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Introduction 
This report focuses on key principles in health and social care practice, focusing on person-centred care, partnership working, and ethics. This report aims to explore how these principles are applied in real-life scenarios, highlighting the best practices and challenges. The discussion will centre on how person-centred care prioritises individual needs and preferences and how partnerships foster collaborative approaches between professionals, service users, and carers. Ethical guides decision-making in care settings and ultimately informs effective health and social care delivery.
Through real-life examples and a case study, the report will highlight best practices in delivering effective care, its challenges and lessons learned, providing insights into effective health and social care delivery. One such example is Mrs C’s story, a case study by NHS (no date), which demonstrates how person-centred care can improve outcomes and quality of life for individuals with complex needs. Mrs C, a widow with a progressive life-limited condition, received comprehensive support from her GP surgery and local community services, highlighting the importance of supported self-management, personal health budgets and shared decision-making in health and social care delivery.

Reflection on the importance of principles
Person-centred care, partnership working and ethics are fundamental principles in health and social care practice. Person-centred care is an approach that prioritises individuals' needs, preferences, and values, promoting autonomy and dignity. This aligns with Maslow's hierarchy of needs (1943), which emphasises the importance of self-actualisation and esteem needs. (The Care Act, 2014) Statutory guidelines also highlight the importance of person-centred approaches in care and support planning. Person-centred care involves tailoring care to meet individual needs, promoting independence and empowerment. 
Maslow's hierarchy of needs 1943 suggests that individuals have different types of needs, which must be filled in a particular order for optimal well-being. In Mrs C’s case, her care team addresses her lower-level needs, which are physiological and safety, and supports her higher-level needs, which are love and belonging, esteem and self-actualisation, promoting overall well-being and quality of life. (Mariano.Rojas.2023).
Partnership working refers to the collaborative relationships between professionals, service users and carers, promoting shared decision-making and effective care delivery. This approach is supported by the NHS, which emphasises the need for integrated care and partnership working. Effective partnerships involve communication, collaboration, and mutual respect and recognise the expertise and contribution of all parties involved.
Ethics in health and social care involves applying moral principles to guide decision-making, ensuring respect, dignity and justice. The Health and Social Care Act (2012) required care providers to adhere to fundamental principles of ethics, including respect for autonomy and dignity. Ethical decision-making is essential in health and social care, as it ensures that care is delivered in a way that respects the rights and dignity of individuals.
The significance of these principles in health and social care practice is evident in improved outcomes, increased user satisfaction, and enhanced care quality. However, implementation can be challenging, with barriers including resource constraints, communication difficulties, and conflicting priorities. Benefits of implementation include improved care quality and safety and enhanced user experience, satisfaction and engagement. Challenges include resource constraints and funding limitations, communication and collaboration difficulties, and balancing individual needs with organisational priorities.
Practical examples in practice
Case study Mrs C
Mrs C is a widow who lives on her own and has a life-limiting condition. Mrs C's husband died three years ago, and her children don't live close. She has long-standing chronic obstructive pulmonary disease (COPD). Over the past year this has become increasingly severe; she needed two hospital admissions. Two months ago, she was diagnosed with lung cancer with secondaries in her bone and liver. (Asthmaandlungs.uk, 2025).
Mrs Cs care exemplifies the application of person-centred care, partnership working and ethics, as outlined in the Health and Care Act (2022) and NICE guidelines on shared decision-making (NG197). Mrs C, a widow with a progressive life-limiting condition, received comprehensive support from GP surgery and local community services, users and professionals.
This application of person-centred care is seen in Mrs C's case. Led to improved health outcomes, increased patient satisfaction, and enhanced quality of life. The CQC's six Cs framework for person-centred care (2017) – care, compassion, competence, communication, courage and commitment (NHS, Professional, 2026) – was evident in Mrs C's care plan, which prioritised her needs, preferences and values. For instance, Mrs C was involved in sharing decision-making about her treatment options, including palliative care for lung cancer, and was supported to manage her symptoms effectively.
Partnership working between healthcare professionals, social services and voluntary organisations ensured a seamless transition between care settings and addressed Mrs C's physical, emotional and social needs. Mrs C’s care team worked collaboratively to deliver person-centred care; for example, her GP, community nurse and social workers worked together to develop a care plan that meets her complex needs.
Ethical considerations, such as informed decision-making and respecting Mrs C's autonomy, were integral to her care. The GMC’s guidelines on decision-making and consent (GMC, 2026) support this approach, ensuring that patients like Mrs C are involved in decisions about their care. Mrs C's care team engaged in open and honest discussions about her prognosis, treatment options and end-of-life care preference, ensuring that her wishes were respected.
The impact on service users like Mrs C is significant, with improved health outcomes, increased patient satisfaction and enhanced quality of life. Professionals also benefit from working in person-centred care, with increased job satisfaction and reduced stress. However, challenges include resource constraints, communication difficulties and conflicting priorities. To overcome these, healthcare organisations can implement strategies such as training and education, effective communication tools and service redesign. 
Self-Reflection 
As I reflect on Mrs C's care, I recognise the significance of applying person-centred principles in health and social care. I plan to prioritise empowerment and self-management, involving patients and families in decision-making processes (NHS, 2022a). This approach aligns with the Health and Social Care Act (2012), emphasising coordinated care and patient autonomy. In practice, I will focus on holistic assessments, addressing physical and emotional needs, and collaborating with multidisciplinary teams. (NMC, 2026). For instance, I will ensure that care plans are tailored to individual needs, considering social determinants of health and promoting healthy lifestyle choices. By adopting this approach, I aim to improve care outcomes, enhance patient satisfaction, and promote a culture of dignity and respect. As NHS (no date) highlights, effective person-centred care requires professionals to work together, putting patients at the heart of decision-making. I am committed to embedding these principles in my practice, ensuring that care is delivered with compassion, empathy and respect.
Reflecting on my own experiences as a carer with domiciliary care, I identified my strength in building trusting relationships with clients; for instance, I supported Mrs J, who had dementia, by consistently following her daily routine, which helped reduce her anxiety and improved her engagement in activities. My empathetic approach and listening skills allowed her to feel valued and respected, aligning with the Care Quality Commission's (CQC, 2018) emphasis on person-centred care. An area for improvement is time management. During a particularly busy period, I found myself rushing between appointments, compromising the quality of care; for example, I once had to cut my visit short with another client who was feeling lonely to ensure I wasn't late for my next client. To address this, I plan to review my scheduling and prioritise flexibility, allowing more quality time with clients.
I will be using the ERA model: a reflection on my experience with domiciliary care.
Experience 
I supported my client who had dementia with daily routines and activities. She often became anxious and agitated, especially during changes in her routine. She often struggled with memory loss and became frustrated when she couldn't recall recent events, names or conversations she'd had with family or friends. This feeling sometimes leads to embarrassment and distress. I worked with her to establish a consistent daily schedule and used gentle reassurance.
Reflection 
Reflecting on these experiences, I've realised that dementia care is about understanding the person behind the condition. I've learnt that simple approaches like using memory aids, maintaining routines and offering emotional support can significantly impact their well-being as well as validate their feelings. 
I recognised that her frustration was rooted in her fear of losing her identity and connections with loved ones. I used to use validating therapy to acknowledge her feelings, saying it can be upsetting when we can't remember things that are important to us. This calmed her down, and we explored ways to support her memory, such as a memory book with photos and notes. I realised that my role was not to correct her or provide answers but to support her emotional wellbeing and empower her to cope with her condition.
I also recognised that individuals with dementia are not defined by their condition; they have unique experiences, needs and desires. By seeing the world from their perspective, I can provide more empathetic and supportive care. This approach aligns with the principles of health and social care, prioritising dignity and person-centred care.
Low mood is a common comorbidity with dementia. And it's essential to address it sensitively. I've found engaging individuals in activities they enjoy, like art or music, can help alleviate low mood and improve overall quality of life, as mentioned by the Mayo Clinic (No date). I noticed that individuals with dementia, like my patient. Often exhibited changes in behaviour that didn't fit the situation, such as agitation or aggression; on reflection, I realised these behaviours were often linked to underlying psychological changes like depression, anxiety or frustration. My client's aggression during personal care, for instance, can stem from her losing her independence. 
This reflection has reinforced the importance of person-centred care, focusing on the individual's emotions and psychological needs alongside their physical care.
Action 
Moving forward, I'll continue to use validation therapy to acknowledge and validate my clients' feelings. Also support her to develop strategies to manage memory loss, such as using visual aids and routines. I would encourage her to share her life experiences and stories to promote a sense of identity and purpose. I would also work with the family to understand her needs and preferences, ensuring a person-centred approach to care. I would want to prioritise emotional support and empathy, recognising that dementia care goes beyond physical needs (NICE, 2018). Cognitive engagement in a variety of conversations and activities, often in group settings with a goal of generally enhancing social and cognitive performance. Cognitive stimulation is a great approach for dementia care; it's about engaging individuals in activities that stimulate their minds and promote cognitive function, for example, memory games, puzzles, creative crafts or cooking. Working with families and care teams to ensure patients get collaborative care.

