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[bookmark: _Toc221048660]Introduction
Person-centred care, partnership working, and ethics are often presented as automatic routes to better outcomes. This report tests that claim in UK practice. It compares policy intent with delivery limits. It uses evidence and one published NHS case study. It then links learning to my day-to-day practice. The focus is on quality, safety, and lawful decision-making in complex long-term conditions (NICE, 2021; The King’s Fund, 2022a).
[bookmark: _Toc221048661]Task 1: Reflection on the importance of principles
[bookmark: _Toc221048662]Person-centred care
[bookmark: _Int_QddZjpqR][bookmark: _Int_VT5oxe7B][bookmark: _Int_Tt3qmMt5]Person-centred care refers to care which combines the values, needs and goals of a person. It also involves justifiable changes and joint planning. In England this is express in Regulation 9. It involves providers to model care around the individual and discuss it with them (Care Quality Commission, 2025). The policy logic is clear. With clear goals, employees will be able to avoid low value and unwanted care. But practice may degenerate into the form of filling. This occurs when the time is limited and the teams consider the plans as compliance documents. And that undermines quality and trust (NICE, 2021).
[bookmark: _Toc221048663]Partnership working
Partnership working means coordinated practice across services. It includes health, social care, and community support. It also includes carers. The Health and Care Act 2022 placed Integrated Care Systems in law. These systems aim to improve outcomes and reduce inequalities through joint planning (The King’s Fund, 2022a; GOV.UK, 2022). The expected benefit is fewer gaps between services. The risk is fragmentation through unclear roles. There is also a variation between places. That variation is accepted in policy design. It can still create unequal access (The King’s Fund, 2022b).
[bookmark: _Toc221048664]Ethics
[bookmark: _Int_HkmU3xWm]Ethics is used to make decisions of uncertainty or conflict. Major values include autonomy, beneficence, non-maleficence, and justice. Increased UK contexts of autonomy rely on informed consent. Consent requires clear information and time to make a decision (General Medical Council, 2024). Justice is important, as there are scarce resources. Opportunity cost is then choices. An extended home visit will represent a reduced number of visits to other places. This must be discussed in teams.
[bookmark: _Int_ymrlzxyt]Sharing information that is legal also falls under ethics. Poor sharing can cause harm. Excessive sharing is harmful as well. According to the Information Commissioner Office, the legal framework also allows sharing responsibly. It further mentions that barriers are not necessarily legal, but cultural and technical. Introduction to data protection (Information Commissioner’s Office, 2021a). Article 6 basis and Article 9 condition of the United Kingdom General Data Protection Regulation are required by Special category health data. This is not only a legal obligation, but also practical. Their nomination to the court is based on personal background details, resumes, and additional relevant and legally needed information. They are nominated to the court using personal background information, resume, and other relevant data that are legally required (Information Commissioner’s Office, 2024).
[bookmark: _Toc221048665]What the evidence suggests
The claims are supported by some of the evidence, and not others. Patient decision aids have the benefit of enhancing knowledge and reducing decisional conflict based on a wide body of evidence. An update of Cochrane comprised 209 studies and 107,698 participants (Stacey et al., 2024). That justifies Shared Decision-Making of routine care (NICE, 2021).
Social prescribing is more controversial. Previous UK evidence was both small and diverse. That constrains assertions of influence (Bickerdike et al., 2017). Subsequent developments depict national development and changing patterns of referrals. It raises the concerns of equity and outcomes (Bertotti et al., 2025). So the principles matter. The benefits are based on the conditions of delivery.
[bookmark: _Toc221048666]Task 2: Practical example in practice (Mrs C)
[bookmark: _Toc221048667]Case summary
Mrs C is an older adult living alone. She has Chronic Obstructive Pulmonary Disease and spreading lung cancer. She had two recent hospital admissions. The NHS case describes a comprehensive personalised care approach. It includes Shared Decision-Making, a Personalised Care and Support Plan, social prescribing, supported self-management, and a Personal Health Budget (NHS England, 2019).
[bookmark: _Toc221048668]Person-centred care in action
Preference-sensitive choices are exhibited in this case. These involve the decision on whether to undergo relieving treatment of cancer. They also cover hospital admission thresholds during the exacerbations of Chronic Obstructive Pulmonary Disease. It includes preferences of future care. It contains Do Not Attempt Cardiopulmonary Resuscitation deliberations. Symptom control is also provided. This is appropriate for NICE guidance on Shared Decision-Making. It involves risk communication and consideration support (NICE, 2021). It also suits long-term condition planning logic in the Chronic Obstructive Pulmonary Disease care (NICE, 2019).
One of its strengths is the sharing of information between services. The plan is distributed with general practice, community nursing, ambulance services, as well as out-of-hours of care. It minimises conflicting decisions in times of crisis. It promotes safer escalation as well. This is clearly the safety gap that Shared Decision-Making may be unable to overcome in case plans are not made visible at the point of care (NHS England, 2022).
