Name: Samantha Westwood
Student Number: 2436467
Lecturer Name: Azida Zainol
Module: Principles of Health and Social Care
Module Code: BMHP5016
Word Count: 2200



Contents
Introduction	2
Person-Centred Care: Definition, Benefits and Limitations	2
Bronfenbrenner's Ecological Systems Theory and Person-Centred Care	3
Ethical Fundamentals of Health and Social Care	4
Partnership Working in Health and Social Care	5
Application of Partnership Working in Community Dementia Care	6
Policy and Legislation	6
Recommendations for Future Development	7
Conclusion	8
References	9

















[bookmark: _Toc235099814]Introduction
Person‑centred care (PCC) and partnership working (PW) are now recognised as key foundations of modern health and social care across the UK. As people live longer with complex needs, services have shifted from task-led practice towards approaches that view individuals as active contributors in decisions about their health and wellbeing This way of working requires professionals to consider the whole person including physical, emotional, psychological and social circumstances while supporting independence through shared decision-making with service users, families, carers and multidisciplinary teams (Glasby and Dickinson, 2014). UK policy, such as the Care Act 2014 and the Health and Care Act 2022, strengthens these expectations by emphasising integrated care and ensuring that individuals remain central to assessment and planning (Department of Health and Social Care, 2022). This report explores PCC and PW through Bronfenbrenner’s Ecological Systems Theory, using dementia support to illustrate how environmental factors influence wellbeing and practice.
[bookmark: _Toc235099815]Person-Centred Care: Definition, Benefits and Limitations
Person-centred care (PCC) places the individual, rather than their condition, at the centre of health and social care decisions. McCance, McCormack and Dewing (2011) describe PCC as developing respectful partnerships between professionals and individuals to ensure care reflects personal values, preferences and desired outcomes. Similarly, NICE (2018) emphasises that individuals should be involved in planning, delivering and evaluating their care, enabling informed choices and independence. This approach recognises that every person has unique experiences, beliefs and support needs, requiring professionals to consider the whole person rather than only medical treatment. Consequently, PCC promotes shared decision-making, dignity, respect and empowerment while encouraging trusting relationships between individuals and healthcare professionals (The Health Foundation, 2016).
PCC provides significant benefits for individuals and healthcare organisations. Research suggests that involving individuals in care decisions improves engagement, treatment adherence and satisfaction with services (Santana et al., 2018). Involving families and carers can strengthen communication, continuity of care and emotional support, particularly for people living with dementia or other progressive conditions (NHS England, 2023). Furthermore, PCC supports equality by recognising cultural differences, preferences and personal experiences, reflecting the Equality Act 2010. However, implementing PCC consistently remains challenging within pressured health and social care systems. Workforce shortages, financial limitations and increasing demand can reduce time for meaningful interactions, increasing the risk that care becomes task-focused rather than personalised (The King's Fund, 2022). Communication difficulties associated with dementia, learning disabilities or reduced mental capacity may limit participation in decision-making, requiring professionals to balance autonomy with safeguarding under the Mental Capacity Act 2005. Ineffective communication between multidisciplinary teams can also result in fragmented care, duplicated assessments and delays in accessing support (Glasby and Dickinson, 2014). Therefore, successful PCC depends on partnership working, sufficient resources and organisational commitment.
[bookmark: _Toc235099816]Bronfenbrenner's Ecological Systems Theory and Person-Centred Care
Bronfenbrenner’s Ecological Systems Theory highlights that person‑centred care must look beyond an individual’s immediate clinical needs and consider the broader factors that shape health and wellbeing. Bronfenbrenner (1979) argued that human development is influenced through ongoing interactions within five linked environmental layers: the microsystem, mesosystem, exosystem, macrosystem and chronosystem. Although the theory originated in developmental psychology, it is widely applied in health and social care because it recognises that wellbeing is shaped not only by personal circumstances but also by relationships, community environments, organisational structures and national policy frameworks (Rosa and Tudge, 2013).
Within PCC, the microsystem highlights the importance of relationships between individuals, families, carers and healthcare professionals, demonstrating how trust and communication support shared decision-making. The mesosystem focuses on interactions between these environments, emphasising the importance of partnership working between health and social care professionals to provide coordinated support. The exosystem reflects the influence of organisations, local authorities and community services, while the macrosystem considers legislation, cultural values and national policies that shape practice, including the Care Act 2014 and Equality Act 2010. Finally, the chronosystem recognises that individuals' needs change throughout life due to ageing, illness and significant life events, highlighting the importance of reviewing and adapting care plans over time (Bronfenbrenner, 1979). Collectively, the theory supports holistic care by demonstrating that professionals must consider individuals within wider environments rather than viewing illness in isolation.
