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Introduction

The principles of person-centred care, partnership working, and ethical practice underpin high-quality provision in UK health and social care. These principles are embedded in statutory frameworks such as the Care Act 2014, the Mental Capacity Act 2005, and the Health and Care Act 2022, as well as in professional codes of conduct that guide safe, effective, and compassionate care (NMC, 2018; HCPC, 2023). As modern care delivery becomes increasingly integrated, these principles guide how professionals collaborate, make decisions, and safeguard individuals' rights and autonomy. This reflective report critically examines these foundational principles, drawing on theory, legislation, and professional standards. It then applies these concepts to a real-world safeguarding scenario involving an older adult, followed by an in-depth reflection on how these principles influence my current and future practice. Through this analysis, the report aims to demonstrate a comprehensive and critical understanding of how the principles shape quality, safety, and ethical accountability in UK settings.

 
Task 1: Reflection on the Importance of Principles of Health and Social Care
 
Person-centred care, partnership working, and ethics are core principles that shape the quality and effectiveness of health and social care delivery in the UK. Person-centred care emphasises treating individuals as experts in their own lives and ensuring that practice respects their choices, values, and goals (LGA, 2025). NICE (2015) states that person-centred care requires shared decision-making, holistic understanding, and active involvement of individuals in planning and reviewing their care. This approach aligns with Maslow’s Hierarchy of Needs, which asserts that people require their basic, psychological, and self-actualisation needs to be met for optimal wellbeing (Maslow, 1943). By acknowledging physical, emotional, social, and environmental needs, practitioners can offer care that is responsive and meaningful rather than task-oriented. Person-centred care therefore supports dignity and autonomy, enabling service users to maintain control even when they face complex health challenges.

Partnership working is equally essential. The Health and Care Act 2022 establishes the aim of improving population health, reducing inequalities, and coordinating Integrated Care Systems (ICSs), requiring NHS bodies, local authorities, and voluntary organisations to collaborate to achieve these aims (Health and Care Act 2022, s. 14Z42). Theories of teamwork, such as Tuckman’s (1965) model, illustrate how team performance improves as professionals build trust, clarify roles, and establish shared goals. Effective partnership working enhances continuity of care, ensures better information-sharing, and reduces fragmentation across services. Strong collaboration also supports early intervention, as professionals are more able to identify risks and mobilise resources quickly.

Ethical principles are fundamental to professional accountability. Autonomy, beneficence, non-maleficence, and justice—outlined by Beauchamp and Childress (2019)—provide a foundation for making morally sound decisions. UK legislation reinforces these principles. The Mental Capacity Act 2005 establishes five statutory principles that protect autonomy, mandate the least restrictive approaches, and guide best-interest decisions (SCIE, 2022). The Care Act 2014 embeds duties of safeguarding, wellbeing, and empowerment, creating a legal requirement for ethical, person-centred practice. Ethical frameworks also help professionals manage dilemmas such as risk-taking, fluctuating capacity, or conflicts between family wishes and the service user’s voice.

These principles are deeply interconnected. Person-centred care cannot occur without ethical respect for autonomy or without collaborative work between professionals who share information and responsibilities. Ethically informed partnership working ensures decisions are transparent and inclusive, promoting fairness and justice. When applied together, these principles produce a cohesive framework that enhances safety, dignity, choice, and high-quality experiences for individuals (Lipworth et al., 2020).





 
Task 2: Practical Example of Concepts in Practice
 
Safeguarding an Older Adult at Risk of Neglect

This example concerns an older adult living alone who was referred to adult social care due to concerns raised by a district nurse about malnutrition, cluttered living conditions, and missed medication. This case demonstrates the practical application of person-centred care, partnership working, and ethical decision-making in a UK safeguarding context.

A person-centred approach guided the initial assessment. The social worker conducted a strength-based conversation, exploring the individual’s wishes, routines, and priorities, as required under the Care Act 2014. The adult expressed a desire to remain at home and maintain independence. NICE (2015) guidance stresses the importance of respecting preferences, involving individuals in all decisions, and tailoring interventions to their goals. In this case, the adult’s voice shaped the support plan, ensuring the safeguarding process did not override autonomy. Additional time was also given to build rapport, as the adult initially felt embarrassed about accepting help—highlighting the need for sensitivity and non-judgmental communication.

Partnership working played a crucial role. The multidisciplinary team included the district nurse, GP, occupational therapist, social worker, and the adult’s nephew. Each professional contributed specific assessments: the GP addressed medication compliance, the occupational therapist identified environmental risks, and the social worker coordinated the safeguarding enquiry. This collaborative approach reflects the Health and Care Act 2022 requirement for integrated working across sectors. Regular communication and joint visits ensured shared understanding, reducing duplication and preventing gaps in care. The involvement of the nephew also strengthened natural support networks, demonstrating how informal carers can enhance long-term outcomes.

Ethical principles underpinned decision-making throughout. Respect for autonomy was demonstrated by involving the adult in every stage of planning, even where risks were identified. The team applied the two-stage test under the Mental Capacity Act 2005 to medication decisions. The assessment found fluctuating capacity, requiring best-interest decisions guided by the individual’s known values. The least restrictive option—daily medication prompts rather than automatic medication management—was chosen, aligning with MCA principles (HRA, 2021). Confidentiality was maintained, and information was shared strictly on a “need-to-know” basis in accordance with safeguarding law and GDPR.

