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Abstract
This report strongly analyses the aspects of implementing person-centred care (PCC) and partnership working (PW) in the context of physiotherapy and the elderly community care. PCC essentialy adapts the practice approach heavily based on distinct biomedical approaches to holistic and personalised approaches, whereas PW highlights the need to provide interprofessional collaboration between health and social care sectors. The implementation of concepts that have been supported by the Biopsychosocial model and the Person-Centred Practice Framework is not only essential but also required by the legislature, including the Care Act 2014 and Health and Care Act 2022. 

Nevertheless, the greatest implications of the discovery include the fact that systemic problems, more specifically, the lack of cohesion when using interagency communication and the extreme shortage of resources, are major obstacles to successful implementation. This report proposes addressing these gaps in practice by expediting the use of compatible digital health records and joint interprofessional training with specific emphasis on the necessity of specific funding to eliminate any existing barriers to the current operation.
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  The two key pillars to the modern-day practice of health and social care are person-centred care (PCC) and partnership working (PW). PCC does not view strictly as a biomedical model but rather as one that places personal needs, values, and life experiences as a proactive transformation in the therapeutic process of individuals (Hansen et al., 2025). Simultaneously, PW also focuses on the importance of interprofessional engagement, meaning that various practitioners will combine their knowledge to introduce seamless interprofessional integration of their skills and provide comprehensive support (Anwari et al., 2022). The main objective of the report is to develop a critical review of PCC and PW theoretical frameworks, ethical principles, and practice. Moreover, in outlining the corresponding policy and legislation, this assignment shall examine the interaction of these elements to obtain service delivery and make evidence-based recommendations for further research in the UK.
[bookmark: _Toc224139200]Definition of PCC
  Person-centred care (PCC) is a paradigm shift from the old, disease-centred biomedical model to a complete, holistic model where the individual will be the centre of their own health (Jayasinghe, 2025). This can be defined as care that is responsive and respectful to the patient's preferences, needs, and values, and that all clinical decisions are made according to those values (Grover et al., 2022).
Possible advantages of the PCC implementation are high. The ability to design an intervention according to a particular home environment of an older adult and personal objectives of that individual (being able to walk to a local store by oneself), in community-level physiotherapy, leads to a far more robust therapeutic relationship. This interprofessional practice has the advantage of increasing patient satisfaction, intrinsic motivation, and adherence to rehabilitation programs, and eventually resulting in improved functional health outcomes (Ebrahimi et al., 2021).

Adoption of PCC has significant limitations, notwithstanding the demonstrated benefits. It demands a systemic conceptual change that may face resistance to change by the practitioners who are used to the directive and protocol-driven routines (Jayasinghe, 2025). More so, a real PCC is time-consuming in nature. Physiotherapists working within the stretched community care environments often have very few resources at their disposal; high pressure of cases tend to reduce the long consultation time required to properly explore and incorporate the psychosocial needs of an older patient, in addition to his or her physical rehabilitation.
[bookmark: _Toc224139201]Relevant Theories
  Biopsychosocial model (BPS) and the Person-Centred Practice Framework (PCPF). The BPS model goes beyond the conventional reductionist approach of biomedical research because it assumes that the aspects of biological, psychological, and social factors are closely interconnected in causing human health and illness (Bolton, 2023). This justifies the principles of PCC in that it requires professionals to acknowledge the complexity of the lived life of an individual and not just focus on physical pathology (Philip and Cherian, 2020).
[bookmark: _Int_XAVJmUV8]To operationalize this holistic vision, the Person-centred Practice Framework (PCPF) serves as a mid-range theory that organizes the care provision with the emphasis on the requirements of practitioners, the nature of the care environment, and the person-centred process (McCance and McCormack, 2025). The two theories are very applicable in aged community care. A physiotherapist who employs the BPS model assesses the biological degradation of the older adult (e.g., osteoarthritis) and the psychological fear of falling by the person and any social isolation as a result of the living circumstances of the older adult. The use of PCPF makes the practitioner actively involved with the patient in his/her home setup, where some rehabilitation goals are negotiated together and of meaning.
A critical examination of these theories demonstrates theoretically complementary strengths and limitations in practice. The BPS model concept has a necessary holistic perspective, but at times, its general paradigms can make clinical application and research more difficult (Bolton, 2023; Philip and Cherian, 2020). This is the gap that the PCPF helps to fill by providing a straightforward methodological framework of practice (McCance and McCormack, 2025). Nevertheless, the dependence of the PCPF on a supportive care environment may be argued in the community, in which there are disrupted resources and insufficient time to foster therapeutic relationships. 

