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Introduction

This assignment explores three key principles in UK health and social care: person‑centred care, partnership working, and ethical practice. It discusses their importance, demonstrates how they are applied in real settings, and reflects on how these principles shape professional development.


Task 1: Key Principles in UK Health and Social Care Practice

Person‑centred care, partnership working, and ethical practice are essential principles in UK health and social care. These principles help professionals deliver safe, respectful, and high‑quality support. They also ensure that individuals are treated as unique people with their own needs, preferences, and goals.

Person‑centred care means focusing on the individual rather than just their illness or condition. It involves listening to what matters to the person, understanding their routines, and respecting their choices. In the UK, this approach is supported by the Care Act 2014, which requires professionals to involve individuals in planning their care and to promote independence, choice, and control. When care is personalised, people feel valued and respected, which improves trust and confidence in the support they receive.

Maslow’s Hierarchy of Needs helps explain why person‑centred care is important. Maslow suggests that people have distinct levels of needs, such as safety, belonging, and self‑esteem. Person‑centred care supports these needs by giving individuals control over their care and recognising their emotional and social wellbeing. For example, allowing someone to choose how they want to receive support can improve their dignity and sense of autonomy.

Partnership working is another key principle. It involves different professionals and services working together to provide coordinated care. This may include nurses, social workers, physiotherapists, occupational therapists, GPs, and community organisations. Effective partnership working improves communication, reduces mistakes, and ensures that care is more organised. The Health and Care Act 2022 encourages integrated working across health and social care services to improve outcomes and reduce gaps in support. When professionals collaborate well, individuals receive smoother, safer, and more effective care.

Ethical practice is central to health and social care. It means acting in ways that are fair, respectful, and safe. Key ethical values include dignity, respect, consent, confidentiality, and honesty. Ethical principles protect people’s rights and guide professionals when making tough decisions. Codes of conduct, such as the HCPC Standards of Conduct, Performance and Ethics, remind workers to always act professionally and support exacting standards. Ethical practice also links closely to autonomy, which means supporting individuals to make their own choices. Professionals must obtain consent before providing care and keep personal information confidential.

[bookmark: _Int_CsoxNoDi][bookmark: _Int_oJ0ISiLe]Overall, these three principles work together to improve the quality of care in UK health and social care settings. Person‑centred care ensures support is tailored to the individual. Partnership working improves communication and coordination between professionals. Ethical practice ensures care is delivered safely and respectfully. When applied together, these principles lead to better outcomes, greater involvement in care decisions, and improved dignity and respect for individuals.


Task 2: Practical Example of Person‑Centred Care, Partnership Working, and Ethics in Practice

[bookmark: _Int_hS1gqp7L]A practical example of these principles can be seen in a community care setting. A support worker was helping an adult who had recently returned home after experiencing a fall. The individual had reduced mobility and felt anxious about carrying out daily activities independently. To ensure person‑centred care, the support worker explored the individual’s preferences, daily routines, and personal goals. The person expressed a desire to remain independent in preparing meals but needed help with bathing and moving safely around their home.

Following the principles of the Care Act 2014, the individual was actively involved in planning their support. This approach helped meet several of Maslow’s Hierarchy of Needs, including safety, belonging, and self‑esteem. Respecting the person’s choices promoted dignity and emotional wellbeing, reducing anxiety and increasing confidence.

To provide coordinated and safe care, the support worker engaged in partnership working with other professionals. An occupational therapist assessed the home environment and recommended mobility aids. A physiotherapist provided exercises to support rehabilitation, while the GP reviewed pain management. This integrated approach reflects the Health and Care Act 2022, which encourages collaboration across health and social care services. As a result, the individual received consistent and well‑organised support.

Ethical practice was central throughout the intervention. The support worker ensured informed consent before providing personal care and supported the individual’s dignity by offering privacy during bathing. Confidentiality was upheld by sharing information only with professionals directly involved in the person’s care, in line with HCPC Standards of Conduct, Performance and Ethics. This strengthened trust and helped the individual feel respected and safe.

These principles also helped address challenges in practice. For example, the individual’s anxiety could have affected their willingness to engage in rehabilitation. By using person‑centred communication and involving the individual in decisions, the support worker helped reduce fear and build confidence. Partnership working also prevented gaps in care, as each professional contributed their expertise. This reduced the risk of further falls and supported the person’s long‑term independence.

Overall, this example shows how person‑centred care, partnership working, and ethical practice can improve outcomes in real‑world settings. When professionals listen to individuals, work together, and act ethically, care becomes safer, more respectful, and more effective.



Task 3: Critical Reflection Using Gibbs Reflective Cycle

Description

This reflection is based on the example in Task 2, where I supported an adult who had recently returned home after a fall. The person had reduced mobility and felt anxious about completing daily tasks independently. I worked with them to understand their preferences, routines, and goals, while also collaborating with other professionals such as the occupational therapist, physiotherapist, and GP. Throughout the process, I applied person‑centred care, partnership working, and ethical practice. Reflecting on this experience helps me understand how these principles shape my professional growth and how I can improve my practice in future health and social care roles.

