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INTRODUCTION
This report examines key principles of health and social care practice, focusing on person-centred care, partnership working, and ethical decision-making within healthcare settings. The purpose of the report is to explore how these principles shape high quality, compassionate, and legally compliant care, and to demonstrate their importance in real life practice. To support this analysis, the report draws on the social model of health, a theory that emphasises how wider social, environmental, and economic factors influence an individual’s wellbeing. Using this model provides a holistic lens for understanding why effective care must look beyond clinical symptoms and address the broader determinants that affect a person’s quality of life.
The report will apply these principles to Joan’s Story, a case study that illustrates the lived experience of an adult navigating long term health challenges. Joan’s situation highlights how personalised care planning, multi-agency collaboration, and ethically informed decisions can improve independence and wellbeing. In addition, the report will include a personal reflection, using the Experience, Reflection, Action (ERA) model of reflection, on how these principles shape my own practice as a healthcare worker, influencing the way I support adults, promote dignity, and work collaboratively within multidisciplinary teams.
TASK 1
Person-centred care, partnership working, and ethical decision making are fundamental principles within adult health and social care in the UK. The social model of health provides a strong theoretical foundation for understanding their importance, as it emphasises that health is shaped not only by clinical factors but also by wider social, environmental, and structural determinants such as housing, income, relationships, and community inclusion (Dziak, 2024). This contrasts with the medical model’s focus on illness and treatment and aligns with contemporary practice that requires practitioners to consider the whole person.
Person-centred care is defined as an approach that places individuals at the centre of decisions, recognising their preferences, values, strengths, and lived experiences (McCance and McCormack, 2025). Its significance lies in promoting autonomy, dignity, and wellbeing. The social model reinforces this by highlighting how adults’ needs extend beyond clinical symptoms. For example, an adult with mobility issues may experience reduced independence due not only to their condition but also to inaccessible housing or limited social support. Implementing person-centred care can therefore improve outcomes by addressing these wider determinants, supporting adaptations and meaningful choice. This aligns with Regulation 9 of the Health and Social Care Act 2008, which requires care to reflect individuals’ needs and preferences (CQC, 2025), and with the Care Act 2014’s emphasis on wellbeing and personal control. However, delivering person-centred care can be challenging when services face time pressures, limited staffing, or conflicting organisational priorities, which may restrict practitioners’ ability to fully tailor support.
Partnership working involves coordinated collaboration between professionals, services, and communities to meet individuals’ needs holistically (Evans, 2026). Because health is shaped by multiple social factors, no single agency can address all aspects of wellbeing. Adults with long-term conditions, disabilities, or safeguarding concerns often require integrated support from nurses, social workers, occupational therapists, housing teams, voluntary organisations, and community groups. The social model highlights that such collaboration is essential for removing barriers and promoting independence (NHS, 2025). Evidence shows that partnership working improves outcomes and reduces inequalities (Thomson et al., 2024). Policies such as the Care Act 2014 reinforce this by requiring multi-agency cooperation and information sharing. Despite these benefits, partnership working can be hindered by communication difficulties, unclear professional roles, and organisational cultures that limit effective collaboration.
Ethical decision making, guided by principles such as autonomy, beneficence, non-maleficence, and justice, ensures that care is fair, safe, and respectful (Varkey, 2020). The social model strengthens ethical practice by encouraging practitioners to consider individuals’ social contexts and support positive risk taking that enhances independence and dignity (Field et al., 2024). For example, an adult with early dementia may wish to remain at home, requiring practitioners to balance safety with autonomy in line with the Mental Capacity Act 2005 (NHS, 2026). Ethical decision making promotes empowerment and transparency, though practitioners may face challenges when managing conflicting views, safeguarding concerns, or limited capacity.
Overall, the social model of health provides a powerful lens for understanding why person-centred care, partnership working, and ethical practice are essential. When supported by legislation such as the Care Act 2014 and the Mental Capacity Act 2005, these principles promote dignity, collaboration, and fairness, ultimately improving the quality of health care across the UK.

TASK 2
Person-centred care, partnership working, and ethical practice are fundamental to improving outcomes in UK health and social care. Joan’s Story, published by NHS England, demonstrates how these principles positively impact both service users and professionals, particularly when supporting individuals with long-term conditions. Joan, who lives with COPD and Crohn’s disease, initially experienced repeated emergency admissions, low confidence, and difficulty attending appointments. Her case highlights how personalised, collaborative and ethically grounded care can address complex barriers that traditional service delivery often fails to resolve.
The impact of person-centred care on Joan is clear. Professionals explored her lived experience, identifying that anxiety about bowel symptoms prevented her from leaving the house (NHS England, 2023). This aligns with the Person-Centred Care Framework, which emphasises understanding what matters to the individual rather than focusing solely on clinical needs (Coulter and Oldham, 2016). Using the Patient Activation Measure (PAM) enabled staff to tailor interventions to Joan’s confidence level, supporting gradual behaviour change. This resulted in a 40% improvement in her activation score and better engagement with appointments. For professionals, person-centred care improved efficiency by reducing missed appointments and emergency admissions. This reflects the CQC’s Regulation 9, which requires care to be personalised, responsive and based on individual preferences (CQC, 2025). It also aligns with the 6Cs, particularly compassion and communication, which underpin respectful, person-led interactions (NHS Professionals, 2026).
Partnership working also had a significant impact. Joan’s physiotherapist collaborated with her GP to address her Crohn’s disease, recognising that effective COPD management depended on resolving underlying gastrointestinal issues. This reflects the Health and Care Act 2022, which mandates integrated working across health and social care to improve continuity and reduce fragmentation (Department of Health and Social Care, 2025). Weekly meetings between Joan and the therapy team created shared ownership of her goals, improving trust and motivation. For professionals, partnership working reduced duplication, improved information sharing, and supported holistic decision-making. NICE guidance 1.5.1 on multimorbidity similarly emphasises coordinated care to reduce treatment burden and improve outcomes (NICE, 2016).
