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Introduction
Task 1 

This paper aims to critically explore the principles of person-centred care, partnership working, and ethics within the context of UK health and social care practice. Relevant theories, policies, legislation, etc, would be explored within the context of our discussion. We’ll begin with a basic definition of person-centred care.

Definition of Person-Centred Care (PCC)
[bookmark: _Hlk211321495]Person-Centred Care is an approach that places the individual at the heart of their healthcare by respecting their needs, preferences, and values. According to National Library of Medicine (2022), Person-centred care means treating patients as individuals and as equal partners in the business of healing; it is personalised, coordinated and enabling. 
Partnership Working in Health & Social Care: Is described as collaborative working between different care professionals or organisations for the best interest care of the service user.
Ethics is the moral principles that guides our actions or policies for an individual or an organisations.

Basic Principles
The principles of person-centred care, partnership working, and ethics are deeply interrelated and form the foundation of effective, compassionate, and accountable practice in the UK health and social care sector. These values are embedded in key professional and national frameworks such as the Nursing and Midwifery Council (NMC) Code (2018), Care Quality Commission (CQC) Fundamental Standards (2024), NICE guidelines, and the Care Act (2014). Reflecting critically on these principles highlights how they are interconnected and together promote professionalism, equality, and quality in service and care delivery.
Person-centred care places the individual at the heart of all decision-making, ensuring that care respects their values, needs, and preferences. According to the Health Foundation (2016), this approach promotes dignity, compassion, and respect while supporting people to be active participants in their care. The CQC (2024) also emphasises that high-quality care must be personalised, safe, and responsive to each individual. Maslow’s Hierarchy of Needs (1943) provides a useful theory underpinning by illustrating that holistic wellbeing involves fulfilling not only physiological needs but also emotional and psychological needs such as belonging and self-esteem. Applying this model in practice encourages professionals to recognise the whole person, not just their illness or disability. For instance, when supporting an older adult’s transition from hospital to home, addressing both physical safety and emotional reassurance reflects a person-centred, holistic approach.
Partnership working and ethics reinforce one another. Ethical practice demands honesty, respect, and transparency—qualities essential to effective teamwork. Tuckman’s (1965) teamwork theory highlights that teams progress through stages of development and perform best when there is trust and shared understanding. In care settings, this means open communication among professionals and with service users, leading to decisions that are ethically sound and collaboratively made. Ethical partnership working also ensures equity by giving all stakeholders, including service users and carers, a voice in the planning and delivery of care.
For example, joint care planning between nurses, occupational therapists, and social workers ensures that both clinical and social needs are met, promoting safety and independence. Partnership working thus operationalises person-centred care by transforming individual preferences into coordinated, practical care plans.
Ethics provides the moral framework that guides both person-centred and collaborative practice. Beauchamp and Childress (2019) identify four key ethical principles—autonomy, beneficence, non-maleficence, and justice—that support ethical decision-making. Ethical reflection is particularly crucial in complex cases—such as under the Mental Capacity Act (2005)—where professionals must balance autonomy with protection. For example, under the Mental Capacity Act (2005), practitioners must make decisions in a person’s best interests while still seeking to uphold their independence and preferences, reflecting the balance between ethical duty and person-centred respect
The interconnection of these three principles enhances professionalism, equality, and safe practice. Person-centred care cannot be achieved without ethical sensitivity and effective partnerships; similarly, partnership working is strengthened by moral integrity and a focus on individual needs. The CQC’s (2024) Fundamental Standards—safe, effective, caring, responsive, and well-led—can only be fully realised when all three principles operate together. A lapse in one area undermines the others; for instance, poor communication can compromise person-centred goals, while neglecting ethics can erode trust and safety.


