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Introduction
The core principles of person-centred care, partnership working, and ethical practice are embedded throughout UK health and social care policy. They are promoted not just as best practice, but as essential components of safe and effective care. The NHS Constitution (Department of Health and Social Care, 2012) reinforces the expectation that individuals should be treated with respect, dignity, and compassion, further underlining the importance of these principles for professional practice. However, although these principles are frequently referenced in legislation and guidance, their practical application is often influenced by organisational constraints, available resources, workforce confidence, and complex dynamics between professionals, individuals, and families.
This report critically examines how these principles operate in theory and practice. Task 1 evaluates the theoretical foundations of the principles while highlighting tensions and limitations that emerge in real-world contexts. Task 2 applies these principles to a practical case example involving an individual living with early-stage dementia. Task 3 provides a reflective analysis, using Gibbs’ Reflective Cycle (1988), exploring how these principles influence my own daily practice as a care assistant.















Task 1: Critical Reflection on Principles of Health and Social Care
Person-centred care, partnership working, and ethical practice form the backbone of contemporary UK health and social care. They are embedded throughout legislation and professional standards, yet the gap between theoretical ideals and day-to-day practice continues to attract scrutiny.
Person-centred care is framed as fundamental within the Care Act 2014 (Care Act 2014), which establishes wellbeing, autonomy, and choice as legal rights. NICE guidance reinforces the expectation that individuals should play an active role in their care planning (NICE, 2021). Brooker’s (2004) dementia care model emphasises valuing the person, promoting individuality, and maintaining psychological needs. The Care Quality Commission (2023) identifies person-centred care as a fundamental standard, requiring staff to tailor care to individual preferences. However, although person-centred care is celebrated in policy, research shows that structural realities often hinder its implementation. Kitson et al. (2013) argue that person-centred care is shaped by organisational culture, staffing levels, and continuity factors often compromised in pressured environments. Maslow’s (1943) theory highlights that emotional needs, such as belonging and esteem, cannot be met when practitioners lack time for meaningful interaction. Grol, Wensing and Eccles (2005) similarly argue that high-quality, person-centred practice depends on organisational conditions, team communication, and supportive leadership.
Partnership working is promoted as essential to improving safety, continuity, and outcomes. The Health and Care Act 2022 (Health and Care Act 2022) foregrounds integrated care systems as a means of reducing fragmentation. Bronfenbrenner’s ecological theory (1979) proposes that improving outcomes requires coordination across the many systems influencing a person’s life. However, research indicates that genuine partnership working is complex. Glasby and Dickinson (2014) argue that professionals often work within different organisational cultures and encounter challenges such as communication barriers, unclear roles, and inconsistent decision-making processes. Power imbalances between professionals and service users can also undermine collaboration. Practical barriers, including incompatible IT systems and high workloads, further disrupt integrated practice.



Ethical practice remains a central expectation, particularly when supporting individuals with impaired or fluctuating capacity. The Mental Capacity Act 2005 (Mental Capacity Act, 2005) provides essential guidance, but applying its principles requires nuanced judgement. Beauchamp and Childress’s (2013) four principles of autonomy, beneficence, non-maleficence and justice offer a structured ethical framework, but ethical dilemmas rarely present clear solutions. For example, safeguarding responsibilities may clash with an individual’s right to make “unwise” decisions. Seedhouse (2009) argues that ethical decision-making often involves navigating ambiguities where moral principles conflict. Practitioners must balance independence with preventing foreseeable harm, yet organisational risk aversion can push staff towards restrictive decisions.



















