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[bookmark: _Toc222608741]Introduction 
Health and social care practice in the United Kingdom is underpinned by key principles designed to ensure that individuals receive safe, effective and respectful services. Three core principles are central to quality care: person-centred care, partnership working and ethical practice. Person-centred care refers to care that is tailored to the preferences, needs and values of the individual, and it aims to involve people in decisions about their own health and well-being (Coulter et al., 2015; NHS England, 2024). Partnership working involves collaboration among health and social care professionals, patients and families to support holistic care and coordinate services efficiently (NHS England, 2024). Ethical practice in health and social care requires professionals to act with integrity, respect autonomy, uphold justice and promote beneficence (Beauchamp and Childress, 2019). This reflective report will explore these principles through the lens of NHS England – Mrs C’s Story, which describes comprehensive personalised care for a woman with complex health needs that was intended to improve her quality of life and support her preferences in care planning (NHS England, 2024). Through this case, the report will examine how these principles are applied in practice and reflect on their implications for professional development.
[bookmark: _Toc222608742]Task 1: Reflection on the Importance of Principles of Health and Social Care 
[bookmark: _Toc222608743]1. Person-Centred Care
Person-centred care is a core principle of health and social care practice in the UK. It means placing the individual at the centre of planning and decision-making, recognising their preferences, values, strengths and lived experience (NHS England, 2024). The Care Act 2014 strengthens this principle by promoting wellbeing, independence and choice, and by requiring local authorities to involve individuals in care planning. The NHS 6 C’s—care, compassion, competence, communication, courage and commitment—also reinforce person-centred values by guiding professional conduct and respectful practice (Department of Health and Social Care, 2021).
The Social Model of Disability further supports person-centred care by suggesting that barriers within society, rather than an individual’s impairment, restrict participation (Shakespeare, 2022). This approach encourages professionals to remove environmental and attitudinal barriers and promote inclusion.
The benefits of person-centred care include improved autonomy, dignity and service user satisfaction. Research shows that when individuals are actively involved in their care, health outcomes and confidence improve (Coulter et al., 2015). Linking this to Maslow’s Hierarchy of Needs, person-centred approaches support not only physical health needs but also psychological needs such as belonging, esteem and self-actualisation (McLeod, 2020).
However, challenges exist. Workforce pressures and staff shortages can limit the time available for meaningful communication and shared decision-making. The Care Quality Commission’s 2024/25 report highlights how system pressures affect the ability to consistently deliver coordinated and personalised care (Care Quality Commission, 2025). Therefore, while person-centred care remains fundamental, structural challenges may hinder full implementation.


[bookmark: _Toc222608744]2. Partnership Working
Partnership working involves collaboration between professionals, organisations, service users and families to deliver coordinated care. In England, Integrated Care Systems (ICSs) were formally established under the Health and Care Act 2022, aiming to improve cooperation between NHS bodies, local authorities and community services (Department of Health and Social Care, 2022).
Multidisciplinary teams (MDTs), including doctors, nurses, social workers and allied health professionals, play an essential role in partnership working. Such collaboration improves continuity of care and reduces duplication of services (NHS England, 2023).
Despite these benefits, barriers remain. Communication breakdowns, fragmented services and poor information sharing can weaken coordinated care. The Care Quality Commission (2025) reports ongoing concerns about fragmented systems and delayed discharge processes caused by inadequate coordination between health and social care services. These challenges demonstrate that effective partnership working requires clear communication systems, shared responsibility and adequate resources.


[bookmark: _Toc222608745]3. Ethics
Ethics refers to the moral principles that guide professional behaviour and decision-making in health and social care (Beauchamp and Childress, 2019). Ethical practice ensures fairness, accountability, respect and integrity. The four principles of biomedical ethics—autonomy, beneficence, non-maleficence and justice—provide a widely used framework for ethical decision-making (Beauchamp and Childress, 2019).
Autonomy involves respecting an individual’s right to make informed decisions. Beneficence requires professionals to act in the person’s best interests. Non-maleficence means avoiding harm, while justice relates to fairness and equality in access to care.
These ethical principles are embedded within UK legislation. The Mental Capacity Act 2005 protects individuals who may lack capacity and promotes supported decision-making. The Human Rights Act 1998 safeguards dignity and the right to private life, while the Equality Act 2010 promotes fairness and prevents discrimination.
In practice, ethical principles guide professionals in balancing risk, safeguarding and respect for choice. They ensure that care decisions are lawful, person-centred and equitable, even in complex situations.
