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[bookmark: _Toc225796993]INTRODUCTION
High Quality health and social care in the United Kingdom is based on principles that are central to ensuring that health and social care services are safe effective and responsive to individual needs. Among these include person centred care, partnership working and ethics, which are fundamental in promoting positive outcome of the patients and maintaining professional standards (Kennett and Lavi, 2014). These principles collectively serve to guide practice ensuring that care provision needs the theoretical models and the legal frameworks and supports holistic wellbeing. This report aims to examine how person-centred care, partnership working, and ethics improve healthcare quality in the United Kingdom.
[bookmark: _Toc225796994]TASK 1: REFLECTION ON THE IMPORTANCE OF PRINCIPLES OF HEALTH AND SOCIAL CARE 
High quality health and social care in the United Kingdom is based on principles that are central to ensuring that health and social care services are safe, effective and responsive to individual needs. Among these include person centred care, partnership working and ethics, which are fundamental in promoting positive outcomes of the patients and maintaining professional standards (Kennett and Lavi, 2014). These principles collectively serve to guide practice ensuring that care provision meets the theoretical models and the legal frameworks and supports holistic wellbeing.
According to Coulter and Oldham, (2016) person-centred care is the treatment of patients as active participants in their own care, rather than passive recipients of care. It emphasises respecting individual preferences, values and cultural beliefs, while tailoring care plans to meet individual needs. The Care Act 2014 upholds this approach and requires services to include patients in care decision making processes and to promote wellbeing across the physical, emotional and social domains (UK Government, 2014). In practice, Mapes, DePergola and McGee, (2019) asset that provision of person-centred care helps to increase patient satisfaction, adherence to treatment and health outcomes. However, situations can arise where patient preferences clash with clinical guidelines in which case care must be taken to apply ethical judgement.
Partnership working which involves the collaboration between professionals across the health, patient, family and wider services to ensure that there is coordination of care. According to Ritchie et al., (2013) posit that effective partnership working helps to reduce duplication, increased communication and ensure continuity of care. Similarly, In the hospital settings, McAllister, et al., (2018) argues that multidisciplinary team meetings, case conference and shared care planning are critical mechanisms for operationalising partnership working. These practices enable professionals to integrate diverse expertise enabling complex patient needs to be addressed in its entirety. Despite all of these benefits, differences in organisations, communication barriers, and role ambiguity can impede collaborative efforts.
Ethical principles underpin all decision making in health and social care, and guide professionals to act with integrity, fairness and respect for autonomy (Beauchamp and Childress, 2019). Similarly, Ghonimat and Aburashideh, (2023) states that core ethical considerations such as autonomy, beneficence, non-maleficence and justice underpin both person centred care and partnership working and ensuring decisions maximise benefit to patients and minimise harm. Codes of professional conduct such as the Nursing and Midwifery Council (2018) standards help reinforce these responsibilities further, ensuring accountability and trust.
Linking theory to practice, Maslow's Hierarchy of Needs emphasises the importance of addressing both physiological and the psychosocial, in order to promote holistic wellbeing (Maslow, 1943). Person-centred care addresses higher-level psychological and self-esteem needs, partnership working ensures integration of the resources to address these needs, and ethics ensures fairness and respect throughout the care delivery.

