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Task one
Significance of Health and Social Care
Person-centred care, partnership working, and ethics are fundamental principles that supports high-quality healthcare delivery in the United Kingdom. These principles promote dignity, autonomy, and collaborative practice, ensuring that individuals receive care to their unique needs and preferences. Generally, they contribute to improved health outcomes, enhanced patient satisfaction, and ethically sound decision-making in care delivery. (NHS England, 2024)
Importance of principles of Health and Social Care.
Person-centred care emphasises viewing individuals not solely through the lens of their medical condition but as whole persons with preferences, values, and life experiences (McCormack & McCance, 2017). The Health and Social Care Act (2012) promote choice and control, advocating for personalised care. Carl Rogers’ humanistic theory, which emphasises empathy, unconditional positive regard, and congruence, provides a psychological foundation for person-centred approaches (Rogers, 1951). This theory suggests that individuals are more likely to achieve positive outcomes when cared for in a supportive environment that respects their autonomy and identity. Practically, in the UK, this approach enhances care quality by involving individuals in care planning and decision-making, thereby improving satisfaction and promoting treatment adherence (Sanders et al., 2013)
 
Partnership working is another critical principle that involves coordinated collaboration between professionals, patients, families, and communities. Theories of interprofessional working, such as Bronstein’s Model of Interdisciplinary Collaboration (2003), emphasise shared goals, mutual respect, and joint decision-making as enablers of effective care. In the United Kingdom, safeguarding policy and integrated care systems (ICS) encourage partnership between health and social care services to ensure continuity and holistic support. Effective partnership working reduces duplication, minimises errors, and ensures that complex needs are met. For instance, multi-disciplinary teams enable shared expertise, fostering innovative solutions to patient care (Glasby & Dickinson, 2014).
 
Ethics provides the moral foundation upon which all health and social care decisions are made. Autonomy ensures that individuals are empowered to make informed decisions about their own care. Beneficence and non-maleficence guide professionals to maximise benefit and avoid harm, while justice ensures fairness and equality of access to care. Ethical practice is embedded in the NHS Code of Conduct and the standards of regulatory bodies. (NMC, 2018).
These principles collectively enhance the quality of care by ensuring that services are responsive, inclusive, and accountable. When person-centred care is implemented alongside ethical principles, individuals feel respected and valued. Partnership working ensures that care is coordinated, reducing fragmentation and improving service outcomes. For instance, in end-of-life care, ethical decision-making combined with a person-centred approach ensures dignity and respect for patient wishes while partnership working involves the family in planning compassionate care (NHS England, 2024)












Task two

Practical example.
In practical example a young person (YP) is admitted in the eating disorder ward. She is having a mental health problem, she’s upset, she is ignoring food and find it difficult to eat because of how she might think and or believe. A nurse working with a young adult with eating disorder might create a personalised recovery plan (person-centred), coordinate with a multidisciplinary team (MDT) and dietitian (partnership), and uphold autonomy while ensuring medical safety (ethics). (Health and Care Act, 2022)
Empathy and Respect: Showing genuine understanding of how distressing and complex eating disorders can be. Avoid judgemental language about weight, food, or appearance.
Shared Decision-Making: Involving the patient in setting recovery goals, such as agreeing on meal plans, therapy options, and coping strategies.
Individualised Care Plan: Recognising that every patient’s triggers, motivations, and recovery journey are different. For example, one may benefit from family-based therapy, another from CBT-E.
Holistic Approach: Addressing not just physical health (nutrition, weight stabilisation) but also psychological wellbeing, social factors, and self-esteem.
Empowerment: Encouraging autonomy where appropriate, supporting the patient to regain control of their health decisions, which can be especially meaningful for those who feel powerless due to their condition. Person-centred care promotes trust, enhances engagement in treatment, and supports long-term recovery and wellbeing. (Nursing and midwifery, 2018)
 
Partnership Working.  
Partnership working involves collaboration among multidisciplinary professionals, the patient, their family, and community services to provide coordinated and comprehensive care.
In practice for an eating disorder patient, this involves:
Multidisciplinary Team (MDT): Collaborating with dietitians, psychologists, psychiatrists, nurses, and GPs to ensure consistent and comprehensive care.
Family and Carers: Involving them (with the patient’s consent) in understanding the illness, providing support, and recognising warning signs.
Community Resources: Working with support groups, schools/universities, and social workers to support reintegration and social wellbeing.
Clear Communication: Maintain regular MDT meetings and documentation to ensure continuity of care and consistent messaging.
Referral and Signposting: Recognise your professional boundaries and refer to specialists when needed, such as eating disorder units or therapy services.
Partnership working ensures safety, reduces fragmentation in care, and provides consistent, joined-up support for recovery. (Health and care

Ethical Principles in Care
Ethics provide the moral framework for delivering safe, fair, and respectful care. 
In practice for an eating disorder patient:
Autonomy: Respect the patient’s decisions about treatment, but balance this with the duty of care if their physical health is at risk (e.g., when involuntary treatment might be considered under the Mental Health Act).
Beneficence: Act compassionately to promote the patient’s recovery and well-being, even when treatment is challenging.
Non-maleficence: Avoid harmful practices such as body shaming, coercion, or unnecessary medical interventions.
Justice: Provide equitable access to resources and specialist services regardless of age, gender, or socioeconomic background.
Confidentiality and Consent: Always uphold privacy and obtain informed consent, while knowing when to override it legally (e.g., if the patient’s life is in danger)




Task Three 
[bookmark: _Toc174483659]Self-Reflecting as a Health and Social Care Professional.
In daily work as a healthcare professional, these principles are not just theoretical ideas but the foundation of every interaction, decision, and record I create. Person-centred care involves starting with the individual’s goals and preferences rather than what is “clinically convenient.” This means employing shared decision-making techniques during assessments, such as bringing out values, explaining options, ensuring understanding, and co-producing care plans that highlight the person’s priorities, not just clinical tasks (NICE, 2021). For instance, when planning a patient’s discharge home, I document and reflect their daily routines, mobility goals, and carer availability in the plan, which enhances adherence, satisfaction, and reduces unnecessary readmissions (NHS England, n.d.).
 
