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The purpose of this report is to examine three main principles in UK health and social care: ethics (doing what is right), partnership working, and person-centred care. These principles are the basis for professional conduct and high-quality service in today's healthcare settings (Department of Health and Social Care, 2022). This report aims to look closely at the theory behind these principles, explore how they are used in real life with a case study of a teenager with an eating issue, and consider how they influence career development. This report also seeks to understand how connected ideas help provide complete care and lead to positive outcomes for people using health and social services.
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[bookmark: _Toc223274679][bookmark: _Toc223281021][bookmark: _Toc223281057]Outlining the Basic Principles
Person-centred care is an approach that recognises that everyone has different needs, values, and preferences. It focuses on making decisions based on what is best for each individual (The Health Foundation, 2016). This idea emphasises collaborative working between experts and people using services, which goes against traditional ways of providing care where the caregiver makes all the decisions. According to Kitwood (1997), person-centeredness theory, made for dementia care, highlights the importance of recognising a person's identity and their values, even when they have a medical condition.
Partnership working means different groups, like agencies, families, service users, and professionals, team up to achieve shared goals (Glasby and Dickinson, 2014). According to this concept, no single expert is able to address all the issues; therefore, collaborative effort in new ways is important for providing effective care to patients. According to Bronfenbrenner’s ecological system theory (1979), partnership methods are important because they help to understand how people are affected by different connected systems, from family to broader policy environments.
Ethics in health and social care are the principles that guide how professionals should behave and make decisions. A popular approach to solving ethical problems is the four-principles framework of Beauchamp and Childress (2019). This method includes four key ideas: respect for people's choices (autonomy), helping others (beneficence), not causing harm (non-maleficence), and fairness (justice). Based on these principles, practitioners should honour people's decisions, act in the best way for those they help, avoid causing harm, and ensure that resources are shared fairly.
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It's very important to understand these principles to give effective care in the UK. The Care Act (2014) requires local authorities to focus on people's well-being by considering what is important to each individual (Legislation.gov.uk, 2026). This legislative framework recognises that respect, the ability to choose, and having control are just as important as clinical results for giving quality care. According to Coulter and Oldham (2016), when healthcare providers work together with patients in their treatment, patients follow their treatment plans better, feel satisfied with their care, and have improved health results.
The separation that has often characterised health and social care is being improved through teamwork and collaboration. Integrated Care Systems are official bodies set up by the Health and Care Act (2022) meant to encourage teamwork among NHS organisations, local governments, and other partners. This change understands that different organisations are not able to fully handle complicated needs on their own. Collaborative working helps avoid duplication, ensures that treatment continues smoothly, and allows for finding holistic solutions to complicated issues (Social Care Institute for Excellence, 2020).
Ethical practice serves as a guide for making good decisions in work, especially when facing difficult choices. Regulatory groups, like the Health and Care Professions Council (HCPC, 2016), have created a Code of Ethics that defines clear rules for conduct, skills, and privacy. Ethical guidelines help professionals find a middle ground between different needs, like respecting people's freedom while protecting those who are most at risk.
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Although these principles are recognised as important, it's very hard to take action on them.  Limits within organisations, like not having enough time or resources, can weaken approaches that focus on the individual and turn care into just a list of tasks (The Health Foundation, 2016). Professional groups, different company cultures, and problems with managing information can all make it hard to work together. When different values conflict, it often leads to ethical problems, requiring careful choices and often causing emotional distress for those involved. To deal with these challenges, strong support systems are required, self-reflection, and company cultures that really believe in these principles.
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A 16-year-old girl named Sarah was taken to the hospital because she was very malnourished from not eating enough due to anorexia. This case study, picked from some choices, shows how ethics, teamwork, and caring for individuals are used in a hospital in the UK. Teen eating disorders are complex problems that need detailed and varied treatments. These treatments should consider social, psychological, and physical factors (National Institute for Health and Care Excellence, 2017).
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The multidisciplinary team recognised Sarah as a person and listened to her concerns, values, and goals. They applied person-centred principles into action. To help Sarah stay connected to her identity beyond her illness, the staff discussed with her about her artistic skills and her wish to go to college, following Kitwood's (1997) principle of maintaining personhood. Mealtimes used to cause stress, but now they are planned together. Sarah picks her meals based on diet rules and decides who she wants with her for support. This plan follows The Health Foundation's (2016) recommendations that person-centred care should involve shared-decision making and respecting individual choices, even in difficult situations.
According to the Care Act (2014), people should be seen as part of a bigger community. The team recognised how important it was to involve Sarah's family. After going to family therapy, her parents learned how to help Sarah get better without having bad relationships.
