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[bookmark: _Toc235821696]Task 1: Introduction

This assignment explores the concepts of person-centred care, partnership working, and ethics, examining their significance in contemporary UK health and social care practice. It discusses how these principles contribute to improved care quality, service user satisfaction, and positive health outcomes through practical examples and a published case study. The assignment also includes a critical reflection using Gibbs' Reflective Cycle, supported by Maslow's Hierarchy of Needs and relevant professional codes, policies, and legislation. Finally, it identifies areas for personal and professional development and explains how these principles will guide my future practice as a health and social care professional.
Person-centred care, partnership working, and ethics are fundamental principles that underpin health and social care practice in the United Kingdom. Together, they ensure that services are delivered in ways that respect individuals' rights, promote dignity, and achieve positive outcomes. These concepts are embedded in legislation, professional standards, and national policies, and they guide practitioners to provide high-quality, compassionate, safe, and coordinated care.

[bookmark: _Toc235821697]Person-Centred Care
Person-centred care is an approach that positions the individual at the centre of all decisions regarding health and wellbeing. Instead of focusing exclusively on illness or disability, this approach recognises each person's unique values, preferences, beliefs, strengths, and life experiences. Individuals are regarded as active partners in planning, delivering, and evaluating their care. (NHS England, 2024)
The significance of person-centred care is demonstrated by its capacity to promote dignity, respect, and independence, empower individuals to make informed decisions about their own care, improve communication and trust between service users and professionals, increase satisfaction with services and improve health outcomes, support personalised care plans that reflect individual needs and goals.
In the United Kingdom, person-centred care is supported by legislation and guidance, such as the Health and Social Care Act 2008 (Regulated Activities) Regulations 2014, the Care Act 2014, and standards established by the Nursing and Midwifery Council (NMC) and the Health and Care Professions Council (HCPC). These frameworks mandate that professionals involve individuals in decision-making and treat them with compassion, respect, and dignity. (Skills for Health, 2025)

[bookmark: _Toc235821698]Partnership Working
Partnership working involves collaboration among professionals, organisations, service users, families, carers, and communities to deliver coordinated and effective care. Given the complexity of health and social care needs, multidisciplinary teams must collaborate and share information appropriately to achieve optimal outcomes for individuals. (Scarlett, 2026b)
The importance of partnership working is reflected in its ability to ensures continuity and coordination of care, reduces service duplication and improves efficiency, enables professionals to combine their expertise to address complex needs, encourages shared, decision-making involving service users and carers, improves safeguarding and risk management.
Examples of partnership working include collaboration among general practitioners (GPs), nurses, social workers, occupational therapists, physiotherapists, mental health professionals, and voluntary organisations. Integrated Care Systems (ICSs) throughout England are intended to strengthen partnership working by encouraging health and social care organisations to plan and deliver services collaboratively. (NHS England, 2023)
Effective partnership working depends on Clear communication, Mutual respect and trust, defined professional roles and responsibilities, Information sharing in accordance with confidentiality and data protection laws, Shared goals focused on the individual's wellbeing.
[bookmark: _Toc235821699]
Ethics
Ethics are the principles guiding decisions and behaviour in health and social care. Ethical practice protects people's rights and dignity, supports person-centred care, and maintains public trust.
The four key healthcare ethics principles are autonomy for example respecting people's right to make their own choices, beneficence for example acting in the person's best interests, non-maleficence for example avoiding harm, justice for example providing fair and equal access to care. (Care Learning, 2024)
Ethical issues are important in complex situations like consent, confidentiality, safeguarding, end-of-life care, or resource allocation. Professionals must balance individual rights, legal duties, and public safety, following laws such as the Mental Capacity Act 2005, Human Rights Act 1998, and Equality Act 2010.
Relevance to UK Health and Social Care.
Person-centred care, partnership working, and ethics are the foundation of UK health and social care. Each supports individual needs, teamwork, and professional decisions.
Person-centred care puts people at the heart of decisions and respects their preferences. Partnership working means professionals and organisations work together to meet all needs. Ethics guide fair and respectful care. Together, these principles support effective care.
For example, when supporting an older adult with dementia, practitioners should involve the person in decisions as much as possible, work with families and professionals, and follow the Mental Capacity Act 2005. This combines person-centred care, partnership, and ethics.
In safeguarding, professionals work together to protect vulnerable people, balancing confidentiality and preventing harm. Ethics, good communication, and teamwork are key to positive outcomes.

