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[bookmark: _Toc241486974]1. Introduction
The quality of health and social care now hinges upon the ability to consider the person beyond the diagnosis, the integration of knowledge across organisational boundaries and making judgements where preferences, risk and professional responsibilities clash. Person-centred care, partnership and ethics are hence inextricably linked and not unrelated concepts. A mixed-method development study of person-centred integrated care has shown that chronic disease management is compromised by having health services oriented to a specific condition rather than to the person (Raaijmakers et al., 2023). The present paper critically discusses these principles, discusses their application via the case of Mrs. C and reflects upon their significance in professional practice. The analysis considers such factors as shared decision making, multidisciplinary approach, autonomy, beneficence, non-maleficence and justice and legal regulations in the UK and contemporary research evidence. 
[bookmark: _Toc241486975]2. Task 1: Critical Reflection on the Importance of Health and Social Care Principles
[bookmark: _Toc241486976]2.1 Person-Centred Care
Person-centered care recognises individuals as active stakeholders whose preferences, values, goals, and circumstances need to be considered when making decisions regarding treatment. The research confirms that shared decision-making and patient-centered communication go hand-in-hand, and satisfaction is higher in cases where both are present (Siebinga et al., 2022). This relates to the importance of wellbeing, choice and control emphasised in the Care Act 2014 (GOV.UK, 2014). Nevertheless, one should not look at person-centered care with a rose-tinted perspective. Tian et al. (2024) discovered that good physician communication increased patients' satisfaction but did not necessarily increase their involvement, whereas trust did.
[bookmark: _Toc241486977]2.2 Partnership Working
Partner working involves collaboration between health and social care professionals, voluntary and community organisations, service users and, where appropriate, families. Its main value lies in combining different forms of expertise while reducing duplication, fragmented care and conflicting practices. Douglas et al. (2022), through observations of 28 multidisciplinary team meetings across 11 English teams, found that effective coordination depended on active processes such as information sharing, problem solving, decision-making and task allocation. This means that the partnership is a process in itself, not just a gathering of professionals. The Health and Care Act 2022 further strengthened integration through statutory integrated care systems (GOV.UK, 2022). However, structural integration does not automatically produce effective collaboration. Alderwick et al. (2024) identified persistent cultural, conceptual and capacity barriers across three English integrated care systems. Therefore, partnership should be assessed through continuity, shared accountability and improved service-user outcomes rather than organisational participation alone.
[bookmark: _Toc241486978]2.3 Ethics in Health and Social Care
The principle of ethics is fundamental to providing guidance on how care must be provided when there is conflict between legitimate interests. The principle of autonomy involves making an informed decision; beneficence means that the actions undertaken must promote wellbeing; non-maleficence involves taking action that avoids excessive harm; and finally, justice involves equality in distribution of resources. There may be conflict between these ethical principles. The client may want an action that is risky from the clinical point of view. Surveys have revealed that some individuals, especially those who are less educated or chronically ill, tend to opt for a more passive approach to decision making, provided the decision is done correctly through shared decision making (Birkeland et al., 2023). In ethical person-centered practice, it becomes important to consider the extent of the person’s involvement in the process instead of forcing participation, which could become yet another norm of the profession. Issues relating to the balance between confidentiality and collaboration can occur when information must be exchanged to deliver safe care.
[bookmark: _Toc241486927]Table 1: Critical synthesis of the three principles
	Principle
	Primary contribution
	Critical limitation
	Distinction-level judgement

	Person-centred care
	Choice, dignity, individual goals and participation
	Choice may be symbolic where information, capacity or power is unequal
	Judge quality by meaningful involvement, not the existence of options

	Partnership working
	Continuity, combined expertise and coordinated action
	Structural integration may coexist with weak communication or unclear accountability
	Judge partnership by coordination and outcomes, not organisational form

	Ethical practice
	Justifies decisions through autonomy, benefit, harm avoidance and fairness
	Principles frequently conflict in real practice
	Use contextual, proportionate reasoning rather than mechanical rule application



