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Quality Care Principles 
[bookmark: _Int_nEqZZP47]In Health and Social care person-centred care, partnership working and ethics practice constitutes three central pillars of contemporary health and social care provision in the UK. These principles guide professional conduct, shape organisational culture, and ensure that support is delivered in a manner that respect individuals rights, promotes wellbeing and aligns with statutory expectations. 

Person-centred care is an approach that places the individual at the centre of all decisions relating to their treatment and support. This approach is strongly influenced by humanistic theory, particularly Carl Rogers` concept of empathy and unconditional positive regard. The Care Act 2014 highlights the importance of involving individuals in planning their own care and promoting independence wherever possible (Department of Health and Social Care, 2014). Person-centred care is linked to better experiences, improved health outcomes, and stronger engagement from individuals. It can also reduce pressure on services because people who feel supported are more likely to manage their health independently (NHS, 2023). For example, in the care of individuals with Dementia, this principle is vital in keeping dignity and identity. 

Working with partnership helps ensure care is seamless and reduces gaps between services. It also creates a more empowering approach where individuals feel included and supported to make decisions about their care. This is especially important for people with complex needs or long-term conditions. Partnership working also helps inequalities because it encourages collaboration between sectors, communities, families, carers and voluntary, (NHS,2025)

Ethical practice underpins all aspects of professional conduct in health and social care. Ethical principles such as autonomy, justice, respect, and dignity provide a moral framework that guides decision making. Professional regulatory bodies, including Nursing and Midwifery Council (NMC) and the Health and Social Care Professions Council (HCPC), require practitioners to support confidentiality, obtain informed consent, challenge discriminatory behaviour, and act within integrity (NMC, 2018, HCPC). Ethical considerations are particularly important when working with individuals who may be vulnerable or unable to fully advocate for themselves. By grounding practice in ethical reasoning, professionals ensure that care is both legally complaint and morally defensible. 

In conclusion, the principles of person-centred care, partnership working and ethical practice are vital in ensuring that health and social care services across UK are safe, effective, and respectful. Person-centred care helps professionals understand each individual unique needs, preferences, and goals, allowing them to deliver support that truly reflects what matters to the person. This approach not only improves people satisfaction with their care but also encourages them to take more active role in managing their own health (NHS, 2024). This is especially important for individuals with long term condition who rely on multiple services. Collaboration also helps reduce inequalities by bringing different sectors together to address wider needs. Ethical practice forms the foundation for all care. Following ethical standards such as gaining consent, valuing diversity, and claiming boundaries helps build trust and ensure that support provided is safe and responsible. Together, these three principles guide professionals in delivering high quality care that adapts to the needs of individuals and communities. As health and social care services continue to face challenges like growing demand and increasing complexity, applying these principles consistently will remain essential. Understanding and using them effectively not only fulfils legal and professional expectations but also prepares future practitioners to contribute to a more compassionate and person focused care system.


Care Principles in Practice 
Mr Ben, a 70-year-old man living alone in a council flat in North London was diagnosed with Alzheimer’s disease after his GP noticed repeated appointments for the same issues, missed medication and reports from neighbours that he seemed increasingly confused. The GP referred him to the NHS Memory Clinic, where a formal assessment confirmed early-stage Alzheimer’s. 
At the Memory clinic, the team took time to learn about Mr. Ben’s background. He had been a bus driver for over 40 years, enjoyed gardening, and valued his independence. When he was asked what worried him the most, he said he feared being taken away from home and forgetting everything this approach reflects humanistic theory, particularly Carl Rogers’ emphasis on empathy, respect and recognising individuals. Using this information, the clinic developed a person-centred care plan. Instead of pushing for immediate residential care, the team supported his wish to remain at home. In the line with Care Act 2014, Mr Ben was actively involved in care planning, ensuring his preferences informed decision-making.

Partnership working played a significant role in keeping Mr. Ben safe and supported. His GP, a community mental health nurse, an occupational therapist, a social worker and even Age UK volunteers were all involved in his care. Each professional brought different ability. The GP continued to check Mr. Ben cognition and adjusted his medication when needed. The occupational therapist evaluated his home environment and recommended grab rails, better lighting, and labelled drawers to minimise confusion. The social worker organised daily home-care visits for meals preparation and personal care. His niece, who lived nearby, attended multidisciplinary meetings and helped communicate his preferences. These professionals met every eight to twelve weeks to update the care plan, discuss changes and ensure support remained coordinated. This teamwork prevented duplication, reduced the risk of gaps in care, and ensured that any concerns were acted on quickly. 
Throughout the process, ethical practice guided decision making because Alzheimer’s affects memory and understanding the team regularly assessed Mr. Ben’s mental capacity for specific decisions. The team followed the Mental Capacity Act 2005, regularly assessing capacity for specific decisions, providing information in an accessible way, and obtaining informed consent before sharing information. They keep confidentiality, treated him with dignity, and make sure he was included in discussion whenever possible. This approach upheld ethical principles of autonomy, dignity and justice, while also addressing safeguarding responsibilities. 

In conclusion, this case shows how the effective integration of person-centred care, partnership working and ethical practice can positively support an individual living with early-stage Alzheimer's disease. By prioritising Mr Ben’s personal history, preferences and expressed wishes, professionals were able to promote dignity, autonomy and independence, reflecting both humanistic theory and the principles
outlined in the Care Act 2014. This approach enhanced Mr Ben’s quality of life while enabling him to remain actively involved in decisions about his care. This highlights the value of strong partnership working between health, social care, voluntary services and family members enhanced continuity and reduced risk. However, the success of the approach depended on regular multidisciplinary communication, ongoing risk assessment and service availability. This highlights that while person-centred and collaborative care can achieve positive outcomes, its sustainability relies on continuous evaluation and adequate resources to balance independence with safeguarding. 



