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Introduction
This paper critically evaluates principles of health and social care practice, focusing on person-centred care, partnership working, and ethical considerations. It explores how these principles underpin effective, compassionate care delivery while addressing challenges in practice. A case study of Mrs C, a widow living alone with advanced health needs, illustrates these issues. Mrs C has Chronic Obstructive Pulmonary Disease (COPD), which has worsened over the past year, leading to repeated hospital admissions. More recently, she was diagnosed with metastatic lung cancer, further complicating her care. Her situation highlights the importance of holistic, coordinated, and ethically informed approaches. The discussion will draw on theoretical frameworks such as Maslow’s hierarchy of needs and Bronfenbrenner’s ecological systems theory, alongside legislation including the Care Act 2014. Using Gibbs’ reflective cycle, personal and practice-based experiences will demonstrate the application of these principles, concluding with reflections on their role in supporting quality care and professional development.
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*Task 1: Reflection on the Importance of Principles of Person-Centred Care, Partnership Working, and Ethics
Health and social care practice is underpinned by key principles that ensure care is safe, effective, and responsive to individual needs. Among the most significant are person-centred care, partnership working, and ethics. Each principle provides a foundation for professional practice and contributes to the delivery of high-quality care.
Person-centred care refers to an approach that places the individual at the centre of decision-making, recognising their preferences, values, and unique circumstances (Henwood and Hudson, 2009). It emphasises dignity, respect, and autonomy, ensuring that care is tailored rather than standardised. The significance of this principle lies in its ability to improve patient satisfaction, enhance quality of life, and promote trust between service users and professionals (WHO, 2002). However, challenges include resource constraints, staff training needs, and balancing individual preferences with clinical safety. Maslow’s hierarchy of needs provides a useful theoretical lens, highlighting the importance of addressing physical, psychological, and social needs holistically (Bartley, 2016).
Partnership working involves collaboration between professionals, organisations, and service users to deliver integrated care. Sullivan and Skelcher (2002) define it as working across boundaries to achieve shared goals. Its significance lies in improving continuity of care, reducing duplication, and addressing complex needs more effectively (Goodwin et al., 2012). For individuals with chronic conditions, such as Mrs C, partnership working ensures that health and social care services are coordinated to support both medical and social needs (Nolte et al., 2012). Benefits include improved outcomes and efficiency, while challenges include organisational silos, differing professional cultures, and power imbalances (Leutz, 2005). Bronfenbrenner’s ecological systems theory illustrates how individuals are influenced by multiple systems—family, community, and healthcare—making collaboration essential (Guy-Evans, 2023).
Ethics in health and social care refers to the moral principles guiding practice, including respect, justice, beneficence, and non-maleficence (Akhtar, 2013). Ethical practice ensures that decisions are made fairly, with consideration of rights and responsibilities. Its significance lies in safeguarding vulnerable individuals, promoting accountability, and maintaining public trust. Ethical dilemmas often arise when balancing autonomy with duty of care, or when resources are limited (Rittel and Webber, 1973). Policies such as the Care Act 2014 reinforce ethical principles by mandating fairness, safeguarding, and empowerment in care provision. The Victoria Climbié Inquiry (Department for Health and Home Office, 2003) further highlighted the devastating consequences of ethical failures and poor inter-agency collaboration.
The benefits of implementing these principles include improved patient outcomes, greater satisfaction, and more efficient use of resources. They align with contemporary policy frameworks that emphasise integration, personalisation, and safeguarding (Oliver, Foot and Humphries, 2014). However, challenges remain in translating theory into practice, particularly in contexts of limited funding, workforce pressures, and complex care needs. Reflection using Gibbs’ cycle highlights the importance of continuous learning and adaptation, ensuring that professionals critically evaluate their practice and strive for improvement.
In conclusion, person-centred care, partnership working, and ethics are fundamental to health and social care practice. They provide a framework for delivering compassionate, coordinated, and morally sound care. While challenges exist, alignment with theories such as Maslow and Bronfenbrenner, and policies such as the Care Act 2014, demonstrates their enduring relevance. Embedding these principles in practice not only supports individuals like Mrs C but also strengthens professional development and the integrity of health and social care systems.