[image: ]
[bookmark: _Toc224993755]Figure 1: Relationship between Person-Centred Care, Partnership Working, and Ethics.
[bookmark: _Toc225796995]TASK 2: PRACTICAL EXAMPLES OF CONCEPTS IN PRACTICE 
From personal experience when visiting a family member in a hospital in the UK, it was observed how person-centred care, partnership working and ethics played a major part in patient outcome. There was one case, of an elderly patient, called Patient B, who was recovering from hip surgery, and who also had early-stage dementia. Patient B developed confusion, agitation and difficulty in participating in routine care such as physiotherapy sessions. These challenges demanded the hospital staff to use the fundamental principles of health and social care in the provision of safe and effective care.
Person-centred care was at the core of this case. The healthcare team recognised Patient B as an individual with unique preferences, routines and emotional needs. Staff provided options in daily activities such as choosing physiotherapy times and preferred meals and ensuring familiar objects from their home could be provided for comfort. Research shows that such tailored interventions lead to improvements in patient engagement, dignity and emotional wellbeing (Manthorpe and Samsi, 2016). By ensuring that the personal values of the patient were kept at the forefront, the team were able to ensure that care plans were not only clinically appropriate, but also meaningful to the individual.
Partnership working was important in managing Patient B's complex needs. The nursing staff worked closely with physiotherapists, occupational therapists, social workers and family members to develop an integrated plan of care. Daily handovers enabled observations about mood, mobility and cognitive function to be shared and therefore consistent responses to agitation and confusion to take place. Glasby, (2017) pointed out that effective inter-professional collaboration improves errors, foster continuity and multiple dimensions of patient needs. For example, the occupational therapist suggested adaptive equipment to help with safe mobility, the nurse was monitoring for signs of delirium and family members gave insight into personal routines that calmed the patient.
Ethical considerations were used in decision-making at each step. Respect for autonomy meant not to allow Patient B to express preferences if decisions are against staff convenience. At the same time, beneficence and non-maleficence required careful monitoring so that harm was prevented, such as safe transfer during physiotherapy sessions. The Nursing and Midwifery Council Code (2018) reinforces that ethical practice is balancing individual rights with patient safety, emphasising that the professional responsibility in the day-to-day practice of care.
The application of theory informed the further practice. Maslow's Hierarchy of Needs shows that the importance of meeting psychological and social needs is as important as physical recovery (Maslow, 1943). Patient B had benefited from being exposed to social interaction, reassurance and structured routines, which improved feelings of belonging and self-esteem. The combining of these principles led to better cooperation during therapy sessions, less episodes of agitation, and helped with speeding up the process of functional recovery.
Challenges were evident, especially in relation to time pressures and staffing issues which did at times constrain capacity to provide fully individualised care. However, through the prioritisation of person-centred interventions, from collaboration to following the ethical principles, these barriers were mitigated. Policies such as the Care Act 2014 and Health and Care Act 2022 established a framework for personalised care planning, multidisciplinary collaboration, and safeguarding, reinforcing legal and professional expectations (UK Government, 2014; 2022).
[bookmark: _Toc225796996]TASK 3: SELF-REFLECTION AS A HEALTH AND SOCIAL CARE PROFESSIONAL 
Reflection is an important component of my health and social care professional development. It helps me to evaluate critically what I observe, recognise strengths and weaknesses and ways to improve my future practice. In this reflection, I am using Gibbs Reflective Cycle (1988) to discuss the care I witnessed being provided using patient B, an elderly individual recovering from a hip surgery with early-stage dementia. 
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[bookmark: _Toc224993756]Figure 2: Gibbs Reflective Cycle
[bookmark: _Toc225796997]1. Description
During my time in the hospital, I noticed that Patient B would become agitated and confused, particularly during physiotherapy sessions and when it came time for personal care. I saw how the healthcare staff implemented person centered care by giving choice of meals, therapy times and activities for the day. They also used familiar objects and calm communications so that the patient would feel more comfortable.
I observed good teamwork in partnerships between nurses, physio-therapists, occupational therapists and family members. The team was regularly communicating information and collaborating to revise the care plan depending on the condition of Patient B. Ethical principles were clearly in place with the respect of the staff for the patient's preferences and the patient's safety, particularly for movement and rehabilitation. Over time, I noticed that Patient B became more cooperative, less agitated and more engaged in therapy sessions.
[bookmark: _Toc225796998]2. Feelings
At first, I was concerned and somewhat overwhelmed as I watched Patient B's suffering. I raised the question of whether it was possible to address the emotional and physical needs of the patient in an effective way. I also found it difficult in understanding the balance healthcare professionals undergo in giving the patient autonomy as long as safety was provided, especially when the patient's wishes conflict with the clinical advice provided.
However, as I continued to observe, I started to become more confident in the approaches taken by the healthcare team. Seeing the positive change in Patient B made me realise the importance of patience, empathy and structured care. This experience made me more aware of the emotional and ethical challenges that come with being involved in healthcare practice and strengthened my desire to provide myself with the ability to develop resilience and compassion in my future role.
[bookmark: _Toc225796999]3. Evaluation
From my observation I believe that the amount of care provided had many positive outcomes. Person centred care definitely enhanced Patient B's dignity, autonomy and willingness to engage in care activities. This supports existing research which shows that personalised care improves psychological wellbeing and patient satisfaction (Manthorpe and Samsi, 2019).
Partnership working also played a significant role. I observed how effective communication between professionals ensured continuity and continuity of care which is supported by findings that multidisciplinary collaboration helps to improve patient outcomes (Glasby and Dickinson, 2014). Ethical practice was also evident in the staff following professional guidelines such as the Nursing and Midwifery Council (2018) Code to be able to show respect and safety.
However, I also saw some challenges. At times, staff sometimes seemed rushed because of pressures in workload, which constrained the level of individual attention paid to Patient B. Managing dementia and physical recovery was complex and required careful coordination. Despite these issues, the routine application of key principles helped to reduce risks and maintain quality care.
[bookmark: _Toc225797000]4. Analysis
This experience made me understand how theory and practice relate. For example, Maslow's Hierarchy of Needs (1943) states that people require emotional support, belonging and respect in order to recover adequately. I noticed how reassuring Patient B and how family members were brought in, Patient B started to become calmer and more cooperative, demonstrating the importance of addressing emotional needs as well as physical needs.
Person-centred care ensured that care was meaningful and tailored to the patient and partnership working allowed different professionals to contribute their expertise. Ethical principles like beneficence, non-maleficence and respect for autonomy were clearly demonstrated in action.
I also recognised the importance of policy frameworks such as the Care Act 2014 and Health and Care Act 2022 which promote wellbeing and safeguarding and integrated care (UK Government, 2014; 2022). Observing these policies in action helped me to understand their relevance in guiding safe and accountable practice.
[bookmark: _Toc225797001]5. Conclusion
Reflecting on this experience I have learnt that person centred care, partnership working and ethical practice all play a crucial role in providing quality care. I saw strengths like effective teamwork, respect for patient dignity and flexibility in providing care to individual needs. However, I also found room for improvement, especially in communicating with patients who are suffering from cognitive impairment and working with time pressures in busy healthcare settings.
This reflection has helped me to see the importance of continuous learning and self-improvement. It has also strengthened my understanding that professional practice must be informed by theory, ethical values, and policy frameworks at all times.

