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INTRODUCTION:
This report examines how foundational principles shape practice within the United Kingdom's health and social care sector, focusing on person-centred care, partnership working, and ethics. These principles guide practitioners to deliver safe, compassionate, and effective care that meets the diverse needs of service users. The report critically explores how these principles influence professional judgement, collaborative practice, and decision-making in both clinical and community contexts.
The report is structured into three interconnected tasks. Task 1 critically reflects on the significance of person-centred care, partnership working, and ethical practice, linking them to relevant theory, professional codes, and legislation to show their practical relevance. Task 2 applies these principles to a fictional hospital-discharge case study, illustrating how a multidisciplinary team (MDT) coordinates planning, shared decision-making, and ethical reasoning to support safe transitions of care. Task 3 provides a self-reflection on how these principles inform my current social work practice and my development towards learning disability nursing, highlighting strengths, gaps, and plans for professional growth.

TASK 1 – IMPORTANCE OF PRINCIPLES: 
1. Introduction to principles
Before exploring a practical case, it is important to understand the foundational principles that guide health and social care practice. Person-centred care, partnership working, and ethics form the backbone of high-quality practice, ensuring that professionals deliver safe, compassionate, and effective support. These principles influence not only the approach to individuals but also how teams collaborate, navigate dilemmas, and implement policy within the United Kingdom’s health and social care framework. Examining these principles in context highlights their relevance and the ways they shape both decision-making and everyday practice.

2. Person-centred care
Person-centred care recognises each individual as unique, with their own values, preferences, history, and goals. Its practical significance emerges when professionals tailor support to meet these needs. For example, in discharge planning, ensuring safety, autonomy, and emotional well-being enables service users to engage meaningfully in decisions. Maslow’s Hierarchy of Needs (1943) can be applied practically: meeting basic requirements such as safety, security, and social connection allows individuals to participate effectively, supporting positive outcomes. The Care Act 2014 reinforces this by embedding well-being, independence, and choice as central to practice. Evidence shows that person-centred care improves engagement, satisfaction, and adherence to care plans, as studies report that it “leads to positive outcomes for patients, such as increased patient engagement, adherence and quality of treatment, and the opportunity to better manage their disease.”. (Bru-Luna, Martí-Vilar and Sala, 2022)

3. Partnership working
Partnership working refers to collaboration between professionals, organisations, and the person receiving care. Its importance lies in coordinating expertise and resources to deliver holistic, seamless support. Bronfenbrenner’s ecological systems theory (1979) illustrates how different layers of support, from family to community services, influence wellbeing. In practice, this means MDTs sharing information, joint assessments, and integrated planning to ensure continuity and reduce duplication. Legislation such as the Health and Care Act 2022 further emphasises integration, highlighting the practical need for professionals to cooperate across sectors. Current evidence “consistently demonstrates that effective multidisciplinary collaboration... is associated with improved patient outcomes, including reduced mortality, shorter length of stay, enhanced patient safety, and better adherence to evidence-based practices.” (Otaibi, A., 2025)

4. Ethics
Ethics provides the framework for accountable, transparent, and safe practice. Professionals navigate moral principles such as autonomy, beneficence, non-maleficence, and justice daily. Codes of conduct, such as the NMC Code (2015) and HCPC Standards (2024), guide practice in areas such as informed consent, confidentiality, and safeguarding. In practical terms, ethics helps resolve dilemmas where service users’ preferences may conflict with safety or legal obligations, ensuring that decisions are fair, justified, and aligned with legislation. Ethically informed decision-making is both a professional responsibility and a moral imperative, essential for maintaining patient trust, reducing harm, ensuring quality care, and promoting ethical, equitable healthcare systems. (Alshammary et al., 2024)

5. Evaluation of principles
Person-centred care, partnership working, and ethics are mutually reinforcing. Effective, personalised care depends on ethical reasoning and collaborative planning, while partnership working is grounded in shared ethical values and a commitment to individual wellbeing. Understanding these principles in context allows practitioners to navigate complex scenarios with insight, ensuring safe, equitable, and high-quality care.

