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[bookmark: _Toc233470208]Introduction 
The principles of health and social care are fundamental to delivering high-quality, safe and effective services within the UK. Three key principles are person-centred care, partnership working and ethical practice. These principles support individuals by ensuring that care is tailored to their needs, professionals collaborate effectively and decisions are made in an ethical manner. This report reflects on the importance of these principles, examines their application through the case study of Mrs C and demonstrates how they will influence my future practice as a health and social care professional.
[bookmark: _Toc233470209]Task 1: Reflection on the Importance of Principles of Health and Social Care
[bookmark: _Toc233470210]Person-centred care
Person-centred care considers every individual's unique needs, choices, values and demands and puts them at the centre of decision-making (NHS England, 2019). This theory is in line with Maslow's Hierarchy of requirements (Maslow, 1943), which postulates that individual have a variety of requirements that go beyond their bodily well-being (Omodan and Abejide, 2022). Maslow believes that fulfilling one's needs for autonomy, self-worth, safety, social interaction and physiology is essential to wellness (Bandhu et al., 2024). 
Person-centred approaches in healthcare assist individuals fully by focusing on their social, emotional and mental health in addition to their physical issues. This approach is strengthened by the Care Act of (2014), which mandates that people participate in decisions about their care and assistance and places wellbeing at the centre of care planning (Barnes et al., 2017). 
While person-centred care is considered excellent practice, it can be difficult to apply consistently. The amount of time available for meaningful contact with service consumers may be limited by personnel shortages, resource constraints and rising service demands (Glasby, 2017). As a result, there may be a disconnect between the values that are advocated in legislation and how they are actually applied in healthcare environments.
[bookmark: _Toc233470211]Partnership working
Partnership working, is another key idea that encourages teamwork between service users, families, carers, medical professionals and organisations (CQC, 2026). This principle can be understood through Bronfenbrenner's Ecological Systems Theory (1979). According to the theory, an individual's growth, well-being and behaviour are impacted by a number of interrelated "systems" or environments that surround them, such as their families, communities, healthcare systems and society (Evans, 2024). 
These factors are recognised in effective partnership working, which also understands that beneficial outcomes are more likely when organisations collaborate (Caniëls et al., 2019). The Health and Care Act (2022) promotes organisations to work together and supports interconnected care systems across England to improve care coordination and reduce service division (Thomson and Chatterjee, 2024). 
Partnership working has advantages and drawbacks such as multidisciplinary teams may experience conflict due to disparate professional viewpoints, communication difficulties and organisational priorities (Pradelli, et al., 2025). Therefore, good communication, common objectives and professional respect are necessary for successful partnership working.
[bookmark: _Toc233470212]Ethics
Ethics are moral principles and values that govern human conduct, helping individuals and groups distinguish between right and wrong and good and bad. Each element of health and social care are based on ethical behaviour, which directs professionals in making choices that safeguard individual's rights and welfare (Galderisi et al., 2024). Professionals are assisted in achieving a balance between personal and professional obligations by ethical concepts including beneficence, justice and autonomy (Cheraghi et al., 2023). 
Laws such as the Equality Act (2010) and the Mental Capacity Act (2005) offer legal frameworks that uphold moral behaviour by preventing discrimination, advancing justice and safeguarding vulnerable individuals (Jedličková, 2025). However, moral dilemmas occur in the fields of health and social care, professionals may encounter circumstances when competing interests complicate decision-making or when a person's preferences clash with therapeutic recommendations. 
