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[bookmark: _Toc86055656]Introduction
Person-centred care, partnership working, and ethical practice are foundational to quality health and social care delivery in the UK (Andersson, Nordin and Engström, 2021). Professional practice is based on ethical behaviour, teamwork, and person-centred care (Banks and Gallagher, 2008). These principles influence decision-making, professional judgement, and service user outcomes. Practitioners must apply them critically to maintain high standards in a system facing complex demands, ageing populations, and limited resources.
This report discusses the relevance of person-centred care, collaboration, and ethical practice in enhancing health and social care in the United Kingdom. These principles ensure care is safe, effective, and tailored to individual needs. They are embedded in legislation such as the Care Act 2014 and reinforced by policy frameworks including the 6Cs.
Mrs. C, who has metastatic lung cancer and advanced COPD, is used as an example. Her case demonstrates how person-centred care places individuals at the centre of assessment and decision-making while multidisciplinary teams collaborate and uphold autonomy, dignity, informed consent, and confidentiality.
[bookmark: _Toc1133711917]Task 1
[bookmark: _Toc1696924293]Reflection on the Significance of the Key Principles
[bookmark: _Toc221877621]Person-Centred Care
McCormack and McCance (2017) define person-centred care (PCC) as a therapeutic approach that respects individual beliefs and autonomy. Professionals collaborate with service users to promote dignity and shared decision-making (NICE, 2021). The Care Act 2014 wellbeing principle emphasises autonomy, control, safety, and participation in daily life, placing legal and moral duties on practitioners.
Maslow’s Hierarchy of Needs (1943) supports prioritising physiological and safety needs before higher-level psychological needs. In practice, this involves addressing physical health and safety before promoting independence. However, Maslow’s theory has been criticised for being overly linear and culturally biased (Tay and Diener, 2011). Therefore, professionals must apply theory flexibly.
Despite policy support, implementing PCC can be challenging due to high caseloads and staff shortages (Bradshaw et al., 2020). The NHS Constitution for England (Department of Health and Social Care, 2021) reinforces that patients have the right to participate in decisions and receive care adapted to their needs.
[bookmark: _Toc997317612]Partnership Working
Partnership working enables organisations to share expertise and improve service quality (Sheehy, 2017). It involves multidisciplinary professionals and community services working together to reduce fragmentation. The Health and Care Act 2022 promotes ildren (HM Government, 2018; revised 2023) emphasises accountability and coordinated information exchange, principles relevant across health and social care. 
Barriers include unclear roles and communication breakdowns. Effective leadership and trust are essential for successful collaboration.
[bookmark: _Toc1266853971]Ethics
Ethical practice underpins decision-making. Banks and Gallagher (2008) describe ethics as reflective professional behaviour guided by compassion and integrity. Core principles include autonomy, beneficence, non-maleficence, justice, and confidentiality.
Conflicts may arise between autonomy and safety. When an adult with capacity refuses treatment, professionals must respect autonomy while ensuring decisions are informed under the Mental Capacity Act 2005. Justice remains important in systems with limited resources.
Overall, these principles collectively strengthen quality care through holistic and responsible decision-making.





[bookmark: _Toc952450295]Task 2
[bookmark: _Toc1930621424]Practical UK Case Study Application
[bookmark: _Toc691391346]Case Overview
Mrs. C is a widow living alone with advanced COPD and metastatic lung cancer. Her children live away, and she has experienced repeated hospital admissions. She wishes to remain at home and maintain control over her care. Her case reflects UK priorities of integrated community-based support for people with complex conditions (Coulter, Roberts and Dixon, 2013).

[bookmark: _Toc467906465]Person-Centred Care in Practice
Professionals explored Mrs C’s goals, particularly her desire to remain at home. Shared decision-making discussions addressed palliative treatment, COPD management, and resuscitation preferences, aligning with the Health and Care Act 2022.
A comprehensive assessment considered physical symptoms and psychological well-being. Her preferences were documented in a personalised care plan shared with relevant professionals.
Mrs C was offered a personal health budget, allowing her to employ a trusted neighbour for care. Research suggests outcomes depend on monitoring (Forder et al., 2012). Social prescribing reduced isolation through volunteer support and community engagement.

[bookmark: _Toc1701357982]Partnership Working in Practice
Collaboration involved her GP, community nurse, respiratory and oncology teams, and social prescribing workers. Integrated working reflects the Health and Care Act 2022 aim of reducing fragmentation. Information was shared with consent to ensure coordinated support. The 6Cs of nursing (NHS England, 2012) were evident in professional conduct.
Challenges included workforce pressures and limited community resources, but multidisciplinary reviews ensured care remained aligned with her preferences.

[bookmark: _Toc432352941]Ethics in Practice
Ethically, professionals applied principles of autonomy, beneficence, non-maleficence and justice (Varkey, 2021). Discussions around resuscitation and treatment thresholds required sensitive communication and capacity considerations under the Mental Capacity Act 2005. Respecting her informed choices while managing clinical risks demonstrates how ethical practice operates within complex end-of-life care situations.

