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COMPONENT 2: WRITTEN ASSIGNMENT 
PROMOTING PERSON-CENTRED CARE THROUGH EFFECTIVE PARTNERSHIP WORKING IN HEALTH AND SOCIAL CARE

Introduction
Person-centred care and partnership working are fundamental principles of modern health and social care in the United Kingdom. They aim to ensure that individuals are treated with dignity, respect, and compassion while remaining actively involved in decisions about their own care. Rather than focusing only on illness or treatment, this approach recognises each person’s unique needs, values, preferences, and life circumstances (The Health Foundation, 2016). Effective collaboration between healthcare professionals, service users, families, carers, and other organisations also helps deliver coordinated, safe, and high-quality support. The NHS highlights that working closely with people and communities strengthens relationships, improves health outcomes, and reduces inequalities across services (NHS England, 2022). Likewise, person-centred practice encourages care that is tailored to individual priorities instead of adopting a standardised approach (The Health Foundation, 2016). This report critically evaluates the principles of person-centred care and partnership working, examines the theories and ethical foundations that support these approaches, discusses relevant UK legislation and policies, and provides recommendations for strengthening future practice.
2. Person-Centred Care
2.1 Definition of Person-Centred Care  
Person-centred care places the individual, rather than the condition or organisation, at the heart of support. It requires practitioners to understand a person’s priorities, circumstances, abilities and preferred outcomes before agreeing how assistance should be delivered. The British Association of Social Workers describes this approach as collaborative, coordinated and tailored, with dignity, compassion and respect embedded throughout practice (BASW, n.d.). NHS Education for Scotland similarly explains that people should be enabled to make choices, manage their health and retain independence wherever possible (NHS Education for Scotland, 2025). Therefore, care is undertaken with individuals rather than simply done to them consistently.
2.2 Benefits of Person-Centred Care 
This approach can strengthen involvement, confidence and autonomy because service users actively contribute to decisions affecting their lives. Such participation may improve understanding of treatment choices, encourage self-management and produce goals reflecting what genuinely matters to the individual. It can also build trust between practitioners, families and those receiving support, making communication more open and care plans more meaningful. NHS Education for Scotland (2025) links positive patient experience with safety and clinical effectiveness, suggesting that respectful participation can support interpersonal and practical quality. Personalised planning may improve continuity when professionals understand the same priorities. For people with disabilities or complex needs, an individualised plan can recognise communication preferences, daily routines, relationships and community participation instead of concentrating narrowly on diagnosis. Idrees et al. (2025) found that community connections, accessibility and cooperation across sectors supported person-centred planning, showing that its value can extend beyond treatment to inclusion, independence and everyday wellbeing.
2.3 Limitations of Person-Centred Care
Despite its strengths, person-centred care is not achieved by using personalised language or completing a care-plan document. Implementation may demand changes in organisational culture, professional roles and relationships with service users (BASW, n.d.). Moore et al. (2017) identified barriers across healthcare contexts, including routines, limited resources and inconsistent interpretations of the approach. Practitioners may value participation yet struggle to provide it when appointments are brief, workloads are heavy or continuity is poor. Some individuals may experience communication difficulties, fluctuating capacity or limited confidence in expressing preferences, making advocacy and accessible information essential. Evidence from Canadian community care highlights inadequate funding, staffing shortages, weak integration between services and obstacles to community inclusion (Idrees et al., 2025). These findings are relevant to UK practice because pressures can restrict choice and coordination. Preferences may conflict with professional judgement, safeguarding duties or available provision. Therefore, delivery requires skilled communication, flexibility, staffing, supportive leadership and options.
3. Bronfenbrenner's Ecological Model: A Theory Underpinning Person-Centred Care
Bronfenbrenner's Ecological Model explains that an individual's health and wellbeing are shaped by a range of interconnected environmental systems rather than by personal factors alone. The model identifies five levels of influence: the microsystem, mesosystem, exosystem, macrosystem and chronosystem. Together, these systems demonstrate how relationships, communities, organisations, culture and life experiences interact to influence health outcomes. This holistic perspective aligns closely with person-centred care because it encourages professionals to understand the wider circumstances affecting each individual rather than focusing solely on a medical condition.
