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INTRODUCTION
Principle of health and social care practice are essential in promoting high quality, safe and effective care for individuals with a range of physical, emotional, and social needs. Health and social care services within the United Kingdom are guided by professional values, legislation and policies that aim to ensure individuals are treated with dignity, respect and compassion. Therefore, key principles such as person-centred care, partnership working and ethical practice are fundamental in supporting positive outcomes for service users and improving the quality of care delivery.
This report will critically examine how person-centred care, partnership working and ethical practice contribute to holistic and effective care while also considering the challenges that may arise during implementation (Ekman et al., 2011). Will also discussed the support and analysis of relevant theories, legislation, and policies, including the Care Act 2014 and NHS personalised care approaches.
In addition, the report will apply these principles to a real-life case study involving Mrs C, a service user living with chronic obstructive pulmonary disease (COPD) and advanced lung cancer. Finally, the report will include a personal reflection on the application of these principles within professional practice and identify areas for future development.









Task 1: Reflection on the Importance of Principles in Health and Social Care Practice
Person-Centred Care
Person-centred care is recognised a key principle within the health and social care practice that places the individual at the centre of decisions regarding their care and support. According to Ekman et al. (2011), person-centred care improves communication and encourages collaborative relationships between professionals and service users. This approach promotes dignity, autonomy and respect while ensuring that care is tailored to individual needs and preferences. Also, The Care Act 2014 places the promotion of wellbeing and individual choice at the centre of care delivery. However, Richards and Williamson (2015) argue that while the legislation provides a strong framework for person-centred care, its implementation may be constrained by financial and workforce pressures. In addition, NHS England (2024) highlights the importance of personalised care in improving health outcomes and quality of life. However, despite its benefits, implementing person-centred care can be challenging due to staffing shortages, limited resources and time pressure within health and social care settings. The principle also aligns with Maslow’s Hierarchy of needs, which suggests that individuals require both physical and emotional support to achieve wellbeing.

Partnership Working
Partnership working is another important principle in health and social care and involves professionals, organisations and families working collaboratively to support service users effectively. Also, working in partnership enables multidisciplinary teams to share important information, knowledge, and responsibilities to improve continuity of care. According to Kuluski, Reid and Baker (2021), collaborative approaches are particularly important when supporting individuals with complex health needs. The Health and Care Act 2022 also promote integrated care systems to improve coordination between health and social care services. Additionally, Miers, Thomas and Pollards (2010) argued that effective interprofessional working enables professionals to share expertise and deliver holistic care that meets the complex needs of service users. However, challenges such as poor communication, confidentiality concerns and organisational differences may negatively affect teamwork and service delivery.

Ethical practice
Ethical practice is also fundamental within health and social care and involves delivering care fairly, respectfully in accordance with professional standards and legal responsibilities. Ethical principles such as autonomy, beneficence and justice help professionals make appropriate decisions regarding care and treatment. The Mental Capacity Act 2005 supports ethical decision making by protecting individuals who may lack capacity to make informed choices. Similarly, the Equality Act 2010 promotes equality and protects individuals from discrimination within healthcare settings. Additionally, Lockwood, Henderson and Thornicroft (2012) argue the Act strengthened legal protections for people with mental health conditions while encouraging healthcare professionals to advocate for their rights. Ethical practice helps professionals maintain trust, dignity and confidentiality while supporting positive relationships with service users. Nevertheless, ethical dilemmas may arise when balancing individual choice with safeguarding responsibilities or professional care. 
















