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The Importance of Person-Centred Care, Partnership Working and Ethics in Health and Social Care Practice
Introduction
The delivery of effective health and social care is underpinned by foundational principles that shape practice and safeguard the dignity of service users. This assignment critically examines three core principles: person-centred care, partnership working and ethics. It explores their definitions, significance, and the inherent tensions between their theoretical ideals and practical implementation, while linking them to relevant psychological theories and UK legislation. The assignment then applies these principles to a real-world UK case study, demonstrating their impact on service users and professionals. Finally, it provides a personal reflection on how these principles influence day-to-day practice as a health and social care professional, identifying strengths, areas for improvement and a plan for future development.
Task 1: Reflection on the Importance of Principles
The delivery of effective health and social care is underpinned by foundational principles that shape practice and safeguard the dignity of service users. This reflection critically examines three core principles: person-centred care, partnership working and ethics. It explores their definitions, significance, and the inherent tensions between their theoretical ideals and practical implementation, while linking them to relevant psychological theories and UK legislation.
Person-Centred Care
Person-centred care (PCC) is defined as a collaborative and respectful partnership between the service provider and the user, recognising the individual as an expert in their own health and life (Health Innovation Network, 2014). It involves seeing the person as an equal partner in planning and monitoring care to ensure it meets their specific needs and values (Health Innovation Network, 2014). The significance of PCC lies in its capacity to transform the quality of care. Evidence indicates that PCC can improve patient experience and satisfaction, increase involvement in decisions, and support healthier behaviours (Health Innovation Network, 2014). NHS Education for Scotland (2025) further notes positive associations between person-centred patient experience and measures of patient safety and clinical effectiveness. It aligns theoretically with Maslow's Hierarchy of Needs, as it addresses the fundamental human need for self-esteem and self-actualisation by respecting autonomy and choice; Buron's Personhood Model for Dementia Care, for example, was designed explicitly on Maslow's framework to promote person-centred interventions (Buron, 2024). Furthermore, the Care Act 2014 embeds this principle by placing individual well-being at the heart of care and support functions, sometimes referred to as the "wellbeing principle" (UK Parliament, 2015). However, implementation faces challenges. A study of care homes in England identified time constraints, adverse staffing conditions, and misalignment between regulatory and care practice as inhibiting factors for person-centred care planning (Peters, 2025). Furthermore, operationalising PCC requires a shift from task-oriented routines to flexible, relational care, which can be resource-intensive (Europe PMC, 2025).
Partnership Working
Partnership working refers to the collaboration between professionals, organisations, and service users across health and social care sectors to deliver integrated services. Its significance is rooted in the recognition that complex needs cannot be met in silos. Morgan and Yaskey (2025) observe that partnership working has been a focus of government policy across the OECD for many years, although they caution that this policy emphasis is often uncritical, taking for granted that partnership is beneficial without compelling and robust evidence. This principle is supported by Bronfenbrenner's Ecological Systems Theory, which posits that individual development and well-being are shaped by interconnected environmental systems; recent research has applied this framework to argue that integrated care requires alignment across micro, meso, exo, and macro levels rather than fragmented service responses (Mao et al., 2026). The Care Act 2014 mandates this integration, requiring local authorities to exercise their functions with a view to ensuring the integration of care and support provision with health provision where this would promote well-being or improve quality (Care Act 2014, s.3). The benefits are illustrated by integrated models such as Northamptonshire's Age Well teams, which reported a 9% reduction in hospital attendances for over-65s and improved staff retention through cross-sector co-production (NHS England, 2025). However, challenges are profound. Morgan and Yaskey (2025) highlight the complexity of health and social care systems and the complexity of service user needs as barriers to partnership working. Practical difficulties include unequal power dynamics between statutory and voluntary sectors; the Care Quality Commission (2025) found that some voluntary sector partners were not always treated as equal partners by local authorities, and that financial strain posed risks to the sustainability of the sector.
