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[bookmark: _Toc223296971]Introduction
This assignment explores the core principles of person-centred care, partnership working, and ethical practice within UK health and social care. Through the analysis of real-life case studies and reflective practice, it examines how these principles influence care quality, decision-making, and individual wellbeing. By considering situations where care has failed, where it has been effective, and how these principles apply to professional development, the assignment highlights their practical importance in delivering safe, respectful, and holistic care.
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The importance of person-centred care, partnership working, and ethics becomes most obvious when these principles are not applied. Joan’s story, published by NHS, demonstrates how care that is clinically competent can still fail the individual when it is organised around routines, assumptions, and professional convenience rather than the person receiving care.
In Joan’s case, staff focused on completing physical care tasks efficiently but failed to respond to her attempts to communicate discomfort, fear, and preferences. This reveals a narrow interpretation of care as the delivery of tasks rather than the support of a whole person. Person-centred care requires practitioners to adapt care around the individual’s expressed needs, values, and emotional state. McCormack and McCance (2016) argue that person-centred practice is evidenced not by policies but by moment-to-moment interactions, such as listening, responding, and adjusting care. Joan’s distress was not inevitable; it was the result of professionals not recognising her as an active participant in her own care.
Maslow’s Hierarchy of Needs helps to explain why Joan’s experience was harmful despite her basic needs being met. While her physiological needs were addressed, her needs for safety, dignity, and emotional reassurance were consistently overlooked. This imbalance illustrates that meeting physical needs alone does not equate to quality care. Research by Kitwood (2019) in dementia care highlights that failure to address psychological needs can increase anxiety and withdrawal, outcomes evident in Joan’s experience as she became increasingly distressed and unheard.
Partnership working is also central to understanding Joan’s situation. Her care involved multiple professionals, yet there was little evidence of shared decision-making or coordinated communication. Instead of pooling observations and concerns, professionals appeared to work in isolation, relying on assumptions rather than Joan’s own account. Effective partnership working requires not only interprofessional collaboration but inclusion of the individual as a partner in care (Curreri, 2019). Joan’s exclusion from conversations about her care demonstrates how partnership working can fail even when multiple services are involved.
Ethically, Joan’s story exposes a tension between professional authority and patient autonomy. Decisions were made for her rather than with her, reflecting a paternalistic approach that prioritised efficiency over consent and dignity. According to Beauchamp and Childress (2019), respect for autonomy requires more than obtaining consent; it involves actively supporting individuals to express their wishes. Joan’s inability to influence her care raises ethical concerns about beneficence and respect for persons, particularly in contexts where individuals may already feel vulnerable.
Within the UK health and social care system, these principles are reinforced by legislation. The Care Act 2014 requires professionals to promote wellbeing, including personal dignity and control over day-to-day life (Barnes et al., 2014). Joan’s experience demonstrates how failure to apply these principles in everyday practice can lead to care that technically complies with procedures but falls short of legal and ethical expectations.
Reflecting on Joan’s story shows that the principles of health and social care are not theoretical ideals but practical safeguards. When ignored, individuals may receive care that is efficient but emotionally harmful, highlighting why person-centred care, partnership working, and ethics are essential to genuine care quality.
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Mrs C’s story, published by NHS England, demonstrates how person-centred care, partnership working, and ethical practice can work together to address complex challenges in UK health and social care. It shows that effective care requires coordinated action, attention to individual preferences, and careful ethical judgement.
Mrs C faced repeated hospital admissions due to fragmented communication and uncoordinated planning between acute care, community health services, and social care. Initial assessments were conducted in isolation, resulting in duplicated efforts and delays in discharge. Evidence suggests that fragmented discharge planning increases the risk of avoidable readmissions for older adults with complex needs (Coffey et al., 2019). In Mrs C’s case, this lack of coordination directly impacted her wellbeing, highlighting the practical consequences of poor partnership working.
