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Introduction

Health and social care practice in the United Kingdom is guided by legal, ethical and professional principles that aim to provide safe, effective and compassionate care. Among the most important principles are person-centred care, partnership working and ethical practice, which help ensure that individuals receive support that respects their needs, preferences, rights and dignity. These principles are closely connected because high-quality care depends on effective communication, collaboration between professionals and organisations, and ethical decision-making that promotes the wellbeing and autonomy of individuals.
This report explores the importance of these three principles within UK health and social care practice. It first reflects on their contribution to the quality of care, supported by relevant theories, legislation and professional guidance. The report then applies these principles to the anonymised case of Ms A, demonstrating how person-centred care, partnership working and ethical practice can improve outcomes while addressing challenges in practice. Finally, the report reflects on how these principles will influence my future professional practice, identifies my current strengths and areas for development, and outlines a plan for continuing professional learning.

Task 1: Reflection on the Importance of Principles of Health and Social Care
Situation
High-quality health and social care depend on principles that promote safety, respect, participation and accountability. Person-centred care, partnership working and ethical practice are particularly important because they help professionals respond to complex needs in a coordinated and lawful way.
Person-centred care
Person-centred care places the individual at the centre of assessment, planning and decision-making by considering their values, preferences, culture, communication needs and personal goals. Rogers’ (1961) Person-Centred Theory emphasises empathy, genuineness and unconditional positive regard, suggesting that people achieve better outcomes when professionals build trusting relationships and respect their experiences. Although Rogers developed his theory within counselling, its principles have influenced modern health and social care by encouraging professionals to work collaboratively with individuals rather than making decisions on their behalf. However, applying this approach can be challenging in busy services where limited time and resources may reduce opportunities for meaningful involvement. 
Its main strength is that it treats individuals as active partners rather than passive recipients of care, which can improve autonomy, trust and engagement with services (NICE, 2021; NHS England, 2023). It may also lead to more appropriate support because decisions are based on what matters to the individual rather than only on diagnosis or professional judgement.
However, person-centred care is not always achieved effectively in practice. Meaningful participation requires accessible information, sufficient time and appropriate communication support. Staff shortages, limited resources, language barriers and organisational pressures may restrict genuine choice and make involvement tokenistic. 
Therefore, person-centred care should be assessed not only by whether an individual was consulted, but by whether their views meaningfully influenced the final care plan.
Partnership working

The biopsychosocial model (Engel, 1977) recognises that health is influenced by biological, psychological and social factors. This supports partnership working because no single professional can address all aspects of an individual’s needs. For example, a person experiencing chronic illness may require medical treatment, psychological support and assistance with housing or financial difficulties.
Partnership working is important because individuals with complex needs may require support from a multidisciplinary team, including healthcare professionals, social workers, mental health practitioners, housing officers and voluntary organisations. Multi-team collaboration combines different areas of expertise, improves continuity and reduces gaps or duplication in care (Glasby and Dickinson, 2014).
However, unclear roles, poor communication and delayed referrals can create fragmented support. Effective partnership working therefore depends on clear accountability, timely information sharing and the individual’s involvement in decisions, as encouraged by the Health and Care Act (2022).
Ethical practice
Ethical practice guides professionals when balancing individual choice with responsibilities such as safeguarding and preventing harm. It includes dignity, confidentiality, informed consent, equality, autonomy and fairness. The Mental Capacity Act 2005 supports autonomy by requiring adults to be presumed to have capacity unless evidence shows otherwise, while the Equality Act (2010) promotes non-discriminatory access to services.
However, legislation does not always provide a simple answer when an individual’s wishes conflict with professional concerns about risk. Professionals must use evidence, proportionate judgement and relevant guidance rather than relying only on personal opinion. Ethical practice is therefore essential because it protects rights while also supporting safe and accountable decision-making.
Reflection
These principles are closely interconnected. Person-centred care identifies what matters to the individual, partnership working brings together the services required to meet their needs, and ethical practice ensures that support is delivered fairly, respectfully and safely. Together, they contribute to compassionate, coordinated and high-quality care.