Ethics
Ethics in health and social care involves the application of moral principles—such as autonomy, beneficence, non-maleficence, and justice—to guide professional conduct and decision-making. Burley and Arai (2023) define ethics in this context and discuss these four principalist elements, alongside broader frameworks such as consequentialism and deontology. The significance of ethics is that it provides a framework to navigate dilemmas, ensuring that care respects individual rights and promotes fairness, particularly when resources are scarce or when a service user lacks capacity. This principle is intrinsically linked to PCC; respecting autonomy is an ethical imperative that allows the person to retain control. It is also codified in policy, with the Care Act 2014 reflecting ethical duties through its emphasis on well-being and the requirement that assessments identify how needs impact on well-being and link to the outcomes the adult wishes to achieve (UK Parliament, 2015). The challenge in implementing ethics lies in the tension between competing principles. For instance, respecting a person's autonomy might conflict with the duty of non-maleficence if a service user makes a risky decision, and conflicting moral obligations frequently add complexity and contradiction to decision-making (Buckley, 2025). Furthermore, as noted in the paradoxes of PCC, care driven primarily by empathy rather than equitable principles can inadvertently lead to unfairness in the allocation of limited time and resources.
In conclusion, while person-centred care, partnership working, and ethics are distinct principles, they are interdependent. Person-centred care provides the goal, partnership working provides the mechanism, and ethics provides the moral compass. Their successful implementation requires practitioners to navigate the inherent paradoxes and systemic barriers, moving beyond rhetoric to ensure that policy mandates, such as the Care Act 2014, translate into genuinely empowering and equitable care experiences.

Task 2: Practical Application of Principles in Practice
Mrs C's case demonstrates how person-centred care, partnership working and ethics can be integrated in a UK health and social care context. Despite facing progressive life-limiting illness, Mrs C's care experience reflects the practical application of these three principles through shared decision-making, personalised care and support planning, social prescribing, supported self-management and personal health budgets.
Impact on Service Users and Professionals
The impact on Mrs C is evident in several aspects. The Health Foundation's framework indicates that person-centred care encompasses four core principles: dignity, compassion and respect; coordinated care; personalised care; and enabling (Health Foundation, 2014). Mrs C's care reflects these principles: she participated in shared decision-making regarding palliative treatment and future care planning; she developed a personalised care and support plan based on "what matters most to her"; and through social prescribing, she engaged in health walks, lunch clubs, and learned to use an iPad to communicate with family via Skype. NICE guidance emphasises that person-centred care requires treatment and care to consider individual needs and preferences, with individuals having the opportunity to make informed decisions in partnership with health professionals (NICE, 2025). Mrs C's Patient Activation Measure (PAM) increased from Level 2 after health coaching, demonstrating enhanced self-management capacity. Research indicates that personalised care can improve treatment adherence and increase both patient and clinician satisfaction (NHS England, 2017). For professionals, this model promotes collaboration among multidisciplinary teams (GP, community nurses, respiratory, oncology and palliative care), aligning with the CQC's requirement to consider information from all relevant teams and services during assessment and care design (CQC, 2025).
Challenges and Solutions
Several challenges are evident in implementation. First, coordination complexity: Mrs C's needs span multiple services, and ensuring information sharing across GP, hospital, ambulance services, NHS111 and out-of-hours services is challenging. The Health and Care Act 2022 introduced provisions requiring integrated care boards to promote patient and carer involvement in decisions regarding prevention, diagnosis, care and treatment (Health and Care Act 2022). Second, regarding the personal health budget, Mrs C chose to employ a neighbour rather than an agency carer, which raised questions about safeguarding and quality assurance. CQC Regulation 9 requires providers to ensure care meets needs and reflects preferences, while also considering mental capacity and consent (CQC, 2025). This was addressed through personalised care and support planning with review mechanisms to adjust support as disease progresses. Third, regarding social prescribing evidence, systematic reviews indicate that social prescribing shows some improvement in quality of life and disease-specific psychological outcomes, although evidence quality remains limited (O'Sullivan et al., 2024). This suggests that while Mrs C's individual experience is positive, broader outcome measurement requires further development.
The 6Cs framework (care, compassion, courage, communication, competence, commitment) provides a values foundation (NHS England, 2015). Mrs C's case reflects "communication" (shared decision-making and advance care planning) and "competence" (PAM assessment and health coaching), while "compassion" is demonstrated through discussions about what matters most to her. In summary, Mrs C's care illustrates how person-centred care, partnership working and ethics can operate synergistically in practice, though challenges in coordination, evidence assessment and outcome measurement remain.