Bronfenbrenner's theory provides a strong foundation for person-centred care because it moves away from viewing health outcomes as the result of individual factors alone and instead recognises the impact of social relationships, services and wider systems. A key strength of this model is its holistic approach, which aligns closely with modern health and social care values by encouraging professionals to consider the individual's circumstances, support networks and environment. However, a limitation of the theory is that it was not originally developed specifically for healthcare practice, meaning some aspects can be difficult to apply within complex care environments. Additionally, the theory identifies multiple influences on wellbeing but provides limited guidance on how professionals should prioritise these factors when resources are restricted (Rosa and Tudge, 2013). Despite these limitations, it remains valuable for supporting a broader understanding of person-centred practice.
[bookmark: _Toc235099817]Ethical Fundamentals of Health and Social Care
Bronfenbrenner’s Ecological Systems Theory also emphasises the need for ethical practice, as health and social care professionals must understand each person within the wider cultural, social and organisational influences that shape their lives. Ethical principles act as a guide for balancing an individual’s rights with the duty to provide care that is safe, compassionate and effective. Autonomy, beneficence, non‑maleficence and justice form the foundation of professional behaviour and are reflected in regulatory frameworks such as the Nursing and Midwifery Council (2018) Code, the Health and Care Professions Council (2024) standards and broader healthcare guidance (Varkey, 2021). Autonomy requires practitioners to support people in making informed choices about their care, making shared decision‑making central to PCC. However, this must be weighed against safeguarding duties, particularly when a person may lack capacity. The Mental Capacity Act 2005 states that capacity should be assumed, individuals supported to participate in decisions, and professionals act in a person’s best interests when they cannot decide. Beneficence focuses on promoting wellbeing, while non‑maleficence involves preventing harm through safe, evidence‑based practice. Justice relates to fairness and equitable access to services, aligning with the Equality Act 2010. Collectively, these ethical principles strengthen PCC by ensuring people receive respectful, dignified and compassionate care that meets their needs.
[bookmark: _Toc235099818]Partnership Working in Health and Social Care
Partnership working is vital in health and social care because many people rely on support from several professionals and agencies rather than a single service. Glasby and Dickinson (2014) describe partnership working as a collaborative approach where practitioners, organisations, service users and carers contribute towards shared aims to improve outcomes. It involves pooling knowledge, resources and perspectives so care is coordinated, consistent and responsive to individual needs. This reflects Bronfenbrenner's mesosystem, demonstrating how interactions between different environments influence an individual's wellbeing. In practice, partnership working involves multidisciplinary teams including GPs, nurses, therapists, social workers and voluntary organisations. Effective communication and information sharing enable coordinated care, reduce duplication and ensure support reflects individual needs and preferences (SCIE, 2022). Involving service users and families in decisions strengthens empowerment and ensures care plans consider personal goals, cultural values and changing circumstances.
Although partnership working offers clear advantages, it can be hindered by difficulties. Variations in professional priorities, communication methods and organisational systems can create obstacles, sometimes leading to disjointed care or delays in people receiving support (The King’s Fund, 2022). Information sharing requires careful management, as professionals must balance confidentiality with sharing appropriate information for safe care. Workforce pressures, limited resources and increasing demand can further restrict collaboration, particularly within community services. Nevertheless, effective partnership working improves continuity, patient safety and outcomes by ensuring individuals receive coordinated support rather than isolated interventions (NHS England, 2023). Therefore, partnership working remains fundamental to achieving the aims of PCC and delivering integrated care.
Effective partnership working also requires a shift in organisational culture, as collaboration can be affected when professionals prioritise service objectives over shared outcomes. Differences in professional language, decision-making processes and approaches to risk management may create difficulties when coordinating care. To overcome these challenges, organisations must promote clear communication, shared accountability and mutual respect. Co-production, where individuals receiving care are treated as equal partners rather than passive recipients, can further strengthen partnership working by ensuring services are designed around real experiences and needs (SCIE, 2022).
