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Introduction

This report explores how person‑centred care, partnership working, and ethical practice are all important in UK health and social care and how the three principles help ensure people are treated kindly and fairly. Person‑centred care means focusing on what each person wants and needs, rather than treating everyone the same. Working in partnership helps staff, services, and the individual communicate better and make clearer plans. Ethical practice guides workers to make good choices, especially when situations are difficult or sensitive. This report will look at how these ideas work in real settings and use basic theories to explain them. It will also discuss why reflective practice matters, as it helps workers learn from their experiences and improve over time. Together, these values support safe, respectful, and effective care.

















Task1 Reflection on the importance of principles of Health and Social Care
Person centred care
Creating a workforce and community that consistently demonstrates the behaviours, skills, and competencies needed for person centred approaches is essential for delivering effective wellbeing, prevention, care, and support. A person-centred approach means shaping care around everyone rather than around organisational routines or professional assumptions. It requires professionals to recognise and respond to a person’s unique preferences, needs, and values, ensuring these factors influence every decision made about their care. NHS England, (2024)
Improving health and wellbeing outcomes relies on genuine partnership working, where individuals and practitioners coproduce plans, goals, and interventions. Evidence shows that when people are actively involved in shaping their own care, outcomes improve and services become more efficient and cost-effective. CQC, (2025).
The Person-Centred Care Framework provides clear guidance on what person-centred practice looks like and how organisations can develop staff to work in this way. It outlines the core skills, behaviours, and training required to embed person centred values into everyday practice and long-term workforce development. NHS England, (2024).

Partnership working
Health and social care involve different professionals, services, organisations, and individuals coming together to achieve shared goals that improve people’s wellbeing, safety, and overall quality of life. Lymbery, M (2006). It is based on the understanding that no single professional or service can meet all a person’s needs, especially when those needs are complex or span across health, social, emotional, and practical domains. Effective partnership working requires clear communication, mutual respect, and a shared commitment to placing the individual at the centre of all decisions.
By working in partnership, practitioners can combine their expertise, reduce duplication, and create more coordinated and efficient care pathways. This approach also ensures that individuals and their families are actively involved in planning and decision making, strengthening autonomy, and improving outcomes. When services collaborate, such as NHS teams, social care providers, voluntary organisations, and community groups as they create a more integrated system that responds more effectively to the diverse needs of the population. NHS England, (2023).

Ethics in health and social care
Ethics in health and social care refers to the moral principles and professional values that guide how practitioners make decisions, interact with individuals, and deliver support. Ethical practice ensures that care is safe, fair, respectful, and centred on the rights and wellbeing of each person. Core ethical principles such as autonomy, beneficence, justice, and confidentiality shape how professionals respond to complex situations and balance competing needs. Practitioners must consider what is in the best interests of the individual while also respecting their choices, cultural background, and personal values. HCPC, (2024).
Ethical decision-making often involves navigating dilemmas, such as balancing risk with independence or managing situations where a person’s wishes conflict with professional judgement. To address these challenges, workers rely on reflective thinking, professional codes of conduct, and organisational policies. Strong ethical practice also requires open communication, transparency, and partnership with individuals and families. Overall, ethics is fundamental to maintaining trust, protecting rights, and ensuring high-quality person-centred care across the health and social care sector. Care Learning, (2026).












Task 2 Practical examples of concepts in practice
Mrs. Smith is an 85‑year‑old patient with cognitive impairment, facing challenges with her memory, communication, and basic self-care. This case study examines her needs and highlights the importance of patient‑centred care, partnership working, and ethical practice.
Supporting Mrs Smith with advanced dementia means shaping her care around what helps her feel safe, calm, and valued. Her daily routine should include familiar activities and gentle assistance with personal care. Communication needs to be simple, slow, and supported with visual cues, while involving her family helps maintain trust and connection. Emotional reassurance is essential, especially during moments of confusion, and staff should respond with patience and kindness. Safety measures such as clear spaces, good lighting, and monitoring for distress help reduce risks. Her comfort, dignity, and wellbeing guide every decision, with staff showing care, communication, competence, courage, commitment, compassion, and understanding as they support her through each day providing the best care possible. Medesk, (2023).
Partnership working is essential in Mrs Smith’s care because her needs are complex and require input from several people who each see various parts of her daily experience. Butt, G and McGuinness, L. (2008). Her daughter shares personal details about what helps her feel calm, giving the care team a clearer understanding of how to support her. Nurses collaborate with dementia specialists to adjust their approach when she becomes anxious, making everyday tasks feel gentler and less overwhelming. Speech‑and‑language therapists guide staff on communication methods that help her follow instructions, reducing frustration. Social workers work alongside the team to identify and remove potential risks in her environment. When everyone communicates openly and contributes their expertise, Mrs Smith receives care that is coordinated, compassionate, and genuinely centred on her wellbeing. NICE, (2018).
Ethical practice is central to Mrs Smith’s care because her cognitive impairment means she relies heavily on others to protect her dignity and wellbeing. Staff make sure she is spoken to kindly, given time to understand what is happening, and included in small decisions so she still feels a sense of control. Her daughter’s involvement adds an important personal voice, helping the team make choices that reflect Mrs Smith’s values and past preferences. Confidentiality is respected by sharing information only with those directly involved in her support. The team also works ethically by creating calm routines that reduce distress and removing hazards that could cause harm. Together, these actions ensure her care remainssafe, compassionate, and grounded in strong ethical principles. Social Care Institute for Excellence, (2024).
Person‑centred care, partnership working, and ethical practice strengthen Mrs Smith’s wellbeing while address challenges in the UK health and social care setting. Personalised routines, adapted communication, and a safe environment reduce distress and support dignity, easing pressure on busy staff. Collaborative working between nurses, specialists, therapists, social workers, and her daughter improves continuity and reduces the fragmentation often seen across services. Ethical practice ensures her autonomy, safety, and rights are upheld in line with the Mental Capacity Act and CQC expectations. National Health Service, (2024). Together, these approaches create safer, more coordinated, and compassionate dementia care that responds effectively to wider system pressures.

