[bookmark: _Toc235821700]Task 2: Practical Examples

The following examples demonstrate how person-centred care, partnership working, and ethical practice can enhance the quality of care and health outcomes in specific contexts. These cases are drawn from typical professional practice and published case studies, with all personal identifiers omitted. Each example is accompanied by practical suggestions and strategies to support clinicians in implementing these approaches in routine practice.
[bookmark: _Toc235821701]Example 1: Person-Centred Care in Residential Care
A resident in a care home living with dementia exhibited distress during personal care and frequently declined assistance. Staff initially adhered to a rigid morning routine, which heightened the individual’s anxiety and contributed to challenging behaviours.
After conducting a person-centred assessment, care staff engaged with the resident’s family to gain insight into their previous lifestyle, preferences, and daily routines. The care plan was subsequently modified to provide personal care later in the morning, incorporate preferred music during care, and ensure support from familiar staff members whenever feasible.
Consequently, the resident became calmer, accepted personal care more readily, and experienced fewer episodes of distress. Staff reported enhanced communication and a stronger therapeutic relationship. This example demonstrates that modifying routines providing sensory support and ensuring continuity of staffing can directly reduce distress and improve wellbeing.
[bookmark: _Toc235821702]Example 2: Partnership Working in Hospital Discharge
An older adult was admitted to hospital after a fall that resulted in decreased mobility. Instead of planning discharge exclusively from a medical perspective, a multidisciplinary team coordinated ongoing care.
The team comprised hospital doctors, nurses, physiotherapists, occupational therapists, social workers, community nurses, and the individual’s family. Collectively, they assessed mobility, reviewed medications, arranged home adaptations such as grab rails, organised physiotherapy, and developed a personalised discharge plan.
After discharge, the individual regained confidence, experienced fewer falls, and remained safely at home without requiring hospital readmission. This example illustrates that coordinated assessment, planning, and follow-up can reduce risk and promote safer long-term outcomes. Practical strategies to facilitate multidisciplinary teamwork in similar situations include conducting regular case meetings, utilising shared electronic care plans accessible to all team members, establishing clear communication channels between hospital and community providers, and appointing a key worker to coordinate the discharge process. These approaches help ensure all parties are informed and aligned toward common objectives.
[bookmark: _Toc235821703]Example 3: Ethical Decision-Making and Mental Capacity
A widely cited case in UK health and social care education involved an older adult with cognitive impairment who required a significant medical intervention but lacked the mental capacity to provide informed consent.
Healthcare professionals initially conducted a mental capacity assessment in accordance with the Mental Capacity Act 2005. Subsequently, a best interests meeting was convened, involving doctors, nurses, social workers, family members, and, when appropriate, an independent advocate. The team carefully considered the individual’s previously expressed wishes, beliefs, values, and quality of life prior to planning.
By adhering to legal and ethical principles, professionals respected the individual’s rights while ensuring decisions were made in their best interests. The collaborative approach reduced conflict between family members and professionals and ensured the care plan was both lawful and ethically justified. However, disagreements may persist in some cases. In such situations, involving an independent advocate, seeking a second opinion, or referring the case to the Court of Protection may be necessary to achieve resolution and safeguard the individual’s rights and welfare. This example demonstrates how structured ethical decision-making supports rights, consistency, and defensible practice.

