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Health and social care practice in the UK is guided by core principles that ensure care is safe, effective and respectful. Person-centred care, partnership working and ethical practice influence how services are planned, delivered and reviewed. Increasing demand, workforce shortages and service pressures make the consistent application of these principles essential (Care Quality Commission (CQC), 2024).
Person-centred care recognises individuals as active partners in decisions about their care. Partnership working promotes collaboration between professionals, organisations, service users and carers to reduce fragmented care. Ethical practice provides a framework for managing complex decisions where there are competing rights and risks.
This report examines the importance of these principles in UK health and social care. Task 1 discusses their significance using relevant theory and legislation, Task 2 applies them to a practice example, and Task 3 reflects on their impact on my professional development.


Task 1: Reflection on the Importance of the Principles of Health and Social Care
Person-Centred Care
Person-centred care is a fundamental principle within health and social care and focuses on placing the individual at the centre of decision-making. Rather than viewing people as passive recipients of services, this approach recognises them as active partners with their own needs, preferences and values. The Health Foundation (2016) describes person-centred care as care that respects and responds to what matters most to the individual.
The Care Act (2014) reinforces the importance of person-centred care by placing wellbeing, choice and control at the heart of adult social care. By involving individuals in care planning, professionals can support dignity, independence and autonomy. Maslow’s Hierarchy of Needs (1943) further supports this principle by suggesting that individuals are unlikely to engage with care if their basic needs, such as safety and comfort, are not met.
Person-centred care is also closely linked to equality and inclusion. In practice, this means recognising that individuals may face barriers linked to disability, language, culture or digital access. Professionals must make reasonable adjustments, such as adapting communication methods or involving advocates, to ensure individuals can participate meaningfully in decisions. Without these adjustments, care risks becoming provider-led rather than genuinely person-centred.
Challenges Professionals Face When Using Person-Centred Care
Despite its importance, implementing person-centred care can be challenging due to time pressures, high caseloads and staffing shortages, which can result in task-focused rather than individualised care. Organisational routines and risk management may also limit choice and control. In addition, barriers such as language differences, cognitive impairment and limited digital access can restrict participation, requiring professionals to adapt communication and involve advocacy.
Maslow’s Hierarchy of Needs (1943) helps explain these challenges. The model suggests that basic physiological and safety needs must be met before individuals can engage in higher-level needs. If a person is in pain, distressed or feels unsafe, they are less likely to participate in care planning. Meeting these needs is therefore essential for effective person-centred practice.
The higher levels of the hierarchy also reflect person-centred outcomes. Supporting relationships and inclusion links to belonging, involving individuals in decisions promotes self-esteem, and enabling meaningful activities supports self-actualisation. This highlights the need for a holistic approach that addresses physical, psychological and social needs in partnership with other services.


Partnership Working
Partnership working involves different professionals and organisations working together to meet the needs of individuals. In the UK, health and social care systems are complex, and many individuals require support from multiple services. Effective partnership working improves communication, reduces duplication and supports continuity of care.
The Health and Care Act (2022) strengthened partnership working through Integrated Care Systems (ICSs), aiming to improve collaboration between the NHS, local authorities and voluntary organisations. The CQC (2024) highlights that poor partnership working can lead to unmet needs, delayed care and safeguarding concerns. Bronfenbrenner’s Ecological Model supports partnership working by recognising that individuals are influenced by interconnected systems, including family, community and wider social factors.
However, partnership working can be challenging. Unclear roles, information-sharing issues and different organisational priorities can lead to people falling through gaps in care. This shows why partnership working is not just a policy aim but a critical safety issue that requires clear accountability and shared planning.

Ethics in Health and Social Care
Ethical practice underpins all aspects of health and social care. Ethics refers to the moral principles that guide professional behaviour and decision-making. Beauchamp and Childress’ four principles of biomedical ethics  autonomy, beneficence, non-maleficence and justice  are commonly used to support ethical decisions in practice. (Beauchamp and Childress, 2019).

