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[bookmark: _Toc237007201]Introduction
Person-centred care, partnership working and ethical practice are fundamental to providing safe, respectful and effective health and social care in the United Kingdom. This reflective report examines how these principles influence the quality of individual care, collaborative practice and professional decision-making. It applies relevant theories, legislation, professional standards and current guidance to a practical case involving an older person with complex needs. The report also reflects on how these principles may shape my future professional practice, skills and ongoing professional development.

[bookmark: _Toc237007202]Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care, partnership working and ethical practice are interdependent principles that support quality across UK health and social care (McCormack and McCance, 2017; NHS England, 2019). Their importance lies not only in meeting legal and professional requirements but also in ensuring that individuals are treated as active participants in their care rather than passive recipients of services. Person-centred care moves practice away from viewing an individual only through a diagnosis or list of needs. Instead, it recognises the person’s values, preferences, strengths, relationships and desired outcomes. Section 1 of the Care Act 2014 reflects this approach by requiring local authorities to promote individual wellbeing, including dignity, control over day-to-day life and participation in decisions. Similarly, NHS England (2019) explains that personalised care enables individuals to have greater choice and control over how their care is planned and delivered.
McCormack and McCance’s (2017) Person-centred Practice Framework suggests that positive outcomes depend not only on the relationship between the professional and service user, but also on staff competence, shared decision-making and a supportive care environment. This is significant because compassionate intentions alone may not result in person-centred care when staff face time pressures, limited resources or inflexible organisational procedures. Maslow’s (1943) theory may help professionals consider physical, emotional, social and psychological needs rather than focusing exclusively on illness. However, its hierarchical structure should not be applied strictly, as individuals may prioritise their needs differently according to culture, circumstances and personal values. Rathert, Wyrwich and Boren (2013) also indicate that person-centred care is more consistently associated with satisfaction and self-management than with every clinical outcome. This suggests that its value extends beyond measurable medical improvement to dignity, trust and the individual’s experience of care.
Partnership working supports person-centred care by ensuring that individuals, their carers and professionals from health, social care and community services work together to plan and deliver coordinated support. The Health and Care Act 2022 supported integrated working through Integrated Care Boards and Integrated Care Partnerships. Effective collaboration may reduce fragmented care, improve information sharing and enable a more holistic response to complex needs. Reeves et al. (2017) found that interprofessional collaboration may improve professional practice and some healthcare outcomes. However, partnership working is not automatically effective. It may be weakened by professional hierarchies, unclear responsibilities, poor communication, incompatible record systems and disagreements about risk. There is also a danger that professionals may cooperate with each other while excluding the individual from meaningful decisions. Genuine partnership therefore requires shared responsibility while keeping the person’s wishes and outcomes at the centre.
Ethical principles guide professionals when individual rights, professional duties and potential risks conflict. Beauchamp and Childress (2019) identify autonomy, beneficence, non-maleficence and justice as key principles for evaluating decisions. These involve respecting informed choices, promoting wellbeing, avoiding unnecessary harm and ensuring fair treatment. However, the principles do not always lead to one simple answer. For example, respecting an individual’s decision may conflict with a professional’s concern about safety. The Mental Capacity Act 2005 helps professionals manage this conflict by protecting the rights of people with capacity to make choices that others may consider unwise. Rather than simply preventing all risky decisions, professionals should help the individual understand the possible consequences and find ways to reduce the risk while still respecting their independence. NICE (2021) recommends involving individuals in decisions by clearly explaining available options, risks, benefits and likely consequences. The Health and Care Professions Council (HCPC, 2024) similarly requires practitioners to respect dignity, work in partnership and support informed decisions. Overall, quality care depends on balancing choice with safety and professional accountability. When applied critically rather than mechanically, person-centred care, partnership working and ethics can improve trust, continuity, participation and the overall experience of care.