Legislation and ethical frameworks offer direction in these situations while guaranteeing the protection of service users' rights (Ehidiamen and Oladapo, 2024). While professional codes of conduct mandate that practitioners act morally and uphold public trust, the Care Act of (2014) underlines the significance of welfare, dignity and personal choice. Making ethical decisions guarantees that people receive fair and respectful treatment, which promotes high-quality care (Widjaja et al., 2025). Additionally, it aids professionals in handling difficult circumstances while upholding professionalism and accountability.
In conclusion, the quality of care provided by UK health and social care agencies is enhanced by the interconnected principles of person-centred care, collaborative functioning and ethical behaviour. The importance of these factors is explained by theories like Maslow's Hierarchy of Needs and Bronfenbrenner's Ecological Systems Theory and laws like the Health and Care Act of (2022) and the Care Act of (2014) offer a framework for their application. Despite obstacles, these theories are still crucial for providing compassionate, efficient and all-encompassing care.
[bookmark: _Toc233470213]Task 2: Practical Examples of Concepts in Practice – Mrs C Case Study 
The case study of Mrs C highlights how ethical practice, partnership functioning and person-centred care may be successfully implemented in a UK health and social care environment. Mrs. C has advanced lung cancer with secondary metastases and severe chronic obstructive pulmonary disease (COPD). Her care necessitates a comprehensive and coordinated strategy including numerous specialised staff and services due to the complex nature of her physical, emotional and social demands.
All of Mrs. C's care is marked by person-centred care. McCormack and McCance's Person-Centred Practice Framework (2021) states that the individual's values, preferences and desired results should be the main focus of effective treatment (McCance and McCormack, 2025). Decisions about palliative care, future care planning, symptom management, hospital admission choices and end-of-life care were all made with Mrs. C's active participation. Through shared decision-making, she was able to maintain control over her care instead of having professionals make decisions for her. This strategy is in line with NICE's shared decision-making guidelines, which highlight the importance of empowering people to make knowledgeable decisions about their health and treatment (NICE, 2021).
Mrs. C was greatly affected, but participating in decision-making was crucial to preserving her autonomy, dignity and emotional well-being for as long as possible (McCance an McCormack, 2025). Her customised care plan represented her preferences and allowed her to remain independent. Instead of depending on agency carers, she was able to select a trusted neighbour to offer support thanks to the implementation of a personal health budget, which gave her a greater sense of security and control (NHS, 2026).
Healthcare professionals, social care services, family members, community organisations and social prescribing programs are examples of partnership collaboration. The Health and Care Act (2022) encourages organisations to collaborate through coordinated care systems to improve outcomes and reduce fragmented care (Thomson and Chatterjee, 2024).  
Data was exchanged in Mrs. C's case between her general practitioner, pulmonary specialists, oncology team, community nurses, ambulance services, palliative care providers and family members. This decreased the possibility of competing interventions and secured consistency of care. This had a positive impact of professionals, who were able to coordinate treatments, exchange expertise and gain a full understanding of Mrs. C's needs through collaboration, which enhanced care planning and decreased service duplication (Malik and Shankar, 2025). Multidisciplinary teamwork enabled clinicians to provide comprehensive treatment and promoted better informed decision-making (Alsubaie et al., 2024).
Ethical practice is evident through the respect shown for Mrs C's choices and preferences. The ethical principle of autonomy was maintained through discussions about treatment options, advance care scheduling and individual health budgeting (Hemmatyar et al., 2026). Ethical practice reflects the principles of the Care Act (2014), which values wellbeing, dignity and personal autonomy (Tarrant, 2024). Professionals achieved an agreement between their obligation to deliver safe and efficient care in relation to Mrs. C's requests.
The NHS 6 C's, care, compassion, competence, communication, courage and commitment are evident throughout Mrs C's care (NHS England, 2016).
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(NHS England, no date)

