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INTRODUCTION
In clinical practice, patients are often approached primarily through a biomedical and natural science model, which helps explain aspects of human biological complexity but does not fully support the delivery of holistic care. While such medical knowledge is essential, healthcare professionals must also understand how to strengthen health processes within relationships that recognise patients as persons with their own agency, experiences, responsibilities and capabilities (Ekman, 2022).                       

The concept of the person is central in both ethical and legal contexts, as it acknowledges autonomy and accountability. Person‑centred care therefore, represents a shift away from models in which patients are passive recipients of medical intervention, towards approaches that position them as active partners in decision‑making and care planning (Ekman, 2022). This partnership‑based model is grounded in ethics, requiring mutual respect, recognition and shared responsibility. However, despite its seemingly straightforward meaning, the literature reveals ongoing ambiguity about how person‑centred care should be understood and applied in clinical settings, as highlighted by Öhlen et al. (2017, cited in Ekman, 2022).
 
The principles of health and social care are essential in shaping the quality, safety and effectiveness of care across the UK. Among these, person‑centred care, partnership working and ethics are particularly influential, as they guide how professionals understand individuals, collaborate with others and make decisions that uphold dignity and rights. Together, these principles ensure that care is meaningful, compassionate and accountable (Health Education England, 2026).

Person‑centred care is widely recognised as a foundation of high‑quality practice. It involves viewing individuals not simply as patients with medical conditions, but as people with unique values, experiences and preferences. This approach challenges the traditional biomedical model, which focuses primarily on clinical and scientific aspects of illness. Although biomedical knowledge is vital for diagnosis and treatment, it does not fully address the relational, emotional and social dimensions of care. Person‑centred care therefore shifts the emphasis towards shared decision‑making, respect for autonomy and building therapeutic relationship (The Health Foundation, 2016). 
Ekman (2022) notes, this model requires professionals to acknowledge the person’s agency and work collaboratively to ensure that care aligns with what matters most to them. By doing so, person‑centred care enhances satisfaction, engagement and overall health outcomes.
Partnership working is another key principle that strengthens care quality in the UK. Many individuals, particularly those with complex needs, require support from multiple professionals, agencies and sectors. Partnership working promotes coordinated and holistic care by bringing together diverse expertise and perspectives. The Care Act 2014 highlights the importance of integrated working, requiring local authorities, NHS services and voluntary organisations to collaborate in order to promote wellbeing and prevent fragmented care. For practitioners, partnership working also means involving families, carers and individuals themselves as active contributors to the care process. This collaborative approach reduces duplication, improves continuity and ensures that care plans reflect a comprehensive understanding of the person’s needs (Glasby and Dickinson, 2014).
Ethics forms the foundation of all health and social care practice. Ethical principles such as non‑maleficence autonomy, beneficence and justice direct professionals in making decisions that respect, govern and empower human rights and uphold professional integrity. Ethical practice requires practitioners to balance competing interests, navigate dilemmas and act in ways that protect individuals from harm. Respecting autonomy involves supporting individuals to make informed choices, still when their decisions differ from professional recommendations. Beneficence and non‑maleficence have need of practitioners to act in the person’s best interests and avoid causing harm. Ethical reflection is therefore essential, enabling practitioners to justify their actions, maintain accountability and ensure fairness (Beauchamp and Childress, 2019)

Regulatory bodies such as the NMC (2018) and HCPC (2016) embed these ethical principles within their professional codes, reinforcing their importance in everyday practice.
Overall, the principles of person‑centred care, partnership working and ethics collectively togetherness enhance the quality of care by promoting dignity, collaboration and responsible decision‑making. Professionals ensure that care is clinically effective, compassionate and aligned with the values of individuals and communities. Reflecting on these principles demonstrates their vital role in shaping a health and social care system that is equitable, responsive and grounded in professional integrity.
 