TASK 2 – CASE STUDY APPLICATION 
1. Overview of the fictional case
To illustrate the practical application of person-centred care, partnership working, and ethical reasoning, this section examines a fictional yet realistic hospital discharge scenario. The case involves Mrs. A, a 78-year-old woman living alone, admitted following a fall at home. She has early-stage dementia, reduced mobility, and mild frailty. After stabilisation, the MDT began planning her discharge. While Mrs. A expressed a strong preference to return home, concerns existed about her safety, home environment, and capacity to manage daily tasks independently. The MDT included nurses, occupational therapists, physiotherapists, a social worker, a discharge coordinator, and her GP, with her daughter actively involved in discussions. This case provides a context to explore how health and social care principles are applied collaboratively to ensure safe, personalised outcomes.

2. Person-centred care in the case
Implementing person-centred care requires balancing professional expertise with the individual’s preferences. In this case, the MDT first sought to understand Mrs A’s wishes, using clear and simplified language to ensure she could fully participate in decisions about her discharge. The occupational therapist assessed her home environment, identifying adaptations and equipment tailored to her needs. These personalised measures supported her autonomy while addressing safety risks. By integrating Maslow’s theory (1943) practically, ensuring her basic needs for safety and emotional security, the team enabled her meaningful engagement in planning. Personalised care can improve safety, promote independence, and reduce admissions; as a study notes, “a personalized integrated follow-up and monitoring program reduces the number of future admissions and emergency department visits.” (Piñeiro-Fernández et al., 2022). The MDT respected Mrs. A’s choices while providing guidance and support consistent with best practice.

3. Partnership working in the case
Effective partnership working is crucial to coordinate the diverse expertise required for complex cases. In Mrs. A’s scenario, daily board rounds facilitated shared understanding and reduced duplication of assessments. Physiotherapy and occupational therapy evaluations informed the social worker’s care package recommendations, while the GP provided medical history to ensure continuity of care. Housing services advised on minor adaptations such as grab rails, and the discharge coordinator oversaw communication and implementation. This collaborative process ensured that all aspects of Mrs. A’s health, safety, and social needs were addressed holistically. Linking theory to practice, Bronfenbrenner’s (1979) ecological systems framework highlights how the interaction between family, health services, and community resources shapes outcomes for individuals.
4. Ethical considerations
Ethical reasoning underpinned the decision-making process. The MDT faced the challenge of respecting Mrs. A’s autonomy while managing safety risks. A capacity assessment confirmed that she could make informed decisions regarding her return home. The team balanced principles of beneficence, non-maleficence, autonomy, and justice, ensuring that choices reflected her preferences without compromising wellbeing. Ethical frameworks guided proportional risk management, demonstrating that safeguarding and autonomy can coexist through careful planning. Using structured ethical frameworks helps clinicians make decisions that can be ethically justified and clearly communicated, thereby enhancing consistency, transparency and accountability in complex cases and reducing the risk of harm while supporting person-centred decision‑making (UK Clinical Ethics Network, 2022).

5. Outcome and evaluation
The application of person-centred care, partnership working, and ethical reasoning resulted in a coordinated and safe discharge. Mrs. A returned home with a tailored care package, appropriate equipment, and follow-up support. The process improved her confidence, reduced anxiety, and demonstrated the effectiveness of integrating principles consistently. Research shows discharge is a critical transition, yet often fragmented and overlooked. A dedicated discharge coordinator provides the structure and oversight needed to enhance safety, reduce readmissions, and support a smoother, more patient-centred recovery (Bechir and Angelina, 2025). This case exemplifies how principles of health and social care, when applied collaboratively and thoughtfully, directly improve outcomes for service users.

TASK 3 – Self-Reflection 
1. Introduction to reflection
Reflecting on personal practice allows for the integration of principles into everyday work and professional development. As a social worker preparing for a career in learning disability nursing, examining how person-centred care, partnership working, and ethics influence my decisions provides insight into strengths, gaps, and areas for growth. Reflection ensures that theory is applied practically, supporting professional competence, confidence, and improved outcomes for individuals with complex needs.

