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Introduction 

Health and social care in the United Kingdom (UK) aims to provide safe, high-quality, and compassionate care that meets the individual needs of patients (Clark, 2024). In doing so, the healthcare worker needs to employ some principles, including person-centred care, partnership working and ethical practice. Person centred care means that individuals are actively engaged in decisions relating to their care and partnership working means working together between healthcare professionals, the people they care for, their families and other organisations (Qarin Lood et al., 2024). Ethical principles are rules that inform individuals working in their profession to provide care that is respectful, fair and genuinely in the best interests of the patient (Ekman, 2022).
This assignment explores the value of person-centred care, partnership working and ethics in the context of health and social care in the United Kingdom. It also uses these principles to a case study and considers the role that they play in professional development and in the provision of safe, effective and high-quality care.

 







Task 1: 

1.1 Person-Centred Care
Person-centred care is an integral part of UK health and social care and it means treating people with dignity, compassion and respect and having them involved in decisions made about their care (Robinson et al., 2021). The NMC Code (2024) places a strong emphasis on putting people first and ensuring that care is provided with dignity and promotes choice, recognising individual needs. It doesn't just look at people when they're sick, it looks at the whole person in terms of their physical, psychological, emotional, social, cultural and spiritual needs and cares for the person according to their preferences, values and goals (Clark, 2024). The Health Foundation (2016) defines person centred care as giving people the power to make decisions about their care. Likewise, NICE (2024) encourages joint decision making, which is an approach that reflects a joint working between health care professionals and patients. There are several principles that are important like respect, communication, informed consent, privacy, cultural sensitivity, and promoting independence (Kayes and Papadimitriou, 2023). These principles help to establish trust, better treatment adherence, better self-management, higher patient satisfaction and higher clinical outcomes with lower level of misunderstandings and unnecessary interventions (Marye and Atav, 2023). The Care Act 2014 and the Health and Care Act 2022 encourage the delivery of person-centred care in the UK, ensuring that individuals receive personalised, coordinated care that aligns with their rights and preferences (Robinson et al., 2021). These strategies can help healthcare workers establish rapport, promote autonomy, and provide supportive, research-based, and legally appropriate treatment.






1.2 Partnership Working
Partnership working is between all health professionals, patients, families, carers and organisations to enhance health outcomes (Denise Michela Milice, Ivalda Macicame and José L.Peñalvo, 2024). Taking care of the increasing complexity of healthcare demands multidisciplinary collaboration for providing a comprehensive and coordinated care (Marye and Atav, 2023). This is done through mutual respect, trust, shared responsibility, good communication and joint decision making. The expertise of professionals including doctors, nurses, physiotherapists, occupational therapists, pharmacists, psychologists, social workers and family carers is added to ensure continuity of care (Desse et al., 2023). Partnership working has been seen to enhance patient care, communication, avoid duplicate services, clinical errors, patient safety and coordinated discharge planning and early intervention (Qarin Lood et al., 2024). Under the Health and Care Act 2022, the government has established Integrated Care Systems (ICSs) to improve NHS organisations, local authorities and community services to work in a more integrated way. Likewise, the Care Act (2014) promotes the cross-sector working approach to provide the seamless support.















1.3 Ethics in Health and Social Care
Ethics in health and social care are the moral principles that are used to inform the actions and decisions of professionals in their work to provide safe, caring and respectful care to individuals (Ekman, 2022). Ethical practice ensures the rights, dignity and wellbeing of patients are respected and upheld and decisions are made fairly and based on evidence (Shrestha et al., 2022). The four principles of biomedical ethics are autonomy (respect for individuals to make informed decisions), beneficence (professionals act in the patient's best interests), non-maleficence (avoiding harm and ensuring the safety of the patient) and justice (fairness, equal access to health care services) (Saleh Aljafen et al., 2025). For example to ensure Non-maleficence and justice health worker examines a patient's allergy information prior to giving medication and assure healthcare services are equally available to all patients, irrespective of their age, gender, ethnicity or financial means. Other values of ethical practice are confidentiality and honesty, responsibility and respect for human dignity. Healthcare professionals in the UK are bound by professional standards like the Nursing and Midwifery Council (NMC) Code and the Health and Care Professions Council (HCPC), which emphasise the practitioner's obligation to prioritise their patient, ensure effective communication, keep confidentiality, and remain within their scope of practice (Qarin Lood et al., 2024). The ethical principles help healthcare professionals make sound decisions, foster trust with their patients, and provide top-notch person-centred care (Shrestha et al., 2022).
 