Partnership working became effective when professionals moved from isolated tasks to joint planning. Health and social care staff began sharing assessments, clarifying roles, and agreeing on a coordinated discharge and ongoing support plan. This approach improved continuity of care and reduced duplication (Dickinson and Glasby, 2010). For Mrs C, this meant that her medical, social, and emotional needs were addressed holistically, ensuring that interventions were timely and appropriate. Partnership working also enabled different professionals to share responsibility for decisions, reducing the likelihood of errors or gaps in care.
Person-centred care was embedded within this collaborative framework by actively involving Mrs C in decision-making. Her preferences, values, and priorities informed all care plans, rather than professionals unilaterally deciding what support she “should” receive. Evidence indicates that personalised care planning improves patient engagement and satisfaction, particularly for individuals with long-term or complex conditions (Coulter et al., 2015). By listening to Mrs C and incorporating her wishes, professionals demonstrated that person-centred care depends on both meaningful communication and partnership.
Ethical considerations were central to the planning and delivery of Mrs C’s care. Professionals had to balance risks to her safety with her right to independence. Ethical practice required that restrictions were justified, proportionate, and minimised wherever possible (Beauchamp and Childress, 2019). Partnership working supported these ethical decisions by enabling shared responsibility, collective evaluation of risk, and transparent decision-making, rather than defaulting to overly cautious approaches that could limit autonomy unnecessarily.
This case also reflects the operationalisation of UK policy. The Care Act 2014 emphasises wellbeing, independence, and integration across services, while the Health and Care Act 2022 reinforce duties for collaborative practice. Mrs C’s story demonstrates how these frameworks can be applied in practice to improve outcomes, although it also highlights persistent challenges, including time pressures and communication barriers, which can impede effective collaboration.
Overall, Mrs C’s story illustrates that person-centred care, partnership working, and ethics are interdependent. Coordinated, ethically informed practice that actively involves the individual can transform fragmented, repetitive care into a system that is responsive, safe, and respectful, improving both outcomes and the overall experience of care.
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Reflecting on Robyn’s story has deeply influenced how I understand and apply the principles of person-centred care, partnership working and ethics in my practice as a health and social care worker. Her story reminds me that caring is more than completing tasks. It is about listening, collaborating and acting in a way that respects the person as a unique human being. Considering how these principles can be used in my daily activities has helped me to see where I work well and where I need to improve as I develop my professional skills.
Person centred care means seeing the person I support as an individual with their own history, preferences and needs (Zhao et al., 2016). In Robyn’s experience the staff took time to ask what she wanted and made changes based on her wishes. This influenced me to think more deeply about the moments in my day when I might miss opportunities to involve the person I support in decisions about their care.
For example, there have been times when I focused on completing tasks rather than exploring choices with the person in front of me. When assisting a service user with personal care, I might have asked basic questions about comfort but not checked if they wanted changes to how or when the support was given. I now understand that these missed opportunities can make a service user feel unheard. Research shows that when people are actively involved in their care decisions, they report better outcomes and feel more in control of their lives (McCormack and McCance, 2016).
To strengthen this principle in my work I now deliberately use questions that invite choice and preference such as what matters most to you today and how you like this task would done. These simple questions help me shift from doing tasks for someone to working with them as a partner in their care. I also reflect at the end of each shift on whether person centred care was applied or if more could have been done.
Partnership working was strongly demonstrated in Robyn’s story through collaborative planning with other professionals and her own active involvement. In my daily work partnership working influences how I communicate with other members of the team and external services. I understand now that good partnership starts with clear communication and respect for the role of others.
I consider one of my strengths to be good communication with colleagues in my immediate team. I share observations, update care notes and hand over information at shift change to ensure continuity. However, I recognise that I have been less confident in communicating decisions and concerns with external professionals such as social workers, occupational therapists and community nurses. I have sometimes delayed contacting other professionals until necessary rather than early enough to plan care proactively.
Evidence shows that poor communication and lack of coordination between professionals can increase errors and reduce the quality of care (Glasby, 2017). Reflecting on this, I now take more responsibility for initiating contact with external partners where this will improve planning. I also use shared electronic care records where available to keep all professionals updated. In team meetings I listen to the views of others and work to integrate them into the care plan. I recognise that partnership working requires confidence, mutual respect and clarity about roles. I am working to build these skills through practice and learning.