[bookmark: _Toc237007203]Task 2: Practical Application of Concepts in Practice
The following case illustrates a situation within UK community health and social care involving a multidisciplinary review of an older person living independently with complex health needs.
Arthur is an 81-year-old man who lives independently at home with vascular dementia and severe asthma. Recently, he experienced more severe breathlessness and occasionally forgot to take his medication or failed to use his inhaler. Consequently, a team of health and social care professionals met to review his needs and support. During the review, Arthur clearly expressed that remaining in his own home and continuing his daily routine were his priorities. These priorities formed the foundation of his care plan, rather than the team assuming that residential care was the only safe option.
Person-centred care was applied by directly involving Arthur in each decision and adapting communication to his cognitive needs. Information was provided slowly, in clear language and in a quiet environment, allowing him sufficient time to ask questions and express his preferences. His care plan included a review of inhaler technique, daily medication reminders, a personalised asthma action plan, a home-safety assessment and help with his daily routines. This collaborative process aligns with NICE (2024), which recommends involving people with asthma in developing a documented personalised action plan, as well as NICE (2018) guidance on involving people living with dementia in decisions and adapting communication to their needs. These actions directly supported Arthur’s dignity, independence and wellbeing, in line with the Care Act 2014 and CQC Regulation 9 (Care Quality Commission, 2025).
Partnership working was established through structured collaboration between Arthur, his GP, respiratory nurse, dementia specialist, pharmacist, social worker, occupational therapist and a home care provider. With Arthur’s explicit consent, his daughter acted as a family advocate, contributing crucial information regarding his daily routines. To prevent fragmented care, a named care coordinator was assigned to arrange regular reviews and ensure that any changes in Arthur’s breathing, cognition or functional abilities were shared without delay across services. This integrated approach reflected the principles promoted by the Health and Care Act 2022. Clear responsibilities, agreed information-sharing arrangements and regular reviews helped the team manage common barriers, including incompatible record systems and different professional views about acceptable risk.
The central ethical challenge revolved around balancing Arthur’s autonomy with the professionals’ duties of beneficence and non-maleficence (Beauchamp and Childress, 2019). Recognising that dementia does not automatically mean that a person lacks capacity, the team completed a decision-specific capacity assessment in accordance with the Mental Capacity Act 2005. The assessment confirmed that Arthur was able to make his own decision about where he wanted to live. Rather than removing his choice because professionals were concerned about risk, the team worked with Arthur to make remaining at home as safe as possible. Consequently, his decision to remain at home was respected and supported.
To further optimise his care, the team implemented an accessible written and visual care plan, an emergency asthma action plan and regular medication reviews. With Arthur’s consent, an automatic medication dispenser and a wearable falls alarm were introduced to help him remain safe while respecting his privacy and independence. Rather than attempting to remove every possible risk, the team used a balanced approach that supported Arthur in managing risks safely. This allowed him to maintain greater independence and control over his life while receiving appropriate support.

[bookmark: _Toc237007204]Task 3: Self-Reflection as a Future Health and Social Care Professional
As I am not currently employed in a professional health and social care role, this prospective reflection uses Arthur’s case to consider how I would apply person-centred care, partnership working and ethical practice in future employment. Gibbs’ (1988) Reflective Cycle provides a structure for examining the situation, my likely responses, what I can learn and how I plan to develop my future practice.
[image: ]
Figure 1. Gibbs’ Reflective Cycle
Source: University of Edinburgh (2024)
[bookmark: _Toc237007205]Description
Arthur is an 81-year-old man with vascular dementia and severe asthma who wishes to continue living independently. His worsening breathlessness and difficulties managing medication create concerns about his safety. In a future role, I could support Arthur, communicate with him and his daughter, record observations and contribute to a multidisciplinary review. My responsibility would be to ensure that his views were heard, concerns were reported and agreed actions were followed. The main challenge would be supporting his wish to remain at home while reducing preventable risks.

[bookmark: _Toc237007206]Feelings
I might initially feel anxious about Arthur’s safety, particularly because missed medication or incorrect inhaler use could worsen his condition. I might also feel responsible for protecting him and be tempted to think that residential care would be safer. However, concern can lead to overprotective practice. If I focused only on possible harm, I could overlook Arthur’s dignity, independence and right to make his own choices.
I would need to recognise my emotions without allowing them to replace professional judgement. I would listen carefully, avoid assumptions and seek guidance from experienced colleagues when necessary. This would help me act responsibly while continuing to involve Arthur in decisions.

[bookmark: _Toc237007207]Evaluation
Several aspects of Arthur’s care are positive. He is involved in discussions, information is adapted to his cognitive needs and his wish to remain at home guides the care plan. This reflects person-centred care because Arthur is treated as an individual rather than being defined by dementia or asthma. His daughter is involved with his consent, while a named care coordinator supports communication between services.
However, professionals may disagree about acceptable risk, and poor record systems may weaken communication. Arthur’s daughter may also have different views about what is safest. Technology such as a medication dispenser or falls alarm may support independence, but it could become intrusive without genuine consent. An intervention is therefore not automatically person-centred simply because it aims to improve safety.

