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Person-centred care, collaborative partnerships, and ethical practices are essential principles in the United Kingdom’s system of health and social care. This would facilitate high-quality, comprehensive care that honours individual needs, encourages teamwork, and informs ethical decision-making. Bradshaw’s taxonomy of social needs (1972) offers a useful framework for comprehending how these principles address various types of needs—normative, felt, expressed, and comparative—thus enabling customised and effective service delivery.
Person-centred care in health and social care focuses on adapting care support to meet the varying needs, preferences, and aspirations of every individual. (Svab and Cerovecki 2024)
Partnership working requires cooperation among different organisations, allowing them to leverage shared expertise, resources, and authority. (Bridge Support, 2023)
Person-centred care prioritises the individual in their care planning and execution. It emphasizes the importance of respecting autonomy, dignity, and personal preferences (NHS England, 2021). This methodology responds to Bradshaw’s felt and expressed needs by recognizing how individuals perceive and communicate their health and social care requirements. For example, an elderly person with dementia may not clearly articulate all their needs, but a person-centred assessment can uncover underlying preferences and objectives through careful observation, empathy, and family engagement. Consequently, the care provided becomes more relevant and empowering, enhancing well-being and patient satisfaction (McCormack & McCance, 2017).
Integrated collaboration among various agencies, General Practitioners, service providers and mental health teams, aids in coordinating services around the individual, minimizing redundancy, and improving outcomes (Glasby & Dickinson, 2014). In the UK, initiatives such as the Health and Social Care Act 2012 and Integrated Care Systems (ICSs) highlight the importance of collaborative governance to address complex needs in a cost-effective and sustainable manner.
In 2001, Beauchamp and Childress purported four principles of autonomy, beneficence, non-maleficence, and justice which set out guidance in settling opposing ideas, especially in contexts like end-of-life care, consent, and safeguarding. For instance, when a service user with learning disabilities declines medication, professionals are tasked with balancing respect for the individual's autonomy against their duty of care, ensuring that decisions are made in the service user’s welfares while protecting their rights and values. (Holm, 2001)
Together, the guidelines promise assurance on the question of provision of exemplary service with special emphasis on social acceptance with ethical strength. By addressing all tiers of Bradshaw’s taxonomy, they offer a thorough framework for identifying and fulfilling both individual and population-level needs. This synchronises with the goals of the care system: to reduce health discrepancies, improve user experiences, and uphold dignity and respect.
In summary, person-centred care, shared working, and moral concerns hold the position of core concepts that lay the establishment of quality in health and social care system. When informed by frameworks such as Bradshaw’s taxonomy, they ensure that care is responsive to a variety of needs and consistent with both individual preferences and professional standards. A continuous dedication to these principles is vital for providing compassionate, equitable, and effective care.
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The following real-life example which is briefly described here has been taken from the list provided by the (www.england.nhs.uk, n.d.). “After caring for my mum, I moved to Bolton but suffered abuse from a neighbour, leading to PTSD and hospitalisation. Residential care didn’t suit me, but through Shared Lives I found a supportive family environment. Living with them restored my confidence, happiness, and independence, helping me to recover and prepare to live on my own again.” For details of the case please see appendix A.
The case study describes an individual’s journey through the crisis that affected their health, emphasising the successful implementation of person-centred care, partnership working, and ethical principles in supporting her recovery and promoting wellbeing. The transition from experiencing abuse and mental ill health to achieving stability and happiness within the Shared Lives programme illustrates how these key concepts can enhance quality of care when applied effectively in practice.
Person-centred care in its true sense is summarised in the Health and Social Care Act 2012 and NHS Constitution (2021), emphasises respecting individuals’ needs, values, and choices in care planning and delivery. In this case, professionals recognised the individual’s unique emotional, psychological, and safety needs following the trauma of abuse and hospitalisation. It is ensured that care-service was tailored to her preferences and fears—particularly her anxiety about living alone. (GOV.UK, 2012) (Department of Health and Social Care, 2023)
The Shared Lives model enabled her to live with a supportive family while maintaining independence. This approach contributed significantly to her recovery, emotional stability, and confidence, reinforcing the value of person-centred practice in promoting dignity and self-determination.
Effective partnership working was central to this positive outcome. Collaboration between multiple professionals—hospital staff, social workers, and Shared Lives coordinators—ensured a coordinated and holistic response to her complex needs. When the A&E doctor noticed signs of abuse and referred the case to social services, it demonstrated good safeguarding practice and inter-agency communication in line with the Working Together to Safeguard Adults (2018) guidance. (Standards for Safeguarding Adults, 2018)
The principle of autonomy was upheld through informed choice about where and with whom to live. Beneficence was achieved by ensuring that every decision prioritised her safety and mental health recovery. The proactive safeguarding intervention at A&E aligned with non-maleficence—protecting her from further harm. Furthermore, equitable access to services such as Shared Lives represents ethical justice, ensuring fair treatment and opportunity for recovery regardless of her background or mental health history.