Within health and social care, the model supports assessment beyond physical needs by recognising the importance of family relationships, social networks, financial circumstances, education, housing and community resources. It also highlights that collaboration between healthcare professionals, carers and external organisations is essential for delivering coordinated and personalised support. By considering these multiple influences, practitioners can develop care plans that reflect the individual's preferences, lived experiences and changing needs throughout different stages of life (Phelan and Kirwan, 2020).
The model also strengthens partnership working because it acknowledges that effective care depends on cooperation across different systems. Tong and An (2024) argue that ecological perspectives help professionals appreciate the complex interaction between personal, social and environmental influences, promoting more comprehensive and inclusive interventions. This understanding supports shared decision-making and enables practitioners to respond to diverse needs in a respectful and flexible manner.
Despite these advantages, the Ecological Model has limitations. Assessing every environmental influence can be time-consuming and may require input from several organisations, making implementation challenging when resources or communication are limited. Some external factors, such as socioeconomic inequality or national policy, remain beyond the control of individual practitioners. Nevertheless, Bronfenbrenner's Ecological Model provides a valuable framework for person-centred care by encouraging holistic assessment, multidisciplinary collaboration and tailored interventions that recognise the uniqueness of every individual.
4. Ethical Principles in Health and Social Care
Ethical principles provide a foundation for professional decision-making and help ensure that care is delivered safely, fairly and respectfully. They guide practitioners when balancing individual preferences with professional responsibilities and legal obligations. Applying ethical principles consistently promotes trust, protects human rights and supports high-quality care across diverse health and social care settings.
The principle of autonomy recognises every person's right to make informed decisions about their own care. Healthcare professionals should provide clear, accurate information so that individuals can make voluntary choices without pressure or unnecessary influence. Respecting autonomy also means accepting a person's decision, even when professionals may personally disagree, provided the individual has the capacity to decide (Dowie, 2025).
Beneficence requires practitioners to act in the best interests of those receiving care by promoting wellbeing and improving health outcomes. Closely linked to this is non-maleficence, which requires professionals to avoid causing unnecessary harm. Although some treatments may cause temporary discomfort, ethical practice requires that any potential harm is justified by a greater therapeutic benefit and delivered as safely as possible (Dowie, 2025).
The principle of justice focuses on fairness, equality and equitable access to healthcare services. It requires professionals to distribute care according to individual need while avoiding discrimination or prejudice. In practice, justice may involve allocating additional support to people with greater health or social care needs rather than providing identical services to everyone. Applying these ethical principles together enables practitioners to deliver compassionate, person-centred care while maintaining professional accountability, safeguarding patient rights and complying with recognised standards of healthcare practice.
5. Partnership Working in Health and Social Care
Partnership working is a collaborative approach in which health and social care professionals, organisations, service users and carers work together to achieve shared goals and improve the quality of care. Rather than operating independently, different professionals combine their expertise to provide coordinated, continuous and personalised support. This approach is particularly valuable for individuals with complex or long-term conditions because it enables care to be planned around the person's needs instead of being delivered through fragmented services.
Effective partnership working encourages open communication, shared responsibility and joint decision-making between multidisciplinary teams. Healthcare professionals, including nurses, doctors, social workers, therapists and community practitioners, contribute different knowledge and skills, allowing care to be delivered more efficiently and safely. Collaborative practice also reduces unnecessary duplication of services, strengthens continuity of care and supports earlier identification of changing health needs. Consequently, individuals are more likely to experience seamless transitions between health and social care services while remaining actively involved in decisions affecting their wellbeing.
Thana et al. (2025) found that multidisciplinary teams were viewed by frontline staff as an essential mechanism for improving integrated service delivery in England. Participants reported that effective collaboration strengthened professional relationships, improved information sharing and enabled more coordinated support for people with multiple long-term conditions. However, the study also identified several barriers, including organisational differences, inconsistent communication, varying professional priorities and limited resources, all of which reduced the effectiveness of integrated working. These findings demonstrate that successful partnership working depends not only on bringing professionals together but also on developing mutual trust, strong leadership and clear governance arrangements. Although challenges remain, collaborative practice continues to play a vital role in delivering person-centred care by ensuring that services are coordinated, responsive and focused on achieving the best possible outcomes for individuals and their families.
