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Introduction:
This report focuses on the key principles of health and social care practice and their importance in delivering high- quality support to individuals. Health and social care professionals are required to follow a range of values and principles that promote dignity, respect, equality and the wellbeing of those who use services.
The purpose of this report is to examine how these principles are applied in practice and how they contribute to positive outcomes for individuals receiving care and support. The report will explore the concepts of person – centered care, partnership working, and ethical practice, highlighting their significance within health and social care settings.
To demonstrate how these principles operate in real-life situations, the report will also refer to case study in task 2. The case study will be used to analyze the needs of an individual and evaluate how health and social care professionals apply person-centered approaches, work collaboratively with others, and make ethical decisions to provide effective care and support.
Task 1: reflection on importance of principles
The principles of person-centered care, partnership working, and ethical practice are fundamental to effective health and social care provision. These principles guide professionals in delivering high-quality care that meets individual needs while promoting dignity, wellbeing, and positive outcomes.
Person-centered care is an approach that places the individual at the centre of decision- making and care planning. According to the national institute for health and care excellence, person-centered care involves treating people with dignity, respect, and compassion while recognizing their preferences, values, and individual circumstances. This principle is significant because it empowers individuals to participate actively in decisions about their care, promoting independence and improving satisfaction with services. However, implementing person-centered care involves treating people with dignity, respect, and compassion while recognizing to participate actively in decisions about their care, promoting independence and improving satisfaction with services. However, implementing person-centered care can be challenging due to factors such as limited resources, time constraints and communication barriers. This principle aligns with Abraham Maslow’s hierarchy of needs, as it seeks to address not only physical needs but also psychological needs such as belonging, esteem and self-actualization.
Partnership working refers to collaboration between health and social care professionals, service users, families, carers, and external agencies to achieve shared goals. The Social Care Institute for Excellence defines partnership working as individuals and organisations working together effectively to improve outcomes for people who use services. This principle is important because complex care needs often require support from multiple professionals with different areas of expertise. Effective partnership working can improve communication, reduce duplication of services, and ensure coordinated care. Nevertheless, challenges may arise from differences in professional roles, organisational cultures, and information-sharing practices. Partnership working reflects Urie Bronfenbrenner's ecological systems theory, which emphasises that an individual's wellbeing is influenced by interactions within multiple social systems, including family, community, and wider institutions.
Ethical practice involves making decisions and providing care in accordance with professional values and moral principles. Ethics in health and social care are commonly based on principles such as autonomy, beneficence, non-maleficence, and justice. Ethical practice is essential because professionals regularly face situations where they must balance individual rights with safety, legal requirements, and organisational responsibilities. Ethical decision-making promotes trust, fairness, and respect for service users. However, ethical dilemmas can occur when different principles conflict, such as when a person's choice may place them at risk of harm. Professionals must therefore use judgement and follow relevant guidance to make informed decisions.
These principles are supported by legislation and policy within the United Kingdom. The Care Act 2014 promotes wellbeing, personal choice, and the involvement of individuals in decisions about their care, reinforcing the importance of person-centred approaches and partnership working. Additionally, professional standards established by the Health and Care Professions Council and the Nursing and Midwifery Council emphasise ethical conduct, respect, and collaborative practice.
Task 2: Practical Example in Practice 
The case of Mrs. C demonstrates how personalized care principles can be effectively applied within the UK healthcare setting to improve outcomes for individuals living with complex and life living conditions. The three principles evidence throughout this case are shared decision making, personalized care and support planning, and support self- management. These principles align closely with the health and care act 2022, the NHS comprehensive model for personalized care, NICE guidance, and the values outlined in the 6 Cs of nursing care 
Mrs C is a widow living alone with severe chronic obstructive pulmonary disease (COPD) and advances lung cancer with secondary bone and liver metastases. Due to the progression of her conditions, she experienced increasing physical, emotional, and social needs. Shared decision making played a significant role in ensuring that Mrs. C remained actively involved in choices regarding her treatment and future care. Healthcare hospital admissions, symptom management, and advance care planning. This approach reflects NICE guidance on shared decision making, which emphasizes that individuals should be supported to make informed choices about their own care. It also demonstrated the 6 C’s values of compassion, communication and commitment, as professionals ensured that Mrs C’s wishes and preferences were respected. 
Personalized care and support planning were also central to Mrs. C’s care. A holistic assessment considered not only her physical health but also her psychological, emotional, social and spiritual wellbeing. Discussions focused on what matters most to her, including maintaining independence and remaining at home for as long as possible. As a result, a personalized care and support plan was developed and shared across services including her GP, community nurses, oncology teams, and out-of-hour providers. This reflects the person-centred care framework, which promotes coordinated and individualized care tailored to a person’s needs and values. The health and care act 2022 further supports integrated working across health and social care services to improve continuity of care and patient outcomes.