Respect for dignity, privacy, and empowerment underpinned all aspects of her care. Professionals ensured she had a voice in the process and that her opinions shaped the support she received, which aligns with the NICE (2021) Guidelines on Patient Experience in Adult NHS Services and Social Care Institute for Excellence (SCIE) principles of ethical care. (SCIE, 2015) (NICE, 2021)
To further improve patient care, health and social care services should continue to promote integrated, integrated approaches guided by contemporary policies in accordance with government legislations such. Additionally, strengthening communication between services through shared digital records and multi-agency meetings can prevent fragmentation of care. (Care Act, 2014) (Gov.uk, 2007) (www.local.gov.uk, n.d.)
By prioritising safety, dignity, and choice, professionals enabled the individual to recover from trauma and rebuild confidence. The Shared Lives model exemplifies compassionate, inclusive care that reflects national policies and demonstrates the lasting benefits of collaborative, person-focused support.
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Task 3

[bookmark: _Toc212390218]Reflection on Person-Centred Care, Partnership Working, and Ethics in My Practice
Working in health and social care demands not only a thorough approach, a natural inclination to empathy and ethical integrity with a fervour to cooperate is a must. Throughout my experience as a care worker, I have learned that applying the principles of person-centred care, partnership working, and ethics profoundly influences the value of service I deliver vis a vis the outcomes for the people I support. In this reflection, I will explore how these principles inform my day-to-day work, relate them to current legislation and academic theory, and reflect on my strengths, areas for improvement, and plans for professional development.
[bookmark: _Toc212390219]Person-Centred Care in My Daily Role
Person-centred care is at the heart of everything I do. It involves seeing the person first, not the condition, and recognising their rights, values, and preferences. According to the Health and Social Care Act 2012 and the Care Act 2014, health and social care professionals must promote personal welfare, freedom, and option to choose. In practice, this means involving people in decisions about their care and respecting their autonomy. (GOV.UK, 2012) (Care Act, 2014)
For instance, when supporting a client with dementia, I take time to understand their life story, preferences, and routines. By doing so, I tailor care activities—such as meal preparation or daily walks—to their comfort level. This approach echoes Kitwood’s (1997) model of personhood in dementia care, which emphasises the importance of valuing individuals, understanding their unique identities, and maintaining relationships that foster dignity and respect. (Arts psychotherapies, 2024)
NICE Guidelines (2021) on patient experience also stress that people should be treated as active partners in their care. I apply this by involving clients and their families in care planning meetings and reviewing goals regularly. (National Institute for Health and Care Excellence (NICE), 2021)
I have used the principles of Bradshaw’s taxonomy of social needs (1972) in daily work, such as person-centred care helps identify and address all four types of need:
· Normative need, as characterised by current legislation.
· Felt need, what the person believes they require.
· Expressed need, when individuals communicate their preferences; and
· Comparative need, identified by comparing services provided to similar groups.
For example, one of my clients felt isolated due to reduced mobility. Although her physical needs were met, her felt need for social interaction required additional attention. I arranged for her to attend a local day centre, fulfilling both emotional and social aspects of wellbeing.
[bookmark: _Toc212390220]Partnership Working in My Role
In my role as a care worker, I work closely with nurses, occupational therapists, social workers, and family members to create seamless care experiences.
Effective partnership working relies on clear communication, mutual respect, and shared goals. For example, when a client was discharged from hospital following a fall, I liaised with the hospital discharge team, physiotherapist, and home adaptation services to ensure her environment was safe. This multi-agency approach reflected the Working Together to Safeguard Adults (2015) principles, ensuring continuity and preventing readmission. (GOV.UK, 2015)
By maintaining open communication with the relatives, I ensure that care remains consistent and responsive. This collaborative ethos reflects Arnstein’s Ladder of Participation (1969), which promotes citizen involvement from consultation to full partnership in decision-making. (Dobson, 1969)
Time constraints, differing professional perspectives, and communication barriers can sometimes hinder effective collaboration. I have found that using shared care records, attending multidisciplinary meetings, and practising active listening can mitigate these issues. 
