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Introduction 
The delivery of high‑quality health and social care in the UK depends on integrated principles of person‑centred care, partnership working, and ethical practice. These principles support improved patient outcomes, continuity of care, and dignity for service users (Pick et al., 2025). Person‑centred care emphasizes personalized support aligned with individual preferences, partnership working enhances collaborative decision‑making across multidisciplinary teams, and ethical practice underpins lawful, compassionate care delivery. This assignment critically reflects on how these principles operate in UK practice through research evidence, relevant legislation such as the Care Act 2014 and Health and Care Act 2022, and personal professional experience as a community nurse.
Task 1 – Theoretical Reflection on the Importance of Principles of Health and Social Care 
1.1 Person‑Centred Care in UK Health Policy
Person‑centred care (PCC) is central to UK health policy, particularly reflected in the NHS personalized care agenda, which promotes shared decision‑making, personalized care planning and social prescribing to support holistic wellbeing. The wellbeing principle under the Care Act 2014 emphasizes dignity, choice and control for individuals receiving care. Person‑centred care aligns with Maslow’s Hierarchy of Needs by prioritizing not only basic physical needs but also psychological and social wellbeing through shared goal‑setting and collaborative care planning.
Recent evidence supports the value of person‑centred approaches in dementia and long‑term condition care. A qualitative study on social prescribing in primary care for people living with dementia found that services aligned with person‑centred principles facilitate engagement with community support and informal carers, emphasizing tailored support strategies for complex conditions (Pick et al., 2025) . Similarly, systematic reviews of communication strategies in personalized dementia care highlight the importance of adapting communication to understand the individual’s context and preferences, a key aspect of person‑centred practice (Sunjaya et al., 2025) .
Despite policy commitments, a critical tension remains between the ideals of PCC and practical constraints. Workforce shortages, time pressures and service demands can reduce meaningful engagement to superficial interactions rather than deep consensus building. Person‑centred approaches require organizational support to ensure that care truly reflects the person’s values, not just clinical priorities.
1.2 Partnership Working within Integrated Care Systems
Partnership working has gained legislative support through the Health and Care Act 2022, which established Integrated Care Systems (ICSs) to align health, social care, public health and voluntary partners at a local level. Systems theory conceptualizes health services as interconnected domains requiring coordinated responses to meet population needs. Interprofessional collaboration theory similarly emphasizes shared goals, mutual respect and effective communication among professionals.
A UK study investigating factors affecting integrated care programmes for older people with frailty highlights that flexible partnership working and stakeholder engagement across sectors enhance care coordination and responsiveness to complex needs (Khan, Hewson & Randhawa, 2024). Effective partnership working reduces fragmentation and supports proactive case management, demonstrating improvements in transitional care and reduced demand on emergency services.
However, not all partnership efforts are seamless. Research on cross‑sector collaboration in England identifies barriers such as communication challenges, inconsistent information sharing and variations in organizational cultures that impede fluid integration across health and social care sectors (Alderwick, Hutchings & Mays, 2024). Addressing these challenges requires robust governance, shared digital infrastructures and ongoing interprofessional education.
[image: The Integrated Care System - A Model [Source: 49] | Download Scientific  Diagram]
                                                          (Weiner, 2022)
1.3 Ethics in Contemporary UK Practice
Ethical practice is foundational to safe and lawful health and social care delivery. It centres on core principles: autonomy, beneficence, non‑maleficence and justice, as articulated in professional codes such as the Nursing and Midwifery Council Code 2018 (NMC, 2018). Ethical practice is operationalized through statutory frameworks like the Mental Capacity Act 2005, which supports decision‑specific capacity assessments and best‑interest determinations for individuals with impaired decision‑making capacity.
Recent research on ethical dilemmas in nursing care, especially related to complex conditions and end‑of‑life decisions, underscores that communication and shared decision‑making are core to ethical nursing practice and support autonomy and dignity (Alanazi et al., 2024) . Ethical challenges often arise when balancing risk and independence, emphasizing that ethical reasoning is an ongoing reflexive process rather than a single decision point.