Task 3: Self-Reflection as a Health and Social Care Professional
Using Gibbs' (1988) Reflective Cycle, I reflect on my experience as a care assistant in a Jewish care home supporting residents with dementia. This structured reflection examines how person-centred care, partnership working and ethics have shaped my practice, identified my strengths and limitations, and sets out a plan for professional development.
Description
During personal care, residents frequently forgot their families and sometimes soiled themselves. I felt helpless and sorry for them, believing there was "nothing more I could do." Gibbs' model asks what was good and bad about the experience (Gibbs, 1988). The good was that I formed trusting relationships with residents. The bad was that my emotional response overshadowed therapeutic engagement, and I lacked strategies to preserve dignity during intimate care.
Feelings
I often felt inadequate. When a resident could not remember their daughter's name, I did not know whether to correct them, distract them, or simply sit with them. When someone soiled themselves, I focused on the physical task rather than the person's emotional experience. On one occasion, a resident became distressed during personal care and I rushed to complete the task rather than pausing to reassure her. I now recognise that these feelings of helplessness reflected a gap in my knowledge, not a lack of compassion. I also felt ashamed that I had prioritised the routine over the person.
Evaluation and Analysis
Kitwood's (1997) concept of personhood emphasises that people with dementia retain unique identities and require positive interactions that promote dignity. NICE (2018) states that the principles of person-centred care underpin good practice in dementia care, asserting the human value of people living with dementia regardless of cognitive impairment and the importance of relationships and interactions for promoting wellbeing. I now understand that when a resident soiled themselves, my response either reinforced shame or protected dignity. The Care Act 2014 places wellbeing at the heart of care, defining it to include personal dignity and control over daily life (Care Act 2014). Maslow's hierarchy reminds me that safety, belonging and esteem remain relevant even when cognition is impaired.
The CQC Regulation 9 requires that care reflects personal preferences and meets needs, including emotional, social, cultural, religious and spiritual needs, and that assessments take into account conditions such as continence support needs and dementia in older people (CQC, 2025). This means my practice should have included understanding why a resident might resist personal care, rather than simply completing the task. NICE (2018) recommends using a structured tool to assess the likes and dislikes, routines and personal history of a person living with dementia. Had I known a resident's lifelong routines or preferences, I could have approached personal care differently.
Partnership working extends to families who hold essential knowledge. However, ethical tensions arise when residents refuse care or lack capacity. The Mental Capacity Act 2005 requires decisions in the person's best interests, and NICE (2018) emphasises giving special consideration to the views of people who do not have capacity, in line with the Act. The four ethical principles of autonomy, beneficence, non-maleficence and justice provide a framework for navigating these tensions (HEIW, 2024). For example, respecting a resident's refusal of care (autonomy) must be balanced against the duty to prevent harm (non-maleficence), and my role is to explore the reasons for refusal rather than override it. The HCPC Standards require me to be open and honest when something goes wrong and to raise concerns about safety or wellbeing (HCPC, 2024). My strength is patience and empathy. My limitation is insufficient training in dementia-specific communication; I often did not know how to respond when a resident asked for a deceased spouse or forgot their family entirely. I also recognise that I sometimes avoided involving family members because I felt unsure what to say to them.
Conclusion and Action Plan
I concluded that person-centred care, partnership working and ethics are inseparable in dementia practice. To improve, I will pursue formal training in dementia communication. NICE (2018) recommends encouraging and enabling people living with dementia to give their own views and using additional or modified ways of communicating such as visual aids or simplified text. A Level 2 Dementia Awareness course covering person-centred care and communication strategies would address my specific gap (NCFE, 2026). I will seek supervision to process the emotional demands of dementia care and to examine my responses critically. I will familiarise myself with the Mental Capacity Act 2005 and the Care Act 2014 to ensure my practice aligns with legal duties. The HCPC (2024) requires me to keep my knowledge and skills up to date through continuing professional development. I will also involve families more actively in care planning, recognising them as partners whose knowledge enhances person-centred approaches, as NICE (2018) recommends involving family members or carers in support and decision-making.

Conclusion
Person-centred care, partnership working and ethics are interdependent foundations of quality care. Person-centred care provides the goal of dignity, partnership working provides the mechanism for collaboration, and ethics provides the moral compass for decision-making. Together, they support both service user wellbeing and professional growth, ensuring that policy mandates translate into genuinely empowering care experiences.
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