Task 2: Critical Example of Practice
The case of “Mrs A,” an older adult with early-stage dementia receiving domiciliary care, demonstrates both the value and limitations of applying person-centred care, partnership working, and ethical principles.
Person-centred care guided the development of Mrs A’s support plan. Staff sought to maintain her independence by incorporating her routines, preferences, and cultural background, aligning with NICE dementia guidelines (NICE, 2018). Brooker’s (2004) model reinforces that maintaining identity is central to dementia care. However, organisational constraints, such as short visit durations, limited staff continuity, and rigid schedules, restricted the extent to which truly individualised support could be delivered. Kitson et al. (2013) note that genuine person-centred care relies on adequate time for relationship-building, often unavailable in domiciliary care.
Partnership working was crucial due to the complexity of Mrs A’s needs. Collaboration between the GP, dementia nurse, social worker, and care team, supported by her daughter, helped support medication routines and monitor risks. Bronfenbrenner’s (1979) theory highlights the importance of coordination across interconnected systems in supporting wellbeing. However, professional disagreements emerged: the daughter often advocated for increased supervision, while professionals emphasised autonomy under the Mental Capacity Act. Glasby and Dickinson (2014) argue that partnership working requires negotiation and awareness of power dynamics, both clearly reflected in this case.
Ethical decision-making was central to the care planning process. Mrs A’s fluctuating capacity required ongoing application of MCA principles. Decisions about door alarms or supervision involved balancing autonomy and safety. Beauchamp and Childress (2013) highlight that respecting autonomy must be weighed against beneficence and non-maleficence. Manthorpe and Samsi (2016) note that dementia care frequently involves managing risk without eliminating independence. Ethical tensions also arose when family preferences conflicted with best-interest guidance, requiring sensitive negotiation.





Task 3: Critical Self-Reflection as a Care Assistant 
Using Gibbs’ Reflective Cycle (1988), I critically examine how person-centred care, partnership working, and ethical practice influence my daily work as a care assistant, and how I can develop further. My role involves providing personal care, emotional support, promoting independence, and maintaining safety, often within strict timeframes. This creates a constant balancing act between compassion, professionalism, and organisational demands.
Description & Feelings
As a care assistant, I work closely with individuals who have a range of physical, cognitive, and emotional needs. My day usually involves assisting with personal care, mobility support, preparing meals, monitoring well-being, documenting notes, and keeping individuals safe. I often feel a strong sense of responsibility for the people I support, especially those who rely on me for intimate or complex tasks. At the same time, I can feel pressured when staffing levels are low or when several people require urgent support at the same time. These feelings highlight why reflection is essential in care work; it helps me recognise where I am working well and where I need to grow.
Critical Analysis: Person-Centred Care
I work hard to uphold person-centred values by offering choices, promoting independence, and adapting care to each individual. These actions align with the Care Act’s wellbeing principle and NICE guidance (NICE, 2021) and reflect national guidance outlining how personalised and dignity-based care should be delivered in practice (Social Care Institute for Excellence, 2022). However, reflecting critically, I realise that time constraints sometimes push me into a more task-oriented approach, particularly during busy periods. This conflict mirrors findings by Kitson et al. (2013), who argue that organisational pressures frequently undermine person-centred intentions. I also recognise that I sometimes rely on my assumptions about what someone prefers rather than checking, which contradicts the fundamental principle of individual choice. This reflection highlights the importance of slowing down, even during busy shifts, to ensure communication remains respectful and individualised.





Critical Analysis: Partnership Working
Partnership working is central to my role. I communicate regularly with colleagues during handovers, update senior carers or nurses when I notice changes, and work alongside professionals such as district nurses, occupational therapists, or social workers when they visit. Bronfenbrenner’s ecological theory (1979) helps me understand that individuals are influenced by many different systems, and effective care depends on those systems working together.
Despite this, I recognise that partnership working is not always smooth. There have been times when I noticed a change in a resident, for example, reduced appetite or increased confusion, and felt unsure about whether my observations were significant enough to escalate. Occasionally, I hesitated to share concerns confidently, especially when senior colleagues seemed busy or stressed. Glasby and Dickinson (2014) highlight that partnership working can be hindered by power dynamics or communication barriers. I see this in practice: care assistants are often the closest to service users, yet we may feel undervalued or hesitant to challenge decisions.
Reflecting on this, I recognise that improving my confidence in communicating observations is essential for safeguarding and good care. Partnership is not just about working together; it is about speaking up, even when it feels uncomfortable. I also see the importance of being proactive in sharing information, asking questions, and ensuring that service users’ voices are represented.
Critical Analysis: Ethical Practice
Ethical dilemmas appear frequently in my work as a care assistant. I often support individuals who have fluctuating capacity or who make decisions that others may consider unsafe. For example, I have supported people who refused meals or personal care, and I needed to balance respecting their autonomy with ensuring their well-being. The Mental Capacity Act (2005) requires me to presume capacity and support individuals to make their own decisions. However, reflecting critically, I realise that in fast-paced environments, it can be easy to slip into supporting decisions “for” someone rather than “with” them.