[bookmark: _Toc243657989]Task 2: Practical example in practice
The case of Mrs C demonstrates how the principles of person‑centred care, partnership working, and ethics can be effectively applied in practice to support individuals with complex, life‑limiting conditions. Mrs C, a widow living alone with COPD and metastatic lung cancer, required a holistic and coordinated approach to care that respected her autonomy, addressed her multiple needs, and ensured continuity across services.
Person‑centred care was central to Mrs C’s experience. She was actively involved in shared decision‑making about palliative treatment, hospital admissions, and symptom management. This reflects NICE guidance, which states that “people using adult NHS services experience care and treatment that is tailored to their needs and preferences” (NICE, 2019). By tailoring care to her wishes, professionals upheld the 6Cs of Nursing—particularly compassion, communication, and commitment. The impact on Mrs C was profound: she felt empowered, her dignity was respected, and her care was aligned with what mattered most to her. For professionals, this approach fostered trust and improved the therapeutic relationship, ensuring interventions were meaningful and acceptable.
Partnership working was equally vital. Mrs C’s personalised care and support plan was shared across agencies including her GP, community nurse, hospital staff, and palliative care specialists. This reflects the Health and Care Act 2022, which emphasises integration and collaboration across health and social care systems. The Care Quality Commission (CQC) reinforces this principle, stating: “I have care and support that is co‑ordinated, and everyone works well together and with me” (CQC, 2026). Effective partnership working ensured continuity of care, reduced duplication, and enabled timely responses to her changing needs. For professionals, collaboration enhanced efficiency and reduced the risk of fragmented care. Challenges such as organisational silos and differing professional perspectives were overcome through shared documentation, clear communication, and adherence to CQC standards on integrated care.
Ethical practice underpinned every aspect of Mrs C’s care. Sensitive decisions about resuscitation, antibiotic use, and end‑of‑life planning required balancing autonomy with duty of care. NICE guidance on end‑of‑life care highlights that “adults in the last days of life, and the people important to them, are given opportunities to discuss, develop and review an individualised care plan” (NICE, 2017). This ensured Mrs C’s wishes were honoured while professionals maintained accountability and transparency. Ethical practice also extended to her personal health budget, which allowed her to choose trusted neighbours rather than agency carers, reflecting fairness and respect for individual choice. Challenges arose when family members were geographically distant, but these were addressed through open dialogue, documentation of her preferences, and involving her children in discussions where possible.
The broader impact of these principles was evident in Mrs C’s improved wellbeing. Social prescribing reduced isolation by connecting her to community activities, health walks, and digital inclusion initiatives. Supported self‑management, facilitated by health coaching, increased her confidence in managing symptoms and improved her Patient Activation Measure score. Her personal health budget gave her control over daily care, enhancing independence and quality of life. These interventions reflect NICE’s emphasis on personalised goals and demonstrate how ethical, person‑centred, and collaborative approaches enhance outcomes.
In conclusion, Mrs C’s case illustrates the practical application of person‑centred care, partnership working, and ethics in health and social care. The principles empowered her to make informed choices, ensured coordinated and integrated support, and upheld her dignity and rights. For professionals, they fostered collaboration, accountability, and reflective practice. While challenges such as resource limitations and ethical dilemmas were present, adherence to national frameworks—including NICE guidance, the Health and Care Act 2022, CQC standards, and the 6Cs—enabled these to be overcome. This example highlights how embedding these principles in practice supports both service users and professionals, ultimately contributing to compassionate, effective, and sustainable care.
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Task 3: Self‑Reflection on applying principles in practice
I have chosen to use Gibbs’ reflective cycle (1988) to structure my reflection, as it allows me to explore my experiences systematically and identify areas for improvement. I will reflect on how I have applied, or plan to apply, the principles of person‑centred care, partnership working, and ethics in practice, drawing on personal experiences and linking them to theory and policy.
