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Reflecting on Person-Centred Care, Partnership Working and Ethics in Health and Social Care
[bookmark: _Toc232098911]1. Introduction
Good health and social care are not just providing treatment or performing daily care activities. This is a reflective report of the three key principles in UK health and social care: Person-centred care, Partnership working and Ethics. It also explores how Mrs C's story can be used to be a practical case study and reflects on how these principles can support my future practice as a health and social care professional.
[bookmark: _Toc232098912]2. Task 1: The importance of principles in Health and Social Care
[bookmark: _Toc232098913]2.1 Person-centred care
Person-centred care is not just seeing the service user as a patient or a diagnosis it is seeing the service user as a person. It is comprised of respect, dignity, choice, independence and involvement in decision making. Coulter & Oldham (2016) define person centred care as the way in which people are treated as individuals and as partners in care. 
Person-centred care in UK practice helps to bring about quality as it makes care more personal and less routine. For instance, one person with a long-term health condition may require medical support, but may also require emotional support, communication and assistance to maintain their independence. Giusti et al. (2020) state that person-centred care is based on physical, psychological, social and existential needs, particularly for those suffering from serious illness. This is in line with Maslow's Hierarchy of Needs, which asserts that individuals require safety, belonging, self-esteem and dignity, as well as physical needs (Maslow, 1943). Wellbeing, choice and control are also key themes of person centred care and are supported by the Care Act 2014.
[bookmark: _Toc232098914]2.2 Partnership working
Partnership involves professionals, organisations, service users and families collaborating. No single person/ no one can fulfil all needs in health and social care. Doctors, nurses, social workers, carers, family and voluntary organisations may be required to provide support to a service user. Gaps in care can be minimised through partnership working as everyone is sharing relevant information and everyone is going in the same direction as regards the aims.

Petch, Cook and Miller (2013) concluded that partnership working is vital to effecting outcomes that are significant to users/carers, but can be challenging to measure and do in practice. The Health and Care Act 2022 also enable greater 'joined up working' between health and social care.
[bookmark: _Toc232098915]2.3 Ethics, autonomy and quality of care
Ethics is defined as acting fairly, respectfully and responsibly in decision making. Consent, confidentiality, dignity, equality, safeguarding and avoiding harm are all components of this in care practice. Patient autonomy is important as adults should be supported to make their own choices where possible. Entwistle et al. (2010) suggest that relationships have an impact on autonomy, and that professionals can either encourage or hinder a person's autonomy in making choices.

The Mental Capacity Act 2005 is significant as it states that adults should be presumed to have the capacity to do things until it can be proved otherwise. There is also protection against discrimination in the Equality Act 2010 but there are times when it is difficult to be ethical. Hansson and Fröding (2021) describe ethical dilemmas that may arise in the implementation of person-centred care, such as choice/safety, choice/privacy, and choice/equality. Hence, good care needs to be balanced with the professional's legal responsibilities and safe practice with the wishes of a person.
[bookmark: _Toc232098916]3. Task 2: Practical Example from Mrs. C's Story
[bookmark: _Toc232098917]3.1 Summary of the case study
Mrs. C’s Story is an NHS England personalised care case study. Mrs C is a widow and lives on her own. She has been diagnosed with COPD at long term with a deteriorating condition which has now resulted in hospital admissions. She's also been diagnosed with lung cancer with some spread to her bones and liver (NHS England, 2026). Her case highlights the importance of health and social care not just relating to ill health, but also to dignity, choice and coordinated support.
[bookmark: _Toc232098918]3.2 Person-centred care in Mrs C’s case
In Mrs C's case, person-centred care is very significant as she is living with serious and life-limiting illness. A professional should inquire about what is important to her, rather than the treatment. For instance, she might prefer to remain at home, not be admitted to hospital, to be included in the family and to make decisions about palliative treatment. A person-centred approach would be to take account of what she would like to do and provide clear information so she can make an informed decision. This is related to shared decision making where decisions are made with the person not for the person. Wolf et al. (2017) identified that there is not always an easy way to partnership in PWC as professionals and patients may have different notions of partnership. Professionals should not presume knowing what’s best in Mrs C's case. They must know what she likes, dislikes and cares about.
[bookmark: _Toc232098919]3.3 Partnership working in Mrs C’s case
Support from Mrs C would most likely be provided by her GP, hospital doctors, respiratory nurses, cancer specialists, palliative care, social care and her family. This is because if there is a lack of communication, assessments may be repeated, there could be confusion or unnecessary hospital admission. It may be useful to have a shared care plan to help everyone to understand Mrs C's symptoms, medication, support needs and future wishes. Study of Molina-Mula and Gallo-Estrada (2020) shows that the nurse-patient relationship can impact on the quality of care and patient autonomy. This is important as Mrs C might require support from professionals who communicate positively, are able to explain options clearly and collaborate. She could be safe, supported and involved in her own care if good partnership working could help.