Reflection in Health and Social Care
Reflective practice is a core requirement for health and social care professionals, supporting continuous learning, ethical awareness and improved service delivery. Reflection enables practitioners to critically evaluate their actions, link theory to practice and find areas for professional development. As a health and social care professional, I am constantly influenced by the principles of person-centred care, partnership working and ethical practice, which shapes how I interact with individuals, colleagues and wider services on a daily basis.  This reflective uses Gibbs’ Reflective Cycle (1988) to examine how person-centred care, partnership working and ethical practice by legislation, policy and professional guidelines have shaped my developing professional identity within health and social care. 

During my studies and practice learning experiences, I have engaged in situations that requires the application of person-centred care, partnership working and ethical decision-making. I saw how professionals supported individuals with complex needs by working collaboratively across disciplines, while adhering to legislation such as the Care Act 2014 and the Mental Capacity Act 2005. These experiences highlighted the importance of understanding individual's' preferences, involving them in decision-making and ensuring care was delivered safety and lawfully in line with professional standards such as those set by the Health and Care Professions Council (HCPC).

At the beginning of these experiences, I felt confident in my understanding of person-centred values, particularly empathy and respect for individual choice. I was motivated to support people in ways that promote dignity and independence. However, I also experience uncertainty with ethical dilemmas, especially when an individual’s expressed wishes appeared to conflict with concerns about safety or safeguarding. I sometimes felt hesitant to contribute fully during multidisciplinary meeting, particularly when working alongside more experienced professionals, which affected my confidence in advocating for individuals’ preferences. For example, I ensure that individuals are given choices about their routines and that their cultural background, beliefs and values are respected. 

At the evaluation stage of Gibbs’ Reflective Cycle, I considered what aspects of my practice were effective and where limitations were clear. A key strength of my practice is my ability to prove empathy, active listening and respect for individual's values which reflects Carl Rogers’ humanistic theory and supports person-centred care (Rogers, 1951). I consistently aim to involve individuals in decisions about their care, aligning with the principles of the Care Act 2014, which emphasises wellbeing, independence and participation. I also apply professional standards by supporting confidentiality and obtained informed consent in line with HCPS Standards of Conduct, Performance and Ethics (HCPC, 2024). However, evaluating my practice has also highlighted areas for improvement. I have recognised that my confidence during multidisciplinary working is still developing. At times, this has limited my contribution to discussions and reduced my willingness to challenge designs or advocate strongly for individuals' preference. This may affect the effectiveness of partnership working if professional perspective is not shared openly. Naming these limitations is important, as Gibbs’ model emphasises honest evaluation as a foundation for professional growth and improved future practice. 

Analysing these experiences using Gibbs’ model highlights the complexity of applying theory, legislation and ethics in practice. The Care Act promotes autonomy, wellbeing and prevention, encouraging professionals to support individuals to keep independence wherever possible. Similarly, the Mental Capacity Act 2005 (MCA) requires practitioners to presume capacity, support decision-making and act in a person’s best interests when capacity is lacking. While these frameworks are theoretically robust, applying them in practice can be challenging. 

Ethical tensions often arise when balancing autonomy with safeguarding responsibilities. For example, respecting an individual’s right to make decisions may increase risk, requiring careful assessment and ongoing review. The Mental Capacity Act 2005 provided guidance in these situations by emphasising least restrictive options and the importance of considering and individual’s past and present wishes. However, applying these principles requires confidence, professional judgement and effective communication. Ethical decision-making requires reflection, professional judgement, and adherence to both legal requirements and moral responsibility, all of which contribute to safe and high-quality care. 
Partnership working plays a critical role in managing these challenges. The Health and Social Care Act 2012 and NHS policies emphasise integrated working to reduce fragmentation and improve continuity of care (NHS, 2024). Effective collaboration allows professionals to share responsibility, reduce risk and make more informed decisions. My analysis highlights that while partnership working and essential, it requires confidence, clarity of roles and the ability to communicate effectively within multidisciplinary contexts. Reflective practice supports this development by encouraging self-awareness and learning from experience. 

To support my ongoing professional development, I will undertake further training on the Care Act 2014 to strengthen my understanding of wellbeing, preventing, and co-production. For example, I would receive help from developing a deeper understanding of legislation and policy, particularly how updates may influence practice. Deepens my knowledge of the Mental Capacity Act 2005, particularly its five statutory principles. Use supervision and structure reflection models to improve ethical decision-making and confidence. By engaging in continuous reflection and professional development, I aim to deliver safe, ethical, and person-centred care that aligns with legislation, policy, and professional standards, while contributing effectively to collaborative practice. 

In conclusion this reflection has enables me to recognise both strengths and areas for development within my practice. I prove strong person-centred values and ethical awareness, underpinned by humanistic theory and legislative frameworks. However, I need to further develop my confidence in partnerships working and ethical decision-making, particularly when contributing to multidisciplinary discussions. Understanding legislation and professional guidelines is essential, but their effective application depends on reflective learning, communication skills, and professional confidence. I am also reflective in my approach, allowing me to evaluate my actions and consider how improvements can be made. This self-awareness supports continuous professional development and ethical practice. 




 
Conclusion
In conclusion, the three tasks highlight how essential person-centred care, partnership working and ethical practice are in delivering safe and meaningful support. Task 1 shows how these principles are grounded in UK laws and professional standards. Task 2 shows how they work in real situations to promote dignity, independence, and coordinated care. Task 3 allowed me to reflect on my own practice through Gibbs` theory, helping me understand how empathy, communication and valuing each person shape the support I provide. Overall, these tasks have strengthened my understanding of high-quality care and how I can continue developing as a responsible and compassionate health and social care practitioner,  
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