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 Introduction
Health and social care practice in the United Kingdom is guided by key principles that ensure care is safe, effective and responsive to individual needs (Department of Health and Social Care, 2014). In understanding, these principles are not only theoretical concepts but form the foundation of everyday professional practice.  
This report focuses on three essential principles: person-centred care, partnership working and ethical practice, which underpin professional standards and current legislation. The aim of this report is to critically explore the importance of these principles, examine how they are applied in real-life settings and reflect on my own professional development. Task 1 discusses academic definitions, their significance in practice and the challenges of implementation, supported by relevant theory and policy such as the Care Act 2014 and ethical frameworks (Banks, 2021). Task 2 applies these principles to a case study involving an elderly patient with complex health needs, demonstrating how person-centred care, partnership working and ethical practice are implemented in a UK care setting. Task 3 uses Gibbs’ Reflective Cycle to support reflective practice and future development.  Introduction 

 Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care (PCC) is a fundamental principle in health and social care, emphasising that individuals should be actively involved in decisions about their care. NICE (2021) defines person-centred care as care that respects and responds to a person’s needs, preferences and values. Similarly, McCormack and McCance (2017) describe PCC as a holistic approach built upon therapeutic relationships, dignity and shared decision-making. While both definitions prioritise individual involvement, McCormack and McCance extend the concept by highlighting the importance of meaningful emotional connections, demonstrating that person-centred care goes beyond providing choice to fostering trust and respect within professional relationships. 
 Legislation strongly reinforces this principle. The Care Act 2014 places a statutory duty on professionals to promote wellbeing, independence and dignity (Department of Health and Social Care, 2014).
The benefits of person-centred care (PCC) include improved service user satisfaction, stronger trust in professionals and better health outcomes. When individuals are involved in decision-making, they are more likely to engage with treatment and adhere to care plans (NICE, 2021). PCC also promotes dignity and emotional wellbeing by recognising the whole person rather than focusing only on medical needs (McCormack and McCance, 2017).
 However, a key challenge is time constraints in busy care settings, which can limit opportunities for meaningful communication and personalised support (Beresford et al., 2016).
Maslow’s Hierarchy of Needs (Maslow, 1943) provides a theoretical foundation by suggesting that individuals must have physiological and safety needs met before progressing to psychological needs such as belonging and esteem. In practice, this means ensuring nutrition, comfort, safety and emotional reassurance before addressing higher-level goals. Therefore, Maslow’s framework reinforces holistic, structured and compassionate approaches to care planning (Maslow, 1943).
Partnership working is another essential principle within health and social care. Glasby and Dickinson (2014) define partnership working as coordinated action between agencies to reduce fragmentation and improve outcomes. In contrast, the Royal College of Nursing (RCN, 2020) focuses more on frontline collaboration and shared responsibility among multidisciplinary teams. While Glasby and Dickinson (2014) emphasise organisational integration, the RCN stresses communication between professionals. Both perspectives highlight collaboration as central to safe and effective care.
Partnership working enhances continuity, reduces duplication of services and supports individuals with complex needs. However, barriers such as professional boundaries, organisational differences and data protection concerns may limit effective communication (Beresford et al., 2016). 
Bronfenbrenner’s Ecological Systems Theory provides a theoretical explanation for the necessity of partnership approaches, as it emphasises that individuals are influenced by interconnected systems including family, professionals and wider societal structures (Bronfenbrenner, 1979). This reinforces the need for collaborative and coordinated support.
The Health and Care Act 2022 formally recognise the importance of integrated practice through the development of Integrated Care Systems (ICS) (Department of Health and Social Care, 2022).

