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Critical Reflection on Person-Centred Care and Partnership Working in UK Health and Social Care 


Introduction

Person-centred care and partnership working are central to modern health and social care practice in the United Kingdom. As the population ages and more people live with long-term conditions, services have become increasingly complex. In response, there has been strong policy emphasis on integrating health and social care systems to improve continuity and quality of care (World Health Organization (WHO), 2002). Integrated care aims to reduce fragmentation and improve coordination across organisations (Leutz, 2005). Ethical principles and legislation also guide professionals to practise safely and lawfully. This assignment critically reflects on person-centred care, partnership working and ethics, and applies these principles to the case of Mrs C, an older adult receiving end-of-life care.



Task 1: Critical Reflection on Key Principles

Person-centred care (PCC) means organising services around the needs and preferences of the individual rather than institutional systems (Leutz, 2005). However, structural integration alone does not automatically produce effective partnership working. Real collaboration requires cultural change as well as organisational reform (Leutz, 2005). When services are fragmented, continuity weakens and patient experience suffers, particularly for people with complex conditions (Lloyd and Wait, 2006). The World Health Organization (WHO) (2002) stresses that individuals living with chronic conditions should be active participants in their care rather than passive recipients.

Maslow’s Hierarchy of Needs explains why PCC is essential. According to this theory, safety, belonging and self-esteem are fundamental to wellbeing (Sealey, 2015). Healthcare must therefore address emotional and relational needs alongside physical treatment. When individuals do not feel secure or respected, their wellbeing is compromised. However, in performance-driven systems focused on measurable targets, shared decision-making can become procedural rather than meaningful (Leutz, 2005). This reveals a gap between policy intentions and everyday practice.

Partnership working aims to reduce fragmentation by encouraging collaboration across professional and organisational boundaries (Sullivan and Skelcher, 2002). Integration reforms in the United Kingdom show that coordination improves when governance arrangements are clear (Steel, 2013). Nevertheless, structural reform alone does not eliminate professional silos. Differences in funding and accountability between National Health Service (NHS) organisations and social care providers continue to create barriers (Longley et al., 2012). Effective partnership therefore depends on shared values and trust as well as formal agreements.

Ethical practice underpins both PCC and integration. It is grounded in principles such as autonomy, justice and safeguarding (Spicker, 2014). Ethical decision-making also reflects beneficence, meaning professionals must act in the patient’s best interests while balancing clinical risks and organisational pressures (Spicker, 2014). The Mental Capacity Act 2005 protects individuals when decision-making capacity may fluctuate. The Care Act 2014 places a legal duty on services to promote wellbeing, although achieving this depends on adequate resources and effective inter-agency cooperation. The Health and Care Act 2022 established Integrated Care Systems (ICS) to strengthen collaboration, yet legislation alone cannot resolve workforce shortages or unequal resource distribution (Longley et al., 2012).

Professional values in UK healthcare are further supported by the 6Cs: care, compassion, competence, communication, courage and commitment. These values reinforce person-centred and ethical practice by promoting respectful interaction, emotional understanding and professional accountability. They ensure that care is delivered not only safely but also with dignity and humanity.

For future nursing or radiography practice, technical competence must be combined with ethical reasoning and collaborative skills. Regular supervision and reflection are essential to ensure that person-centred values remain genuine rather than procedural.



Task 2: Practical Application – Mrs C’s Case

Mrs C’s case demonstrates how person-centred, integrated end-of-life care operates in practice. Individuals with advanced chronic conditions require planned and coordinated care rather than repeated emergency admissions (WHO, 2002). Integrated care aims to improve communication and continuity between services (Leutz, 2005). However, effective care depends not only on structure but also on relational trust.

Mrs C was actively involved in decisions regarding palliative treatment, hospital transfers and future care planning. This reflects the principle that care should align with individual preferences (Lloyd and Wait, 2006). Through Maslow’s framework, dissatisfaction with personal carers can be understood as affecting her sense of safety and belonging (Sealey, 2015). Emotional wellbeing at the end of life is therefore shaped by relational quality as well as clinical support.

