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Introduction
This report explores the key principles of health and social care practice and how they shape the experiences of service users in real-life settings. Its aim is to examine the importance of person-centred care, partnership working, and ethical practice. These principles are essential in guiding professionals to deliver care that is safe, respectful, and effective (NHS England, 2023).
Person-centred care involves placing the individual at the centre of all decision-making, recognising and valuing their unique needs, preferences, and circumstances. This approach promotes independence, choice, and dignity while ensuring that care is tailored to the person’s life experiences and values (Skills for Care, 2022). Partnership working highlights the importance of collaboration between professionals, service users, and families to enhance outcomes and provide holistic, coordinated support (Social Care Institute for Excellence (SCIE), 2020). Ethical practice ensures that care is delivered with integrity, dignity, and respect, enabling practitioners to navigate complex situations while upholding professional standards such as confidentiality, equality, and consent (NMC, 2018).
While this report focuses on these principles in general practice, it will also refer to a case study in Task 2 involving Mark, a 65-year-old man who underwent a below-knee amputation following complications from diabetes. This example will show how theory is applied in practice, , illustrating the real-world impact of professional values within care delivery. Overall, the report aims to link theory and practice to provide meaningful insight into effective, compassionate, and person-centred care.

 







Task 1
Principles such as person-centred care, partnership working, and ethics form the foundation of effective health and social care practice. These principles not only ensure quality care but also protect the dignity, rights and wellbeing of individuals receiving support.
Person centred Care
Person centred care is about putting the individual first and making sure their wishes, needs and values are listened to. The health foundation(2016) explains that this approach treats people as experts in their own lives, which gives them more choice and control. The Care Act 2014 also makes this clear , as it requires local authorities to consider what will improve a person's wellbeing(Legislation.gov.uk,2014). The advantage of this approach is that it helps people feel valued and supported in ways suit them best. However, it can be difficult to always put this into practice, especially when there are staff shortages, time pressures or not enough resources.
Partnership working
Partnership working means professionals, families and organisations working together so that care is well coordinated. Glasby and Dicknson (2014) point out that this improves communication and makes services more effective. It also helps people with complex needs get the right support. Bronfenbrenner’s theory shows that how different systems , such as family, healthcare, and community services, all play a role in someone’s development and wellbeing(Bronfenbrenner,1979). The main difficulty with partnership working is that services sometimes have different goals, which can make communication harder and slow down things.
Ethics
Ethics is about doing the right thing and making fair decisions in care. Beauchamp and Childress (2019) describe ethical principles such as respect ,justice, and avoiding harm. In practice this means things like keeping information confidential, asking for consent, and treating people with dignity. The Nursing and Midwifery Council(NMC,2018) also highlights these values in its professional code. Even though ethics guides good care, dilemmas often happen. For example, , a service user might want to make their own  decision, but a professional may feel they need to step in to keep them safe (Varkey,Chutka and Lesnick,2020).
Theoretical and Policy links 
Maslow’s (1943) hierarchy of needs reminds us that people need more than just physical care-they also need emotional and social support (Maslow,1943).Bronfenbrenner’s (1979) model supports the idea that good care often depends on many systems working together. Legations such as the Care Act 2014 and the Equality Act 2010 also ensure that these principles are properly implemented.
Reflection
Reflecting on these principles has helped me see how important they are for ensuring safe and respectful care. I have learned that person-centred care gives individuals more control ,partnership working ensures better coordination and ethics protects peoples right and dignity . I have also recognised that while these principles guide good practice, professionals often face real-world challenges when applying them. Overall, these principles are not just theoretical ideas but essential tools for delivering meaningful, person-focused care in everyday settings.
















Task 2
Mark is a 65-year-old man who underwent a below-knee amputation following complications from diabetes. He was admitted to a community rehabilitation centre to recover and learn to use a prosthetic limb. At the start of his rehabilitation, Mark felt frustrated, dependent, and emotionally withdrawn, often refusing assistance and isolating himself from others.
The care team recognised the importance of person-centred care, a core principle in health and social care that focuses on respecting individuals’ values, needs, and preferences (Health Foundation, 2016). They engaged Mark in discussions about his personal goals and discovered his passion for gardening. This information was used to design a personalised rehabilitation plan, where physiotherapy sessions incorporated movements similar to gardening activities. This approach empowered Mark to take ownership of his recovery and encouraged motivation through meaningful engagement.
The intervention also reflected the 6Cs of Nursing care, compassion, competence, communication, courage, and commitment outlined by NHS England (2012). Staff consistently demonstrated empathy and respect, encouraged open communication, and supported Mark to progress at his own pace. Additionally, the team followed the NICE (2018) guidelines on rehabilitation after limb amputation, which emphasise the importance of tailored support, emotional wellbeing, and functional recovery. By applying these frameworks, staff ensured that care delivery was not only compassionate but also evidence based.
Over time, Marks confidence and self-esteem improved. He began using his prosthetic limb more independently and actively participated in gardening activities organised by the centre. This not only supported his physical recovery but also enhanced his mental wellbeing through social interaction and a renewed sense of purpose.
One challenge identified during his care was that some staff members initially lacked experience in amputee rehabilitation. To address this, the centre organised targeted training sessions and utilised guidance from the Health and Care Act 2022, which promotes integrated, high-quality care and continuous professional development. Furthermore, the organisation aligned its practice with the Care Quality Commission (CQC) standards, which highlight dignity, respect, and person-centred approaches as essential components of safe and effective care (Care Quality Commission, 2024).
This case study demonstrates how combining ethical principles, legislative frameworks, and evidence-based practice leads to positive outcomes for service users. By listening to Marks goals and valuing his individuality, the care team supported both his physical recovery and emotional resilience. Reflecting on this case reinforces the importance of professional collaboration, empathy, and continuous learning in promoting recovery and independence. Ultimately, it shows that applying key principles such as person-centred care, partnership working, and ethical practice can transform rehabilitation into a holistic, empowering experience rather than a clinical process.




















