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[bookmark: _heading=h.e9etc29rwrtr][bookmark: _Toc234326122]Understanding Person-Centred Care, Partnership Working, and Ethics
In the United Kingdom, delivering safe, effective and high-quality health and social care services is based on principles of person-centred care, partnership working and ethics. These concepts help to ensure that care is tailored to meet individual needs, encourage collaboration between stakeholders and promote best practice and the rights and dignity of those receiving care. Person centred care is about giving people a role in their plans for care and decision making and in reviewing their care (Cribb and Woodcock, 2022). It is not about illness or disability, but it does take account of the person's preferences, values, cultural context and personal aspirations. Personalised care is a key tenet of delivering personalised health services and is a priority of the National Health Service (NHS) to allow people to choose and control their care. NHS England states that personalised care should be working for around 2.5 million people every year, via shared decision-making and personalised care planning (Ahmed et al. 2022). Additionally, the Care Quality Commission (CQC) have set this as an important measure for assessing the quality of health and social care services. This helps to increase patient satisfaction, adherence to treatment, quality of life, and decrease unnecessary hospitalisations.
Partnership working is where service providers, healthcare providers, the service user, families, carers, voluntary organisations and local authorities work together to deliver coordinated and integrated services. There is effective partnership working to enable information, decision-making, and continuity of care between various services (Entwistle et al.  2022). The introduction of Integrated Care Systems (ICSs) in England has been a key development to encourage collaboration between the NHS and local government in England, with a focus on ensuring the health of the population and the elimination of health inequalities. The Government's commitment to the delivery of integrated health care is evidenced by more than 42 Integrated Care Systems (ICSs) now coordinating the care of about 58 million people in England (Gallagher, et al. 2024). Good partnership working helps to avoid duplication of services, enhance communication between professionals and help to make health services more effective.
Ethics is about the morals that influence the decisions that professionals make and their actions in health and social care. Ethical Care is grounded in values such as autonomy, beneficence, non-maleficence, justice, confidentiality and respect for human dignity. The principles are designed to ensure that care is offered fairly, that individual rights are respected, and that informed consent is upheld (NHS England, 2021). The Care Act 2014, the Mental Capacity Act 2005 and the UK General Data Protection Regulation place a legal responsibility on those working with children and young people to ensure that they practice ethically (Kelsall-Knight and Stevens, 2024). The ethical aspects of decision making are especially crucial in situations where professionals must make decisions about vulnerable individuals, at the end of life or in cases of conflict between patient autonomy and clinical judgement (Rossiter, Levett-Jones, and Pich, 2020). Together, these three elements (person-centred care, partnership working and ethical practice) lay the groundwork for compassionate, coordinated, and evidence-based health and social care. Their incorporation helps the people in the UK to achieve better health, better experience, better service and better reduction in health inequalities. 
[bookmark: _heading=h.7bm95s4hf9fy][bookmark: _Toc234326123]Practical Examples of Person-Centred Care, Partnership Working, and Ethics in Improving Care and Health Outcomes 
Person-centred care, partnership working and ethical practice principles are known to enhance the quality of health and social care services and the health outcomes of people in the UK. These practices can be seen in evidence in professional practice, in published case studies, and in the research literature, and they all help to foster safer, more effective and compassionate care (NHS England, 2023). One such example from a residential setting is an older person with dementia who would often become anxious when being cared for in relation to personal care. Routine was abandoned, and the staff approach was person-centred, with individuals' and families' preferred daily routines, favourite music and communication preferences being taken into account. Care activities were then planned around the individual's lifestyle and not for organisational convenience (Care Quality Commission, 2024). The changes were followed by a decrease in episodes of distress, an increase in cooperation while in care, and an improvement in the person's emotional well-being. The example illustrates how to 'respect' people's preferences to improve quality of life and to minimise some of the behavioural issues often linked with dementia.
It is particularly effective to manage long-term health conditions through partnership working. A published UK case study with a patient with chronic obstructive pulmonary disease (COPD) showed a successful partnership between general practitioners, respiratory specialists, community nurses, physiotherapists, pharmacists and family carers (McCormack, 2022). The patient had fewer emergency hospital admissions and better symptom management with coordinated care planning, regular medication review, pulmonary rehabilitation and home monitoring. This is supported by evidence at the national level, which demonstrates that a multidisciplinary approach to the care of a chronic illness can enhance the continuity of care and reduce unnecessary use of hospital services.
Ethical practice also directly impacts good patient outcomes. There was, for instance, a case of a patient at a hospital who lost some mental capacity and had to make a big decision. Staff implemented the Mental Capacity Act 2005 by conducting a formal capacity assessment and taking advice from family members before deciding on the “best interests” of the individual (GMC, 2024). During the decision-making process, the patient's dignity, his/her expressed wishes and clinical needs were thoughtfully considered. This ethical approach safeguarded the rights of the individual, as well as providing for the appropriate treatment. Confidentiality, informed consent (wherever possible) and respect for autonomy enhanced trust between family members and health care professionals. These principles are also well established through research. Likewise, the development of integrated care across England has facilitated better integration between health and social care organisations, and has minimised duplication of services and facilitated earlier intervention for vulnerable groups. Research has also shown benefits of person-centred care in reducing readmission to hospital, medication adherence, mental wellbeing and satisfaction of patients and healthcare professionals. 