 
Ethical practice underpins safe professional decision-making. Beauchamp and Childress (2019) outline four key principles: autonomy, beneficence, non-maleficence and justice. In comparison, the Health and Care Professions Council (HCPC, 2016) translates these ethical principles into professional standards, requiring practitioners to act in service users’ best interests while maintaining confidentiality and integrity. Ethical challenges frequently arise when balancing autonomy with safeguarding responsibilities. 
The Mental Capacity Act 2005 provides a legal framework for decision-making when individuals lack capacity, ensuring that actions are taken in their best interests while respecting rights wherever possible. 
Overall, person-centred care, partnership working and ethical practice are interconnected principles that ensure safe, compassionate and legally compliant service delivery. Integrating legislation, theory and professional standards is essential for high-quality health and social care practice
Task 2: Practical Example in Practice Case Study 
Mrs C is a widow living alone with advanced Chronic Obstructive Pulmonary Disease (COPD) and metastatic lung cancer affecting her bones and liver. Her condition is progressive and life-limiting, with recent hospital admissions indicating clinical deterioration. This case clearly demonstrates the practical application of person-centred care, partnership working and ethical practice within UK community and palliative care services, guided by national legislation and professional standards.
 Person-centred care (PCC) is the foundation of Mrs C’s support. NICE (2021) emphasises that individuals receiving end-of-life care must be involved in decisions about their treatment and supported to express their preferences. In practice, this means engaging in shared decision-making conversations about symptom management, prognosis, and preferred place of care (NICE, 2021). The Care Act 2014 statutory guidance also highlights the promotion of wellbeing, including dignity, physical and emotional health, and control over daily life (Department of Health and Social Care, 2022).
 For Mrs C, this requires holistic assessment—not only addressing breathlessness, fatigue and cancer-related pain but also recognising the emotional impact of bereavement and social isolation. NICE (2021) recommends proactive advance care planning, enabling individuals to communicate their wishes regarding resuscitation decisions and escalation of care. Research from NHS England (2023) further supports personalised care models, stating that shared care planning improves patient satisfaction and reduces avoidable hospital admissions. Therefore, adopting PCC in Mrs C’s case enhances both quality of life and healthcare efficiency.
 Partnership working (PW) is essential given the complexity of her physical and psychosocial needs. The Health and Care Act 2022 promote Integrated Care Systems (ICSs) to improve collaboration between NHS services, local authorities and voluntary sector partners (Department of Health and Social Care, 2022). Effective multidisciplinary teamwork involving GPs, oncology consultants, respiratory specialists, district nurses, palliative care teams and social workers ensures coordinated symptom management and crisis prevention.
 NHS England (2023) highlights that integrated working improves communication pathways and strengthens continuity of care in complex, long-term conditions. In Mrs C’s case, regular multidisciplinary team (MDT) meetings allow professionals to anticipate deterioration, review medication and adjust support needs. Family engagement, with Mrs C’s consent, is equally important, as partnership working extends beyond professionals to include informal carers (NICE, 2021). However, barriers such as delayed communication and fragmented documentation can occur. These challenges can be addressed through shared electronic health records and clear role allocation within the MDT, consistent with integrated care objectives (Department of Health and Social Care, 2022).
Ethical practice underpins safe decision-making in life-limiting illness. The Mental Capacity Act 2005, reinforced by its updated Code of Practice guidance (2022), requires professionals to presume capacity unless proven otherwise and to support individuals in decision-making. If Mrs C’s condition deteriorates and she temporarily lacks capacity, decisions must follow best-interest principles and reflect her previously expressed wishes. This ensures respect for autonomy while safeguarding wellbeing.
Furthermore, professional standards require practitioners to communicate openly and maintain confidentiality and dignity (HCPC, 2024). Ethical care also involves balancing beneficence and non-maleficence, particularly when discussing prognosis or withdrawing aggressive treatment. NICE (2021) stresses the importance of honest but compassionate communication in end-of-life discussions to prevent emotional harm. Overall, the integration of person-centred care, partnership working and ethical frameworks supported by current UK legislation, NICE guidance and professional standards enhances continuity, autonomy and compassionate care delivery. In Mrs C’s case, applying these principles reduces fragmentation, respects her individual values and promotes coordinated, holistic palliative support aligned with modern health and social care policy.
Task 3: Self-Reflection on Health and Social Care
(Gibbs’ Reflective Cycle developed in 1988)
Reflective practice is essential in health and social care as it supports continuous learning, accountability and professional development. Gibbs’ Reflective Cycle (1988) provides a structured framework that enables practitioners to critically examine experiences through description, feelings, evaluation, analysis and conclusion. This reflection explores my experience of supporting an elderly patient living with dementia in a UK care setting, applying person-centred care, partnership working and ethical practice within current legislative and professional frameworks.
Description 
During my placement, I supported an elderly patient diagnosed with moderate dementia who experienced memory loss, anxiety and disorientation, especially when routines changed (NHS, 2023). Dementia affects cognition, emotional regulation and independence, increasing reliance on structured support.
 The patient followed an individualised care plan focused on maintaining routine, promoting dignity and reducing distress. My responsibilities included assisting with personal care, supporting mobility, encouraging nutrition and communicating calmly and respectfully. Safeguarding procedures and confidentiality were maintained in accordance with professional standards.
 Care was delivered collaboratively by healthcare assistants, nurses, the GP and family members, reflecting person-centred principles outlined in NICE (2021) guidance. This multidisciplinary approach aligns with the integrated care framework reinforced in the Health and Care Act 2022 (Department of Health and Social Care, 2022). Ethical decision-making was informed by the Mental Capacity Act 2005, particularly when the patient’s capacity fluctuated.
 Feelings
Initially, I felt nervous and lacked confidence communicating with a patient experiencing cognitive decline. As a Spanish-speaking student studying in the UK, I sometimes feel uncertain using professional terminology in multidisciplinary discussions. I was concerned about increasing confusion or misunderstanding the patient’s needs. However, observing the patient’s distress strengthened my empathy and awareness of the importance of reassurance and dignity in care. Statutory guidance under the Care Act 2014 emphasises promoting wellbeing and respect (Department of Health and Social Care, 2022). This reinforced my understanding that compassionate communication is a professional and ethical responsibility. As I gained experience, my confidence improved.
 Evaluation
A key strength of my practice was applying person-centred communication strategies, including maintaining eye contact, using simple language and following familiar routines. NICE (2021) highlights that consistency and familiarity reduce anxiety in people living with dementia. I observed that adherence to the care plan positively influenced the patient’s emotional stability. I also maintained confidentiality and safeguarding responsibilities in line with HCPC (2023) professional standards. However, partnership working presented challenges when communication between professionals and family members lacked clarity. Additionally, fluctuating capacity required careful adherence to the Mental Capacity Act 2005. Although I followed guidance from senior staff, I recognised the need to enhance my confidence in applying legal frameworks independently.
 Analysis  
This experience confirmed that legislation and theory underpin safe practice. Person-centred care emphasises preserving dignity and recognising the individual beyond their diagnosis (NICE, 2021). Observing reduced anxiety when care aligned with the patient’s preferences demonstrated the effectiveness of this approach. The Mental Capacity Act 2005 establishes principles of presuming capacity and acting in best interests where capacity is impaired. Applying this legislation required balancing autonomy with safeguarding responsibilities. Ethical practice involves critical judgement and accountability, not only procedural compliance.
 Partnership working reflects the integrated care principles established in the Health and Care Act 2022 (Department of Health and Social Care, 2022). Effective multidisciplinary communication supports coordinated care and minimises risk. This experience highlighted the importance of developing confident professional communication skills to contribute effectively within teams.
