Task 2: Practical Example in Practice
Mrs C’s case study demonstrates how person-centred care, partnership working and ethical practices can be applied effectively to support an individual with complex and life limiting health conditions. Mrs C lives alone and has advanced Chronic Obstructive Pulmonary Disease (COPD) alongside metastatic lung cancer. Due to her physical, emotional and social needs, a holistic and coordinated approach to care were required to ensure that her preferences and wellbeing remained central to decision making.
Person centred care was evident throughout Mrs C’s care journey. She was also actively involved in decisions regarding palliative treatment, future care planning and symptom management. Shared decision-making enabled her to express her preferences regarding hospital admissions, treatment options, and end-of-life care. In addition, a personalised care and support plan were developed following discussions about what mattered most to her, ensuring that care reflected her individual needs and wishes. This approach aligns with the principles of personalised care promoted by NHS England and supports autonomy, dignity and independence (Ekman et al., 2011). Furthermore, Mrs C were offered a personal health budget, allowing her greater choice and control over her care arrangements. Research suggests that involving individuals in decisions about their care can improve satisfaction, wellbeing, and health outcomes (Kuluski, Reid and Baker, 2021).
Partnership working was also a significant feature of Mrs C’s care. Effective collaboration occurred between her GP, community nurses, respiratory specialists, oncology team, palliative care services, social prescribing team, and family members. Also, the sharing of information between professionals ensured continuity of care and reduced the risk of fragmented service delivery. This reflects the integrated approach promoted by the Health and Care Act 2022, which encourages collaboration across health and social care services. Leathard (2003) highlights that interprofessional collaboration enables professionals combine their expertise to address complex needs more effectively. In Mrs C’s case, partnership working ensured that her physical, emotional and social needs were considered within a coordinated care plan.
Ethical practices were demonstrated through respect for Mrs C’s autonomy, dignity and right to make informed choices. Discussions regarding future treatment preferences, palliative care and resuscitation decisions ensured that she remained at the centre of decision making. Therefore, these actions reflect the principles of the Mental Capacity Act 2005, which promotes individual choice and supports informed decision making whenever possible. Ethical practices were further demonstrated through maintaining confidentiality while sharing relevant information with professionals involved in her care. Also, Brown, Jecker and Curtis (2016) emphasise the importance of person-centred palliative care for individuals with advanced respiratory disease, highlighting the need to respect patient preferences and improve quality of life.
Despite the positive outcomes, challenges existed. Coordinating multiple professionals and services can create communication difficulties and delays in care delivery. Additionally, discussing end of life care may be emotionally challenging for both service users and families. However, these challenges were address through regular communication, personalised care planning, and collaborative working. Overall, the application of person-centred care, partnership working and ethical practice enabled Mrs C to maintain independence, improve her quality of life, and receive care that reflected her individual values and preferences.
 











Task 3: Self-Reflection as a Health and Social Care Professional
Gibbs (1988) suggested that reflective practice supports continuous learning and professional development, and examine how person-centred care, partnership working and ethical practice influence my role as a Mental Health Support Worker within an NHS hospital setting. The reflection focuses on my experience supporting a service user, referred to as Mrs P, who had schizophrenia, lacked capacity to make limited decisions regarding her care, and was experiencing significant distress following admission to hospital.

Description
Mrs P had a diagnosis of schizophrenia and were admitted to the ward from another hospital. Her condition affected her perception of reality and she experienced hallucinations, delusions, and confusion. She also had a physical health condition and a Do Not Attempt Resuscitation (DNAR) decision documented within her care plan. During a night shift, I was allocated to support Mrs P, a service user with schizophrenia who had recently been transferred from another hospital. I noticed that she appeared extremely distressed and confused by the unfamiliar environment and the number of unfamiliar staff around her. Throughout the shift she remained seated in a chair, shouted, swore, and refused support with personal care. I spent time speaking calmly to her, introducing myself repeatedly, offered something to eat and drink, and tried to reassure her, but she remained anxious and unwilling to engage. As part of my role, I completed hourly observations, monitored changes in her presentation and reported concerns to the nurse in charge. Although I was unable to calm her during my shift, I ensured that detailed information was communicated during handover so that the morning team continue supporting her.