Feelings

At the start, I felt confident about providing basic support, but I also felt slightly unsure about coordinating with multiple professionals. I wanted to make sure I respected the individual’s choices and did not make them feel rushed or pressured. I also felt responsible for maintaining dignity and privacy, especially during personal care tasks. When the individual expressed anxiety, I felt motivated to reassure them and help them feel safe. Looking back, I realise that my feelings influenced how I communicated and how carefully I approached each part of the support plan.

Evaluation

There were several positive aspects of the experience. I listened to the individual’s preferences and involved them in planning their care, which reflects person‑centred practice and the Care Act 2014. This helped the person feel more in control and reduced their anxiety. Working with other professionals also improved the quality of care. The occupational therapist’s assessment and the physiotherapist’s exercises supported the person’s rehabilitation, while the GP helped manage pain. This partnership working reflects the aims of the Health and Care Act 2022, which encourages integrated care.

Ethical practice was also strong. I gained consent before providing personal care and supported confidentiality by sharing information only with relevant professionals, in line with the HCPC Standards of Conduct, Performance and Ethics. This helped build trust.

However, there were areas I could improve. At times, I felt unsure about how much information to share with other professionals, and I realised I need more confidence in communication. I also noticed that the individual’s anxiety increased when they felt overwhelmed by too many instructions. This showed me that I need to improve how I break down information and support emotional needs.

Analysis Linked to Theory and Legislation

Reflecting on this experience shows how important person‑centred care is in practice. Maslow’s Hierarchy of Needs explains that people require safety, belonging, and self‑esteem to feel secure and confident. By listening to the individual’s preferences and respecting their choices, I supported their emotional needs as well as their physical needs. This helped reduce anxiety and improved their sense of independence.

Partnership working was essential because the individual had complex needs. The Health and Care Act 2022 encourages integrated care systems (ICS) to reduce gaps in support. By working with the occupational therapist, physiotherapist, and GP, I helped create a coordinated plan that addressed mobility, pain, and safety. This reduced the risk of further falls and improved the person’s long‑term wellbeing.

Ethical practice guided my decisions throughout the experience. The HCPC Standards emphasise dignity, respect, consent, and confidentiality. Applying these values helped me maintain professionalism and protect the person’s rights. For example, offering privacy during bathing supported dignity, and gaining consent respected autonomy.

The Care Act 2014 also shaped my practice by reminding me to involve the individual in decisions. This legislation promotes wellbeing, independence, and choice. By following it, I ensured the person felt included and respected.

However, the reflection also shows areas where I need to grow. Maslow’s theory highlights the importance of emotional needs, and I realised I need to improve how I support individuals who feel anxious or overwhelmed. I also need to strengthen my communication skills when working with other professionals to ensure information is shared clearly and safely.

Conclusion of Reflection

Overall, the experience helped me understand how person‑centred care, partnership working, and ethical practice shape my role as a health and social care professional. I learned that listening, involving individuals in decisions, and respecting their dignity are essential for building trust. I also learned that working with other professionals improves outcomes and reduces risks. Ethical practice ensures that care is safe and respectful.

The reflection also highlighted areas for improvement, including communication, confidence in multi‑professional settings, and supporting emotional needs. These areas will guide my future development and help me become a more effective and compassionate professional.

Action Plan for Professional Development
Improve communication with professionals:
I will attend training sessions or workshops on communication in health and social care. I will also practise using clear, concise language when sharing information. This will help me feel more confident when working in multi‑disciplinary teams.

Strengthen understanding of legislation and guidelines:
I will continue reading about the Care Act 2014, Health and Care Act 2022, and HCPC Standards to deepen my understanding of how they apply in practice. This will help me make better decisions and ensure my work meets professional standards.

Develop skills in supporting emotional needs:
I will learn more about anxiety management techniques and person‑centred communication. This will help me support individuals who feel overwhelmed or worried. I will also reflect on how Maslow’s theory applies to emotional wellbeing.

Build confidence in partnership working:
I will seek opportunities during placements or work to collaborate with different professionals. The more experience I gain, the more confident I will become in coordinating care and sharing information safely.

Continue reflective practice:
I will use Gibbs Reflective Cycle regularly to reflect on my experiences. This will help me find strengths, areas for improvement, and actions for development. Reflective practice will support my growth and help me deliver better care.


Conclusion

Overall, this assignment has shown how person‑centred care, partnership working, and ethical practice are essential principles in UK health and social care. These principles help professionals deliver safe, respectful, and effective support. Through Task 1, I explored how these principles link to key theories such as Maslow’s Hierarchy of Needs, and important legislation including the Care Act 2014 and Health and Care Act 2022. Task 2 proved how these principles work together in real practice to improve dignity, independence, communication, and wellbeing.

In Task 3, reflecting on my own experience helped me understand how these principles will shape my professional growth. I recognised strengths such as listening, respecting autonomy, and working collaboratively, as well as areas where I can improve, including communication, confidence, and supporting emotional needs. I also identified clear actions to continue developing my skills in line with professional standards like the HCPC Code of Conduct.

Overall, applying these principles in practice leads to better outcomes for individuals and supports my development as a future health and social care professional. They will continue to guide how I work, communicate, and make decisions throughout my career.
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