Supported self-management also had a positive impact on Mrs. C’s wellbeing, initially, her patient activation measure (PAM) score was low, indicating limited confidence in managing her condition. Through health coaching and symptom management support provided by her GP surgery, she developed greater confidence in managing breathlessness, pain, and anxiety. This enables her to participate in social prescribing a ctivities such and health walks and community lunch groups, reducing social isolation and i9improving emotional wellbeing, NICE guidance highlights that supported self- management can improve quality of life and promote independence for people with long-term conditions
The implementation of a personal health budget further enhanced MRS C’s autonomy and choice. Instead of relying on agency carers, she chose to pay a trusted neighbor to support her daily care needs. This improved her sense of dignity, security, and control. For professionals, personalized approaches such as these can strengthen therapeutic relationships and improve patient satisfaction. However, challenges included coordination multiple services, ensuring effective communication between professionals, and addressing MRS C’s increasing care needs as her illness progressed. These challenges were overcome through multidisciplinary working, regular care reviews, and clear information sharing across services.
Overall, Mrs C’s case highlights how personalized care principles can improve both patient experience and professional practice. By applying shared decision- making, personalized care planning, and supported self-management, healthcare professionals were able to provide compassionate, coordinated, and person-centred care that promoted Mrs C’s independence, dignity and quality of life.
Task 3: self- reflection
I have chosen to use Gibbs’ reflective cycle to structure this reflection because it allows me to explore my experiences, evaluate my practice, and identify areas for further development. Through my learning and practical experiences, I have developed a stronger understanding of person- centred care, partnership working, and ethical practice, all of which are essential within health and social care settings and supported by professional values such as dignity, respect, equality, and safeguarding.
Description 
Reflective practice is essential in health and social care because it helps me evaluate my actions, learn from experiences, and improve the quality of care I provide. Throughout my experience in supporting individuals, I have developed an understanding of person-centered care, partnership working, and ethical practice. One experience that stands out involved supporting an older individual who was reluctant to participle in activities offered within the service. Rather than making assumptions about their preferences, I took time to speak with them, listen to their views, and understand their interests. I also communicated with family members and colleagues to gain a fuller understanding of the person’s needs and preferences.
Feelings 
At first, I felt uncertain about how best to encourage the individual to engage without appearing forceful or disregarding their choices. I wanted to support their wellbeing while respecting their right to make decisions about their own life. As I spend more time listening and building rapport, I become more confident in my ability to apply person-centered approaches. I felt satisfied when the individual eventually agreed to participate in activities that reflected their interests and personal preferences.
Evaluation
This experience highlighted several strengths in my practice. One of my strengths is my ability to communicate effectively and listen actively to individuals. By listening carefully, I was able to understand what mattered to the person and support them in a way that respected their dignity and autonomy. This reflects the principles of person-centered care, which emphasize treating people as individuals and involving them in decisions about their care.
Another strength was my willingness to work collaboratively with others. By engaging with colleagues and family members, I demonstrated partnership working, ensuring that decisions were informed from different perspectives while still keeping the individuals’ wishes at the Centre of the process. This approach aligns with professional expectations that encourage collaborative working to achieve positive outcomes.
Analysis
Reflecting on this experience has helped me understand how theory and professional values influence practice. Person-centered care requires practitioners to respect individuals’ rights, choice, and independence. By involving the individual in discussions and adapting support to their preferences, I was able to promote their autonomy rather than imposing decisions on them.
Conclusion
Overall, this experience reinforced the importance of person-centered care, partnership working, and ethical decision-making. I demonstrated strengths in communication, empathy, and collaborative working, which contributed to positive outcomes for the individual. However, the reflection also highlighted the need to improve my confidence in professional discussions and to further develop my knowledge of complex ethical and legal issues.
Action plan 
To continue developing my practice, I plan to engage in continuous professional development opportunities, including training in communication, safeguarding and ethical decision- making. I also intend to seek feedback and mentorship from experiences colleagues to strengthen my confidence when contributing to multidisciplinary meetings and care planning discussions.
Conclusion
In conclusion, person-centered care, partnership working, and ethical practice play a vital role in ensuring individuals receive high quality and respectful care. Reflecting on these principles has strengthened my understanding of the importance of valuing each person as an individual, promoting their rights and choices, and working effectively with others to meet their needs. These approaches contribute to positive outcomes and help build trust between individuals and care professionals.
This reflection has also emphasized the importance of continually reviewing and improving my own practice. By applying these principles consistently, I can provide care that is both professional and compassionate while continuing to develop my knowledge, skills and confidence. Ultimately, these principles form the foundation of effective health and social care practice and support my growth as a responsible and reflective practitioner.
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