 










 
Task 2: 

Case Study
Mr A, aged 56, has been attending his local GP Surgery recently, due to increased thirst and urination, fatigue and blurred vision. He was diagnosed with Type 2 Diabetes Mellitus (T2DM) after conducting blood tests. Mr A is a patient with a BMI of 32 kg/m², who has a sedentary lifestyle, hypertension and a history of diabetes in his family. He drives his taxi full-time, because of his work schedule, he has to eat fast food most of the time, and he smokes about 15 cigarettes a day. His lack of diabetes knowledge is worrisome, as he knows his father had lost part of his foot due to diabetes, and is worried about developing complications. Now I'm the new practice nurse in the GP's surgery, my job is to educate, support and work alongside Mr A to manage his condition and minimise any future complications.

Implementation of Person-Centred Care
Ensuring person centred care is crucial in supporting people living with Type 2 Diabetes as effective care relies heavily on lifestyle changes and the active involvement of the people who experience these (Lafontaine, Bourgault and Ellefsen, 2022). At first visit I would encourage Mr A to voice any concerns, beliefs and personal goals around his condition. Instead of just telling him to either lose a bit of weight or start eating better, I would go over the difficulties he faced because of his work schedule and help him formulate reasonable and attainable goals for management. However, Education would be geared to how much he grasps and would explain to him what diabetes is, why it is important to monitor his blood glucose, how to take his medicines, healthy eating, quitting smoking and regular physical exercise (Dautovic et al., 2024). We would make small changes together to our lifestyle, such as drinking water instead of sugary drinks, more healthy options when we are at work, and little bits and pieces of exercise becoming more and more (Lafontaine, Bourgault and Ellefsen, 2022). Incorporating Mr A in these decisions will drive adherence to his care plan, confidence and self-management.


Implementation of Partnership Working
Partnership working between healthcare professionals, the person with Type 2 Diabetes and family members is important to manage Type 2 Diabetes effectively (Desse et al., 2023). As a practice nurse I would be closely involved with the GP in the monitoring of Mr A's blood sugars, blood pressure and medication needs. A dietitian would offer him personalised dietary advice, to aid in improving blood glucose control and in reaching his target of losing weight slowly. A physiotherapist or exercise specialist may be able to recommend a safe physical activity programme, depending on his current fitness level and work commitments. Moreover, Services which would support his smoking reduction and cessation efforts in order to reduce his cardiovascular risk would also be involved. Routine eye checks, foot checks and podiatry referral will help to detect early complications and minimise the risk of diabetic foot disease (Lafontaine, Bourgault and Ellefsen, 2022). Mr A's family might be involved as well, with their consent, by adopting a healthy diet and assisting lifestyle changes at home. The management of diabetes demands a multi-disciplinary approach in which the endocrinologist responsible for the control of blood glucose and the use of medications; the ophthalmologist to screen for diabetic eye disease; and the nephrologist to monitor and treat diabetic kidney disease. This approach would help provide coordinated care and sustained health benefits, with the multidisciplinary approach.

Implementation of Ethical Principles
Ethics are extremely important to the care of patients with chronic conditions like Type 2 Diabetes. Respect for autonomy is about communicating information about his condition and care options clearly to Mr A, so he can make decisions about his care (Shrestha et al., 2022). Lifestyle changes are a recommended treatment by health care providers but should be left up to the patient. It would be an act of beneficence to offer evidence-based education and interventions that help to maintain good blood glucose control and decrease the risk of complications (Shrestha et al., 2022). Non-maleficence includes reducing the harm of medicines; watch for complications early; and encourage a safe lifestyle change (Saleh Aljafen et al., 2025). Justice would see that Mr A has equal access to diabetes education, diabetes screening programmes, specialist referrals and healthcare services irrespective of his background or work. His personal information would be shared with those who work directly with him and with his permission. His information would remain confidential during his care and would only be given to a professional who works directly with him and his consent.



Implementation on Health Outcomes
The provision of person-centred care, partnership working and ethical practice would be of great benefit to Mr A in his ability to manage his diabetes. Individualised education and shared decision making would help him have a deeper understanding of the illness and promote his own lifestyle change. A team approach between the GP, community nurse, dietitian, smoking cessation service, and other health care professionals would offer full support and decrease the likelihood of the onset of chronic complications including cardiovascular disease, kidney disease, retinopathy, and diabetic foot ulcers (Dautovic et al., 2024). However, the strategies would lead to improved glycaemic control, quality of life, self-management, and health and wellbeing in the long-term.
 






