[bookmark: _Toc212390221]Practicing Ethics as A Carer
Ethical principles underpin every aspect of my role.I apply ethical reasoning daily, often balancing competing principles such as autonomy and beneficence. (NMC, 2018) (Social Work England, 2019)
For example, I once supported an elderly woman with diabetes who frequently refused her insulin. Ethically, I had to respect her autonomy while ensuring her safety. Through open conversation, empathy, and education, I helped her understand the consequences of her decision without coercion. This approach aligns with Beauchamp and Childress’s (2001) four principles of biomedical ethics: autonomy, beneficence, non-maleficence, and justice. (Page, 2012)
Ethics also influence how I handle confidentiality and information sharing. Following GDPR (2018) and organisational policy, I ensure that personal data is shared only when necessary and with consent, unless there is a safeguarding concern. These actions demonstrate integrity and respect for human rights, consistent with the Human Rights Act 1998. (UK Government, 2025) (Legislation.gov.uk, 2025)
[bookmark: _Toc212390222]Reflection on My Skills, Strengths, and Areas for Improvement
Through reflective practice—using models such as Gibbs’ Reflective Cycle (1988)—I have identified key strengths in communication, empathy, and teamwork. I am confident in building rapport with clients, listening without judgment, and promoting their independence. (McLeod, 2025)
However, there are areas for improvement. I sometimes find it challenging to balance administrative tasks with direct care time, which can impact the depth of person-centred engagement. Additionally, while I am confident in applying ethical principles, I want to deepen my understanding of ethical frameworks and case law to strengthen my decision-making. I also recognise a need to enhance my cultural competence, ensuring that I can provide equitable and sensitive care to individuals from diverse backgrounds.
[bookmark: _Toc212390223]Future Development and Action Plan
Professional Capabilities Framework (PCF) is the most appropriate forum to look for avenues to develop and progress professionally, I have envisaged a plan to develop my skills. (BASW, 2018)
Continuing Professional Development (CPD) holds a commandeering status to spread the and encourage the practice among different professional to continue development. I have chalked out a plan to invest in my professional growth.  (CIPD, 2025)
1. Commitment to Training:
I plan to enrol in courses improve my ability to understand the impact of trauma and diversity on care experiences.
2. Extensive Supervision:
I intend to engage with my supervisors more frequently.
3. Striving to Improve Partnership Skills:
I aim to strengthen my interprofessional collaboration by attending local seminars on health and social care provision.
4. Commitment to Research and Reading:
I intend to keep updated with current policy changes, such as updates from the Department of Health and Social Care (DHSC) and view contemporary literature on person-centred and ethical practice.
[bookmark: _Toc212390224]Conclusion
Person-centred care, partnership working, and ethical practice are not abstract concepts; they are the foundation of compassionate, safe, and effective health and social care. By focusing on individuals’ unique needs, collaborating across professional boundaries, and upholding ethical integrity, I can provide care that truly promotes dignity, respect, and empowerment.
Self-reflection has assisted me to identify both my fortes and the areas I need to develop. Through continued learning, supervision, and collaboration, I aim to deepen my understanding and application of these principles. Ultimately, embracing these values enables me to contribute to a more responsive, equitable, and humane care system—one that truly puts people at the heart of everything we do.
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Appendix A:

“I used to be the main carer for my mum and I was working at this time but then she moved into a residential home and so I decided to move out too. I got a flat of my own in a different part of Bolton.
“After moving, I began having problems with my new neighbour. This was upsetting me a great deal, but I didn’t feel able to tell anyone about it. My family were really worried about me and knew something was wrong but didn’t know what. They took me to A&E as I was having some problems with constipation; the doctor there noticed I had a bruised eye and started questioning me. I finally revealed that my neighbour was abusing me financially, physically and emotionally. As a result, A&E contacted the emergency duty team at social services. This is when I first heard about Shared Lives. I thought I would feel safer living with other people so I decided to go and live with my nephew and agreed to having short breaks with a Shared Lives carer family.
“After a couple of weeks of staying with my nephew and his beautiful family, I became really unwell and suffered a nervous breakdown. My family were really struggling and couldn’t cope so I was admitted to a care home for older adults. I continued to feel unwell and completely shut down. I wouldn’t talk to anyone, wouldn’t eat or drink, or maintain any eye contact with anyone. I was told I was suffering from PTSD which unfortunately made me aggressive, so I was sectioned and was admitted to a psychiatric ward at Royal Bolton Hospital.
“When I started to feel better, I was discharged from hospital to a residential home. I was starting to get better but residential care didn’t really suit me and I was still frightened of living on my own in case it happened again.
“My social worker talked to me about what the different options could be and talked about the idea of Shared Lives for a long-term arrangement. I was introduced to a Shared Lives family and I liked the idea of living with them as it was in an area of Bolton I wanted to be in again. This has really helped me.
“I am now very happy and settled with the Shared Lives family I live with. I have a fear of living alone and going through mental ill health again. But by living with a Shared Lives family it means I can do my own thing but they can keep an eye on me too. Being part of the family life has been so crucial to my recovery and I feel so much more confident, happy and outgoing.
“I used to take anxiety medication but I don’t have to take it now. I get to spend plenty of time with my family, going on caravan holidays and going out. My life is so much happier and more active now. I’m not quite ready to live on my own yet, but I’m getting better every day and will be able to do so one day soon.
“Shared Lives have been very supported all the way and have involved me in the whole process, including a say about who the long-term family were. Residential care was not right for me and Shared Lives was a different way of living that suited me better and is helping me to get better.”
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