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Introduction:
This report discusses the principles of person-centred care, partnership working, and ethics, which are central to delivering effective, high-quality care. These principles ensure that practice remains respectful, responsive, and tailored to the diverse needs of individuals. Central to this approach is Carl Rogers’ Person-Centred Theory, which emphasises that empathy, congruence, and unconditional positive regard are essential for fostering an environment where service users can achieve their full potential. By reflecting on these core values alongside current UK legislation, such as the Care Act 2014, and professional frameworks like the 6Cs, this report highlights how theoretical perspectives and collaborative practices contribute to improved care quality and ethical decision-making in real-world settings.
[bookmark: _Toc223204651][bookmark: _Toc223204858]Task 1: Reflection on the Importance of Principles of Health and Social Care.
Person-centred care places the individual at the centre of care planning and delivery, recognising them as an active participant rather than a passive recipient of services. Furthermore, this approach values individual's preferences, beliefs, and life experiences, promoting dignity, independence, and choice. In the UK, person-centred care is secured by supported legislation such as the (Care Act 2014), which emphasises wellbeing and individual involvement in care decisions. Furthermore, the theoretical perspectives, including Rogers, humanistic theory, which reinforce the importance of respect, empathy, and positive regard in professional practice (Rogers, 1980). Reflecting on this principle demonstrates that when individuals are involved in their own care, they are more likely to experience improved outcomes, increased satisfaction, and a greater sense of control over their lives which will improve their overall wellbeing.
In addition, partnership working is essential in meeting the increasingly complex high level of needs for example, this can involve other service users within health and social care. For example, this involves strong, effective collaboration between professionals, organisations, service users, and families to achieve shared goals long term and short term. In the UK, partnership working is highly promoted through integrated care systems, aiming to improve communication and continuity of care across services (NHS England, 2022). From a theoretical perspective, collaborative working models highlight the importance of shared responsibility, trust, and effective communication. Reflecting on partnership working indicates that it reduces duplication of services, minimises risk, and ensures that care is holistically approached correctly. When professionals work together, more effectively, they can address physical, emotional, and social needs more comprehensively, leading to better-quality care which will lead to more successful outcomes.
Ethical practice is a fundamental aspect of health and social care and guides professionals in making informed and morally sound decisions. Ethical principles such as autonomy, beneficence, non-maleficence, and justice provide a framework for balancing individual rights with professional responsibilities (Beauchamp and Childress, 2019). In practice, ethical dilemmas often arise, particularly when an individual’s choices may place them at risk. Reflecting on ethical decision-making highlights the importance of professional codes of conduct, such as those set out by regulatory bodies, in supporting lawful, fair, and person-centred practice. Ethical awareness ensures that decisions are made in the best interests of service users while respecting their rights and safeguarding their wellbeing.
To conclude, person-centred care, partnership working, and ethics are interrelated principles that underpin effective health and social care practice in the UK. Reflecting on these principles demonstrates their vital role in promoting individualised care, collaborative working, and ethical decision-making. Moreover, by applying these principles consistently, health and social care professionals can enhance the quality of care and achieve positive, successful outcomes for individuals and communities.
[bookmark: _Toc2043239070][bookmark: _Toc223204652][bookmark: _Toc223204859]Task 2: Practical Examples of Concepts in Practice.
An effective illustration of person-centred care, partnership working, ethical practice, and the 6Cs of health and social care within a UK health and social care context is presented in Mrs C’s Story, published by NHS England. This case study clearly demonstrates how personalised care approaches can support individuals with complex needs by focusing on what matters most to the service user, while also aligning with current UK health and social care policy (NHS England, n.d.).
Person-centred care is clear throughout Mrs C’s experience, as professionals prioritised her individual preferences, values, and desired outcomes. Rather than focusing solely on medical diagnoses, practitioners worked collaboratively with Mrs C to identify her personal goals, including maintaining independence and improving quality of life. This enabled Mrs C to actively participate in decisions about her care, resulting in support that was tailored to her specific circumstances. This approach reflects the principles outlined in the Care Act 2014, which emphasises wellbeing, choice, and control for individuals receiving care and support (Department of Health and Social Care, 2014).