Collectively, person‑centred care, partnership working and ethics are interdependent. PCC ensures that care responds to individual values, partnerships enhance coordination and continuity, and ethics provides a moral framework to guide judgement and conflict resolution, thereby enhancing the quality of care in the UK.
Task 2 – Practical Example of Principles in Practice 
2.1 Real‑World Example: Complex Community Care for an Older Adult with Diabetes and Dementia in an NHS Integrated Care System
An 82‑year‑old man living alone in England with Type 2 diabetes and early‑stage dementia had a pattern of recurrent unplanned hospital admissions. He was supported by a community nursing team within an Integrated Care System (ICS), as established by them to coordinate health and social care in joined‑up pathways. His episodic hyperglycaemia and fluctuating cognition presented clinical complexity requiring personalized care, shared decision‑making and collaborative working across disciplines.
2.2 Person‑Centred Care in Practice
The community nurse conducted a comprehensive holistic assessment addressing physical health (blood glucose trends), cognitive status, social support, medication adherence, nutrition and home safety. Using principles described by Pick et al. (2025), the assessment focused not merely on biomedical markers but on the patient’s lived experience and personal goals, such as staying independent at home and attending social activities with his daughter. Consistent with the personalized care agenda outlined in NHS England guidance, the assessment was discussed in a shared decision‑making conversation, where the patient’s preferences were documented and respected.
Capacity decisions regarding insulin regimens were carefully considered under the patient retained decision‑specific capacity, and his input directly shaped a co‑produced care plan that included simplified insulin dosing, culturally tailored dietary advice, referrals to local dementia support groups, and prompts for self‑management. Evidence indicates that such personalized plans can improve patient satisfaction and reduce emergency admissions among older adults with multiple long‑term conditions, especially when care reflects individual values and goals (Sunjaya et al., 2025).
2.3 Partnership Working in Practice
Coordination involved a multidisciplinary team (MDT) composed of the community nurse, GP, clinical pharmacist, occupational therapist, social worker, and a dementia support liaison from a voluntary sector organization. Regular MDT meetings facilitated structured planning for medication optimization, safety at home, and potential triggers for deterioration. Shared clinical records enabled information flow between health and social care professionals, aligning with digital integration aims in the NHS Long Term Workforce Plan (gov.uk, 2014).
The social worker raised safeguarding concerns due to signs of self‑neglect, prompting a coordinated response under the Care Act 2014 duties to promote wellbeing and prevent harm. Research shows that effective collaboration through integrated programmes for frail older adults enhances continuity and reduces avoidable admissions, as well as improves risk identification through shared assessment frameworks (Khan, Hewson & Randhawa, 2024).
2.4 Ethical Practice in the Scenario
Ethical tensions emerged when the patient occasionally refused insulin support due to fear of needles. The clinical team respected his autonomy while ensuring ongoing explanation of risks and benefits, maintaining confidentiality and dignity throughout discussions. Best‑interest decisions were made collaboratively with the daughter when cognition fluctuated. Ethical reasoning in these complex real‑world scenarios aligns with evidence emphasizing that ethical literacy improves care quality and helps practitioners balance autonomy, beneficence and non‑maleficence (Alanazi et al., 2024).
This case demonstrates that person‑centred planning, effective partnership working and ethical decision‑making not only address immediate clinical needs but also foster trust, reduce hospital dependency and enhance quality of life for older adults in community settings.
Task 3 – Self-Reflection as a Registered Adult Nurse 
This reflection is structured using Gibbs’ Reflective Cycle: description, feelings, evaluation, analysis, and action plan, applied to my daily work as a community nurse supporting older adults with complex needs.
[image: Gibbs' reflective cycle (Adapted from Gibbs, 1988).]
                                                          (Tsang, 2023)
3.1 Reflection on Person‑Centred Care in My Role 
Description
In my role, I provide holistic care for adults with long-term conditions, multimorbidity, and cognitive decline. Daily responsibilities include conducting comprehensive assessments, monitoring medications, coordinating care plans, and supporting self-management strategies. Person-centred care (PCC) informs my approach, ensuring that patients’ values, preferences, and social context guide every clinical decision, consistent with NHS England’s personalized care framework (NHS England, 2023) and the Care Act 2014 (legislation.gov.uk, 2014).
