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Introduction
This is a report on the principles of health and social care practice. It will explore person centred care, partnership working and ethics in real life practice. It will explore how the quality of care in the UK is applied in health and social care putting the focus on individual care, collaboration, and ethical decision making. Reflecting on the importance of H&S and how implementing theories co-ordinates with this sector. Joan is an individual whose issues have been preventing her from living her life to the best of her ability and quality. With the help of service providers, it will show how using PCC, working in partnership and ethics make all the difference to her wellbeing and health care management.
Reflection of Importance of principles
Person centred care focuses on an individual's wants, needs, preferences and personal circumstances. By doing this it would put the individual at the centre of any organisation that is taking care of a patient/client (NHS). It will give a person a sense of stability and reassurance that they can get help and gain access to the service providers they need. This would then in turn encourage patients to be more willing and capable of doing more for themselves. It’s beneficial to the patient and corporation for the individuals to be more capable of making decisions and being included in their health plans. It can cut costs and time encourage independence. The challenges though are that there are not enough health workers to deal with the demand and heavy workloads, so it can affect their health. Also, unclear roles can lead to job dissatisfaction, ethical issues, and eventually leave staff looking for alternative careers. (Cornelia Van Diepen et al., 2024)


Person centred care can then incorporate collaborations with other services as their opinions will be seen as important and valid (Health and social care Act 2008). Working in partnerships in health and social care is important. It helps provide seamless care services and supports meeting individual's diverse needs as well as communities and offers support across the different agencies, sharing information (CQC ,2025). There can be challenges though such as funding for different organisations and areas. This will impact the number of services that can be provided, and depending on your local community it will show inequalities to treatments and health care. It can leave long waiting lists and poor communications between the service providers. More affluent areas will have more positive outcomes. (Mercer et al., 2021) 

 Every person who works in the health care sector is bound by the ethical code of conduct. It has been created to offer individuals a standard of care that is non-judgmental, non- prejudicial and respectful in nature. (Skills for health 2025). Helping an individual make the right choices in regard to their health is ethically expected from the caregiver, nurse, doctor, family members etc. Figuring out which treatment or medication would be best for the individual and considering their beliefs, values, preferences is very important to keeping their autonomy. (Nice, 2015) Some ethical challenges can arise though such as cultural and religious beliefs clashing. Needing to disclose sensitive information whilst protecting people's privacy and confidentiality can create a problem. Healthcare workers may have to decide who should receive an organ or treatment first, whose needs are greater. (Cucumber, 2025). These can be really challenging when trying to do the right thing.

The 6 Principles of Person-Centred Care

There are six principles based around person centred care. According to (Apax support 2025) the framework is set around six fundamentals, and these are
· Dignity and Respect
· Communication
· Privacy
· Independence
· Rights 
· Safety
Privacy and confidentiality are a crucial part of person-centred care. A person's information must be kept safe and secure and private information be on a need-to-know basis.  Protection Act 2018. (UK Government ,2025)
Supporting individuals to be Independent is needed to enable clients to make their own decisions and empowers them leading to confidence. 
All individuals are entitled to have their rights implemented according to the (Health and Social Care act 2008). Etc.  
 


Theories
Maslow believed that there are 5 tiers to a basic human. Needs. The needs at the bottom of the tier should be met first and rise the ladder to the top of the tier. Starting with the basics, which is physiological needs, and then safety needs, belongingness and love, esteem needs and self-actualization (McLeod, 2025). In H&S the approach using this theory towards person-centred care would be more than useful for working with partnerships to get the best for the individual in need. Applying this theory in PCC connects itself to the need for safety and security in the health department, also building confidence and self-esteem in the individuals being treated.
Eriksons theory on stages of development also can apply itself to PCC, healthcare practitioners by, considering a person's social interaction, and the relationships that need to be built up, with the patient and health worker. Also, family members and other organisations are critical in a person's healthcare. (Cherry, 2024). Eriksons theory shows needs such as trust, autonomy, identity and integrity shape a person's experience. Person centred care frameworks emphasise respect, partnership and holistic understanding of the individual principles which closely align with Eriksons life span developmental perspective (Erikson 1950)


