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Reflective report 
Introduction
The principles of health and social care practice provide the foundation for delivering safe, effective, and high-quality care in the United Kingdom. Central among these principles are person-centred care, partnership working, and ethical practice, which aim to ensure services respond to individual needs while promoting dignity and wellbeing (Department of Health and Social Care, 2021; UK Government, 2014). Person-centred care emphasises involving individuals in decisions about their support, recognising their preferences and life experiences. Partnership working highlights collaboration between professionals, families, and services to provide coordinated care (Social Care Institute for Excellence, 2022). Ethical practice ensures care is guided by values such as respect, fairness, and autonomy, which are essential for safeguarding vulnerable people (Care Quality Commission, 2023).
This report critically explores these principles and their importance in contemporary health and social care. Task 1 examines their theoretical and legislative foundations, while Task 2 illustrates their application through a UK case study of Joan, a service user managing chronic health conditions (NHS England, 2024).

Task 1: Importance of Principles in Health and Social Care
Person-centred care, partnership working, and ethical practice are fundamental to effective health and social care in the UK. They guide how professionals deliver individualised support, collaborate across services, and make responsible decisions. These principles underpin quality and safety in care and are reinforced through legislation, guidance, and national frameworks (Department of Health and Social Care, 2021). Together, they ensure that care is not only clinically effective but also respects the unique preferences, cultural values, and life circumstances of each individual, supporting holistic wellbeing.
Person-centred care places the individual’s needs, values, and preferences at the centre of care planning and decision-making (National Institute for Health and Care Excellence, 2021). It recognises individuals as active partners rather than passive recipients, encouraging engagement, autonomy, and informed self-management. For example, the Care Act 2014 requires that care planning reflects what matters to the individual and supports overall wellbeing (UK Government, 2014). Evidence shows that person-centred approaches lead to improved outcomes, including increased confidence, adherence to treatment plans, and enhanced satisfaction with services (Health Foundation, 2016).
However, implementing person-centred care can be challenging due to time pressures, staffing shortages, and organisational cultures that prioritise task completion over personalised interaction. These barriers may reduce opportunities for meaningful shared decision-making, highlighting the need for ongoing professional development and reflective practice to embed person-centred approaches effectively (Health Foundation, 2016).
Partnership working refers to collaboration between professionals, services, families, and individuals to coordinate care and share responsibility for outcomes (Social Care Institute for Excellence, 2022). This principle is especially important for service users with complex needs who require multidisciplinary support. Effective partnership working improves continuity, reduces duplication, and ensures that care planning addresses both medical and social needs comprehensively. Integrated working between health and social care is a key policy objective designed to improve efficiency, quality, and patient experience (UK Government, 2022). Research indicates that integrated care models can reduce hospital admissions, enhance patient satisfaction, and support smoother transitions across services (National Audit Office, 2017).
Despite these benefits, partnership working can be hindered by communication barriers, unclear professional roles, and restrictions on information sharing. Effective leadership, clearly defined responsibilities, and shared organisational goals are therefore critical to ensuring successful collaboration across multiple agencies (Care Quality Commission, 2021).
Ethical practice encompasses moral principles guiding professional behaviour, including respect, fairness, and accountability. Ethical care ensures that individuals are treated with dignity, their rights are protected, and decisions are made in their best interests. Both person-centred care and partnership working rely on ethical values such as autonomy, justice, and beneficence. UK guidance emphasises that health and care staff must involve individuals in decisions and respect their choices wherever possible (NHS England, 2019). Ethical dilemmas may arise when balancing individual choice with safety, limited resources, or conflicting professional opinions. Applying ethical reasoning alongside person-centred and collaborative approaches helps practitioners make informed, balanced, and defensible decisions that maintain trust and uphold service standards.
In summary, person-centred care, partnership working, and ethical practice collectively support high-quality health and social care. Person-centred approaches ensure that services are responsive to individual preferences and promote independence, confidence, and self-management. Partnership working enables coordinated, holistic support across agencies, improving continuity and reducing fragmented care. Ethical practice provides the moral framework that safeguards dignity, rights, and fairness in decision-making. Although challenges such as resource pressures, organisational constraints, and communication barriers exist in practice, these principles remain essential for delivering safe, compassionate, accountable, and effective health and social care services in the United Kingdom.