Task 3 Self – reflection as a Health and Social Care professional (social worker)
Person‑centred care, partnership working, and ethics guide everything I do in health and social care. They help me support people in a way that feels respectful, safe, and meaningful. As I prepare for my future role as a social worker, I can see how these principles shape my daily practice and how they will continue to influence my professional growth.
Person‑centred care means seeing each person as an individual with their own wishes, routines, and values. Instead of focusing only on a diagnosis or a care plan, I try to understand what matters most to the person. The Care Act 2014 reminds me that promoting wellbeing is a legal duty, not simply good practice. This includes supporting people’s independence, dignity, and choice. Care Act, (2014). One example that stands out from my experience is when I supported an older adult living with dementia. She often became upset during morning personal care, and staff assumed it was because of her condition. After spending time with her and listening carefully, I realised she preferred bathing in the evening. When we changed her routine to match her preference, her distress reduced and she became calmer and more comfortable. This showed me how person‑centred care can make a real difference. It also reminded me of Maslow’s Hierarchy of Needs, which explains that people need to feel safe, comfortable, and respected before they can feel confident and emotionally settled.
Partnership working is another important part of my role. In the UK, health and social care services are increasingly connected, especially through integrated care systems introduced by the Health and Care Act 2022. This means professionals from diverse backgrounds must work together to support people in a coordinated way. Department of Health and Social Care, (2025). I have learned that partnership working is not just about sharing information; it is about building trust, communicating clearly, and making sure everyone understands the person’s goals. A good example of this was when I supported a young adult with complex mental health needs. They needed help from a GP, a mental health nurse, housing services, and a benefits advisor. Instead of each professional working separately, I helped arrange a meeting where everyone could talk together. This made it easier to create a plan that matched the person’s needs and reduced the number of crises they experienced. It showed me how teamwork can improve outcomes and help people feel more supported and understood.
Ethics guide me whenever I face complex decisions. Ethical principles such as autonomy, beneficence, non‑maleficence, and justice help me think about what is fair, safe, and respectful. Sometimes, ethical dilemmas arise when a person’s wishes seem to interfere with their safety or cognitive impairment. I remember supporting an adult who wanted to stop taking medication for a long‑term condition. I wanted to respect their choice, but I also worried about the harm this might cause. The Mental Capacity Act 2005 helped me navigate this situation. I carried out a capacity assessment to check whether the person understood the consequences of their decision. They did, and they had capacity to decide. I respected their choice while working with the GP to explore other ways to support them. This experience taught me that ethical practice is not about choosing the easiest option. It is about balancing rights and risks in a way that protects the person’s dignity.
Reflecting on my strengths, I communicate well with people and help them feel listened to. I am empathetic and patient, which helps me build trust. I am confident in advocating for people when their wishes are not being heard. I also work well with other professionals and understand the importance of teamwork. My knowledge of key legislation, such as the Care Act and the Mental Capacity Act, helps me make safe and informed decisions. These strengths support me in providing care that is respectful and person‑centred.
However, I also recognise areas where I want to grow. I want to become more confident when dealing with complex ethical decisions, especially when a person’s choice may put them at risk. I also want to improve my cultural competence, as I know that people’s backgrounds and beliefs shape how they experience care. Another area for development is my understanding of integrated care systems, which will be important in my future role as a social worker. I also hope to build stronger leadership skills, especially when advocating for vulnerable individuals in multi‑agency meetings. Finally, I want to make reflective practice a more regular part of my routine, rather than something I only do after challenging situations.
As I plan, I am committed to developing these skills further. I will continue learning about legislation and policy by attending training and keeping up to date with guidance from organisations such as the CQC and Skills for Care. I want to take part in cultural competence training and explore anti‑oppressive practice in more depth. To strengthen my ethical decision‑making, I hope to study case examples and attend workshops focused on safeguarding and the Mental Capacity Act. I also want to shadow professionals working in integrated care teams to better understand how partnership working operates in practice. Building leadership skills will be another priority, and I hope to learn from experienced social workers who can guide me. Finally, I aim to use reflective models, such as the Gibb's cycle, to help me think more deeply about my practice and identify what I am good at and any weaknesses so that I can further educate myself and understand any areas that need improvement.

Conclusion

In conclusion, person-centred care, partnership working, and strong ethical values will guide me throughout my journey as a future social worker. These principles help me support people in ways that feel respectful, safe, and meaningful. By continuing to learn, reflect, and listen carefully, I can grow in confidence and skill. My aim is to provide care that truly honours each person’s individuality, rights, and dignity. As I develop professionally, I will keep these values at the centre of my practice so that every person I work with feels understood, valued, and supported in the best conceivable way.
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