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[bookmark: _Toc227101504]Introduction
Health and social care practice in the UK is increasingly focused on providing more individualised care to improve the quality of care and health outcomes. However, the effective implementation of this approach relies on key principles that guide professional practice, including person-centred care, partnership working and ethical practice. This report examines the significance of these principles and their role in improving care quality, collaboration and decision-making. Task 1 explores their importance and interconnection within health and social care practice. Task 2 applies these principles to a professional practice, highlighting the challenges of balancing individual needs, coordinated care and ethical responsibility. Task 3 provides a reflective analysis based on personal experience, considering how these principles influence professional development in practice.
[bookmark: _Toc227101505]Task 1. The Importance of Principles in Health and Social Care
Person-centred care is widely recognised as an essential principle in health and social care. According to NICE (2021), it involves recognising individuals’ unique needs, preferences and values, and involving them in decisions about their care. This approach supports individuals in understanding their condition and treatment, which can improve adherence and lead to better health outcomes. It is also associated with increased satisfaction and stronger trust in healthcare professionals. Furthermore, person-centred care can be linked to Maslow’s hierarchy of needs, which highlights that individuals require support at different levels, including psychological, social and physical needs (Pichère and Cadiat, 2016). Therefore, addressing these needs contributes to overall wellbeing and more effective care, as it encourages individuals to be actively involved in their care and feel valued.
Partnership working refers to collaboration between different professionals, services, individuals and their families to meet care needs in a coordinated way (Curreri, 2019). Such an approach is essential for delivering holistic care, as individuals often have complex needs that cannot be addressed by one professional alone. Through effective communication and shared decision-making, partnership working helps reduce fragmented services and ensures continuity of care, as a lack of coordination between services can lead to unmet needs and delays in support. Therefore, coordinated working allows different professionals to combine their knowledge to address individuals’ needs, including physical, emotional and social support. As a result, individuals receive more consistent and coordinated support, which improves both health outcomes and the overall quality of care. 
Ethical practice underpins all aspects of health and social care by guiding professionals in decision-making. It involves respecting individuals’ rights and dignity, acting in their best interests, and ensuring that care is delivered safely and fairly (NMC, 2018). Key elements include maintaining confidentiality, respecting privacy, and supporting individuals in making informed decisions. These principles can also be understood through the four ethical principles of autonomy, beneficence, non-maleficence and justice, which provide a framework for balancing individual choice with professional responsibility. Ethical practice is essential for building trust and preventing harm, ensuring safe and respectful care.
These principles are closely interconnected and together guide effective health and social care practice. Person-centred care focuses on individual needs, partnership working enables coordinated support, and ethical practice ensures that decisions are made responsibly. However, their application is not always straightforward. Challenges may occur when an individual’s preferences do not align with professional judgement or when ethical responsibilities limit certain choices. In addition, differences between professionals can make collaboration challenging (NMC, 2018). These difficulties highlight the need for balance and professional judgement in practice.
In summary, person-centred care, partnership working and ethical practice are essential principles in health and social care. Together, they improve the quality of care, strengthen collaboration and guide decision-making. While their implementation can enhance care delivery, their application requires careful balance. Overall, these principles are fundamental to providing safe, effective and person-focused care.
[bookmark: _Toc227101506]Task 2. Application of Principles in Health and Social Care Practice
A typical situation in UK health and social care can occur when an older adult is discharged from hospital following treatment, such as after a fall. After discharge, the individual may require continued support at home, including help with daily activities, medication and follow-up care (NHS England, 2023). Such a process involves several services working together to ensure that support is in place. A key challenge is balancing a safe discharge with the individual’s wish to remain independent.
During discharge planning, it is important that the individual is involved in decisions about their care. In practice, this may include discussing available support options and understanding the person’s preferences about returning home. This approach enhances independence and helps the individual feel more confident managing their recovery. However, difficulties can arise if the person wishes to return home before adequate support has been arranged, which may increase risks to their safety.
Coordinating care after discharge requires effective collaboration between different services. For example, hospital staff, community nurses and social workers must work together to arrange appropriate care. This reflects the principles outlined in the Care Act (2014), which emphasises the importance of promoting wellbeing and providing coordinated care. When communication between professionals is effective, care is more consistent and reduces the risk of gaps in support (CQC, 2023). However, delays in communication or unclear responsibilities can lead to fragmented care and negatively impact the individual’s experience.
Ethical considerations also play an important role in decision-making. Professionals must ensure that the individual’s rights and dignity are respected while also protecting them from harm. The Mental Capacity Act (2005) is particularly relevant when there are concerns about whether the individual can make informed decisions about their care. In some cases, a person may choose to return home despite potential risks, creating a conflict between respecting autonomy and ensuring safety. In such situations, professionals must carefully assess risk and act in the individual’s best interests where necessary.
In practice, these aspects are closely connected. Promoting the individual’s preferences requires collaboration between services, and both must be guided by ethical decision-making. However, these principles do not always correspond with each other. For example, prioritising independence may increase risk, while focusing too much on safety may limit personal choice. In addition, differences in professional judgement can make it more difficult to reach shared decisions. This shows that applying these principles in practice requires flexibility and professional judgement rather than a standardised approach.
