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[bookmark: _Toc212464700]Introduction
Respect, inclusion, and empowerment principles inform United Kingdom health and social care practice. Person-centred care, partnership working, and ethical practice are three approaches that are central to effective professional practice. These values ensure provision of care that is adaptable to the needs of the individual, is multi-professional between professionals and service users, and is humane and respectful of human rights and professional ideals (Department of Health and Social Care, 2022). The aim of this report is critically analysing the appropriateness of such values in today's care setting and how they can be integrated into personal practice. By way of policy documents like the Health and Social Care Act 2012 and guidance like the NHS Constitution (2021), the report explores how these values guarantee quality, safe, and compassionate care. Reflective understanding using Gibbs' (1988) model provides individual insight into how these values affect professional development and service user outcomes (Bulman and Schutz, 2021).
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Person-Centred Care
Person-centred care is a valuing of persons as experts in their own lives, autonomy, choice, and dignity (NHS England, 2021). It is providing care that is fitting to individual, unique persons' special needs, culture, and hopes and not a "one-size-fits-all" (Batalden et al., 2016). In the UK, this assumption is in accordance with the Care Act 2014 and NICE (2021) guidance, where wellbeing is set up as the practitioner's first responsibility.
Dewar and Nolan (2020) noted that person-centred care increases satisfaction, lessens anxiety, and enhances long-term outcomes. A fine illustration is patient involvement in treatment decision-making resulting in greater empowerment and adherence (Brooker and Latham, 2016). Morally, person-centred care is a demonstration of the virtue of autonomy, a model biomedical ethics canon (Beauchamp and Childress, 2019). Disenfranchisement from decision-making removes service users' right to self-determination and can lead to poor care experience.
Besides that, person-cantered practice has been associated with holistic practice, in which physical, emotional, and social aspects of health are attained (McCormack and McCance, 2017). Empathy, active listening, and cultural competency are essential to apply this practice among professionals. These guarantee the establishment of trust, in which service users openly present their problems without fear, required for proper assessment and personalization of intervention (Riste et al., 2022).
Partnership Working
Partnership working has also been defined as partnership among social care agencies, health professionals, service users, and families in a common endeavour to provide joined-up services (Glasby and Dickinson, 2020). Sophistication of care in our time requires multi-agency collaborative responses to sophisticated needs better, particularly of mentally or chronically ill patients.
Health and Social Care Act 2012 encourages interagency working between the NHS, local councils, and the voluntary sector in ensuring continuity of care (Department of Health and Social Care, 2022). Strong working links avoid duplication and ensures care plans that are integrated and seamless (NHS Confederation, 2020). Hospital readmission and patient safety was revealed to be encouraged through interprofessional work by Atkinson et al. (2021) using research.
Partnerships also unify the voice of the service user and transform them into co-producers of care plans, a policy supported by TLAP (TLAP, 2021). This co-production system is supported by the ethical rule of beneficence where the decision is made in the best interest of the receivers' welfare (Beauchamp and Childress, 2019). However, partnership working is effective when there is respect, effective communication, and respect for roles. Poor collaboration will be able to precipitate conflict and fragmentation and undesirable effect on outcomes (Glasby and Dickinson, 2020).
Ethical Practice
Ethical practice guarantees that care practice is ethical in character, backed by ethical principles like autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). Overall ethical dilemmas like confidentiality or protection or fair availability of limited resources face social and health care practitioners.
The NHS Code of Conduct (2021) and Social Work England (2021) professional standards provide the ethical foundation for decision-making. Professionals ought to act with integrity, respect confidentiality, and protect the interests of vulnerable adults. Ethical bases are sustained through ensuring public confidence and protecting professionals and service users (Tingle and Cribb, 2019).
For instance, the promotion of justice has equal access to care for everyone across gender, age, and economic status. Ethical practice also offers a rationale for accountability: the requirement to be able to account for action on evidence and ethical reasoning (Gallagher and Wainwright, 2020). Partnership and person-centred values underpinned by ethics supports caring, respectful care demonstrating the moral intent of the professional (Banks et al., 2020).
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To provide an illustration of their application, the section shall illustrate their application via the example of mental health crisis intervention services in the NHS.
Person-Centred Care in Crisis Services
Person-centred mental health crisis care tackles the service user's experience of living, network, and emotional triggers (NICE, 2022). For instance, in managing suicidal individuals, professionals agree with assessment, upholding the voice and choice of the individual (Royal College of Psychiatrists, 2020).
The NHS Trust case study (Care Quality Commission, 2021) identified employees as valued by service users as non-judgmental listeners and providing treatment options. This resulted in reduced coercive treatment requests and improved recovery rates. The care process utilises the Mental Health Act 2007 least restrictive and enabling practices (Department of Health, 2022).
In addition, person-cantered practice in crisis teams is working towards developing personalized safety plans involving family and the community (Riste et al., 2022). Besides empowering, dignity is preserved, especially for the patient who is still at risk during mental crisis.
Partnership Working in Crisis Services
Crisis intervention is typified by collaboration from multiple agencies with psychiatrists, nurses, social workers, police, and voluntary agencies. Multi-agency best practice supports consideration of risk in its entirety and continuity of care to the service users (Glasby and Dickinson, 2020).
