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[bookmark: _Toc215113499]Introduction
Person-centred care, partnership working, and ethical conduct provide the cornerstone of excellent health and social care in the United Kingdom. These tenets have been embedded in legislation and related policy directives such as the Care Act 2014 and subsequent The Health and Care Act 2022 and play a critical role in informing practice in terms of dignity, autonomy, cooperation, and care delivery (Guy and McHale, 2023, p. 657). They provide critical strategic affirmation in informing comprehensive and safe care, acknowledging individual differences, besides enabling successful cooperation across health and social services. This paper will discuss the importance of these fundamental principles of health and social care, explore their practical application in the real world in the UK, and provide personal reflective insight as a health and social care professional. 
[bookmark: _Toc215113500]Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care is an approach directed at what a person needs, prefers, and values (Ekman, 2022). It is an indication of involving users of care services and families within decision-making related to care, alongside meeting the needs of care users (Hodge et al., 2024). As per the Care Quality Commission (2022), person-centred care is a key determinant of delivering high-quality care within the healthcare setting. This is supported by the NHS Long-Term Plan’s commitment to placing people in control of their health care (Alderwick and Dixon, 2019). The theoretical rationale underpinning this form of care is seen in Maslow’s hierarchy of needs, whereby basic physiological and security needs must be fulfilled first to allow the satisfaction of higher needs (Dar and Sakthivel, 2022, p. 1). For instance, ensuring the needs of safety and comfort, including those related to hunger, thirst, pain, and relieving anxieties, is an important part of providing care. 
Partnership working involves collaboration between health, social care, voluntary, and community sectors, and plays a critical role in ensuring quality care (Morgan and Yaskey, 2025, p. 68). The Health and Care Act 2022 introduced statutory Integrated Care Systems (ICSs), to ensure ongoing collaboration between bodies such as the NHS and other statutory bodies (NHS England, 2023).  According to Alderwick et al. (2021, p.753), collaboration between local bodies to improve health forms part of health system reforms in the UK, and shows policymakers’ efforts to integrate the NHS, local authorities, and public services. The rationale is that no one provider can provide all patient requirements alone. Sharing data to work together as a team allows all to provide caring responses to tackle broad determinants of health (Morgan and Yaskey, 2025, p. 75). Teamwork can cut out duplication and delays to improve easier access, continuity, and better satisfaction with care (Alderwick et al., 2021, p. 753). 
Ethics provides the framework for person-centred and partnership approaches. The fundamental principles of bioethics, including autonomy, beneficence, do no harm, and justice, run consistently across UK health and social care standards (Varkey, 2021, p. 20). For example, respect for autonomy encompasses each individual’s freedom to make their own decisions about their life and care (Apax, 2025). Organisations within the healthcare setting, such as the Nursing & Midwifery Council (NMC) and the Health and Care Professions Council (HCPC), reflect these ideologies within their frameworks. The NMC rests on the idea of prioritising people and treating them as unique individuals while respecting their privacy and dignity (NMC, 2024). Beneficence involves doing good, and non-maleficence is not causing harm in all care decisions (Varkey, 2021, p. 19). Fairness and equity (Justice) can be related in terms of all people within society having access to care (Varkey, 2021, p. 23). Ethics aid in maintaining dignity and trust, both of which are fundamental standards of care quality.
[bookmark: _Toc215113501]Task 2: Practical Examples of Concepts in Practice
An example of person-centred care, teamwork, and ethics being utilized within the UK is the integrated care discharge service in Sefton, Merseyside. In this case, joint efforts were made by hospital and social care staff as well as voluntary and community organizations, such as Sefton Carers Centre and Sefton CVS, to provide a wrap-around, holistic care with the patient and their carer integral to planning and delivering care (NHS England, 2024). Patient discharges from the hospital trigger follow-up service from the Sefton CVS Hospital Discharge Service. The service provides home visitors who work together with these patients and their unpaid carers to draw up their own personalized care plan (NHS England, 2024). The patients benefit from up to twelve weeks of transitional care services delivered by home visitors. These services typically cover things such as shopping assistance, linking to equipment suppliers, appointment arranging, welfare calls, and even financial assistance (NHS England, 2024). There is also a Carers Centre, which provides carers with support and advice about the very important role they play in caring for patients (NHS England, 2024). 
The project fully supports UK policy and best practice. The NHS Long Term Plan’s emphasis on personalised and integrated care is fully addressed by this project (Care Quality Commission, 2022). In involving community services such as housing and welfare rights, social determinants of health were addressed; these would not have been addressed if it were solely a hospital’s task. The project fulfilled the Care Act 2014’s requirement to improve wellbeing in all activities, and services were joined together to improve dignity, control, and comfort for all clients (Social Care Institute for Excellence, 2024). 
In practice, partnership working and collaboration helped overcome some challenges. The leaders of Sefton attempted to eradicate boundaries in their organizations; for example, involving staff from the NHS in the work of voluntary organizations (NHS England, 2024). Person-centred care addressed challenges such as their healthcare system’s predisposition to concentrate narrowly on treatment by involving carers and other non-medically qualified services in their planning for patient discharge (NHS England, 2024). The example relates to a holistic environment where clinicians and colleagues from social care developed solutions together, bringing about increased efficiency and quality. The High Intensity Use of Service Team, which is another initiative involving several organizations together, utilized collated intelligence to identify community alternatives for frequent attenders to emergency departments. These alternatives even included commissioning a person-centred Crisis Café for mental health (NHS England, 2024).