[bookmark: _Toc224139202]Ethical Fundamentals
  Ethical health and social care practice is based on four main biomedical concepts, namely, autonomy, beneficence, non-maleficence, and justice (Beauchamp, 2026). These ideals have fundamental connections with the effective administration of person-centred care (PCC) and partnership working (PW). PCC is a strong advocate of autonomy and patients to make informed choices about their care, whereas the principle of beneficence and non-maleficence helps practitioners to act in the best interests of the patient (Marks, Predescu, and Dunn, 2021). Moreover, justice guarantees equal access to resources, which can often be achieved with the use of efficient PW and community involvement (Rong, Ristevski and Carroll, 2023).
Another ethical problem that can be frequently encountered in the field of elderly community care is the necessity to weigh the independence of the patient and the significance of the duty of beneficence and non-maleficence that the practitioner cannot disregard. As an example, a community physiotherapist can examine older adults and find them at high risk of falls at home. A purely clinical perspective, which emphasizes non-maleficence, could promote a shift toward residential care or the use of restrictive mobility aids to enhance physical security. However, the patient can relinquish their freedom and choose not to undergo such interventions, instead appealing to the psychological comfort and autonomy of staying at home (Marks, Predescu and Dunn, 2021).
To solve this tension, it is necessary to have strong PW and recognition of divergent opinions. Community settings will have to work with social workers, occupational therapists, and the family of the patient instead of enacting an entirely medicalized safety measure. The two can also negotiate a risk-reduction plan, including arranging selective home adjustments or creating a community support system (Rong, Ristevski and Carroll, 2023). This joint decision respects the autonomy and right-to-die of the patient and achieves the role of the multidisciplinary team in actus reus of advancing well-being and reducing harm.
[bookmark: _Toc224139203]Evaluation of Partnership Working
  Partnership working (PW) can be defined as collaborative practice or interagency practice of health, social care, local authorities, and the voluntary sector to serve in a holistic and unified manner. The statutory introduction of Integrated Care Systems (ICSs) throughout the UK heavily emphasises their critical importance in modern healthcare. ICSs were to break the historical silo, and the perspective on the independent goals of organizations was changed to common population-related health goals (Bliss, Williamson, and Alayo, 2023).
The advantages of a good PW are obvious in community care among the elderly. Considering the example, the cohesive treatment of a frail older adult to rehabilitate will ensure that the mobility plans applied by the physiotherapist are proactively supported by social care workers on a daily visit to the home. This all-encompassing, multidisciplinary integration is directly associated with better patient outcomes, which encourages more independence, reduces the risk of falls, and minimizes preventable hospital admissions (Naylor et al., 2024).
Nevertheless, successful PW implies that it involves overcoming considerable challenges. The first obstacle is coordination issues, which can be further worsened by a fragmented IT infrastructure that cannot facilitate the exchange of real-time data between the NHS health trusts and local authorities' social care providers (Bliss, Williamson and Alayo, 2023). These communication obstacles may result in discontinuous care; when the new weight-bearing precautionary measures taken by a physiotherapist are not promptly communicated to the home care givers, the elderly individual is put under extreme risk of harm. Moreover, the continuous workforce shortage and varying organizational cultures make joint work more complicated and burden the possibilities of the frontline professionals to meaningfully cooperate in interprofessional collaboration (Naylor et al., 2024).
Looking at the wider effect, it can be observed that PW fundamentally transforms health and social care services from non-reactive and episodic treatment into reactive and non-reactive networks that are well integrated. In the case of community physiotherapy, this would require that they progress further than the isolated clinical practice and become merely a part of an inclusive support system.

