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Summary
This assignment explores the three important areas of effective health and social care practice: person centred care, partnership working and ethics. These three principles underpin high quality, safe and compassionate care within the UK health and social care system. Task 1 examines person centred care and provides definitions that discuss its importance and links it to relevant legislation and practice. Task 2 focuses on partnership working, exploring definitions, benefits, challenges, and the role of policy in promoting integrated care. Task 3 provides an in-depth analysis of ethics in health and social care, including definitions ethical principles and professional responsibilities as well as the application of ethical decision making in practice. The assignment concludes by highlighting how these three principles together improve services quality, promote dignity and  make sure that people are always part of the care planning and service delivery.
In addition, the assignment critically reflects on how these principles operate in real practice settings. It considers the responsibilities of professionals working within multidisciplinary environments and recognises the challenges that can affect implementation. The discussion demonstrates that although policies strongly promote these approaches, their success depends on the attitudes, skills and accountability of practitioners.



Introduction
In the United Kingdom Health and Social Care is guided by principles that make sure people receive safe effective and compassionate support. Within these principles, person centred care, partnership working and ethics are central to professional practice. These concepts are embedded in legislation, professional standards and national policy frameworks, shaping how practitioners engage with individuals, families and multidisciplinary teams. This assignment examines each principle in depth, demonstrating how they contribute to improved outcomes and high-quality care. The structure follows three tasks: person centred care, partnership working and ethics in health and social care practice. Each of the principles will be supported by academic literature and policy guidance.
Modern health and social care services support individuals with complex and diverse needs. An ageing population, long-term conditions, mental health challenges and social inequalities require professionals to work in ways that are respectful, coordinated and morally responsible. Therefore, understanding these three principles is essential for any future practitioner. They are not separate ideas but interconnected foundations that guide daily decision-making, communication and service delivery (United Kingdom Government, 2023).
Task 1: Person Centred Care
Definitions
Person centred care places individuals at the centre of decisions, ensuring their needs and values guide care (Mathers & Paynton, 2016). The NHS describes it as personalised and empowering care that enables people to take control of their health (NHS England, 2023). Coulter and Oldham state that “person centred care involves shared decision-making and collaboration between professionals and service users” (Coulter & Oldham, 2016). The Care Act 2014 reinforces this by focusing on wellbeing.
Importance of Person-Centred Care
This approach promotes dignity, autonomy and respect. It encourages individuals to take part in decisions, improving satisfaction and outcomes (Edgman-Levitan & Schoenbaum, 2021). It aligns with the Care Act 2014, which highlights wellbeing and choice.
When individuals feel listened to, they are more likely to follow care plans, improving long-term condition management. It also promotes equality by recognising culture, religion and beliefs, reducing discrimination (Sharma, Bamford & Dodman, 2016).
Application in Practice
Professionals must listen and tailor care to personal preferences. For example, a person with dementia may prefer to remain at home. Capacity should be assessed under the Mental Capacity Act 2005, and informed decisions supported. Personalised care plans and shared decision-making models guide this process (Lee, Yang & Lee, 2022).
Clear communication, accessible information and advocacy are important. Risk assessments should balance safety with independence.
Policy and Legislation
The NHS Long Term Plan promotes personalised care and shared decision-making (NHS England, 2019). NICE guidelines and CQC standards emphasise involvement and accountability (Blake, Sparrow & Field, 2015). These frameworks make person centred care a professional requirement.
Critical Discussion
Challenges include staff shortages, time pressures and balancing autonomy with safety. Administrative work can limit direct contact. However, reflective practice and ongoing professional development support good standards (Kwame & Petrucka, 2021).
Partnership Working
Definitions
Partnership working involves collaboration between professionals and organisations to achieve shared goals. Glasby and Dickinson describe it as coordinated action to deliver integrated services. SCIE (2020) states it brings expertise together to improve outcomes. The Department of Health (2012) highlights shared responsibility and accountability (Glasby, Dickinson & Miller, 2011).
Importance of Partnership Working
Care needs are often complex and require multi-agency input. Collaboration improves communication, reduces duplication and strengthens safeguarding through information sharing. Without coordination, services can become fragmented.
