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The principles of person-centred care, partnership working, and ethics within the context of UK health and social care practice.



1. Introduction
Health and social care practice in the United Kingdom is guided by key principles that promote quality, safety, equality, and dignity in every aspect of service delivery. Among these, person-centred care, partnership working, and ethics form the foundation of effective and compassionate practice. These principles ensure that individuals are treated with respect, their choices are valued, and their wellbeing is prioritised.This reflective report explores the importance of these three principles through critical analysis and real-world examples drawn from my experience as a support worker. It discusses how they interact in professional practice and influence decision-making, communication, and collaboration. The report also uses relevant legislation, professional standards, and psychological theories to demonstrate their significance. Finally, using Gibbs’ Reflective Cycle (1988), it evaluates my personal and professional growth and outlines an action plan for future development as a health and social care professional aspiring to become a social worker.

2. Exploring Core Values and Principles in Health and Social Care
Health and social care in the UK is built upon values and principles that promote dignity, safety, and respect for all individuals, regardless of background or ability. These principles guide professionals in providing effective, inclusive, and compassionate support that meets the diverse needs of society. Among the most significant are person-centred care, partnership working, and ethics, which together ensure that care delivery is holistic, responsive, and fair. Understanding and applying these principles are essential for maintaining high standards and protecting the rights and wellbeing of service users.
Person-centred care recognises each individual as unique, valuing their personal preferences, identity, and dignity (Health Foundation, 2021; NICE, 2022). It sees service users as active participants in their care rather than passive recipients. In my current role as a support worker, I use this approach daily by listening carefully to the people I support, encouraging them to make choices about their routines, meals, or clothing, and respecting their autonomy. This promotes empowerment and aligns with Maslow’s Hierarchy of Needs (1943), which highlights that meeting physical, psychological, and social needs is essential for wellbeing and self-fulfilment. For instance, one individual I support enjoys selecting her outfits each morning. Allowing her this independence helps to maintain her confidence, identity, and emotional wellbeing. Person-centred care requires empathy, patience, and strong communication skills to ensure individuals feel valued and understood.
Partnership working promotes collaboration among professionals, families, and service users to deliver coordinated care. The Health and Care Act (2022) encourages integrated systems that bridge health and social services, ensuring that individuals receive holistic and continuous support. In my practice, teamwork among colleagues, families, and healthcare professionals ensures that a person’s emotional, physical, and social needs are addressed consistently. For example, when I communicate regularly during handovers or family meetings, it builds trust and reduces confusion or anxiety for the individual. Tuckman’s Teamwork Model (1965) explains that effective teams progress through stages of forming, storming, norming, and performing, which helps me understand how to resolve conflicts and strengthen collaboration. Partnership working improves efficiency, supports risk management, and promotes a sense of shared responsibility across the care team.
Ethics provides the moral and professional framework for decision-making in health and social care. Ethical principles such as autonomy, beneficence, non-maleficence, and justice guide practitioners to act with compassion, fairness, and respect (Beauchamp and Childress, 2019). The Care Act (2014) and professional codes, including the HCPC Standards (2023), emphasise safeguarding, consent, confidentiality, and accountability. In my role, I apply these principles by maintaining privacy, obtaining informed consent, and respecting cultural or religious beliefs. For example, when supporting individuals from diverse backgrounds, I always ensure that their faith-based preferences such as dietary restrictions or prayer times are acknowledged and respected. This promotes equality and cultural sensitivity within care practice.
These three principles are closely interlinked. Person-centred care relies on ethical guidance to ensure fairness and equality, while partnership working ensures that every aspect of an individual’s wellbeing is supported collaboratively. The Care Quality Commission (CQC, 2023) highlights that effective care must be safe, responsive, caring, and well-led all of which depend on these principles being embedded in daily practice. Embedding them within routine work not only enhances service quality but also promotes inclusion, trust, and empowerment.
In summary, understanding and implementing the principles of person-centred care, partnership working, and ethics forms the foundation of high-quality health and social care practice. These principles guide decision-making, foster collaboration, and ensure that service users receive care that is compassionate, respectful, and empowering.