[bookmark: _Toc241486979]3. Task 2: Practical Application to Mrs C’s Case
Personalised Care Mrs C is a widowed woman who suffers from chronic obstructive pulmonary disease and metastatic lung cancer. This lady’s situation needs a decision regarding symptom management, palliative care, the need for further admission into hospital, resuscitation, among others. This particular situation offers an example of personalised care that incorporates different aspects of health care including primary, community, acute, and specialty care based on what is important for Mrs C (NHS England, n.d.).
[bookmark: _Toc241486980]3.1 Person-Centred Care in Practice
The person-centredness is shown through discussion of Mrs C’s preferences regarding treatment, admission and resuscitation and personalised management of symptoms and lifestyle. The quantitative research supports the significance of a structured approach to shared decision-making: out of 304 patients, 92.4% were satisfied with the process, 82.2% were satisfied with their knowledge acquisition and 79.6% thought that it helped them to make an appropriate decision, anxiety decreased significantly from 3.78 to 3.37 (p<0.001) (Chen et al., 2023). Translating the results to Mrs C’s situation needs some caution as the research was single-centre and disease-specific. Thus, the correct inference from the evidence would be that shared decision-making can promote understanding and confidence through appropriate support of the deliberation. Mrs C’s care is person-centred when the information is adjusted to her and her preferences affect the decision.
[bookmark: _Toc241486981]3.2 Partnership Working in Practice
Mrs C’s decision-making is effective only when her decisions are communicated and respected well amongst all the professionals who have to work together for her. The partnership model would require the coordination of her GP, community nursing teams, respiratory, oncology and palliative care teams along with out-of-hours services and appropriate involvement of families. There is evidence of an integrated primary care cluster covering more than 74,000 individuals, which has done over 2,500 multidisciplinary reviews, with a reported improvement of 80% in the self-rated wellbeing of users of wellbeing connectors, and 20% reduction in GP contacts after MDT discussion (Withers et al., 2024). Even though these results show effectiveness of coordinated care, causality cannot be claimed since service redesign included several interventions.
[bookmark: _Toc241486982]3.3 Ethical Practice, Impact and Challenges
This is reflected in Mrs C’s case, which involves important ethical dilemmas. Respect for autonomy entails exploring preferences regarding resuscitation and treatment without coercing the patient, while beneficence and non-maleficence entail clarifying potential advantages, burdens, and risks. Justice also entails providing equal access to services for all regardless of diagnosis and setting. Studies on cancer decision-making show that discussions concerning values are not neutral as the way the choices are formulated affects preferences (Gurp et al., 2024). It is clearly applicable to Mrs C's situation. At the systems level too, integration has been hard to achieve. The evaluation of the English Vanguard initiative, which entailed expenditure of £389 million and benefited approximately five million people, revealed inconsistent reductions in emergency admissions and decreasing gains after the end of the programme (Wattal et al., 2024).