Task 2: Practical Example in Practice (Joan’s Case)
A clear example of person-centred care, partnership working, and ethical practice is demonstrated in Joan’s case from NHS England. Joan lives with chronic obstructive pulmonary disease (COPD) and Crohn’s disease, which affected her confidence and ability to attend pulmonary rehabilitation. She frequently missed appointments and experienced repeated hospital admissions. Professionals recognised that these difficulties reflected barriers to self-management rather than unwillingness to engage. Through collaborative meetings and the Patient Activation Measure (PAM), Joan and her care team identified obstacles and developed a personalised action plan tailored to her individual needs, preferences, and readiness to manage her conditions (NHS England, 2024).
Person-centred care was evident in the focus on Joan’s experiences, priorities, and personal goals. Professionals explored the reasons behind her missed appointments and identified uncontrolled Crohn’s disease and anxiety about leaving home as major barriers. Care was adapted to meet her specific circumstances, including coordinated medical management and community-based pulmonary rehabilitation. Person-centred care supports self-management, enhances confidence, and encourages active participation in long-term condition management (Health Foundation, 2016). Consequently, Joan gained independence, improved attendance, and experienced fewer hospital admissions, demonstrating the practical benefits of individualised, responsive care (NHS England, 2024).
Partnership working was central to Joan’s progress. Her physiotherapist, GP, and therapy team collaborated closely to coordinate treatment across her respiratory and gastrointestinal conditions. This multidisciplinary approach ensured holistic, integrated care rather than fragmented services, reflecting the principles of integrated care policy in England (UK Government, 2022). Effective partnership working improves continuity, reduces duplication, and ensures interventions are consistent, complementary, and delivered in a timely manner. Sharing expertise and information also enabled the team to monitor Joan’s progress closely and respond promptly to any changes in her health (National Audit Office, 2017).
Ethical practice was demonstrated through the respectful and empowering approach adopted by professionals. Rather than treating missed appointments as non-compliance, the team recognised Joan’s low confidence and supported her to build knowledge, self-efficacy, and motivation. Ethical UK care guidance emphasises respect for autonomy, involvement in decision-making, and promoting dignity and fairness in care delivery (NHS England, 2019). By actively participating in her personalised action plan and choosing community-based rehabilitation, Joan’s trust in the care team increased, as did her sense of control over her own health (NHS England, 2024). Ethical, person-centred, and collaborative care worked together to enhance outcomes and foster a positive therapeutic relationship.
Overall, Joan’s case demonstrates that integrating person-centred care, partnership working, and ethical practice leads to improved engagement, self-management, and positive health outcomes. It highlights the practical importance of understanding individual needs, fostering collaboration, and upholding ethical principles in real-world practice. The case also illustrates how professional flexibility, effective communication, and shared decision-making can overcome barriers such as anxiety, complex comorbidities, and low confidence, ultimately contributing to safer, more effective, and compassionate health and social care delivery (Health Foundation, 2016; NHS England, 2024).

Task 3: Self-Reflection as a Health and Social Care Professional
Introduction
Reflection is an essential skill in health and social care because it supports continuous learning and improvement in practice. As a developing health and social care professional, I recognise that person-centred care, partnership working, and ethical practice are fundamental principles guiding high-quality care. These principles are reinforced by UK legislation such as the Care Act 2014, which promotes wellbeing, dignity, and individual choice in care provision (UK Government, 2014). To structure this reflection, I use Gibbs’ reflective cycle, which provides a framework for analysing experiences and identifying learning for future practice.
Description
During my placement experience, I supported an older adult with multiple health needs who required assistance with daily living activities. Initially, I observed that care routines were delivered in a task-focused manner, and the individual appeared withdrawn and minimally communicative. I then engaged the person in conversation about their preferences and routines and learned that they valued independence and social interaction. By adjusting my approach—offering choices, encouraging participation, and involving family members in discussions—I observed increased engagement and cooperation. This experience demonstrated how person-centred and partnership approaches can positively influence care outcomes.
Feelings
At first, I felt uncertain about how much flexibility I could introduce into established care routines, as I was concerned about deviating from organisational procedures and time constraints. However, after adopting a more person-centred approach and observing the positive response, I felt more confident and motivated. I realised that meaningful engagement does not necessarily require additional time but rather effective communication and respect for individual preferences. This strengthened my understanding that ethical practice involves upholding autonomy and dignity rather than simply completing tasks.
Evaluation
Evaluating this experience, I believe the strengths of my practice included effective communication, respect for individual choice, and involvement of family members, which reflected person-centred and partnership working principles. The individual became more cooperative and expressed greater satisfaction, indicating improved quality of care. However, I also identified areas for improvement. Initially, I relied too heavily on routine-based care and lacked confidence in adapting support to personal preferences. I also recognised that I did not consistently document personal information or share it with colleagues, which limited continuity of person-centred care across the team.
Analysis
This experience illustrates the interconnection between person-centred care, partnership working, and ethics in practice. By understanding the individual’s values and involving them in decisions, their wellbeing improved. Collaboration with family members supported continuity of care, reflecting integrated working promoted in UK policy (UK Government, 2022). Ethically, offering choice and encouraging independence upheld autonomy and dignity. From a professional skills perspective, my strengths include empathy, active listening, and willingness to learn. Areas for development include assertiveness in advocating for service-user preferences, confidence in multidisciplinary communication, and consistent documentation of person-centred information.
Conclusion
Using Gibbs’ reflective cycle has helped me identify learning needs and reinforce that person-centred care is the foundation of effective health and social care practice. I have learned that small changes in communication, such as offering choice and involving individuals in decisions, can significantly improve engagement and wellbeing. I also recognise that partnership working is essential to sustain person-centred approaches across teams. While I demonstrated empathy and adaptability, I identified the need to strengthen communication within multidisciplinary teams and improve documentation practices.
Action Plan
To enhance my professional development, I plan to undertake several actions:
· Continuing Professional Development (CPD): Participate in training on personalised care, communication, and safeguarding to strengthen understanding of legislation and best practice.
· Mentorship and Feedback: Seek guidance from experienced colleagues and request feedback on communication and care planning skills.
· Practical Experience: Gain further experience supporting individuals with diverse and complex needs to improve partnership working abilities.
· Reflective Practice: Continue using Gibbs’ model after significant care interactions to evaluate whether I consistently deliver person-centred and ethical care.
· Improving Documentation: Record personal preferences clearly in care notes to support continuity and ensure service-user voices are represented in planning.




Conclusion
This assignment has examined the key principles of person-centred care, partnership working, and ethical practice and their significance in UK health and social care. These principles are embedded in legislation and national policy and guide professionals in delivering safe, coordinated, and respectful care. Evidence shows that personalised and collaborative approaches improve engagement, outcomes, and service efficiency. The case of Joan demonstrated how applying these principles in practice can enhance confidence, self-management, and access to services. Despite challenges such as resource pressures and communication barriers, integrating person-centred, collaborative, and ethical approaches remains essential for high-quality health and social care delivery.
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