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Description
In a residential care home, during one placement, I saw an older person with dementia who frequently became distressed while receiving care in relation to care activities, such as bathing. This happened because the person was not allowed to take the time they wanted for showing, bathing or dressing, but rather was bathed and dressed at a time determined by the schedule of the home. With family members, care staff found out about the person's past lifestyle and favourite music, their preferred waking time and their communication style. A person-centred care plan was put in place, and care was provided in line with this plan. There was effective collaboration between the nurse, care assistant, GP and family members in reviewing the care plan regularly, and all decisions maintained confidentiality and dignity and were in accordance with the principles of the Care Act 2014 and the Health and Care Act 2022 (The Health Foundation, 2021). While I was a student, I saw multidisciplinary meetings, helped with communication and commented on the benefits of collaborative working to enhance the individual's wellbeing.
Feelings
At first, I thought that by doing routine things in the organisation, it would mean that the care is delivered efficiently. I do see the distress, though, and that made me realise that efficiency should never take precedence over individual care. I also realised that dementia impacts communication, but it does not take away a person's dignity and respect. It has been really good for me to see health care professionals engaging families in decision-making, making my appreciation for partnership working greater. I felt inspired towards enhancing my communication skills and to become more confident at participating in multidisciplinary discussions. The experience only furthered my dedication to being compassionate towards all people, both physically and mentally.
Evaluation
Several things worked really well in the care. Staff showed person-centred care when they adapted their routines according to the individual's preferences and did not expect the individual to do this. Family members provided insights that enhanced the knowledge of the person and their needs/history. There was good continuity of care through regular communication between the nurse, carer, GP and family members, with a reduction in behavioural distress (Damant et al. 2025). The respect for confidentiality and the inclusion of the individual wherever possible was an ethical practice and in line with the UK professional standards. Some of the following limitations were evident, however. There was first a patchwork approach to communication amongst professionals, which meant that the revised care plan wasn't put into practice until later. Some staff time was allocated to other activities, which led to fewer opportunities for residents to have meaningful conversations with staff. I also realised I was not confident when adding my ideas to care plan meetings due to not having much practical experience. This highlighted aspects in which my own professional skills need to be developed further.
Analysis
This experience proved the applicability of Maslow's Hierarchy of Needs. The individual's psychological needs – his or her sense of belonging, of esteem, and his or her emotional needs – could be met only after his or her physiological and safety needs had been met respectfully and reassuringly. Emotional security was supported, and the individual's dignity was maintained by enabling care to be personalised, taking into account their routines and preferences. This was a person-centred approach which enhanced working relationships in care and contributed to the well-being of the care recipient. The experience was also a good example of partnership working that is promoted within the Health and Care Act 2022, which aims for integrated care working across health and social care organisations (Lombard, 2025). Coordination and collaboration between healthcare professionals and family members led to collective decision-making and more consistent care delivery. Moreover, the Care Act 2014 highlights the importance of wellbeing, prevention, safeguarding and individual care planning; all of which were evidenced when caring for the individual (Forsgren et al. 2025).
Practice was also influenced by professional codes of conduct. The Nursing and Midwifery Council (NMC) Code 2018 is a document that identifies the priorities for the nursing and midwifery profession (Martin et al. 2025). The priorities are: to put people first; to practise effectively; to keep safe; and to promote professionalism. The professional responsibilities of the nurse were evident in the way they worked respectfully and with confidentiality, obtained consent wherever possible and engaged family members. All aspects of care planning were guided by ethical principles such as autonomy, beneficence, non-maleficence and justice. Numerous studies have shown that person-centred care is associated with improved satisfaction, increased adherence, decreased anxiety and improved quality of life for patients, especially those with dementia and for older people. Likewise, fewer avoidable hospital admissions and improved continuity of care have been linked to multidisciplinary working. The results confirm the need for the implementation of evidence-based practice, in combination with legislation and professional standards.
Conclusion
This experience greatly enhanced my knowledge and skills around person-centred care, partnership working and ethics in practice. I learnt that the provision of quality care is not just about doing clinical work but about listening to people, respecting their choices and collaborating with families and other professionals. I also realised that communication is key to safe and coordinated health care. I showed empathy and a desire to learn, while I identified opportunities to build up my confidence, leadership and communication skills in multidisciplinary teams.
Action Plan
This reflection has led to some goals for future professional development. First, I will improve my communication skills by engaging in multi-disciplinary meetings, engaging in feedback from practising colleagues who are more experienced in dementia care and completing Continuing Professional Development (CPD) training in communication and dementia care. Secondly, I will develop my understanding of UK legislation such as the Care Act 2014, Health and Care Act 2022, Mental Capacity Act 2005 and safeguarding policies to ensure that I practice legally and ethically in the future. There will be regular checks on the latest national guidance from the NHS, the NMC and the Care Quality Commission to facilitate evidence-based decision-making. Third, I will put the principles of person-centred care into practice, involving the individual and their family in the assessment, care planning and evaluation, where appropriate. I will ensure that care plans are designed to be individual to each person, rather than just following the standard care procedures in the organisation, and taking into account their preferences, cultural values and personal goals. Last but not least, I will build the reflective practice as I will use Gibbs' reflective cycle regularly to analyse my experiences, to identify learning opportunities and continuously get better in my professional practice. I want to provide compassionate, ethical, and quality care that will have a positive impact on the health of individuals and on their wellbeing through lifelong learning, effective partnership working and by following professional codes of conduct in all UK health and social care settings.
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As key considerations in delivering safe, effective and compassionate health and social care in the UK, partnership working and ethical practice go hand-in-hand with person-centred care. These values help health workers show respect for the needs of individuals, work towards promoting dignity and enhancing health outcomes through collaborative and evidence-based practice. Learner experiences emphasise the need to communicate effectively, work collaboratively across the disciplines and follow the standards and legislation, including the Care Act 2014 and the Health and Care Act 2022. In my future role as a health and social care worker, I will further extend my knowledge, skills and reflective practice to ensure that I deliver excellent quality, person-centred care to promote the wellbeing, independence and rights of all. 
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