A practical example that demonstrates the effective use of person‑centred care, partnership working and ethics in a UK health and social care setting is the support provided to an elderly person living with several long‑term conditions, such as diabetes, hypertension and early‑stage dementia. This situation is common in primary care and requires coordinated, ethical and person‑focused practice to ensure safe and high‑quality support.

Person‑centred care is central to this example because it involves understanding the individual beyond their medical conditions. The GP and community nursing team begin by exploring the person’s values, routines and personal goals. Rather than focusing solely on clinical symptoms, they work with the individual to identify what matters most for example, maintaining independence and continuing to attend church. Ekman (2022) emphasises that person‑centred care requires recognising the individual as “a capable person with resources and abilities,” which shifts the focus from illness to partnership. By tailoring the care plan to the person’s preferences, the team ensures that interventions are meaningful and supportive of wellbeing.

Partnership working is essential because the individual’s needs span multiple services. The GP collaborates with district nurses, occupational therapists, social workers and the family. This reflects the Care Act 2014, which states that local authorities must “promote integration of care and support with health services” to improve outcomes. For example, the occupational therapist may assess the home for safety, while the social worker arranges support with daily living tasks. Glasby and Dickinson (2014) argue that effective partnership working “reduces duplication and improves continuity,” ensuring that care is coordinated rather than fragmented. The family also contributes valuable insight into the person’s routines, making them active partners in the care process.
Ethics underpin every decision in this scenario, particularly because dementia raises questions about consent and capacity. Practitioners must follow ethical principles such as autonomy, beneficence and non‑maleficence. The Mental Capacity Act 2005 states that a person must be assumed to have capacity “unless it is established that he lacks capacity,” ensuring respect for autonomy. When the individual forgets to take medication, the team must balance independence with safety. The NMC (2018) Code reinforces this by requiring nurses to “prioritise people” and “preserve safety,” while the HCPC (2016) emphasises acting in the “best interests of service users.” Ethical reflection helps practitioners navigate these dilemmas and justify their decisions.
These concepts can further improve patient care by addressing ongoing challenges. Communication gaps between agencies can lead to delays or inconsistent information. Strengthening digital record‑sharing and holding regular multidisciplinary meetings can enhance partnership working. Person‑centred care can be improved by providing staff with training in communication and cultural competence. Ethical decision‑making can be supported through reflective practice sessions and supervision, helping staff manage complex situations confidently.
Overall, applying person‑centred care, partnership working and ethics in real‑world practice leads to safer, more coordinated care and more compassionate. These principles ensure that individuals receive support that respects their rights, values their contributions and promotes their wellbeing.

According to key UK legislation and professional guidelines, the principles of person‑centred care, partnership working and ethics form the foundation of safe, compassionate and effective health and social care practice (Care Act 2014; NMC, 2018; HCPC, 2016). As a health and social care professional, these principles strongly influence how I carry out my day‑to‑day responsibilities. Reflecting on them helps me understand how they shape my practice, guide my decision‑making and support my ongoing development. They are not only embedded in statutory frameworks and professional codes but also essential for ensuring that the care I provide promotes dignity, autonomy, wellbeing and positive outcomes for the individuals I support.
Person‑centred care is central to my approach. I believe that every individual I support has their own identity, values, preferences and lived experiences. This principle reminds me to see the person before the condition. Ekman (2022) describes person‑centred care as recognising the individual as “a capable person with resources and abilities,” and this perspective influences how I build relationships. 
In practice, I take time to listen actively, understand what matters most to the person and involve them in decisions about their care. For example, when supporting someone with mobility difficulties, I do not focus solely on their limitations. Instead, I explore their goals, such as maintaining independence or continuing meaningful activities. This approach aligns with the Health and Social Care Act 2012, which emphasises improving outcomes by involving individuals in shaping their care. By tailoring support to the person’s preferences, I help promote dignity, autonomy and wellbeing.