Task 3
Description
While working as a support worker in a mental health environment, I supported a service user who experienced severe emotional distress after receiving distressing personal news. The service user became extremely anxious, tearful, and withdrawn, refusing to engage in communication or taking her prescribed medication.
My responsibility was to ensure that the service user's immediate safety while providing emotional support and maintaining their dignity. The incident challenged my ability to utilise person-centred care, ethical principles, and work effectively in partnership with my colleagues to achieve a positive outcome.
Feelings
I initially felt anxious and uncertain about the best way to approach. I wanted to help but feared causing the situation to worsen. At the same time, I felt empathy and compassion for the service user, recognising the severity of the service user's emotional distress. These conflicting feelings necessitated me to manage my own emotions to be calm and professional.
After the incident, I felt emotionally drained yet proud that I was able to support the service user with patience and sensitivity. The experience emphasised the emotional burden involved in mental health care and the importance of reflective practice for personal and professional resilience.
Evaluation
I had both strengths and weaknesses for improvement in my response. I successfully remained composed, utilised active listening, and gave the service user access to express themselves at their own pace. This approach reflected person-centred principles, as it placed the service user's emotional needs and preferences at the centre of care (Health Foundation, 2016).
However, I could have requested assistance from colleagues earlier. When a nurse joined me and assisted the service user through breathing exercises, they responded positively and calmed more quickly. This reinforced the value of interprofessional collaboration and partnership working, which are essential for safe, effective, and coordinated mental health support (Glasby and Dickinson, 2014).
Analysis
Gibbs' Reflective Cycle (1988) encouraged me to examine what influenced my actions and how theoretical knowledge is applied to practice.
From an ethical standpoint, I needed to balance autonomy, beneficence, and non-maleficence (Beauchamp and Childress, 2019). Forcing the service user to take their medication would have violated their autonomy and could potentially cause further psychological harm. Instead, I focused on establishing trust and providing assurance, aligning with ethical best practice.
This approach also influenced Carl Rogers' (1951) person-centred theory, which emphasises empathy, genuineness, and unconditionally positive regard. By respecting the service users' right to make her own decisions, I asserted their dignity and supported their recovery journey. The Health Foundation (2016) emphasises that person-centred care empowers individuals by involving them in decisions and acknowledging them as experts in their own experiences.
Bronfenbrenner's (1979) ecological systems theory provides insight into how external factors such as family relationships, trauma, and social isolation influence an individual's mental health. I was able to respond more holistically rather than focusing solely on the immediate issue.
The incident also highlighted the importance of partnership working. According to Glasby and Dickinson (2014), collaboration between professionals across health and social care improves communication, promotes shared understanding, and enhances outcomes. My lack of contact with colleagues led to a gap in my confidence to ask for help, something I now recognise as a crucial part of safe practice.
Finally, my approach was aligned with the Nursing and Midwifery Council (NMC) Code (2018), which emphasises treating individuals with kindness, respect, and compassion while ensuring their safety. Although I am a support worker, I apply these principles in my daily routine to ensure ethical and person-centred care.
 Conclusion 
Reflecting on this experience has strengthened my understanding of how person-centred, ethical, and collaborative care intersect in practice. I learned that empathy and respect are as crucial as clinical or procedural knowledge in supporting individuals with mental health issues.
The situation affirmed that ethical reasoning is not based on strict rules, but rather on making balanced, compassionate decisions that respect autonomy while safeguarding wellbeing. I also observed that effective partnership working enhances the safety and emotional support for both the service user and staff.
Through reflection, I have gained greater self-awareness and emotional intelligence, recognising the need to manage my own responses to maintain professionalism in difficult situations.
Action Plan 
To continue improving my practice, I plan to:
· Engage in advanced training in trauma-informed and de-escalation strategies to increase confidence and competence in managing crises.
· Use Gibbs’ reflective model regularly after significant incidents to deepen learning and enhance critical thinking.
· Strengthen communication and collaboration by actively participating in debrief sessions and multidisciplinary meetings.
· Promote person-centred practice by involving service users in care decisions and respecting their values and preferences (Health Foundation, 2016).
· Implement ethical frameworks consistently, ensuring that care decisions are governed by respect, compassion, and professional integrity (Beauchamp and Childress, 2019).
· Engage in a discussion of emotional issues and maintain a positive outlook.
In the future, I will continue to apply the principles of individual-centred and ethical care by recognising each service user as an individual with unique experiences, preferences, and rights. I will prioritise collaboration and communication between disciplines to ensure that care delivery is coordinated and holistic.
I intend to use reflection as a continuous learning tool to evaluate and improve my responses to complex emotional situations. By combining theory, ethics, and empathy, I aim to provide care that not only enhances recovery but also enhances dignity, empowerment, and respect.
























Conclusion 
In summary, person-centred care, partnership working, and ethical practice are essential to providing quality health and social care. By focusing on the individual’s needs and preferences, person-centred care ensures that service users feel valued and supported. Partnership working fosters effective communication and collaboration, bringing together professionals, service users, and families to achieve the best outcomes. Ethical practice emphasises every decision, maintaining dignity, respect, and integrity in complex situations. These principles not only enhance the care experience for service users but also encourage professionals to reflect on their practice, learn from experiences, and develop their skills. Embedding these principles into daily practice ensures that care is compassionate, safe, and effective, while supporting ongoing professional development and the advancement in health and social care.
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