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Introduction
The principles of person-centred care, partnership working, and ethics are essential to health and social care practice in the UK. This report explores these concepts' theoretical foundations and practical applications, assessing their impact on my professional development. Examining relevant legislation, guidelines, and reflective practice models highlights how these principles enhance quality care delivery and foster ongoing professional growth in the sector.
1.0 Reflection on the Importance of Principles of Health and Social Care (500 words)
1.1 Person-Centred Care
Person-centred care marks a shift from paternalistic healthcare models to approaches that prioritise the individual in care decisions. Originally conceptualised by Rogers (1961) in therapeutic contexts, this philosophy emphasises unconditional positive regard, empathy, and congruence. It is now integrated into health and social care policies, like the Health and Care Act 2022, which requires incorporating service user perspectives in care planning and delivery (Department of Health and Social Care, 2022).
Person-centred care significantly impacts care quality and health outcomes. Research by Santana et al. (2018) shows that it leads to higher patient satisfaction, better treatment adherence, and fewer hospital readmissions. By viewing individuals as experts in their own experiences, practitioners can create care plans aligned with users' values and preferences. This approach is vital when considering Maslow's (1943) Hierarchy of Needs, as addressing higher-order needs like self-actualisation requires meeting basic physiological and safety needs first. Person-centred care allows for a holistic assessment across all levels of need, rather than just focusing on medical conditions.
1.2 Partnership Working
Partnership working, alternatively termed collaborative practice or multi-agency working, acknowledges that complex health and social care needs cannot be adequately addressed by single organisations or professional groups working in isolation. The Care Act 2014 explicitly requires local authorities to cooperate with relevant partners, including the NHS, housing services, and voluntary organisations, to ensure integrated and coordinated support (Department of Health, 2014). This legislative framework reflects growing recognition that fragmented services lead to poorer outcomes, duplicated efforts, and inefficient resource utilisation.
Theoretical models like D'Amour et al.'s (2005) structuration model emphasise that effective partnerships require both structural elements (governance, resources) and interactional elements (trust, communication). This is crucial in complex cases, such as individuals facing homelessness and mental health issues, necessitating coordinated responses from various services. Without effective collaboration, service users risk experiencing gaps in care and poorer outcomes.
1.3 Ethics in Health and Social Care
Ethical principles serve as a moral compass in professional decision-making, especially in complex situations involving competing interests or limited resources. The four pillars of medical ethics—autonomy, beneficence, non-maleficence, and justice—are central to health and social care practice, as highlighted by Beauchamp and Childress (2019). Professional codes, like the Nursing and Midwifery Council (NMC, 2018) Code and the Health and Care Professions Council (HCPC, 2016) Standards of Conduct, integrate these principles into practice expectations.
The importance of ethics in quality care is evident in several ways. Respect for autonomy allows service users to retain control over their lives, as emphasised in the Mental Capacity Act 2005, which assumes capacity unless proven otherwise. Justice ensures equitable access to services and fair resource allocation, while beneficence and non-maleficence guide practitioners to promote wellbeing and avoid harm (Ministry of Justice, 2007). Together, these ethical principles form a framework for person-centred decision-making that protects vulnerable individuals and upholds public trust in health and social care.
2.0 Practical Examples of Concepts in Practice (500 words)
2.1 Integrated Care for an Older Adult with Complex Needs
To illustrate person-centred care, partnership working, and ethical principles, consider Mrs J, an 82-year-old woman living independently after a stroke. This case, from NHS England’s 2019 integrated care pathways, shows how these principles work together to improve outcomes.
2.2 Person-Centred Care in Practice
Following her stroke, Mrs J expressed a strong desire to remain in her own home despite mobility limitations and some cognitive difficulties. Rather than defaulting to residential care placement, the care team employed person-centred planning approaches. Using tools such as the 'Talking Mats' communication framework (Murphy and Cameron, 2008), practitioners ensured Mrs J could effectively participate in care planning despite her communication difficulties. Her goals—maintaining independence, continuing her gardening hobby, and remaining connected to her local community—became the organising principles around which support was structured.
