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Introduction
Health and social care practice in the United Kingdom is guided by core principles that ensure care is safe, effective, and responsive. Central to this are person-centred care, partnership working, and ethical practice. Person-centred care involves actively including individuals in decisions about their care, respecting their preferences, values, and unique needs. Partnership working fosters collaboration between professionals, agencies, and service users, ensuring care is holistic, coordinated, and consistent. Ethical practice provides a framework for moral decision-making, balancing autonomy with protection, fairness, and professional accountability, while aligning with legislation such as the Care Act 2014 and the Equality Act 2010, as well as professional standards set by regulatory bodies like the Nursing and Midwifery Council (NMC).
The purpose of this report is to critically explore the significance and application of these principles within UK health and social care settings. Task 1 examines the theoretical and practical importance of the principles, referencing relevant legislation and frameworks. Task 2 presents a UK case study of an older adult with long-term conditions returning home post-hospital discharge, demonstrating the practical application of the principles. Task 3 provides a personal reflection on how these principles influence professional practice, highlighting strengths, areas for development, and plans for future growth, ultimately showing how core principles support high-quality, ethical, and person-focused care.






	


Task 1: Reflection on Importance of Principles
Person-Centred Care
Person-centred care places individuals at the centre of care planning and delivery, recognising their unique preferences, needs, and values (NHS England, 2019). This approach requires engaging service users in shared decision-making, promoting autonomy, and ensuring dignity throughout the care process. It involves listening to the person’s views, understanding their life context, and tailoring care to their specific circumstances. The Care Act 2014 reinforces this approach by emphasising wellbeing, personalisation, and participation in daily life, requiring practitioners to involve individuals in decisions that affect them and to support their rights to independence. Theoretical frameworks, such as Maslow’s Hierarchy of Needs, highlight the necessity of addressing physical, psychological, and social needs to achieve holistic wellbeing (Maslow, 1943). By considering these multiple dimensions, person-centred care ensures that interventions are meaningful, appropriate, and responsive to the individual, rather than solely task focused. In practice, this can involve adapting communication methods, respect cultural or spiritual preferences, and involving family or carers where appropriate.

Partnership Working
Partnership working emphasises collaboration between multidisciplinary teams, organisations, and service users to achieve coordinated, efficient care (Glasby & Dickinson, 2014). The Health and Care Act 2022 support integrated care systems, aiming to reduce fragmentation, improve continuity, and ensure seamless pathways between health and social care services. Effective partnership working relies on clear communication, mutual respect, shared objectives, and understanding each professional’s role and expertise. Theoretical perspectives, such as Bronfenbrenner’s ecological systems theory, illustrate how multiple environmental layers family, community, healthcare systems, and policy contexts interact to influence individual wellbeing (Bronfenbrenner, 1979). This reinforces the importance of cross-agency collaboration to address complex needs. In practice, partnership working can involve joint care planning meetings, coordinated discharge arrangements, shared electronic records, and interprofessional training to improve collaboration. By fostering trust and collaboration, partnership working ensures that individuals receive care that is continuous, efficient, and responsive to changing needs.


Ethical Practice
Ethical practice underpins all professional decision-making, guided by principles including autonomy, beneficence, non-maleficence, and justice (Beauchamp & Childress, 2019). Codes of conduct, such as the Nursing and Midwifery Council (NMC) Code (2018) and Health and Care Professions Council (HCPC) Standards of Conduct, Performance and Ethics (2023), require practitioners to prioritise safety, respect, and accountability. Ethical practice ensures that service users’ rights are protected and that decisions are morally defensible. In practical terms, this involves balancing individual choice with duty of care, safeguarding vulnerable individuals, maintaining confidentiality, and being transparent in professional reasoning.

Significance to Practice
Integrating person-centred care, partnership working, and ethical practice is crucial for delivering high-quality health and social care services (Coulter and Oldham, 2016). Person-centred care improves satisfaction, engagement, and outcomes by addressing individual needs and preferences. Partnership working ensures continuity, reduces duplication, and enables holistic responses to complex conditions. Ethical practice safeguards rights, builds trust, and supports professional accountability. Challenges in embedding these principles include time pressures, limited resources, organisational constraints, and the complexity of balancing competing needs or ethical dilemmas (Yakubu Salifu, 2025).
Despite these challenges, consistent application is essential for safe, effective, and compassionate care. Embedding these principles ensures that UK health and social care services maintain high standards, respond to diverse needs, and uphold the dignity, rights, and wellbeing of all service users








Task 2: Practical Example in Practice
A practical example of applying core principles in UK health and social care is managing an older adult with diabetes and early-stage dementia returning home following hospitalisation. The individual required a personalised care plan encompassing domiciliary support, dietary planning, medication management, and home adaptations to maintain safety and independence. This case demonstrates the integration of person-centred care, partnership working, and ethical practice to promote holistic wellbeing and improve outcomes.

