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Principles of Health and Social Care Practice
Introduction
Health and social care services in the UK are guided by key principles that ensure individuals receive safe, effective and high-quality care. These principles are essential for promoting dignity, wellbeing and positive outcomes for service users. The three main principles explored in this report are person-centred care, partnership working and ethical practice.
Person-centred care ensures that individuals are actively involved in decisions about their care and their preferences are respected (NICE, 2021). Partnership working involves collaboration between service users, families and multidisciplinary professionals to deliver coordinated care (Glasby and Dickinson, 2020). Ethical practice ensures that care is delivered with fairness, respect, confidentiality and accountability in line with professional codes such as the HCPC Standards (HCPC, 2023).
The purpose of this report is to explore the importance of these principles in health and social care practice. It will examine their benefits, challenges and links to theory and legislation such as the Care Act 2014 and Health and Care Act 2022. In addition, Joan’s case study will be analysed to demonstrate how these principles operate in real practice.

Task 1: Reflection on the Importance of Principles
Person-Centred Care
Person-centred care is an approach that places the individual at the centre of their care planning and delivery. It focuses on respecting personal values, needs and preferences (NICE, 2021). SCIE (2024) states that this approach empowers individuals by involving them in decision-making and promoting independence.
The importance of person-centred care lies in its ability to improve.
Partnership Working
Partnership working refers to collaboration between professionals, service users and organisations to deliver coordinated care (Glasby and Dickinson, 2020). It ensures that care is holistic and addresses all aspects of an individual’s needs.
Its importance lies in improving communication, reducing duplication of services and ensuring continuity of care. However, challenges can arise due to poor communication between agencies, differences in professional opinions and information-sharing barriers.
Bronfenbrenner’s Ecological Systems Theory supports partnership working by showing that individuals are influenced by multiple systems including family, community and healthcare services (Bronfenbrenner, 1979). This highlights the need for cooperation between all levels of care provision.



Ethical Practice
Ethical practice refers to the moral principles that guide behaviour in health and social care. These include autonomy, beneficence, non-maleficence, justice and confidentiality (HCPC, 2023).
Ethical practice is essential for maintaining trust, dignity and respect between professionals and service users. It ensures that individuals are treated fairly and protected from harm. However, ethical dilemmas can arise, such as balancing an individual’s independence with their safety.
Legislation such as the Care Act 2014 and Health and Care Act 2022 supports ethical practice by promoting wellbeing, safeguarding and integrated care delivery (Department of Health and Social Care, 2022).

Task 2: Practical Example in Practice
Joan is a patient living with Chronic Obstructive Pulmonary Disease (COPD) who experiences difficulties managing her condition, leading to missed appointments and emergency hospital admissions. A Patient Activation Measure (PAM) assessment identified that Joan had low confidence and limited knowledge of self-management.
Person-Centred Care
Person-centred care was central to Joan’s support. Healthcare professionals focused on understanding her individual needs rather than only treating COPD symptoms. Regular meetings allowed Joan to express her concerns and identify barriers affecting her engagement with care. This aligns with NICE (2021), which emphasises shared decision-making and individual involvement in care planning. 
Partnership Working
Partnership working was demonstrated through collaboration between Joan, her physiotherapist, GP and therapy team. Through this teamwork, it was discovered that Joan’s uncontrolled Crohn’s disease was preventing her from leaving the house. Joint planning allowed professionals to address both conditions and create a more effective care plan (Glasby and Dickinson, 2020). Joan’s daughter also provided informal support, improving her confidence and independence.
Ethical Practice
Ethical practice was evident as professionals respected Joan’s autonomy and involved her in all decisions. The HCPC (2023) highlights the importance of consent, dignity and respect in care delivery. Joan was supported rather than pressured, ensuring her rights were maintained throughout the process.



Outcomes
The outcomes were highly positive. After seven months, Joan’s PAM score increased by over 40%, showing improved confidence and self-management. Her attendance at outpatient appointments improved significantly and emergency admissions reduced from two to one per year. This demonstrates improved wellbeing and more efficient use of healthcare services.
This case reflects national standards such as the Care Quality Commission (CQC, 2024) and the 6 C’s of nursing (care, compassion, competence, communication, courage and commitment).
Conclusion
Person-centred care, partnership working and ethical practice are essential principles in health and social care. They ensure that individuals receive respectful, coordinated and high-quality care. Joan’s case study demonstrates how these principles can significantly improve health outcomes, increase independence and reduce pressure on healthcare services. Overall, these principles are fundamental to delivering safe and effective care in line with UK legislation and professional standards.