[bookmark: _Toc221048669]Partnership working and ethics
Partnership working is visible through links to respiratory, study of cancer, and relieving care. It also includes community support. This reflects the Integrated Care System aim of coordinated care across sectors (The King’s Fund, 2022a). The ethical benefit is reducing uncertainty in emergencies. The ethical risk is unequal access. Not everyone has a supportive neighbour or strong community assets. That creates justice concerns.
[bookmark: _Int_cuT4zRhW]Social prescribing in this case reduces isolation and supports function. Yet the wider evidence base remains uneven. So it should be framed as a targeted option, not a universal solution (Bickerdike et al., 2017; Bertotti et al., 2025).
[bookmark: _Toc221048670]Task 3: Self-reflection as a health and social care professional
[bookmark: _Toc221048671]Reflection approach
I will use Gibbs’ reflective cycle. It gives a clear structure. It also creates an audit trail for supervision and appraisal. My focus will be on what changed in practice and why. I will also record what did not work and why. That matters for safe learning (HCPC, 2024).
[bookmark: _Toc221048672]Person-centred care in my daily work
Person-centred care in my role begins with a question of what matters. I will apply them at the beginning of the assessment. I will further break down the goals into action. I will keep goals realistic. This will avoid being misleading. It eliminates moral distress as well.
I will incorporate the practice of Shared Decision Making. I will take three steps. To begin with, I will describe that there is a choice. Second, I will introduce alternatives that have advantages as well as disadvantages in simple terms. Third, I will endorse values clarification. This is in line with the NICE guidance and implementation resources (NICE, 2021; NHS England, 2022).
I will also enhance my accessibility. I will verify the comprehension through teaching. I shall provide written summaries. I will examined communication requirements. This minimises the risk of individuals with low health literacy. It promotes informed consent (NHS England, 2022; General Medical Council, 2024) as well.
[bookmark: _Toc221048673]Partnership working in my daily work
The collaboration will not be successful when there is no clarity of responsibility. This is why I will employ role clarity in care planning. I shall take notes of who does what and when. Escalation routes will also be recorded by me. This will also involve out of hours services where it is suitable.
I will support information exchange by legal minimal and relevant disclosure. I will consider the following risk belief; data protection stops sharing. This myth is challenged clearly by the Information Commissioner Office. It says that the framework allows sharing responsibility (Information Commissioner’s Office, 2021a). I will hence note the sharing purpose. Minimal required content will also be recorded. I will also make notes on those occasions that sharing is not necessary.
I will connect this with system working. The goal of Integrated Care Systems is to enhance outcomes and decrease differences. They are also intended to create a value enhancement (The King’s Fund, 2022a). This practically implies that I would upscale recurrent gaps in pathways. And I must not simply work around them. Users conceal system risk with workarounds.
[bookmark: _Toc221048674]Ethics in my daily work
The most common difficulty in my environment is autonomy and safety. This is prevalent in long-term and end-of-life care. I will approach it in a structured manner. Capacity I will look at the capacity of decision. I will document the individual's knowledge on material risks. I will record their values. I will thereupon concur a proportionate plan. This is in line with the standards of consent and professional expectations (General Medical Council, 2024; HCPC, 2024).
In case capacity cannot be found out, I would use the Mental Capacity Act Code of Practice. It provides useful advice on the best interest's decisions and documentation (Ministry of Justice, 2020). I will as well engage family or advocates where necessary. I will record my dissent. I will note conflict management.
I will also practice justice in specific manner. This will not be presented as a choice in case a support option is not available in the locality. I shall record it as a service constraint. This is important with transparency and protection. It also favors increase via governance channels.
[bookmark: _Toc221048675]Development plan
I will set three Continuing Professional Development goals.
1. Skills of Shared Decision Making. Within the 8 weeks, I will take a short course on risk communication and decision aids. A standard prompt will then be utilised in my consultations. I will go through 10 records to check records on options and preference documentation. It is in line with NICE guidance and evidence based on decision aid (NICE, 2021; Stacey et al., 2024).
2. Collaborative working and information management. The legal sharing training will be renewed in 4 weeks. To practice will I rely on the Information Commissioner Office code. The special category data rules will also be used when listing lawful bases in the documentation (Information Commissioner’s Office, 2021a; Information Commissioner’s Office, 2024).
3. Individualised care planning of intricate requirements. I will be training structured planning based on the NHS personalised care model. I will also enhance my capability to negotiate on Personal Health Budgets where appropriate. England records high uptakes on a national scale. It is an indication that the discussions of budgets and choice have become a regular practice (NHS England, 2019; NHS Digital, 2025).
[bookmark: _Toc221048676]Conclusion
The principles are not just sufficient ones. Person-centred care enhances quality where it generates practical plans and concrete decisions. The partnership working enhances safety in a case where responsibility and flow of information is trustworthy. Ethics empowers practice in cases where consent, capacity, and justice are considered working duties. The case of Mrs C reveals the way these factors may coincide during complicated sickness. It also shows equity risks. Communication, lawful sharing, and accountable coordination are the aspects of my development plan.
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