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Introduction 
Health and social care practice in the UK is guided by key principles that ensure individuals receive safe, effective, and compassionate care. Among the most important of these principles are person-centred care, partnership working, and ethics. These principles form the foundation of professional practice and are essential for promoting the wellbeing, dignity, and rights of individuals receiving care (Department of Health and Social Care, 2021).
Person-centred care focuses on treating individuals as unique people with their own preferences, values, and needs. Rather than delivering care in a routine or standardised way, healthcare professionals must tailor their approach to suit each individual. This means actively involving patients in decisions about their care, respecting their choices, and promoting independence wherever possible (NHS England, 2019). In practice, this could involve creating care plans that reflect a patient’s lifestyle, cultural background, or personal wishes. Person-centred care is especially important in managing long-term conditions such as diabetes, where individuals must take an active role in their own health management (Coulter et al., 2015).
Partnership working is another essential principle in health and social care. It involves collaboration between different professionals, organisations, patients, and their families to deliver coordinated and effective care. In the UK, healthcare is often delivered by multidisciplinary teams that may include doctors, nurses, social workers, and therapists. Effective partnership working ensures that information is shared appropriately, reducing the risk of errors and improving patient outcomes (Glasby and Dickinson, 2014). It also empowers individuals by involving them and their families in the care process, which can lead to better satisfaction and improved health outcomes (World Health Organization, 2016).
Ethics plays a crucial role in guiding decision-making in health and social care. Ethical principles such as autonomy, beneficence, non-maleficence, and justice help professionals make decisions that are in the best interests of patients (Beauchamp and Childress, 2019). For example, respecting autonomy means acknowledging a patient’s right to make their own decisions, even if those decisions may not align with medical advice. At the same time, professionals must ensure they do no harm (non-maleficence) and act in ways that benefit the patient (beneficence). Justice ensures fairness in the distribution of care and resources.
In the UK, these principles are supported by legal frameworks such as the Equality Act 2010, which promotes equality and protects individuals from discrimination based on characteristics such as age, gender, disability, and race. This legislation reinforces the importance of treating all patients with respect and fairness, ensuring inclusive and non-discriminatory care. (NHS England, 2022)
Reflecting on these principles highlights their importance in delivering high-quality care. Without person-centred care, patients may feel ignored or undervalued (NHS England, 2019). Without partnership working, care can become fragmented and ineffective Without ethical practice, there is a risk of harm or injustice (Beauchamp and Childress, 2019). Together, these principles ensure that care is holistic, respectful, and aligned with professional standards. (Glasby and Dickinson, 2014).


























Task 2 Practical 
Ethics in Action – John Arthur
A patient, John Arthur, with dementia praecox was admitted voluntarily during a relapse. They were treatment-resistant, having previously experienced severe side effects from neuroleptic medication. The healthcare team recommended a new medication, but the patient, fearing a return of the side effects, firmly refused treatment (NMC, 2018).
While the team believed the medication would provide long-term benefits, I advocated for the patient’s right to refuse treatment. I facilitated a discussion where John Arthur explained their fear of experiencing similar side effects again. By listening to the patient’s concerns, the healthcare team was able to understand their perspective. We documented the patient’s refusal and explored alternative treatment options, including lower-dose medication and non-pharmacological therapies.
This decision reflects ethical practice that respects patient autonomy, ensuring that John Arthur felt respected and supported rather than forced into treatment. Over time, John Arthur agreed to try a collaborative and lower-risk medication plan, improving their mental health while reducing the likelihood of severe side effects (Beauchamp and Childress, 2019).
Partnership Working – Rio Dunk
A young adult, Rio Dunk, experiencing frequent panic attacks was initially reluctant to engage in group therapy sessions. They felt overwhelmed by the hospital environment and sceptical about the effectiveness of the treatment (Health and Care Professions Council, 2019).