2. Reflection on person-centred care
Person-centred care is embedded in my daily interactions with individuals who have diverse needs. Practically, this includes adapting communication, offering choices, and considering emotional and cognitive needs during support. For example, when supporting an adult with mild learning disabilities to explore housing options, simplified explanations, visual prompts, and choice-based discussions helped the person feel involved. This approach fostered trust, respect, and active participation. Maslow’s theory reinforces this practice by highlighting the importance of meeting basic needs, such as safety and security, to enable engagement. As one study found, person‑centred care interventions “improved the quality of life” and reduced behaviours such as agitation in people with dementia, showing benefits beyond satisfaction and decision‑making (Kim and Park, 2017). Going forward, I aim to enhance trauma-informed strategies and communication techniques for neurodiverse individuals.

3. Reflection on partnership working
Collaborative working is central to supporting complex cases. Coordinating between district nurses, GPs, housing teams, and other professionals ensures holistic care. Strengths include effective information-sharing, maintaining focus on the service user, and facilitating seamless support. Challenges arise when professional priorities differ or risk assessments conflict. Reflecting on these experiences highlights the need for assertiveness, negotiation, and understanding interprofessional frameworks. Applying these skills will be essential in learning disability nursing, where coordinated care and clear communication within MDTs directly impact outcomes.

4. Reflection on ethics in practice: 
Ethical challenges frequently arise in practice, particularly when balancing autonomy, safeguarding, and confidentiality. For example, supporting a person who wished to maintain contact with a potentially harmful family member required careful navigation, open discussion, and supervision. Ethics provides practical tools to weigh risks, respect choice, and act proportionately. Dunn (2024) emphasises that understanding and applying the four main principles of ethical care - autonomy, beneficence, non-maleficence, and justice- provides nurses with a structured approach to make patient-centred, accountable, and proportionate decisions in complex situations. Developing deeper knowledge of the Mental Capacity Act and proportionality principles remains a key focus for my future practice, as these frameworks support consistent, safe, and ethically grounded decision-making.
5. Strengths and areas for development: 
 I recognise strengths in empathy, active listening, problem-solving, and advocacy, which help me deliver person-centred and ethical care. I feel confident in building rapport and reflecting on my practice to improve decisions. I sometimes struggle to communicate my ideas in ways that suit the person I am speaking to, which can affect understanding and engagement. However, I need to develop confidence in MDT discussions, negotiation skills, knowledge of legislation, leadership, and communication with non-verbal or AAC users. Focusing on these areas will support my growth and prepare me for the demands of learning disability nursing. Engaging in structured reflective practice also supports continuing professional development (CPD) by enhancing clinical judgement, self-awareness, and resilience in complex care settings, helping practitioners to learn from experience and continually improve their skills (Madden and Goss Hill, 2024).
6. Action plan (CPD-focused): 
To address my development needs and prepare for a career in learning disability nursing, I plan to complete targeted training in areas such as the Mental Capacity Act, trauma-informed practice, and communication strategies for neurodiverse individuals. I will make use of reflective supervision to explore ethical dilemmas, build confidence in MDT settings, and review my decisions critically. Seeking mentorship from experienced learning disability nurses will allow me to observe best practice and gain guidance on handling complex cases, while shadowing opportunities in clinical settings will enhance my understanding of multidisciplinary processes and practical problem-solving. I also intend to maintain regular reflective logs using Gibbs’ cycle to consolidate my learning and track progress over time. I will be using Gibbs’ reflective cycle exclusively, as it provides a clear and structured framework to help me learn from experience and apply those lessons to improve my practice. Alongside these activities, I will actively pursue relevant roles and academic programmes, applying for learning disability nursing courses and gaining practical experience in supporting people with cognitive or communication needs. These actions are specific, measurable, achievable, relevant, and time-bound, supporting structured growth and addressing my strengths and areas for development. Incorporating this plan into supervision and reflective practice will support ongoing improvement in a complex healthcare environment

CONCLUSION:
Person-centred care, partnership working, and ethics are foundational to high-quality practice within UK health and social care. They guide professionals to collaborate effectively, uphold individual rights, and make decisions grounded in respect, safety, and dignity. The fictional case study demonstrates how these principles interact to support coordinated discharge planning and enhance outcomes. Reflecting on my practice has highlighted strengths and areas for development, particularly in communication, ethical reasoning, and interprofessional collaboration. Embedding these principles will continue to shape my growth as a learning disability nurse, ensuring care that is compassionate, ethically informed, and centred on the individual.
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