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Abstract
This report critically evaluates person-centred care (PCC) and partnership working (PW) within health and social care practice in the United Kingdom, with a focus on community-based adult social care services. The report defines PCC and examines its benefits and limitations, highlighting its role in promoting autonomy, dignity and improved outcomes. Relevant theoretical perspectives, including the social model of disability and the Person-Centred Approaches Framework, are explored to demonstrate how theory underpins practice.
The report also analyses key ethical principles, including autonomy, beneficence, non-maleficence and justice, and evaluates how these support PCC and PW. Partnership working is examined in relation to Integrated Care Systems and collaborative service delivery, alongside challenges such as communication barriers and organisational differences.
Relevant policy and legislation, including the Care Act 2014, Equality Act 2010 and Health and Care Act 2022, are discussed to demonstrate their role in supporting person-centred and integrated care. The report concludes with recommendations to improve training, digital integration and collaboration with voluntary organisations to strengthen PCC and partnership working in the future.
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1. Introduction 
Person-centred care (PCC) and partnership working (PW) are key principles within modern health and social care practice in the United Kingdom. In recent years, policy and practice have increasingly moved away from traditional, professionally led models of care towards approaches that recognise individuals as active participants in decisions about their own health and wellbeing (NHS England, 2022). This shift reflects a growing understanding that people’s outcomes are influenced not only by medical treatment, but also by social, emotional and environmental factors. (World Health Organization, 2015).
The purpose of this report is to critically evaluate person-centred care and partnership working, and to examine how these approaches work together within professional health and social care policy and practice. The report will begin by defining PCC and identifying its main benefits and limitations. A relevant theory that underpins person-centred practice will then be critically examined to demonstrate how theory informs real-world care. The ethical fundamentals of health and social care will also be analysed, with particular reference to how they support PCC and PW. Partnership working will be evaluated and explored within the context of community-based adult social care services, which will be used consistently as the chosen practical setting throughout the report. Relevant policy and legislation will be discussed, before the report concludes with evidence-based recommendations for the future development of person-centred care and partnership working in the UK.
Main body
2. Definition of Person-Centred Care (PCC)
Person-centred care is an approach that places the individual at the centre of all aspects of care planning, delivery and decision-making. Rather than focusing solely on a person’s condition or service needs, PCC recognises individuals as unique, with their own values, preferences, strengths and life experiences (SCIE, 2021). The Health Education England Person-Centred Approaches Framework describes PCC as supporting people to have greater choice, control and involvement in decisions about their health, care and wellbeing, based on what matters most to them (Health Education England, 2017).
One of the main benefits of person-centred care is its emphasis on autonomy and empowerment. By involving individuals in decisions about their care, PCC supports people to feel respected, listened to and valued (RCN, 2018). In community-based adult social care services, this can lead to more personalised care and support plans that promote independence, dignity and wellbeing. Research suggests that PCC is associated with improved satisfaction with services, better engagement and, in some cases, improved health and social outcomes, particularly for individuals living with long-term conditions or disabilities (World Health Organization and World Bank, 2011).
However, despite its recognised benefits, person-centred care also has limitations. Implementing PCC effectively can be challenging due to workforce pressures, limited resources and time constraints within services (Department of Health and Social Care, 2021). In practice, professionals may struggle to balance organisational demands with the time required to build meaningful relationships and engage in person-centred conversations. In addition, some individuals may face barriers to participation, such as communication difficulties or power imbalances, which can limit how person-centred care is experienced (SCIE, 2021). These challenges highlight the importance of ethical practice and effective partnership working to ensure that PCC is applied fairly and consistently.