This approach aligns with the Care Act 2014's wellbeing principle, which requires local authorities to promote individual wellbeing across multiple domains, including personal dignity, physical and mental health, and participation in work, education, training, or recreation (Department of Health, 2014). By prioritising Mrs J's self-defined outcomes rather than professionally determined deficits, the care team demonstrated authentic person-centred practice.
2.3 Partnership Working in Action
Addressing Mrs J's complex needs involved coordinated efforts from various agencies. Her GP handled medical care and medication, a community occupational therapist evaluated home adaptations, social services organised personal care, a stroke association volunteer offered emotional support, and her daughter acted as a care partner. This collaboration exemplifies the partnership approach required by the Health and Social Care Act 2012, which established Health and Wellbeing Boards for integrated care delivery (Department of Health, 2012).
Regular multidisciplinary team meetings facilitated information sharing and coordinated support planning. Research by Baxter and Brumfitt (2008) shows that these approaches, after a stroke, enhance functional outcomes and reduce caregiver burden. The partnership also included Mrs J's family and community, acknowledging the importance of informal support systems in sustainable care.
2.4 Ethical Decision-Making
The case presented ethical challenges regarding Mrs J's living situation. Her daughter preferred residential care for safety, creating tension with Mrs J's desire to remain independent. The care team conducted a mental capacity assessment, confirming her ability to make decisions about her accommodation (Mental Capacity Act, 2005). They held family meetings to discuss risks and developed proportional risk management strategies, using assistive technology and care visits to ensure safety while respecting Mrs J’s autonomy. Additionally, they applied the justice principle to align her care plan with her actual needs under the Care Act 2014. This approach illustrates how ethical principles can help navigate conflicts while keeping a person-centred focus.
2.5 Outcomes and Improvements
Eighteen months post-implementation, Mrs J thrived in her home with high satisfaction, strong social connections, and no serious issues. This contrasts with research linking unwanted care home admissions to depression and cognitive decline (Banerjee, 2010). The case highlights that integrated person-centred care and ethical decision-making yield better results than traditional approaches.
3.0 Self-Reflection as a Health and Social Care Professional (1,000 words)
3.1 Applying Reflective Practice Frameworks
As I develop my professional identity in health and social care, structured reflection enables me to examine how person-centred care, partnership working, and ethics shape my daily practice. Utilising Gibbs' (1988) Reflective Cycle as a framework, I can systematically analyse experiences, extract learning, and formulate action plans for continuous improvement. This approach aligns with professional requirements; for instance, the NMC (2018) explicitly requires nurses to "use reflection to develop and maintain their professional knowledge and skills," whilst the HCPC (2016) emphasises continuing professional development as a condition of registration.
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Figure 1: Gibbs Reflective Cycle (Gibbs, 1988)  
3.2 Person-Centred Care in My Practice
In my work, person-centred care requires vigilance to avoid prioritizing organizational efficiency over individual preferences. I supported a service user with learning disabilities in accessing community activities. Initially, I assumed I understood his interests based on assessments. However, after listening to him using accessible communication methods, I realised his true interests were quite different. This highlighted the difference between tokenistic involvement and authentic co-production. True person-centred care demands that I check my assumptions and involve service users in decisions. Beresford (2013) argues that such approaches remain rhetorical unless professionals share decision-making authority, which challenges me to share power more authentically.
3.3 Current Strengths
I recognise strengths in my practice related to person-centred principles, particularly in my active listening skills, which receive positive feedback from service users and colleagues. I use accessible communication methods, like visual aids and simplified language, and I allow extra time for those with communication difficulties. I advocate for service users' preferences in team meetings, even when they complicate service delivery.
My understanding of Maslow's Hierarchy aids in holistic assessment. I prioritise addressing physiological and safety needs before higher-order ones, while also acknowledging critiques of the model's Western-centric assumptions, reminding me to use theoretical frameworks flexibly (Wahba and Bridwell, 1976).
3.4 Partnership Working in My Practice
Partnership working in my daily practice offers both opportunities and challenges. In a multidisciplinary environment with social workers, occupational therapists, mental health nurses, and housing officers, effective collaboration leads to better outcomes for service users. When partnerships are successful, information flows smoothly, interventions are coordinated, and service users experience continuity instead of fragmentation.
