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Introduction
This report examines the core principles that underpin health and social care practice, concentrating on the delivery of high-quality, ethical, and person-centred support. Its purpose is to analyse how these principles are applied in everyday practice to uphold equality, protect service users’ safety and wellbeing, and meet individual needs through compassionate, evidence-informed care. The report will explore three main areas: person-centred care, partnership working, and ethics in practice. Person-centred care will be considered in terms of placing the individual at the centre of decision-making, tailoring interventions to their preferences and abilities, and promoting autonomy and dignity. (NICE, 2021).
Partnership working will be examined through the lens of multi-agency collaboration, the role of families and carers, and effective communication strategies that improve outcomes. (Glasby & Dickinson, 2014).
Ethical practice will be discussed with reference to professional responsibilities, confidentiality, informed consent, and balancing risk with respect for choice. (Beauchamp & Childress, 2019). To ground these discussions in practice, the report draws on a case study of an 82-year-old woman living with dementia in residential care. This case study will be used in Task 2 to illustrate how person-centred approaches, collaborative working, and ethical decision-making operate together to shape safe, respectful, and effective care. 










Task 1: Reflection on the Importance of Principles
The principles of person-centred care, partnership working, and ethics are foundational to high-quality health and social care practice. They guide decision making, shape interactions, and influence outcomes for service users and professionals alike. In this section, each principle will be defined, its significance discussed, and key benefits and challenges in implementation considered. The discussion will be framed by relevant theories and policy contexts.
[bookmark: _Int_o5yxL9Aa]Person-Centered Care
Person-centered care refers to care that respects and responds to the preferences, needs, and values of individuals, ensuring that people guide all decisions about their care (i.e. the person is at the heart of planning) (Godfrey, Young, Shannon, et al. 2018).
It involves treating individuals as active partners rather than passive recipients, providing coordinated, personalised, and enabling support (i.e. helping them to self-manage where possible).  (Coulter and Oldham, 2016).
Under Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, providers must ensure that care meets needs and reflects preferences, involving the person (or legally authorised representative) in decisions about care and treatment. (Care Quality Commission, 2025). 
The Health Foundation (2016) reports in practice, person-centred care supports dignity, autonomy, and improved satisfaction. It enables tailored interventions that better match individual goals, potentially improving adherence and outcomes. Challenges include time constraints, varying capacity or communication ability of service users, resource limitations, and systemic pressure toward standardised procedures.
Partnership Working
Partnership working refers to collaborative, multi-agency cooperation among professionals, service users, families, and organisations (e.g. health, social care, voluntary sectors) to provide cohesive, coordinated care. It recognizes that complex needs often cross boundaries of service provision, and no single agency can meet all needs independently.
The significance lies in promoting continuity of care, reducing duplication, and ensuring holistic support. The Health and Care Act (2022) emphasise integration across health and social care systems, reinforcing the need for collaborative models. Partnership working helps align expertise, resources, and responsibilities, thereby improving efficiency and outcomes. Yet, challenges emerge differing organisational cultures, conflicting priorities or funding streams, miscommunication, and information sharing issues (e.g. data protection constraints). Power imbalances and role ambiguity can hamper trust. Overcoming these requires clear governance, shared outcomes, interprofessional training, and strong leadership.
Ethics
Ethics in health and social care refers to the moral principles guiding decision making principles such as autonomy, beneficence, non-maleficence, justice, confidentiality, fidelity, and respect. Ethical practice ensures that service users’ rights are preserved, that care is fair, safe, and in their best interests, and that professionals reflect on moral dilemmas.
The Health Care Professions Council Standards of Conduct, Performance and Ethics set expectations: professionals must promote and protect service users’ interests, treat them as individuals, work in partnership, act within competence, maintain confidentiality, and raise concerns when care is compromised. Ethics also require critical reflection when balancing risks, choices, resource constraints, and professional obligations. The benefits of strong ethical practice include trust, safety, legitimacy, and safeguarding of vulnerable individuals. However, challenges can occur when principles conflict (e.g. autonomy vs. protection), when resources are scarce, or when guidelines are ambiguous. (The Health and Care Professions Council, 2024).
Relevant Theory
Guy-Evans (2025) reviewed by McLeod discusses theories such as Maslow’s Hierarchy of Needs, guide practitioners in prioritising interventions by highlighting the importance of meeting basic physiological and safety needs before addressing social, esteem and self‑actualisation goals, which helps shape holistic care plans; Bronfenbrenner’s Ecological Systems Theory complements this by reminding caregivers that an individual’s wellbeing is affected by interacting systems from family and school to wider social and policy contexts, so effective care planning must consider both immediate needs and the broader environmental influence. From a policy perspective, The Care Act 2014 is central. It codified principles such as promoting wellbeing, prevention, integration of services, and ensuring involvement of people in assessment and support planning (i.e. person-centred approach). Department of Health and Social care (2025).
It also introduced personal budgets, direct payments, and the duty to cooperate among agencies.  It also introduced personal budgets, direct payments, and the duty to cooperate among agencies. These elements align directly with person-centred and partnership working practice. (Barnes et al., 2017).
Summary of Benefits and Challenges
Person-centered care brings clear advantages: it increases service users’ autonomy, boosts satisfaction, and delivers support tailored to individual needs, which often leads to better outcomes. However, delivering truly personalised care can be difficult when time and resources are limited, and communication challenges or fluctuating capacity can undermine consistency. Working in partnership improves continuity and provides more holistic support by pooling expertise and making better use of available resources. Despite these strengths, multi-agency collaboration can be hampered by cultural differences between organisations, problems sharing data, fragmented funding streams, and disagreements about roles and decision-making. Ethical practice builds trust, enhances safety, protects rights, and underpins professional credibility. At the same time, staff frequently face moral dilemmas and competing principles, and constrained resources can make it hard to resolve ethical conflicts in ways that fully respect service users’ needs. (NHS England, 2023, Skills for Health, 2025).
In summary, person‑centred care, partnership working and ethical practice are closely connected they provide personalised, principled care depends on effective collaboration across services. Policies and theory give clear guidance, but practical limits require ongoing reflection, advocacy and improvement to make the guidance work in everyday practice.