Conclusion 
In conclusion, person-centred care is crucial in supporting individuals with health conditions like Mrs C and patients with dementia by prioritising empathy, validation and cognitive stimulation. We can promote dignity, autonomy and wellbeing. The principles of health and social care practice include person-centred care, dignity, empowerment, partnership working and accountability – guiding compassion and effective care. Work with families and care teams to ensure collaborative care. By application of these principles, care providers can make a positive impact on individuals' lives, supporting them to live a fulfilling life despite serious health conditions.


Reference list 
1. NHS. (no date). Mrs C's story. Available at: NHS England » Mrs C’s story (accessed on 09.02.2016).
2. Legislation. Gov.uk (no date). Care Act (2014). Available at: Care Act 2014 (accessed on 12.02.2026).
3. Asthma and lungs. (2025). What is chronic obstructive pulmonary disease (COPD)? Available at: What is chronic obstructive pulmonary disease (COPD)? | Asthma + Lung UK. (accessed on 15.02.2026).
4. NHS. Professionals. (2026). The 6 Cs of care. Available at: NHS Staffing Pool Hub - Working in Healthcare - The 6 Cs of care | NHS Professionals
(accessed on 15.02.2026).


5. Mariano, Rojas, Alfonso, Mendez, Karen, and Watkins-Fassler (2023). The hierarchy of needs: an empirical examination of Maslow’s theory and lessons for development. Volume 165. 
6. General Medical Council. (2026). Decision-making models. Available at: GMC (accessed on 20.02.2026).
7. General Medical Council. (2026). Working with colleagues. Available at: Working with colleagues – professional standards – GMC (accessed on 20.02.2026).
8. NHS. ENGLAND (no date). Person-centred care. Available at: Person-centred care | NHS England | Workforce, training and education. (accessed on 20.02.2026).
9. Mayo Clinic. (no date). Dementia. Diseases and conditions. Available at: Dementia - Symptoms and causes - Mayo Clinic.  (accessed on 22.02.2026).
10. NICE (2018) Recommendations | Dementia: assessment, management and support for people living with dementia and their carers. Available at: Recommendations | Dementia: assessment, management and support for people living with dementia and their carers | Guidance | NICE (accessed on 24.02.2026).





	
	
	



