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[bookmark: _Toc234872208]Introduction 
Principles of health and social care are very important in making sure that quality care services in UK are offered safely and in a decent manner (Glasby, 2026). Major principles such as person-centred care and ethical practice apply in the health and social care industry and help building good relations between the patients and the professionals. Person-centred care indicates that patients are given the right to participate in the choice of the treatment; partnership working indicates that one of the goals of the health and social care industry should be collaborating with other players in this sector. Ethical conduct is also one of the principles that professionals must comply with when dealing with patients (Glasby, 2026). Hence, the report will analyse the role of principles in health and social care, illustrating the case with the help of real-life example.
[bookmark: _Toc234872209]Task 1: Reflection on the Importance of Principles 
1.1 [bookmark: _Toc234872210]Person-centred Care 
Person centred care is a service delivery approach in which the individual is put at the heart of healthcare decision making and takes into consideration their values, preferences, cultural background and personal goals (Care Act, 2014; NHS Constitution) (Ahmed, van den Muijsenbergh and Vrijhoef, 2022). Care is not standardised but is designed to address the physical, emotional, social and psychological needs of the individual, and to ensure that they are treated with dignity, respect, autonomy and shared decision making. This helps to improve patient satisfaction, trust and health outcomes as people are empowered to plan and manage their own care. 
Person centred care is based on Maslow's Hierarchy of Needs, which shows that individual wellbeing is dependent on the needs being fulfilled physically and psychologically, in order to reach the best possible health state (Gyllensten et al., 2025). Despite this, achieving consistency is difficult because of staffing issues, high staff workload, insufficient consultation time and communication challenges, potentially limiting the provision of personalised care. However, person-centred care is still essential in providing safe, caring and effective health services, even in the face of these obstacles.
[bookmark: _Toc234872211]1.2 Partnership Working 
Partner working is about the successful integration of health and social care services with patients, their families and voluntary agencies. The multidisciplinary teams (MDTs) are a group of health professionals that work together to improve patient safety and health outcomes, enhance care continuity and create a care plan (Jobe, 2022).  
The Health and Care Act 2022 reinforced this approach, by establishing Integrated Care Systems (ICSs) to enable organisations to join up to meet the health needs of the local population (Sanderson, n.d). Effective communication and shared decision making reduces fragmented services and minimises duplication of care. But partnership working can be limited by the lack of appropriate information sharing, incompatible digital systems, different organisational cultures and hazy professional agendas. It is crucial to tackle these barriers to provide an efficient and person-centred approach to delivering integrated health services (Tzanou, 2023).
[bookmark: _Toc234872212]1.3 Ethics in Health and Social Care 
The four principles that underpin ethical practice in the context of health and social care are: autonomy, beneficence, non-maleficence and justice. These principles help health workers to treat patients fairly and protect patients' rights, and in delivering safe, effective and equitable care. Informed consent, confidentiality (UK GDPR and Data Protection Act 2018), and equality (Equality Act 2010) are also key elements of ethical decision making (Seere, Suhonen and Wiisak, 2026). 
The Mental Capacity Act 2005 specifies a legal framework for acting in the best interests of people who do not have the capacity to make decisions for themselves (Tzanou, 2023). But, in the practice of patient care, there are often ethical challenges that involve balancing the rights of the patient with the professional responsibility to prevent harm or follow legal requirements. By using legislation, codes and clinical judgment, practitioners are able to manage these competing demands and provide high quality care.
[bookmark: _Toc234872213]Task 2: Practical Example from UK Practice
[bookmark: _Toc234872214]2.1 Brief Case Description
Person centred care, partnership working and ethical practice is practised in a practical way through the Early Supported Discharge (ESD) Stroke Service at the Royal Bournemouth & Christchurch Hospitals NHS Foundation Trust. A joint NHS project to get adults with mild to moderate stroke to leave hospital early and move on to intensive rehabilitation at home (england.nhs.uk, 2019). Members of the multidisciplinary team are specialist nurses, General Practitioners (GPs), physiotherapists, occupational therapists, speech and language therapists, social workers and family carers. Rehabilitation starts almost as soon as a patient leaves the hospital and is customized to each patient's goals for recovery, allowing them to be as independent as possible and providing continuity of care.
[bookmark: _Toc234872215]2.2 Application of Person-centred Care
The ESD service is a model of person-centred care as it engages patients in shared decision making, and establishes rehabilitation targets to reflect their need, preference and daily activities. Personalised care plans are developed to enable people to participate in meaningful activities, for example, to make improvements to mobility, support self-care and build confidence to live independently at home. Family planning and support is provided with the consent of the patient (NICE, 2026). NICE advises that rehabilitation should be provided on an ongoing basis until individuals reach their goals, and that rehabilitation should not be ended after a set period of time. This individual, personalised care will enhance patient engagement and functional recovery, increase patient confidence and satisfaction with their care and will prevent unnecessary stays in hospital.
[bookmark: _Toc234872216]2.3 Partnership Working
Effective partnership working is key to the success of the ESD programme. The patient's health and medicine are monitored by the nurses, ongoing medicine monitoring is handled by the GP, physiotherapists provide mobility rehabilitation, occupational therapists evaluate the patient's home and home adaptations, and social workers arrange for the patient's community support services. Family carers support and maintain therapy activities and emotional support (Chouliara et al., 2023). Communication between professionals ensures joint working and minimises duplication of services. But, with multiple organisations using different information systems, or unclear responsibilities, there can be communication issues. Nevertheless, with collaborative working, timely interventions, a smoother transition from hospital to home and better patient outcomes are achieved.
