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This report explores person-centred care, partnership working, and ethical practice within health and social care. It focuses on these key principles and explains why they are essential for the safe delivery of care that is respectful and responsive to the individual needs of patients, including their personal, cultural, and spiritual preferences (McCormack and McCance, 2017; NICE, 2021). This approach aligns with contemporary health and social care delivery, which is expected to consider patients lived experiences, their preferences, and their wider social context (NHS England, 2019; Department of Health and Social Care, 2014).
The overall structure of this report takes the form of three parts. The first task provides a reflection on the importance and significance of person-centred care, partnership working, and ethical practice in the delivery of health and social care. These principles are discussed with reference to United Kingdom (UK) policies and how they influence the delivery of care (Department of Health and Social Care, 2022). The discussion is informed by relevant policies and theoretical frameworks, including Maslow’s hierarchy of needs and Bronfenbrenner’s ecological systems theory, which underpin professional practice (Maslow, 1943; Bronfenbrenner, 1979).
The second part is based on the real-life case study of Mrs C, a widow living alone with a progressive, life-limiting condition. This case is examined and evaluated from the perspective of person-centred care, partnership working, and ethical practice. The analysis explores how shared decision-making, personalised care planning, and collaboration with family and professionals influence the quality of care provided to individuals like Mrs C (NHS England, 2019; Care Quality Commission, 2023).
The third task provides a personal reflection on the key principles of teamwork, person-centred care, and ethical practice, and how they influence decision-making and patient outcomes. This section draws on personal experiences and relates them to current legislation and professional standards such as those outlined by the Nursing and Midwifery Council (NMC, 2018). It also identifies personal strengths and areas for development, alongside strategies to improve future practice.
The aim of this report is to connect theory with practice using a realistic case example. Mrs C’s situation highlights how healthcare professionals balance clinical decisions with individual wishes. The report concludes with a summary of the key issues discussed and reflects on how these principles contribute to effective, compassionate, and evidence-based care.
[bookmark: _Toc234013345][bookmark: _Toc234013623]Task 1. Reflection on the Importance of Principles of Health and Social Care
Person-centred care has been conceptualised in many ways in the literature, reflecting differences in care settings, patient populations, and ethical priorities (Mitchell et al., 2022). McCormack and McCance (2017) describe it as an approach that recognises each patient as a unique individual and places their needs, preferences, and experiences at the centre of care delivery. This includes recognising cultural background, personal values, and life circumstances that may influence how care is received and experienced. In practice, person-centred care involves actively listening to patients, involving them in decision-making, and adapting care plans to suit their specific needs including their physical and emotional needs rather than applying standardised approaches (McCormack et al.,2021).
A core principle of person-centred care is the promotion of autonomy. This means ensuring that individuals are supported to make informed decisions about their care, even when those decisions may differ from professional recommendations (McCance and McCormack, 2025). For example, a patient managing a long-term condition such as diabetes may choose a treatment plan that fits their daily routine rather than the one that is clinically most favourable but difficult to sustain. Respecting such choices not only upholds dignity but can also improve adherence to treatment. Evidence suggests that when healthcare professionals understand patients’ perspectives and involve them in care planning, outcomes such as satisfaction, safety, and overall wellbeing are improved (Mitchell et al., 2022). However, delivering this approach consistently can be challenging. Staff shortages, time pressures, and poor communication can act as barriers to the ability of professionals to build meaningful relationships with patients (NHS England, 2019).
Partnership working is associated to person-centred care and is fundamental for delivering coordinated and effective services. It involves collaboration between healthcare professionals, social care providers, patients, families, and relevant organisations (Glasby and Dickinson, 2014). Effective partnership working ensures that these different professionals share information, align their goals, and avoid duplication of services. Glasby and Dickinson (2014) highlight that strong partnerships lead to clearer communication, more efficient use of resources, and better continuity of care, especially during transitions such as hospital discharge. Despite these benefits, partnership working is not always effective. Differences in organisational policies, unclear professional boundaries, and poor communication systems can result in fragmented care (Mitchell et al., 2022).
The delivery of person-centred and collaborative care is grounded in ethical principles. Beauchamp and Childress (2019) identify autonomy, non-maleficence, and justice as fundamental to healthcare practice. Autonomy requires professionals to respect individuals’ rights to make informed decisions about their care, ensuring they are provided with accurate and accessible information. In practice, this involves checking understanding, presenting options including translation if individuals cannot speak English in such as a way that they are able to express their preferences and contribute to their care.
