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INTRODUCTION 

High-quality health and social care in the UK are based on key principles that promote respect, collaboration and ethical practices. Person centred care, partnership working and ethics play an important role in ensuring individuals receive safe, effective and compassionate support. These principles are supported by UK legislation, policies and professional guidelines which aim to protect individuals' rights and improve overall care outcomes.

Reflecting on these principles allows me to understand their importance within the health and social care practice, how they are applied in real life settings, and how they influence the way professionals deliver care. In this report i will critically examine the theory, implementation, evaluation of person-centred care, partnership working and ethical practice within the UK’s health and social care. It will also explore practical examples of these concepts in practice and reflect on how they will influence my own development and day to day work as a future health and social care professional.



TASK 1: REFELCTION ON THE IMPORTANCE OF PRINCIPLES OF HEALTH AND SOCIAL CARE

Person centred care is arguably the foundation of modern health and social care. It emphasises the importance of recognising each individual as a unique person, with theur own preferences, values and needs. The care quality commission (CQC) highlights that providers must deliver care that reflects personal choices, promotes independence and respects dignity (CQC 2014). This approach shifts the focus from merely treating a condition to supporting the whole person, which can improve engagement and satisfaction.
The theory for person centred care can be found in Maslow’s hierarchy of needs (MH 1943), which suggests that wellbeing depends on fulfilling a range of needs from basic physiological requirements to self-esteem and self-actualisation. In health and social care this means addressing not only physical health but also emotional, social and psychological needs. For example, involving individuals in decisions about their care fosters a sense of control and belonging, which are critical for mental health and overall wellbeing.

Practically, person centred care requires professionals to develop skills such as active listening, empathy and effective communication. These skills help build trust which enables much more suited support that respects individuals' preferences. However, implementing person centred approaches can be challenging due to organisational constraints such as staffing shortages, time pressures or difficult procedures. These barriers can limit the extent to which professionals can personalise care, highlighting the importance of supportive policies and leadership that prioritise individual's needs. 

PARTNERSHIP WORKING

Effective collaboration is vital in health and social care. The idea is to encourage collaboration between healthcare professionals, social workers, voluntary organisations, families and individuals themselves. The introduction of intergrated core systems (ICS) under the NHS long term plan (NHS England 2019) aims to improve coordination, reduce fragmentation and deliver more consistent support.

Partnership working involves sharing information, respecting professional expertise and coordinating efforts around the individual's needs. The department of health and social care (DHS 2022) emphasises that collaboration enhances decision making and resource allocation, ultimately leading to better health outcomes. For example, when social workers, mental health teams and GP’s work together they can develop inclusive care plans that address medical, social and psychological aspects.

[bookmark: _Int_JoaGcAtZ]However, partnership working does not always run smoothly in practice. Poor communication between services and unclear responsibilities can sometimes make collaboration difficult. This can lead to duplications of work, gaps in care, or delays in support, particularly when professionals work separately rather than as part of an integrated team. Polices such as the Care Act 2014 aim to reduce these issues by encouraging shared responsibility between professionals and ensuring safeguarding and meeting individuals needs safely (department of health and social care 2014). In reality, effective partnership working depends on professionals' communication openly, understanding each others roles, and receiving ongoing training and leadership support to help create a more cooperative and coordinated working environment (NHS England 2019).

ETHICS

Ethics are an important part of everyday work in health and social care because they influence how professionals make decisions and treat individuals. Workers iften face difficult situations involving confidentiality, consent, safeguarding and trying to balance a person's right to make their own choices with the need to keep them safe. The mental capacity act 2005 provides legal guidance that supports individuals to make their own decisions wherever possible, while allowing professionals to act in a persons best interests if they are unable to decide for themselves. (department of health and social care 2005).

Ethical principles such as autonomy, beneficence, non-maleficence and justice help guide professionals when making responsible decisions in practice (NHS health research authority 2023). Respecting autonomy means recognising a persons right to make choices about their own care, even when those choices may go against professional advice. At the same time, beneficence and non-maleficence focus on ensuring actions support a person's wellbeing and avoid causing harm. These principles help professionals think carefully about how their decisions think carefully about how their decisions may affect individuals receiving care.

Conclusion 

Together, person centred care, partnership working and ethical practice form a triad that supports the delivery of respectful, effective and responsible care. They are reinforced by legislation and theory ensuring that care remains aligned with individual rights and societal standards. Understanding and applying these principles is significant for enhancing quality and safeguarding individuals’ dignity within UK health and social care.


TASK 2

A real-world example: supporting older adults with dementia in a care home.

A concrete example of these principles in action can be seen in a residential care home supporting older adults with dementia. Staff develop personalised care plans that include residents’ life histories, preferences and emotional needs. For instance, a resident who enjoyed gardening at home might be encouraged to participate in planting activities, respecting their interests. This person-centred approach not only promotes independence but also helps reduce agitation and improve overall wellbeing (Care Quality Commission 2014) it aligns with Maslow’s theory which emphasises the importance of psychological needs, social connection and self-esteem in maintaining mental health (Maslow 1943).

Partnership working is vital in this setting as staff work closely with a team of health professionals including GPs, nurses, occupational therapists, social workers and family members to ensure comprehensive support. Regular meetings facilitate sharing information, discussing risks such as falls, medication and adjusting care plans accordingly. Family members are actively involved in decision making processes, which strengthens the person-centred approach and ensures that care reflects the individuals wishes.

