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[bookmark: _Toc222927526]1.0 Introduction
This reflection will review the main components of the NHS systems using an analytical framework based on the Health and Social Care Act 2012. The focus of my review will include three important principles that are integral to the delivery of modern health and social care in the UK, namely: person-centred care; partnership working; and ethics. Together, these three principles form the fundamentals for delivering high-quality, safe and effective services in today's NHS.
This report critically analyses the theoretical background and importance of person-centred care, partnership working and ethics within the context of health and social care practice. In reviewing the case study of Mrs C from the NHS England case study, it will demonstrate how each of these three principles can be practically applied. Lastly, self-reflection will be structured around how the three principles relate to personal and professional growth. 
[bookmark: _Toc222927527]2.0 Task 1	
[bookmark: _Toc222927528]2.1 Person-Centred Care
Person-centred care recognises that the individual is an active partner in their own care through the incorporation of their preferences, values, needs and goals into their care decisions (Coulter and Oldham, 2016). It involves viewing the person as more than just a diagnosis and enabling the individual to live the life they feel is important to them. The Care Act 2014 supports this way of working by embedding the wellbeing principle within legislation; local authorities must work to enable the individual to have dignity, autonomy and empower self-control over their lives (Department of Health & Social Care, 2025).
When healthcare professionals are engaged with service users in the development of their care plan, it allows healthcare providers to develop care for the full person and not just care for the person’s medical condition (Al-Tannir et al., 2017). This is also reflected by Maslow's Hierarchy of Needs, which states that a person needs to have their psychological and social needs met along with their physical needs before a person can be considered to have achieved wellbeing (Rojas et al., 2023).
There can be challenges associated with implementing person-centred care due to factors such as time constraints, inadequate staffing levels and organisational targets, which can limit the ability to establish genuine relationships with service users (Guan et al., 2025). Furthermore, when determining the best approach to provide care, ensuring both the service user’s choice is taken into account along with the clinicians’ judgement may lead to tension between the two, especially when there are safeguarding or risk issues (Engle et al., 2021).
[bookmark: _Toc222927529]2.2 Partnership Working
The Integrated Care Systems (ICS), as shown below, were established under the Health and Care Act 2022; they aim to promote better coordination of services between NHS organisations, local authorities and community services (Lalani et al., 2024).
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Figure 1: Integrated Care System model
(Source: https://www.researchgate.net/figure/The-Integrated-Care-System-A-Model-Source-49_fig1_358442610)
Bronfenbrenner’s Ecological Systems Theory provides an explanation of the need for collaborative working as this theory identifies that people are affected by numerous connected “systems” which include family, community and larger societal structures (Dickens et al., 2025).
The advantages of working in partnership include enhanced continuity of care, less duplication of services, and an improved ability to manage risk (Reeves et al., 2017). However, there are also challenges which may arise in the areas of role ambiguity, lack of effective communication, differing priorities among organisations, and restrictions on sharing data (Mousazadeh et al., 2025).
[bookmark: _Toc222927530]2.3 Ethics in Health and Social Care
The Mental Capacity Act 2005 provides for the least restrictive option in all cases, and the best interests of the party lacking capacity and the party making the decision (Alghrani et al., 2016). Ethical awareness also serves to enhance the responsibilities of professional practitioners to protect and preserve the interests of individuals and families by promoting equality and access to services (Health and Care Professions Council, 2024).
When the professional has to choose between the right of the individual to make their own decisions and ensuring the safety of the individual using the services, there will often be ethical dilemmas, specifically when the individual makes a decision to use a service that involves a level of risk (Cicero, 2021). There can also be an ethical dilemma when there are limited resources available for the provision of services; therefore, there are ethical tensions created regarding the fairness of access and prioritisation of care (Afenigus and Sinshaw, 2025).
[bookmark: _Toc222927531]3.0 Task 2
[bookmark: _Toc222927532]3.1 Person-Centred Care in Practice