For instance, collaboration between the NHS crisis teams and the local council facilitates safety discharge planning by way of joint housing, medication, and follow-up treatment (Atkinson et al., 2021). The Crisis Care Concordat (2019) describes how agencies collaborate through joint principles to minimize duplication and maximize safety. Inter-professional team meetings facilitate professionals to share information and confirm plans of intervention, thereby maximizing efficiency (NHS Confederation, 2020).
Economically, partnership working promotes the practice of not harming as a means of minimizing harm by adequate assessment and mutual accountability (Tingle and Cribb, 2019). Partnership working also promotes the use of service users during team meetings as a means of inclusivity and transparency (TLAP, 2021).
Ethical Practice in Mental Health Care
Ethical decision-making has a direct bearing in mental health settings, where liberty can come into conflict with responsibility to uphold. Staff are required to be confronted with such dilemmas in trying to uphold confidentiality and a duty to safeguard people from harm (Banks et al., 2020).
For example, where consent of service users for hospitalization is refused based on imminence of harm, professionals must test capacity according to the Mental Capacity Act 2005 and apply the least restrictive alternative (Department of Health, 2022). Open records and multidisciplinary team referral confirm decisions about ethical as well as legal grounds (Gallagher and Wainwright, 2020).
In addition, encouraging equality and anti-discriminatory practice corrects the ethical principle of justice because people with mental illness are discriminated against and stigmatised (Dewar and Nolan, 2020). The integration of ethics in decision-making allows crisis teams to create a culture that prioritises individual rights to health over safety and quality of care (NICE, 2022).
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Reflection allows practice to be connected to theory. The following applies individual learning in the fields of person-centred care, partnership working, and professional practice ethics using Gibbs' Reflective Cycle (1988).
In being placed in a care home for the elderly, I cared for an elderly woman with dementia who was frustra table as far as personal care was concerned. I began by trying to be neat at tasks but discovered that she could not be cared for. I was advised by my supervisor to keep calm, talk more softly, and engage her in decision making as to what to do. This showed how much emphasis needed to be placed in co-ordinating care to the emotional and cognitive needs of the individual.
Feelings
I was annoyed and frustrated initially because I had interpreted her resistance as non-cooperation. But having learned person-centred care, I knew that her action was expressing words in confusion and fear rather than defiance. Understanding being able to identify her feelings, I could go back to her with compassion and patience. Emotional awareness made my expression of the relational nature of care bite deeper (McCormack and McCance, 2017).
Evaluation
Using person-centred practice, the relationship was greatly improved. Warning her about what I had to do, providing her with choices, and being empathetic with her feelings eased her pain and restored her trust. This is proof of how communication and respect create dignity and collaboration (Brooker and Latham, 2016). It also demonstrated the ethical principle of autonomy because she was once again in control of decisions regarding her care (Beauchamp and Childress, 2019).
But I realized that person-cantered care requires inter-professional working. Inter-professional working was required with occupational therapists, nurses, and with the family to create a holistic plan. Partnership working allowed for exchange of information on her likes and triggers to promote safety and continuity (Glasby and Dickinson, 2020).
There were also independence and safety ethical concerns, i.e., withholding treatment. Consulting the team decided based on beneficence and justice, rather than convenience (Gallagher and Wainwright, 2020). This exercise led me to be more ethically aware and capable of requesting supervision.
Analysis
This made me value partnership working even further. Teamworking is dependent on respect, trust, and honesty (Atkinson et al., 2021). Interprofessional conferences allowed for conflicting perspectives, and this resulted in more coordinated care plans. All these partnerships increased the patient's safety and her mental wellbeing.

The meeting validated Maslow's hypothesis that safety and belongingness is a condition precedent before higher order needs such as esteem for them to be met (Latham, 2020). Having had her sense of security and being respected attained, she became more invested in her care. This validates person-centred methods of building emotional engagement as the foundation of high-quality care (McCormack and McCance, 2017).
Ethical practice informed all such interaction. Confidentiality, consent, and empathic practice were the foundations of professional integrity (Social Work England, 2021). I appreciated the importance of ethical sensitivity to be discerning, through incessant respect for how personal attitude affects choices (Banks et al., 2020).
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It can be inferred from this observation that partnership working, ethical practice, and person-centred care relate to one another. To further extend the practice, in the future I will:
· Involve service users in care planning to enhance autonomy support.
· Enhance communication skills by gaining empathy training.
· Participate actively in multidisciplinary team meetings to enhance joint decision-making.
· Participate in ethics workshops to enhance reasoning on challenging cases.
These steps of action are in harmony with the NHS Long Term Workforce Plan (2023), its care commitment of caring, patient-cantered, and team-focussed care delivery.
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Person-centred care, partnership working, and ethical practice are the foundation of outstanding health and social care. Their beneficial effects on wellbeing, safety, and empowerment are underpinned by policy, research, and reflection. Their application guarantees care to be compassionate, inclusive, and accountable. Reflective models such as Gibbs' Cycle guarantee continuous learning and moral growth. With an ever-evolving UK health system, these values provide the foundation for trust, improved outcomes, and professional integrity.
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