These developments reflect ways in which person-centred care, partnership, and ethics interact to provide better quality care. In Sefton, person-centred care involving patients and carers was possible through a partnership and close collaboration between statutory organizations and members of the community. In addition, rendering good to some of the society’s most vulnerable members and fulfills ethical duties. Clearly, these models have shown success in overcoming challenges like overcrowded hospitals and disjointed care delivery if ICS structures and other evidence-supported treatment plans were implemented (NHS England, 2024).
[bookmark: _Toc215113502]Task 3: Self-Reflection as a Health and Social Care Professional
Referring to my practice, the concepts of person-centred care, partnership working, and ethics are key features of my day-to-day work. It is my professional obligation to handle each person individually, which includes listening and speaking clearly with them, according to professional standards. The HCPC code insists on listening to service users and taking account of their needs and wishes, and giving them information they want or need, in a way they can understand (HCPC, 2024). In addition, the HCPC code explicitly states the importance of involving carers in decision-making (HCPC, 2024). In effect, this involves analysing the care needs and asking them, in addition to their physical symptoms, about their personal aims and fears, hobbies, and home life. This approach is according to Maslow’s theory of care: addressing the needs of comfort, belonging, and dignity. In doing so, it is possible to empower clients and boost their confidence levels and satisfaction, and this has a direct correlation to person-centred care (Care Quality Commission, 2022).
Partnership working also affects my daily practice. In each care coordination and referral, the possibility of a partnership will be explored. Where the needs of the patient are complex, this will mean regular communication and coordination of care with my work colleagues, such as nurses, social workers, therapists, GPs, and the community. For example, housing support might be arranged because the patient has poor housing conditions, while the patient’s carers might be accessed through voluntary groups or a carers support charity. The HCPC emphasizes working in partnership with colleagues who can benefit from the contribution of skills, knowledge, and experience (HCPC, 2024) and the philosophy of the Integrated Care System. Partnership working across the NHS has been formalized through the Health and Care Act of 2022. This has helped to ensure that no crucial care needs of the patient can be missed. Additionally, through the approach of team around the patient, the patient care will be holistic, since it addresses social, psychological, and medical needs. In the future, I intend to improve my knowledge of ICS and thus effectively signpost patients. 
Ethics are the framework through which I approach each decision. They are informed and shaped by the value of autonomy: that is, my aim will always be to listen to and respect the choices of the people involved as far as possible. For instance, if a client does not want a particular approach to be made, I will try to see the reasoning behind their decision and find them an acceptable alternative rather than doing what I think is best against their will. Consent will always be asked before delivering care (as per HCPC 1.4), and confidentiality will be maintained as a sign of respect for dignity. The values of beneficence and non-maleficence remind me of the impact and dangers of each decision/action and abstention therefrom on the client. The value of justice reminds me of the importance of being impartial, that is, my effort will be to treat each person equally and also be careful of possible bias on my end. The Nursing and Midwifery Council Code requires service users and carers to be treated as separate persons with consideration for privacy and dignity (NMC, 2024). This promotes the importance of dignity in the process of delivering care and will guide me professionally; whenever there is a problem, I will consult with other professionals. 
Skills and competencies demonstrated currently include empathy, communication skills, and awareness of ethics. Regarding person-centred care, one of the core elements is the support of persons in meeting needs, which can be enormously aided by empathy. Patient feedback highlights being listened to and valued when in my care. My ability to work alongside others and draw upon their skills helps me when supporting others as part of a multidisciplinary approach. However, some areas require development. Occasionally, the pressure of efficiency, for example, waiting lists and paperwork schedules, conflicts with the time-consuming nature of person-centred care. Although this is an area requiring development in my management skills and prioritization of tasks, I aim to remain committed to quality care without compromising the quantity of this care. Additionally, though my understanding of care ethics remains strong, there is a need for formal development regarding mental capacity legislation and managing care dilemmas like End-of-Life decisions. Keeping up to date regarding legislation remains an area requiring development. 
As a result, I intend to meet needs concerning my professional growth and development. I plan on engaging with professional courses related to person-centred care, collaboration, and ethics. For instance, courses related to shared decision-making and person-centred care in assessments that align with professional standards (HCPC, 2024). Additionally, I will undertake learning concerning the Mental Capacity Act and Safeguarding, which will develop my work concerning issues of capacity.  Concerning professional growth through reflection, I will undertake formal reflection practice by maintaining a reflective journal, as suggested in the NMC/HPC’s framework of practice. This will allow an audit of performance concerning the principles. Concerning teamwork, I will start requesting feedback from my work colleagues on the effectiveness of my performance in joint care sessions. Concerning my professional growth, I will read the NHS’s publication concerning the development of the new integrated care development principles. The principles will be applied in my professional development and the setting of objectives. For example, prior to each patient interaction, the principles of autonomy and beneficence will be reinforced in my mind by asking the question of whether autonomy and/or informed consent have been explicitly ascertained. The applications of Maslow’s principles will be realized through the quick identification of basic needs regarding comfort, such as meals, temperature, and pain management and control. The HCPC/NMC Code will be referred to from time to time to remind myself of professional ethics. 
[bookmark: _Toc215113503]Conclusion
Person-centred care, partnership working, and ethics represent some of the principles in providing safe, effective, and compassionate health and social care within the current environment of the UK care sector. Person-centred care assumes a significant role with regard to guaranteeing dignity, autonomy, and a sharing of responsibilities within an established network involving caregivers, the client, and professionals, among other key players. Clearly, the importance of continuous personal development in communication, partnership working, and ethics becomes crucial for the purpose of staying within the expected dynamics of the evolving landscape. Moving forward, a commitment to lifelong learning, reflective practice, and adherence to professional standards will support the development of high-quality, person-centred care and strengthen the contribution of health and social care professionals. 
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