Real world example Joans case study
This a case study about a woman called Joan who has COPD which is Chronic Obstructive Pulmonary Disease. This hinders her capabilities and leaves Joan feeling down. Joan is given a survey to fill out, known as a PAM which stands for Patient Activation Measurement to assess how capable Joan is to take care of herself and maintain her wellbeing. Joan only scored an ‘activation’ level of one which is super low, so it shows a lack of confidence and not really being able to follow treatment recommendations and have issues with reaching any goals or targets. Joan has had a few emergency hospital admissions, and this was not helping her with her health management, so her therapist had suggested she get pulmonary rehabilitation to help with her symptoms. Despite being given this information Joan does not attend multiple appointments that are made for her. This is not utilising the services available to her. The therapist giving Joan a PAM survey was a beneficial thing to do as it was then made aware that Joans activation being low needed to be investigated further. On doing so it was uncovered that Joan didn’t want to leave the home for treatment or appointments because of her bowel movements. With the therapist adopting the person-centred care approach she was able to spend more one-on-one time at home and at the surgery with Joan where she then opened up more about her issues and it became apparent that Joans Crohn's  disease was uncontrolled, and was creating a barrier to her managing her healthcare more efficiently. 
Working in partnership with Joans GP a plan of action was able to be drawn up to manage Joans Crohn's, and this has led to Joan being more capable of doing daily things independently and attending her appointments based more in the community setting. Working in partnership with other service providers offers a better quality of service and prevents repetitive stories being told between each company as information would be shared. This allows for different skill sets to be applied and different point of views to be given. Joining forces with different health care providers will ultimately bring the best care to all patients (Course and Williams, 2025) After a period of time, Joan was given a secondary PAM to fill in where her results were 40% higher. This has boosted Joans confidence, social life, and her treatment are far more effective because of the care she received and the ethical way in which Joan was treated, with respect, dignity, being able to be a part of the decision making in regard to her wellbeing, and feeling secure enough to open up about the other health issue’s she was experiencing. Joans emergency admissions became less, and her appointment attendance became more. Joan having PCC led to her going Christmas shopping with her daughter which just shows how important this choice of care plan is effective.



Self-reflection as a Health and Social Care Professional

As a foster carer my role requires a PCC approach as every child is different and needs really vary so I must adapt accordingly. I see them as a person not a case. I listen to their requests and requirements about how their daily roles are and what their relationships look like, and what goals and aspirations they have for the future. I help with their hobbies respect their religions and cultural beliefs and help put these into practice for them. I involve them in decision making like, bedtime routines, meals they prefer, their contact arrangements (if appropriate).
[bookmark: _Int_jpepKlBg]The nature of the job requires me to work in partnerships as children in foster care have a lot of different organisations involved in their life. I share information with different agencies so as that the child has consistent care and support. Respecting the roles of birth family where possible and supporting contact is a part of my job role. I have to attend meetings, LAC reviews, medicals, child protection training (along with many more) to support a child in my care. If a child has special needs, I liase with teachers, CAMHS and other wellbeing practitioners to give the child the best opportunities. I also have supervision with a link worker that is assigned to me to make sure I am following guidelines and doing the job effectively and keeping me up to date with my training and necessary skill set to give the best care in my job, whilst making sure I am also getting the best support possible.
[bookmark: _Int_tlmkdmUu]Being ethical in my job is non-negotiable. I show them respect, regardless of their background or behaviour. I protect their privacy and handle sensitive information with care being conscious of only sharing information on a need-to-know basis. I act fairly, balancing safety with respect for the child's autonomy. There are times where I need to protect the child but also need to let the social worker know as it’s important to keep them safe but not at a cost to them. It can prove difficult at times. My main objective is to promote trust and wellbeing, while sharing the responsibilities with others to maintain the best outcomes, also doing right by the child whilst keeping them safe and respected. (Fostering legislation in England, 2017)

Conclusion
In conclusion the principles of the person-centred care, partnership working, and ethics have a great influence on my role as a foster carer. They shape my relationships, make decisions and work alongside professionals. Uk legislation such as the Children Act 2004 and working together to safeguard children and young people reinforces these principles and provides a legal framework for practice. Although I have soft skills and experience, I can always learn more. My strengths are patience, empathy,understanding,advocacy and an innate ability to protect those in my care. I am constantly improving my skill set by doing training courses provided by Birmingham Children's Trust, alongside being in communication with other carers and maintaining a great relationship with my Link worker where we discuss any and everything and I feel safe doing so. A lot of these skills are needed across the health and social care sector. (Therapeutic Foster Care Training and Development /ISP, 2025)
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