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Reflective Report: Integrating Person-Centred Care, Partnership Working, and Ethics in UK Health and Social Care Practice

Introduction

The landscape of UK health and social care is defined by its commitment to integrating humane, ethical, and collaborative practices to meet the complex needs of diverse populations. This reflective report examines three foundational pillars of contemporary practice: person-centred care, partnership working, and ethics. By critically analysing these principles through the lens of current legislation, theoretical frameworks, and real-world application, this assignment will demonstrate their symbiotic relationship in enhancing care quality. De Montfort University (2025) emphasises that accurate referencing and structured academic writing are fundamental to demonstrating professional scholarship in health and social care disciplines. Task 1 explores the theoretical and legislative significance of these principles. Task 2 analyses their application through a composite case study grounded in documented practice. Finally, Task 3 provides a critical self-reflection, evaluating my professional competencies and formulating a structured development plan to embed these principles into my future career as a health and social care professional in the UK.

Task 1: Reflection on the Importance of Principles of Health and Social Care

The principles of person-centred care, partnership working, and ethics are not merely aspirational concepts but statutory requirements that underpin the fundamental standards of quality and safety within the UK health and social care system. NHS England (2025) explicitly states that working in partnership with people and communities is a core policy objective, requiring organisations to move beyond tokenistic consultation towards genuine collaboration. Reflecting on their significance requires moving beyond a procedural understanding towards a critical appreciation of how these principles transform care from a transactional task to a relational and therapeutic intervention.

Person-Centred Care and Humanistic Theory

Person-centred care is statutorily enshrined in the Care Act 2014 (s.3), which places a legal duty on local authorities to promote individual wellbeing by considering the person's views, wishes, feelings, and beliefs (London Borough of Richmond upon Thames, 2022). However, the principle extends far beyond legal compliance; it is rooted in humanistic psychology. Carroll, Collins and McKenzie (2024), in their qualitative study of physician wellbeing, utilised Maslow's hierarchy of needs as a framework to understand how healthcare professionals must address their own fundamental needs before they can effectively support patients. This research demonstrates that Maslow's theory remains highly relevant to contemporary practice, illustrating that physiological and safety needs must be met before individuals can achieve higher-level psychosocial needs such as belonging, esteem, and self-actualisation. Canopy Works (2025) reinforces this by arguing that caregiver safety is the prerequisite for healing, suggesting that person-centred care cannot flourish in environments where staff feel unsafe or unsupported. Therefore, person-centred care is the vehicle through which holistic care is delivered, ensuring that the individual is viewed as an integrated whole rather than a collection of symptoms.

Partnership Working and Legislative Integration

Partnership working, or integrated care, is the structural mechanism that enables person-centred care to exist across organisational boundaries. The Care Act 2014 and subsequent legislation impose a legal duty on local authorities and NHS bodies to co-operate and integrate services to promote wellbeing and improve quality of care (Ridley, 2025). Reflecting on this, it is evident that fragmentation is the enemy of person-centredness. NHS England (2025) emphasises that effective partnership working requires organisations to share power, resources, and decision-making with people and communities, ensuring that services are designed around individuals rather than institutional convenience.

Ethics and the Legal Framework

Ethics in health and social care involves navigating the delicate balance between beneficence (doing good), non-maleficence (doing no harm), autonomy, and justice. NHS England Digital (2024) highlights that professional regulators' guidance provides the framework for ethical practice, requiring practitioners to maintain confidentiality while balancing this against broader public interests. The legislative framework provides the boundaries for ethical practice, and failing to apply relevant legislation represents both a legal breach and an ethical violation of autonomy. In essence, these three principles form a triad: ethics guide the decision, person-centredness identifies the goal, and partnership working provides the method.

Task 2: Practical Examples of Concepts in Practice

To understand how these principles function synergistically, it is useful to examine their application in a real-world context. The following example, drawn from documented practice within Integrated Care Systems (ICS), illustrates effective application.

Case Example: Integrated Care for Chronic Conditions

NHS Confederation (2026) published three case studies examining how ICSs are delivering through change, providing valuable insights into effective partnership working. One example involved an integrated approach to managing patients with complex chronic conditions across organisational boundaries. The case demonstrated how collaboration between primary care, acute specialists, and community services enabled patients to receive specialist-level care in community settings, avoiding unnecessary hospital admissions.