The importance of partnership working is also highlighted within this case study. Mrs C’s care involved coordinated input from healthcare professionals, social care services, and community-based organisations. In addition, effective communication and shared responsibility helped to reduce fragmented care and ensured continuity of support. Moreover, partnership working is essential when addressing complex health and social care needs, as no single service can meet all aspects of an individual’s care requirements. This collaborative approach supports current NHS priorities, including the development of integrated care systems that aim to improve outcomes through joined up working across organisations (NHS England, 2019).
Ethical practice underpins the care provided to Mrs C. Respect for autonomy is demonstrated through shared decision-making, ensuring that Mrs C’s consent and involvement remained central to all aspects of her care. Ethical principles such as beneficence and non-maleficence are upheld by designing care plans that aim to enhance Mrs C’s quality of life while minimising harm, including reducing unnecessary hospital admissions. Maintaining dignity and respect was also a key consideration, reflecting ethical practice in line with professional codes of conduct and ethical theory (Beauchamp and Childress, 2019).
[bookmark: _Toc1615246626][bookmark: _Toc223204653][bookmark: _Toc223204860]The 6Cs of health and social care.
care, compassion, competence, communication, courage, and commitment are strongly reflected throughout Mrs C’s Story. Care and compassion are demonstrated through professionals taking time to understand Mrs C’s personal circumstances and what mattered most to her, rather than applying a one-size-fits-all approach. Competence is evident in the delivery of coordinated, evidence-based care that effectively managed her complex needs. Communication played a vital role in ensuring information was shared clearly between professionals and with Mrs C, supporting informed decision-making and continuity of care. Courage is shown by practitioners challenging traditional service boundaries and adopting innovative, personalised approaches to support Mrs C’s independence. Finally, commitment is reflected in the ongoing dedication of professionals to work collaboratively and consistently in supporting Mrs C’s long-term wellbeing. Together, the 6Cs reinforce high-quality, values-based practice and underpin the delivery of person-centred, ethical, and integrated care within the NHS framework (NHS England, 2016).

Overall, Mrs C’s Story demonstrates how the effective application of person-centred care, partnership working, ethical principles, and the 6Cs can improve the quality and effectiveness of health and social care delivery. By focusing on individual involvement, collaborative practice, and ethical responsibility, this case study shows how services can better respond to complex needs while remaining compliant with UK legislation and policy (NHS England, n.d.).
[bookmark: _Toc444194963][bookmark: _Toc223204654][bookmark: _Toc223204861]Task 3: Self-Reflection as a Health and Social Care Professional.
As a health and social care professional, the principles of person-centred care, partnership working, and ethical practice are central to my daily responsibilities. These principles guide how I support service users, communicate with colleagues, and make professional decisions. Reflecting on my practice enables me to evaluate how effectively I apply these principles, identify my strengths and areas for improvement, and plan for continued professional development within the UK health and social care system.
[bookmark: _Toc1645507125][bookmark: _Toc223204655][bookmark: _Toc223204862]Person-Centred Care in My Practice:
Person-centred care is a fundamental principle that influences how I deliver care on a daily base. It involves recognising individual's as unique and respecting their choices, preferences, beliefs, and values. In my role, I aim to involve service users in decisions about their care, encouraging independence wherever possible. This approach aligns with the (Care Act 2014), which places a legal duty on care providers to promote individual wellbeing and empower service users to have choice and control over their care.
In practice, I support person-centred care by actively listening to service users and adapting care to meet their individual needs. For example, I respect personal routines, cultural preferences, and communication needs, ensuring dignity and respect are maintained at all times. This also supports the Human Rights Act 1998, particularly the right to dignity, respect, and private life. However, I recognise that challenges such as time constraints, staffing levels, and workload pressures can sometimes affect how consistently person-centred care is delivered. Reflecting on this, I aim to improve my time management skills and advocate for service users by raising concerns with senior staff when care needs are not being fully met.
[bookmark: _Toc628071302][bookmark: _Toc223204656][bookmark: _Toc223204863]Partnership Working and Collaboration:
Partnership working is essential in health and social care, as effective care relies on collaboration between professionals, organisations, service users, and families. In my role, I work alongside colleagues, managers, healthcare professionals, and external agencies to ensure coordinated and safe care. This reflects the principles of integrated working promoted by the NHS Long Term Plan, which emphasises joined-up services to improve outcomes.