Person-Centred Care
The care plan was developed collaboratively with the individual and their family, ensuring that personal preferences, values, and goals were central to all decisions. This approach supported autonomy, dignity, and active engagement, consistent with the Mental Capacity Act 2005, which guides decisions when cognitive capacity is impaired. The plan addressed both physical needs, such as diabetes management, mobility support, and medication adherence, and psychological needs, including reassurance, social interaction, and emotional wellbeing (Social Care Institute for Excellence, 2024). By considering these factors, care promoted a sense of safety, belonging, and self-esteem, aligned with Maslow’s Hierarchy of Needs (Maslow, 1943). Tailored interventions, such as flexible support schedules, home-based exercise, and preferred meal planning, ensured the individual remained actively involved in decisions affecting daily routines. This enhanced satisfaction, confidence, and quality of life while fostering independence and self-worth.

Partnership Working
A multidisciplinary team including community nurses, social workers, occupational therapists, physiotherapists, and voluntary sector support collaborated to deliver coordinated care. The Health and Care Act 2022 support integrated care systems, reducing service duplication, improving continuity, and decreasing hospital readmissions. Regular inter-agency meetings, joint care planning sessions, and shared electronic records ensured effective communication and timely risk assessment updates. This collaborative approach enabled each professional’s expertise to contribute fully to the overall care plan, allowing interventions to be holistic, responsive, and consistent with the individual’s needs. Coordination also reduced duplication of tasks, minimised errors, and ensured continuity during transitions from hospital to home.

Ethical Practice
Ethical principles guided all professional decisions, balancing autonomy with duty of care. The individual expressed a strong preference to remain at home despite fall risks. A structured risk assessment allowed for proportionate safety measures, reflecting the principle of “dignity of risk,” which respects personal choice while minimising harm. Confidentiality, informed consent, and safeguarding were maintained in accordance with professional codes, including the NMC Code (2018) and HCPC Standards (2023). Professionals carefully considered beneficence, non-maleficence, and justice to ensure morally defensible interventions that promoted both safety and independence.

Impact and Outcomes
Applying these principles improved independence, safety, and satisfaction for the individual, while professionals benefited from coordinated responsibilities and enhanced communication. Challenges such as staffing shortages, resource constraints, and complex care needs were addressed through flexible scheduling, prioritisation of high-risk interventions, and collaboration with community resources. Implementation was guided by NICE guidelines, Care Quality Commission (CQC) standards, and the 6 Cs of nursing (Care, Compassion, Competence, Communication, Courage, Commitment), reinforcing effectiveness. This case demonstrates how embedding person-centred care, partnership working, and ethical practice ensures safe, compassionate, and responsive care for older adults with complex, long-term conditions, supporting positive outcomes for service users and professionals alike.
Task 3: Self-Reflection

Using Gibbs’ Reflective Cycle (Gibbs, 1988), I reflect on my practice supporting adults with long-term conditions within a residential care setting. My responsibilities include assisting with daily living activities, monitoring physical and mental health, administering medication under supervision, and liaising with multidisciplinary teams to ensure safe and effective care. This reflection considers my strengths, areas for development, and strategies for future professional growth, focusing on the integration of person-centred care, partnership working, and ethical practice.

Feelings
I feel confident in my ability to engage service users empathetically, showing respect, patience, and genuine concern for their wellbeing. I find satisfaction in building trusting relationships and supporting individuals to maintain independence where possible. However, I often feel challenged by time constraints, which can limit the opportunity for meaningful interaction and personalised support. These constraints sometimes make it difficult to fully implement person-centred principles, as routine tasks must be prioritised. I recognise the importance of balancing efficiency with quality, ensuring that service users receive care that meets both their physical and emotional needs. Reflecting on these feelings allows me to acknowledge the impact of workload pressures on my practice and identify strategies to maintain high standards of care despite operational challenges.

Evaluation
My strengths include empathy, reliability, and effective communication. I consistently support service users to participate in decisions affecting their daily lives, ensuring their preferences and values are respected. I have contributed accurate observations to care plans, which have informed clinical decisions and supported positive outcomes. Additionally, I demonstrate accountability in adhering to organisational policies and professional codes, including the NMC Code (2018) and HCPC Standards (2023). Areas for improvement include developing greater assertiveness in multidisciplinary team settings, particularly when advocating for service users’ needs, and expanding my knowledge of relevant legislation, such as the Health and Care Act 2022, recent safeguarding updates, and the Care Act 2014. Strengthening these areas will enhance my confidence in decision-making, collaboration, and leadership within care teams.