[bookmark: _Hlk211336907]Task 2 – Practical Examples of Concepts in Practice 
During my placement within a community rehabilitation service, I worked with an older adult, referred to as Mr. B, who had recently suffered a mild stroke. The multidisciplinary team (MDT) included a physiotherapist, occupational therapist, speech and language therapist, and social worker. The main aim was to support Mr. B’s recovery, promote independence, and enable a safe return to his own home.
[bookmark: _le73o7cbs600]Person-Centred Care
Person-centred care was embedded throughout the intervention. From the first assessment, Mr. B’s values, goals, and preferences shaped the care plan. He expressed a strong desire to return home rather than remain in the temporary residential side of the rehabilitation service. Guided by the Care Act 2014, which prioritises wellbeing, independence, and prevention, the Multi-Disciplinary Team (MDT) developed a rehabilitation programme tailored to Mr. B’s routines and preferences. The team’s emphasis on Mr B’s preferences (returning home, timing of therapy, culturally appropriate activities) did more than respect autonomy; it increased therapeutic adherence. Practically, choosing session times when Mr B was most alert reduced fatigue-related missed opportunities for skill practice; Therapy sessions were arranged at times that suited his energy levels, and activities were adjusted to reflect his interests and cultural background. 
This small adaptation produced disproportionate gains in functional progress. Legally and ethically, aligning care with the Care Act 2014’s wellbeing principle and the Health and Care Act 2022’s emphasis on personalised outcomes safeguarded Mr B’s rights while improving outcomes — demonstrating that respecting choice can be both ethically correct and clinically effective. This person-centred approach aligns with the NICE (2021) guidance, which highlights that involving individuals in their care leads to greater satisfaction and adherence to treatment plans.
[bookmark: _hvok9oh4s0x3]Partnership Working
Effective partnership working underpinned the success of Mr. B’s rehabilitation. Weekly MDT meetings provided opportunities for shared decision-making and coordination of care. Each professional contributed expertise, ensuring a holistic approach. The social worker liaised with Mr. B’s daughter to arrange a home safety assessment and secure funding for equipment through the local authority. This partnership extended to Mr. B and his family, promoting transparency and trust.
This collaborative approach reflects Tuckman’s (1965) model of team development, where clear roles, communication, and mutual respect enhance effectiveness. It also supports the Health and Care Act 2022 and Integrated Care Systems (ICS) policy, which encourages joined-up services across health and social care sectors to reduce fragmentation and improve outcomes.
However, partnership effectiveness was constrained by system factors: different agencies used incompatible records, creating delays in equipment procurement and duplicative assessments. Critically, this shows that good interprofessional intent must be supported by infrastructure (shared records, role clarity) to translate into timely action. The observed friction aligns with the aims of Integrated Care Systems in the Health and Care Act 2022, which seek to remove these barriers; until such integration is operational, partnership remains necessary but not sufficient.
[bookmark: _gk5t1u8z2erv]Ethical Considerations
Ethical principles guided decision-making throughout. A challenge arose when Mr. B initially refused a home safety assessment, viewing it as an invasion of privacy.  According to the Mental Capacity Act 2005 (MCA), capacity must be assumed unless proven otherwise. Mr. B had capacity to decide, so his autonomy was respected in line with the NMC/HCPC Code (2018), which upholds respect for people’s rights and choices. The team used a supportive communication approach, exploring fears, and offering options ensuring, Mr. B received clear information to make an informed decision. After discussion, he consented voluntarily. This demonstrated respect for autonomy, ethically sound practice often requires negotiations, and informed consent, balancing individual choice with duty of care.
[bookmark: _kecozewqu7uf]Evaluation and Impact
Applying these principles led to positive outcomes. Mr. B’s active involvement improved his motivation and engagement in therapy, accelerating his recovery. Partnership working enhanced information sharing and reduced duplication of effort, leading to a smooth transition home. Ethical reflection promoted trust and reinforced professional accountability. 