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In the provision of complex anorexia nervosa, partnership working was very important.  The team included a psychologist who worked on mental processes, a dietitian who managed nutrition recovery, a psychiatrist who focused on medical stability, and nurses who gave daily support. Regular team meetings removed any confusing messages that could hold back Sarah's progress and ensured that everyone worked together effectively.  Importantly, the teamwork included Sarah and her family as equal members, not just in a professional way. The team worked together to create Sarah's care plan. They listened to her ideas about her goals and how fast she wanted to go, while also explaining the treatment options. This reflects the main ideas of the Integrated Treatment System found in the Health and Care Act (2022), which states that involving service users at all levels is important for effective treatment (Department of Health and Social Care, 2022).
External collaborations were also very important. The team worked with local eating disorder services to ensure a smooth transition after release and with Sarah's school to arrange the right support for her return. The NICE guideline (NG69) suggests coordinated interventions across hospitals and communities to treat eating disorders. It emphasises the importance of having a connected plan for care (NICE, 2020).
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While Sarah was getting treatment, several ethical questions came up. Considering how hunger affects thinking, the team thought about Sarah's ability to make good choices about her treatment and also wanted to respect her independence. Knowing that a person's ability to make decisions can change during recovery, the team checked their capacity to make decisions at regular times based on the rules of the Mental Capacity Act (2005). When Sarah couldn't make decisions on her own, the staff decided what was best for her but still tried to involve her as much as they could. It was important to be careful with private information, especially when sharing details with Sarah's parents. Following the guidelines about young people's rights, the team worked to find a middle ground between Sarah's need for privacy and her parents' need for information to help her recover.
Sensitive management was needed to resolve conflicts between beneficence (increasing physical health through weight restoration) and respect for autonomy. Staff members acknowledged Sarah's anguish while upholding the essential treatment boundaries. Sarah's progressive treatment participation, improving nutritional health, and growing capacity to express her experiences and preferences all demonstrated the beneficial effects of these strategies.
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Using Jasper's (2013) ERA model (Experience, Reflection, Action), I consider how ethics, partnership working, and person-centred care impact my work as a healthcare assistant in a senior living facility.
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Last month, I assisted Mrs. Martha, an 80-year-old man with dementia, and this happened during the morning. She was distressed when I began helping her wash because the morning routine was busy. She kept saying, "No, I need to wait for my granddaughter. " I gently told her that her granddaughter wasn't there, and then I continued working while talking to her kindly. But Mrs. Martha was angry all day, and later she acted distant and didn't engage in activities she usually enjoyed.
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In retrospect, I realise that I focus more on job satisfaction than on caring for people. I got distracted from the person I was helping and what she might be feeling because of the stress of the morning routines. According to Kitwood's (1997) principle about caring for people with dementia, a person's behaviour often shows their unmet needs. Mrs. Martha was likely thinking about a good time in the past because she mentioned her mother. I forgot to notice her feelings and pain because I was focused on what I needed to do.
The Health Foundation (2016) refers to this as the difference between what people say about caring for individuals and what actually happens in complicated situations. According to the Care Act (2014), care should be focused on individual needs and what is important to each person (Legislation.gov.uk, 2026). When it comes to ethics, I see conflicts between beneficence and non-maleficence.  Even though I believed I was doing what Mrs. Martha's needs were not properly met because her care did not follow her wishes, which went against the HCPC (2016) rules.
Also, there were no guiding rules for partnerships. The person using the service should be actively involved in any successful teamwork (Glasby and Dickinson, 2014). Instead of working with Mrs. Martha, I made choices for her.
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This experience resulted in several changes. I spoke to my supervisor about this, and they suggested that using validation methods would have been a better choice than reorienting. Saying something like, "It seems your granddaughter is very close to you," would have helped me connect with her before starting to give treatment.
I plan to use training materials from the Social Care Institute for Excellence to improve my skills in validation therapy. I also want to create more flexible morning routines that allow residents to choose when they wake up. 
I have already begun using these changes. When something similar happened last week, I paused to notice how the resident was feeling and changed what I was doing. The conversation was calmer and politer, showing that practice gets better when one thinks about one's own experiences.
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This report examined the importance of person-centred care, partnership working, and following ethical guidelines in health and social care in the UK. These principles are connected, and this has been demonstrated by studying them in theory and applying them to a real-life case of a teenage eating disorder. Thinking about my experiences using the ERA model has shown me things I need to improve, like being more flexible with how I respond to residents' feelings in dementia care. It also highlighted my strengths, such as building trusting relationships. They are helpful tools that shape day-to-day interactions, affect how users feel about services, and help with professional growth, rather than just being perfect ideas. Providing care that is honest, encourages teamwork, and respects people's dignity is always a top priority for them.
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