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Introduction
Person-centred care (PCC) is a health and social care practice that centres the individual as an active part in discussing, creating and executing individual care instead of positioning human beings as a recipient of the delivery of services. It stresses dignity, respect, personalized decision making and coordinated support to individual needs and preferences, where the professionals collaboratively work in making the individual understand what he or she likes most (Health Innovation Network, 2016). In the UK context, PCC relates to be a foundation of high-quality care practice based on the standards as the Regulation 9 of Health and Social Care Act of 2008 and wellbeing principles of the Care Act of 2014 that demand local authorities to foster wellbeing and integrated support (Care Quality Commission, 2024). No less significant is collaboration working that encompasses efficient collaboration of care professionals, services and the individual to enhance improvement of results, decrease fragmentation and quality of life. .
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Person-centred care (PCC) is a type of health and social care delivered in which the person is considered to the centre of both care-planning and decision-making and becomes an active participant in the delivery of the service rather than active receiver. It focuses on the individuality of an individual, their values, preferences, social context and life story in order design and provision of support ( Health Innovation Network; person-centred care: what is it and why it matters) (Coulter and Oldham, 2016). UK policy defines PCC as quality care and incorporates it into regulatory law, that is, Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) requires care to be responsive and reflective of its needs and preferences and requests that they take part in the planning and reviewing of their support (UK Government, 2019).
The fundamental aspects of PCC generally involve the values of uniqueness and the honouring of dignity and respect, individualized care, coordinated and responsive care, choice and involvement in decision-making (Health Foundation; the 4 principles of person-central care) (Turner, 2025). This framework is the opposite of the task-centred or clinician-centred frameworks in which a professional decides care priorities by clinical routine or set protocol, and takes minimal involvement of the service user in influencing care activities or agenda.
Person-centred care is relevant in the modern practice as well as it is associated with better wellbeing processes, higher levels of satisfaction, and an increase in health-oriented behaviour. It fosters holism which includes physical, psychological, social and cultural elements as opposed to a much focused approach into malaise or symptoms (person-centred care evidence suggests that involvement and respect enhance positive outcomes). 
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One of the theoretical frameworks that have formed the basis of practice in person-centred care (PCC) is the Person-Centred Nursing Framework (PCNF) by McCormack and McCance, which has also been identified as a mid-range theory of nursing and general health professional practice. This framework conceptualises PCC, not as a localized activity but as a framework that incorporates all the skills of practitioners, context of care, the skills of the processes involved in the engagement with people, and what outcomes have been attained (McCance and McCormack, 2025).
The PCNF is made up of four domains which are interconnected. The first are the prerequisites which are the attributes of the practitioner including professional competence, interpersonal skills, clarification of values and commitment to ethical practice (McCormack and McCance, 2006). Second, organisation culture, shared decision-making systems, leadership support and physical environment are also part of the care environment where care is provided. Third, person-centred processes calm down on intensifying about the beliefs and values of the people, genuine existence, sharing in the choice-making and giving an all-around care. Lastly, anticipated outcomes involve the intervention of a successful person-centred practice like an elevated level of satisfaction, wellbeing and a positive care experience.
The PCNF can be used to explain how PCC is practiced when attempting to apply to a community care environment such as the support planning of "Mr R": practitioners should use proper competencies (e.g. communication) in a supporting environment (e.g. integrated care systems) and actively respond to the preferences and goals of Mr R. The purpose of this interaction process is to assist his wellbeing and quality of life and not necessarily provide care tasks to him.
The PCNF has certain strengths such as a holistic orientation, orientation on humanistic values, which are in harmony with recent PCC objectives and give a clear training, implementation, and evaluation (Santana et al., 2018). There have been however been limitations identified: studies note that it is challenging to operationalise the framework in challenges where organisational culture is not conducive to shared decision-making, and that the model has been more widely applied to the context of nursing settings and not in the wider community health team.
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Person-centred care (PCC) in health and social care practice has an underlying ethos based on ethical principles. The most commonly accepted paradigm of principles refers to the presence of such principles as autonomy, beneficence, non-maleficence and justice. Autonomy means respecting the right of an individual to make informed choices on his own care; beneficence implies acting in what the best interest of a person; non-maleficence is not to do anything that harms a person and justice is to treat all service users fairly and equally (Morgan, 2025). These ideals make practice-related professional behaviour and decision making.
These ethical values are implemented in person-centred practice by engaging individuals in the decisions concerning their support by making sure that the choices are made with references to their values and capabilities and fit the plan of care to increase the wellbeing and dignity levels (Epstein and Street, 2011). As an illustration, in the context of community care planning in Mr R case, autonomy is encouraged by assisting him to select his daily activities and routines, whereas beneficence and non-maleficence should involve the team of performing the necessary care in order to improve his quality of life without causing him unnecessary risk and harm. Justice is taken care of through referring to seeing that Mr R will have fair access to community services notwithstanding his socio-economic status.