3. Relevant Theory Underpinning Person-Centred Care 
Person-centred care is underpinned by several theories that emphasise individual experience, empowerment and the wider social influences on health and wellbeing. One of the most relevant perspectives supporting PCC is the social model of disability, alongside the Person-Centred Approaches Framework developed by Health Education England. Together, these frameworks help explain how PCC can be applied effectively within community-based adult social care.
The social model of disability challenges traditional medical views by suggesting that individuals are disabled primarily by social, environmental and attitudinal barriers rather than by impairment alone (Oliver, 1996). This approach aligns closely with person-centred care, as both emphasise adapting services to meet individual needs and removing barriers that limit independence and participation (Scope, 2020). In community-based adult social care, this encourages professionals to focus on what matters to individuals in their daily lives, such as independence, social inclusion and choice, rather than solely on clinical or functional limitations.
However, the social model has been criticised for underestimating the impact of pain, illness or complex health needs. This suggests that while the model provides a strong foundation for PCC, it should be applied flexibly alongside recognition of individual health conditions.
The Person-Centred Approaches Framework builds on these principles by offering practical guidance on delivering PCC through everyday interactions. It highlights core values such as respect, compassion and partnership, alongside person-centred conversations tailored to different levels of need (Health Education England, 2017). In adult social care, this framework supports collaborative care planning and co-production with individuals and carers. Nevertheless, its effective implementation can be limited by time pressures, workforce constraints and organisational cultures that do not fully support person-centred practice.
Overall, these theories provide a strong underpinning for PCC, while also highlighting the importance of organisational commitment and partnership working to overcome practical limitations.

4. Ethical Fundamentals of Health and Social Care 
Ethical principles are central to health and social care practice and provide an important foundation for person-centred care and partnership working. Four key ethical principles commonly applied are autonomy, beneficence, non-maleficence and justice, all of which support respectful and equitable care.
Autonomy refers to an individual’s right to make informed decisions about their own care. Person-centred care strongly supports autonomy by involving individuals in care planning and decision-making (Mental Capacity Act, 2005). In community-based adult social care, this may include individuals choosing how support is delivered or setting personal goals. Ethical challenges can arise when individuals’ choices conflict with professional concerns about risk, highlighting the importance of shared decision-making and partnership working.
Beneficence relates to acting in the best interests of individuals and promoting wellbeing. Within PCC, this involves tailoring care to meet personal needs and preferences rather than relying on standardised approaches (Department of Health, 2007). Partnership working supports beneficence by enabling professionals from different services to work together to provide holistic support.
Non-maleficence requires professionals to avoid causing harm. In practice, this often involves balancing risk with individual choice (Mental Capacity Act, 2005). Partnership working is particularly important in managing risk effectively, as shared assessments and communication between services can help protect individuals without unnecessarily restricting independence.
Justice focuses on fairness and equality in access to services. This principle is especially relevant for individuals with disabilities or complex needs, who may require additional support to engage fully in decision-making. Partnership working with advocacy and voluntary organisations can help reduce inequalities, although limited resources can restrict the extent to which justice is achieved in practice.
In summary, ethical principles support person-centred and partnership-based practice but also highlight ongoing tensions between choice, risk and resource constraints within adult social care.

5. Evaluation of Partnership Working in Health and Social Care
Partnership working is widely recognised as a key approach to improving the quality, continuity and effectiveness of health and social care services. It involves different professionals, organisations and sectors working collaboratively to meet the needs of individuals and communities (NHS England, 2022). Within the context of person-centred care, partnership working is essential, as no single service can address the complex and often interconnected health and social needs experienced by individuals, particularly in community-based adult social care.
Partnership working has been strengthened in recent years through structural and policy changes, including the introduction of Integrated Care Systems (ICSs) (Department of Health and Social Care, 2021). ICSs aim to improve collaboration between NHS organisations, local authorities, social care providers and voluntary and community organisations in order to deliver more coordinated and person-centred services. In theory, this approach supports holistic care by reducing fragmentation, improving communication and ensuring that individuals experience smoother transitions between services.
One of the main benefits of partnership working is improved service coordination. In community-based adult social care, individuals often require support from multiple services, such as social workers, district nurses, general practitioners and voluntary sector organisations. Effective partnership working can help ensure that care is planned and delivered collaboratively, reducing duplication and preventing individuals from having to repeatedly share their personal information. This can enhance trust, improve service user experience and support better outcomes, particularly for people with long-term conditions or disabilities.
Partnership working also supports person-centred care by enabling shared decision-making and co-production (Health Education England, 2017). When professionals work together and involve individuals and their carers as equal partners, care and support are more likely to reflect what matters most to the person. For example, collaboration between adult social care services and voluntary organisations can support social inclusion, independent living and access to community resources, which are central to PCC.
However, despite its benefits, partnership working also presents significant challenges. Differences in organisational cultures, priorities and professional roles can create barriers to effective collaboration (Care Act, 2014). In practice, agencies may have conflicting objectives, limited understanding of each other’s responsibilities or concerns around information sharing. These challenges can be particularly evident in community-based settings, where services are often delivered by a mix of statutory, private and voluntary providers.
Communication issues are another common limitation of partnership working. Poor information sharing systems, incompatible IT platforms and unclear accountability can undermine coordinated care Department of Health and Social Care, 2021). This can result in delays, gaps in service provision or individuals feeling unsupported. Workforce pressures and high caseloads can further limit the time available for professionals to engage in meaningful collaboration, reducing the effectiveness of partnership working in practice (NHS England, 2022).
Overall, partnership working plays a vital role in supporting person-centred care within health and social care services. While policy initiatives such as Integrated Care Systems provide a strong framework for collaboration, effective partnership working requires ongoing commitment, clear communication and shared values across organisations. Without these, partnership working risks becoming fragmented and inconsistent, limiting its potential to fully support person-centred outcomes in community-based adult social care.





