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Introduction
The main objective of this paper is to explore the principles behind good health and social care practice—person-centred practice, partnership practice, and ethics. Professionals are aided in the provision of high-standard, safe, and equitable care and in ensuring the needs, preferences, and rights of people are paramount in professional decision-making. BMHP5016 Principles of Health and Social Care (Weeks 1–2) indicates that the fusion of the principles enables professionals to deliver coordinated, compassionate, and accountable services in diverse domains of care (University of Wales Trinity Saint David [UWTSD], 2025).
Health and social care in England are two distinct but intertwined systems—the NHS primarily provides health treatment, and local government agencies are responsible for enhancing independence and wellbeing (Department of Health and Social Care [DHSC], 2018; Royal College of Physicians [RCP], 2018). Fragmentation can result from the separation of these spheres (Glasby et al., 2011), so partnership working becomes paramount for continuity and coordination. In this context, person-centred care is concerned with the provision of person-centred care treating people in a holistic way through shared decision-making and empowerment (Health Education England [HEE], 2017), while ethical practice supports the promotion of dignity, equality, and accountability (Health and Care Professions Council [HCPC], 2024). The application of these principles in practice can be observed in the case of Sarah, a 38-year-old military veteran with post-traumatic stress disorder (PTSD), to see them in practice.
TASK 1 - Reflection on the Importance of Principles of Health and Social Care
The partnership working and ethical person-centred principles are the foundations of efficient and compassionate health and social care practice. Person-centred principles also allow for the delivery of services in a safe, equitable, and responsive manner relating to the person's needs. From the BMHP5016 Principles of Health and Social Care (Weeks 1–2), the models also promote wellbeing in facilitating professional responsibility, working across agencies, and practitioner and service user confidence (University of Wales Trinity Saint David [UWTSD], 2025).
Person-centred care
Person-centred care (PCC) places the person at the forefront of all decisions regarding their support and treatment. It facilitates choice, autonomy, and dignity through reference to the unique experiences, goals, and preferences of individual people (Health Education England [HEE], 2017). Person-Centred Approaches Framework outlines the model in terms of professionals having conversations with people in such a way that enables them to manage their own health and wellbeing. In health and social care, this principle is key in ensuring the provision of comprehensive approach in the kind of care offered that embraces physical, psychological, the emotional, and social and not merely clinical presentations.

Through shared decision-making, PCC also enhances the participation and contentment of service users (HEE, 2017). It is at its most valuable in complex conditions such as mental health conditions or chronic disease, where awareness of the person's surroundings and values can lead to more effective adherence with the treatment and better future outcomes. Moreover, person-centred care aligns with the requirement in national law, such as the Care Act 2014, for local government authorities to prioritize wellbeing, prevention, and empowerment in all aspects of planning for care (Department of Health and Social Care [DHSC], 2018).

Working with partners
Efficient working in partnership enables the coordination of services across multiple sectors, avoiding duplication and fragmentation of support. Health care, delivered largely through the NHS, and social care, delivered through local authorities, tend to exist in distinct models and systems of funding (Royal College of Physicians [RCP], 2018). In describing the effect of this separation, Glasby, Dickinson and Miller (2011) state that it can cause "siloed working," in which professionals share information and coordinate interventions poorly, generating inconsistent experiences of care for the individual.

Collaborative practice—founded on mutual respect, communication, and shared aims—overcomes such difficulties. Partnership working motivates multidisciplinary teams to access a variety of skills, meaning that people benefit from complete and ongoing care (UWTSD, 2025). Partnership working also enables joined-up initiatives like the NHS's Better Care Fund, which works towards more efficient joint working among health and social services to deliver more effective community needs (Social Care 360, 2020).

Ethical Practice
The ethics principle underpins all aspects of professional practice in health and social care. The Health and Care Professions Council (HCPC) Standards of Conduct, Performance and Ethics (2024) set out ten key expectations, such as maintaining confidentiality, managing risk, upholding equality, and being transparent when things go wrong. The ethical requirements have the effect of making the professionals practice with integrity, accountably, and in a transparent fashion.

Awareness of the ethical dimension is particularly important in the balancing of autonomy and protection—for example, balancing the right of the person to make choices with the responsibility for maintaining their safety and wellbeing. Professional discernment, understanding, and sensitivity should be used in exercising determinations which have a bearing on the lives of service users. Compliance with the ethical values reinforces the faith of people and the protection of potential harm from people in danger (HCPC, 2024).