Non-maleficence, or the obligation to ‘do no harm,’ involves considering the risks and benefits of interventions. For example, when managing end-of-life care, professionals must balance extending life with maintaining comfort and dignity. Justice refers to fairness in the distribution of care and resources, ensuring that individuals receive equitable treatment regardless of background or circumstances. In practice, this may involve prioritising services for vulnerable groups while still maintaining fairness across the system.
Justice relates to fairness in how care and resources are allocated. This means individuals are treated fairly, without discrimination, while recognising that some patients may need additional support to achieve better outcomes. In practice this could mean prioritising services for those with greater clinical or social need, such as individuals with complex conditions or limited access to support, while still maintaining transparency and consistency in decision-making across the system (Beauchamp and Childress, 2019).
The importance of these principles is further supported by theoretical frameworks and policy. Maslow’s hierarchy of needs (1943) highlights the need to address both basic physical requirements and higher-level psychological needs, such as belonging and self-esteem, which are central to person-centred care. Similarly, Bronfenbrenner’s ecological systems theory (1979) emphasises the role of social and environmental factors in shaping wellbeing. In the UK, the Care Act 2014 reinforces these ideas by placing wellbeing, safeguarding, and individual choice at the heart of health and social care practice (Department of Health and Social Care, 2014).
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Task 2: Practical Example in Practice 
Mrs C’s case provides a clear example of how person-centred care, partnership working, and ethical practice are effectively applied in a UK healthcare context. Her complex needs, including COPD and advanced cancer, require a holistic and coordinated approach.
Person-centred care is demonstrated through shared decision-making and personalised care planning. Mrs C is actively involved in decisions about her treatment options, such as whether to accept palliative care and how to manage her symptoms. This reflects the principles outlined in the NHS Long Term Plan, which emphasises shared decision-making and personalised care (NHS England, 2019). Through holistic assessment, her physical, emotional, and social needs are considered, ensuring that care aligns with what matters most to her. For example, her choice to have morning carers only reflects respect for her independence and autonomy. This aligns with Maslow’s hierarchy of needs where it is suggested that an individual is likely to be satisfied once their basis needs are met.
Partnership working is demonstrated where different professionals such as her GP, community nurses, palliative care teams, and social prescribing services work together to provide care.  The Information sharing between these professionals and services promotes continuity of Mrs C’s care, which aligns with the provisions of the Health and Care Act (2022) that encourages promoting of integrated care systems (Department of Health and Social Care, 2022).  Furthermore, partnership working is promoted by involving Mrs C’s family and neighbours. this approach strengthens informal social support networks. The use of a personal health budget (PHB) further supports collaborative decision-making, allowing Mrs C to choose carers she trusts, improving her confidence and wellbeing.
Ethical practice is reflected in respecting Mrs C’s autonomy and dignity, particularly when discussing sensitive issues such as end-of-life care, resuscitation decisions, and advance care planning. These decisions are guided by ethical principles and supported by frameworks such as the CQC fundamental standards (Care Quality Commission, 2023). Professionals must ensure that Mrs C is fully informed and supported, balancing beneficence (acting in her best interest) with respect for her choices.
The impact of applying these principles is significant. Mrs C experiences improved quality of life, greater control over her care, and enhanced emotional wellbeing. For professionals, partnership working improves communication and reduces fragmentation of care. Social prescribing interventions, such as attending community activities and using technology to connect with family, address social isolation and support self-management, consistent with NICE guidelines on person-centred care (NICE, 2021).
However, challenges may arise, including coordinating multiple services and managing resource limitations. These are addressed through clear communication, integrated care pathways, and ongoing reviews of her care plan. The application of the 6Cs (care, compassion, competence, communication, courage, and commitment) further supports high-quality care delivery (NHS England, 2018).
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To structure my reflection, I will use Gibbs’ Reflective Cycle (1988), which includes description, feelings, evaluation, analysis, conclusion, and action plan.
During my learning and placement experiences, I have started to understand the importance of person-centred care, partnership working, and ethical practice. For example, I observed a situation where a patient with long-term illness was involved in decisions about their care plan. I noticed how the healthcare professional actively listened to the patient’s preferences, ensuring that they felt valued and respected. This demonstrated person-centred care in practice.