Examples in Practice
Hospital discharge planning involves nurses, social workers and therapists working together to ensure safe transitions. Multidisciplinary team meetings in mental health services support coordinated care plans (Gonçalves-Bradley et al., 2022). Safeguarding Adults Boards also demonstrate partnership working.
Benefits and Challenges
Benefits include continuity of care and shared expertise. Challenges include communication barriers, unclear roles and power imbalances. Clear leadership and trust are essential.
Ethics in Health and Social Care Practice
Definitions
Ethics refers to moral principles guiding practice. Beauchamp and Childress (2019) define ethics as principles determining right and wrong. The NMC (2018) links ethics to dignity and fairness.
Importance of Ethics
Ethics protects rights, supports consent and confidentiality, and maintains public trust. It strengthens professional relationships.
Ethical Principles
Autonomy – Respecting informed decisions.
Beneficence – Acting in individuals’ best interests.
Non-Maleficence – Avoiding harm.
Justice – Ensuring fairness and non-discrimination.
Application in Practice
Professionals balance principles daily. The Mental Capacity Act guides decisions where capacity is questioned. The Nursing and Midwifery Code (2018) requires professionals to prioritise people and practise safely. Confidentiality must follow data protection laws.
Ethical Dilemmas
Dilemmas arise when principles conflict, especially in safeguarding. Supervision and reflection support sound judgement (Varkey, 2021).
Policy and Legislation
The Human Rights Act 1998 protects dignity and privacy. The Care Act 2014 promotes wellbeing and protection. The NMC Code and equality legislation ensure accountability (Varkey, 2021).


Task 2: Practical Examples of Concepts in Practice
In a UK health and social care setting, person-centred care, partnership working, and ethical practice can greatly improve outcomes. A clear real-life example is hospital discharge planning for older adults with complex needs, guided by principles in the Care Act 2014 and NHS England policy (NHS England, 2023).
Mrs Himertte is an 82-year-old woman who lives alone and was admitted to hospital after a fall. She has arthritis, mild dementia, and reduced mobility. When she was ready for discharge, the team did not make decisions without her. Instead, they applied person-centred care by asking about her wishes. Mrs Himertte explained she wanted to remain at home and maintain her independence. Staff discussed options clearly, avoided medical jargon, and checked her understanding. This reflects shared decision-making as described by Coulter and Oldham (2016). She felt respected and involved, not ignored.
Partnership working was also clear. The hospital discharge coordinator arranged a meeting with her GP, district nurse, social worker, and physiotherapist. Each professional contributed their expertise. The social worker organised home care support, the physiotherapist created a mobility plan, and the GP reviewed her medication. This coordinated approach reduced risk of readmission and prevented repeated assessments. Working together ensured smooth and safe transition back home, which reflects integrated care principles promoted in current NHS guidance (NHS England, 2023).
Throughout the process, ethics guided practice. Mrs Himertte autonomy was respected because she was supported to make decisions about her care. Beneficence and non-maleficence were considered by encouraging safe exercises without increasing her risk of another fall. Confidential information was shared only with relevant professionals, protecting her dignity and privacy. These actions align with professional standards set out by the NMC (2021).
These concepts improve patient care by increasing trust, safety and satisfaction. When patients feel heard, they are more likely to engage with support plans. Partnership working reduces gaps in services and improves safeguarding. Ethical practice ensures fairness and protects rights.
However, challenges still exist. Staff shortages and heavy workloads can limit time spent with patients. Communication breakdowns between agencies may delay support. To improve practice, organisations should protect time for discharge planning meetings, invest in staff training on communication skills, and promote a culture where patient voices are valued.
Mrs Adams’ case shows that when person-centred care, partnership working, and ethics are applied together, patient care becomes more respectful, coordinated and effective.
Task 3: Description, Feelings, Evaluation, Analysis, Action
Description
During my placement in a community care setting, I supported an older service user who required help with daily living and emotional support. The individual had reduced mobility and sometimes felt anxious about relying on others. This situation allowed me to apply ideas from task 1 and task 2 in real practice. I used person-centred care by listening to the service user’s preferences and encouraging independence where possible. For example, I supported them to complete parts of personal care themselves when they wished, rather than taking control. This respected their dignity and autonomy. Partnership working was also important because care involved coordination with other professionals such as the care coordinator and district nurse. Information was shared to ensure consistent support and safe outcomes. Ethical principles guided my actions, including respect, confidentiality and fairness. I ensured the service user’s information was not discussed outside the team and treated them with dignity in all interactions.