[bookmark: _Toc235821704]How These Principles Improve Care and Health Outcomes
These examples highlight several benefits of integrating person-centred care, partnership working, and ethical principles into health and social care practice;
Improved patient satisfaction, Individuals feel respected, heard, and involved in decisions about their care.
Improved clinical outcomes: Coordinated care reduces complications, enhances recovery, and supports independence. (Scarlett, 2026c), 

Enhanced safety: Effective communication among professionals reduces medication errors, prevents duplication of services, and strengthens safeguarding measures.
Increased independence: Personalised care plans enable individuals to maintain control over their lives and achieve personal goals.
Legal and ethical compliance: Adhering to ethical principles and relevant legislation protects service users and professionals while promoting fairness, dignity, and human rights.

[bookmark: _Toc235821705]Task 3: Critical Reflection

Reflection is a vital aspect of professional development within health and social care, enabling practitioners to critically evaluate experiences, identify strengths and areas for improvement, and formulate strategies to enhance future practice. (Health and Care Professions Council , 2021)
 Gibbs' Reflective Cycle (1988) offers a structured framework consisting of six stages: description, feelings, evaluation, analysis, conclusion, and action plan. In this reflection, I will connect theoretical concepts to a previous example involving the discharge of an older adult from hospital following a fall, demonstrating how multidisciplinary partnership working, person-centred care, and ethical practice facilitated a successful recovery. Additionally, I will discuss how Maslow's Hierarchy of Needs, professional codes of conduct, and relevant UK legislation inform my ongoing professional development.
[bookmark: _Toc235821706]Description
During the hospital discharge planning process, a multidisciplinary team comprising nurses, doctors, physiotherapists, occupational therapists, social workers, community nurses, and family members collaborated to develop a comprehensive discharge plan. Although the team generally functioned effectively, a challenge emerged regarding the appropriate level of support required at home. The care team initially recommended daily home visits by a community nurse; however, the individual and their family expressed concerns about potential loss of independence and privacy. Open discussions were facilitated to balance safety considerations with respect for the individual's preferences, ultimately resulting in a compromise: less frequent professional visits were arranged, supplemented by increased family support. The individual was actively involved in care discussions, and necessary home adaptations, physiotherapy, and community support services were organised prior to discharge. This coordinated approach enabled a safe return home and reduced the risk of hospital readmission.
[bookmark: _Toc235821707]Feelings
Reflecting on this case, I recognise the significance of viewing the individual as an active participant in their care rather than a passive recipient. During a multidisciplinary meeting, the individual and their family expressed concerns regarding the proposed frequency of professional home visits. Hearing their perspective directly made me realise that interventions intended as supportive could be perceived as diminishing autonomy or privacy. This insight prompted me to reconsider my assumptions and underscored the importance of listening attentively to service users' preferences. The experience reinforced my understanding that effective communication, empathy, and interprofessional collaboration are essential for achieving positive health outcomes. It also emphasised practitioners' responsibility to respect autonomy while ensuring safety. Initially, I believed clinical treatment was the primary determinant of recovery; however, I now appreciate that emotional support, shared decision-making, and coordinated services are equally vital.
[bookmark: _Toc235821708]Evaluation
The intervention was effective due to timely teamwork. For example, the nurse, occupational therapist, and social worker met within 24 hours of the patient's surgery to design a discharge plan. Person-centred care made sure the discharge plan suited the individual’s needs, such as arranging home adaptations and providing mobility aids based on the individual's preferences. (HCPC, 2021). Professionals shared specific knowledge from their fields to create a complete plan covering both medical and social needs, which resulted in the patient being safely discharged within 72 hours and reporting satisfaction with the transition home. Ethical principles were upheld by involving the individual in all decision-making meetings and ensuring fair access to follow-up community physiotherapy services. However, some challenges were found. There was a delay in sharing information between the hospital and community physiotherapy team, causing a two-day gap in home support. This created uncertainty for the individual and family. The issue was resolved, but it showed how poor communication can lead to fragmented care and increased risks. Timely communication and clear roles are essential for effective partnership working. To address this, introducing a shared digital handover system between hospital and community teams could ensure immediate updates on patient progress and readiness for discharge. Additionally, regular multidisciplinary meetings and clearly outlining responsibilities for each team can help prevent gaps in care. Appointing a dedicated case coordinator to oversee the transition could further improve communication and accountability.