 Action Plan
	Development Need
	Action Required

	Timeframe

	Evidence of Achievement

	Improve knowledge of dementia care
	Attend CPD training on dementia and person-centred approaches
	Within 6 months
	CPD certificate

	Develop confidence in MDT communication
	Observe and actively contribute to multidisciplinary meetings
	Ongoing placement
	Supervisor feedback

	Strengthen understanding of Mental Capacity Act 2005
	Complete e-learning module and review case law examples
	3 months
	Reflection log entry

	Enhance professional terminology
	Practice reflective writing and seek academic feedback
	Ongoing
	Improved assignment grades



 To improve my practice, I plan to undertake CPD in dementia care, observe multidisciplinary meetings, and continue developing my professional communication skills. These actions will support my growth as a health and social care practitioner and enhance the quality of care I provide and making sure that action plan will be fallow.

 
Conclusion 
 This report has critically examined the importance of person-centred care, partnership working, and ethical practice in health and social care. Through engagement with academic literature, theory, and legislation, the report demonstrates how these principles support quality care and professional development. The dementia case study illustrated their practical application, while self-reflection identified strengths and areas for improvement. Overall, understanding and applying these principles is essential for delivering safe, effective, and compassionate care in line with UK policy and professional standards. Through this reflection, I identified strengths in empathy, patience, and person-centred values. However, I also recognised the need to improve confidence in multidisciplinary communication and ethical decision-making. Supporting a patient with dementia highlighted the importance of balancing safety, dignity, and autonomy within protectional practice (Department of Health and Social Care,2014).
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