TASK 2 – Application in Practice
The day-to-day application of person-centred practice, partnership working, and ethics can be demonstrated with the example of Sarah, a 38-year-old military veteran with post-traumatic stress disorder (PTSD). Sarah displays flashbacks, anxious behaviour, and social withdrawal after traumatic experiences in the military. She resides in a solo occupation and struggles with sustaining work, which also damaged her confidence and feelings of belonging. Working with her needs demands an integrated, person-centred, and ethical specialist approach from varied professionals and organizations. The Person-Centred Approach Framework supports shared discussions that empower people to take well-informed decisions regarding their wellbeing (Health Education England [HEE], 2017). It allows Sarah to determine what recovery is in terms of restoring independence, meeting veteran support groups, and addressing the use of interventions specifically designed for anxiety. Its practitioners respect the value and control of Sarah in holding paramount her desire and consent at all points in the process of planning the care, in keeping with the Care Act 2014 focus on wellbeing and empowerment (Department of Health and Social Care [DHSC], 2018).
Given the multi-dimensional nature of PTSD, Sarah's treatment requires productive partnership working between professionals and agencies. The Royal College of Physicians (2018) indicates that health and social care in England pull in parallel, resulting in fragmented service provision. Partnership working in this case secures coordination between Sarah's general practitioner, specialist mental health professionals, social workers, and veterans' charities. Glasby, Dickinson and Miller (2011) indicate that integrated partnerships reduce duplication and increase continuity of care through shared objectives and communication. For example, frequent multidisciplinary team meetings can synchronize her medical inputs, psychosocial interventions, and community activity programs. Not only does this allow for consistent reinforcement but avoids burnout from the cumulative effect of repeated interventions. Involving Sarah's family members or peer mentors reinforces informal support and social contact—crucial aspects in the process of healing from traumatic experience. Good partnership working shows the spirit of collaboration in modern health and social care, enabling professionals to deliver holistic, responsive, and sustainable interventions operating in response to the evolving needs of the individual (University of Wales Trinity Saint David [UWTSD], 2025).
At all times, ethical practice informs all professional choice and interaction. The Health and Care Professions Council (HCPC, 2024) advises respect for confidentiality, equality, and truthfulness in ensuring respect and transparency in the delivery of care. Confidentiality of Sarah's traumatic information demands sensitive judgment in the balance between respect for her right to privacy and the need for professionals to work together. Informed consent is essential in the avoidance of causing harm and the maintaining of beneficence and non-maleficence. Inclusion and equality are also related, and mental ill health veterans also likely have stigma and access barriers (The King's Fund, 2020). Professional practitioners who exercise empathy, responsibility, and self-awareness offer safety and trust. Above all, the combination of person-centred, ethical, and partnership values ensures the provision for Sarah remains coordinated, compassionate, and founded in dignity.
TASK 3 – Self-Reflection – ERA Model
Getting involved with the Health and Social Care module has changed the way that I think about effective professional practice. Prior to learning, my perception was that care was largely a process of addressing physical needs or administration. From the learning and the reading, however, I understand better that care can be described as a collaboration that trusts in empowerment, in empathy, and in shared decision-making. The Person-Centred Approaches Framework (Health Education England [HEE], 2017) tells us that befriending people means having conversations with deep meaning, acknowledge people's lived experiences and ambitions. Focusing on the case of Sarah, a military veteran with PTSD, added depth to this realization with the example that healing demands listening to one's history, respect for autonomy, and provision of interventions aligned with emotional and practical needs. This experience further strengthened the realization that professional capability is not merely technical but relational, founded on confidence, empathy, and communication.
Navigating the Self-Reflection Toolkit (Skills for Care & NHS Employers, 2023) allowed me the opportunity to reflect on how I operate in a high-pressure setting and with others. In reflection, I realized that stressed, my pattern tended to prioritize problem-fixing over operating connection. Questions in the toolkit relating to identification of things in my own control and people who can help drew to my attention the importance in sustainable practice of teamwork and self-care.

The HCPC Standards of Conduct, Performance and Ethics (2024) also value open communication, truthfulness, and the management of risk—values which lie beneath resilience and responsibility. What I learned from reflection was that reflection is all about the recognition of my own limitations and making use of supervision and peer supervision so that I can practice safely and professionally. What this exercise in reflection has done for me has caused me to consider reflection in the positive aspect of continual professional learning.
The readings in collaboration working restructured my perception of collaboration in health and social care. Glasby, Dickinson and Miller (2011) are clear that partnership does something in addition to cooperation—mutual trust, shared aims, and transparent communication are essential. I observed the strength in adapting and respect for other individuals' opinions but observed reluctance in voicing my opinions. Effective teamwork also required confidence and humility so that coordinated, person-centred support can occur. My own orientation in ethics also changed from the observance of rules to the application of moral judgment. Scenarios like the retention of the confidence of Sarah were designed to demonstrate that ethical competence resides in the balancing act between the exercise of autonomy and beneficence with the upholding of transparency and integrity in adherence with HCPC Standards (2024).
Effective teamwork also required confidence and humility so that coordinated, person-centred support can occur. My own orientation in ethics also changed from the observance of rules to the application of moral judgment. Scenarios like the retention of the confidence of Sarah were designed to demonstrate that ethical competence resides in the balancing act between the exercise of autonomy and beneficence with the upholding of transparency and integrity in adherence with HCPC Standards (2024).
Moreover, I aspire to become more actively involved in learning experiences across professions, including seminars or joint projects, to see how other disciplines put ethical and person-centred values into practice. Such experience will broaden my understanding of different points of view and become more comfortable in expression about my own professional judgment. Moreover, I intend setting specific goals—such as reducing the response times for feedback and team discussion participation—to monitor communication improvement. On a longer-term basis, such activities will reinforce my future leadership potential and my dedication in the delivery of compassionate, inclusive, and evidence-informed practice that sustains respect for the inherent value and dignity and engenders respect and faith in multidisciplinary environments.
Conclusion
Moreover, I aspire to become more actively involved in learning experiences across professions, including seminars or joint projects, to see how other disciplines put ethical and person-centred values into practice. Such experience will broaden my understanding of different points of view and become more comfortable in expression about my own professional judgment. Moreover, I intend setting specific goals—such as reducing the response times for feedback and team discussion participation—to monitor communication improvement. On a longer-term basis, such activities will reinforce my future leadership potential and my dedication in the delivery of compassionate, inclusive, and evidence-informed practice that sustains respect for the inherent value and dignity and engenders respect and faith in multidisciplinary environments.
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