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Health and social care practice is guided by principles that promote individual wellbeing, dignity, independence and safe, effective support. Three important principles are person-centred care, partnership working and ethical practice. Person-centred care recognises individuals’ needs, preferences and choices, while partnership working encourages collaboration between individuals, families and relevant professionals. Ethical practice supports fair, responsible decision-making that respects individuals’ rights. The purpose of this report is to examine the importance of these principles and consider how they contribute to effective health and social care practice. Task 1 discusses their significance, including relevant theories, legislation and professional guidance. Task 2 examines their application through an NHS England case study A involving an individual living with chronic obstructive pulmonary disease and Crohn’s disease. The case study illustrates how understanding personal circumstances and coordinating support can improve engagement with care. Task 3 uses reflection on personal work and placement experiences to consider the application of these principles, identify strengths, areas for improvement, and establish goals for future professional development. The report concludes by summarising the contribution of these principles to quality care and continuing professional learning.
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Person-centred care, partnership working and ethical practice are fundamental principles of effective health and social care in the UK. Together, they promote individual wellbeing, encourage collaboration and support decisions that respect people’s rights, needs and preferences. Their importance can be understood through relevant theories, legislation and professional guidance. Person-centred care involves recognising each person as an individual with unique needs, values, preferences and life experiences, rather than focusing exclusively on their condition (The Health Foundation, 2016). The Care Act 2014 identifies wellbeing as a central consideration in adult social care, including dignity, physical and emotional health, control over daily life and participation in relationships and activities (Care Act 2014, s. 1). This supports an approach in which individuals are actively involved in decisions about their care. Maslow’s hierarchy of needs also offers a useful perspective by suggesting that physiological needs and safety are important foundations for wellbeing (Maslow, 1943).
However, individuals’ priorities differ and their needs do not always follow a rigid sequence. Therefore, person-centred care requires professionals to listen, assess individual circumstances and adapt support accordingly. When applied effectively, this can promote dignity, independence and a more positive care experience. Partnership working involves individuals, families or carers, where appropriate, and relevant professionals working collaboratively towards agreed outcomes. Westlake et al. (2022) highlight the importance of trust, shared understanding and power-sharing in developing effective partnerships between patients and professionals. Collaboration can improve communication, support continuity and reduce the risk of fragmented care, particularly when individuals have several health or social care needs. The National Institute of Health and Care Excellence (NICE, 2021) recommends shared decision-making, whereby professionals and individuals discuss available options, evidence, benefits and risks before reaching decisions together.
Nevertheless, partnership working requires clear communication, respect for different perspectives and appropriate information-sharing. Without these, misunderstandings or conflicting care plans may undermine the quality of support. Ethical practice ensures that care is delivered responsibly and respects individuals’ rights and dignity. Beauchamp and Childress (2019) discuss four influential principles of biomedical ethics: autonomy, beneficence, non-maleficence and justice. Autonomy concerns respecting informed choices; beneficence involves promoting wellbeing; non-maleficence means avoiding or minimising harm and justice concerns fairness. These principles can guide professionals when decisions involve competing needs or potential risks. For example, a person may decline a recommended intervention despite professional concerns. Practitioners should explain available options, explore the person’s reasons and respect their informed decision, while meeting their legal and professional responsibilities. However, ethical principles may sometimes conflict, meaning that practitioners must consider the individual circumstances rather than apply one principle in isolation. Overall, person-centred care, partnership working and ethical practice are interconnected. Respecting individual preferences, collaborating effectively and making justified decisions can contribute to safer, more responsive and equitable care. Together, these principles support quality care and provide a framework for analysing their application in the case study examined in Task 2.
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The principles discussed in Task 1 are illustrated in the NHS England case study A, which demonstrates how person-centred care, partnership working and ethical practice can improve support for an individual living with long-term health conditions. The individual had chronic obstructive pulmonary disease (COPD), frequently missed pulmonary rehabilitation appointments and experienced repeated emergency hospital admissions. However, the healthcare team investigated the barriers affecting engagement rather than simply concentrating on missed appointments (NHS England, n.d.). Person-centred care was demonstrated when the therapist used the Patient Activation Measure (PAM) to explore the individual’s confidence and ability to manage their health. The assessment indicated a very low activation level, while further discussions identified uncontrolled Crohn’s disease as a barrier to leaving home. By addressing this difficulty, the team could develop a more suitable action plan. This reflects the Care Act 2014, section 1, which identifies wellbeing, dignity and control over daily life as important considerations in local authorities’ adult social care functions (Care Act 2014, s. 1).
Although this statutory duty does not directly apply to every healthcare professional, it provides a relevant framework for understanding individual wellbeing. The outcome was meaningful; the individual later went Christmas shopping with their daughter and independently arranged community pulmonary rehabilitation. This suggests that recognising personal circumstances can support confidence and independence. Partnership working was evident through the regular discussions between the individual and the therapy team, alongside the GP’s involvement in managing the individual’s Crohn’s disease. The professionals recognised that one condition could affect the management of another and that support needed to address these interconnected difficulties. NICE (2018) recommends that pulmonary rehabilitation should be multidisciplinary and tailored to individual needs. The coordinated action plan and subsequent engagement with community rehabilitation reflect this approach. However, effective partnership working depends on clear communication, agreed responsibilities and appropriate information-sharing. The case describes collaboration between several parties but does not provide enough detail to assess how consistently information was shared across all services.