Advance care planning, including Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) decisions, was conducted in accordance with the Mental Capacity Act 2005. This ensured decisions were lawful and respected autonomy. At the same time, professionals were required to balance autonomy with beneficence by acting in her best interests where vulnerabilities were present (Spicker, 2014). The Care Act 2014 required services to promote her wellbeing and protect her from harm. Ethical decisions in end-of-life care are complex, particularly when family views and limited resources influence professional judgement (Spicker, 2014).

Partnership working was evident in collaboration between hospital teams, community nurses, social workers and voluntary organisations. Clear accountability improves coordination across services (Sullivan and Skelcher, 2002). However, evidence shows that integration reforms must be supported by cultural change to achieve meaningful continuity (Steel, 2013). Funding pressures and workforce shortages continue to challenge service delivery (Longley et al., 2012).

Funding pressures and workforce shortages continue to affect service delivery (Longley et al., 2012). In addition, the Care Quality Commission (CQC) plays a critical regulatory role in monitoring whether services are safe, effective, caring, responsive and well-led, thereby reinforcing accountability and quality standards within integrated end-of-life care CQC (2023).



Commissioning aligned with National Institute for Health and Care Excellence (NICE) guidance supports safe prescribing and coordinated home-based care (Curnow et al., 2021). The Health and Care Act 2022 strengthened collaboration through ICS frameworks. Transparent digital governance and data sharing remain essential to maintain ethical trust (Stein et al., 2022).

In Mrs C’s case, effective communication, compassion and professional commitment were central to maintaining dignity and trust during complex end-of-life discussions. This demonstrates how the 6Cs operate in everyday practice. Person-centred planning protected her autonomy while reducing avoidable admissions (WHO, 2002). However, workforce constraints show that integration remains an ongoing process rather than a complete solution (Longley et al., 2012).

For future professional practice, delivering high-quality care requires confident participation in multidisciplinary discussions, accurate documentation, competence in capacity assessment and resilience in ethically sensitive situations. Balancing technical expertise with relational sensitivity is essential within integrated systems.



Conclusion

Person-centred care, partnership working and ethical governance underpin quality health and social care in the United Kingdom. Although integration reforms aim to improve coordination and reduce fragmentation, structural change alone is insufficient. Relational trust, shared professional values and workforce capacity remain essential.

Mrs C’s case illustrates how policy and theory translate into practice through teamwork that protects dignity and promotes shared decision-making. At the same time, it highlights ongoing systemic challenges. Sustainable improvement therefore depends on reflective practice, continuous professional development and a consistent commitment to person-centred values.

Task 3: Self-Reflection as a Health Care Assistant Using Gibbs’ Reflective Cycle

Introduction to the Reflective Model
[bookmark: _Int_EruCFzlh]Gibbs’ Reflective Cycle (1988) provides a structured six-stage framework for reflection: description, feelings, evaluation, analysis, conclusion and action plan. The model supports practitioners in examining experiences critically in order to strengthen professional practice and inform future development. Using Gibbs’ framework, this reflection explores how person-centred care, partnership working and ethical principles influence my role as a Health Care Assistant (HCA) and Health and Social Care student, and how they will support my progression along the radiography pathway.

1. Description
In my role as an HCA, I supported an older patient receiving end-of-life care. My responsibilities included assisting with personal care, ensuring comfort, documenting observations and reporting changes to the registered nurse. During this period, advance care planning and Do Not Attempt Cardiopulmonary Resuscitation (DNACPR) discussions were taking place within the multidisciplinary team.

[bookmark: _Int_sBqWrzbA]Although I was not responsible for leading these decisions, I contributed by maintaining dignity, preserving privacy and communicating concerns appropriately. This experience demonstrated how legislation such as the Mental Capacity Act 2005 and the Care Act 2014 underpin daily practice by safeguarding autonomy and promoting wellbeing.

2. Feelings
I felt confident in delivering physical care but less confident during sensitive conversations about end-of-life decisions. I was aware of my professional boundaries and did not want to exceed my scope of practice. However, I felt a strong responsibility to ensure that care was delivered compassionately and respectfully.