The case study of Mrs C includes an analysis of the cooperation, individualised support, and outcomes provided by NHS England through its case studies of personalised care (NHS England, 2026). The case demonstrates how the provision of personalised care support has resulted in improved health outcomes for people with complex healthcare and social care needs in the UK.
Mrs C suffered from several long-term conditions and was frequently admitted to hospital, receiving fragmented care from a variety of different healthcare professionals, but no coordination between any of them (NHS England, 2026). The introduction of personalised care planning enabled professionals to work closely together with Mrs C to develop an individualised plan based on her priorities, preferences, and goals for the long-term (RCP, 2017). Person-led support improved Mrs C's quality of life while reducing the frequency of her use of unnecessary services (NHS England, 2026).
The use of personalised care planning has shown significant benefits for the patient in terms of feeling heard and feeling empowered regarding their own health (Coulter et al., 2016). Mrs C had a higher degree of confidence in her ability to manage her health as a result of being a part of this model of care. Evidence from the National Institute for Clinical Excellence guidelines supports the use of personalised care planning as a means to enhance self-management and patient satisfaction through the Care Act 2014 well-being principle, which promotes autonomy and control over one’s own healthcare journey (Barnes et al., 2017).
[bookmark: _Toc222927533]3.2 Partnership Working and Integrated Care
Through the use of partnership working, Mrs C has been able to receive coordinated care and support through the collaboration of a multi-disciplinary team made up of professionals in primary care, community services and social care (NHS England, 2026). These professionals have worked across different professional sectors in a collaborative manner to ensure that Mrs C’s health care is streamlined, which meets the aims of the Health and Care Act 2022 regarding the promotion of Integrated Care Systems (Toh and Haynes, 2022).
The use of a collaborative method of working allowed for information to be shared, duplication to be minimised, and continuity of care to be improved; therefore supporting Mrs C's well-being from both healthcare providers and from her social environment, as well as support networks. This demonstrates the importance of Bronfenbrenner’s ecological theory of development to the delivery of care (Tong and An, 2024). This partnership working also demonstrates the alignment of the NHS 6 Cs of care, as shown below, in particular about the use of communication and coordination of care by the team (NHS England, 2025).
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Figure 2: 6Cs of Care
(Source: https://www.england.nhs.uk/6cs/wp-content/uploads/sites/25/2015/03/introducing-the-6cs.pdf)
[bookmark: _Toc222927534]3.3 Ethical Considerations
Mrs C's care was rooted in ethical principles; the team's respect for her autonomy was supported by the use of shared decision-making and obtaining her consent to facilitate her healthcare planning (Rosca et al., 2023). The principles of beneficence and non-maleficence were evident in the approach to the management of Mrs C, which sought to prevent any harm that may result from multiple admissions to a hospital setting (Varkey, 2021). The principle of justice was also an element of the approach to coordinated healthcare services provided to Mrs C with equitable access; therefore, there was a justifiable basis for treating Mrs C as her individual best interests (Varkey, 2021).
[bookmark: _Toc222927535]4.0 Task 3
[bookmark: _Toc222927536]4.1 Description
During my practical placement in a community-based facility, I assisted an aged adult with numerous conditions requiring support from both health and social care services. At one point, the service user refused the service's recommendation to pursue an intervention or treatment because their previous experiences did not align with what they desired as per their preference.
[bookmark: _Toc222927537]4.2 Feelings
At that point in time, I was in the midst of feeling very confused and somewhat overwhelmed. I wanted to honour the ability of the individual to make decisions regarding themselves; however, my concern was with the possible repercussions to the individual's well-being. I hesitated to share my input during the discussion because I did not believe I had enough experience; however, I realised that the service user had demonstrated a level of disengagement due to their prior experience with disjointed care, which caused me to think about how professionals may inadvertently dismiss personal preferences while attending to administrative duties.
[bookmark: _Toc222927538]4.3 Evaluation
This situation had both benefits and drawbacks. The meeting allowed for collaborative conversation, which aligns with social values of Integrated Working in the Health and Care Act 2022 (Lalani et al., 2024). Team professionals did try to include service users in decisions, which demonstrated aspects of person-centred care.