Instead of enforcing compliance, I worked in partnership with the patient to develop a personalised approach. We discussed their concerns and identified personal recovery goals alongside clinical goals. Rio Dunk was gradually introduced to therapy sessions, allowing them to feel more involved in their care.
Regular reviews were also carried out to monitor the patient’s progress and adjust the care plan where necessary. This ensured that the patient’s needs remained the focus and that the approach stayed flexible and supportive.
As a result, the patient began taking an active role in recovery, participated in therapy sessions, and reported feeling more confident and less anxious. This demonstrates how partnership working and collaborative care planning improve patient engagement and outcomes (Care Quality Commission, 2021).


Person-Centred Care – Alison Dominik
A patient, Alison Dominik, with severe depression was making little progress despite receiving therapy and medication. Clinical goals focused mainly on affect ratings, but the patient was disengaged (NHS England, 2022).
During a one-to-one conversation, I asked what a “good day” would look like for Alison. They mentioned wanting to take their dog for a walk. Based on this, we reframed the care plan to include meaningful personal goals. An occupational therapist helped Alison practice short walks as part of the recovery plan.
The care plan was also adjusted to include regular encouragement and positive Reinforcement to support the patient’s motivation and confidence. This helped create A more supportive and personalised care environment.
This approach demonstrates person-centred care, showing how personalised, meaningful goals improve motivation and engagement. Over time, Alison’s confidence improved, depressive symptoms reduced, and their overall treatment engagement increased.
Task 3 
Self-Reflection 
Reflecting on these situations helped me recognise the importance of communication and empathy in mental health care. Patients often experience fear, uncertainty, or frustration when receiving treatment, so healthcare professionals must listen carefully and show understanding (Skills for Care, 2020).
Mental health conditions can make patients feel isolated or misunderstood. Because of this, healthcare professionals need to approach patients with patience, compassion, and respect. Demonstrating empathy allows patients to feel that their emotions and experiences are taken seriously, which strengthens the relationship between the patient and the healthcare professional (Health Education England, 2021).
I realised that patients may have concerns or personal goals that are not immediately visible to healthcare professionals. Taking time to ask questions and listen actively can reveal important information that improves the care provided. For example, John Arthur refused medication not because they did not want help, but because of past side effects. Without understanding the patient’s perspective, healthcare professionals may misinterpret the situation (Nursing Midwifery Council, 2018).
This reflection also helped me consider my future role in health and social care. As a professional, it will be my responsibility to create an environment where patients feel comfortable expressing concerns and to develop strong communication skills to support individual needs.
Positive outcomes from these situations include patients feeling respected and supported. When patients are treated with dignity and involved in decision-making, they are more likely to trust healthcare professionals and take part in their treatment plans. Trust is crucial in mental health care, where patients may feel vulnerable (Care Quality Commission, 2021).
Collaborative approaches help build stronger relationships between patients and healthcare teams. Different professionals contribute their knowledge and skills, creating more comprehensive care. Challenges may include time pressures or organisational limitations, but prioritising communication and patient involvement remains essential (Health and Care Professions Council, 2019).The case studies illustrate that ethical practice protects patients’ rights and ensures choices are respected. Ethical decision-making in nursing is guided by professional standards such as the Nursing Midwifery Council Code, emphasising treating people as individuals, respecting dignity, and involving them in care decisions ( Nursing and midwifery Council, 2018). Partnership working encourages collaboration between professionals and patients, motivating individuals during treatment. Legislation such as the Care Act 2014 and Health and Care Act 2022 supports person-centred and integrated care services. Maslow’s Hierarchy of Needs explains why supporting emotional wellbeing, safety, and belonging can improve mental health outcomes.
Through these reflections, I understand that effective communication, empathy, partnership, and ethical practice are essential in providing high-quality, person-centred care. These principles ensure patients feel valued, empowered, and actively involved in their care journey. (NHS England, 2019; Care Quality Commission, 2021).
