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Introduction


The subject of this report is an investigation into the core principles of health and social care practice, and an analysis of how they influence, inform and shape the provision of high-quality care and support for service users. This report seeks to illustrate how these guidelines are implemented in routine practice to safeguard and advance safety, dignity and well-being. More specifically, it will analyse three core components: person-centred care, partnership working, and ethical practice. Aligned with the specific needs, wishes and principles of each service user, person centred care guarantees that assistance is fully adapted to them. Working in a partnership emphasises the significance of how professionals, service users and agencies work together effectively. Integrated professional behaviour reflects moral accountability, official standards, and legislative demands. To put these concepts into a real-life perspective, my report uses ‘Joan’s story’ with further analysis provided in task 2.  
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The Importance of Principles


Person‑centred care is a method that “places the service user at the centre of their care, with their needs, wishes and preferences shaping all decisions” (NHS England, 2019). Rather than defining someone by their diagnosis, it acknowledges each person’s unique identity and offers dignity, choice, respect and independence.  The ethics of partnership working consist of the core values and principles that underpin collaboration between care professionals, service users and partner agencies. IT operates through a commitment to respect collaborative decision making, open communication and shared accountability for achieving positive outcomes. (SCIE, 2018).
Such core values are essential to delivering effective health and social care. Better satisfaction and quality of life come from shaping care around each person’s physical, emotional, social and spiritual needs. This is what person-centred care enables practitioners to do. Ethical partnership working secures safe, structured and reliable support when teams from health or social care and community groups join forces with the service user and their family carers. Knowledge is exchanged freely, cutting out unnecessary overlap or missing help, this most for anyone with complicated requirements like older people managing ongoing health issues, where distinct services can put people at risk.
Implementing these principles brings distinct advantages. Focusing carefully on the person leads to stronger participation, better follow-through with care plans, and an enhanced quality of life, as people feel valued and empowered to shape their own care. Ethical partnership working assists in the delivery of holistic assessments and care plans, making use of specialist knowledge and the substantial experience of the patient and their family. Yet applying these principles effectively can pose significant challenges. Tight schedules, understaffing, and heavy workloads can restrict space for proper conversation and shared decision-making. Differences in influence between professionals and service users, or between organisations, may erode authentic partnership. Furthermore, services that prioritise completing tasks rather than upholding values can hinder genuine person-centred approaches. Workplace cultures focused on tasks instead of completing tasks and upholding values can also block genuine people from working.
Conflicting values can also prevent people from engaging in meaningful collaborative practice. Both principles are backed by established theory and official guidance. Maslow’s hierarchy of needs notes that humans require basic and physical health and safety, alongside psychological needs such as connection, respect and personal growth. Person-centred care matches this approach by aiming to address not just physical requirements but also emotional and social well-being, helping individuals to fulfil their potential. 
Bronfenbrenner’s ecological systems theory further shows how people are shaped by overlapping environments: their family, community, care settings, and broader policy. Partnership working ethics align with this view because high-quality care relies on cooperation across all these areas rather than working in isolation. 
Ethical partnership working fits this perspective, as delivering excellent care depends on working together across all these areas instead of acting separately both approaches separately. Established research unofficial guidance must last hierarchy of needs explains that people require fundamental physical health and safety, alongside emotional needs such as connection, self-respect and personal fulfilment. Person-centred practice matches this by aiming to address not just physical well-being but also emotional and social requirements, enabling people to make the most of their abilities. Bronfenbrenner’s ecological system theory shows how people are shaped by overlapping influences, their family local community care providers, and national policy, partnership working, and ethics alliance with this because good care relies on coordinated effort across all these levels rather than working alone.
[bookmark: _Toc233493216]In England, the Care Act 2014 enshrines these principal principles in law it prioritises well-being and prevention, granting adults receiving care the right to shape their own support. The act requires personalised care, local authorities to collaborate with health services, other bodies on carers. This legal framework both enables and tests practise by setting clear standards for person-centred and partnership-led work while calling for major shifts in workplace culture and resource use. (Care Act,2014)

Task 2 Practical Example in Practice


Across this UK primary care environment, 3 foundational approaches shaped Joan’s care, putting her first, supporting her independence and working as one unified team. These align fully with the person-centred care framework and meet the requirements set out in the Health and Care Act 2022, the NICE guidelines and CQC mandatory standards.

A person centred approach ran through every part of her support rather than concentrating only on her COPD and missed appointments the team explored her whole life and what truly mattered to her regular weekly sessions sometimes held at home gave Joan’s space and time to speak openly about her concerns this approach reflects on the person centred care framework particularly care compassion and clear communication and upholds the health and Care Act 2022's focus on tailored connected care for Joanne this resulted in a plan that addressed both her COPD and Crohn’s disease and helped her work up towards personal goals such as going Christmas shopping with her daughter. 