[bookmark: _Toc237007208]Analysis
Arthur’s case shows that person-centred care involves more than kindness or asking for an opinion. Section 1 of the Care Act 2014 places individual wellbeing at the centre of care, including dignity, control over daily life and participation in decisions. CQC Regulation 9 also requires care to meet individual needs and preferences (Care Quality Commission, 2025). In practice, I would use open questions, check Arthur’s understanding and adapt information to his communication needs.
McCormack and McCance’s (2017) Person-centred Practice Framework suggests that positive outcomes depend on professional competence, relationships, shared decision-making and a supportive care environment. My communication skills would matter, but staffing, time and teamwork would also affect Arthur’s care. Person-centred practice therefore depends on both individual behaviour and organisational support.
Arthur’s situation also highlights autonomy. Beauchamp and Childress (2019) identify autonomy, beneficence, non-maleficence and justice as principles guiding ethical decisions. Respecting Arthur’s choice supports autonomy, while helping him manage medication and breathing difficulties reflects beneficence and non-maleficence. These principles may come into conflict when professionals are concerned that respecting Arthur’s preferred way of living could place him at greater risk of harm.
The Mental Capacity Act 2005 helps manage this tension. It protects the right of a person with capacity to make a decision others may consider unwise and requires the least restrictive approach. If Arthur understood the relevant information and consequences, I would need to respect his decision and help him manage the risks of remaining at home rather than taking control of his life.
NICE (2021) explains that shared decision-making involves discussing options, risks, benefits and likely consequences. I would allow Arthur enough time to explain his views, involve his daughter only with his consent and make sure that his preferences were recorded clearly.
Partnership working is essential because no single professional could meet all Arthur’s needs. His GP and respiratory nurse may review his asthma, the pharmacist may support medication management, and social care workers may assist with daily activities. My role would include sharing relevant information lawfully, following the care plan and raising concerns if his condition changed.
The HCPC (2024) standards highlight communication, partnership and working within professional competence. I currently have limited experience of capacity assessments, multidisciplinary procedures and challenging decisions with which I disagree. These are areas I need to develop.
My strengths include empathy, reliability, organisational skills, the ability to remain calm under pressure and respectful communication with people from different backgrounds. These skills could help me build trust and support vulnerable people. However, I must ensure that my wish to help does not lead me to offer solutions before fully listening.

[bookmark: _Toc237007209]Conclusion (Reflection)
This reflection has shown me that safe care does not always mean choosing the most restrictive option. In Arthur’s situation, good practice would respect his priorities while using coordinated support to reduce avoidable harm. Person-centred care, partnership working and ethical practice are closely connected because preferences guide planning, professionals apply the plan together, and legal and ethical principles guide difficult decisions.
I have also recognised that professional confidence should be based on knowledge, evidence, reflection and supervision. I would need to understand my competence, seek support when necessary and justify my decisions.

[bookmark: _Toc237007210]Action Plan
Over the next six months, I plan to complete training in the Mental Capacity Act, safeguarding, consent, dementia communication and shared decision-making. I will review relevant NICE guidance and record key learning in a continuing professional development portfolio.
During future placements or employment, I will observe multidisciplinary meetings, learn how responsibilities are allocated and ask experienced colleagues how disagreements about autonomy and risk are managed. I will request feedback on my communication, record-keeping and ability to involve individuals in decisions.
I will use supervision to discuss challenging situations and reflect on my emotional responses. After significant experiences, I will use Gibbs’ Reflective Cycle to identify what happened, what influenced my response, what I learned and one action I will take differently. These steps will help me become a reflective and accountable professional who respects autonomy, works effectively with others and provides safe, evidence-informed and person-centred support.

[bookmark: _Toc237007211]Conclusion
In conclusion, person-centred care, partnership working and ethical practice are closely connected and essential to high-quality health and social care. Arthur’s case shows that respecting autonomy does not mean ignoring risk. Instead, professionals should work with the individual and other services to protect wellbeing without unnecessarily limiting independence. Legislation, professional standards and evidence-based guidance support consistent and justified decision-making. This reflection has also highlighted the importance of communication, teamwork, self-awareness and recognising professional limits. Continued learning, supervision and reflection will help me develop into a responsible professional who provides safe, ethical and person-centred support.
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