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Overview:
Health and social care services in the United Kingdom are guided by key principles including person-centred care, partnership working, and ethical practice, which form the foundation for providing safe, compassion, and effective care (Health Foundation, 2016).
Person-centred care is an approach that focuses in understanding and responding to each person’s individual preferences, needs, and values (Health Foundation, 2016). Instead of expecting people to fit into standard routines or services, staff adapt care to suit the person’s life, cultural background, and personal goals. The Department of Health and Social Care (2023) emphasises that treating people with dignity, compassion, and respect is a fundamental NHS duty. 
Evidence shows that when person-centred care is applied effectively, patient satisfaction increases, treatment adherence improves, and unnecessary hospital admissions are reduced (Nkhoma B. K., 2022). For example, adjusting medication times or meal choices to match a patient’s usual routine can significantly improve their experience and clinical outcomes. This approach gives the patient a sense of dignity and helps build trust with the care provider (Care Learning, 2024). 
For instance, the CQC Standards (2014), explain that person-centred care means: “you must have care or treatment that is tailored to you and meets your needs and preference.” (CQC, 2014). For example, creating a care plan allows the service user to make decisions about their treatment, express their preferences, and have their needs fully considered by healthcare professionals. 
Similarly, partnership working involves collaboration between service users, carers, health professionals, and community organisations to meet shared objectives (NHS England, 2023). Many people have complex needs that no single profession or service can meet alone. Effective team working reduces gaps in care, prevents duplication, and ensures the person’s care is more holistic. Research demonstrates that integrated teams produce better health outcomes, lower emergency admissions, and greater cost-effectiveness (King’s Fund, 2024). 
Finally, ethical practice in health and social care is shaped by four keys, which include acting in the patient’s best interest, avoiding harm, and respecting each person’s right to make informed decisions about their own care (Varkey, 2021). As a result, The Care Act (2014) reinforces these values by requiring local authorities and care providers to promote individual’s wellbeing, and focused on the individuals needs (Care Act, 2014). 
For example, from my own experience, when caring for an elderly woman with partial paralysis, she was supported by a team of three caregivers. They collaborated closely, discussing her day and monitoring progress with mobility exercises. Assistance was provided with walking and hand exercises using tools, celebrating small achievements along the way. The team also regularly asked how she was feeling, as sometimes she refuses to follow her exercise routine. Throughout, care was delivered in a way that prioritised her comfort and safety, ensuring no harm was caused, reflecting the principles of non-maleficence (Varkey, 2021).
Overall, person-centred care, partnership working, and ethical principles are essential components of modern UK health and social care. Applying them consistently ensures that services remain compassionate, equitable, and responsive to the diverse population they serve.
Practical Examples:

During my time supporting Ms A, an elderly woman living in her private home with partial paralysis, I was constantly applying the principles of person-centred care, partnership working, and ethical practice in everyday routines. Although the tasks could be physically demanding, the situation offered a real opportunity to see how these principles shape care in a very direct, and human way. 

According to The NICE guidelines (2016), person-centred care should always focus on recognising the individual’s preferences, capabilities, and personal goals (NICE, 2016). This was especially important with Ms A because she had a very structured routine and a care plan that guiding her nutrition, medication schedule, and daily activities that ensure her care was personalised with her preferences. 

Person-centred care appeared in simple moments, such as preparing her dinner exactly the way she liked before she watched her usual TV programme in the evening. Even though these seem like small details, they helped her feel more comfortable and respected, which aligns with the idea that person-centred care must honour a person’s identity, comfort, and autonomy (CQC, 2023). Research has shown that person-centred interventions for individuals with serious physical illness can improve quality of life and reduce hospital admissions, highlighting the impact of personalized approaches in everyday care (Nkhoma B. K. et. all., 2022).

Moreover, during bedtime preparation, the care always ensure she was positioned comfortably, with support pads that were in place in case she was unable to reach the toilet on time. This helps her feel safe and maintaining her dignity. Given her limited mobility, even small adjustment has a significant impact on how well she could rest. Therefore, respecting her wishes was not just polite, t was essential to her wellbeing. As the Nursing and Midwifery Council (2018) states: “Kindness and respect mean different things to different people. That’s why it matters to be person-centred.” (NMC, 2018).

Partnership working also played a huge role in this care context. Since Ms A always needed support, communication between caregivers was vital. We constantly exchanged information about her feelings, cooperation level, energy, and any unexpected behaviour. According to NHS England, effective teamwork and collaboration help reduce risk and improve overall safety and quality care (NHS England, 2022). For instance, the caregiver who worked during the week often updated me on how Ms A have been managing to her mobility exercises, which helped me prepare for what to expect during my shift. 

This helped me adjust my approach on weekends. Sometimes Ms A became frustrated or resistant to doing her exercise and knowing this beforehand allowed me to be more patient and understanding. By sharing these observations with the weekday caregiver, we ensured that her care was consistent and coordinated across all shifts. In this way, partnership working reduced confusion and maintained her safety and wellbeing (Care Learning, 2025).

Ethical practice was present throughout every part of the routine. Respecting her dignity during toileting, bedtime preparation, or morning showers was crucial. As required by the Care Act 2014, dignity, privacy, and autonomy must be protected in all aspects of care. For example, when using the stair-based exercises or mobility equipment, safety came first, as any misbalance could put both of us at risk. 