As a student, I felt motivated to deepen my understanding of the ethical and legal principles guiding these decisions. I recognised that person-centred care is demonstrated not only in major clinical decisions but also through consistent respectful interaction.




3. Evaluation

There were clear strengths in my practice. I ensured that the patient’s dignity was maintained and that concerns were escalated promptly, demonstrating effective partnership working and professional accountability. These actions reflected the values of the 6Cs: care, compassion, competence, communication, courage and commitment.

However, I identified areas for development. My focus on completing tasks efficiently sometimes limited opportunities for deeper engagement. While efficiency is necessary in pressured environments, person-centred care requires meaningful communication. I also recognised that I could improve my confidence in contributing observations during multidisciplinary discussions.

4. Analysis
[bookmark: _Int_XwdfZs33]Moving beyond evaluation, this experience highlights deeper implications for my professional identity and ethical accountability within health and social care practice. Person-centred care involves organising care around individual needs rather than routine processes (Leutz, 2005). I observed that when the patient felt listened to and respected, anxiety reduced and trust increased. Maslow’s Hierarchy of Needs reinforces this, as safety and belonging are fundamental to wellbeing (Sealey, 2015).

Ethical principles of autonomy and beneficence were central to this situation. The Mental Capacity Act 2005 protects individuals’ rights to make decisions where capacity exists. Beneficence requires acting in the patient’s best interests (Spicker, 2014). In practice, this meant recognising when to escalate concerns appropriately while respecting expressed wishes. The Care Act 2014 reinforces the duty to promote wellbeing, including emotional and social needs.

As I progress along the radiography pathway, adherence to the standards set by the Health and Care Professions Council (HCPC) will be central to my professional development. The HCPC is the regulatory body responsible for setting standards of conduct, performance and ethics for registered health professionals, including radiographers. Its primary role is to protect the public by ensuring that practitioners practise safely, competently and within their scope of practice (HCPC, 2023). Reflecting on this experience reinforces the importance of accountability, accurate documentation, effective communication and ongoing continuing professional development, all of which are core HCPC expectations.

Partnership working ensured continuity of care. Collaboration between nurses, social workers and community teams reflected integration principles supported by the Health and Care Act 2022. However, workforce pressures sometimes limited relational aspects of care, demonstrating the tension between policy expectations and practical constraints (Longley et al., 2012). Applying Gibbs’ model has helped me recognise that ethical and person-centred practice must be consistently demonstrated through everyday professional conduct.

5. Conclusion
This reflection has strengthened my understanding of how I contribute to person-centred and ethical care within my scope as an HCA. My strengths include empathy, emotional intelligence, reliability, and accurate documentation. I consistently aim to preserve dignity and communicate respectfully.

However, I must improve my communication confidence, particularly in sensitive discussions and multidisciplinary settings. I also aim to deepen my legal and ethical knowledge as I progress along my chosen radiography pathway. In radiography practice, effective communication is essential when preparing patients for imaging procedures, explaining processes clearly and supporting informed consent. Strong partnership working is equally important when collaborating with radiographers, nurses and wider multidisciplinary teams.




6. Action Plan (March 2026 – August 2026)
To support my development alongside completing my course in August 2026, I have established a structured six-month plan:
•Enrol in a healthcare communication course via CPD Online College by 30 March 2026 and complete by 30 May 2026.
•Complete an additional communication or teamwork module via Open University OpenLearn by June 2026.
•Enrol in a teamwork or conflict resolution course via CPD Online College by 15 April 2026 and complete by 15 June 2026.
•Complete a safeguarding or Mental Capacity Act refresher course via CPD Online College by 31 July 2026.
•Maintain one reflective journal entry per month using Gibbs’ model until August 2026.
•Seek structured feedback from a registered nurse or supervisor by July 2026.

By August 2026, I aim to demonstrate improved communication, stronger partnership working skills and enhanced ethical understanding. These developments will strengthen my readiness for progression within the radiography pathway and support high-quality, person-centred care.
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