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Introduction 
Health and social care professionals have a responsibility to provide care that is safe, respectful and focused on the needs of each individual. To achieve this, they follow key principles that guide their everyday practice, including person-centred care, partnership working and ethical practice. These principles help professionals promote dignity, independence, wellbeing and positive outcomes for people using health and social care services.
This report explores the importance of these principles within UK health and social care practice. It examines how person-centred care, partnership working and ethical practice contribute to delivering high-quality care, while considering relevant theory and UK legislation that support these approaches. The report also applies these principles to a real-life example through the NHS England case study of Mrs C. 

Task 1: Reflection on the Importance of the Principles of Health and Social Care
Person-centred care, partnership working and ethical practice are key principles of health and social care in the UK. They promote dignity, independence and high-quality care while supporting positive outcomes for individuals.
Person-centred care is an approach that places the individual at the centre of all decisions about their care. It focuses on understanding each person's values, preferences, needs and goals, ensuring they are actively involved in planning and making decisions about the support they receive. The Health Foundation (2016) explains that person-centred care is about seeing people as equal partners in their own care rather than simply treating their condition. This approach is supported by the Care Act 2014, which requires health and social care providers to promote individual wellbeing, independence and choice (HM Government, 2014). However, implementing this approach can be challenging due to increasing demand for services, staff shortages and limited resources, which may reduce the time available for personalised care planning.
Partnership working involves health and social care professionals, organisations, families and service users working together to deliver coordinated and effective care. According to Glasby and Dickinson (2021), successful partnership working improves communication, reduces duplication of services and enables professionals to provide more holistic support. Despite these benefits, partnership working can be difficult to achieve because different organisations may have different priorities, communication systems and ways of working. Concerns around confidentiality and information sharing can also create barriers. In addition, effective partnership working depends on mutual trust, clear professional roles and strong leadership. When communication between organisations is poor, care can become fragmented, increasing the risk of delays, duplicated services and poorer outcomes for service users. Therefore, professionals must work collaboratively while following legal and organisational policies to ensure safe, coordinated and person-centred care.
Ethics refers to the moral principles and professional values that guide decision-making and behaviour in health and social care. Ethical practice ensures that professionals respect people's rights, maintain confidentiality, promote equality and act in the best interests of those receiving care (Banks, 2021). Professionals are often required to make difficult decisions where they must balance an individual's right to make their own choices with their duty to protect vulnerable people from harm. Applying ethical principles supports fair, accountable and transparent decision-making, although ethical dilemmas can arise when personal wishes conflict with professional responsibilities or legal requirements.
These principles can also be understood through Maslow's Hierarchy of Needs (Maslow, 1943), which explains that individuals have different levels of needs that should be met to promote health and wellbeing. Person-centred care supports this theory by recognising that each individual has unique physical, emotional and social needs that should guide care planning. Partnership working helps professionals collaborate to meet these needs by providing coordinated support across health and social care services. Ethical practice also aligns with Maslow's theory by ensuring individuals are treated with dignity, respect and fairness while promoting their rights and independence. 
Although these principles are recognised as essential for delivering high-quality care, their successful implementation depends on adequate staffing levels, effective leadership and sufficient resources. Without these factors, professionals may find it difficult to consistently provide truly person-centred and coordinated care despite national policy requirements.
Overall, person-centred care, partnership working and ethical practice are essential principles within UK health and social care. Supported by the Care Act 2014 and theories such as Maslow's Hierarchy of Needs, these principles promote dignity, respect, collaboration and informed decision-making while improving outcomes for individuals.

Task 2: Practical Example in Practice
The NHS England case study of Mrs C demonstrates how person-centred care, partnership working and ethical practice can improve outcomes for people with complex health needs. Instead of focusing only on her medical needs, healthcare professionals worked with her to understand what mattered most to her and developed a personalised care plan based on her individual goals. This approach reflects the principles of person-centred care, which place the individual at the centre of decisions about their care (NHS England, n.d.).
Person-centred care had a positive impact on Mrs C because she was actively involved in planning and making decisions about her support. Her views and preferences were considered throughout the process, improving her confidence, independence and control over her health. The National Institute for Health and Care Excellence (NICE, 2021) states that shared decision-making helps people understand their options and work with professionals to make informed choices about their care. 
The Person-centred Practice Framework developed by McCormack and McCance further supports this approach by emphasising the importance of developing therapeutic relationships, shared decision-making and care that is based on an individual's values, beliefs and preferences. In Mrs C's case, professionals worked collaboratively with her to understand what mattered most to her, ensuring that the care plan reflected her personal goals and promoted dignity, independence and wellbeing (McCormack and McCance, 2021).
Partnership working was another important principle demonstrated in the case study. Professionals from different health and social care services worked together to provide coordinated care that met Mrs C's physical, emotional and social needs. Effective communication between professionals reduced duplication of services and ensured that everyone involved understood Mrs C's care plan. The Health and Care Act 2022 promotes integrated care by encouraging organisations to work together to improve outcomes and reduce inequalities across health and social care services (HM Government, 2022).
Ethical practice was evident throughout Mrs C's care because professionals respected her dignity, privacy and right to make decisions about her own life. They listened to her wishes, treated her with compassion and ensured that her personal information was handled appropriately. These actions reflect the values of the 6 C's of nursing, particularly compassion, communication and commitment, which encourage professionals to deliver safe, respectful and person-centred care while building trusting relationships with service users (NHS England, 2012). 
Although the outcome was successful, there were challenges in coordinating support across different services. Professionals needed to communicate effectively and share information while maintaining confidentiality. These challenges were overcome through regular communication, collaborative working and a shared commitment to involving Mrs C in every stage of the care planning process. As a result, professionals were able to deliver coordinated care that reflected her needs and preferences.
Overall, the NHS England case study shows how person-centred care, partnership working and ethical practice can improve both the quality of care and the experiences of service users. Mrs C became more involved in decisions about her care, gained greater independence and experienced improved wellbeing. At the same time, professionals benefited from working collaboratively to provide coordinated, effective and compassionate care that met national guidance and promoted positive outcomes.