The second core approach is empowerment and self-led care, measured via the patient activation measure. This tool gave the team clear insight into Joan’s starting position: very low confidence (NHS, 2023) and struggling to manage her long-term health.  For COPD, official guidance stresses building people's understanding and skills to manage their own well-being. By spotting barriers and designing plans together, staff worked with Joan rather than for her. After seven months, her PAM score rose over 40%, showing stronger belief and skill to handle her condition. Real change followed: she kept 9 out of 10 outpatient slots and had just one emergency hospital stay in the year, compared to many missed visits and two emergency admissions before this boosted Jones quality of life and made better use of NHS funds, meeting CQC requirements for safe, well-run care

This work faced clear hurdles.  Joan felt although whelmed at first, unsure of herself and missed appointments. bowel symptoms also made her anxious about leaving home. These struggles might have led some staff to label her “uncooperative”, but using compassion, clear communication and courage, the team asked thoughtful questions to find out how Crohn’s was affecting her. They adjusted when and where they met and involved Joan in making choices over time. These steps remove obstacles and help Joanne move from receiving care passively to taking an active role. Using these three approaches improves John's daily life and supports staff to deliver safe, effective person-centred help that meets national rules and standards (NHS England, 2022).
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Task 3 self-reflection


I will apply Gibbs reflective cycle to examine how person-centred care, collaborative partnership working and professional ethics shape my daily practise as a health and social care practitioner.
Working across health and social care settings, I have grown increasingly aware that person-centred approaches, joint working, and ethical standards guide every decision I make. Drawing on Gibbs framework, I will analyse how these core principles influence my routine role, identify my current strengths, highlight I can improve my practise, and outline how I will continue to build my skills moving forward.

Description 

In my role, is adults with varied physical and mental health needs within a community setting. Recently, I supported an older lady living with dementia who felt uncertain about her care. I needed to uphold her self-respect and rights to choose what was safe for her, while also collaborating with her relatives, team members, outside agencies, and following ethical rules. This experience showed clearly how person-centred care, joint working, and professional ethics apply in real practise.

Feelings 

While this was happening, I felt both care and strain. I aimed to honour her independence and follow the Mental Capacity Act 2005, yet I also knew I had to keep her safe as required by the Care Act 2014. I worried I might upset her or seem horrid because of my workload. These thoughts made me think about how I could communicate, how sure I am when following legal rules, and how well I include others when making choices.

Evaluation 

There were good points in how I managed this situation. I spoke gently and clearly, explained options simply, unchecked what help she wanted. This follows person-centred practice set out in the Health and Social Care Act 20/20/12 and NICE rules, putting her preference first. I also raised my concerns, checked with my senior colleague, and spoke to her family, showing how partnership works. Still, I could have done more. I learned too much from my senior colleague’s advice and did not record the capacity check fully, which is key under the Mental Capacity Act. I also know I sometimes focus too much on finishing tasks quickly, which may stop people from saying what they truly want. (NHS England, 2023)

Focusing too much on finishing promptly can unintentionally limit individuals’ chance to share what they truly want. I also relied heavily on my lead colleague for key judgments and failed to record capacity and review fully, as required by the Mental Capacity Act. These are clear areas I need to strengthen. That said, I stayed calm and used plain language, used options clearly, and put her preferences first, matching person-centred care standards set out in the Health and Social Care Act 2012 and NICE guidance. I also discussed my concerns with my senior and spoke to her relatives, showing I can work effectively as part of a team



Analysis 

Person-centred practice means seeing the service user as a complete individual with their own distinct identity, background, and preferences rather than defining them only by their condition or tasks that need completing. Giving her choice over where and when care takes place and involving her in even small decisions upholds her dignity and independence, aligning with the Human Rights Act 1998 and professional standards of respect and personal autonomy.

Collaborative working was also fundamental. Speaking with her relatives, team colleagues, and her GP helped me create a shared understanding of what she needs. Strong partnership working delivers better results, avoids repeating work, and ensures care stays consistent. I recognised that clear communication, attentive listening, and valuing each professional’s role are important points I can offer.

Ethical values, including beneficence, non-maleficence, and respect for personal choice, guide all my work here. I had to balance her right to decide against the risk of her care needs being overlooked. The Mental Capacity Act 2005 supports enabling people to make their own decisions where they can and acting in their best interest where they cannot. Applying these principles alongside legal rules helps me make sound decisions and explain them clearly to others.

Conclusion

I feel confident in my ability to build trusting relationships, show empathy, and explain information clearly to two people and their families, which underpins safe, ethical care. However, I need to become more confident in applying legal requirements, improve how I record my work, and find a better balance between time pressures and giving people the attention they deserve.

Action plan

To advance my practise, I will take these steps:

1. Deepen legal and policy knowledge: complete training and professional development on the Mental Capacity Act, Care Act, safeguarding, and Nice guidance. I will keep a record of my learning and how I apply it in practise.

2. Seek guidance and review: ask an experienced colleague or manager to observe my work in challenging situations and give constructive feedback on my person-centred and ethical approach

3. Strengthen recording and reflection: ensure capacity assessments, best interest decisions, and joint discussions are well written clearly and quick. I will use models such as the Gibbs reflective cycle and the era framework in supervision.

4. Build communication and time management: practise active listening, open questions, and planning my workloads, so I can focus more on the person, not just tasks.

By following this plan, I aim to deliver care that is truly person-led, collaborative, and rooted in law and ethics. This will improve the support I provide and help me grow into a thoughtful, responsible practitioner.
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