[bookmark: _Toc224139204]Policy and Legislation
  The current legislative framework supports the provision of person-centred care (PCC), as well as partnership working (PW) in the UK. The primary legal responsibility under the Care and Support Statutory Guidance is to establish a legal obligation of the local authorities, which encourages individual wellbeing as in the Care Act 2014 (Government of UK, 2025).  The implication in the context of elderly community care is that a physiotherapist needs to co-create recovery objectives with the patient, e.g., better balance so that he or she easily moves around in his or her garden but not treating only its physical symptoms separately.

The Equality Act 2010 ensures that people do not suffer discrimination and the making of reasonable adjustments (Government of the UK, 2015). The legislation guarantees the PCC since health and social care professionals are legally minded, which means that they must modify their practice to conform to individual needs. To a community physiotherapist, this could include adjusting exercise instructions in an elderly individual with cognitive impairment or sensory loss, hence ensuring that the older adult has fair access to the crucial rehabilitation services.
 
As far as PW is concerned, the Health and Care Act 2022 is rather a legislative game changer as it officially introduces the concept of Integrated Care System (ICSs) and imposes the duty of cooperation between the NHS and the local authority organs (Toh and Haynes, 2022). This law is proactive in fulfilling the interests of PW as it seeks to break the old organizational silos. This ideally would enable a physiotherapist to liaise smoothly with social care providers to organize instant home adaptations to enable a safe hospital discharge of an elderly patient.
Nonetheless, these policies are theoretically in favor of PCC and PW; systemic limitations usually hamper their implementation in practical terms. Although the Health and Care Act 2022 is a collaborative body, there still exist ingrained cultural differences and unequal funding mechanisms between the NHS and social care (Toh and Haynes, 2022). 

[bookmark: _Toc224139205]Recommendations
   Although legislative frameworks are strong, there are numerous gaps in the implementation of seamless person-centred care (PCC) and partnership working (PW), major issues of which are related to the inability to communicate between agencies and the lack of resources within the community.
As one of the solutions to such gaps, one of the first recommendations placed in the future development in the UK is the preemptive adoption of shared digital health records within the boundaries of the NHS and local authorities (Bliss, Williamson and Alayo, 2023). Practically, the use of this technology would enable community physiotherapists to send updated mobility risk assessments to domiciliary carers in real-time, which would result in stronger partnerships and reduced older adults ' exposure to fragmented care (Naylor et al., 2024).
Moreover, joint interprofessional education should be obligatory in terms of targeted policy development. Making physiotherapists teach together with social workers and family physicians can help to overcome the organizational divisions and promote the cohesive, strengths-based culture of PCC (Anwari et al., 2022; Hansen et al., 2025).
There are notable limitations to these recommendations. The development of interoperable technology takes a lot of initial capital financing, which is very difficult considering the present economic situation. Moreover, an already burdened clinical staff should be released to train in joints, which is also an important obstacle to operations. 
[bookmark: _Toc224139206]Conclusion
  This report has assessed the crucial nature of person-centred care (PCC) and partnership working (PW) in the current health and social care, and in physiotherapy in the elderly community. It is also clear and supported by theoretical frameworks and ethical principles that unnecessary non-holistic and individualized care is essential. Although the existing laws are enforced in the integration process, there remain systemic challenges, including fragmented communication and the lack of resources, that impede the real implementation process. To deal with such obstacles and improve service provision, the UK should focus on the interoperability of digital health records and collaborative interprofessional education that should be backed by ring-fenced funding. Finally, it is essential to incorporate sound PCC and PW as the ultimate means of the secure provision of the ageing population. 
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