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Introduction - 
Health and Social Care settings, person-centred care aims to empower individuals, promote independence, and enhance wellbeing. Three of the most underpinning effective practice are person-centred care, partnership working, and ethical decision-making. They are interdependent and collectively shape the quality of care delivered.
Person-centred care is a core skills education and training framework that articulates what it means to be person-centred and how to develop and support the workforce to work in this way. It’s a term used to describe care which is responsive to an individual’s personal circumstances, values, needs and preferences. By adhering to person-centred care principles, staff are empowered to cut through the processes and systems to provide care which is specific to the patient’s individual requirements.
Task 1: Reflection in the Importance of Principles of Health and Social Care –
Person centred care: According to the Health Foundation (2016), person-centred care involves treating people with dignity and respect, coordinating care effectively, and supporting individuals to make informed choices. Applying this requires effective communication and active listening. For example, supporting an individual with dementia should not be limited to addressing physical symptoms alone. Instead, it should involve understanding their condition affects their emotional wellbeing, independence, and social relationships. Legislation such as the Care Act 2014 reinforces the importance of person-centred approaches by emphasising wellbeing, choice, and control (Department of Health and Social Care, 2014). However, McCormack and McCance (2017) argue that organisational pressures, including time constraints and staffing shortages, can limit opportunities for meaningful engagement with individuals. This highlights the needs for practitioners to balance organisational demands with professional values.

Maslow's Hierarchy of Needs can be directly linked to person-centred care because it provides a framework for understanding the range of human needs that health and social care practitioners must address. Maslow argues that individuals must have their basic physiological and safety needs met before they can achieve higher-level psychological wellbeing, such as belonging, esteem and self-actualisation. Person-centred care reflects this by ensuring that care is holistic, meeting not only physical needs such as nutrition, hygiene and safety, but also supporting emotional security, meaningful relationships and personal autonomy. By involving individuals in decision-making, respecting their preferences, and promoting independence, practitioners help fulfil esteem and self-actualisation needs, enabling individuals to maintain identity and dignity. Therefore, Maslow’s hierarchy underpins person-centred care by reinforcing the importance of treating the individual as a whole person rather than focusing solely on illness or disability (Maslow, 1943).
Partnership working
Partnership working is a collaborative approach where two or more independent organizations, groups, or individuals work together to achieve shared goals, pooling resources, expertise, and information for more effective, efficient outcomes (Department for Education, 2023).
An in-depth qualitative design, employing interviews and focus group discussions and informed by ethnography, was chosen to allow exploration of the meanings and perceptions of participants regarding partnership working against the backdrop of the overall context of decision making in public health policy. It was conducted by a multidisciplinary team with varied backgrounds and experience.
Professionals working in partnership may face changes such as, dealing with the complexity of public health decision-making and primary prevention to influence the broader determinants of health was felt by many participants to be very challenging. One theme that emerged was the perception of limited influence at the local level. An important theme was the need for, and clear benefits associated with joint working, in terms of influencing the broader determinants of health, and addressing health inequalities.
The Working Together to Safeguard Children (2023) is closely linked to working in partnership because it requires professionals and organisations to collaborate to protect and promote the welfare of children and young people.
The guidance makes it ensures that safeguarding is a shared responsibility. Health professionals must work together to assess needs, share information and plan support. In health and social care settings, this means practitioners cannot work in isolation, they must communicate effectively, attend multi-agency meetings and contribute to joint assessments to ensure coordinated care.

Ethical Practice
Ethics, is the branch of knowledge concerned with studying, defining, and applying principles of right and wrong behaviour. It provides a framework for guiding actions such as honesty, fairness, and compassion to determine how individuals and societies should live and treat one another.	
The NHS are bringing together people with mental health, dementia, learning disability, and end of life care programmes and identifying the basic competencies and behaviours required by everybody who’s involved in ensuring patients and service users stay engaged, healthy and in control of their own choices. Care and support are person-centred: personalised, coordinated, and empowering; services are created in partnership with citizens and communities; focus is on equality and narrowing inequalities.

Over the past decade, clinical guidelines have increasingly become a familiar part of clinical practice. Every day, clinical decisions at the bedside, rules of operation at hospitals and clinics, and health spending by governments and insurers are being influenced by guidelines. This has had a major impact on people’s everyday lives and life changing decisions in hospitals. The principal benefit of guidelines is to improve the quality of care received by patients. Although it has been shown in rigorous evaluations that clinical practice guidelines can improve the quality of care, whether they achieve this in daily practice is less clear. 

An ethical dilemma in health and social care arises when professionals face a conflict between two important moral principles. For instance, maintaining a patient’s confidentiality and respecting their autonomy may conflict with the responsibility to prevent harm and safeguard others. Practitioners must carefully weigh individual rights, professional duties and legal obligations when making decisions (Beauchamp & Childress, 2019).

Task 2: Practical Examples of Concepts in Practice
Joan’s story demonstrates how person-centred care, partnership working and ethical practice can significantly improve outcomes for both service users and professionals. Joan lives with Chronic Obstructive Pulmonary Disease (COPD) and was struggling to engage with pulmonary rehabilitation, resulting in repeated emergency admissions. Initially, care appeared task-focused rather than holistic, as her non-attendance was viewed primarily as non-compliance. However, with the Patient Activation Measure (PAM®), professionals adopted a person-centred approach, identifying that Joan had low confidence and limited knowledge in managing her health. This shifted the focus from blaming the individual to understanding her capabilities and barriers.