[bookmark: _Toc234872217]2.4 Ethical Practice
The ESD service is infused with ethical considerations. Patients are asked for informed consent before their decisions are made, information is shared securely and patients' decision-making capacity is assessed, pursuant to the Mental Capacity Act 2005, if appropriate (O'Callaghan, 2025). The Care Act 2014 provides for the assessment of care and support needs and for services to ensure wellbeing, dignity and independence. Ethical practice is based on respect for equality, autonomy and personal preferences, fostering patient safety, trust between patients and professionals, and increasing the quality and individual-centred care provided.
[bookmark: _Toc234872218]Task 3: Self-Reflection as a Health and Social Care Professional
[bookmark: _Toc234872219]3.1 My Understanding of Professional Practice 
I have thought about the impact that person centred care, partnership working and ethics will have on my future work as a health and social care practitioner. This reflection has made me realize that in order to provide high quality care, it is not just about the skills that can be learnt but also the way that each person is treated with dignity, respect, compassion and empathy, thus recognizing their individual needs and preferences (Glasby, 2026). To me person centred care ensures that there is shared decision making and holistic support and that all needs are catered for as required by Maslow's hierarchy of needs, including physical, emotional, social and psychological needs. 
I have also gained an appreciation of the importance of effective multi-disciplinary working to ensure co-ordinated care, as outlined in the Care Act 2014 and Health and Care Act 2022. In addition, ethical practice based on the Mental Capacity Act 2005 and the Equality Act 2010 is essential to the provision of safe, professional and compassionate care including aspects of confidentiality, informed consent, equality and respect for individual rights.
[bookmark: _Toc234872220]3.2 My Current Skills and Strengths 
I have been reflecting on my current skills to try and see what skills I have that will benefit my practice in the future. Communication is one of my best attributes. I know how important it is to listen well, communicate clearly and change my approach to communication based on the person's needs (Aveyard and Waite, 2024). Communication fosters trust, shared decision making and enables people to voice their concerns and preferences openly. Another strength of mine is the ability to show empathy. I attempt to "walk in the other person's shoes" and react in a patient, kind and compassionate manner. I feel this makes people feel respected, valued and emotionally supported especially when they are feeling ill or vulnerable. I am also good at working as part of a team and know that partnership working relies on team working, respecting others and effective communication. I like to learn from other people and value the other knowledge and skills that every profession brings to the multidisciplinary team (Flynn and McDermott, 2024).
I also have an understanding of the importance of being professional maintaining confidentiality, respecting diversity, following legal and organisational requirements. The strengths are good indicators of the ability to provide safe care, ethical practice and person-centred care.
[bookmark: _Toc234872221]3.3 Areas for Improvement 
I have realised that while there is much to be commended in the work, there is also a need to develop it further. An area where I'm becoming more confident is in making decisions in difficult situations, especially when faced with ethical decisions or when team members with a multidisciplinary background have conflicting thoughts (Flynn and McDermott, 2024). I am aware of the applicable legislation and ethical issues, but have not yet obtained enough practical experience to apply the laws and ethics with confidence.
I would like to broaden the information on current legislation, safeguarding procedures and best practice. Health and social care is a continually evolving field and practitioners need to ensure that their knowledge is up to date to provide safe and effective care. In addition, I wish to enhance leadership skills, to be able to contribute more confidently in the future in multi-disciplinary teams and in the improvement of services. Revisiting these areas has made me realize professional development is an ongoing process that must be committed to and pursued throughout one's entire career.
[bookmark: _Toc234872222]3.4 My Personal Development Plan 
This reflection has motivated me to develop a plan for personal development in order to enhance my future practice. I plan on engaging in regular Continuing Professional Development (CPD) training which will cover person-centred care, ethics, safeguarding, communication and partnership working. These opportunities will enable me to enhance my knowledge and skills in practice and ensure that my practice is up to date.
I also intend to maintain my knowledge of the legislation by regularly reviewing: Care Act 2014; Health and Care Act 2022; Mental Capacity Act 2005; and relevant NHS and NICE guidance. By asking for regular feedback from mentors, supervisors and colleagues, I will be able to identify areas for improvement and gain confidence. I will also continue to apply Gibbs' Reflective Cycle to reflect on experiences and consider how my practice can be enhanced. Finally, I will be actively involved in working in a multidisciplinary team to further enhance my communication, leadership and team working abilities.
According to this reflection, my knowledge about person-centred care, partnership working and ethical practice has been enhanced. I acknowledge that there are areas for improvement and I am dedicated to continual learning, reflection and professional development. With my action plan in mind, I intend to become a professional in the field of health and social care who shows compassion and competence and carries out safe and ethical care.
[bookmark: _Toc234872223]4. Conclusion 
The effective practices of person-centred care, partnership working, and ethics form the crucial basis for quality provision of health care and social care in the UK. These practices advance principles such as dignity, cooperation, informed decision making, and successful outcome of patients. The paper has shown that implementation of those principles leads to the increase of the quality of care, as well as continuity of services, contributing to the successful processes of professional practice. The paper also emphasized the importance of the use of reflective practice for defining advantages, identifying areas for improvement, and making continuous efforts for development.
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