This collaboration is supported by policies like the Health Care Act 2022, which promotes integrated care systems to improve communication and resource sharing ( Department of Health and Social Care). Intergration helps prevent gaps in service, reduces duplication and ensures appropriate support.

ETHICS IN PRACTICE

Working with residents with dementia often involves navigating complex ethical dilemmas, especially regarding consent and autonomy. For example, a resident may refuse assistance with personal hygiene, but neglecting this could raise risks. The mental health capacity act 2005 provides guidance supporting staff in making decisions in the best interest of residents who can't fully decide for themselves ( department of health and social care 2005). Respecting autonomy involves listening to individuals wishes even if they decline certain care interventions, as long as they have the capacity to make such choices.

Confidentiality is also critical as staff must ensure that sensitive information is shared only with the relevant professionals and family, maintaining respect for privacy. For instance, discussing a residents health condition only in private and with those involved respects dignity and complies with legal standards.

CHALLENGES AND HOW POLICIES HELP
Despite these practices challenges such as staffing shortages, high workloads and variable training levels can impact the consistent application pf these principles. When staff are overwhelmed the quality of person centred care may suffer, or communication might break down, leading to fragmented support. The care act 2014 emphasises the importance of properly trained staff and clear responsibilities which are essential for maintaining standards (department of health and social care 2014).

Addressing these challenges requires ongoing professional development, strong leadership and a culture that values ethical, person centred and collaborative practice. Regular reflective practice, team debriefs and supervision sessions can help identify areas for improvement and reinforce commitment to set principles.

IMPACT OF PRINCIPLES IN PRACTICE

When these principles are integrated effectively, outcomes are significantly improved. Residents experience less anxiety, greater engagement and sense of being valued. Professionals find their work more rewarding, knowing they are providing respectful and ethical support. The combination of theory, legislation and reflective practice ensures that care remains person centred, collaborative, ultimately leading to better health and wellbeing outcomes.


TASK 3: SELF REFLECTION AS A HEALTH AND SOCIAL CARE PROFESSIONAL

INTRODUCTION

Reflecting on my future role i understand that core principles such as person-centred care, partnership working and ethics will be central to my practice. Using Gibbs’ reflective cycle (Gibbs 1988) enables me to critically evaluate experiences, identify strengths and weaknesses, and plan how to develop further. This approach is essential for continuous learning and delivering the highest standard of care. (University of Edinburgh 2023)

PERSON CENTRED CARE

I believe that respecting individuals wishes/how they are and fostering independence will be fundamental to my practice. I see my empathy and active listening skills as key strengths that help me understand individuals' needs and preferences of their care (NHS England 2023). For example, during my voluntary placement at a community centre, i worked with an elderly lady who was hesitant to participate in social activities. By engaging her in conversations and discovering her interests such as her hobby of painting i was able to encourage her to join a local art group. Seeing her be more confident a with participating and smiling reinforced my belief that genuine listening and respect can build trust and improve wellbeing.

However, i am aware that i sometimes hesitate to challenge routines or practices that i feel may not fully meet an individual's needs. Developing initiative will be vital in advocating for individuals and ensuring their voices are heard. I planned to seek feedback from supervisors, attend workshops and regularly reflect on my interactions using Gibbs’ model.

Partnership working

I value teamwork and understand that effective collaboration with multidisciplinary teams is essential for delivering the best care. During my placement, i observed how regular communication among nurses, workers and family improved outcomes for residents with complex needs. For example, by actively participating in team meetings and sharing observations, i contributed to developing comprehensive care plans that addressed physical health, emotional wellbeing and social needs.
Despite this, i recognise that i need to build more confidence in multidisciplinary discussions, especially when i feel unsure or inexperienced. To improve i will observe and learn from experienced colleagues, participate actively in meetings and undertake training. Regular self-evaluation using Gibbs’ cycle will help me reflect on my communication skills and identify areas where i can improve (NHS England)

Ethical practice

Ethical decision making is fundamental in health and social care. I am committed to respecting individuals' autonomy, maintaining confidentiality. A situation i encountered involved supporting a service user who refused a recommended treatment. This raised questions about balancing respect for their decision with the duty to ensure their safety. By applying the mental capacity act 2005, i assessed their capacity, discussed with them and supported their decision whilst also documenting the process. I also consulted colleagues and involved family members, ensuring transparency and respect.

To strengthen my ethical decision making i plan to study more, attend workshops and look for mentorship. Regularly reflecting using Gibbs’ cycle which will help me evaluate my responses and deepen my understanding pf ethical complications.

My strengths include empathy, adaptability, commitment to learning. These will support me in delivering person centred and ethical care. However i need to develop my confidence, communicating effectively and understanding legal frameworks more thoroughly (skills for care 2023)

My action plan involves attending relevant training sessions, engainging with experienced professionals, regularly reflecting, staying current with legal frameworks such as care act 2014, mental capacity act 2005, NHS constitution 2015 and health and care act 2022. I will also look for feedback and evaluate my progress through ongoing reflection, aiming to improve my confidence and competence.

Conclusion

Reflecting on my skills and commitment has reinforced that these principles will help shape my career. When i use this in my daily practice, person centred care, partnership working and ethics support me in providing the best support and care available. Continuous development will help me grow as a professional who is committed to making a positive difference.
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