3. Applying Core Principles in Health and Social Care Practice
During my employment at Clara House (Kisharon), I supported an adult with learning disabilities who enjoyed community outings but often experienced anxiety in unfamiliar environments. This required balancing her independence with safety while applying person-centred care, partnership working, and ethical principles effectively.
Person-centred care guided my approach throughout this situation. I encouraged the individual to express her preferences about when and where to go, which gave her a sense of control and comfort. This approach reflects the Care Act (2014), which prioritises promoting wellbeing, independence, and choice. By focusing on her emotional and social needs, I applied the ideas of Maslow (1943), who emphasised that fulfilling psychological needs fosters confidence and self-esteem. For example, allowing her to choose the time and destination of each outing reduced her anxiety and built trust.
Partnership working was vital in maintaining consistency. I collaborated closely with her keyworker, family members, and colleagues to create a clear, predictable routine. This aligns with the Health and Care Act (2022), which encourages joint working between health and social care providers. Communication through daily notes, team meetings, and supervision ensured that everyone shared up-to-date information. According to Tuckman (1965), teamwork develops through stages that require patience and communication. This model helped me appreciate that some disagreement within teams is natural and can lead to stronger collaboration when managed well.
Ethics played a major role in my decisions. I respected the individual’s right to make her own choices but remained mindful of my duty of care to protect her from harm. The Mental Capacity Act (2005) reinforced my obligation to presume capacity and support decision-making wherever possible, while the HCPC Standards (2023) required me to uphold respect and confidentiality. I always ensured she gave informed consent before each outing and that any risk assessments were shared with the team. Acting ethically required balancing empathy with accountability (Beauchamp and Childress, 2019).
The outcome was positive. Over time, the service user became more confident, social, and willing to participate in community activities. Although differences in opinion among staff sometimes created tension, these situations encouraged open communication and reflective supervision. I learned that applying person-centred care, ethics, and partnership working together ensures that service users feel empowered while remaining safe and supported.

4. Self-Reflection on Professional Practice Using Gibbs’ Reflective Cycle (1988)
While supporting an adult with learning disabilities at Clara House, I faced a challenge balancing independence with safety. The individual wanted to walk to the park alone, which carried potential risks due to limited awareness of danger. As a support worker, I had to promote autonomy while protecting wellbeing. This situation required reflection, teamwork, and professional judgement (Gibbs, 1988).
At first, I felt anxious and unsure about making the right decision. I wanted to respect her independence but was aware of my duty of care. Colleagues held different opinions—some supported more freedom, while others focused on safety. This caused uncertainty and internal pressure. However, I reminded myself that empowering service users to make informed choices is central to person-centred care (Health Foundation, 2021) and must be balanced with ethical responsibility.
Eventually, I encouraged her to take short supervised walks to build confidence gradually. The Care Act (2014) and Mental Capacity Act (2005) guided me to support decision-making while managing risks appropriately. Working in partnership with her family and keyworker strengthened consistency and reassurance. This process reflected the “performing” stage in Tuckman’s (1965) model, showing how collaboration and shared reflection help teams overcome differences.
Through this experience, I learned that ethical principles autonomy, beneficence, non-maleficence, and justice must always guide decisions (Beauchamp and Childress, 2019). I also realised that continuous reflection improves confidence and communication within professional teams. These lessons align with the NHS Constitution (2021) and CQC (2023) standards that promote compassion, safety, and accountability.

5. Conclusion
The principles of person-centred care, partnership working, and ethics are essential for providing safe, fair, and compassionate care in the UK. They ensure that individuals’ dignity, choices, and wellbeing are always respected. Through reflection, I have learned how these principles work together to promote inclusion, trust, and empowerment. Applying theories such as Maslow (1943), Tuckman (1965), and Gibbs (1988) has strengthened my understanding of effective practice and teamwork. I now feel more confident in balancing empathy with professionalism and using reflection to improve my decisions. As I continue toward my goal of becoming a social worker, I aim to apply these values consistently to deliver high-quality, person-centred, and ethical care.

6. Next Steps for Professional Practice
· Continuous Reflection
 I will continue to use Gibbs’ Reflective Cycle (1988) after complex or emotionally challenging situations to evaluate what went well, what could be improved, and how I can apply these lessons in future practice. This will help me stay self-aware, identify areas for growth, and maintain a professional and reflective attitude in all aspects of my work.
· Professional Training:
 I plan to participate in continuing professional development (CPD) workshops that focus on person-centred planning, safeguarding, communication, and ethical decision-making. Attending such training will not only update my knowledge but also strengthen my confidence and professional competence in supporting vulnerable individuals.
· Communication and Teamwork
 I aim to enhance my communication and interpersonal skills through regular supervision and feedback from senior colleagues. Developing assertive communication will enable me to express my views respectfully, contribute effectively to team discussions, and advocate for service users more confidently.
· Policy and Legislation Awareness
 I will keep up to date with current legislation and organisational policies, including updates to the Care Act (2014), Mental Capacity Act (2005), and HCPC Standards (2023). Staying informed will ensure that I remain compliant with legal frameworks, uphold professional values, and provide care that meets the highest standards of practice.
· Advocacy and Empowerment
 I plan to strengthen my advocacy skills by taking a more active role in multidisciplinary meetings and case discussions. This will help ensure that service users’ preferences, rights, and cultural values are always represented and respected. I will also continue learning how to empower individuals to make informed choices and maintain their independence.
· Personal Growth
 Finally, I intend to maintain a balance between my professional responsibilities and personal wellbeing. Building resilience through mindfulness and peer support will help me manage stress effectively, avoid burnout, and remain motivated in my future career as a social worker.
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