Person-centred care has a significant impact on both service users and professionals, as shown in Joan’s case. This approach places the individual at the centre of decision-making, focusing on their unique needs and preferences rather than just their condition. Joan, who has Chronic Obstructive Pulmonary Disease (COPD), was frequently missing pulmonary rehabilitation appointments and experiencing emergency admissions. Instead of labelling her as non-compliant, professionals used the Patient Activation Measure (PAM®) to assess her ability to manage her health. The results showed low confidence and limited knowledge, highlighting the need for tailored support.
Through weekly discussions, Joan identified that her unmanaged Crohn's disease prevented her from leaving home. By addressing this barrier with her GP, professionals demonstrated partnership working and ethical practice, respecting her autonomy and dignity. As a result, Joan’s confidence improved, her appointment attendance increased, and emergency admissions reduced.
For professionals, this approach improved communication, strengthened therapeutic relationships and reduced avoidable hospital use. Overall, person-centred care empowered Joan to take control of her health while promoting more effective and sustainable healthcare practice.

Partnership working had a significant impact in Joan’s case by promoting collaborative, coordinated care. Professionals worked together across services, including her therapist and GP, to address both her Chronic Obstructive Pulmonary Disease and unmanaged Crohn's disease. By sharing information and involving Joan in decision-making, they identified the underlying barriers affecting her attendance and self-management. This multidisciplinary approach ensured her physical and emotional needs were considered holistically. For Joan, partnership working improved confidence, engagement and health outcomes. For professionals, it reduced emergency admissions, improved communication between services and supported more efficient, person-focused use of healthcare resources.

Ethical practice ensured Joan was treated with dignity, respect and fairness while managing her Chronic Obstructive Pulmonary Disease. Professionals upheld autonomy by involving her in decisions and addressed her Crohn's disease to prevent harm. This promoted trust, empowerment and improved outcomes while supporting accountable, compassionate care.
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Bottom of Form

Task 3: Self-Reflection as a Health and Social Care Professional –
Gibbs’ Reflective Cycle is a model created by Graham Gibbs in (1988) to help people learn from their experiences in a clear and organised way. They are 6 stages of the Gibbs, which are Description, feelings, evaluation, analysis, conclusion, Action Plan.
Before starting this module, I believed I had a basic understanding of person-centred care, partnership working, and ethics. However, my confidence was limited to theoretical knowledge rather than critical application. I understood that person-centred care meant treating individuals with dignity and respect, but I did not fully appreciate how deeply it requires tailoring support to a person’s unique preferences, values, and lived experiences. Similarly, I was aware that partnership working involved collaboration with colleagues and families, yet I underestimated the complexity of multi-agency cooperation. In terms of ethics, I recognised key principles such as confidentiality and safeguarding but had not critically reflected on ethical dilemmas or how professional codes guide decision-making in practice.
Through this module, my understanding has developed significantly. I now feel more confident in applying person-centred care in a meaningful way. Person-centred care is rooted in valuing the individual, promoting independence, supporting choice, and recognising diversity. Influenced by the work of Carl Rogers, it emphasises empathy, respect, and unconditional positive regard. I now understand that it is not simply about meeting needs but about empowering individuals to be active participants in their own care planning. For example, involving service users in decision-making, actively listening to their preferences, and adapting care plans accordingly ensures that care is responsive rather than routine driven.
My understanding of partnership working has also strengthened. Effective partnership working involves communication, shared goals, mutual respect, and clear role boundaries between professionals, service users, families, and external agencies. I now recognise that collaborative practice improves outcomes by combining different expertise and perspectives. For instance, working alongside nurses, social workers, and family members ensures holistic care that addresses physical, emotional, and social needs. I also appreciate the importance of information sharing within legal frameworks to maintain confidentiality while ensuring safety.
Ethics is an area where my critical thinking has particularly improved. Ethical practice in health and social care is guided by principles such as autonomy, beneficence, non-maleficence, and justice. I now feel more prepared to handle ethical dilemmas, such as balancing an individual’s right to make choices with duty of care responsibilities. Understanding legislation and professional codes of conduct supports ethical decision-making and accountability.
In terms of strengths, I believe I demonstrate empathy, active listening, and respect for diversity. I am increasingly confident in advocating for service users and promoting their rights. However, I recognise weaknesses in challenging situations, particularly when managing conflict between family wishes and service user autonomy. I also aim to further develop my confidence in multi-disciplinary meetings to ensure my professional voice is clear and assertive.
Overall, this module has enhanced both my theoretical knowledge and practical application. I now feel more competent and reflective in delivering person-centred, ethical care within effective partnerships. Moving forward, I will continue to develop my communication skills, critical reflection, and confidence to ensure high-quality care that upholds professional values and promotes positive outcomes for individuals.
Conclusion - 
In conclusion, reflecting on the principles of health and social care demonstrates that they are not simply theoretical concepts but essential frameworks that underpin safe, ethical, and high-quality practice. Principles such as person-centred care, partnership working, dignity, equality, and accountability provide a foundation for professional judgement and decision-making, particularly in complex or unpredictable care situations. Critical reflection highlights that when these principles are applied effectively, they promote holistic wellbeing, empower individuals to maintain autonomy, and improve collaborative working across multidisciplinary teams. However, reflection also acknowledges ongoing challenges, including resource limitations, time pressures, and balancing risk with individual choice, which require practitioners to continually adapt and develop their practice. 
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