The intervention produced clear improvements: nutrition stabilised, medication adherence increased, and the home environment became safer following minor adaptations. However, challenges were evident. Communication delays between professionals sometimes slowed decision-making, highlighting ongoing barriers within integrated systems. There were also differing views about whether the adult was safe to remain at home, demonstrating the ethical tension between respecting independence and preventing harm. These challenges underline the importance of reflective, transparent, and legally compliant decision-making.








Task 3: Self-Reflection as a Health and Social Care Professional
 
Using Gibbs’ Reflective Cycle (1988), this section critically reflects on how I apply person-centred care, partnership working, and ethical principles in my developing professional practice.

Description

In my role as a student and aspiring professional, I work with adults in community settings, supporting assessments, care planning, and communication between teams. I frequently encounter situations where individuals present with complex health, social, and emotional needs, requiring coordinated, ethical, and person-centred responses. I have grown increasingly aware that these principles are not abstract concepts but directly shape the quality, safety, and dignity of care.

Feelings

Initially, I felt confident in communicating with individuals and understanding their concerns. However, I often felt uncertain when interpreting legislation or handling ethical dilemmas, particularly related to capacity, consent, and safeguarding. Partnership working could feel overwhelming, especially during multidisciplinary meetings where diverse professional opinions emerged. Over time, I have developed more confidence, but I still recognise moments where I hesitate to speak up or challenge decisions.

Evaluation

Person-centred care:
My strengths include active listening, empathy, and respecting everyone's narrative. These skills help me build trust and understand what matters to service users, aligning with the LGA’s emphasis on personalised, outcome-focused care (LGA, 2025). However, I recognise that I sometimes struggle to balance person-centred values with risk management, especially when safety concerns conflict with an individual’s expressed wishes (Corbett et al., 2020). I am learning that respectful challenge and open dialogue are necessary parts of safe practice.

Partnership working:
I contribute positively to team discussions and appreciate the value of shared expertise. Tuckman’s model helps me understand why teams may face conflict before becoming effective (Zirar et al., 2025). My weaknesses include hesitancy in challenging decisions made by more experienced professionals and occasional difficulty synthesising complex information from multiple sources. I also recognise the need to develop clearer professional boundaries when working with external agencies.

Ethics:
I demonstrate a good understanding of autonomy, dignity, and non-maleficence in practice. I apply the Mental Capacity Act 2005 under supervision and ensure decisions are made transparently and collaboratively. However, I need greater confidence in using the Act in cases of fluctuating capacity or safeguarding, where individual rights and protection must be carefully balanced. I am aware that ethical reasoning requires not only knowledge but also experience, critical thinking, and emotional resilience.

Analysis

Reflecting on these experiences, I see how the three principles are interlinked. My ability to deliver person-centred care depends heavily on my ethical reasoning and collaborative work. Professional standards such as the NMC Code (2018) and HCPC Standards of Proficiency emphasise that respect, communication, accountability, and evidence-based practice are essential components of safe care. These principles also provide a moral compass when I am unsure how to respond to complex situations.

Understanding legislation is vital. The Mental Capacity Act 2005 ensures that decisions about capacity are fair, respectful, and free from discrimination. The Care Act 2014 mandates that wellbeing and autonomy are central to practice, while the Health and Care Act 2022 requires me to work collaboratively across organisational boundaries. Recognising these requirements helps me appreciate the legal significance of the principles, not just their ethical value.
Action Plan
 
To strengthen my future practice, I will:
 
1. Develop a deeper legislative understanding
· Undertake CPD on the Mental Capacity Act, Care Act, and Health and Care Act
· Review case law and updated government guidance regularly
· Use supervision to explore complex cases
 
2. Strengthen partnership-working skills
· Use structured communication tools such as SBAR.
· Attend multidisciplinary learning sessions.
· Seek mentorship from experienced practitioners. 
3. Improve ethical reasoning
· Apply ethical frameworks explicitly during reflection
· Study clinical and social care ethics literature
· Seek feedback after managing ethical dilemmas
4. Enhance person-centred practice
· Develop more advanced questioning skills.
· Continuously evaluate how well my actions align with individual values.
· Advocate for service improvements that promote autonomy and dignity.
 
Conclusion
 
This reflective process has also highlighted my own developing capabilities. I have identified strengths, such as communication, empathy, and a genuine commitment to upholding the values of autonomy and dignity. At the same time, I recognise several areas that require further growth, including applying legislation with confidence, contributing more assertively within multidisciplinary teams, and strengthening my ethical reasoning when decisions are complex or emotionally challenging. These insights will guide my ongoing professional development.

Looking forward, I understand that effective practice requires continuous learning, self-awareness, and a commitment to reflective thinking. Health and social care is a rapidly evolving field, shaped by new policies, integrated working models, and increasing complexity in service users’ needs. To remain competent and responsive, I must engage proactively with supervision, training, and evidence-based practice. By doing so, I can ensure that my future practice remains aligned with national standards, professional codes, and the core principles that safeguard the rights, well-being, and autonomy of those I support. Ultimately, this reflection reinforces my responsibility to provide ethical, person-centred, and collaborative care throughout my professional journey.
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