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Health and social care services in the UK are founded on principles that promote dignity, respect, equality and high-quality support for individuals. Three of the most important principles are person-centred care, partnership working and ethical decision-making. Together, these principles ensure that care is tailored to individual needs and guided by professional values and ethical responsibilities. Their application is essential for achieving positive outcomes and maintaining quality care across health and social care settings. Person-centred care places individuals at the heart of decisions and recognises that every person has unique needs, preferences, values and experiences. Rather than focusing only on illness or disability, practitioners consider the whole person and involve them actively in planning and managing their care. In health and social care, person-centred care supports quality by promoting dignity, independence and choice. By encouraging service users to participate in decisions affecting their care, professionals can improve satisfaction and wellbeing while ensuring care plans reflect individual needs and cultural backgrounds. For example, an elderly person receiving domiciliary care may choose the times they receive support or participate in decisions about medication management. This approach respects autonomy and improves the individual’s quality of life. This principle can be linked to Maslow’s Hierarchy of Needs (1943), which suggests that people have different levels of needs ranging from basic physiological needs to self-actualisation. The Care Act 2014 also reinforces person-centred approaches by promoting individual rights, wellbeing and independence. Partnership working refers to professionals, organisations, service users, families and carers working together to achieve the best outcomes for individuals. The systems theory developed by Ludwig von Bertalanffy helps explain the importance of partnership working. Systems theory suggests that different parts of a system are interconnected and must work together effectively for the whole system to function successfully. In health and social care, this means nurses, doctors, social workers, occupational therapists, carers and families must communicate and collaborate to provide coordinated care. Partnership working improves quality care by supporting information sharing, reducing duplication of services, ensuring continuity of care and improving safety. For example, when supporting an individual with dementia, healthcare professionals may work alongside social workers, family members and community support services to develop a comprehensive care plan. The Integrated Care System (ICS) model in England demonstrates how partnership working is embedded within UK healthcare by encouraging cooperation between health providers, local authorities and community organisations. Ethics refers to the moral principles that guide professional behaviour and decision-making. Ethical practice is fundamental because practitioners frequently encounter situations involving conflicting values, rights and responsibilities. Ethical decision-making supports quality care by respecting autonomy and informed consent, maintaining confidentiality and privacy, and promoting fairness and equality. For example, when an individual refuses medical treatment, healthcare professionals must balance respect for autonomy with their responsibility to provide safe and appropriate care. The Health and Care Professions Council (HCPC) standards provide ethical guidance for practitioners in the UK.





Alex is a six-year-old boy diagnosed with autism spectrum disorder (ASD). He experiences difficulties with social interaction, communication and sensory sensitivities, which affect his ability to engage in everyday activities and healthcare settings. To meet Alex’s needs effectively, health and social care professionals must apply the principles of person-centred care, partnership working and ethical practice. These approaches are essential for delivering high-quality care that promotes his wellbeing and development. Person-centred care focuses on recognising the individual as a unique person with their own needs, preferences and abilities (Health Foundation, 2016). In Alex’s case, this approach would involve adapting communication methods to suit his understanding, using visual aids or simple language and allowing extra time to process information. Professionals should also consider his sensory sensitivities by providing a calm environment with reduced noise and bright lighting where possible. This demonstrates respect for Alex’s needs and helps reduce anxiety during appointments. Person-centred care also involves encouraging Alex to participate in decisions about his care according to his age and level of understanding while respecting the views of his parents or carers. This helps promote independence and ensures that his care remains focused on his individual needs rather than only his diagnosis. Partnership working is equally important in supporting Alex. Effective care requires collaboration between healthcare professionals, social workers, speech and language therapists, occupational therapists, teachers and Alex’s family. Each professional contributes specialist knowledge that supports Alex’s communication, education and development. Parents are important partners because they understand Alex’s routines, behaviours and communication preferences. Regular communication between professionals and family members allows consistent strategies to be used across home, school and healthcare settings, leading to improved outcomes. The Care Act 2014 emphasises collaborative working to promote individual wellbeing and coordinated care.