[bookmark: _Toc222608746]Task 2: Practical Example of Principles in Practice
This section analyses the NHS England personalised care case study, Mrs C’s Story (NHS England, 2024), to demonstrate how person-centred care, partnership working and ethics are applied within UK health and social care practice.
[bookmark: _Toc222608747]Background
Mrs C is described as an older woman living with multiple long-term health conditions that significantly affected her quality of life. She required regular support from health and social care services. Prior to receiving personalised care, her services were fragmented and focused mainly on managing medical symptoms rather than her wider wellbeing (NHS England, 2024). To maintain dignity and confidentiality, no identifying information is included.
[bookmark: _Toc222608748]Key Needs
Mrs C had complex physical and emotional needs. She required coordinated clinical care, practical support at home and involvement in decisions about her future care. In line with the Care Act 2014, her wellbeing, independence and personal preferences were central to planning her support. She also required improved communication between services to prevent duplication and gaps in care.
[bookmark: _Toc222608749]Application of Person-Centred Care
Person-centred care (PCC) was applied through personalised care planning and shared decision-making. NICE (2021) emphasises that shared decision-making improves patient confidence and satisfaction. In Mrs C’s case, professionals listened to her goals and concerns, enabling her to actively participate in care planning (NHS England, 2024). This approach reflects the NHS 6 C’s and supports autonomy and dignity.
Inclusive language and respectful communication were also essential. Week 5 and Week 8 module content highlight the importance of describing individuals as “people with conditions” rather than defining them by illness. Mrs C was viewed as a person first, rather than being labelled by her health conditions, which aligns with inclusive practice principles (Shakespeare, 2022).
[bookmark: _Toc222608750]Application of Partnership Working
Partnership working was demonstrated through collaboration between primary care professionals, community services and social care providers. The establishment of Integrated Care Systems under the Health and Care Act 2022 aims to reduce fragmentation and improve coordination (Department of Health and Social Care, 2022). In Mrs C’s case, multidisciplinary teams worked together to align her care plan and reduce unnecessary hospital admissions.
However, the Care Quality Commission’s 2024/25 report highlights that fragmentation and communication failures remain common across the system (Care Quality Commission, 2025). Mrs C’s earlier experience of uncoordinated services reflects these wider systemic challenges.
[bookmark: _Toc222608751]Ethical Aspects
Ethical principles guided decision-making throughout the case. Respect for autonomy ensured Mrs C’s voice was central in care discussions. Beneficence and non-maleficence were demonstrated through efforts to improve her wellbeing while reducing harm caused by repeated hospital visits. Justice was reflected in ensuring equitable access to services, consistent with the Equality Act 2010 and the Human Rights Act 1998. Where capacity considerations arise in complex care planning, the Mental Capacity Act 2005 provides legal protection for supported decision-making.
[bookmark: _Toc222608752]Outcomes
The implementation of personalised, coordinated care improved Mrs C’s quality of life and reduced stress associated with navigating services (NHS England, 2024). Greater collaboration enhanced continuity of care and strengthened her confidence in professionals.
[bookmark: _Toc222608753]Challenges
Despite positive outcomes, challenges remain. Workforce pressures, highlighted in the CQC (2025) report, can restrict time for meaningful engagement. Additionally, digital and information-sharing barriers may hinder full integration between services.
[bookmark: _Toc222608754]Link to Policy
Overall, Mrs C’s case demonstrates how national policy frameworks—including the Care Act 2014 and the Health and Care Act 2022—support personalised, collaborative and ethical care. It also reflects NICE guidance on shared decision-making and the government’s broader aim to shift towards community-based, coordinated care.
[bookmark: _Toc222608755]Task 3: Self-Reflection as a Health and Social Care Professional
This reflection uses Gibbs’ Reflective Cycle (Gibbs, 1988) to explore how person-centred care, partnership working and ethics influence my professional development in health and social care practice.
[bookmark: _Toc222608756]1. Description
During my learning about personalised care, particularly through the NHS England case study Mrs C’s Story (NHS England, 2024), I reflected on how coordinated and person-centred approaches improved her quality of life. The case highlighted the importance of listening to individuals, involving them in care planning and ensuring collaboration between multidisciplinary teams. It also showed how fragmented services can negatively affect wellbeing when communication between agencies is weak.
As a developing health and social care professional, I recognise that I will regularly encounter situations requiring ethical decision-making, collaborative working and inclusive communication.