[bookmark: _Hlk211337518]Task 3 – Self-Reflection as a Health and Social Care Professional 
I am a student nurse currently undertaking placement within a community rehabilitation service. In this setting, I support adults recovering from illness or injury to regain independence and quality of life. My role involves assisting with rehabilitation exercises, observing clinical assessments, contributing to care planning, and working collaboratively with multidisciplinary professionals. This reflection critically explores how person-centred care, partnership working, and ethics influence my practice and professional identity. I have structured this reflection using Gibbs’ Reflective Cycle (1988) and have linked my insights to relevant legislation, policy, and professional standards such as the Care Act 2014, Health and Care Act 2022, Mental Capacity Act 2005, and the Nursing and Midwifery Council (NMC) Code (2018).
[bookmark: _2itu9tfvh1is]Description and Feelings
During one placement episode, I supported an older adult (Mr B) following a mild stroke. He was determined to return home, but professionals expressed concern about his safety. I initially felt conflicted—wanting to respect his wishes but also worried about the potential risk of harm. 
Evaluation
In this case, person-centred care meant recognising Mr B’s right to make choices and involving him in every decision about his rehabilitation. Following the Care Act 2014, I supported his independence by helping him identify meaningful goals, such as walking to his garden without assistance. This approach improved his engagement and motivation, echoing research that links autonomy with better recovery outcomes (NICE, 2021).
Through partnership working, I collaborated with the physiotherapist, occupational therapist, and social worker. Regular multidisciplinary meetings promoted coordinated care and reduced duplication. The Health and Care Act 2022 and the development of Integrated Care Systems (ICS) emphasise precisely this kind of joined-up approach to prevent fragmented services. 
Ethical considerations were central throughout. Initially, Mr B refused a home safety visit, viewing it as intrusive. Under the Mental Capacity Act 2005, I knew capacity must be presumed unless proven otherwise. Guided by the NMC Code (2018), I respected his autonomy, ensured he received adequate information, and encouraged dialogue rather than pressure. Eventually, he consented voluntarily. This experience reinforced the importance of ethical reasoning—not just following procedure, but thinking critically about how values and principles interact in real contexts.
[bookmark: _vn044us8jwdy]Analysis
Reflecting on this experience, I realised why these actions were effective. Person-centred care built trust and therapeutic alliance, enabling better clinical outcomes. Partnership working leveraged collective expertise, supporting holistic rehabilitation. Ethical practice upheld dignity and legal compliance, strengthening professional accountability.
However, I also recognised areas where I could improve. I lacked confidence in leading discussions about capacity and risk, often deferring to senior colleagues. Using Johns’ (2000) model of reflection, I questioned my assumptions about “efficiency” and realised that efficiency without person-centredness can compromise quality and compassion.
This insight aligns with the CQC’s Key Lines of Enquiry (KLOEs), which assess services on whether care is safe, effective, caring, responsive, and well-led. My reflection showed that these domains depend not only on technical skill but also on communication, empathy, and teamwork—core elements of person-centred and ethical practice.
[bookmark: _yh4m5zgs23i9]Strengths and Areas for Development
Strengths:
I consistently promote patient autonomy and informed consent in line with the MCA 2005 and NMC Code (2018).

I collaborate effectively within the MDT and demonstrate respect for each professional’s contribution.

I use reflection after complex interactions to identify learning needs, demonstrating commitment to continuing professional development (CPD).




Areas for development:
I need to improve my confidence in leading discussions around capacity assessments and managing ethical tension between autonomy and safety.

I must develop stronger time management strategies to ensure that task completion does not overshadow meaningful engagement.

I would benefit from a deeper understanding of how integrated care systems operate to support smoother inter-agency collaboration.

[bookmark: _447ee8y221rz]Action Plan for Professional Development
To enhance my knowledge, skills, and attitudes related to these principles, I have developed the following action plan:
	      Goal
	         Action
	Timescale
	Evidence of Achievement

	1. Strengthen understanding of ethical and legal frameworks
	Complete advanced e-learning on the Mental Capacity Act (MCA), Care Act, and safeguarding procedures offered by NHS Learning Hub
	Within 1 month
	Completion certificates; reflective log

	2. Develop confidence in ethical decision-making
	Seek mentorship from a registered nurse experienced in community practice; request to shadow during best-interest or capacity meetings
	Within 2 months
	Mentor feedback; reflective discussion notes

	3. Improve partnership and communication skills
	Attend a CPD workshop on effective multidisciplinary teamwork and conflict resolution
	Within 3 months
	CPD certificate; improved performance in MDT feedback

	4. Engage in structured reflection
	Join monthly peer reflection sessions or journal club to discuss ethical dilemmas and person-centred care examples
	Ongoing
	Reflective portfolio entries; peer review summaries

	5. Enhance systemic understanding
	Research the local Integrated Care System (ICS) model and how digital record systems promote collaboration
	Within 4 months
	Presentation or summary shared with mentor



Conclusion
In conclusion, person-centred care, partnership working, and ethics are not standalone concepts but interdependent elements of high-quality care. By embedding these interconnected principles, practitioners uphold professional standards, promote inclusion, and safeguard the wellbeing and dignity of every individual—reflecting the true purpose of health and social care.
This reflection has deepened my understanding of how person-centred care, partnership working, and ethics are interdependent in delivering safe, equitable, and compassionate care. I have learned that person-centred practice is not only about empathy but about empowering individuals to make informed choices in line with the Care Act 2014. Partnership working transforms fragmented services into coordinated systems, as envisaged by the Health and Care Act 2022, while ethical principles—guided by the MCA 2005 and professional codes—ensure that autonomy, justice, and dignity remain at the heart of practice.
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