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Introduction

Person centredness, partnership working and ethical practice are the key principles of modern health and social care provision in the UK. These principles are not just wishful thinking but they have been included in statutory codes of practice, codes of conduct and in regulatory standards that shape practice (Care Quality Commission [CQC] 2023). This report critically analyses the importance of the principles, assesses how they are applied in Joan's case study and includes a structured self-reflection of personal and professional development. The report will show how all these inter-connected principles have a direct effect on the quality of care, service user outcomes and the ethical integrity of health and social care practice.

Task 1: Reflection on the Importance of Principles of Health and Social Care

Person-centred care is based on a consensus that moves away from ‘paternalistic’ biomedical models, and involves acknowledging and learning from the values, preferences and needs of the person, as well as valuing and recognizing them as ‘experts in their own care’ (Rogers, 2020). The Health Foundation (2022) define it as: ‘Care that is sensitive to service users' preferences, needs and values, with clinical decisions made based on those values'. This is part of a legal duty for NHS England under the Health and Care Act 2022, which requires NHS England to promote person centred care. Importantly, person centred care recognises that the therapeutic relationship and decision making with the service user is as crucial as clinical interventions (NICE, 2021).

The theoretical bases include Rogers' (2020) humanistic psychology, which suggests that people are driven to grow and develop and reach self-actualisation with the aid of unconditional positive regard, empathy and congruence. The significance of this can be shown by Maslow's Hierarchy of Needs, which explains that without meeting physiological needs and safety needs, it is impossible to meet higher order needs such as self-esteem (Maslow, 1943). Therefore, enabling people to participate requires first removing any obstacles to engagement by adopting a person-centred approach. The Care Act 2014 puts this vision in law, and prioritises the wellbeing of a person above all else when it comes to adult care, with local authorities being required to take into account individuals' wishes, feelings, beliefs and values (Department of Health and Social Care [DHSC], 2022).

Person centred work involves partnership working, which includes interprofessional working, multi-agency working and partnership with families and carers. It demands a change of mindset amongst professionals from 'expert' to 'partner' (Glasby and Littlechild, 2016). A useful framework for conceptualising individuals within these interconnected microsystems, mesosystems, exosystems and macrosystems shaping their health and wellbeing is available in the Ecological Systems Theory (1979) developed by Bronfenbrenner. It is therefore essential that effective intervention take place across such systems. Integrated Care Systems (ICSs) are introduced in the Health and Care Act 2022 as statutory partnerships between NHS organisations, local authorities and partners (NHS England, 2023).

It is widely known that partnership working has positive impacts: multi-agency care plans decrease hospital admissions and patient satisfaction, and increase efficiency (Charles et al., 2020). Professional silos, organisational cultures, resource issues and power dynamics (Glasby and Littlechild, 2016), however, still pose challenges. The CQC (2023) states that fragmented care is a longstanding issue, especially for those with multiple and complicated conditions who employ a range of services. These challenges must be met with purposeful strategies: common goals, good communication, and respect of each other's professional knowledge.

Ethical practice includes dignity, autonomy, beneficence, non-maleficence and justice. Within a person-centred approach, autonomy is a principle that respects people's right to choice, and the right to choose does not mean that people are forced to choose (Beauchamp and Childress, 2019). Ethical conduct is not only about guarding injured people or upholding autonomy, though, but also encouraging wellbeing, equity and the welfare of vulnerable people (HCPC, 2023). Ethics are built into a professional's identity for example in the Health and Care Professions Council (HCPC, 2023) and the Nursing and Midwifery Council (NMC, 2018) professional codes of conduct which insist on doing what's in the best interests of the person, keeping things confidential and working within your competencies.

	Principle
	Theoretical Framework
	Statutory/Policy Driver
	Key Implementation Challenge

	Person-Centred Care
	Rogers (2020); Maslow (1943)
	Health and Care Act 2022; Care Act 2014
	Balancing individual choice with resource constraints

	Partnership Working
	Bronfenbrenner (1979)
	Health and Care Act 2022 (ICSs)
	Professional silos and cultural barriers

	Ethical Practice
	Beauchamp and Childress (2019)
	HCPC (2023); NMC (2018)
	Resolving competing ethical demands


Table1: Alignment of Principles with Policy and Theory

Source: (My-self, 2026)

The confluence of these three principles provides a synergically integrated practice framework. Philosophial orientation is given by person centred care, operational mechanism by partnership working and ethical compass by ethical practice. They complement the provision of highquality care that values the dignity of the individual, fosters wellbeing and promotes equal access to services when used together (SCIE, 2021).

Task 2: Practical Example in Practice

Case studies of Joan demonstrate all three principles in NHS England's Universal Personalised Care. The diagnosis of COPD, multiple admissions, poor attendance at the clinic and feelings of being overwhelmed by will (NHS England, 2019). A Patient Activation Measure (PAM) score of 1 meant confidence level was low, knowledge level was low and adherence was low. This shifted her from a ‘non-compliant' to ‘overwhelmed by barriers' and needed a systemic and person-centred kind of support, and not condemnation. The usefulness of the PAM was as a listening device rather than a label.

The weekly meetings were held in Joan's house or practice and were not a setting that was difficult to access a tailored, person-centred approach to treatment (NICE, 2021). They discussed her values, goals and barriers as well as her clinical needs. This is the way of Rogers' (2020) unconditional positive and regarded as Joan was heard and accepted. When individuals with uncontrolled Crohn's disease were identified as a key challenge for leaving the home, the underlying factors influencing this needed to be resolved first before engaging with the condition. Collaborative action plan, co-produced by Joan, her therapy team and GP, is an example of partnership working and service users as partners in care planning (Health Foundation, 2022).

