(2), pp. 121–148.
19. Rogers, C.R. (1961) On Becoming a Person. Boston: Houghton Mifflin.
20. Rycroft-Malone, J., Kitson, A., and Harvey, G. (2022) ‘Implementing person-centred care: a realist review of the evidence’, Journal of Advanced Nursing, 78(4), pp. 987–1002.
21. Social Care Institute for Excellence (2022) Partnership Working in Health and Social Care: Practice Guide. London: SCIE.
22. Social Care Institute for Excellence (2023) Care Act 2014: Revised Practice Guidance. London: SCIE.
23. Seedhouse, D. (2021) Ethics: The Heart of Health Care. 4th edn. Chichester: Wiley-Blackwell.
24. Simpson, A. (2021) ‘Educational interventions to improve person-centred communication skills: a systematic review’, Nurse Education Today, 105, article 105067.










image1.jpg
D Google Play Books

The true story of how | became
Britain's most ief

Audiobook preview

Joan: The true
story of how |
became...

Joan Hannington





