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Introduction
The purpose of this report is to discuss the fundamental principles that give guidance to professionals within the health care system and social settings. It will focus on the key principles of health and social care and their importance in providing high-quality care and support to those in need. These factors ensure that individuals are treated with the utmost respect, fairness, and dignity while also promoting their well-being and independence. Health and social care workers must include these principles within their work to make sure individuals are given ethical and person-centred care. 
[bookmark: _Int_ujWJxmLz] It will also explore how these principles impact decision-making, the significance in health and social care practice, and the overall quality of care given. By examining areas such as ethics, person-centred care and partnership working, the report will demonstrate how efficiently and effectively social care workers can work with a variety of different groups, as well as fellow staff, by using a real-life case study of Joan 

Task 1: Reflection on the Importance of Principles
There are a range of principles, such as ethics, person-centred care, and partnership working, that are essential to effective health and social care practice. They ensure individuals are given high-quality care using a well-established framework. 
Person-centred care involves treating individuals with dignity and compassion as well as involving them in decisions about their own care (Health Foundation, 2014). It’s an approach that puts the patient at the centre of decision-making and planning their care. This principle is highly significant as putting the patient at the heart of all decisions allows for the promotion of independence, trust with professionals and choice of care. Due to the vast diversity in patients across the country, there are many people who may need a different type of care that isn't the standard procedure. This means that this principle allows for care to be specifically tailored to the person it aims to treat rather than giving them a type of care that works for others but is not suitable for them specifically (CQC, 2025). This principle also aligns with Maslow’s hierarchy of needs. This hierarchy believes that humans are motivated by 5 main categories of need that include physical, emotional and psychological needs, and once these are all met, the individual can progress to higher-level growth needs that are needed to increase quality of life. The 2014 Care Act also supports the idea of personal choice for patients, giving more importance to person-centred care.
 However, although this principle is useful, challenges such as limited resources may mean that there aren't enough staff who are able to directly work with patients to carry out this principle. In addition to this, time constraints can also contribute to this problem (NIH, 2016). If a patient has a certain type of diagnosis, it may also create communication barriers that could be formed due to misunderstandings and miscommunication, making the implementation difficult in some cases. 
Furthermore, partnership working is also an important principle that refers to different professionals, service users, and families working together to achieve the best outcome possible. Partnership working is defined as collaboration between people and organisations to provide coordinated support (NCCP, 2024). This principle is important as it reduces duplication of work, ensures the patient receives holistic care, and improves communication between professionals. Bronfenbrenner’s Ecological Systems Theory supports this principle by underlining how individuals can be influenced by multiple systems, including healthcare services, family and the wider community. The idea of cooperation between agencies to improve care delivery allows for quick and efficient care that has all the patients' needs in mind.
Despite its benefits, however, it can also face challenges such as poor communication, which can result in the patient not getting the proper care that they need. Conflicting professional opinion may also serve as a concern due to different service providers having different ideas on what the individual may need, leading to a prolonging of care or the incorrect care being delivered (NCCPE, 2024). 
Regarding the principle of ethics, it is the moral guideline for professional behaviour and decision-making. Ethical practice involves confidentiality, respect, equality, maintaining dignity, and acting in the best interests of the individuals being given care (NICE, 2013). Ethical principles are essential in health and social care as they help professionals make fair and responsible decisions while also protecting vulnerable individuals. This principle is supported by the Human Rights Act 1988, which widely backs this principle up, enforcing the belief and importance of morals and shared social values within a health and social setting. These practices lead to a better and trusting relationship between professionals and individuals receiving care, improving the overall reputation of health and social care. Person-centred care is also closely linked to ethics as it allows the patients to have some autonomy over themselves, which is also a principle, rather than being forced to go with whatever the professional caregiver says. Being allowed to practice the principle of autonomy allows the individual to determine their own choices and what they want to go through, which further strengthens their relationship with professionals and their opinion on the system (Care Act, 2014). 
Sometimes, ethical dilemmas can arise when trying to balance the individual's choice with safety concerns or when making decisions on behalf of a patient who lacks the capacity to make (NIH, 2005). 
In conclusion, these principles are essential in health and social care as they help ensure individuals receive moral, effective, and high-quality support while also feeling in control of their care. 