Partnership working is another principle that plays a vital role in my daily activities. Many individuals I support have complex needs that require input from multiple professionals and agencies. The Care Act 2014 requires local authorities and health services to “promote integration of care and support with health services” to improve outcomes. I see this in practice when I collaborate with nurses, social workers, occupational therapists, GPs and family members. Effective partnership working requires clear communication, mutual respect and shared goals. Glasby and Dickinson (2014) highlight that partnership working “reduces duplication and improves continuity,” and I have experienced this benefit directly. For example, when supporting an older adult with dementia, I work closely with the GP for medication reviews, the occupational therapist for home adaptations and the family for daily routines. This collaborative approach ensures that the individual receives holistic, coordinated support rather than fragmented services.

Ethics underpin every decision I make. Ethical principles such as autonomy, beneficence, non‑maleficence and justice guide me when I face dilemmas or sensitive situations. The Mental Capacity Act 2005 states that a person must be assumed to have capacity “unless it is established that he lacks capacity,” which helps me avoid making assumptions about an individual’s abilities. When supporting someone whose capacity fluctuates, I involve them in decisions as much as possible and carry out best‑interest decisions only when necessary. The NMC (2018) Code requires professionals to “prioritise people” and “preserve safety,” while the HCPC (2016) emphasises acting in the “best interests of service users.” These guidelines remind me to reflect carefully, seek supervision when needed and document decisions clearly to maintain accountability. Ethical practice also requires me to challenge poor practice, respect confidentiality and treat everyone fairly.

Reflecting on my own skills, I recognise several strengths that support my practice. One of my key strengths is empathy. I naturally connect with people and make them feel comfortable, which helps build trust. My communication skills are another strength; I am able to explain information clearly, listen attentively and adapt my communication style to meet the needs of different individuals, including those with language barriers or cognitive impairments. My background in cleaning, support work and health and social care has also given me strong organisational skills and attention to detail, which are essential for maintaining safe environments and accurate records. I also demonstrate reliability, patience and a strong commitment to safeguarding.
However, I also recognise areas where I need to improve. One area for development is my confidence in multidisciplinary meetings. Although I work well with colleagues, I sometimes hesitate to speak up when professionals from other disciplines are present. I want to develop greater confidence in advocating for the individuals I support. Another area for improvement is my knowledge of current legislation and policy. While I understand the key principles of the Care Act 2014, the Mental Capacity Act 2005 and professional codes, I want to deepen my understanding so I can apply them more confidently in complex situations. Additionally, I would like to strengthen my skills in reflective practice, as this will help me analyse my actions more critically and learn from experience.

To enhance my knowledge and skills, I have developed a clear plan for future development. First, I intend to engage more actively in training opportunities related to person‑centred care, safeguarding, mental capacity and communication. Many organisations offer free or low‑cost courses, and I plan to take advantage of these to build my confidence and competence. Second, I will seek opportunities to shadow colleagues from other disciplines, such as occupational therapists or social workers, to better understand their roles and improve my ability to work collaboratively. Third, I will use reflective models, such as Gibbs’ Reflective Cycle, to structure my reflections after challenging situations. This will help me recognise what went well, what could be improved and how I can apply learning in future practice.
I also plan to strengthen my advocacy skills by preparing more thoroughly for multidisciplinary meetings, reviewing care plans in advance and reminding myself that my perspective is valuable. Finally, I will stay updated with legislation and guidelines by regularly reviewing resources from the NMC, HCPC, NICE and Skills for Care. This will ensure that my practice remains aligned with national standards and that I can make informed, ethical decisions.

In conclusion, the principles of person‑centred care, partnership working and ethics deeply influence my every day practice as a health and social care professional. They guide how I interact with individuals, collaborate with colleagues and make decisions that respect rights, wellbeing and dignity. Reflecting on my strengths and areas for improvement has helped me develop a clear plan for enhancing my skills and knowledge. By continuing to learn, reflect and collaborate, I aim to provide care that is compassionate, ethical and truly centred on the needs and aspirations of the individuals I support.
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