Another important aspect I have reflected on is the role of trust in building effective relationships between healthcare professionals and patients. Trust develops when patients feel listened to, respected, and supported throughout their care. In mental health settings, trust is particularly important because patients may feel vulnerable or uncertain about their treatment. When trust is established, patients are more likely to share their concerns openly and engage positively with their care plans. (Health Education England, 2021).
I have also recognised that communication is not only about speaking clearly but also about active listening and observing non-verbal cues. Patients may express their feelings through body language, tone of voice, or behaviour, and healthcare professionals must be able to recognise these signs. By paying attention to both verbal and non-verbal communication, professionals can gain a deeper understanding of the patient’s needs and provide more effective support. (Skills for Care, 2020).
In addition, this reflection has helped me identify areas for my own professional development. I understand the importance of continuously improving my communication and interpersonal skills. In the future, I aim to develop greater confidence when interacting with patients, particularly in challenging situations where patients may be distressed or resistant to treatment. Improving these skills will help me provide more compassionate and patient-centred care. (Health and Care Professions Council, 2019).
Another area I have reflected on is the importance of teamwork in health and social care. Partnership working requires professionals to collaborate effectively, share information, and respect each other’s roles. I have learned that no single professional can meet all the needs of a patient, and working as part of a team ensures that care is more holistic and comprehensive. (Glasby and Dickinson, 2014). This understanding will help me contribute positively to multidisciplinary teams in my future role.
I have also considered the challenges that healthcare professionals may face when applying these principles in real-life practice. For example, time constraints, staff shortages, and organisational pressures can make it difficult to fully involve patients in decision-making. Despite these challenges, it is important to maintain professional standards and ensure that patient care remains a priority. Even small actions, such as taking a few extra minutes to listen to a patient, can have a significant impact on their experience. (Care Quality Commission, 2021).
Furthermore, this reflection has highlighted the importance of respecting diversity in healthcare. Patients come from different cultural, social, and personal backgrounds, which can influence their beliefs and attitudes towards treatment. As a healthcare professional, it is important to respect these differences and provide care that is inclusive and culturally sensitive. This will help ensure that all patients receive fair and equal treatment. (Health Education England, 2021).
In addition, I have reflected on the importance of maintaining professional boundaries while still showing empathy and compassion. Healthcare professionals must balance being supportive with remaining professional to ensure that care is delivered safely and appropriately. Building positive relationships with patients is important, but it must be done within ethical and professional guidelines. This helps to protect both the patient and the healthcare professional. I have learned that maintaining confidentiality, respecting privacy, and following professional codes of conduct are essential in building trust and delivering high-quality care. These responsibilities are guided by professional frameworks such as the Nursing and Midwifery Council Code, which emphasises accountability and professionalism in all aspects of care (Nursing and midwifery Council, 2018). Understanding this balance will help me develop into a responsible and effective health and social care professional.
Finally, this reflection will influence my future practice by encouraging me to always prioritise patient-centred care. I will aim to involve patients in decisions about their care, respect their choices, and support their individual needs. I will also continue to develop my professional skills and knowledge to provide high-quality care. By applying these principles consistently, I can contribute to improving patient outcomes and overall healthcare experiences. (Nursing and Midwifery Council, 2018; Health and Care Professions Council, 2019).






















Conclusion 
Reflecting on these case studies has highlighted the importance of ethics, partnership working, and person-centred care in health and social care practice. These principles ensure that patients are treated with respect and dignity while actively participating in decisions about their care (NHS England, 2022)
Applying these principles consistently allows healthcare professionals to create supportive environments where patients feel valued and empowered. Collaborative approaches improve communication, trust, and engagement, while ethical practice ensures patient autonomy and safety. Ultimately, integrating ethics, partnership working, and person-centred care leads to improved patient experiences, better health outcomes, and higher overall quality of care (Care Quality Commission, 2021).
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