[bookmark: _Toc222608757]2. Feelings
I felt encouraged by the positive outcomes seen in Mrs C’s experience, particularly how personalised care planning restored her sense of control. However, I also felt aware of my own limitations, especially regarding confidence in multidisciplinary team (MDT) discussions. I sometimes feel hesitant to speak in professional meetings due to fear of making mistakes. This reflection has helped me understand that effective partnership working requires active participation and professional confidence.
I also recognise the responsibility placed on practitioners to uphold equality and human rights in all aspects of care.
[bookmark: _Toc222608758]3. Evaluation
One of my strengths is communication. I am able to listen attentively and show empathy, which supports person-centred care. Empathy is essential for building trust and promoting dignity (Coulter et al., 2015). I also value inclusive language and understand the importance of seeing the person before the condition, consistent with the Social Model of Disability (Shakespeare, 2022).
However, I need to improve my knowledge of current legislation and policy frameworks. While I understand the principles of partnership working introduced in Week 2, including Integrated Care Systems, I need deeper confidence in applying these frameworks in practice. The Care Quality Commission (2025) reports ongoing issues with coordination and communication across services, which demonstrates why professionals must be proactive in MDT settings.
[bookmark: _Toc222608759]4. Analysis
Person-centred care aligns with the Care Act 2014, which promotes wellbeing, dignity and involvement in care decisions. In my practice, this means actively supporting autonomy and shared decision-making. It also reflects Maslow’s hierarchy of needs, as respecting autonomy supports psychological wellbeing (McLeod, 2020).
Partnership working is strengthened by the Health and Care Act 2022, which formalised Integrated Care Systems to improve collaboration across organisations (Department of Health and Social Care, 2022). To contribute effectively within MDTs, I must improve my professional confidence and knowledge of service pathways.
Ethical decision-making is guided by the four principles of biomedical ethics: autonomy, beneficence, non-maleficence and justice (Beauchamp and Childress, 2019). These principles are reflected in the Mental Capacity Act 2005, which ensures supported decision-making, and the Equality Act 2010, which protects individuals from discrimination.
The Health and Care Professions Council (HCPC, 2023) standards emphasise professional conduct, communication, equality and accountability. Reflecting on these standards has reinforced my understanding that ethical and inclusive practice is not optional but a professional obligation.
Therefore, my future practice must integrate legislation, ethical principles and partnership working to ensure safe and equitable care.
[bookmark: _Toc222608760]5. Conclusion
This reflection has strengthened my understanding of how person-centred care, partnership working and ethics shape professional practice. My strengths in communication and empathy support effective person-centred care. However, I need to develop greater confidence in multidisciplinary collaboration and improve my knowledge of legislation and policy frameworks.
By aligning my practice with legal frameworks such as the Care Act 2014 and Equality Act 2010, and by adhering to HCPC standards, I can ensure that my professional development contributes to high-quality, ethical and coordinated care.
[bookmark: _Toc222608761]6. Action Plan
To improve my professional competence, I will:
1. Undertake Continuing Professional Development (CPD):
I will attend training on safeguarding, inclusive communication and equality awareness to strengthen my understanding of legal responsibilities and anti-discriminatory practice (Equality Act 2010).
2. Mental Capacity Act (MCA) Training:
I will complete formal MCA training to improve my confidence in supported decision-making and ethical assessment processes.
3. Improve MDT Confidence:
I will actively contribute at least once in every team discussion during placements, preparing in advance to increase confidence.
4. Policy Knowledge Development:
I will review NICE guidance annually and regularly read CQC reports to stay informed about system challenges (Care Quality Commission, 2025).
5. Reflective Practice:
I will continue using Gibbs’ model to reflect on experiences and link them to professional standards and legislation.
Through these actions, I aim to develop into a confident, ethical and collaborative health and social care professional.
[bookmark: _Toc222608762]Conclusion
Person-centred care is important because it respects individual choice, dignity and involvement in decision-making. It improves satisfaction and health outcomes by focusing on the whole person, not just their condition. Partnership working is essential because collaboration between professionals and organisations ensures coordinated, safe and continuous care. Ethics guides professional behaviour by promoting autonomy, fairness, beneficence and respect for human rights. Together, these principles support high-quality practice. Reflecting on them encourages professional growth by strengthening communication skills, confidence, legal knowledge and commitment to delivering inclusive, respectful and ethical health and social care services.
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