Analysis
Person-centred care requires considering both the physical and emotional needs of service users. This involves actively listening, understanding personal preferences, and adapting care to promote dignity and autonomy. Partnership working ensures timely interventions, reduces risks, and provides a coordinated approach to managing complex health conditions. Collaboration with nurses, social workers, therapists, and voluntary services improves communication, continuity of care, and service user outcomes. Ethical practice guides professional behaviour by balancing autonomy with protection, respecting confidentiality, and making morally defensible decisions. Professional codes and legislation, such as the NMC Code (2018), HCPC Standards (2023), the Care Act 2014, and safeguarding frameworks, provide clear guidance to ensure care is safe, effective, and accountable. Reflection highlights that integrating these principles improves both service quality and professional practice by embedding evidence-based and ethically sound approaches.

Conclusion
To enhance my practice, I plan to engage in continuing professional development (CPD), attend training sessions focused on person-centred planning, ethics, safeguarding, and integrated care. I will seek mentorship from experienced practitioners, develop cultural competence, and shadow specialist staff to deepen practical understanding. Participating actively in team meetings and multidisciplinary discussions will support confidence, assertiveness, and leadership skills, ensuring that service users’ needs are advocated effectively. Regular self-reflection will help monitor progress and identify ongoing areas for growth.






Action Plan

· Attend workshops on ethics, safeguarding, and integrated care to strengthen theoretical knowledge and practical application.

· Participate in reflective supervision sessions to review experiences, receive feedback, and improve decision-making.

· Review recent academic literature to remain up to date with best practice and evidence-based approaches.

· Set specific goals for developing assertiveness, leadership, and collaborative skills within multidisciplinary teams.

· Engage in shadowing opportunities to observe specialist interventions and apply learning in practice.

Integrating person-centred care, partnership working, and ethical practice ensures care that is safe, effective, and responsive, while supporting professional growth. Through ongoing reflection, CPD, and practical application, I aim to enhance competence, confidence, and resilience, ultimately promoting positive outcomes for service users and contributing meaningfully to the quality of care within residential settings. Reflection reinforces the value of lifelong learning in health and social care, embedding principles that safeguard rights, dignity, and wellbeing while fostering professional accountability and development.


Conclusion
Person-centred care, partnership working, and ethical practice are fundamental to high-quality health and social care in the United Kingdom. They ensure service users actively participate in decisions, care is coordinated across multidisciplinary teams, and practice complies with moral, professional, and legal standards. Reflection highlights both the benefits and challenges of applying these principles in practice. My strengths include empathy, reliability, and effective communication, while areas for development include assertiveness, leadership, and knowledge of legislation. Future professional growth will be supported through continuing professional development, mentoring, and experiential learning. Embedding these principles promotes positive outcomes, accountability, and compassionate, safe, and effective care.

Reference List

Beauchamp, T.L. and Childress, J.F. (2019) Principles of biomedical ethics. 8th edn. Oxford: Oxford University Press.
Bronfenbrenner, U. (1979) The ecology of human development: Experiments by nature and design. Cambridge, MA: Harvard University Press.
Coulter, A. and Oldham, J. (2016). Person-centred care: What Is It and How Do We Get there? Future Hospital Journal, [online] 3(2), pp.114–116. doi:https://doi.org/10.7861/futurehosp.3-2-114.
Department of Health and Social Care (2021) The NHS Constitution for England. 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. 2nd edn. Bristol: Policy Press.
Health and Care Professions Council (HCPC) (2023) Standards of conduct, performance and ethics. London: HCPC.
Maslow, A.H. (1943) ‘A theory of human motivation’, Psychological Review, 50(4), pp. 370–396.
NHS England (2019) The NHS Long Term Plan. London: NHS England.
Nursing and Midwifery Council (2018) The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates. London: NMC.
Social Care Institute for Excellence (2024). MCA: Care planning, Involvement and person-centred Care. [online] Social Care Institute for Excellence. Available at: https://www.scie.org.uk/mca/practice/care-planning/person-centred-care/.
UK Government (2005) Mental Capacity Act 2005. London: The Stationery Office.
UK Government (2014) Care Act 2014. London: The Stationery Office.
UK Government (2022) Health and Care Act 2022. London: The Stationery Office.
Yakubu Salifu (2025). Ethical challenges in sensitive research: a reflective narrative on managing the clinician-researcher dual role. PubMed, 24(1), pp.205–205. doi:https://doi.org/10.1186/s12904-025-01850-y.

2