Feelings
I feel a strong professional responsibility to empower patients while respecting autonomy. At times, I experience tension when organizational pressures limit in-depth engagement or shared decision-making, but I strive to maintain patient dignity in all interactions.
Evaluation
Strengths:
· Active listening and empathetic communication
· Culturally sensitive care tailored to diverse populations
· Detailed, holistic documentation
· Encouraging self-management strategies supported by evidence (Pick et al., 2025; Sunjaya et al., 2025)
Areas for improvement:
· Enhancing advanced shared decision-making skills
· Developing motivational interviewing capabilities to increase patient engagement
Analysis
PCC aligns with Maslow’s Hierarchy of Needs, addressing physiological, social, and self-actualization needs (Pick et al., 2025). Evidence indicates that relational continuity and co-produced care plans improve adherence, reduce hospital admissions, and enhance patient satisfaction (Sunjaya et al., 2025). Reflective practice strengthens clinical judgment and relational care, highlighting that PCC is both a professional and ethical obligation (Traynor et al., 2023).
Action Plan
· Engage in CPD focused on shared decision-making frameworks
· Attend culturally competent care workshops
· Participate in audit cycles to assess personalized care documentation
· Monitor outcomes to align practice with NHS personalized care competencies
3.2 Reflection on Partnership Working 
Description
Collaboration is central to my practice. I participate in MDT meetings including GPs, pharmacists, social workers, and occupational therapists to coordinate care, prevent avoidable admissions, and plan safe discharges. ICS structures under the Health and Care Act 2022 enable shared accountability, integrating health, social care, and voluntary services (legislation.gov.uk, 2022).
Strengths
· Clear, structured documentation
· Advocacy for patient perspectives in MDT discussions
· Respecting professional roles and boundaries
Challenges
· Communication delays between organizations
· Variations in digital record interoperability
· Occasional ambiguity in responsibilities
Analysis
Systems theory demonstrates that outcomes depend on effective interaction between service components. Research shows that psychologically safe MDT environments improve patient safety and care continuity (Khan, Hewson & Randhawa, 2024). Effective partnership working requires both structural integration and relational trust among professionals.
Action Plan
· Complete leadership development courses on collaborative practice
· Participate in interprofessional simulation training
· Engage in reflective supervision to evaluate MDT communication
· Develop strategies to overcome digital interoperability challenges
3.3 Reflection on Ethics in My Practice 
Description
Ethical decision-making arises daily, especially in managing consent, fluctuating capacity, and safeguarding issues. I follow the Mental Capacity Act 2005 for capacity assessments and best-interest decisions (legislation.gov.uk, 2005), while adhering to the Nursing and Midwifery Council (NMC, 2018).
 Strengths
· Respecting patient dignity and autonomy
· Applying MCA principles appropriately
· Involving families in best-interest decisions
Areas for Development
· Documenting complex ethical decisions more comprehensively
· Managing ethical dilemmas in resource-constrained settings
· Strengthening structured ethical reasoning
Analysis
Ethical practice is essential for patient safety and trust. Challenges include balancing autonomy with risk, and navigating systemic pressures such as staffing shortages or limited resources (Alanazi et al., 2024). Digital exclusion adds equity concerns when patients cannot access remote consultations (Sunjaya et al., 2025). Reflective dialogue reduces moral distress and enhances resilience (Traynor et al., 2023).
Action Plan
· Attend ethics-focused CPD workshops
· Engage in advanced safeguarding training
· Participate in ethics supervision discussions
· Apply structured ethical reasoning frameworks to daily practice

Through reflective practice, I recognize that person-centred care, partnership working, and ethical decision-making are interlinked. Continuous professional development, adherence to legislation and guidance, and reflective learning are essential for improving patient outcomes and sustaining high-quality community nursing practice in the UK.
Conclusion
In conclusion, person-centred care, partnership working, and ethical practice are essential pillars of high-quality health and social care in the UK. Their effective application enhances patient outcomes, ensures collaborative, safe, and dignified care, and supports professional accountability. Ongoing reflection and skills development are vital for continuous improvement in practice.
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