Description
In my current role as a health and social care support worker, I have worked with individuals who have complex needs, including long‑term conditions and end‑of‑life care. One experience involved supporting an older woman with advanced COPD who, like Mrs C in the case study, lived alone and relied on community services. I was part of a team that included nurses, social workers, and voluntary sector staff. My role involved daily visits, supporting her with personal care, and liaising with her GP about symptom management. This experience gave me insight into how person‑centred care, partnership working, and ethical practice intersect in real life.
Feelings
Initially, I felt confident about providing compassionate care, but I also felt anxious about whether I was truly meeting her individual needs. I worried about balancing her autonomy with clinical safety, especially when she refused hospital admission despite severe breathlessness. I also felt challenged when coordinating with professionals from different agencies, as communication was sometimes inconsistent. Over time, I became more comfortable, but I recognised that my practice needed to be more structured and reflective.
Evaluation
My practice demonstrated clear strengths. I delivered person‑centred care by listening to Mrs C’s preferences, respecting her wish to remain at home, and supporting routines important to her. This reflects NICE guidance that care should be tailored to individual needs (NICE, 2019). I also contributed to partnership working by sharing updates with the GP and community nurse, ensuring continuity of care. This aligns with CQC standards that care should be coordinated and collaborative (CQC, 2026). Ethically, I upheld her autonomy while ensuring she understood the risks of refusing hospital care, consistent with the Care Act 2014’s emphasis on empowerment and safeguarding.
However, challenges emerged. Communication between agencies was sometimes fragmented, causing delays in care adjustments. Ethical dilemmas also arose when her family sought more aggressive treatment than she desired. Balancing these perspectives required sensitivity and adherence to professional codes, such as the NMC Code (2018), which prioritises people and effective practice.
Analysis
Reflecting on this experience, I see how theory and policy underpin practice. Maslow’s hierarchy of needs (Bartley, 2016) highlights the importance of addressing physical, psychological, and social needs holistically, which I attempted by supporting her daily routines and encouraging social contact. Bronfenbrenner’s ecological systems theory (Guy‑Evans, 2023) illustrates how her wellbeing was influenced by multiple systems—family, healthcare, and community—which required effective partnership working. Policies such as the Health and Care Act 2022 emphasise integration, which was evident in the multidisciplinary approach, even though communication challenges remained.
Conclusion
I believe my strengths lie in empathy, communication with service users, and respecting autonomy. I can build trust and deliver care that reflects individual preferences. However, I need to improve my skills in inter‑professional collaboration, particularly in ensuring consistent communication across agencies. I also need to develop greater confidence in handling ethical dilemmas, balancing family wishes with the individual’s rights.


Action Plan
My strengths include empathy, effective communication, and respect for autonomy, which help me build trust and deliver care that reflects individual preferences. I recognise the need to improve interprofessional collaboration, particularly in maintaining consistent communication across agencies, and to develop confidence in managing ethical dilemmas when family wishes differ from patient rights. To address these areas, I will pursue continuing professional development, attend training on integrated care and ethical decision‑making, and seek mentorship from experienced practitioners. I will also volunteer with community health initiatives, use reflective models such as Gibbs regularly, and strengthen my knowledge of policies and frameworks to ensure evidence‑based practice.
[bookmark: _Toc243657991]Conclusion
In summary, the principles of person‑centred care, partnership working, and ethical practice are fundamental to delivering high‑quality health and social care. They ensure that individuals are treated with dignity, their preferences are respected, and care is coordinated across professional boundaries. My reflections have shown that these principles not only enhance outcomes for service users but also strengthen professional development by encouraging collaboration, accountability, and continuous learning. While challenges such as resource limitations and ethical dilemmas remain, adherence to frameworks like the Care Act 2014, NICE guidance, and CQC standards provides clear direction for practice. Embedding these principles consistently supports compassionate, effective, and sustainable care, while also fostering growth and resilience in professionals committed to improving the lives of those they 
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