Professional guidance, such as the Health and Care Professions Council (HCPC) Standards of Conduct, Performance and Ethics (2024), ensures ethical principles are embedded in daily practice. Ethical decision-making is particularly important when balancing confidentiality with safeguarding responsibilities. Applying ethical principles helps protect service users, supports accountability and maintains public trust.
Ethical dilemmas occur when professionals are required to choose between two or more conflicting courses of action, each with moral implications. In health and social care, this often arises when balancing respect for autonomy with the duty to prevent harm. For example, a service user may refuse care or support that professionals believe is necessary for their safety. In this situation, practitioners must consider the individual’s right to make their own decisions alongside the principles of beneficence and non-maleficence. The Mental Capacity Act (2005) provides a legal framework for determining whether a person has the capacity to make a specific decision and, if not, ensures that any action taken is in their best interests. Ethical dilemmas also occur when maintaining confidentiality may place an individual or others at risk, requiring information to be shared to meet safeguarding responsibilities in line with HCPC guidance. Using ethical frameworks, legislation and supervision supports professionals to make balanced, accountable decisions.

Task 2: Practical Examples of Concepts in Practice (Case Study – Robyn’s Story)
An example of person-centred care, partnership working and ethics in practice can be seen in the care and support of Robyn, a woman living with tetraplegia following a spinal cord injury who receives a jointly funded package of care through Continuing Healthcare (CHC) and the local authority.
Person-centred care is demonstrated through Robyn’s desire to have choice and control over her daily life and the people who provide her care. Initially, her support was delivered by a home care agency, but high staff turnover and poor matching of personal assistants meant that care focused on basic safety rather than her wider wellbeing. This restricted her ability to take part in meaningful activities such as working, maintaining her social life and visiting her ponies. The introduction of a personal health budget enabled Robyn to employ her own personal assistants and develop a care plan based on her preferences and goals. This reflects the Care Act (2014), which promotes wellbeing, independence and personal choice.
Partnership working is central to this case. Robyn’s care involved collaboration between CHC services, the local authority, the Personal Budget Support Service and her PHB nurse to assess her needs, agree a budget and support recruitment. Ongoing partnership working enables her to increase independence, for example by delegating some health tasks to personal assistants to reduce reliance on community nursing services. This coordinated approach reflects integrated care and demonstrates how clear communication and defined roles support continuity and improved outcomes. However, long gaps in contact during the PHB process created uncertainty and reduced her confidence.
Ethical practice is evident in promoting autonomy and choice. Supporting Robyn to manage her own care enables self-determination and improves her wellbeing while ensuring care remains safe and appropriately funded. This reflects the principles of autonomy and beneficence. The length and complexity of the PHB process also raise ethical issues in relation to equity of access and the need for timely and transparent communication.
Robyn’s experience shows the importance of flexibility and regular review. Rewriting her own care plan and having consistent personal assistants improved continuity of care, proactive support and her physical and emotional wellbeing. It also enabled her to work, participate in social activities and contribute to service development.
The case also highlights challenges, particularly workforce shortages, poor continuity of care and the complexity of personalised funding processes. Addressing these issues requires effective leadership, workforce planning, clear communication and stronger integrated care pathways.
Overall, Robyn’s story demonstrates how person-centred care, partnership working and ethical practice can significantly improve outcomes when individuals are given genuine choice and control and are supported through coordinated multi-agency working.


Task 3: Reflection on the Principles in My Practice
Introduction – Gibbs’ Reflective Model
This reflection uses Gibbs’ reflective model, which is a structured framework that supports learning from experience through six stages: description, feelings, evaluation, analysis, conclusion and action plan. This model is appropriate for health and social care practice because it encourages continuous professional development, critical thinking and improved decision-making. (Gibbs, 1988)

Description
In my current and future role as a health and social care professional, I recognise that person-centred care is essential to providing respectful and effective support. Applying this principle means listening carefully to individuals, respecting their choices and adapting care to meet their needs. Involving people in decisions about their care supports dignity and autonomy and reflects the values outlined in the Care Act (2014).
Partnership working has a significant impact on my practice. Working alongside colleagues and professionals from other services allows for shared responsibility and improved outcomes for service users. I have learned that clear communication and mutual respect are essential for effective teamwork. Reflecting on Bronfenbrenner’s Ecological Model has helped me understand how wider systems influence individual wellbeing, highlighting the importance of coordinated care.
Ethics guide my day-to-day decision-making, particularly when dealing with confidentiality, consent and safeguarding. Using the four principles of biomedical ethics helps me balance individual rights with the need to prevent harm. Ethical practice supports accountability and aligns with the Health and Care Professions Council (HCPC) Standards of Conduct, Performance and Ethics (2024).
Skills and Strengths
One of my strengths is communication, particularly when adapting my approach to meet different needs. I work well as part of a team and value the perspectives of other professionals. I also demonstrate ethical awareness by recognising safeguarding concerns and following appropriate procedures. These skills support safe, person-centred and collaborative practice.
Areas for Improvement
Despite these strengths, I recognise areas where I need to develop further. Managing complex ethical dilemmas can be challenging, especially when there are differing views between professionals or family members. I would also benefit from developing a stronger understanding of how partnership working operates at an organisational level. Reflecting using the self-reflection toolkit has highlighted the importance of seeking supervision and professional support to build confidence and improve decision-making.