The individualised support that honoured her desires and met her emotional and physical needs was a sign of compassion and care. Involving Mrs. C and her family in joint decision-making and ensuring information was shared between services demonstrated communication. The interdisciplinary team's handling of her complicated needs, including difficult conversations about advance care planning and frequent evaluations of her care plan, demonstrated competence, commitment and courage. Although the positive results, there were a number of difficulties, care coordination between several organisations may lead to communication problems and a chance of fragmented care (Joo, 2023).

Additionally, it can be emotionally draining for professionals, families and service users to talk about treatment restrictions and end-of-life desires. In Mrs. C's starting point was lack of confidence in her ability to manage her disease, evident by her Patient Activation Measure (PAM) Level 2 score, which presented another difficulty. The PAM is a useful tool for evaluating a patient's capacity for self-care at any given moment (NHS England, 2018). 

Personalised care planning, frequent expert interaction, wellbeing coaching and social prescribing interventions were used to address these issues. Mrs. C's confidence and self-management abilities were enhanced by health coaching, which led to a rise in her PAM score and involvement in community events. Her needs and preferences were respected throughout services via information sharing between specialists. These methods meet the requirements of the Care Quality Commission (CQC), which states that care must be well-led, safe, efficient, compassionate and responsive (CQC, 2026).

Overall, the case study highlights how ethical behaviour, collaborative working and person-centred care can enhance results for both professionals and service users. Mrs. C was able to preserve her freedom, dignity and quality of life while receiving coordinated support catered to her specific requirements because to teamwork, shared decision-making and the provision of ethical care.
[bookmark: _Toc233470214]Task 3: Self-Reflection as a Health and Social Care Professional

Reflection is a crucial component of professional growth because it enables individuals to assess their experiences and enhance their future work. I understand how person-centred care, partnership functioning and ethical practice affect the standard of care given to individuals. Person-centred care puts the individual at the centre of decisions about their care.
 My experience helping a family member with medical requirements has given me important insight into these concepts and how I plan to use them in my future position in health and social care. I observed that the family member I was helping valued having a say in there, preferences and decisions instead of being assumed, which impacted their day-to-day existence. For instance, they felt more assured and content with the assistance they received after being encouraged to voice their opinions and make decisions when necessary, while remaining independent.
My understanding of the relevance of the Care Act (2014), which encourages personal well-being and participation in decision-making, has improved as a result of this experience. It reflects Maslow's Hierarchy of Needs (Maslow, 1943), since freedom, dignity and self-worth are just as important to wellness as physical care. In my future work, I will make sure that individuals actively participate in decision-making and that the treatment they receive. My interactions highlighted the value of teamwork. I discovered how teamwork through communication between family members, medical experts and community resources was necessary to support a family member to improve outcomes. 
This is in line with Bronfenbrenner's Ecological Systems Theory (1979), which contends that interlinked systems like family and healthcare services have an impact on individuals. However, I recognised that there were communication gaps between services, which occasionally created confusion and complaints. This demonstrated the value of information exchange and teamwork. Therefore, to enhance continuity of care, I will place priority on accurate documentation, open communication and teamwork as a future health and social care worker.
My experience increased my understanding of ethical practice through which I recognised the importance of confidentiality and respecting an individual's right to make decisions about their own care. There were occasions when relatives wanted information about my family member's condition, but it was important to respect their wishes regarding personal information. This reinforced the ethical principles of autonomy, dignity and confidentiality. It demonstrated that ethical decision-making can be challenging when family members and individuals have differing views. Although, my family member was aware of making their own decisions, this experience has helped me to understand how the Mental Capacity Act (2005) provides guidance in balancing and protecting an individual right with professional responsibilities.
[bookmark: _Toc233470215]Reflecting on my strengths, I believe empathy and listening skills are key qualities that support person-centred care. However, I would like to improve my confidence when discussing sensitive issues such as serious illness and future care planning. To achieve this, I plan to undertake communication training, engage in reflective practice and continue developing my knowledge of legislation and policy through using reflective models like the Gibbs Cycle (1988) after any work experience to evaluate my communication with individuals and identify areas for improvement. These actions will help me provide compassionate, ethical and high-quality care in my future career.

Conclusion

[bookmark: _Toc233470216]The significance of person-centred care, collaborative functioning and ethical practice in UK health and social care has been considered in this report. By encouraging personal autonomy, teamwork, respect and professional responsibility, these values enable high-quality healthcare. Mrs. C's case illustrated how these ideas might enhance quality of life and promote all-encompassing care. I can identify my strengths and areas for improvement by reflecting on my future practice. Throughout my career as a health and social care worker, I hope to deliver compassionate, moral and person-centred care by expanding my knowledge, abilities and comprehension of these concepts.
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