Task 2: Practical Example in Practice
A useful illustration of how person-centred care, partnership working, and ethics operate together can be drawn from a case study involving an older adult, referred to here as Mr A, who was discharged from hospital following a hip replacement. Mr A lives alone and has mild dementia, which presents challenges around decision making and adherence to rehabilitation plans.
Application of Person-Centered Care
The care team ensured that Mr A’s personal preferences were central to his support plan. He expressed a strong wish to remain at home rather than transfer to a rehabilitation unit. A tailored care package was developed to include home visits from physiotherapists, occupational therapists, and domiciliary carers. In line with Regulation 9 of the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, the care plan reflected Mr A’s needs and choices (Care Quality Commission, 2025). 
This approach also aligns with the 6Cs framework (Care, Compassion, Competence, Communication, Courage, Commitment), which underpins person-centered nursing practice. (NHS England, 2016).
Application of Partnership Working
Successful delivery of this plan required collaboration across multiple agencies. Hospital staff, community health professionals, social services, and Mr A’s family worked together to coordinate discharge planning and ongoing care. Effective communication through multidisciplinary team (MDT) meetings ensured that interventions were timely and consistent. Partnership working reduced duplication of services, promoted continuity, and addressed both health and social needs holistically. This reflects the principles of The Health and Care Act 2022, which emphasises integration and collaboration across health and social care systems (Department of Health and Social Care, 2022).
Ethical Considerations
Ethical practice was central in balancing Mr A’s autonomy with concerns about his safety. His cognitive impairment raised questions about capacity to make fully informed choices regarding rehabilitation. The team applied the principles of the Mental Capacity Act 2005, assuming capacity unless proven otherwise and supporting Mr A to participate in decision making. Where decisions were complex, a best-interests approach was followed, ensuring his rights and dignity were respected (Social Care Institute for Excellence (SCIE), 2022).
Ethical tensions arose when family members preferred a rehabilitation unit, citing safety. The MDT addressed this by carefully weighing risks and benefits, ensuring that the final decision reflected Mr A’s values while safeguarding his wellbeing.
Impact and Challenges
The case demonstrated positive outcomes: Mr A remained at home, engaged in rehabilitation, and experienced improved confidence. The collaboration fostered shared responsibility among professionals, and the person-centred approach enhanced Mr A’s satisfaction with his care. However, challenges included coordination delays between hospital and community services, as well as limited resources for home visits. These reflect wider systemic pressures within health and social care. Overcoming such challenges required strong leadership, clear communication channels, and commitment to shared goals.
This case highlights how the three principles are interdependent in practice. Person-centered care ensured that Mr A’s voice was central. Partnership working enabled holistic, coordinated support. Ethical practice safeguarded his autonomy and rights. Together, these principles not only enhanced the quality of care but also demonstrated the practical application of following professional guidance within the UK.