Feelings
Initially, I felt concerned for Mrs P’s wellbeing because she appeared frightened, confused and unable to settle. I also felt frustrated that my attempts to reassure her were unsuccessful. However, I recognised that her behaviour was linked to her mental health condition and the distress associated with an unfamiliar environment. This experience highlighted the importance that remaining calm and respecting Mrs P’s wishes helped preserve her dignity, even though she initially refused care. I also realised that I need to develop my de-escalation skills to improve my confidence in similar situations.
Evaluation
One positive aspect of the situation was that I maintained a person-centred approach and respected Mrs P’s wishes despite her refusal of care. Rather than attempting to force compliance, I continued to offer reassurance and support while monitoring her wellbeing. This aligns with Rogers’ Person-Centred Theory, which emphasises empathy, respect and understanding the individual’s experiences. Furthermore, reporting concerns to registered nurses and participating in the handover process reinforced the importance of interprofessional working in maintaining patient safety and continuity of care (Miers, Thomas and Pollard, 2010). 
However, the situation also highlighted limitations in my practice. Although I attempted to calm Mrs P, I felt I lacked confidence in using advanced de-escalation and therapeutic communication techniques. In addition, the unfamiliar environment may have contributed to her distress, suggesting that more information about her preferences and routines could have supported a more personalised approach. Therefore, it can be argued that Mrs P’S personalised care plan enabled her to make informed choices about her treatment. This suggests that shared decisions- making can improve both patient autonomy and quality of care.

Analysis
This experience demonstrated the importance of person-centred care in mental health practice. Rogers’ Person-Centred Theory suggests that individuals should be treated with empathy, dignity and unconditional positive regard. Therefore, by respecting Mrs P’s wishes and avoiding coercion, I supported her right to dignity and autonomy. This approach is consistent with the Care Act 2014 and CQC Fundamental Standards, which emphasise person-centred care and respect for individual preferences. 
Maslow’s Hierarchy of Needs also provides insight into Mrs P’s behaviour. Before higher-level needs such as self-esteem and wellbeing can be address, individuals require safety and security. Mrs P’s distress suggests that her sense of safety had been disrupted by the unfamiliar environment. As a result, attempts to complete personal care tasks were less effective because her basic psychological need for security had not been met.
The experience also highlighted the importance of partnership working. Effective communication between healthcare assistants, nurses and the wider multidisciplinary team, is to be ensured that Mrs P’s needs were monitored and addressed appropriately. According to Bronfenbrenner’s Ecological Systems Theory suggests that an individual’s wellbeing influenced by multiple systems, including healthcare services, family, and social environment. Furthermore, through collaborative working and effective handovers, the team was able to provide continuity of care and maintain patient safety. Leathard (2003) also argues that interprofessional collaboration is essential in addressing complex health and social care needs. 
Ethical practice was another significant aspect of this experience. The Mental Capacity Act 2005 requires professionals to presume capacity unless proven otherwise and to act in an individual’s best interests when capacity is impaired. Although Mrs P lacked capacity in certain areas, it remained important to involve her in decisions wherever possible and respect her dignity. Kohlberg’s theory of moral development highlights the importance of ethical reasoning when balancing duty of care with respect for individual rights. NICE guidance also emphasises involving people with mental health conditions in decision about their care whenever possible.


Conclusion and Action Plan
This experience strengthened my understanding of person-centred care, partnership working and ethical practice. I learned that respecting an individual’s dignity and preferences is more important than completing tasks quickly. I also recognised the importance of effective teamwork, communication, and reflective practice in delivering high-quality care. 
To improve my practice, I plan to undertake further continuous professional development (CPD) in mental health de-escalation, therapeutic communication, and person-centred care. I will continue to use reflective practice to evaluate my performance and learn from experienced colleagues. In addition, I aim to enhance my understanding of NICE guidance, the Mental Capacity Act 2005 and NHS values to ensure that my practice remains evidence-based and ethically sound. These actions will support my professional development and help me provide safe, compassionate, and person-centred care in the future. 
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