Reflecting on this experience, I felt inspired but also aware of the responsibility involved. I recognised that delivering person-centred care requires strong communication skills, empathy, and time management. One of my strengths is my ability to listen attentively and show empathy, which aligns with the values outlined in the 6Cs (NHS England, 2018). However, I identified that I sometimes lack confidence when communicating with multidisciplinary teams, which is essential for effective partnership working.
In terms of partnership working, I understand that collaboration is crucial for delivering holistic care. I have experienced group work during my studies, where effective communication and shared responsibilities led to successful outcomes. However, I have also encountered challenges, such as differing opinions and unclear roles. This reflects the barriers identified in literature, where communication and professional boundaries can affect teamwork (Glasby and Dickinson, 2014). I plan to improve this by developing my confidence and participating more actively in team discussions.
Ethical practice is another area that I have reflected on deeply. I understand the importance of maintaining confidentiality, respecting autonomy, and making decisions that prioritise patient wellbeing. For instance, during my studies, I learned about scenarios involving end-of-life care, like Mrs C’s case. These situations require balancing ethical principles, such as respecting a patient’s wishes while ensuring they receive appropriate care. I recognise that I need to develop my ability to handle ethical dilemmas by gaining more knowledge and practical experience.
Using Gibbs’ model, I conclude that while I have a good foundation in understanding these principles, there is room for improvement in applying them consistently in practice. My action plan includes engaging in continuous professional development (CPD), seeking mentorship from experienced professionals, and participating in training on communication and ethical decision-making.
In the future, I aim to apply person-centred care by actively involving patients in decision-making, ensuring their preferences are respected. I will enhance partnership working by improving my teamwork and communication skills. Additionally, I will uphold ethical practice by adhering to professional codes such as those outlined by the Nursing and Midwifery Council (NMC, 2018).
Overall, this reflection has helped me identify both my strengths and areas for development, guiding my future growth as a healthcare professional.
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In conclusion, person-centred care, partnership working, and ethical practice are essential principles in health and social care. They ensure that care is tailored to individual needs, delivered collaboratively, and grounded in respect and fairness. The analysis of Mrs C’s case demonstrates how these principles improve outcomes, enhance quality of life, and support integrated care.
Reflection has highlighted the importance of applying these principles consistently in practice while recognising the challenges involved. Developing skills such as communication, teamwork, and ethical decision-making is crucial for professional growth. These principles not only improve service user experiences but also contribute to effective and compassionate healthcare delivery.
















[bookmark: _Toc234013349][bookmark: _Toc234013627]References
Beauchamp, T. and Childress, J. (2019) Principles of Biomedical Ethics. 8th edn. Oxford: Oxford University Press.
Bronfenbrenner, U. (1979) The Ecology of Human Development. Cambridge, MA: Harvard University Press.
Care Quality Commission (2023) Fundamental Standards. Available at: https://www.cqc.org.uk
Department of Health and Social Care (2014) Care Act 2014. London: DHSC.
Department of Health and Social Care (2022) Health and Care Act 2022. London: DHSC.
Gibbs, G. (1988) Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: Oxford Polytechnic.
Glasby, J. and Dickinson, H. (2014) Partnership Working in Health and Social Care. Bristol: Policy Press.
Maslow, A. (1943) ‘A theory of human motivation’, Psychological Review, 50(4), pp. 370–396.
McCance, T. and McCormack, B., 2025. The Person-centred Nursing Framework: a mid-range theory for nursing practice. Journal of Research in Nursing, 30(1), pp.47-60.
McCormack, B. and McCance, T. (2017) Person-Centred Practice in Nursing and Health Care. 2nd edn. Oxford: Wiley-Blackwell.
McCormack, B., McCance, T., Bulley, C., Brown, D., McMillan, A. and Martin, S. eds., 2021. Fundamentals of person-centred healthcare practice. John Wiley & Sons.
Mitchell, P., Cribb, A. and Entwistle, V., 2022. Vagueness and variety in person-centred care. Welcome open research, 7, p.170.
NHS England (2018) Compassion in Practice: The 6Cs. Available at: https://www.england.nhs.uk( Accessed on 10 June 2026).
NHS England (2019) The NHS Long Term Plan. Available at: https://www.longtermplan.nhs.uk ( Accessed on 10 June 2026).
NICE (2021) Person-centred care. Available at: https://www.nice.org.uk ( Accessed on 10 June 2026).
Nursing and Midwifery Council (2018) The Code: Professional standards of practice and behaviour for nurses and midwives. London: NMC.

2