[bookmark: _Toc235821709]Analysis
This case shows Maslow's Hierarchy of Needs in action: basic needs like safety and health were met first, allowing for recovery and confidence to grow.
This case also shows person-centred care, as described by Kitwood (1997). Professionals involved the individual in planning and respected her preferences, promoting dignity and independence. This approach was more effective than simply following tasks, as it focused on the person's needs and choices.
Ethically, the four main principles were followed autonomy for example involving the individual in decisions, beneficence for example promoting recovery, non-maleficence for example preventing harm, justice for example fair access to services.
These actions followed the NMC Code (2018), which focuses on putting individuals first and acting professionally. When the individual wanted fewer home visits, but the team worried about safety, they discussed options and found a compromise: fewer professional visits, more family support, and ongoing safety. This highlights how ethical decisions often require balancing different principles together. Similar standards apply across UK health and social care, making ethical practice both a legal and practical requirement.
`Key laws guided care: The Care Act 2014 (wellbeing), Health and Social Care Act 2012 (teamwork), Mental Capacity Act 2005 (shared decisions), and Equality Act 2010 (fairness).
I need to build confidence in team communication and decision-making. My goal is to attend two team meetings monthly, seek feedback, and use self-reflection to track progress.
[bookmark: _Toc235821710]Conclusion
This reflection has strengthened my understanding that person-centred care, partnership working, and ethical practice are interconnected and essential for delivering high-quality health and social care. Successful outcomes depend not only on clinical knowledge but also on effective communication, collaboration, respect for individual rights, and adherence to professional standards.
The experience has demonstrated that holistic care addresses physical, psychological, emotional, and social needs simultaneously. It has also reinforced the importance of continuous reflection as a means of improving professional competence and ensuring that care remains compassionate, safe, and evidence based.
[bookmark: _Toc235821711]Action Plan
To strengthen my future professional practice, I will undertake the following actions:
Enhance my communication skills by participating in multidisciplinary meetings and developing confidence in contributing to collaborative care planning.
Continue learning about relevant legislation, including the Care Act 2014, the Mental Capacity Act 2005, the Equality Act 2010, and safeguarding policies, so that my practice remains legally compliant.
Develop greater competence in person-centred care planning by actively involving individuals and families in assessment, goal setting, and decision-making.
Regularly use reflective models such as Gibbs' Reflective Cycle after significant practice experiences to identify learning needs and evaluate professional development.
Engage in continuing professional development (CPD), including training on communication, ethics, safeguarding, and integrated care.
Seek constructive feedback from supervisors, mentors, colleagues, and service users to improve my practice and identify areas requiring further development. (Mae, 2026)

[bookmark: _Toc235821712]Application to My Future Career
In my future health and social care career, I will provide person-centred care by treating everyone with dignity and respect and considering their unique needs. I will involve individuals in decisions about their care whenever possible.
I will work closely with other professionals, share information appropriately, and communicate clearly to support good care and outcomes.
I will follow ethical principles and professional standards, keep information confidential, and put safety first. I am committed to learning and becoming a caring, accountable practitioner. (care learning, 2024)

[bookmark: _Toc235821713]Conclusion

Person-centred care, partnership working, and ethics are essential for safe and compassionate health and social care in the UK. These principles ensure dignity, respect, and involvement in care decisions. Working with teams and family’s enables holistic care. Laws like the Care Act 2014 and codes such as the NMC Code (2018) support ethical and fair decision-making.
Case studies show these principles improve health outcomes and patient satisfaction. Reflective practice, using models like Gibbs' Cycle and Maslow's Hierarchy, helps practitioners grow and improve care quality.
Applying these principles in my career will help me deliver high-quality, ethical care and build strong partnerships. Ongoing learning and reflection will support my professional growth and improve outcomes for individuals.
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