The ethical decision-making of the team also resulted in a balancing act of autonomy vs beneficence, where there were ongoing signs of tension within the team.  I have learnt from this experience that although there are systems in place to support person-centred practice, the effectiveness of implementation can vary due to different levels of communication and confidence from professionals.
[bookmark: _Toc222927539]4.4 Analysis
The Care Act 2014 establishes an emphasis on individual dignity and control through the principles of person-centred care, indicating that there was little evidence of applying said principles if one considers the service user in this scenario and their expression of frustration. According to Maslow’s Hierarchy of Needs, an individual must satisfy their psychological needs in order to achieve wellness overall (Rojas et al., 2023). Bronfenbrenner's Ecological Systems Theory supports this conclusion as it looks at the multiple interconnected systems that may affect an individual, and the communication issues exhibited by fragmented communication indicate additional common barriers to person-centred care, such as organisational silos or role-confusion (Dickens et al., 2025).
From an ethical standpoint, the situation illustrated by the service user is closely tied to the Mental Capacity Act 2005, because the service user was determined to possess the capability to make an informed decision, and regardless of other professionals' differing opinions, they had the right to do so (Alghrani et al., 2016).
[bookmark: _Toc222927540]4.5 Conclusion
I have learnt that the provision of effective practice goes beyond the policies and procedures governing practice to how professionals enact these policies and procedures throughout their daily work. Therefore, to provide high-quality care, I must be proactive, not only in terms of observation of service users, but also through advocacy.
[bookmark: _Toc222927541]4.6 Action Plan
I will continue to actively participate in multidisciplinary team meetings in future placements; this will develop my confidence to engage with others in a more collaborative manner (Taberna, 2020). I will seek out mentors from experienced professionals so that I am able to develop a better understanding of effective strategies for creating positive working relationships with colleagues (Skills for Health, 2024).
I will also utilise opportunities for continued professional development that relate specifically to personalised care and safeguarding. Furthermore, I will gain experience of volunteering with various community organisations; this will allow me to practice working with people from different cultures and backgrounds (Health Careers NHS, 2026). Finally, I am committed to continuing to use Gibbs’ Cycle as a regular method of evaluating my practice and ensuring my ongoing development (Zhan et al., 2023).
[bookmark: _Toc222927542]5.0 Conclusion
The report’s analysis has clearly demonstrated the importance and the need for following the ethical principles. Ethics means the principles guiding the choices and actions made by professionals. The ethical principles which are part of professional standards in Health and Care Professions Council codes of practice are that the individual has a right to make decisions about their own life. In the course of providing care services, the professional will make every effort to make those decisions in the best interests of the individual. In doing so, the individual will not be harmed, and the professional will treat the individual fairly and uphold justice to their autonomy and personal rights.
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6Cs - Values essential to
compassionate care

J Care

Care is our core business and that of our
organisations; and the care we deliver
helps the individual person and improves
the health of the whole community.

Caring defines us and our work. People
receiving care expect it to be right for
them consistently throughout every stage
of their life.

JCommunication

‘Communication is central to successful
caring relationships and to effective team
working. Listening is as important as what
we say. Itis essential for ‘No decision
without me’.

Communication is the key to a good
workplace with benefits for those in our
care and staff alike.

&/ Compassion

‘Compassion is how care is given through
relationships based on empathy, respect
and dignity.

It can also be described as intelligent
kindness and is central to how people
perceive their care.

J Courage

‘Courage enables us to do the right thing for
the people we care for, to speak up when
we have concerns.

It means we have the personal strength and
vision to innovate and to embrace new
ways of working.

[NHS|

England

J Competence

'Competence means all those in caring roles’
mist have the ability to understand an
individual's health and social needs.

Itis also about having the expertise, clinical
and technical knowledge to deliver effective
care and treatments based on research and
evidence.

J Commitment

'A commitment to our patients and
populations is a cornerstone of what we do.
We need to build on our commitment to
improve the care and experience of our
patients.

We need to take action to make this vision
and strategy a reality for all and meet the
health and social care challenges ahead.





