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Introduction
High-quality health and social care in the United Kingdom relies upon a foundation of principles that emphasise respect, dignity, compassion, and professional accountability. Among these, person-centred care, partnership working, and ethics are regarded as central to both effective practice and moral responsibility. These values underpin national policy frameworks, including the Care Act 2014, Health and Care Act 2022, and the Nursing and Midwifery Council (NMC) Code (2018), each of which stresses the importance of individualised care, collaboration, and moral integrity in professional practice.
This essay critically examines these principles from theoretical and practical perspectives. It first analyses their conceptual foundations and policy relevance, before illustrating their implementation through a real-world nursing example. Finally, it provides a detailed critical reflection, using Gibbs’ Reflective Cycle (1988) and Maslow’s Hierarchy of Needs (1943), to explore how these principles influence professional behaviour, self-awareness, and ethical decision-making. The essay concludes by highlighting how these principles collectively enhance quality, safety, and compassion in UK health and social care.

Task 1: Reflection on the Principles of Health and Social Care Practice
Person-Centred Care
Person-centred care (PCC) is defined by McCormack and McCance (2017) as an approach that recognises patients as unique individuals, focusing on their values, preferences, and life experiences rather than merely their symptoms or diagnosis. This holistic perspective encompasses emotional, psychological, social, and spiritual dimensions, ensuring that the patient remains central to decision-making.
The Care Act (2014) enshrines wellbeing as a legal principle, requiring that care and support be tailored to what matters most to the individual. Similarly, the Health and Care Act (2022) reinforces a legal obligation for integrated care systems to coordinate services around individuals’ needs. For nurses, the NMC Code (2018) demands that practitioners “prioritise people” and “treat them as individuals and uphold their dignity.”

Theoretically, Maslow’s Hierarchy of Needs (1943) supports this approach by identifying a progression from physiological needs to self-actualisation. Within nursing, this means that effective care should address not only medical stability but also emotional security, self-esteem, and a sense of purpose. Likewise, Carl Rogers’ (1961) person-centred theory underscores empathy and unconditional positive regard, which remain key qualities of effective therapeutic relationships.
Research evidence shows that PCC enhances patient satisfaction, reduces anxiety, and improves treatment adherence (Santana et al., 2018). It also contributes to staff satisfaction by fostering a culture of respect and collaboration, demonstrating its dual benefit for patients and professionals.
Partnership Working
Partnership working involves multidisciplinary collaboration among professionals, patients, and families to deliver safe and coordinated care. According to NHS England (2022), such integration is essential for managing chronic conditions and reducing fragmentation within services. Partnership working promotes continuity, enhances communication, and ensures that care decisions are informed by diverse expertise.
The Royal College of Nursing (RCN, 2021) emphasises that teamwork is a fundamental aspect of nursing professionalism. The Health and Care Act (2022) established Integrated Care Boards (ICBs) and Integrated Care Partnerships (ICPs) to formalise cooperation between NHS organisations, local authorities, and the voluntary sector. Effective partnership working therefore requires not only structural alignment but also interpersonal skills such as empathy, communication, and mutual respect.
From a theoretical standpoint, Bronfenbrenner’s Ecological Systems Theory (1979) demonstrates that an individual’s wellbeing is influenced by multiple interconnected systems — family, community, health services, and broader policy. Partnership working ensures that these systems interact constructively to support the person as a whole.
Ethics in Health and Social Care
Ethical practice provides the moral compass guiding professional behaviour. Beauchamp and Childress (2019) identify four core principles — autonomy, beneficence, non-maleficence, and justice — which underpin ethical decision-making in healthcare. 