Ethical practice was demonstrated by investigating the reasons behind missed appointments instead of assuming that the individual was unwilling to cooperate. This approach reflects respect for dignity and autonomy, as well as beneficence, which involves promoting wellbeing. NICE (2021) states that shared decision-making should take account of a person’s preferences, priorities and circumstances. Supporting the individual to participate in decisions therefore appears more constructive than imposing expectations without understanding their difficulties. Nevertheless, the case study does not explicitly confirm how consent, confidentiality or the individual’s understanding of available options were addressed. These remain important professional responsibilities. The reported outcomes were encouraging. Over seven months, the individual’s activation score improved by more than 40%. Compared with the previous year, missed outpatient appointments decreased from three to one, while emergency admissions fell from two to one (NHS England, n.d.). These changes suggest improved engagement and self-management. However, a single case study cannot establish that the intervention alone caused every improvement. Overall, the case demonstrates how personalised support, collaboration and respectful decision-making can contribute to better engagement and wellbeing in UK healthcare.
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This reflection uses the Experience, Reflection and Action (ERA) model described by Jasper (2013), to examine my experiences in health and social care practice, consider what I have learned from them and identify areas for further professional development. The model provides a structure for learning from experience through reflection and using that learning to inform future practice (University of Hull, n.d.).
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I have worked in domiciliary care for over four years, completed a ten-week student nurse placement on a stroke ward and currently work as a lunchtime supervisor in a school. These experiences have helped me understand how person-centred care, partnership working and ethical practice influence the support people receive. Although the roles involve different responsibilities, each has taught me the importance of dignity, communication, patience and recognising individual needs. My experience in domiciliary care has helped me recognise that providing care is not simply about completing tasks; it also involves listening to individuals and respecting their preferences. As care takes place in people’s homes, it is important to respect their routines, privacy and independence. The Care Quality Commission (2025) explains that person-centred care should reflect people’s assessed needs, preferences and choices.  This has reinforced my understanding that individuals should be involved in decisions about their care rather than professionals assuming they always know what is best. However, I recognise that time pressures and organisational routines can sometimes make personalised support challenging. I therefore need to continue balancing individual preferences with safe practice and professional responsibilities.
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My ten-week placement on a stroke ward strengthened my understanding of partnership working. People recovering from a stroke may require support from different professionals, depending on their communication, mobility and rehabilitation needs. This helped me appreciate the importance of coordinated support and effective communication. The Health and Care Act 2022 strengthened arrangements for integration and collaboration within the English health service through integrated care boards and integrated care partnerships (Health and Care Act 2022). However, structures alone cannot guarantee effective teamwork. Professionals must communicate appropriately, understand their responsibilities and work towards outcomes that matter to the individual. I would like to develop my confidence in professional discussions and improve my understanding of how services work together. My current role as a lunchtime supervisor has further developed my patience, fairness and awareness that people respond differently to situations. These skills are also relevant to health and social care, where practitioners must adapt their communication and avoid making assumptions about people’s behaviour or abilities. The Social Care Institute for Excellence (SCIE, 2022) identifies meaningful involvement and shared power as important features of co-production. This reinforces my belief that individuals should participate in decisions affecting their lives.
Ethical practice is particularly important in domiciliary care, where respecting privacy, dignity, confidentiality and consent is essential. The Mental Capacity Act 2005 states that adults must be presumed to have capacity unless established otherwise, and that making an unwise decision does not, by itself, mean a person lacks capacity (Mental Capacity Act 2005, s. 1). I recognise that professionals must respect informed choices while meeting their legal and professional responsibilities. Skills for Care (n.d.) also highlights expectations concerning accountability, dignity, confidentiality and continuing professional development. Reflecting on these experiences, I believe my strengths include empathy, patience, adaptability and an appreciation of individual differences. However, I recognise that experience alone is not sufficient. I need to strengthen my knowledge of safeguarding, legislation, professional boundaries and evidence-based practice. I would also benefit from greater confidence in professional discussions and in recording information accurately.
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To improve my practice, I plan to seek relevant training in safeguarding, mental capacity, communication and person-centred care. I will also ask supervisors for feedback and use reflective writing to identify what I have learnt from work and placement experiences. NICE (2021) emphasises clear communication and involving individuals in shared decisions. I can develop these skills by using accessible language, checking understanding and listening carefully to people’s preferences. I will continue using university resources and credible professional guidance to strengthen my academic knowledge and understanding of legislation. In the longer term, I hope to progress into social work, support work or health and care supervision. Social Work England’s (2019) professional standards highlight human rights, wellbeing, partnership working, accountability and continuing professional development. These standards will help me understand the expectations of social work if I pursue that pathway. If I move towards supervision, I will also need to develop leadership and decision-making skills so that I can support colleagues in maintaining safe, respectful care.

[bookmark: _Toc243662990]CONCLUSION
Person-centred care, partnership working and ethical practice are interconnected principles that support safe, respectful and effective health and social care. The case study demonstrates the value of identifying individual barriers, coordinating support and enabling participation in decisions. Reflecting on my own experience has helped me recognise the importance of dignity, communication, collaboration and accountability across different settings. By continuing to develop my knowledge, skills and confidence, I aim to contribute to care that respects individual rights, promotes independence and supports meaningful outcomes.
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