6. Policy and Legislation Supporting Person-Centred Care and Partnership Working
Policy and legislation play a central role in shaping how person-centred care and partnership working are implemented in health and social care practice. Several key legal frameworks in the UK provide a foundation for promoting individual rights, collaboration between services and integrated approaches to care.
The Care Act 2014 is particularly significant in community-based adult social care, as it places a legal duty on local authorities to promote individual wellbeing, including personal dignity, independence and participation in decision-making. The Act strongly supports person-centred care by requiring care and support planning to be tailored to individual needs and outcomes. It also emphasises partnership working by encouraging collaboration between local authorities, NHS services and voluntary organisations to deliver coordinated support.
The Equality Act 2010 further underpins PCC and PW by protecting individuals from discrimination and requiring reasonable adjustments to ensure equitable access to services. This legislation supports person-centred approaches by recognising that individuals may require different levels or types of support to achieve equal outcomes, particularly within adult social care settings (Equality Act, 2010).
The Health and Care Act 2022 introduced Integrated Care Systems, reinforcing partnership working across health and social care organisations. This legislation aims to reduce fragmentation and improve collaboration between services, supporting more coordinated and person-centred care at a community level. In addition, the Human Rights Act 1998 supports PCC by safeguarding fundamental rights such as dignity, respect and private life, which are central to ethical and person-centred practice.
Overall, while these policies and laws provide a strong framework for PCC and partnership working, their effectiveness depends on consistent implementation, adequate resources and workforce capacity within practice settings. 
7. Recommendations for Future Development
Despite strong policy support for person-centred care and partnership working, gaps remain in their consistent implementation across community-based adult social care services. One key recommendation is the strengthening of workforce training in person-centred communication and co-production (Health Education England, 2017). Targeted training would support practitioners to engage individuals more effectively in care planning, particularly those with communication needs or complex circumstances. However, time and staffing pressures may limit training opportunities, which could be addressed through blended learning approaches and protected learning time.
A second recommendation is the improved use of shared digital systems across health and social care services. Enhanced information-sharing platforms could support better coordination between professionals and reduce duplication. Challenges such as data protection concerns and incompatible systems remain, but these could be mitigated through clear governance arrangements and phased implementation.
Finally, partnership working with voluntary and community organisations should be further developed to support social inclusion and independent living. These organisations are well placed to address wider determinants of health, although sustainable funding remains a barrier to long-term collaboration.

8. Conclusion
This report has critically evaluated person-centred care and partnership working within health and social care, with a specific focus on community-based adult social care services. Person-centred care was shown to promote autonomy, dignity and wellbeing, while partnership working enables more coordinated and holistic support. However, both approaches face challenges related to resources, workforce capacity and organisational barriers. Relevant theory, ethics, policy and legislation provide a strong foundation for PCC and partnership working, but effective implementation remains uneven. The recommendations outlined highlight the need for improved training, digital integration and stronger collaboration with community organisations to support the future development of person-centred and partnership-based care in the UK.
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