Task 3: 

Reflection is an integral part of working in health and social care and helps practitioners to review their experiences, recognise their strengths and weaknesses and learn from their experiences in order to develop future practice (Patel and Metersky, 2021). This reflection is based on Gibbs' Reflective Cycle (1988) to critically examine how person centred care, partnership working and ethical considerations were used to shape the care provided to Mrs A and my development as a professional. Gibbs' Reflective Cycle (1988) was selected as this supports structured reflection that allows practitioners to reflect on experiences and look at how to improve them in the future. 
Description
I worked as a practice nurse at a GP surgery and supported Mr A who was recently diagnosed with Type 2 Diabetes Mellitus (T2DM) diagnosed at the age of 56. He had symptoms of dehydration, polyuria, lethargy and visual impairment. He was overweight, had hypertension, was a smoker and knew little about diabetes. Mr A's father had suffered from serious complications due to diabetes so Mr A was worried. My job was to inform him of his disease, help him change his lifestyle and collaborate with other health care services to build his own treatment plan. Person-centred care, partnership working and ethical principles were integral in his condition management throughout the consultation.
Feelings
At first, I knew that diabetes patient education was important, but this case made me realise the need to know about each patient's concerns and circumstances in order to have successful diabetes care. Having just realised that providing information alone would not be enough due to the stress and busy schedule of Mr A, I decided to make the trip to his home to offer him something more. Hearing his concerns and then engaging him in decision making about his care deepened my understanding of the importance of showing empathy, good communication and working together to make decisions about his care. 

Evaluation
There were some good aspects of what Mr A was provided with. Care planning through a person-centred approach enabled his care plan to be flexible based on his lifestyle, work commitments and goals. Rather than giving unrealistic lifestyle advice, they agreed, through shared decision making, to make more realistic steps; improve his diet, gradually increase his physical activity, and cut down on smoking. Comprehensive care was provided through partnership working as the GP, practice nurse, dietitian, smoking cessation service and podiatrist all worked together on his physical and educational needs (Denise Michela Milice, Ivalda Macicame and José L.Peñalvo, 2024). Moreover, By giving Mr A the autonomy to make decisions for himself and his treatment and lifestyle changes, he was able to do so. The principles of beneficence and non-maleficence were used in giving sound and informative guidance for his health care, so that no harm would come to him (Ekman, 2022). 
Analysis
This experience helped to support the understanding that person-centred care is essential in the way long-term conditions like Type 2 Diabetes are managed. Healthcare professionals were able to build a realistic care plan and actively involve Mr A in his care, which led to better care and self-management due to the fact they had understood his individual needs, concerns and work commitments. This approach is based upon Maslow's Hierarchy of Needs: by supporting patients with blood glucose needs and healthy lifestyle, the patients' health risks decreased and their feeling of security improved (Dautovic et al., 2024). The more confident he became, the more motivated he became in taking responsibility for his personal health and wellbeing. Partnership working within the primary care arena was also emphasised. There was good co-ordination and integration of care between the GP, practice nurse, dietitian and smoking cessation services as well as with other health care professionals. The principles of the Health and Care Act 2022 which are designed to encourage integrated health and social care services to enhance health outcomes are supported by collaborative working (Lafontaine, Bourgault and Ellefsen, 2022).




Conclusion
This has helped me to gain a better understanding of the significance of the delivery of person centred care, partnership working and ethical practice in supporting people with chronic conditions. I have found that an effective communication skills, empathy and teamwork approach, with respect for the individual's preferences, is as important as clinical knowledge when it comes to the management of diabetes  (Ekman, 2022). 
Action Plan
A few areas for my professional growth have been revealed through this reflection. I will further develop my communication skills in order to deliver education which is tailored to patient's needs and facilitates informed decision making (Clark, 2024). I also hope to enhance my skills for working effectively on multi-disciplinary teams to provide an integrated service. In addition, I will continue to maintain my knowledge of diabetes management, UK legislation and evidence-based practice by continuing professional development and reflection on clinical experiences. 


Conclusion

In conclusion, in the context of the UK, the principles of person centred care and partnership working together with ethical practice are essential in providing high quality health and social care. These values are rooted in the principles of individualisation, collaboration and dignity, respect and fairness in provision of care. This case study illustrated the value of a multi-disciplinary approach, ethical consideration and the positive outcomes it can offer patients related to improved outcomes, independence and quality of life. These principles will be used as a future health and social care professional to deliver person centred, compassionate and evidence based care that meets the needs of the individual.
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