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[bookmark: _Toc1065696160]Introduction
Health and social care practice in the United Kingdom is guided by principles that protect dignity, promote wellbeing, and improve outcomes. Three essential principles are person-centred care, partnership working, and ethical practice. Person-centred care prioritises individuals’ needs, preferences, and values, while partnership working involves collaboration between service users, carers, professionals, and organisations. Ethical practice ensures that decisions respect rights, promote fairness and minimise harm. This report examines these principles through relevant theories, legislation and professional standards, applies them to a practical scenario, and reflects on my strengths and areas for professional development.

[bookmark: _Toc1323890236]Task 1: Reflection on the Importance of Principles of Health and Social Care
[bookmark: _Toc638872018]Person-Centred Care
Person-centred care recognises individuals as people with unique needs, experiences, and preferences rather than focusing exclusively on their conditions. McCormack et al. (2017) identify relationships, shared decision-making, and supportive care environments as important elements of person-centred practice. Similarly, Kitson et al. (2013) emphasise participation and the relationship between individuals and professionals.
The Care Act 2014 places wellbeing, dignity, choice, and control at the centre of adult social care. Practitioners must therefore consider physical, emotional, and social needs while involving individuals in decisions affecting their lives. Maslow’s (1943) hierarchy of needs further explains that physiological and safety needs are important, alongside belonging, esteem and personal fulfilment. Consequently, effective care should address the whole person rather than merely treating symptoms.

[bookmark: _Toc1592083293]Partnership Working
Partnership working involves professionals, service users, carers, and organisations combining their knowledge and resources to achieve shared outcomes. Glasby (2017) explains that collaboration is essential because complex health and social care needs frequently cross professional and organisational boundaries.
The Health and Care Act 2022 supports integrated care through integrated care boards and partnerships. Effective collaboration between doctors, nurses, social workers, and community services can improve continuity, reduce duplication and support safer transitions between hospital and home. However, poor communication, unclear responsibilities, and conflicting professional priorities may undermine collaboration. Effective partnership therefore requires mutual respect, clear accountability, appropriate information sharing, and active involvement of the service user.

[bookmark: _Toc441208718]Ethical Practice
Ethical practice involves making responsible decisions by considering rights, duties, consequences, and professional values. Beauchamp and Childress (2019) identify four key principles: autonomy, beneficence, non-maleficence, and justice. Autonomy means respecting informed choices; beneficence involves promoting wellbeing; non-maleficence requires avoiding unnecessary harm; and justice concerns fairness and equitable treatment.
These principles become particularly important when individuals refuse care; capacity is uncertain or safeguarding concerns arise. The General Medical Council (GMC, 2024) emphasises respect, effective communication, and partnership with patients. Although its guidance directly regulates doctors, it illustrates broader expectations of professional accountability and respectful care. and partnership with patients. Although its guidance directly regulates doctors, it illustrates broader expectations of professional accountability and respectful care.
Reflecting on these principles, I recognise that quality involves more than avoiding mistakes. Donabedian’s (1988) framework connects care structures and processes with outcomes, highlighting the importance of how services are delivered and experienced. Person-centred care gives individuals a voice, partnership working coordinates professional expertise, and ethical practice guides decisions involving competing rights and risks. Together, these principles support safe, compassionate, and effective care.

[bookmark: _Toc94087556]Task 2: Practical Examples of Concepts in Practice
As the allocated Moodle case study was not provided, this discussion uses an illustrative scenario that should be replaced if it differs from the prescribed case. Patient A is an older adult discharged from hospital following a fall. Living alone with reduced mobility, Patient A fears falling again but wishes to remain at home and initially declines some support because of concerns about losing independence.

[bookmark: _Toc1958110465]Application of Person-Centred Care
Person-centred practice begins by asking what matters to Patient A rather than assuming residential care is the only safe option. Practitioners should assess mobility, medication, nutrition, emotional wellbeing, and the home environment while respecting the individual’s preference to remain at home. An occupational therapist could recommend suitable adaptations, while community nurses could address relevant health needs.
This approach reflects the Care Act 2014, which emphasises wellbeing, participation, and control. Maslow’s (1943) theory also highlights the importance of meeting physical and safety needs without neglecting belonging, esteem, and autonomy. A support plan that manages risks while preserving independence is therefore more appropriate than imposing unnecessarily restrictive arrangements.

[bookmark: _Toc1166893931]Application of Partnership Working
Effective support requires cooperation between hospital staff, the GP, community nurses, social care professionals, and occupational therapists. With Patient A’s involvement, family members or carers may also contribute where appropriate. Coordinated discharge planning can prevent contradictory advice, improve continuity, and reduce avoidable readmissions.
The Health and Care Act 2022 supports integrated working, but collaboration depends on clear responsibilities, timely communication, and lawful information sharing. Professionals should explain what information needs to be shared and involve Patient A in decisions wherever possible.


[bookmark: _Toc420960466]Application of Ethical Practice
The scenario presents a potential conflict between autonomy and protection from harm. If Patient A has the capacity to make the relevant decision, refusing support does not automatically justify overriding that choice. Under the Mental Capacity Act 2005, capacity must be presumed unless established otherwise, and an unwise decision alone does not demonstrate incapacity.
Practitioners should explain the risks and benefits of available options, explore less restrictive alternatives, and document their reasoning. If there are reasonable concerns about capacity, the appropriate legal assessment and decision-making procedures must be followed. Safeguarding action may also be necessary where abuse, neglect, or exploitation is suspected.
The scenario demonstrates that person-centred care identifies individual priorities; partnership working coordinates appropriate support, and ethical practice balances autonomy, wellbeing, and safety. Their combined application can promote independence, improve continuity, and reduce avoidable harm.