[bookmark: _Int_e4KWZMYs]Applying the principle of partnership working, clinicians from the Integrated Care Board initiated collaboration with GP practices and acute specialists. Rather than accepting fragmentation, they co-designed mechanisms that enabled care to remain community-based. Clinical oversight and prescribing decisions were retained by specialist teams, while practical delivery of care continued locally. This approach aligns with NHS England's (2025) policy on working in partnership, which emphasises that effective collaboration requires shared decision-making and mutual respect between professionals.

Person-Centred Outcomes

This solution was profoundly person-centred. By maintaining care in community settings, patients' preferences to remain at home were respected. The Care Act 2014 requires that care and support should be person-centred, focusing on what matters to the individual rather than what is the matter with them (London Borough of Richmond upon Thames, 2022). By adhering to this principle, the partnership prevented disruption to patients' psychosocial wellbeing and maintained their independence.

Ethical Decision-Making and Challenges

The ethical challenge here was balancing professional accountability (managing clinical risk) with patient autonomy and the right to community living. Carroll, Collins and McKenzie (2024), applying Maslow's framework, would recognise that addressing patients' safety needs (through appropriate clinical oversight) is a prerequisite for enabling them to achieve higher-level needs such as belonging and esteem within their communities. This case demonstrates that challenges such as resource constraints and risk aversion can be mitigated through high-quality communication and collaborative problem-solving.

Addressing Challenges in Practice

Ridley (2025) provides detailed analysis of the key laws that must be upheld when transferring people from NHS hospital to local authority social care, highlighting that safe and effective transitions require robust partnership working. The 'discharge to assess' model, which prioritises supporting people to return to their usual place of residence with appropriate support, represents a practical application of person-centred principles. This approach reduces the risk of unnecessary institutionalisation and respects individuals' autonomy and preferences.

Furthermore, Canopy Works (2025) argues that healthcare environments must prioritise caregiver wellbeing to enable effective person-centred care. This suggests that addressing workforce challenges such as staff burnout and inadequate resources is essential for sustaining high-quality, partnership-based care. Organisations must invest in staff support and development to create the conditions in which person-centred practice can flourish.

Task 3: Self-Reflection as a Health and Social Care Professional

As an aspiring health and social care professional, critically reflecting on my own practice is essential to bridging the gap between theoretical knowledge and the complex, human reality of day-to-day work. BMJ Supportive & Palliative Care (2025), in their exploration of reflective practice, emphasise that 'the art of reflection' is a learned skill that enables practitioners to process complex emotional experiences and develop professionally. Professional regulators require practitioners to be accountable for their actions and to maintain public trust through honesty and integrity (NHS England Digital, 2024). This section will utilise first-person reflection to evaluate my current competencies in relation to person-centred care, partnership working, and ethics, and will outline a specific, actionable strategy for my professional development.

Influence of Principles on Daily Work

In my day-to-day activities, the principle of person-centred care directly influences how I approach assessment and intervention. It is easy to view an assessment as a bureaucratic task, a checklist to be completed to secure a service. However, the Care Act 2014 requires that assessments be conducted collaboratively, considering the person's own strengths, capabilities, and desired outcomes (London Borough of Richmond upon Thames, 2022). I recognise that my role is not to 'process' a patient but to facilitate their autonomy and support them to achieve what matters to them.

NHS England (2025) emphasises that working in partnership with people and communities requires a fundamental shift in power dynamics. Professionals must be willing to share decision-making and respect the expertise that individuals and families bring from their lived experience. In my daily practice, this means actively listening to people's concerns, validating their experiences, and ensuring that their voices are heard in care planning discussions.

Partnership working influences my communication practices. I view every handover, every referral form, and every multi-disciplinary team meeting not as an administrative chore but as a critical intervention. NHS Confederation (2026) demonstrates that effective partnership working across organisational boundaries requires timely, accurate, and respectful communication. Poor information transfer is a significant source of iatrogenic harm; therefore, I prioritise clear, comprehensive documentation and proactive collaboration with colleagues from different disciplines and organisations.

Ridley (2025) highlights the legal complexities involved in transitions of care, particularly when moving people between NHS hospital settings and local authority social care. Understanding these legal frameworks is essential for ensuring that transfers are conducted safely, lawfully, and in a person-centred manner. In my daily work, I apply this knowledge by carefully considering the legal basis for decisions, ensuring that individuals' rights are protected throughout care transitions.