Nevertheless, ethical dilemmas are possible in the real world. Finding the right balance between autonomy and risk prevention is one of the most widely faced: such a choice in situations as potential harm can be taken by such individuals as Mr R, however, referring to the ethical codes, professionals have to safeguard wellbeing. The tension between respecting a choice and causing harm is a complex decision that should be adequately judged with the difference that mental ability is not at its peak or the organisation offers customisation because of constraints.
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Partnership working in health and social care in UK healthy private relations can be described as a combination of several agencies, professionals, community and individuals working to coordinate their experiences and resources so as to provide a filled-up, high-quality assistance in response to each individual (need). It goes past simple cooperation to entail the existence of common ideals, respect towards one another, exchange of information and making mutual decisions towards enhancing smooth care and improved results to service consumers (CQC, 2025). It is now at the core of policy and practice as integrated care reforms, especially with both developing Integrated Care Systems and statutory directives emphasising organisation/community interaction.
Partnering working encompasses various professionals and services in the coordination of a practical health and social care setting, as it is the case in the community-based support planning of Mr R. Other major partners are social workers, community nurses, general practitioners, occupational therapists, voluntary sector agencies (e.g., charities offering community support) and above all their clients Mr R and his family or carers themselves (Kobrai-Abkenar, Salimi and Pourghane, 2024). The individual specialised knowledge of the partners e.g. nursing and medical as to the health needs, social care knowledge as to the day to day living support, and the network of the voluntary organisations as to the community will have to contribute towards the jointly agreed plan of care towards Mr R and his wellbeing targets.
A successful collaborative working is based on the level of communication and exchange of information based on multidisciplinary meetings, joint care plan sessions, shared documentation, and frequent reviews during which professionals can talk about progress and risks, changes in needs and destination courses (Meneses-La-Riva et al., 2025). Such practices assist in organizing the interventions, minimizing repetitions and also made sure all partners worked together to aid the independence of Mr R and his quality of life.
The advantages of the partnership working are better continuity and integration of care, quicker access to inappropriate assistance, less fragmentation of support, and advanced service user experience due to coherent and individual-based decision-making. This can lead to improved health outcomes, increased responsiveness and enhanced engagement in self-care, as it is often the case with the vulnerable people such as Mr R.
Nevertheless, the practice continues to be problematic. The issues that may present communication barriers include the differences in the ordinary system and terminologies used by professionals; and limitations in the resources, and the organisational disparities may affect in the context of joint working and lack of coherent information transfer may result to care disorganisation or dalliance. Besides, to balance various professional objectives and cope with workload demands, it is important to dedicate efforts, time, and leadership to maintain professional collaborations and trust in the inter-sectoral domains.

[bookmark: _Toc225502645]Relevant UK Policy & Legislation
The key legislation concerning the adult social care in England is the Care Act 2014. It has put a statutory obligation to local governments about the promotion of the wellbeing of an individual, conducting holistic assessment of need, eligibility and co-production of care and support plans with service users, which gives them choice and control on how their needs are met. This model of legislation places, clearly and explicitly, wellbeing (dignity, autonomy, social participation and control of day-to-day life) at the core of the care practise (Care Act, 2014).
Based on the Regulated Activities Regulations under the Health and Social Care Act 2008, which include Regulation 9 of person-centred care, providers are supposed to provide an individual with care that is tailor-made in line with their needs and preferences and apply the Mental Capacity Act requirement where relevant (Care Quality Commission, 2024).
The policy further including the NICE guideline on person centred working (NG21) strengthens the idea that the aim and outcome of care should be on people and not delivering care based on tasks (NICE, 2015).
Although the described frameworks are compliance with PCC and partnership by obliging involvement, focus on wellbeing and collaboration, their success hinges on local operation conditions and available resources as statutory obligations influence assessment, planning and shared working in the case of Mr R care planning.
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To enhance person-centred care (PCC), health, and social care services need continuous training and competence structures that allow professionals to be equipped with the skills necessary to effectively interact with service users, their families and carers (e.g., communication, shared decision-making), and make PCC a consistent infrastructure throughout the practise . On the same note, formal service-user feedback mechanisms and co-production mechanisms are to be found that would help make sure that the care planning reflects what people are truly interested in and contributes to better quality and responsiveness.
In developing better partnership working, the common use of information systems and frequent inter-agency meetings is to be normalised to enhance communication and continuity between the services. ICS and local governance boards should put communities and lived-experience partners as a central part of co-production, or inform strategy reduction (NHS England, 2023).
At a systems level, we need to enhance policies to ensure that the integrated care pathways and equitable funding models are resource-aligned and can facilitate cross-sector collaboration; it must address the workforce, ethical and communication issues found in practise.
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The pillars of quality UK health and social care are person-centred care and partnership working, both of which adopt the focus on individuals as partners in their own care and collaboration between professionals as the means of accomplishing better results. PCC promises respect, individualised care and collaborative decision-making, whereas effective collaborations provide coordination of resources and expertise between the service to provide smooth care. Both policy and theory insist on dignity and cooperation, however, the real-life application has to be built on consistent adherence to communication, ethical integration and services availing, like the one being shown in the community care planning of Mr R as in practical sense, improves the quality of life.
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