Clear and effective communication is vital for partnership working. I ensure that information is shared accurately and appropriately, following organisational policies and the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018. Maintaining confidentiality while sharing relevant information helps safeguard service users and supports continuity of care.
I also recognise the importance of involving families and carers, as they often have valuable insight into the needs of service users. Encouraging their involvement supports a holistic approach to care and reflects good practice outlined by Skills for Care and the Care Quality Commission (CQC).
One of my strengths in partnership working is being approachable and cooperative. However, I acknowledge that I can further develop my confidence when contributing to multidisciplinary discussions. To address this, I plan to engage in additional training and reflective supervision to strengthen my professional communication skills.
[bookmark: _Toc2055616473][bookmark: _Toc223204657][bookmark: _Toc223204864]Ethical Practice and Decision-Making.
Ethical practice is central to my role and guides my professional behaviour and decision-making. Ethical principles such as autonomy, beneficence, non-maleficence, and justice help me make decisions that prioritise the safety and wellbeing of service users. These principles are reinforced by professional standards, including the CQC Fundamental Standards, which require care to be safe, effective, and compassionate.
In my daily work, I demonstrate ethical practice by respecting service users’ choices, maintaining confidentiality, and acting in their best interests. For example, when a service user lacks capacity to make certain decisions, I follow the guidance set out in the Mental Capacity Act 2005, ensuring that decisions are made in the individual’s best interests and that the least restrictive option is chosen.
Safeguarding is another key ethical responsibility in my role. I have a duty to report concerns about abuse or neglect in line with safeguarding policies and the (Care Act 2014). Although raising concerns can be challenging, I understand that acting ethically means prioritising the safety of service users over personal discomfort.
[bookmark: _Toc136939769][bookmark: _Toc223204658][bookmark: _Toc223204865]Skills, Strengths, and Areas for Improvement.
Reflecting on my practice I will be using the SWOT analysis to reflect on my experiences, I have identified several strengths, including good communication skills, empathy, and a strong commitment to person-centred care. I am respectful, patient, and willing to listen, which helps build trust with service users and colleagues. 
However, I also recognise my weaker areas which require room for improvement. These include developing greater confidence in professional discussions, improving time management, and expanding my knowledge of legislation and policy. Keeping my knowledge up to date is essential in a sector that is constantly evolving.
[bookmark: _Toc1739156494][bookmark: _Toc223204659][bookmark: _Toc223204866]Personal Development Plan.
To enhance my professional practice, I plan to engage in continuous professional development (CPD) opportunities. This includes attending training on communication skills, safeguarding, and ethical decision-making. I also aim to participate more actively in supervision and reflective practice, using feedback to improve my performance.
Additionally, I may face threats if I am not familiar with up-to-date key legislation and guidelines. Changes in policies and legislative requirements can be difficult to keep up with alongside workload demands. This includes legislation such as the (Care Act 2014), the Mental Capacity Act 2005, and CQC standards, which are essential to ensure my practice remains safe, ethical, and legally compliant. These challenges may also contribute to burnout due to the high level of responsibility and emotional demands within health and social care, which could negatively impact my overall performance and wellbeing.
[bookmark: _Toc223204660][bookmark: _Toc223204867]Conclusion:
[bookmark: _Toc163674957][bookmark: _Toc223204661]To conclude, the integration of person-centred care, partnership working, and ethical practice is fundamental to the delivery of safe and effective health and social care in the UK. Through the lens of Rogers’ humanistic theory and the practical application of the 6Cs, it is evident that prioritising the individual’s voice leads to superior health outcomes and professional integrity. The analysis of "Mrs. C’s Story" serves as a benchmark for how integrated care systems and ethical frameworks like the Mental Capacity Act 2005 function in unison to protect autonomy. Finally, personal reflection using the SWOT analysis has highlighted that while strengths in empathy and communication are vital, continuous professional development and a deep understanding of evolving legislation are necessary to overcome the challenges of the sector. By remaining committed to these principles, care professionals can ensure that the UK health system remains compassionate, inclusive, and person led.
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