[bookmark: _Toc232098920]3.4 Ethical practice in Mrs C’s case
Ethical practice is important as Mrs C has a serious illness and may have to make difficult decisions. These may involve the decision to take palliative treatment, being admitted to hospital during further exacerbation of COPD and the type of support she desires at home. Professionals need to respect her autonomy, ensure her confidentiality and assure her of her options.
The risk/independence balance is also an issue. Professionals may be concerned about Mrs C's safety if she cannot leave her home. But a non-risk-free environment is not an ethical one. It is to talk about risk in an honest way, support and respect her decisions if she can make them. This can help her maintain her dignity and feel in control.
[bookmark: _Toc232098921]4. Task 3: Self-Reflection as a Health and Social Care Professional
[bookmark: _Toc232098922]4.1 How person-centred care will influence my practice
Person centred care will remind me in the future to treat people as individuals in my practice. I should not make judgements about individuals because of their illness, age, disability or background. Be attentive, ask questions about what is important to them and accept their decisions if they are different from mine. I should be patient and allow time for an anxious, confused or painful person. Tomaselli et al. (2020) understanding of person-centred care is that it has a relational ethics dimension, that is, respectful relationships are integral to safe and quality care. This helps me to realize that kindness and communication are not distinct from care, they are a part of care.
[bookmark: _Toc232098923]4.2 How partnership working will influence my practice
I will be able to communicate with colleagues, families and other professionals because of partnership working. If I see a concern, I should report it clearly and follow the proper procedure. I should not be the only person working with the person when they need more support. I must keep in mind that family members can be significant partners in the care process, particularly if they have a good knowledge of the person. But I must take consent and confidentiality into consideration with family involvement. Good partnership working should contribute to continuity, minimise error and contribute to the sense of joined up care for the service user.
[bookmark: _Toc232098924]4.3 How ethics will influence my practice
I will make decisions about my work daily with ethics. Respect privacy and obtain consent, maintain confidentiality, and prevent harm to individuals. Also, I must respect autonomy, even if it is not what I would do. For instance, if a service user is unwilling to accept help, I should listen to them and make sure I fully understand their reasons and try to explain the risks to them thoroughly and seek advice if I am unsure. The Mental Capacity Act 2005 is significant because it makes me aware I do not presume lack of capacity. I should make decisions first, for instance using clear language, giving time and eliminating pressure. Where a person is not competent, decision making should be in their best interests, and the least restrictive manner.
[bookmark: _Toc232098925]4.4 My current strengths
Empathy is one thing that I have good at right now. I try to understand the emotions that could be felt by someone who is sick, lonely or reliant on others. This can assist me in communicating in a respectful and supportive manner. In care settings, there may be time required to explain needs and/or make decisions, rushing may not be in the best interests of dignity. I also think that I'm able to collaborate effectively with others. I recognise the importance of teamwork in health and social care. 
[bookmark: _Toc232098926]4.5 Areas I need to improve
An area which I need to develop my skills and confidence in is legislation and guidance. I am aware of the principles of the Care Act 2014, Mental Capacity Act 2005 and the Equality Act 2010, but would like to be more confident in applying them in practice. I also need to develop more effective documentation skills; documentation is important as it enables professionals to understand the person's needs and minimises risk. One of the other things that I would like to see improved is the handling of tough conversations. I might need to talk about risk, safeguarding, end of life or family issues. Sensitivity, confidence and clear communication are required for these topics. I need to learn these skills so that I can be honest and respectful.
[bookmark: _Toc232098927]4.6 My professional development plan
I will keep looking at academic resources, UK guidance on person centred care, partnership working and ethics to improve. I will also reflect on learning from practice. Gibbs (1988) is a cycle that allows learners to describe an experience, evaluate it, analyse it and plan future action. I will also be observing the communication that is used by experienced professionals and families with service users. In future practice, I will use language that is person centred, respect confidentiality and record clearly and seek help if required. This will enable me to develop my confidence, ethics and effectiveness in health and social care practice over time.
[bookmark: _Toc232098928]5. Conclusion
The following principles are important in UK health and social care: partnership working, person-centred care and ethics. They support the professionals to deliver care that is respectful, safe and individual. Mrs C's Story reveals that coordination, shared decision making and dignity are required for people with complex and life-limiting conditions. These are the principles I will follow in my own practice for my communication, collaboration, and decision making. My confidence needs to be enhanced in legislation, documentation and difficult conversations and I need to keep learning and reflecting as a professional.
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