Partnership working is crucial for making person-centred plans practicable. In my daily activities, I collaborate with colleagues from the multidisciplinary team (nursing, occupational therapy, social work, community nursing), local authority reablement services, and voluntary sector organisations. This involves regular case-coordination meetings, using single-referral pathways where possible, and clearly documenting responsibilities and timelines. Effective partnership also produces good information governance: I adhere to Data Protection legislation to securely share essential information when it benefits the person, balancing confidentiality with safety (Data Protection Act 2018). In practice, I verify consent for information sharing and, if capacity is lacking, follow best-interest decision processes under the Mental Capacity Act (2005).
Ethics supports both person-centred and partnership approaches. Respecting autonomy, promoting wellbeing, and preventing harm influence routine tasks such as capacity assessments, consent discussions, and safeguarding referrals. For example, when someone appears to refuse an intervention, I must properly assess capacity (MCA 2005), explore the reasons for refusal, consider whether reasonable adjustments (like communication aids or advocacy) could facilitate participation, and only make best-interest decisions when necessary. The Care Act (2014) emphasises wellbeing and prevention, so ethically, I prioritise least-restrictive options and early community support to prevent institutionalisation.
These principles also guide how I address inequalities and discrimination in my daily practice. Applying the Equality Act (2010) involves anticipating reasonable adjustments for disabled individuals, challenging discriminatory assumptions, and ensuring that care options are equitable. Practically, I maintain a checklist during assessments to ensure language needs, cultural preferences, and communication needs are recorded and addressed.
To integrate these concepts, I use several routine mechanisms: reflective practice after complex cases; use of decision aids and documented shared-decision records; clear MDT minutes with action owners; routine capacity check templates; and regular safeguarding supervision. I also prioritise continuing professional development in communication, legal frameworks, and cultural competence to ensure my practice remains aligned with current guidance.   
My skills as a support worker.             
As a support worker, I’ve developed a range of skills that enable me to deliver person-centred, ethical, and collaborative care. One of my key strengths is my ability to build positive, trusting relationships with the individuals I support. I use active listening, non-judgemental communication, and empathy to help people feel safe and understood. This is particularly important when supporting individuals with eating disorders, as they often experience fear, shame, and anxiety around food and body image. By showing patience and compassion, I create an environment where they feel comfortable expressing their concerns and taking part in their care.
Another strength is my commitment to working collaboratively with colleagues and external professionals. I understand the importance of contributing to a multidisciplinary approach and ensuring information is shared effectively to support continuity of care. I follow organisational policies, safeguarding procedures, and professional boundaries to maintain safety and consistency. Additionally, I demonstrate reliability and teamwork, which helps build trust with colleagues and ensures the people in my care receive coordinated support.
I am also developing confidence in applying ethical principles and relevant legislation to my practice. I understand the importance of respecting autonomy, promoting dignity, and recognising when an individual may lack capacity to make certain decisions. I use these to guide my actions and protect the well-being of the people I support. While I acknowledge my strengths, I also recognise areas where I can further improve. One area for development is deepening my knowledge of mental health conditions, particularly eating disorders. This knowledge would enhance my confidence in supporting individuals in emotional distress and managing complex behaviours linked to disordered eating. I would benefit from understanding evidence-based interventions, early warning signs of deterioration, and strategies to promote engagement and recovery.
Another area for improvement is developing stronger advocacy skills. I aim to speak up more confidently on behalf of individuals during team discussions and in multi-agency settings. To support this, I plan to participate in additional training opportunities related to mental health, eating disorders, safeguarding, and trauma-informed care. This will involve completing online CPD modules, attending workshops, and shadowing mental health practitioners to expand my knowledge and improve my practical skills. I will also familiarise myself further with NICE guidelines on eating disorder treatment to understand best-practice approaches and better support the care plans created by clinicians.
 
In addition to formal training, I will actively seek feedback from colleagues and supervisors to identify further areas for growth. I aim to strengthen my communication and advocacy skills by observing experienced staff, participating more actively in team meetings, and reflecting on how I handle challenging situations. Regular reflective practice, such as using Gibbs’ Reflective Cycle, will help me learn from experience and continue to improve the quality of the support I provide.
By committing to ongoing learning and professional development, I will enhance my ability to deliver compassionate, ethical, and person-centred care. This will ultimately improve the well-being and recovery outcomes of the people I support. (McCormack and McCance, 2017)

Conclusion 
In conclusion, person-centred care, partnership working, and ethics are related or connected to principles that significantly provide good and quality healthcare the UK health and social care system. Supported by theory and legislation, these principles ensure that individuals receive holistic, compassionate, and a good care. They enhance not only clinical outcomes but also the emotional and psychological well-being of those receiving care. 
Person-centred care, partnership working, and ethics shape my daily actions from how I initiate an assessment conversation to whom I contact in the community, to how I record consent and data sharing and provides a practical and legal framework to deliver safe, respectful, and effective care while safeguarding the rights and dignity of the people I serve.
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