Strengths Analysis

I identify my primary strength as my understanding of the legal architecture of care, particularly the Care Act 2014 and the principles it enshrines. I am confident in applying the presumption of capacity and in distinguishing between a person making an 'unwise' decision versus one lacking capacity. London Borough of Richmond upon Thames (2022) provides accessible guidance on Care Act legislation, which I have used to deepen my understanding of how legal principles translate into everyday practice.

Furthermore, I possess strong interpersonal skills, enabling me to establish rapport and build trusting relationships with individuals and families. Carroll, Collins and McKenzie (2024), applying Maslow's framework, demonstrate that healthcare professionals must attend to their own wellbeing to sustain compassionate practice. I recognise that my ability to remain empathetic and present with individuals depends on maintaining my own psychological safety and wellbeing, which I prioritise through regular supervision and reflective practice.

Areas for Improvement and Critical Gap Analysis

Despite these strengths, I have identified a significant area for improvement: leading person-centred practice under operational pressure. I currently excel at executing person-centred tasks on a one-to-one basis. However, NHS England (2025) emphasises that genuine partnership working requires systemic change, not just individual effort. As I progress into supervisory or leadership roles, my current skill set will be insufficient if I cannot influence team culture and organisational systems.

Canopy Works (2025) argues that healthcare environments must prioritise caregiver safety as a prerequisite for effective healing. This highlights a critical gap in current practice: front-line staff often receive training in person-centred principles, but organisations frequently fail to create the conditions—adequate staffing, supportive management, psychological safety—that enable these principles to be consistently applied. I recognise that as I advance in my career, I must develop skills in influencing organisational culture and advocating for systemic changes that support person-centred practice.

Furthermore, I must improve my confidence in managing ethical conflict, specifically in situations involving risk versus rights. While I understand the theory of positive risk-taking, I anticipate anxiety when implementing plans where a patient with capacity chooses a course of action that carries inherent risk. NHS England Digital (2024) provides guidance on navigating confidentiality and information governance challenges, but ethical dilemmas involving risk and autonomy require nuanced judgement and emotional resilience.

Personal and Professional Development Plan

To address these gaps and enhance my career progression, I propose the following structured action plan.

1. Engage in Structured Reflective Practice (Short-Term)

BMJ Supportive & Palliative Care (2025) demonstrates that reflective practice is an essential skill for healthcare professionals, enabling them to process complex emotional experiences and learn from challenges. I will commit to regular written reflection using a structured model such as Gibbs' Reflective Cycle, and I will seek opportunities to participate in group reflection sessions within my organisation. This will address my need to manage anxiety around risk by normalising these challenges and learning from experienced colleagues' approaches to ethical dilemmas.

2. Develop Leadership Skills in Person-Centred Practice (Medium-Term)

NHS Confederation (2026) provides valuable case studies demonstrating how leaders within ICSs are driving cultural change towards more integrated, person-centred care. I will study these examples and seek mentorship from leaders who have successfully implemented person-centred approaches at scale. Additionally, I will pursue continuing professional development opportunities focused on leadership, change management, and quality improvement in health and social care settings.

3. Deepen Understanding of Legal and Ethical Frameworks (Ongoing)

Ridley (2025) and London Borough of Richmond upon Thames (2022) provide accessible guidance on the legal frameworks governing health and social care. I will continue to update my knowledge of relevant legislation, including the Mental Capacity Act 2005, the Human Rights Act 1998, and the Equality Act 2010. De Montfort University (2025) emphasises the importance of accurate referencing and engagement with primary sources; I will apply this principle by consulting original legislation and official guidance rather than relying solely on secondary interpretations.

4. Apply Maslow's Framework to Self-Care and Professional Resilience

Carroll, Collins and McKenzie (2024) and Canopy Works (2025) both demonstrate the relevance of Maslow's hierarchy to healthcare professional wellbeing. I will apply this framework to my own practice by ensuring that my fundamental needs—adequate rest, supportive supervision, manageable workload—are met, recognising that only then can I consistently deliver compassionate, person-centred care to others.


Conclusion

This reflective journey has reaffirmed that person-centred care, partnership working, and ethics are not separate modules of study but are interwoven threads of competent practice. The UK legislative framework provides the scaffolding for this work, but it is the reflective, compassionate, and skilled practitioner who brings it to life. By addressing my identified gaps in leadership and ethical confidence through targeted development, and by applying theoretical frameworks such as Maslow's hierarchy to understand both patient and professional needs, I aim to not only meet the fundamental standards of care but to contribute to a culture where the workforce is as valued and supported as the people it serves.
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