Nurses must balance these principles when navigating dilemmas such as consent, confidentiality, or resource allocation.
The NMC Code (2018) and GMC (2020) guidance stress accountability, honesty, and the duty of candour. These ethical standards protect patients from harm and maintain public trust in healthcare professionals. Ethical awareness also supports reflective practice, encouraging practitioners to analyse their values and actions critically.
Ultimately, person-centred care, partnership working, and ethics are interdependent. Each supports the other in promoting holistic, respectful, and morally sound care that enhances quality and equity across UK health and social care systems.
Task 2: Practical Example in Nursing Practice
During my clinical placement on an orthopaedic ward, I cared for an elderly patient, Mrs A (pseudonym), following a hip replacement. She experienced significant anxiety about mobilising, fearing pain and falls. Her case exemplifies how person-centred care, partnership working, and ethical reasoning interact in nursing practice.
Person-Centred Approach
Mrs A’s care was designed to meet her holistic needs, encompassing physical, emotional, and psychological dimensions. The nursing team engaged her in daily discussions about her pain management and physiotherapy schedule, allowing her to choose times that suited her energy levels and confidence. This approach not only respected her autonomy but also built trust.
Using Maslow’s model, we recognised that Mrs A’s anxiety reflected unmet safety and security needs. Once her physical comfort and emotional reassurance were prioritised, she progressed more willingly through rehabilitation. Evidence supports this: NICE (2023) guidance on shared decision-making notes that patient involvement leads to better outcomes and adherence to treatment plans.



Partnership Working
A multidisciplinary approach was critical. Nurses collaborated closely with physiotherapists, occupational therapists, and doctors during daily handovers and discharge planning. Clear communication ensured continuity, while collaboration with Mrs A’s family provided reassurance about her home environment.
This coordination aligns with the RCN Principles of Nursing Practice (2021) and the Health and Care Act (2022), both of which stress integrated teamwork as a hallmark of safe and effective care. In practice, partnership working also reduced stress on individual staff by distributing responsibilities across the team, reflecting the interdependence of modern healthcare.
Ethical Considerations
An ethical dilemma arose when hospital management pushed for early discharge due to bed shortages. However, Mrs A still lacked the strength and confidence to walk safely with her frame. The nursing team advocated delaying discharge to prevent potential harm, aligning with non-maleficence and beneficence.
The decision was guided by the NMC Code (2018) — prioritising patient safety and dignity above operational pressures. This required moral courage, as it meant respectfully challenging senior decisions. The outcome validated our stance: Mrs A was discharged only when she could mobilise independently, reducing risk and increasing confidence.
This example demonstrates that applying person-centred, collaborative, and ethical principles results in more compassionate and effective care — reinforcing that these are not abstract ideals but daily professional realities.





Task 3: Critical Self-Reflection as a Health and Social Care Professional
Using Gibbs’ Reflective Cycle (1988)
Description: Reflecting on Mrs A’s case allowed me to explore my evolving professional identity as a nurse. I was directly involved in her assessment, communication between 

disciplines, and discharge discussions. I observed how small acts — active listening, reassurance, and advocacy — could significantly impact patient outcomes and satisfaction.
Feelings: Initially, I felt anxious about balancing organisational expectations with patient safety. I also doubted my authority to question discharge decisions as a student nurse. However, witnessing Mrs A’s vulnerability strengthened my conviction to advocate for her. Gradually, I gained confidence that ethical reasoning and compassion are not optional traits but professional obligations.

Evaluation:
The experience was profoundly positive. It enhanced my understanding of how patient-centred values translate into measurable health improvements. Mrs A’s trust increased, her anxiety decreased, and her recovery progressed faster once she felt listened to. The incident also revealed my strengths — empathy, communication, and teamwork — but highlighted areas for improvement, including assertiveness and confidence in ethical advocacy.
Analysis: The experience demonstrated the integration of theory and practice. According to McCormack and McCance (2017), person-centred care is relational and requires authentic engagement, where the professional “works with” rather than “does to” the patient. By empowering Mrs A to make choices about her care, I enacted this philosophy, helping her regain control and self-esteem.
Linking this to Maslow’s hierarchy, I realised that addressing emotional needs is foundational to recovery. Fear and anxiety can hinder physical healing by reducing motivation and increasing cortisol levels (Taylor, 2019). Supporting psychological safety was therefore as vital as ensuring physical stability.
Ethically, the case reaffirmed the necessity of moral courage in nursing. Beauchamp and Childress (2019) argue that beneficence must guide decisions toward the patient’s best interest, even when institutional demands conflict. Acting ethically requires more than knowledge; it demands integrity and emotional resilience to uphold what is right.
From a leadership perspective, West et al. (2020) emphasise that compassionate leadership enhances both patient and staff wellbeing. I observed that when senior nurses supported the 