However, I have also experienced the barriers to effective partnership working identified by Cameron et al. (2014), including different organisational priorities, incompatible information systems, and professional 'turf protection.' I reflected on a recent case where delayed communication between hospital discharge teams and community services resulted in a service user returning home without adequate support arrangements. This situation caused unnecessary distress and demonstrated the real-world consequences of partnership failures.
3.5 Areas for Development
I recognise several areas requiring development in my partnership working skills. Firstly, I need to develop greater confidence in challenging decisions or actions by other professionals when I believe service users' interests are not being adequately represented. This relates to professional courage and assertiveness—skills I find more difficult when addressing senior colleagues or professionals from other disciplines. Henneman et al.'s (1995) work on collaboration identifies assertiveness as a critical component of effective interdisciplinary working, suggesting this is a priority development area.
Secondly, I need to better understand the roles, constraints, and priorities of other professional groups. This understanding would enable more effective communication and realistic expectations regarding what different agencies can contribute. I plan to address this through shadowing opportunities and attending inter-professional education sessions.
3.6 Ethical Practice and Decision-Making
Ethical decision-making is central to my work, but real-life situations often present more complexity than textbook examples. Recently, I encountered a service user with capacity who wanted to refuse care that could lead to harm. I recognised that respecting their autonomy, despite my discomfort with the potential outcomes, is essential. This experience highlighted that ethical practice sometimes means supporting choices I disagree with when the individual understands the implications.
The Mental Capacity Act 2005 emphasises that making an unwise decision does not mean a person lacks capacity (Section 1(4)). However, I see the need to improve my skills in assessing capacity, especially in borderline or fluctuating cases. I plan to pursue additional training in mental capacity assessments and relevant legal updates.
3.7 Professional Development Plan
To enhance my knowledge and skills related to these core principles, I have developed a structured professional development plan:
 Short-term actions (0-6 months)
· Complete advanced mental capacity assessment training
· Attend inter-professional education workshops to understand other professional roles
· Request regular supervision specifically focused on ethical dilemmas in practice
· Undertake critical incident reflection on at least two partnership working experiences using structured frameworks
Medium-term actions (6-18 months)
· Pursue specialist training in person-centred planning approaches for complex needs
· Shadow colleagues from at least two other professional disciplines
· Participate in a quality improvement project focused on person-centred care outcomes
· Develop a portfolio of reflective practice demonstrating progression in applying these principles
Long-term actions (18+ months)
· Pursue formal qualifications in leadership for collaborative practice
· Engage in action research examining barriers to partnership working in my setting
· Mentor junior staff in person-centred and ethical practice
· Contribute to policy development within my organisation related to these principles
3.8 Commitment to Continuous Learning
The NMC (2018) Code mandates nurses to "keep their professional knowledge and skills up to date," while the Care Certificate Standards (Skills for Care, 2015) highlight the importance of ongoing learning for quality care. My commitment to continuous learning acknowledges that health and social care practices are influenced by evolving policies and research. Recent changes, like the Liberty Protection Safeguards and the development of integrated care systems under the Health and Care Act 2022, illustrate the need for ongoing professional development.
I recognise that personal biases and blind spots can compromise person-centred practice. Regular supervision, peer learning, and critical reflection help me address these limitations. Schön's (1983) concept of the 'reflective practitioner' emphasises that professional expertise stems from ongoing reflection, aligning with my values and guiding my development.







4. Conclusion
Person-centred care, partnership working, and ethics are crucial frameworks that enhance health and social care delivery. This report examines their foundations, applications, and significance to my professional growth. Engaging with relevant legislation and research, I demonstrate how these principles collectively support positive outcomes for service users.
The case of Mrs J illustrates that integrating these principles leads to better results than fragmented approaches, highlighting the necessity for organisations to prioritise service user autonomy and dignity.
My reflection identifies strengths and areas for improvement in my practice. While I am committed to these principles, I recognise the need to enhance my professional assertiveness and ethical decision-making. My development plan outlines a path for ongoing improvement aligned with professional standards.
As I progress in my career, I intend to reinforce my dedication to these principles, advocate for their importance in organisations, and contribute to professional knowledge through reflection. Despite sector challenges, prioritising person-centred, collaborative, and ethical practices is vital for ensuring the well-being and dignity of the individuals and communities we serve.
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