Ethical practice strengthened both personalised and collaborative approaches. Respect for autonomy was demonstrated through shared decision making and the development of an action plan that Joan felt able to follow. Beneficence and non-maleficence guided efforts to reduce harm associated with repeated emergency admissions by empowering Joan to manage her conditions safely. Justice was upheld by providing equitable support tailored to her low activation level, ensuring she received the additional help needed to achieve comparable outcomes. Ethical practice also supported professionals by providing a clear framework for navigating complex decisions, particularly around risk, independence, and consent.
Several challenges emerged, including Joan’s low confidence, fear of leaving home, and disengagement from services. These were overcome through personalised communication, gradual goal setting, and consistent professional support. System-level challenges such as fragmented care and repeated admissions were addressed through integrated working and proactive planning.
Overall, Joan’s Story demonstrates that person-centred care, partnership working and ethical practice significantly improve service user wellbeing, professional effectiveness, and system efficiency. When applied together, these principles create compassionate, coordinated and legally compliant care that aligns with modern UK health and social care expectations.
TASK 3
Experience
In my day-to-day role as an adult learning disability support worker, I consistently rely on the principles of person-centred care, partnership working, and ethical practice. These principles shape how I support adults, communicate with colleagues, and make decisions that affect people’s wellbeing. I am reminded of a time when I had to help plan a holiday for one of the people I support as I am his named keyworker.  As the individual had limited verbal communication, I utilised non-verbal communication aids such as visual aids, pictures, and simple language to help them express their preferences regarding the destination, accommodation, and activities (Sharkiya, 2023). This ensured they remained at the centre of the decision-making process and that their views were valued. 
A person-centred approach was essential throughout the planning process. Rather than making assumptions about what the individual would enjoy, I focused on understanding their wishes and supporting them to make informed choices as guided by the Mental Capacity Act (MCA) 2005 which mentions that individuals have the right to be supported to make decisions (SCIE, 2022). I also worked in partnership with family members, colleagues, and other professionals to ensure all aspects of the individual's physical, emotional, and social needs were considered. Risk assessments were completed to identify potential hazards relating to travel, medication management, accessibility, and support requirements as supported by the Equality Act 2010. This addressed his need for reasonable adjustments to be made so he could fully participate in this holiday experience eliminating every barrier to him having a good holiday (GOV.UK, 2026).
The experience required me to apply key ethical principles. I promoted autonomy by supporting the individual to make decisions about their holiday. I demonstrated beneficence by planning an experience that would enhance their wellbeing and quality of life. Non-maleficence was maintained through thorough risk assessments and safety planning to minimise potential harm. Finally, I upheld justice by ensuring the individual had equal access to leisure opportunities regardless of their disability (Varkey, 2020).

Reflection
This experience reinforced the importance of person-centred care and demonstrated how individuals with severe learning disabilities can be empowered to make meaningful choices when appropriate support is provided. It challenged me to think creatively about communication and highlighted the importance of adapting my approach to meet individual needs. A key strength I demonstrated was effective communication. By using visual tools and taking time to understand the individual's preferences, I enabled them to play an active role in planning their holiday. Another strength was my ability to work collaboratively with family members and professionals. This partnership working ensured that decisions were informed, safe, and focused on achieving positive outcomes for the individual.
However, I identified a weakness in my confidence when balancing an individual's right to make choices with my responsibility to protect them from harm. Initially, I focused heavily on potential risks associated with activities like going to a waterpark rather than the benefits they could provide. Through discussion with colleagues and reviewing risk assessments, I recognised the importance of positive risk-taking and supporting individuals to live fulfilling lives rather than unnecessarily restricting opportunities.
This experience increased my understanding of ethical decision making, particularly the need to balance autonomy with duty of care. It also highlighted the importance of inclusion and ensuring individuals with disabilities have the same opportunities as others to enjoy social and recreational activities.
Action
To improve my future practice, I will continue to develop my communication skills and knowledge of person-centred approaches. I plan to undertake Continuous Professional Development (CPD) training in learning disability awareness, person-centred care planning, alternative communication methods, and positive risk-taking to enhance my ability to support individuals with complex needs. I will also complete further training on the Mental Capacity Act (2005), safeguarding adults, and equality and diversity to strengthen my understanding of the legal and ethical frameworks that underpin practice. These training opportunities will increase my confidence when supporting individuals to make decisions while ensuring risks are managed appropriately.
To address my weakness in balancing safety and independence, I will seek guidance from experienced colleagues, participate in reflective supervision, and continue to use reflective models to evaluate my practice. By building on my strengths in communication and partnership working, while developing my knowledge through CPD, I will be better equipped to provide safe, inclusive, and person-centred support that promotes independence, dignity, and wellbeing.
CONCLUSION
In conclusion, this report has shown how person-centred care, partnership working, and ethical decision making collectively underpin effective adult health and social care practice. Using the social model of health emphasised the need to consider wider social and environmental factors when supporting individuals, rather than focusing solely on clinical symptoms. Joan’s Story demonstrated how personalised approaches and integrated professional collaboration can significantly improve confidence, independence, and health outcomes. The reflective experience further highlighted how these principles guide everyday practice, particularly in promoting autonomy, inclusion, and safe positive risk-taking for adults with complex needs. Overall, applying these core principles enables practitioners to deliver compassionate, holistic, and legally informed care that enhances wellbeing and supports individuals to lead meaningful lives.
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