Interprofessional working went beyond the therapeutic relationship. It had been the GP's care of Joan's Crohn's that made it possible for her to get out of the house for her pulmonary rehabilitation. This illustrates how health and social care needs are connected and the importance of multi-agency responses (Glasby and Littlechild, 2016). There was sharing of information, agreement on goals, and no duplication of care, thus the management of Joan's COPD and Crohn's was not delivered separately. Whereas Joan was once a passive recipient of support, she now plays an active role in the community and arranges her own pulmonary rehabilitation. This demonstrates patient activation; knowledge, skills and confidence to take control of one's health (Hibbard and Gilburt, 2014) and demonstrates the partnership working model can build capacity not dependency.

Ethical practice was at the heart of it. The first evaluation was being respectful of Joan's autonomy, incorporating her in the PAM survey and asking for consent. It was important to do the right thing in order to treat Crohn's as a barrier to sub-optimal COPD care, and thus reducing inequity. The ongoing effort by the therapy team to examine challenges demonstrates the professional responsibility to facilitate access to services (HCPC, 2023). Conducting meetings at a home or local setting alleviated the burden. The decisions reflect ethical practice as a moving balance between autonomy, justice, and wellbeing, rather than simply a lack of harming.

Outcomes were measurable. After 7 months, Joan had a greater than 40% increase in her PAM score. She had attended 6/9 appointments and two emergency admissions the previous year, but increased her attendance to 9/10 and one emergency admission in the following year (NHS England, 2019). This enhanced wellbeing and an effective use of NHS resources, aligned with evidence that person-centred integrated care results in a decrease in unplanned admissions (Charles et al., 2020). There are challenges to be faced: interdisciplinary involvement is needed in the weekly meetings, which may not always be possible, (Glasby and Littlechild, 2016) Joan’s success depended on a flexible team and a motivated GP. Case concerns also include issues of equity – not everyone using the service receives this level of support and depending on the motivation of individual practitioners can be a source of inconsistency. These interventions must be scaled if they're to be implemented systematically, which means a significant investment in relational (not transactional) care delivery models and culture of the care workforce.
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Figure 1: Joan’s Engagement Metrics Pre- and Post-Intervention

Source: (NHS England, 2019)

Task 3: Self-Reflection

Description 

Reflecting on my practice and development as a health and social care worker I identify strengths and areas for development in the field of person centred practice, partnership working and ethical practice. This reflection is structured with Gibbs' Reflective Cycle (1988) by systematically looking at experience, feelings, outcomes and future action.
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Figure 2: Self-Reflection Using Gibbs' Reflective Cycle

Source: (Rogers, 2020)

Feelings:

Person Centredness was demonstrated in my community-based work with an older gentleman with early onset dementia who was rejecting a day centre set up by his family. I didn't follow my own advice, but I went looking for what he liked and appreciated. He was clearly afraid that he was losing his direction. We modified the service around activities he wanted, and provided shorter, at first, infrequent visits. This reiterated the importance of person-centred care, not just by providing the person with an option but by considering what it is like for the person and meeting them where they are at (Rogers, 2020). What I was more concerned with, however, than getting them to come was getting to know the person, in a critical sense. The talk provided a variety of information that was important to him, but more work would have been done to explore this first in a deliberate person-centred way.
Evaluation:
My strengths include having a positive approach to collaborative working and positive relationships with service users, colleagues and external agencies. Have liaised well with district nurses, social workers and GP practices to provide joined up support. At times I have been reluctant to debate with other professionals, however, when I feel that I’m not hearing the voice of the service user. This is part of broader power differences and professional hierarchies which can stand in the way of meaningful partnership working (Glasby and Littlechild, 2016). I am developing constructive ways to raise concerns, using policy and evidence to support my position. With the Care Act 2014 in particular, focused on taking all individuals wishes and feelings into account, my confidence in championing care users' interests is enhanced (DHSC, 2022).

Analysis:
Moral: Dedicated to professionalism and ethical behavior. But making an ethical decision in a challenging situation is not always easy. Where I have found conflict is in regard to respecting an individual's autonomy and their own best interests such as when they rejected an intervention I felt could help them, or when I've felt uncomfortable about the fact that they do not want to do something I believe is best for their wellbeing. Under the 4 principles matrix (Beauchamp and Childress 2019) I understand that respecting autonomy does not exclude beneficence; it involves weighing of principles, open communication and providing the person with sufficient information to inform their decision. There is an area of my development that I would like increased capacity to negotiate the ethical dilemmas in supervision and reflection.

Action Plan:

I have pinpointed actions I would like my development to include in the future. I will further train in person centred practice, such as collaborating with the person by shared decision making and motivational interviewing, to enhance my role as a practitioner with service users. Second, I will find an expert advocate and advisor to help me grow in advocacy and ethics. Thirdly, I will undertake Continuing Professional Development (CPD) sessions pertaining to partnership working including interprofessional education with practitioners from other professions (NMC, 2018). Lastly, I will keep a reflective journal to reflect on practice, highlight learning and to enjoy successes. The integration and collaboration focus of the Health and Care Act 2022 is compatible with the statutory principles of person-centred care (NHS England, 2023) which is a key aspect of my practice.

Conclusion

This report has critically assessed the significance of person-centred care, partnership working and ethics in health and social care in the UK. These are not just ideals, they find their place in statutory frameworks, professional codes and regulatory standards. The results from the analysis of Joan's case illustrate the effectiveness of this integrated approach to applying these principles: firstly, through assessment, identifying barriers, secondly, collaborative action planning and finally, coordinated intervention at both individual and resource level. The self-reflection has highlighted areas for benefit, development needs and a clear strategy for future professional development. I am an emerging practitioner and believe that these principles must be integral to my practice; not just something that needs to be adhered to, but the principles to the delivery of compassionate, effective and ethical care.
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