decision to delay discharge, it created a ripple effect of empowerment across the team, promoting a culture of shared ethical responsibility.
Furthermore, Bronfenbrenner’s theory (1979) provides a useful lens: the patient’s wellbeing was shaped not only by direct care but by the organisational environment, policies, and teamwork. Recognising this interconnectedness reinforced my belief in holistic, systems-based care.
Action Plan and Professional Development 
Reflecting on this experience, I have developed a structured professional development plan to enhance my competence and confidence as a nurse guided by the principles of person-centred care, partnership, and ethics.
1. Ethical Decision-Making and Moral Courage
I plan to attend CPD workshops on ethics and professional accountability and to engage in reflective supervision sessions where ethical dilemmas can be discussed openly. This aligns with the NMC’s requirement for continuous professional development. Learning to use structured ethical frameworks such as Beauchamp and Childress’s principles will enable me to make well-reasoned, transparent decisions in practice.
2. Communication and Collaborative Leadership
Effective partnership working depends on clear, respectful communication. I will develop my leadership and assertiveness skills through the RCN’s Leadership Development Pathway and by seeking mentorship from senior nurses. This will help me to voice concerns confidently and facilitate inclusive discussions within multidisciplinary teams.
3. Reflective Practice and Emotional Resilience
Continued use of Gibbs’ Reflective Cycle (1988) will support ongoing self-assessment. I will incorporate mindfulness strategies and emotional intelligence training to manage stress and compassion fatigue, enabling me to remain empathetic and self-aware in challenging environments.

4. Evidence-Based Practice and Continuous Learning
Keeping up to date with NICE and NMC publications will ensure my practice remains evidence-based and policy-aligned. Reading current nursing research and engaging with professional networks such as The King’s Fund will help me translate evidence into practice.
5. Advocacy and Mentorship
I aim to develop as an advocate for patients and junior colleagues. By mentoring students in the future, I can promote a reflective and ethically aware nursing culture, echoing the values of compassion and integrity I learned from this experience.
6. Cultural Competence and Diversity Awareness
Modern health and social care are increasingly diverse. I plan to strengthen my understanding of cultural sensitivity, ensuring that person-centred care extends to recognising each patient’s cultural, linguistic, and spiritual needs. This aligns with the Equality Act 2010 and the NHS commitment to inclusivity.
7. Interprofessional Collaboration and Systems Thinking
I intend to enhance my knowledge of integrated care by observing and participating in inter-agency meetings. Understanding how policies and systems interact will help me contribute to care planning that is truly holistic and patient-led.

Reflection Summary
Through this reflection, I have learned that person-centred care, partnership working, and ethics are not isolated principles but mutually reinforcing aspects of effective nursing practice. They require both knowledge and emotional intelligence, as well as the courage to uphold patients’ rights and dignity in complex, high-pressure environments.
By internalising these values and continuously reflecting on my actions, I can contribute to a culture of safety, compassion, and professionalism — ultimately fulfilling the purpose of 
nursing as defined by the NMC (2018): to “preserve safety, promote professionalism, and prioritise people.”
Conclusion
This reflective essay has explored the theoretical, practical, and personal significance of person-centred care, partnership working, and ethics in UK health and social care practice. These principles underpin not only regulatory frameworks like the Care Act 2014 and Health and Care Act 2022 but also the moral identity of every healthcare professional.
Through the nursing case study, it became evident that these values translate into tangible benefits — improved patient trust, safety, and recovery outcomes. Ethical practice and collaboration are essential in ensuring fairness and integrity, particularly when organisational priorities conflict with patient welfare.
The reflection using Gibbs’ Cycle (1988) revealed how personal growth stems from critical analysis of experience. I recognised strengths in empathy, teamwork, and patient advocacy, while identifying the need to develop confidence, leadership, and resilience. Future professional development will therefore focus on ethical competence, collaborative communication, and reflective self-awareness.
Ultimately, these principles define what it means to be a professional in health and social care: to act with compassion, integrity, and accountability; to value the person as a whole; and to collaborate with others in pursuit of the best possible outcomes. They form the ethical and human foundation of nursing practice — ensuring that every action taken contributes not only to recovery, but also to dignity, trust, and hope.
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