Overall, this example demonstrates that effective care depends on balancing individual needs, coordinated support and ethical responsibility. While these principles can improve care quality and outcomes, they also present challenges that must be carefully managed in practice.
[bookmark: _Toc227101507]Task 3. Reflective Analysis of Developing Professional Practice in Health and Social Care
As a student in health and social care, I am developing my understanding of key principles such as person-centred care, partnership working and ethical practice. This reflection is guided by Gibbs’ Reflective Cycle (1988) and examines how these principles influence my growth as a future professional.
I have regular interaction with a young child with autism spectrum disorder (ASD), as I live in the same household. The child has limited communication skills, which can make it more difficult to understand his needs and respond appropriately, particularly in situations involving distress or behavioural changes, including emotional outbursts. This can be especially challenging for me when I care for him in the absence of his parents. In these situations, I usually follow the guidance they have provided in relation to his routine and often allow extended screen time as a way of keeping him calm and engaged.
During these situations, I experienced a range of emotions, including responsibility, anxiety and uncertainty. I was particularly aware of the child’s reliance on me when I was caring for him without his parents, which increased my concern about responding appropriately to his needs. I also lacked confidence in managing situations where he became distressed, due to my limited experience and understanding of ASD.
I noticed that I felt more comfortable when the child remained calm, which led me to prioritise stability and avoid potential triggers of distress. This influenced my decision-making, as I focused on maintaining control of the situation rather than encouraging interaction or engagement. From one perspective, this approach was effective in maintaining the child’s immediate calmness, as there were no visible signs of distress or behavioural outbursts. This also reduced my own anxiety. 
However, this outcome was largely achieved through a strong reliance on screen time, which became my main strategy for managing the child’s behaviour. While this helped to prevent immediate distress, it limited opportunities for interaction, communication and engagement in alternative activities. Lima et al., (2025) suggest that excessive screen use may be associated with negative effects on behaviour and social engagement in children with autism, which is relevant to this situation, as my reliance on screen time may have reduced opportunities for meaningful interaction. This highlights a strength in my ability to maintain a calm and safe environment for the child. However, it also shows a need to develop my skills and knowledge in supporting communication, interaction and behaviour more effectively.
From a person-centred perspective, my approach addressed the child’s immediate emotional needs. Maintaining calmness can help reduce distress, particularly for children with ASD who may be sensitive to changes in their environment. However, person-centred care also involves supporting communication, engagement and overall development. In this situation, my reliance on screen time limited opportunities for interaction and reduced the child’s involvement in meaningful activities. Evidence-based guidance suggests that children with ASD benefit from structured approaches that support communication and social interaction (Crowe and Salt, 2015). This suggests that my approach focused on short-term stability rather than fully understanding the child’s needs, showing a limitation in how I applied person-centred care.
In relation to partnership working, my approach was based on following the instructions provided by the parents, which ensured consistency in the child’s care. While this promoted the child’s immediate needs, my role remained limited, as I did not adjust my approach or consider alternative strategies in response to the child’s behaviour. I also did not seek further guidance from the parents to clarify how to manage specific situations, particularly when the child showed limited engagement. This shows that my involvement in the partnership was largely task-focused rather than collaborative. As a result, opportunities to provide more responsive and individualised support may have been reduced.
From an ethical perspective, my actions were primarily guided by the principle of non-maleficence, as I aimed to prevent distress and ensure the child’s safety. Avoiding situations that could lead to emotional outbursts felt like a responsible approach. However, my reliance on screen time may have limited opportunities for interaction and learning, which made me question whether my approach fully supported the child’s best interests. According to the Nursing and Midwifery Council Code (2018), professionals are expected not only to ensure safety but also to promote wellbeing and support development. This shows that while my actions reduced immediate harm, they did not fully balance protection with development, creating an ethical tension in my decision-making.
This reflection has highlighted the importance of balancing immediate safety with supporting communication, engagement and development. While my approach was effective in maintaining calmness, it also showed limitations in how I applied person-centred care, partnership working and ethical practice. Moving forward, I aim to develop my confidence and practical skills in responding more actively to individual needs and promoting more meaningful interaction.
To improve my practice, I will continue to develop my understanding of autism, particularly in relation to communication and behaviour management. I have already completed training in this area, which has helped to clarify my understanding of ASD. However, I recognise the need to further develop my practical skills. I will focus on strengthening my ability to respond confidently to different situations and to apply appropriate strategies in practice. In addition, I aim to continue reflecting on my experiences to support my continued development. This will help me to provide more balanced, responsive and person-centred care. 
[bookmark: _Toc227101508]Conclusion
In conclusion, effective health and social care practice is shaped by key principles such as person-centred care, partnership working and ethical practice. This report has shown that while these principles aim to improve care quality, collaboration and decision-making, their application in practice can be complex and requires balance. The situation of hospital discharge discussed in Task 2 highlighted the challenges of coordinating care and managing risk, while the reflection demonstrated how these principles influence real-life decision-making and professional growth. Overall, effective practice depends on the ability to apply these principles in a flexible and responsive way. Developing this ability is essential for providing safe, person-focused and high-quality care.
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