Ethics guide the decisions we make when care is not straightforward. In Robyn’s situation professionals made choices that balanced her right to independence with concern for her safety. This made me reflect on my approach when faced with decisions where values or risk are involved.
In my work I have supported people who want to continue activities that involve some risk. In the past I have sometimes prioritised avoidance of risk over personal choice without fully exploring the person’s values and understanding their perspective. Reflecting on this I see that ethical practice means more than following rules. Ethical practice means engaging the person in a conversation about risk, explaining potential outcomes and supporting them to make informed decisions.
The Nursing and Midwifery Council Code of Practice states that people must be supported to make choices and have their dignity respected (Rowe, 2023). The Care Act 2014 also requires that wellbeing, including personal control and participation, is at the centre of all planning. In complex situations I now discuss the risk openly with the person, document the discussion and explain the reasons for any recommendations I make. I also seek advice from supervisors and colleagues. Research suggests that transparent ethical decision making promotes accountability and improves trust between professionals and service users (Johnstone, 2022).
Strengths and Areas for Development
Reflecting on Robyn’s story has helped me identify not only my strengths but also precise areas where I can improve my practice. One of my strengths is my ability to engage service users in meaningful conversations about their care. For example, when supporting a resident with mobility issues, I make a point to ask whether they prefer certain times of day for exercises or personal care tasks, which helps them feel in control. I am also confident in building trusting relationships; service users often feel comfortable sharing concerns with me, which enables me to respond proactively to small issues before they escalate. Another strength is my attention to maintaining dignity and promoting autonomy. I consistently encourage choices, such as asking how someone would like their day organised or how they want assistance delivered, rather than assuming what is best.
Despite these strengths, I recognise specific areas for development. First, I need to improve my confidence in collaborating with external professionals. For instance, when planning discharge for service users, I have occasionally delayed contacting social workers or community nurses due to uncertainty about roles, which has slowed coordinated care. Second, I need to strengthen how I document ethical reasoning in care notes. While I make verbal assessments and record interventions, I do not always capture the decision-making process behind ethical choices, such as explaining why a risk was allowed or mitigated. Third, I need to maintain a person-centred focus when under time pressure. In busy shifts, I have sometimes prioritised completing tasks over exploring service user preferences, which can reduce engagement and satisfaction.
Plan to Enhance Knowledge and Skills
To address these areas, I have developed a targeted professional development plan with measurable actions. To improve partnership working, I will arrange at least one joint planning session each week with external professionals such as occupational therapists or social workers. I will also prepare a checklist of key information to share during these interactions to ensure clarity and efficiency. To strengthen ethical documentation, I will use a structured ethical decision template when planning interventions, detailing the risks considered, discussions with the service user, and the justification for any decisions. This will be applied to every case involving significant risk or autonomy decisions over the next three months.
To maintain a person-centred approach under time constraints, I will implement two strategies. First, I will schedule brief preference checks during routine care tasks, such as asking service users how they want their support delivered before starting each task. Second, I will use a reflection log at the end of each shift to record one example where I applied person-centred care and one where I could have improved. This will allow me to monitor progress, identify patterns, and develop practical solutions to maintain engagement even in busy periods.
Additionally, I will seek structured feedback from colleagues and supervisors by requesting monthly reviews focused on my communication with external partners, the clarity of ethical documentation, and the application of person-centred care in daily interactions. These steps will create a continuous feedback loop and ensure that improvements are measurable and consistent. By integrating reflective practice, active learning, and feedback, I aim to enhance my skills in partnership working, ethical reasoning, and person-centred care, making them an integral part of my professional practice.
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Overall, the cases of Joan, Mrs C, and Robyn demonstrate that person-centred care, partnership working, and ethics are fundamental to high-quality health and social care practice. When these principles are ignored, care can become task-focused and emotionally harmful; when applied effectively, they promote dignity, autonomy, and positive outcomes. Reflecting on these examples shows that these principles must be embedded in everyday interactions, communication, and decision-making. Continuous reflection, collaboration, and ethical awareness are essential for developing professional competence and ensuring that care remains genuinely centred on the individual.
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