[bookmark: _Toc1207018122]Evaluation
The application of person-centred care, partnership working and ethical principles improved Mrs C’s autonomy, reduced social isolation and supported her wish to remain at home. Policy frameworks such as the Health and Care Act 2022, NICE guidance and NHS personalised care strategies provided structural support for this approach. However, service capacity and organisational pressures remain practical barriers to fully achieving integrated care.
Overall, coordinated multidisciplinary working ensured that care remained centred around Mrs C’s preferences while maintaining professional accountability.


[bookmark: _Toc663068078]Task 3
[bookmark: _Toc1207084541]Self-Reflection Report
In this reflection, I use Gibbs’ Reflective Cycle: Description, Feelings, Evaluation, Analysis, Conclusion, and Action Plan (Amir et al., 2023). As a health and social care practitioner, I reflect on how person-centred care, partnership working, and ethical practice influence my responsibilities. I link my practice to relevant legislation and professional standards. Two key laws demonstrating legal accountability in my role are the Mental Capacity Act 2005 (MCA) and the Care Act 2014. I identify strengths and areas for improvement and outline a development plan through experience, mentoring, volunteering, and CPD.


[bookmark: _Toc626727158]Description
I work in a multidisciplinary community team supporting adults with long-term conditions. My responsibilities include assessment, care planning, liaison with professionals, and documentation. Recently, I coordinated care for a client with mild cognitive impairment, mobility issues, and complex diabetes, gathering input from podiatry, dietetics, and social work.
[bookmark: _Toc586551774]Feelings
I felt responsible for balancing safety and autonomy and concerned about differences between family expectations and the client’s wishes. I felt proud when the client reported feeling heard but frustrated by delays caused by system pressures.

[bookmark: _Toc311206324]Evaluation
[bookmark: _Toc1770675441] What worked well 
I used active listening and open-ended questions to clarify the client’s goals (Moss, 2020). including prioritising independence at home rather than frequent clinic appointments.
I arranged referrals and maintained accurate documentation, so team members had updated information. 
I encouraged family involvement while seeking explicit consent before sharing medical information. 
[bookmark: _Toc110770284]What could have gone better 
I could have improved documentation when the client declined a falls prevention device by recording a more detailed risk discussion and formal capacity assessment. Given the cognitive impairment, a formal assessment should have been completed earlier. 
Time management was challenging due to administrative delays affecting follow-up appointments. 
Although I promoted collaboration and consent, documentation could have better reflected ethical reasoning and risk evaluation.

[bookmark: _Toc1454796144]Analysis (linking practice to Theory, Policy and professional codes)
[bookmark: _Toc173563095]Person-Centred Care 
I prioritised the client’s goals and adapted services accordingly. However, informed refusal and capacity documentation require improvement under the Mental Capacity Act 2005.
Partnership Working.
I facilitated communication between professionals and organised a family meeting, improving coordination. However, unclear referral pathways delayed implementation.
Ethical Practice.
I respected autonomy while recognising risks, creating ethical tension. Although consent was obtained, documentation of capacity and risk reasoning require

nstrate how legal frameworks support ethical decision-making and professional accountability. Reflection on personal practice emphasises the significance of precise documentation, efficient communication, and confidence in dealing with ethical difficulties. While strengths in coordination and person-centred involvement are obvious, further growth in capacity assessment, risk documentation, and system navigation is needed. Overall, com Strengths
Communication and Active Listening:
During the care meeting, I used reflective listening and summarising to confirm understanding. The client reported feeling heard, strengthening trust and engagement.
Multidisciplinary Coordination: I coordinated referrals and ensured updated care plans were shared across professionals, supporting integrated delivery. 
Respect for Dignity and Autonomy: I sought consent before sharing information and supported home-based preferences, reinforcing person-centred practice.
[bookmark: _Toc1451638221]Areas for Improvement
Documentation of Risk and Capacity: When the client declined a fall prevention device, I recorded the refusal but did not complete a formal capacity assessment or detailed risk record. Documentation should better reflect legal compliance and professional accountability.
Ethical Decision-Making Under Pressure: When family members requested stricter interventions than the client preferred, I found it challenging to mediate and document decisions clearly. I need to strengthen confidence in managing ethical disagreements while applying legal frameworks appropriately


[bookmark: _Toc937213327]Conclusion
This experience reinforced that person-centred care, partnership working, and ethics are interconnected. My strengths include communication and coordination. However, I must strengthen documentation and ethical confidence to ensure accountability.
[bookmark: _Toc88655164]Action Plan
· I will complete training on mental capacity assessment within three months and a module on ethical decision-making within six months. 
· I will seek monthly mentorship and participate in care coordination initiatives. 
· Progress will be measured through audits, supervision feedback, and CPD completion.



[bookmark: _Toc155825841]Overall Conclusion
In conclusion, this report critically analysed the importance of person-centred care, partnership working, and ethical behaviour in UK health and social care settings, as supported by policy, legislation, and theoretical frameworks. The discussion highlights how these principles support safe, effective, and coordinated treatment, particularly in complex instances like Mrs. C's, where multidisciplinary collaboration and respect for autonomy are critical. The actual application of policy advice, the Mental Capacity Act of 2005, and the Care Act of 2014 demo bining ethical reasoning with collaborative practice increases professional standards and promotes better outcomes for service users in today's health and social care systems.
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