[bookmark: _Toc235099819]Application of Partnership Working in Community Dementia Care
The importance of PCC and partnership working is particularly evident within community dementia care, where individuals often require long-term support from multiple services. Dementia can affect memory, communication, decision-making and independence, meaning care must address physical health alongside psychological wellbeing, relationships and social inclusion (NICE, 2022). Bronfenbrenner's Ecological Systems Theory demonstrates how different environments influence dementia care. The microsystem includes relationships with family members, carers and healthcare professionals, which provide essential emotional and practical support. The mesosystem is represented through collaboration between GPs, dementia nurses, occupational therapists, social workers and voluntary organisations to provide coordinated care. The exosystem includes local authority services, funding arrangements and community resources that affect access to support, while the macrosystem reflects national policies and legislation promoting integrated and person-centred care. The chronosystem recognises that dementia is progressive, requiring care plans to be reviewed as needs change (Bronfenbrenner, 1979). This demonstrates how partnership working supports holistic assessment, promotes independence and helps maintain dignity and quality of life for people living with dementia.
[bookmark: _Toc235099820]Policy and Legislation
Legislation and national policy play a major role in shaping person‑centred care and partnership working across UK health and social care, aiming to uphold individual rights while ensuring care is safe, coordinated and effective. The Care Act 2014 places personal choice, control and wellbeing at the heart of social care, requiring local authorities to actively involve people in planning and reviewing their support (Department of Health and Social Care, 2014). Additional safeguards are provided through the Mental Capacity Act 2005, which outlines how professionals should support decision‑making and act in a person’s best interests when capacity is impaired. This is especially significant in dementia care, where cognitive changes may affect an individual’s ability to make certain decisions.
The Health and Care Act 2022 further strengthen collaborative practice by establishing Integrated Care Systems (ICSs), encouraging NHS organisations, local authorities and community partners to work together to improve population health outcomes (Department of Health and Social Care, 2022). These legislative frameworks reflect Bronfenbrenner’s macrosystem, demonstrating how wider political and social structures influence the delivery of person‑centred and partnership‑based care.Professional standards also reinforce these expectations. Guidance from the Nursing and Midwifery Council (2018) and the Health and Care Professions Council (2024) highlights communication, respect, confidentiality and collaborative working as essential elements of safe and ethical practice. The Care Quality Commission (2023) similarly identifies person‑centred care, effective leadership and partnership working as markers of high‑quality services. However, despite strong policy direction, variations in resources, staffing pressures and service availability mean person‑centred approaches are not always delivered consistently. Ongoing investment and effective implementation are therefore crucial to ensure that policy commitments translate into meaningful, positive experiences for people receiving care.

[bookmark: _Toc235099821]Recommendations for Future Development
To strengthen person-centred care and partnership working across the UK, further investment is required in workforce training, communication systems and integrated service delivery. Training focused on shared decision-making, communication skills and multidisciplinary collaboration would support professionals in delivering more personalised care. Improved digital information-sharing systems could also reduce fragmentation by enabling professionals across different services to access relevant information safely and efficiently. In addition, involving service users and carers in service design through co-production approaches would ensure that care reflects the experiences and priorities of those receiving support (SCIE, 2022). However, these improvements may be limited by financial pressures, workforce shortages and inequalities in access to technology. Therefore, successful development requires long-term commitment from policymakers, organisations and professionals to embed PCC and PW consistently across health and social care.
A further recommendation is that health and social care organisations should improve preventative and community-based services. Early intervention, social prescribing and stronger links with voluntary organisations could reduce pressure on statutory services while supporting individuals to maintain independence. However, these approaches require sustainable funding and effective coordination between agencies. Without adequate investment, there is a risk that recommendations remain policy aspirations rather than producing meaningful improvements in practice.
[bookmark: _Toc235099822]Conclusion
Person-centred care and partnership working are crucial in health and social care because they recognise that wellbeing is shaped by personal, social and environmental factors. This report has shown that Bronfenbrenner’s Ecological Systems Theory helps explain how relationships, organisations, communities and wider policies influence care outcomes. Although PCC supports dignity and autonomy, issues such as limited resources, communication barriers and workforce pressures can restrict its delivery. Strong collaboration between professionals, individuals, families and organisations is therefore essential for coordinated support. By applying ethical principles, legislation and integrated models, services can promote independence, respect individual choices and enhance quality of life. Ultimately, PCC and PW are most effective when they work together, ensuring that individuals are not treated as passive recipients of care but as active partners in decisions affecting their wellbeing. Continued investment in staff, communication systems, community services and co-production is necessary to translate these principles into meaningful practice. A truly effective health and social care system must recognise the individual within their wider environment and respond flexibly as their needs, relationships and circumstances change over time.
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