Task 2: Practical Example of Concepts in Practice
This case study focuses on Ms A, a refugee from Iran living in the United Kingdom. She experiences chronic pain, anxiety and depression, which affect her daily functioning and quality of life. She has also experienced housing insecurity and financial hardship, which have further affected her physical and emotional wellbeing. Following a comprehensive needs and risk assessment, a social worker identified that Ms A required coordinated support from several health and social care services.
A person-centred approach was central to the support provided. The social worker listened to Ms A’s concerns and involved her in decisions about her care. Her cultural background, preferences, communication needs and personal goals were considered when developing the care plan. Recognising that unstable housing and financial difficulties were worsening her health, the social worker referred her to specialist housing organisations and welfare advice services. She was also supported to apply for Universal Credit. This approach promoted her dignity, independence and control, reflecting the principles of shared decision-making (NICE, 2021).
Partnership working was equally important. The social worker worked with Ms A’s GP, community mental health team, talking therapist, housing support services, welfare advisers and support workers. This multidisciplinary and multi-agency collaboration enabled professionals to consider her physical, psychological, social and financial needs together rather than treating each problem separately. It also supported continuity of care and reduced the risk of gaps or duplicated work (Glasby and Dickinson, 2014; NHS England, 2023).
Nevertheless, collaboration can be ineffective when roles are unclear or information is delayed. Ms A could have been required to repeat distressing information to several services, which might have reduced trust and engagement. Effective partnership working therefore required clear responsibilities, timely communication and appropriate information sharing in line with the Health and Care Act 2022.
Ethical principles guided every stage of Ms A’s care. Professionals respected her dignity, confidentiality, autonomy and right to participate in decisions. Her informed consent was obtained before information was shared, except where a lawful safeguarding reason might justify disclosure. The Care Act 2014 supported a focus on wellbeing and participation, while the Mental Capacity Act 2005 required professionals to presume capacity and support her decision-making.
Overall, the case demonstrates that person-centred care, partnership working and ethical practice are interdependent. Coordinated support improved Ms A’s access to healthcare, welfare benefits and housing advice. Although it could not remove every difficulty immediately, it provided a more holistic response and promoted greater independence and wellbeing.
Task 3: Self-Reflection as a Future Health and Social Care Professional
This section reflects on how person-centred care, partnership working and ethical practice will influence my future role. My studies and experience supporting vulnerable individuals with housing, welfare benefits and community services have shown me that effective practice requires empathy, communication, professional judgement and continuous reflection.
3.1 Person-centred care in my practice
My experience has taught me to listen carefully before offering advice. People may appear to have similar difficulties, but their priorities, family responsibilities, health conditions and cultural backgrounds can differ greatly. For example, a person experiencing homelessness may also be managing disability, mental health difficulties or language barriers. Support should therefore respond to the whole person rather than only the presenting problem.
In future practice, I will involve individuals in assessments and decisions, explain options clearly and respect their wishes wherever possible. The Care Act 2014 emphasises wellbeing and participation, but meaningful involvement requires more than asking someone to agree with a plan created by professionals. I will check understanding, avoid assumptions and give individuals sufficient time and information to express their views.
3.2 Partnership working in my practice
My experience has also shown me that individuals often need coordinated support from several organisations. Housing teams, GPs, social workers, mental health services, welfare advisers and voluntary organisations may each hold different responsibilities. When a multidisciplinary team communicates effectively, the individual is more likely to receive timely and consistent support.
I have also observed that poor communication can lead to delays, repeated assessments and confusion about responsibility. Glasby and Dickinson (2014) argue that integrated working requires shared responsibility and effective communication rather than simply referring people between services. In my future role, I will keep accurate records, follow up referrals and ensure that the individual remains informed throughout the process.
3.3 Ethics in my practice
Ethical practice will influence every decision I make. Confidentiality, informed consent, dignity, equality and safeguarding are essential for building trust. Personal information should not normally be shared without permission unless there is a lawful reason, such as a serious risk of harm.
I must also respect an adult’s right to make decisions that I may personally disagree with, provided that the person has capacity. The Mental Capacity Act 2005 requires capacity to be presumed unless evidence indicates otherwise. This prevents professionals from removing autonomy simply because they believe another choice would be better.
At the same time, safeguarding duties may require action where a person faces significant harm. I will therefore use legislation, professional guidance, supervision and evidence to support decisions rather than relying only on personal opinion.
3.4 My current strengths
One of my main strengths is empathy. I can listen patiently and recognise that people may feel frightened, frustrated or powerless when dealing with complex systems. I also have experience communicating with individuals from different cultural and linguistic backgrounds. My multilingual skills can help me build trust and explain information more accessibly.
Another strength is persistence. When supporting vulnerable individuals, I follow up enquiries and try to ensure that their concerns are not ignored. I am also developing a strong understanding of how housing, poverty, disability and mental health can interact. These strengths will support a holistic and person-centred approach in my future career.
3.5 Areas for improvement
I need to improve my confidence in applying legislation critically rather than only describing it. I also need to strengthen my academic writing, Harvard referencing and professional report writing. These skills are important because unclear communication or inaccurate records may affect continuity and quality of care.
I must also continue developing professional boundaries. Empathy is essential, but professionals should avoid becoming over-involved or taking responsibility for matters outside their role. Clear boundaries protect both the individual and the practitioner.
3.6 Personal and professional development plan
To support my development, I will regularly read current legislation, NICE guidance and professional codes. I will attend training in safeguarding, mental capacity, equality and information sharing. I will also seek feedback from lecturers, supervisors and placement staff and use it to improve my practice.
I will keep a reflective journal to examine situations, identify lessons and plan future improvements. Moon (2013) explains that reflection supports professional learning by connecting experience with future action. Through continued study, training and practical experience, I aim to become a competent, ethical and compassionate health and social care professional.

Conclusion
In conclusion, this report has demonstrated that person-centred care, partnership working and ethical practice are essential principles of effective health and social care. Person-centred practice ensures that individuals are listened to, respected and involved in decisions affecting their lives. Partnership working enables professionals and organisations to coordinate their knowledge and resources, while ethical practice protects individuals’ dignity, rights, confidentiality and autonomy. The case of Ms A demonstrates that people with interconnected physical, psychological, financial and housing needs require holistic and coordinated support rather than separate responses to each difficulty. However, barriers such as limited resources, communication difficulties, service delays and professional disagreements may affect the quality of support provided. Reflecting on these principles has helped me recognise the importance of empathy, effective communication, professional boundaries and evidence-based decision-making. I will apply this learning in my future practice to provide respectful, collaborative and ethically responsible care.
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