Task 3: Self-Reflection as a Health and Social Care Professional
This reflection uses Gibbs' Reflective Cycle to evaluate how I apply the principles of person-centred care, partnership working and ethical practice in my role as a care assistant within a residential care home (Gibbs, 1988). 

Description
During my role as a care assistant in a residential care home, I supported a resident living with dementia who became anxious during their morning personal care routine. Instead of rushing to complete the task, I spoke calmly, reassured the resident and encouraged them to choose their clothing and the order in which they wished to complete their care. I also worked with colleagues to ensure the resident received consistent support. This experience highlighted the importance of person-centred care, partnership working and ethical practice.
 Feelings
Initially, I felt concerned because the resident appeared distressed and I wanted to reduce their anxiety while still completing my responsibilities. I also felt some pressure because morning routines can be busy. However, I believed it was important to prioritise the resident’s dignity and wellbeing rather than simply completing tasks quickly. After the interaction, I felt satisfied that I had respected the resident’s wishes and built their trust.
 Evaluation
The experience demonstrated that using person-centred care reduced the resident’s anxiety and encouraged them to participate in their care. Communicating effectively with colleagues ensured continuity of care and reflected effective partnership working. I also maintained confidentiality and respected the resident’s dignity, demonstrating ethical practice. However, I recognised that I could have involved the resident's family more in discussing strategies that might reduce anxiety during future morning routines. Their knowledge of the resident's preferences and previous routines may have helped develop a more personalised approach and further reduced distress. This highlighted the importance of including families as partners in care whenever appropriate.
 Analysis
This experience demonstrates the principles of person-centred care because the resident was actively involved in decisions about their care rather than having decisions made for them. Giving the resident choices about their clothing and personal care routine reduced their anxiety and enabled them to maintain a sense of independence despite living with dementia. This supports the Health Foundation (2016), which states that involving people in decisions about their care improves wellbeing and promotes better outcomes. The experience also reflects the Care Act 2014, which requires professionals to promote dignity, wellbeing and individual choice. Partnership working was demonstrated through effective communication with colleagues, ensuring consistency in the resident's care. Glasby and Dickinson (2021) argue that collaborative working improves continuity of care and reduces fragmented service delivery, which was evident in this situation. Ethical practice was maintained by respecting confidentiality, preserving the resident's dignity and balancing their right to make choices with my duty of care. Reflecting on this experience has helped me recognise that person-centred care is not simply about completing care tasks but about adapting my approach to meet each individual's emotional, psychological and physical needs. By taking time to listen, offer reassurance and involve the resident in decisions, I was able to build trust and encourage them to participate in their care. This reinforced my understanding that effective communication and empathy are essential for delivering high-quality, person-centred care and strengthened my confidence in prioritising quality of care over routine task completion.
Conclusion
This experience taught me that providing person-centred care sometimes requires flexibility rather than focusing solely on completing tasks efficiently. I learned that involving residents in decisions can reduce anxiety and improve cooperation. I also recognised that effective partnership working and ethical decision-making are essential for delivering safe, high-quality care. Although I demonstrated strengths such as patience, empathy, effective communication and respect for the resident's choices, I identified the need to become more confident when contributing to multidisciplinary discussions.
Action Plan
In future practice, I will continue to improve my communication skills and actively contribute to multidisciplinary meetings by sharing observations about residents' needs and learning from the experience of other professionals. I plan to attend CPD training on dementia care, safeguarding and communication to strengthen my knowledge. I will also seek regular feedback from senior colleagues and continue using Gibbs’ Reflective Cycle to evaluate my practice. These actions will help me continue developing as a compassionate and competent health and social care professional
Conclusion
In conclusion, person-centred care, partnership working and ethical practice are essential principles that support high-quality health and social care. Together, they promote dignity, respect, independence and coordinated care while improving outcomes for individuals. Reflecting on my experiences using Gibbs' Reflective Cycle has strengthened my understanding of these principles and highlighted the importance of continuous professional development. By continuing to develop my knowledge and skills, I will be better prepared to provide safe, compassionate and person-centred care in my future practice.
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