6. Application of Partnership Working in a Health and Social Care Setting
An example of effective partnership working can be seen in the Connecting Care for Children (CC4C) model introduced by NHS England. This neighbourhood multidisciplinary team (MDT) approach brings together general practitioners, paediatricians, community nurses, mental health practitioners, health visitors, social workers and other professionals to provide coordinated support for children, young people and their families. Rather than delivering care through separate services, professionals work collectively to discuss complex cases, share expertise and agree on the most appropriate care pathway (NHS England, 2025).
A key feature of this model is regular multidisciplinary meetings, where healthcare professionals jointly review individual cases and develop personalised care plans. Families are encouraged to participate in discussions, ensuring that decisions reflect the child’s needs, preferences and circumstances. This collaborative approach improves communication between professionals, reduces duplication of services and enables earlier intervention when concerns are identified. It also strengthens continuity of care because information is shared across organisations, allowing families to receive more consistent and coordinated support.
NHS England (2025) reports that the model has improved both patient experience and service efficiency. Following implementation, new hospital outpatient appointments and paediatric admissions reduced, while more children received appropriate care within community settings. Families also reported greater confidence in their healthcare professionals and felt more involved in decisions regarding their child's care. Furthermore, professionals highlighted stronger working relationships, improved knowledge sharing and increased confidence in managing complex cases through collaborative practice. Although successful partnership working requires effective communication, shared responsibility and sufficient resources, this example demonstrates how multidisciplinary collaboration can enhance person-centred care by delivering integrated, accessible and responsive services that improve outcomes for children, young people and their families.
7. Relevant UK Policies and Legislation
UK health and social care policy places significant importance on involving people and communities in decisions that affect their health and wellbeing. NHS England’s Policy on Working in Partnership with People and Communities establishes a framework for meaningful engagement, ensuring that patients, carers and members of the public contribute to service planning, development and evaluation. Rather than viewing individuals as passive recipients of care, the policy promotes collaboration, co-production and shared decision-making, recognising that lived experience provides valuable insight into improving healthcare quality (NHS England, 2025).
The policy also reinforces NHS England’s legal responsibility to involve the public under Section 13Q of the National Health Service Act 2006, as amended by the Health and Care Act 2022. It emphasises that partnership working should be embedded throughout healthcare organisations to reduce health inequalities, improve population health and support personalised care. Furthermore, the guidance encourages professionals to remove barriers that may prevent participation, particularly for disadvantaged or underrepresented communities, ensuring that services are inclusive and responsive to diverse needs. By promoting transparency, equality and continuous engagement, the policy strengthens person-centred care while supporting integrated working across health and social care organisations. Consequently, these principles contribute to more informed decision-making, greater public trust and improved outcomes for individuals, families and local communities (Department of Health and Social Care, 2023). 
8. Recommendations for Future Development of Person-Centred Care and Partnership Working
Future improvement should prioritise stronger cooperation between NHS bodies, local authorities, voluntary organisations and communities. Integrated Care Systems require sufficient funding, shared information arrangements and reliable measures that reflect experience, safety, prevention and equality. Lalani et al. (2025) emphasise that lasting progress depends on trust, co-production and relationships across organisational boundaries. Services should also involve individuals earlier when designing support, particularly those from marginalised populations. Gould et al. (2025) indicate that integrated strategies need clearly defined goals, aligned responsibilities and sustained collaboration. Workforce development, protected communication time and transparent evaluation would strengthen personalised provision while reducing fragmentation and duplicated activity.
9. Conclusion
Person-centred care and partnership working are essential for delivering safe, effective and compassionate health and social care services. Together, they promote dignity, respect, shared decision-making and coordinated support that reflects everyone's needs and preferences. The report has demonstrated that ethical principles, relevant theories, multidisciplinary collaboration and UK legislation all contribute to improving care quality and patient experiences. Although challenges such as limited resources, communication barriers and organisational pressures remain, continued investment in integrated working and meaningful public involvement can strengthen future practice. Ultimately, these approaches support better outcomes while encouraging high-quality, responsive and inclusive care across the United Kingdom.
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