[bookmark: _Toc225797002]6. Action Plan
To improve my future practice, I intend to take the following steps:
· I will develop my understanding of dementia care through attending training sessions around communication and behavioural support.
· I will develop my teamwork abilities by participating in collaborative learning activities and case discussions.
· I will manage my time better by learning how to prioritise tasks effectively in busy care environments.
· I will set clear professional goals to build confidence, improve communication and enhance my overall competence.
By implementing these strategies, I believe that I will become more confident, competent and ethically aware in my future role. 
[bookmark: _Toc225797003]CONCLUSION
This assessment critically examines the principles of person-centred care, partnership working and ethics as they are applied in UK health and social care practice. Task 1 showed the importance of these principles, as person centred care ensures dignity and autonomy, partnership working ensures effective working between professionals and ethical practice ensures safe, fair decision making in line with policies such as the Care Act 2014 and Health and Care Act 2022. Task 2 has demonstrated these principles by using a practical case study, Patient B, recovering from hip surgery who has some early-stage dementia. The use of personalised care, the multidisciplinary approach, and the ethical approach to decision-making led to improved patient engagement, wellbeing, and safety, despite challenges. Task 3 used Gibbs Reflective Cycle to critically analyse the experience, identifying strengths, areas for improvement and actionable strategies for professional development including improving communication, ethical reasoning and moving theory into practice.





[bookmark: _Toc225797004]REFERENCES 
Beauchamp, T. and Childress, J. 2019. 'Principles of Biomedical Ethics: Marking its fortieth anniversary,' The American Journal of Bioethics, 19(11), pp. 9–12. https://doi.org/10.1080/15265161.2019.1665402. 
Coulter, A. and Oldham, J., 2016. Person-centred care: what is it and how do we get there? Future hospital journal, 3(2), pp.114-116. Available at: https://www.sciencedirect.com/science/article/pii/S251466452401083X [Accessed: 21th March, 2023]
Ghonimat, I. and Aburashideh, H., 2023. Ethical criteria for decision-making within healthcare organizations. Eur J Med Health Sci, 5(6), pp.186-93.
Glasby, J., 2017. Partnership working in health and social care (pp. 71-94). Policy Press.
Kennett, R.S. and Lavi, Y., 2014. Integrated management principles and their application to healthcare systems. Sinergie Italian Journal of Management, 32(Jan-Apr), pp.213-239. Available at: https://ojs.sijm.it/index.php/sinergie/article/download/169/198 [Accessed: 21th March, 2023]
Manthorpe, J. and Samsi, K., 2016. Person-centered dementia care: current perspectives. Clinical interventions in aging, pp.1733-1740.
Mapes, M.V., DePergola, P.A. and McGee, W.T. 2019. 'Patient-Centered Care and Autonomy: Shared Decision-Making in practice and a suggestion for practical application in the critically ill,' Journal of Intensive Care Medicine, 35(11), pp. 1352–1355. https://doi.org/10.1177/0885066619870458.
Maslow, A.H., 1943. A theory of human motivation. Psychological review, 50(4), p.370.
McAllister, J.W., Keehn, R.M., Rodgers, R. and Lock, T.M., 2018. Care coordination using a shared plan of care approach: from model to practice. Journal of Pediatric Nursing, 43, pp.88-96.
Nursing and Midwifery Council (Great Britain), 2018. The code: professional standards of practice and behaviour for nurses, midwives and nursing associates. NMC.
Ritchie, J., Ormston, R., McNaughton Nicholls, C. and Lewis, J., 2013. Qualitative research practice: A guide for social science students and researchers. Available at: https://www.academia.edu/download/56258992/Qualitative_Research_Practice-_A_Guide_for_Social_Science_Students_and_Researchers.pdf (Accessed: 21 March 2026).
UK Government (2014) Care Act 2014. Available at: https://www.legislation.gov.uk/ukpga/2014/23/pdfs/ukpga_20140023_en.pdf (Accessed: 21 March 2026).
UK Parliament (2022) Health and Care Act 2022. Available at: https://www.legislation.gov.uk/ukpga/2022/31/contents (Accessed: 21 March 2026).

image2.png
IMPROVED HOSPITAL CARE OUTCOMES,

NG
PERSON.CENTRED

i3S

PARTNERSHIP
CARE WORKING
R crco e
g o2 CUROMR s -
L oninoro )





image3.jpeg
1: Description

. @20
Gibbs @cﬁ‘@
Reflective
Cycle

5: Conclusion

3: Evaluation

=
ov |
ov
ox
ov





image1.png
Prifysgol Cymru
¥ Drindod Dew Sant

J University of Wales
Trinity Saint David