[bookmark: _Toc1646883996]Task 3: Self-Reflection as a Health and Social Care Professional
My understanding of person-centred care is that it must guide everyday decisions rather than remain a theoretical concept. I should listen carefully, respect individual preferences, and avoid allowing organisational routines to override personal needs. Before recommending support, I would consider the person’s abilities, concerns, and desired outcomes. This reflects the Care Act 2014 and the emphasis on participation identified by Kitson et al. (2013).
Communication is one of my strengths because I recognise the importance of listening and explaining information clearly. However, I need to improve by avoiding professional jargon and checking understanding instead of assuming information that has been understood. Open questions, active listening, interpreters, and appropriate communication adjustments can help individuals participate meaningfully. These approaches align with the professional expectations outlined by the GMC (2024).
Maslow’s (1943) hierarchy of needs also informs my reflection. Individuals experiencing pain, insecurity, hunger, or anxiety may struggle to engage with long-term care plans. I should therefore consider immediate physical and safety needs alongside emotional and social wellbeing. Although the hierarchy should not be applied rigidly, it encourages holistic assessment and complements the wellbeing principle of the Care Act 2014.
Partnership working requires me to recognise that complex needs cannot always be addressed by one professional. I should communicate concerns promptly, keep accurate records, clarify duties, and respect colleagues’ expertise. During multidisciplinary discussions, I would focus on evidence and the service user’s goals rather than personal disagreements. The Health and Care Act 2022 reinforces the importance of integrated approaches to care.
Confidentiality is equally important. Information sharing can improve safety and continuity, but it must be relevant, proportionate, and consistent with legal requirements and organisational policies. I should explain information-sharing decisions where appropriate while recognising that safeguarding or other lawful duties may justify disclosure without consent. Protecting personal information supports professional accountability and trust (GMC, 2024).
[bookmark: _Int_OTnlkeng]Ethical practice requires me to consider autonomy, beneficence, non-maleficence, and justice when making decisions (Beauchamp and Childress 2019). Where an individual chooses an option that professionals consider risky, I should provide balanced information, consider alternatives, assess capacity where relevant, and document the decision-making process. The Mental Capacity Act 2005 provides an essential framework when concerns arise about a person’s ability to make particular decisions.
Professional standards also guide my development. The Nursing and Midwifery Council (NMC, 2018) requires nurses, midwives, and nursing associates to prioritise people, practise effectively, preserve safety and promote professionalism and trust. The GMC (2024) similarly emphasises respectful communication and responsible professional judgement. Although these codes apply to specific regulated professions, they show standards expected within professional care environments.
My strengths include empathy, communication, willingness to learn, and appreciation of teamwork. Nevertheless, I need to deepen my knowledge of UK legislation and safeguarding procedures, improve confidence in managing ethical dilemmas, strengthen critical evaluation of evidence, and develop more analytical reflective writing. Reflection should explain not only what happened, but also why decisions were made, what was learned, and how future practice will improve.

[bookmark: _Toc1929733805]Personal Development Plan
Over the next six months, I will review the Care Act 2014, Mental Capacity Act 2005, relevant safeguarding guidance and the Health and Care Act 2022. I will make structured notes explaining their practical implications and complete at least one continuing professional development activity on safeguarding, person-centred care, or ethical decision-making.
Where opportunities arise, I will participate in multidisciplinary discussions to improve my understanding of professional responsibilities and collaborative decisions. After significant work activities, I will use a reflective model to identify strengths, weaknesses, and actions for improvement. I will review my progress monthly and retain evidence of learning. Schön (1983) explains that professionals develop through reflection during and after practice, supporting this structured approach.
I also recognise that workload pressures can encourage task completion at the expense of meaningful communication. I must therefore organise my work carefully, prioritise urgent risks, and ensure that individuals remain involved in decisions wherever possible.
In my future career, I intend to make these principles habitual. Person-centred care will guide how I assess needs and communicate; partnership working will shape my collaboration with colleagues; and ethical practice will inform how I make and justify decisions. Understanding legislation must translate into respectful, safe, and practical action. Continuous learning and accountability are essential to achieving this.
Overall, reflection has strengthened my understanding that quality care is both technical and related. Individuals need competent interventions, but they also need to feel heard, respected, and involved. My development will focus on legislation, communication, ethical reasoning, collaboration, and reflective practice to support better experiences and outcomes.

[bookmark: _Toc1163898591]Conclusion
Person-centred care, partnership working, and ethical practice are interdependent foundations of quality health and social care. The Care Act 2014, Health and Care Act 2022, Mental Capacity Act 2005 and professional standards provide essential guidance, while theories of human motivation, ethical decision-making and reflective practice support their application. The case scenario demonstrates the importance of balancing autonomy, safety, and wellbeing through coordinated care. My reflection identifies empathy, communication, and teamwork as strengths while highlighting the need for further development in legislation, safeguarding, and ethical reasoning. Continued professional development and structured reflection will help me translate these principles into consistent practice and improve outcomes for individuals. ￼
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