Task 3: Self-Reflection
Reflection is an essential component of professional development in health and social care. It enables practitioners to critically review their experiences, identify strengths and areas for improvement, and plan future growth. For this task, I will reflect on my experiences of applying person-centred care, partnership working, and ethical practice, using Gibbs’ Reflective Cycle (1988) as a framework.
During my placement/work experience I was involved in supporting a service user (anonymised as Ms B) who had multiple long-term conditions, including diabetes and early-stage dementia. My role included assisting with personal care, supporting communication between professionals, and encouraging her to participate in decisions about her care plan. The situation required me to apply principles of person-centered care, partnership working, and ethical practice, particularly in relation to respecting her autonomy and balancing input from family and professionals.
Initially, I felt confident about supporting basic care needs but anxious about balancing conflicting perspectives Ms B wanted independence, while her family preferred more supervision. I worried about making mistakes or overlooking professional boundaries. However, I also felt motivated to learn how to apply theory in practice and recognised this as an opportunity to grow professionally.
Evaluation: There were both positive and challenging aspects to this experience. 
Positive aspects: I encouraged Ms B to express her wishes, ensuring her care reflected her values. I also facilitated communication between nurses, social workers, and her family, which improved clarity and reduced misunderstandings.
Challenges: Time pressures sometimes limited how much we could involve Ms B in discussions. I also struggled with confidence when ethical dilemmas arose—for example, when her family disagreed with her choices. Overall, the experience reinforced the value of person-centred care and highlighted the importance of teamwork and ethical decision making.



Analysis
Reflecting critically, several key lessons emerged. Person-Centered Care: By listening to Ms B and supporting her involvement, I upheld the principle of autonomy and dignity, as emphasised in the Care Act 2014. (Legislation.gov.uk, 2025). 
This experience demonstrated that involving service users in decisions not only promotes empowerment but also improves satisfaction and outcomes. However, I also learned that person-centered practice can be time-intensive, and organisational pressures may create barriers (Health Foundation, 2016).
Partnership Working: Collaboration between the MDT, family, and Ms B was essential. Bronfenbrenner’s Ecological Systems Theory highlights how individuals are influenced by multiple interacting systems, including family and professionals (Bronfenbrenner, 1979). 
By facilitating communication across systems, I contributed to more holistic care. However, I also saw that partnership working can be hindered by conflicting views, role confusion, and resource limitations. Ethical Practice: Ethical dilemmas arose when Ms B’s autonomy clashed with her family’s protective instincts. Applying the Mental Capacity Act 2005 helped guide practice, ensuring that her rights were respected. This highlighted the importance of professional codes such as the HCPC Standards of Conduct, Performance and Ethics (HCPC, 2024).
This stage of reflection shows that I demonstrated some competence but also lacked confidence in navigating complicated ethical issues independently.
Strengths and Improvements
Through this experience, I developed greater awareness of how the three principles interact in real practice. I recognised that my strengths include effective communication, empathy, and commitment to service-user involvement. However, I also identified areas for improvement. Building confidence in handling ethical dilemmas, strengthening my knowledge of relevant legislation and policies and developing time management skills to balance person-centered approaches with service demands.
To improve my practice, I plan to enhance knowledge of theory and policy by engaging with resources such as the NICE guidelines, HCPC standards, and CQC reports. Develop skills in ethical decision making through mentorship, supervision, and role-play scenarios. Strengthen partnership working by observing and shadowing experienced professionals in multidisciplinary team meetings. Engage in CPD opportunities such as workshops on communication, dementia care, and safeguarding. Use reflection consistently, recording experiences in a reflective journal to track progress and learning.
Using Gibbs’ model has enabled me to explore my thoughts and actions in a structured way. This reflection has highlighted the importance of person-centred care, partnership working, and ethical practice in ensuring high-quality care. While I have demonstrated strengths in communication and empathy, I also recognise the need for ongoing development in ethical reasoning, policy knowledge, and confidence. By implementing my action plan, I aim to continue growing as a reflective, accountable, and effective practitioner.















Conclusion
The principles of person‑centred care, partnership working, and ethics form the backbone of effective health and social care practice. Person‑centred care places the individual at the centre of decisions, ensuring dignity and autonomy are respected while care is tailored to personal needs. Partnership working brings professionals, families, and organisations together, creating continuity and efficiency through shared responsibility and collaboration. Ethics provide the moral compass that safeguards rights, builds trust, and guides practitioners through complex dilemmas with fairness and integrity. When combined, these principles strengthen the quality of care by aligning practice with values of respect, safety, and accountability. They also encourage professional growth, prompting reflection, collaboration, and adherence to standards that enhance competence and confidence. Embedding these principles not only improves outcomes for service users but also supports the development of resilient, ethical, and collaborative professionals committed to excellence in care.
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