Feelings
Reflecting further on my professional development, I recognise that ethical and partnership challenges can have a significant emotional and professional impact. Situations involving safeguarding concerns, conflicting professional opinions, or balancing risk with individual choice can be stressful and require careful judgement. In these situations, I may feel uncertain about the best course of action, particularly where decisions need to be made quickly. Recognising these feelings is important, as unmanaged stress can affect communication, decision-making and professional confidence.
I also recognise that maintaining professional resilience will be essential in sustaining ethical and person-centred practice. Exposure to complex situations, such as safeguarding cases or high-risk decision-making, can lead to emotional fatigue if not managed appropriately. Developing self-awareness and recognising when I need support will help prevent burnout and maintain professional effectiveness. This includes using supervision, peer support and reflective tools to process challenging experiences in a constructive way.

Evaluation
Applying person-centred care, partnership working and ethics in practice is not always straightforward. Time pressures, staffing shortages and increasing workloads can make it difficult to consistently prioritise individual needs. In these situations, there is a risk that care becomes task-focused rather than centred on the person. Recognising this risk is important, as it encourages me to reflect on my practice and make conscious efforts to maintain person-centred approaches, even in pressured environments.
Partnership working can also present challenges, particularly when communication between services is unclear or roles and responsibilities are not well defined. Differences in organisational priorities and systems can lead to delays in care or misunderstandings between professionals. Developing confidence in communicating across services and understanding professional boundaries will be essential in supporting effective multi-agency working.

Analysis
To manage these challenges effectively, I need to make consistent use of supervision and reflective practice. Supervision provides a safe space to discuss concerns, explore ethical dilemmas and receive guidance from more experienced professionals. It also supports accountability and helps ensure that decisions are lawful, ethical and in line with professional standards (HCPC, 2024). Reflective practice allows me to learn from challenging situations by identifying what went well and what could be improved.
Reflecting on my future practice, I also recognise the importance of accountability and professional responsibility in upholding these principles. As a health and social care professional, I will be expected to justify my decisions, maintain accurate records and act transparently, particularly when things do not go as planned. The HCPC Standards of Conduct, Performance and Ethics (2024) emphasise the importance of honesty, record keeping and raising concerns where safety may be compromised. This reinforces the need for me to take responsibility for my actions and to recognise the limits of my competence.

Conclusion
By continuing to reflect on my practice and actively engaging with learning opportunities, I can strengthen my confidence and professional judgement. This will support my ability to apply person-centred care, partnership working and ethical principles consistently, even in challenging circumstances. Ultimately, this reflective approach will help me provide safer, more compassionate and higher-quality care while continuing to develop as a responsible and accountable health and social care professional.

Action Plan
A practical way I can strengthen my person-centred practice is by improving how I set goals with service users. Rather than assuming what positive outcomes look like, I need to ask clearer questions about what matters most to individuals and ensure this is documented accurately in care planning. I also aim to develop confidence in having difficult conversations, particularly where a person’s choices may increase risk. In these situations, clear communication, shared decision-making and accurate record-keeping are essential.
To improve partnership working, I plan to increase my understanding of how local services connect, including referral pathways between general practice, social work, community nursing and voluntary sector organisations. Using supervision to reflect on communication challenges and learning how to summarise key information clearly will support more effective collaboration. Ongoing training, continuous professional development and keeping up to date with legislation such as the Health and Care Act (2022) will support my development as a competent, ethical and reflective health and social care professional.



Conclusion
This report has explored the importance of person-centred care, partnership working and ethics in UK health and social care practice. These principles support quality care, protect service users and guide professional behaviour. Through theory, legislation and practical examples, the report demonstrates how these principles improve outcomes and address challenges. Continued reflection, collaboration and ethical awareness are essential for effective professional practice.
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