[bookmark: _Toc241486983]4. Task 3: Self-Reflection using Gibbs’ Reflective Cycle
The reflection that follows is based on Gibbs’ model of reflection which includes six stages: description, feeling, evaluation, analysis, conclusion, and action planning. Reflective assessment is more realistic and credible when it involves an experience that was actually encountered in the workplace. The scenario used in this paper is an anonymous one, and revolves around the service user who refused to have his personal care provided due to the fact that he wanted to do it by himself.
[bookmark: _Toc241486984]4.1 Description and Feelings
When assisting an adult patient during one of my shifts, he refused personal care during the stipulated period and demanded that the care be given later in the day. Initially, it concerned me that this change in schedule may impact on other tasks, and may also result in additional risks due to fatigue of the individual in the afternoon. Nevertheless, I also realised that the individual has the ability to make decisions about their care. Hence, insistence on the original schedule may have been more convenient for the institution rather than respecting his rights. I presented the patient with various possibilities and consequences of the decision and let him make an informed decision. While initially, it was unclear what was the best solution, this situation allowed me to think about the concept of professionalism. I understood that it is my responsibility not to tell the individual when the care should happen but rather assist in making the decision.
[bookmark: _Toc241486985]4.2 Evaluation and Analysis
The following are some of the ways the interaction went well. First of all, I listened intently to the individual while also making sure I did not dictate my method as the only possible way. This demonstrates my appreciation of autonomy and person-centered care in which the individual plays an active role in decisions made about themselves. Secondly, I informed my colleague about the new plan, reducing chances of misunderstanding and thus continuity of care. However, upon further reflection on the scenario, I realise that there was more that I could have done to improve on the situation by investigating the reasons why the individual had made such a choice. Such a choice could be influenced by personal discomfort, fatigue, cultural practices, previous negative experiences, anxiety or the need to be in control of their healthcare. Hence, it was not enough to just accept the decision made and leave it at that for fully informed and collaborative decision-making. Studies show that involvement in shared decision-making varies depending on the stage of hospitalisation and the individual patient (Drummond et al., 2023).
Another important aspect of the interaction was partnership since respect for the person’s choices involves cooperation and effective communication between the care team members. If the information is not shared effectively, the person may be constantly asked questions and receive conflicting advice, which can result in confusion, frustrations and unnecessary anxiety. This shows that person-centred care involves not only interpersonal respectful communication but also effective information exchange and coordination of professionals.
When considering the situation from the perspective of ethics, there was a conflict between different principles. On the one hand, autonomy allowed the person to speak about their preferences related to the moment and manner of the procedure. On the other hand, beneficence and non-maleficence called for consideration of any possible dangers of the delay or change of the treatment. According to Pieterse et al. (2023), in shared decision-making professionals should show such characteristics as humility, honesty, flexibility, curiosity and professionalism. Therefore, my actions were ethically justified since I showed respect for the person’s choice and maintained cooperation with other colleagues. However, being professionally curious could allow me to better understand the reasons for the choice and estimate possible dangers.
[bookmark: _Toc241486986]4.3 Conclusion and Action Plan
This experience reinforced the idea that not only is care all about getting things done, but also about negotiating care while ensuring safety, dignity and autonomy. The main skills that I demonstrated were respect for the client's preferences, clear communication, documentation of important data, and participation of other team members. At the same time, the experience revealed certain areas where there is still some work to be done in the professional sphere. First, I have to develop a better understanding of how individual preferences can be investigated, second – discuss risks in an appropriate manner, not being too authoritative, and third – make reflective notes after such ethical decision making. In order to do this, I am going to use supervision meetings for discussions of those issues which are connected with the dilemma of autonomy and risk, complete CPD in shared decision making and person-centred communication, as well as receive feedback on the quality of handovers. In addition, I will investigate the policy of organisations in regards to the Mental Capacity Act 2005 and the Care Act 2014 (Department of Health, 2005).

[bookmark: _Toc241486928]Table 2: Professional Development Action Plan
	Development priority
	Specific action
	Timescale
	Evidence of improvement

	Shared decision-making
	Complete CPD on consent, preference elicitation and risk communication
	Within 3 months
	Supervision feedback shows clearer service-user involvement

	Partnership working
	Use structured handovers and request peer feedback on clarity
	Ongoing; review monthly
	Fewer omissions and clearer continuity across shifts

	Ethical reasoning
	Discuss one complex case in reflective supervision each month
	Monthly for 6 months
	Stronger justification using autonomy, benefit, harm and proportionality

	Policy knowledge
	Review key organisational procedures and relevant UK legislation
	Within 8 weeks
	Greater confidence linking decisions to policy and legal duties



[bookmark: _Toc241486987]5. Conclusion
Person-centred care, partnership and ethical practice are all interdependent bases of high quality health and social care. Person-centred care is about the needs of the individual taking precedence, partnership is the vehicle by which those needs can be coordinated within the system, and ethical practice is the thinking which will be required to make sense of conflicting needs, risks and professional responsibilities. This case of Mrs C illustrates how advance and palliative decisions only come into play if they can be communicated effectively across settings and with the backing of organisational resources. From this reflection, it is clear that professional competence is not about just doing the task: it is about listening, judiciously managing risk, communicating effectively and being willing to review your own competence.
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