Seedhouse (2009) notes that ethical decision-making involves navigating ambiguous situations where there isn’t always a clear right answer. I recognise this in situations where safeguarding and autonomy conflict. There have been moments when I felt unsure whether to escalate something immediately or continue supporting the person to express their wishes. Reflecting on these situations shows me that ethical practice requires confidence, knowledge, and emotional regulation, especially when working with vulnerable individuals.
I also acknowledge the importance of maintaining dignity, privacy, and confidentiality in personal care tasks. These tasks can be intimate and sensitive, and ethically, I have a responsibility to handle them with respect and patience, even when under pressure.
Strengths 
· Communication: I build rapport easily and maintain a calm, reassuring manner, but I sometimes avoid challenging conversations when conflict arises.
· Compassion: I genuinely care, but I must guard against allowing empathy to compromise professional boundaries.
· Observation skills: I am good at noticing subtle changes in behaviour or wellbeing, but I need to report my concerns more assertively.
· Reflective ability: I actively reflect on my practice, which supports continuous improvement.
Areas for Improvement
· Building confidence when raising concerns or challenging decisions
· Deepening my understanding of MCA and consent
· Improving time management under busy conditions
· Strengthening advocacy skills in MDT interactions
· Maintaining person-centred approaches even during rushed periods





Development Plan
To develop my practice further, I will:
1. Complete CPD on safeguarding, communication, and the Mental Capacity Act.
2. Use supervision proactively to explore ethical challenges and receive feedback.
3. Shadow experienced staff, especially senior carers or nurses, to develop confidence in advocating for service users.
4. Practise assertive communication during handovers and when escalating concerns.
5. Continue using structured reflection, such as Gibbs’ model, to monitor progress.
6. Regularly review legislation and guidance to strengthen my legal and ethical awareness.
Through this development, I aim to provide consistently person-centred, ethical, and collaborative care, even within a demanding care environment.















Conclusion
Person-centred care, partnership working, and ethical practice are essential principles of UK health and social care, yet their implementation is often shaped by structural, organisational, and relational realities. The case of Mrs A demonstrates that although policies and frameworks clearly promote autonomy, dignity, and collaboration, practitioners frequently navigate competing pressures such as limited time, differing professional perspectives, and the ethical dilemmas that arise when safety conflicts with individual choice. These tensions underline that high-quality care depends not only on legislation and guidance but also on the ability of practitioners to interpret, negotiate, and apply these principles sensitively in complex situations.
Reflecting critically on my own practice has enabled me to see how these principles influence the quality of care I provide, as well as the areas where I still need to develop. Recognising the impact of communication, confidence, ethical judgement, and partnership working on everyday decision-making has strengthened my awareness of my responsibilities as a care assistant. Moving forward, I am committed to developing my professional competence through ongoing learning, reflective practice, and active participation in multidisciplinary teamwork.
Ultimately, this report has reinforced that delivering safe, ethical, and genuinely person-centred care requires more than technical skills; it requires emotional intelligence, critical thinking, and a willingness to continually adapt. By improving my knowledge, communication skills, and professional confidence, I can contribute more effectively to the delivery of compassionate, legally compliant, and person-centred support within a challenging and evolving care environment.
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