Task 3
 Margaret's Story
Margaret is my 72-year-old mother-in-law. She has been living with Type 2 diabetes and high blood pressure for several years. She lives with my husband and me, and we support her with daily activities and help her manage her health conditions. Despite regular treatment, I have noticed that Margaret often struggles to maintain stable blood glucose levels and blood pressure due to limited mobility and difficulties following a consistent healthy lifestyle (NICE, 2022).
Three weeks ago, Margaret was admitted to hospital after experiencing severe pain and swelling in her left leg. After assessment and diagnostic tests, she was diagnosed with a deep vein thrombosis (DVT). Due to the risk of serious complications, including the clot travelling to her lungs (pulmonary embolism), she remained in hospital for treatment and monitoring (NHS, 2023).
During her hospital stay, healthcare professionals used a person-centred approach to care. I was involved in discussions with the healthcare team, and Margaret was encouraged to take part in decisions about her treatment. Her care plan included anticoagulant medication, regular blood pressure monitoring, and diabetes management. A multidisciplinary team, including nurses, doctors, physiotherapists, and dietitians, worked together to provide coordinated and individualised care tailored to her needs (Department of Health and Social Care, 2022).
The principle of co-production was clearly demonstrated, as both Margaret and our family were involved in planning her care. The healthcare professionals listened to our concerns about her return home and worked with us to create a safe discharge plan. This included guidance on medication management, dietary changes, and mobility support to ensure she would be safe and well supported at home (Health and Care Act 2022).
Patient activation was also encouraged throughout her hospital stay. Nurses educated Margaret about managing her diabetes, controlling her blood pressure, recognising signs of complications, and preventing further blood clots. She was supported to take an active role in her health by understanding her medications, monitoring her symptoms, and making healthier lifestyle choices, such as improving her diet and gradually increasing safe physical activity (NHS England, 2019).
The impact of this approach was very positive for both Margaret and our family. Margaret gained a much better understanding of her conditions and felt more confident about managing her health after discharge. As a family, we felt more informed and prepared to support her recovery at home. The healthcare team also benefited from improved communication and collaboration, which helped ensure her care was safe, effective, and personalised (Care Quality Commission, 2024).
However, there were some challenges during her treatment. At first, Margaret felt anxious about her diagnosis and worried about becoming dependent on us. Managing multiple long-term conditions alongside a new diagnosis also required careful coordination between different healthcare professionals. These challenges were managed through regular communication, emotional support, patient education, and effective multidisciplinary teamwork.
Overall, Margaret’s care reflects the principles of the Health and Care Act 2022, which promotes integrated and person-centred care. It also aligns with the NHS Long Term Plan, which focuses on empowering patients to take greater control of their health and wellbeing. Through person-centred care, co-production, and patient activation, Margaret has been supported to improve her health outcomes and prepare for a safe return home (Department of Health and Social Care, 2022; NHS England, 2019).
















Task 3: Self-Reflection
Gibbs' Reflective Cycle
Description
Throughout this module, I have developed a greater understanding of person-centred care, partnership working, and ethical practice. A personal experience that helped me understand these principles involved supporting my mother-in-law. She has Type 2 diabetes and high blood pressure and was recently admitted to hospital after developing a blood clot in her leg. At the time of writing, she has been in hospital for three weeks. Before her admission, she lived with my partner and me, and I helped support her with daily activities, medication reminders, appointments, and emotional support.
During this period, I worked closely with healthcare professionals and family members to ensure she received the support she needed. This experience allowed me to observe how person-centred care and partnership working can positively affect an individual's wellbeing and recovery (CQC, 2022).
Feelings
Initially, I felt worried and anxious when my mother-in-law was admitted to hospital. The diagnosis of a blood clot was frightening because I understood the potential risks associated with the condition. I also felt a sense of responsibility because I had been involved in helping to care for her at home. However, I wanted to do everything possible to support her and help her feel comfortable during a difficult time.
As I communicated with healthcare professionals, I became more confident and recognised the importance of listening to her wishes and ensuring her voice was heard. This helped me understand the value of person-centred care and respecting an individual's choices (SCIE, 2024).

Evaluation
One positive aspect of this experience was the way healthcare professionals involved my mother-in-law in decisions about her care. Doctors and nurses explained her treatment plan and encouraged her to ask questions. This helped her feel respected and involved in the process, which reflects the principles of shared decision-making (NICE, 2021).
Partnership working was also evident. Healthcare professionals worked together with family members to discuss her progress and future care needs. This collaborative approach helped ensure that everyone understood her condition and the support she would need after discharge.
However, there were challenges. At times, communication between different departments appeared inconsistent, and family members were not always updated as quickly as we would have liked. This sometimes-created uncertainty and increased stress. This experience highlighted the importance of effective communication and coordinated care (Skills for Care, 2023).

Analysis
Reflecting on this experience has helped me understand how person-centred care can improve outcomes for individuals. By listening to my mother-in-law's concerns and involving her in decisions, healthcare professionals respected her dignity and autonomy. The Care Quality Commission (2022) states that care should be tailored to the individual's needs, preferences, and values, which I observed throughout her treatment.
Partnership working was equally important. The Health and Care Act 2022 promotes integrated care and collaboration between services. In my mother-in-law's case, doctors, nurses, specialists, and family members all contributed to supporting her recovery. This collaborative approach ensured that both her physical and emotional needs were considered.
Ethical practice was demonstrated through maintaining her dignity, privacy, and confidentiality while providing treatment. The principles of the 6 Cs—care, compassion, competence, communication, courage, and commitment—were visible in the actions of many healthcare professionals involved in her care (Department of Health, 2012).
Through this experience, I identified several strengths within myself, including empathy, patience, and effective listening skills. I was able to provide emotional support and advocate for my mother-in-law when she felt overwhelmed. However, I also recognised areas for improvement. I would like to develop greater confidence when communicating with healthcare professionals and increase my knowledge of long-term health conditions such as diabetes and cardiovascular disease.
Conclusion
This experience reinforced the importance of person-centred care, partnership working, and ethical practice. I learned that involving individuals in decisions about their care can improve confidence, wellbeing, and overall outcomes. I also recognised the value of collaboration between healthcare professionals, patients, and families in achieving positive results.
Action Plan
To improve my future practice, I plan to continue developing my knowledge through training, research, and Continuing Professional Development (CPD). I would like to learn more about diabetes management, cardiovascular health, and supporting individuals with long-term conditions. I also intend to develop my communication skills by observing experienced professionals and seeking opportunities to work within health and social care settings.
I will continue to use reflective practice, particularly Gibbs' Reflective Cycle (Gibbs, 1988), to evaluate my experiences and identify areas for improvement. This will help me develop the skills and knowledge required to provide high-quality, person-centred care and work effectively in partnership with others throughout my future career.
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