Task 2: Practical Example in Practice

Robyn’s case shows how the three principles of person-centred care, partnership working, and ethical practice can improve the outcome and quality of life for individuals who are receiving health and social care. At 21, Robyn had gotten into an accident, which resulted in a spinal injury. She became tetraplegic and required 24/7 care. At first, her care was provided through a care home urgency; however, due to high turnover and staff shortages, meant that she received inconsistent care from 36 different personal assistants (PAs) in a year. This limited her independence as well as her trust in these assistants, as she always felt like they were strangers. As a result, this negatively affected her physical and emotional well-being (NIH, 2026). When a Personal Health Budget (PHB) was introduced, Robyn was able to take control of her care, which significantly improved her quality of life. 
Person-centred care was a central part of her positive outcomes. This approach focuses on the individual’s needs, allowing tailored care around what the individual needs in every aspect of their life (CQC, 2025). Before her PHB, Robyn had little choice in who gave her care, and many of her PAs were unable to support her lifestyle. For example, they weren’t able to drive her to the stable where her ponies were or work around animals. Using PHB, Robyn was able to find and recruit her own PAs who understood her care and needs. She was also able to build trust and a connection with her new PAs, something she wasn’t able to do before, as they changed so often. This shows how person-centred care can promote shared decision-making and give individuals the independence they want and need. As a result of person-centred care, Robyn was able to regain control of her daily life, restarting her social activities and described the PHB as giving her ‘life back’.
In addition to person-centred care, partnership working was also a factor in the success of Robyn’s care. Many organisations such as local authorities, personal budget support services (PBSS), her continuing healthcare team (CHC) and personal budget health nurse all worked together to develop her care plan. The PBSS helped with payroll and employment responsibilities while healthcare professionals continued to review her care needs. This approach of collaborating to help Robyn promotes integration between health and social services to provide high-quality care, as reflected in the Health and Care Act 2022.
Furthermore, these professionals demonstrated ethical practice by respecting Robyn’s autonomy and involving her in creating a suitable care plan for her needs. Instead of just focusing on keeping her safe, professionals supported her right to choose who looks after her and make decisions about how her care was delivered. Following the principle of ethics allowed Robyn to keep her dignity and independence whilst also upholding the values of the NHS 6Cs (NHS, 2015), namely communication, compassion, care, and competence. Commitment and courage.
However, there were some challenges during implementation. The process of obtaining the PHB took 18 months, and Robyn had experienced times where there was little communication. This led to her being uncertain about her progress. She also felt like her original care plan did not reflect her goals. Although this was the case, ongoing support allowed these issues to be overcome with the help of her PHB nurse and PBSS. As her confidence grew, Robyn wrote her care plan again to represent her goals and needs in a better light and continued to work with professionals to improve her independence. 
This case reflects the importance of implementing the fundamental principles within health and social care with patients to improve both the quality of care and life for service users. 

Task 3: Self-Reflection
As a nurse working in a care home for older adults, I recognise the importance of applying principles such as partnership working, person-centred care and ethical practise every day. By writing this report, the importance of these principles has been reinforced, and by using the Gibbs reflective cycle, I can properly reflect on my past experiences and how well I have used or can use these principles.
Description
While working as a nurse, I cared for an elderly resident with dementia who would regularly become distressed during personal care. They would often refuse assistance, especially from staff they were unfamiliar with. In addition to working with the resident to help resolve this, I worked with their family, care assistants and wider multidisciplinary team to help and understand what would make them feel comfortable. We had found that allowing extra time, explaining each step of the personal care and making sure familiar staff supported the resident had reduced their anxiety.
Feelings 
At first, I thought the situation was difficult because I wanted to make sure this resident received the care that they needed without making them feel scared or forcing them to do something they did not want to do. I also felt responsible for supporting my colleagues while also upholding the residents’ dignity. As I became more familiar with the preferences of the resident, I felt more confident in adapting and involving others in the decision of their care. 
Evaluation
Looking back at this, I feel like I had demonstrated partnership working by communicating regularly with other members of staff as well as the resident’s family about any concerns regarding their care. Sharing information meant that everyone was able to use the same approach, which resulted in consistency for the resident. 
I also demonstrated person-centred care by taking time to understand the resident’s individual needs instead of treating them like any other resident (CQC, 2025). Instead of following the same routine, I had adapted my approach based on what would work best for them. This led to the resident cooperating more and made personal care feel less stressful.
Also, ethical care had played a part in this situation as I respected the resident’s dignity and right to make choices (NICE, 2026), even when they refused personal care. Instead of insisting immediately, I returned later after reassuring them, which resulted in them accepting the support willingly. 
Analysis
This experience has definitely reinforced how important the principles of health and social care are in everyday practice. Person-centred care allows me to understand that every resident is different and has different needs that can stray from the usual procedure for care. This also reflects the principles in the Care Act 2014 as well as Maslows hierarchy of needs, as helping residents feel safe and secure is useful in reducing their anxiety and makes it easier to meet their physical needs. 
Working with family and colleagues can also reflect the Health and Care Act 2022, which promotes integrated care and partnership working. Throughout this experience, I also followed the NMC Code by prioritising the resident and communicating effectively whilst also respecting their safety and dignity. 
Conclusion
This experience helped me see that one of my strengths is building a trusting relationship with residents. I am patient, listen carefully and try to involve residents in deciding any changes in their care plan whenever possible. I can also communicate well with colleagues which allows for a clear understanding of what is happening. 
[bookmark: _Int_UnUogU4l]However, I recognise that I need to be more confident when leading discussions with families about changes in a resident‘s care plan and further action. I sometimes prefer other colleagues to lead these conversations, even though I contribute to them.  
Action plan
To improve my practice, I plan to attend training on communication and dementia care as well as continue to learn from senior nurses through mentorship and regularly reflect on my own experiences after a challenging situation. I also want to involve myself more in multidisciplinary meetings so I can develop my communication skills when contributing to care planning and decision-making. By continuing to develop these skills, I will be able to provide more efficient care while also meeting the standards expected by the NMC code and current health and social care policies. 
Conclusion
In conclusion, person-centred care, partnership working and ethical practice are fundamental principles that underline the importance of effective and efficient health care. Throughout this report, their importance has been demonstrated through legislation and professional practice as well as personal reflection. Together, these principles ensure individuals receive care that is respectful, personalised and focused on their wellbeing. Reflecting on my own experiences has also highlighted how applying these principles supports positive outcomes for service users while also strengthening my own professional knowledge. Continuing to develop these areas will allow me to provide high-quality care and maintain professional standards expected within health and social care.
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