Feelings
At the beginning, I felt slightly nervous because I wanted to provide good support without making mistakes. Caring for someone in a vulnerable position requires sensitivity, and I was aware of my responsibility. However, I also felt motivated to help and build a trusting relationship. When the service user expressed appreciation for my support, I felt more confident. This reinforced the value of person-centred care and reminded me that small actions, such as listening and showing empathy, can improve wellbeing. I also recognised the importance of teamwork. Guidance from experienced colleagues helped me feel secure and develop my skills.
Evaluation
Overall, the experience was positive because it allowed me to apply theoretical concepts in practice. Person-centred care worked well as the service user felt involved in decisions. For instance, they preferred to complete certain tasks independently, and I supported this choice. This promoted autonomy and dignity, which aligns with ethical principles. Partnership working was also effective because communication between professionals ensured coordinated care. When information was shared, support became more consistent and responsive to the individual’s needs.
However, there were areas for improvement. At times, I assumed that information had been communicated between professionals without checking. This could have led to misunderstandings. Clearer communication and confirmation of shared information would have strengthened teamwork. Additionally, time pressures in a busy care environment sometimes limited opportunities for longer conversations with the service user. Meaningful communication is essential for understanding emotional needs, not just practical requirements. These challenges highlight the realities of health and social care practice, where organisational constraints can affect service delivery.
Analysis
This experience demonstrates how the concepts from tasks 1 and 2 interact in practice. Person-centred care improved the service user’s confidence because they felt listened to and respected. This aligns with the idea that individuals should be active participants in decisions about their care. When people feel valued, they are more likely to engage with support plans and trust professionals.
Partnership working enhanced coordination between services. By sharing information and responsibilities, professionals provided holistic support. This reduced duplication and ensured that different aspects of care were addressed. For example, the district nurse focused on health needs while the care coordinator arranged practical support. Multi-agency collaboration is important because health and social care needs are often complex.
Ethical principles were central to decision-making. Respecting autonomy meant supporting the service user’s choices, even when they preferred to do tasks independently. Beneficence and non-maleficence guided my actions by aiming to help while avoiding harm. Confidentiality protected the individual’s dignity and built trust. Ethical practice is essential in health and social care because it safeguards rights and promotes fairness.
Challenges such as communication breakdowns and time pressures reflect common issues in practice. These difficulties can impact service quality, but they also provide learning opportunities. Reflecting on such challenges helps practitioners identify improvements and develop professional skills.
Action
To improve my future practice, I will focus on clearer communication with colleagues. I plan to confirm information rather than assume it has been shared, reducing the risk of errors. I will also continue developing my listening skills so that service users feel understood and valued. Training in communication and person-centred care will strengthen my competence and confidence.
In future situations, I aim to spend more time understanding both the emotional and practical needs of service users. Health and social care is not only about physical assistance but also about dignity and wellbeing. Partnership working will remain important because coordinated support leads to better outcomes. I will also use reflective practice regularly to evaluate my actions and identify areas for growth.
Overall, this experience demonstrated how person-centred care, partnership working, and ethics work together to improve care. The service user benefited from being involved in decisions and receiving coordinated support. Ethical principles ensured respectful and fair treatment. Although challenges existed, they provided valuable lessons. Moving forward, I will apply these insights to enhance my professional development and provide high-quality care. Reflection will continue to guide my learning and help me deliver care that is compassionate, collaborative and focused on individual needs.
Conclusion
Person-centred care, partnership working and ethics are essential principles in health and social care practice. Together, they ensure that individuals receive compassionate, safe and effective support. Person-centred care promotes autonomy and dignity, partnership working enhances coordination and holistic care, and ethics ensures fairness, respect and professional integrity. These principles are embedded in legislation and policy, guiding practitioners to deliver high-quality care that meets the diverse needs of individuals and communities.
In conclusion, effective health and social care practice depends not only on clinical skills but also on values, collaboration and moral responsibility. When these three principles are applied consistently, individuals experience improved outcomes, greater satisfaction and enhanced wellbeing. Therefore, future practitioners must continuously reflect on their practice, engage in professional development and uphold ethical and person-centred values in all areas of care delivery.
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