Following ethical principles such as non-maleficence, avoiding harm, was a constant priority (Varkey, 2021). Moreover, respecting her consent mattered; even though she had a structured exercise plan, I always explained what we were doing and checked her willingness to participate each time.

In addition, her personalised care plan provided guidance on the times she should eat, exercise, bathe, and take medication. By following this plan, I was aligning practice with current legislation that promotes personalised, needs-based care (Care Act 2014). Her daily mobility sessions, whether indoors or outdoors in the garden or park, were essential for her physical health, but also for her emotional wellbeing. She often felt proud after completing difficult exercises, and this showed how a personalised, ethical, and coordinated approach can improve outcomes for people with physical limitations (NHS England, 2022).

Finally, this example shows how person-centred choices, teamwork with colleagues, and ethical care standards come together in community support work. These principles not only guided every action but also improved both safety and quality of care for Ms A. The experience also reinforced the importance of communication, patience, and respect when supporting someone with significant physical challenges.

Critical Reflection: Using Gibb’s Reflective Cycle (1989)

n my role as a caregiver during community service, I supported Ms A, an elderly woman with partial paralysis, in her home. This experience allowed me to engage closely with the core principles of health and social care: person-centred care, partnership working, and ethics. Using Gibbs’ Reflective Cycle (1988) as a guide, I can explore my experiences, evaluate my practice, and plan for my professional development.

Person-centred care was central to all aspects of my daily work. I learned that meeting an individual’s needs went far beyond completing tasks; it required attention to her preferences, routines, and mood throughout the day. For example, supporting Ms A during her mobility and hand exercises involved observing her energy levels, encouraging participation, and adjusting my approach when she appeared tired or frustrated. These actions reflect Maslow’s Hierarchy of Needs, particularly the importance of safety, comfort, and esteem (Maslow, 1943). 
I realized that small adjustments, such as modifying the pace of exercises or offering reassurance, had a significant impact on her engagement and wellbeing. This experience reinforced that person-centred care is not just a set of tasks, but a mindset that requires empathy, attentiveness, and responsiveness to the person.

Partnership working was another essential component of my role. Because Ms A received care from multiple caregivers, clear communication and collaboration were vital. I regularly shared observations with the weekday caregiver about Ms A’s mood, cooperation, and progress in her exercises. These discussions allowed us to maintain consistency and continuity in her care, which was particularly important for her mobility and safety. 

Reflecting on this, I recognize that my informal verbal communication was effective, but I could further improve by maintaining detailed written records to support team coordination. Professional guidelines highlight that teamwork in health and social care enhances safety, reduces errors, and ensures coordinated care (NMC, 2018). This reinforced the importance of partnership working as a core skill in my professional development.

Ethical principles guided many of my decisions while caring for Ms A. Autonomy, beneficence, and non-maleficence were particularly relevant. I encouraged her to make choices regarding her routine, for example, when to engage in exercises or take short rests, while balancing safety considerations. There were times when she resisted some activities or showed frustration, and I had to respond patiently and empathetically, ensuring her dignity and wellbeing were respected. 

Reflecting on this, I understand that ethical care is not always straightforward; it requires critical thinking, flexibility, and awareness of the individual’s rights and preferences. The NMC Code (2018) emphasizes respecting people’s choices and providing care with kindness and compassion, which shaped my approach throughout.

Through this experience, I have identified both strengths and areas for improvement. My strengths include empathy, patience, and attentiveness to individual needs. However, I also recognized areas where I need further development, such as improving my confidence during physically demanding tasks, strengthening documentation skills, and integrating theory more consistently into practice. To address these areas, I plan to undertake additional training in safe manual handling and mobility support, engage in CPD sessions on person-centred care and reflective practice, and seek mentorship from experienced professionals (General Medical Council, 2018). 

Linking this reflection to professional standards has reinforced the importance of safe and coordinated care. The Care Act 2014 and Health and Care Act 2022 outline the responsibility to provide high-quality, personalised services. Similarly, the CQC’s Key Lines of Enquiry highlight how person-centred care and ethical practice contribute to safe and effective service provision. Understanding these frameworks has helped me see how professional expectations translate into practical care and has motivated me to develop my skills in line with these standards.

In conclusion, reflecting on my work with Ms A has shown me how person-centred care, partnership working, and ethics are interconnected and essential for effective practice. These principles have shaped my professional growth by highlighting the importance of empathy, communication, and ethical decision-making in daily care. Moving forward, I aim to continue improving my skills, deepen my understanding of professional frameworks, and consistently apply these principles to support the individuals I care for. This reflection reinforces my commitment to becoming a competent, ethical, and compassionate health and social care professional.

Conclusion
In conclusion, my experience caring for Ms A has highlighted how person-centred care, partnership working, and ethical practice work together to create safe, effective, and compassionate support. Focusing on her preferences, routines, and comfort improved her wellbeing and sense of dignity, while clear communication with the other caregivers ensured consistency and prevented confusion. 
Ethical principles guided every action, from mobility exercises to personal care, reminding me of the importance of autonomy, safety, and respect. Reflecting on these experiences has helped me recognise my strengths, such as patience and empathy, while also identifying areas to improve, including documentation and physical confidence. These lessons will continue to guide my growth as a health and social care professional.
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