As a health and social care professional, my daily practice is influenced by the principles of person-centred care, partnership working, and ethical practice. These principles are essential in ensuring that individuals receive safe, respectful, and effective support that recognises their personal needs, preferences, values, and rights. Reflecting on these areas has helped me understand that providing care is not only about meeting physical needs but also about building trusting relationships, communicating effectively, and promoting independence, dignity, and wellbeing. Person-centred care means treating everyone as a unique person rather than focusing only on their condition, disability, or support needs. In my day-to-day work, I apply this approach by listening to individuals, respecting their choices, involving them in decisions about their care, and ensuring that their preferences and personal circumstances are considered. I understand that every person has different experiences, beliefs, cultural backgrounds, and goals, which should influence the way care is delivered. For example, when supporting individuals with daily activities, I aim to encourage independence by allowing them to do as much as possible for themselves rather than completing tasks unnecessarily. This helps maintain their confidence, dignity, and sense of control. I also recognise the importance of gaining consent before providing care and ensuring that individuals understand what support is being offered. Person-centred practice is supported by legislation such as the Care Act 2014, which places emphasis on wellbeing, choice, control, and involvement in care planning, as well as the Health and Social Care Act 2012 and the Care Quality Commission (CQC) fundamental standards, which highlight the importance of providing compassionate and respectful care. One of my strengths is my ability to show empathy, patience, and understanding when supporting individuals. I believe I can build positive relationships because I listen to people and treat them with respect. However, I recognise that I can continue to improve by developing my knowledge of different cultures, communication needs, and approaches for supporting individuals with complex needs. Partnership working is another important principle that influences my professional practice. Effective partnership working involves collaborating with individuals who use services, their families, carers, and other professionals to achieve the best possible outcomes. In my role, I use partnership working by communicating with colleagues, sharing relevant information appropriately, and contributing to discussions about care and support. I understand that good communication between professionals is essential because it reduces the risk of errors and helps provide consistent and effective care. I also recognise that individuals and their families should be involved in decisions wherever possible because they often have valuable knowledge about their own needs and preferences. Maintaining confidentiality is a key part of partnership working, and I understand that personal information must only be shared with appropriate people for legitimate reasons. The Data Protection Act 2018 and UK General Data Protection Regulation (UK GDPR) provide guidance on protecting individuals’ information and maintaining trust between professionals and those receiving care. A strength I bring to partnership working is my willingness to cooperate with others and contribute as part of a team. I understand that teamwork requires respect, good communication, and the ability to value different professional perspectives. However, an area I would like to improve is my confidence in contributing to multidisciplinary discussions and sharing my observations more effectively. In the future, I plan to develop these skills by attending team meetings, seeking feedback from colleagues, and learning more about the responsibilities of other professionals involved in care delivery. Ethics also plays a significant role in guiding my daily practice as a health and social care professional. Ethical principles such as autonomy, beneficence, non-maleficence, and justice influence how I make decisions and interact with individuals. Respecting autonomy means recognising an individual’s right to make choices about their own care and lifestyle. Even when their decisions may differ from my personal opinions, I must respect their rights and support them to make informed choices. The Mental Capacity Act 2005 provides guidance on supporting individuals who may have difficulty making decisions and requires professionals to act in a person’s best interests when they are unable to make a specific decision themselves. Beneficence involves acting in the best interests of individuals, while non-maleficence means avoiding harm by following safe practices, reporting concerns, and maintaining professional boundaries. Safeguarding responsibilities are also an important part of ethical practice, with legislation such as the Care Act 2014 helping to protect adults at risk of abuse or neglect. Justice involves treating people fairly, promoting equality, and challenging discrimination. The Equality Act 2010 supports this by protecting individuals from unfair treatment and promoting inclusive practice within health and social care settings. My ethical strengths include having a strong sense of responsibility, respecting confidentiality, and being committed to providing compassionate care. However, I recognise that ethical situations can sometimes be challenging, and I need to continue improving my understanding of legislation, professional guidance, and decision-making processes. Reflecting on my current skills has helped me identify my strengths as well as areas for development. My strengths include empathy, patience, communication skills, teamwork, and a commitment to treating individuals with dignity and respect. These qualities allow me to develop positive relationships and provide effective support. Areas where I would like to improve include increasing my confidence in professional communication, expanding my knowledge of current legislation and policies, and gaining further understanding of complex health and social care needs. To enhance my knowledge and skills in the future, I plan to take part in training opportunities, complete relevant qualifications, read updated guidance, and engage in regular reflective practice. I will also seek feedback from colleagues, managers, and the individuals I support to identify areas where I can improve. Continuing professional development is important because health and social care is constantly changing, and professionals must keep their knowledge and skills up to date. In conclusion, person-centred care, partnership working, and ethics are fundamental principles that shape my role as a health and social care professional. By applying these principles in my everyday work, I can ensure that individuals receive care that respects their rights, promotes independence, and supports their overall wellbeing. Through ongoing learning, reflection, and professional development, I aim to continue improving my practice and provide high-quality, compassionate, and ethical care.
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