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Part 1: Reflection on the Importance of Principles of Health and Social Care
This report reflects on three principles that underpin UK health and social care: person-centred care, partnership working and ethics. Part 1 explains why they matter, Part 2 applies them to an anonymised example from a care home placement, and Part 3 reflects on how they will shape my own practice.
Person-centred care
Person-centred care means seeing the whole person rather than only their condition or the task, and planning support around what matters to them. The Health Foundation (2014) describes four elements: collaboration, empowerment, individualised and coordinated care, and respect, so that people are treated with dignity and compassion. Kitwood (1997) argued, in the context of dementia, that care should protect personhood, the standing a person is given by others through relationships, recognition and respect. Maslow’s (1943) hierarchy of needs adds that physical care and safety are not enough, because belonging, esteem and self-fulfilment also shape wellbeing. In law, the Care Act 2014 requires local authorities to promote individual wellbeing, starting from the assumption that the person is best placed to judge their own wellbeing and giving regard to their views, wishes, feelings and beliefs. Person-centred care therefore supports quality because support fits the person, although in busy services it can be reduced to paperwork rather than practice, and choice means little if the resources to act on it are missing.
Partnership working
Partnership working is collaboration between professionals, organisations, people who use services and their families to deliver joined-up care. Glasby and Dickinson (2014) caution that partnership is a means rather than an end: it matters only if it improves outcomes for people. The Health and Care Act 2022 made integrated care systems statutory from 1 July 2022, requiring integrated care boards and local authorities to form partnerships that plan health, social care and public health together (NHS Providers, 2022). For individuals, partnership can reduce repeated assessments and gaps between services. However, different professional cultures, budgets and information systems still make collaboration difficult (Glasby and Dickinson, 2014).
Ethics
Ethics guides decisions when values conflict. Beauchamp and Childress (2019) propose four principles: respect for autonomy, beneficence, non-maleficence and justice. These principles are built into UK practice. The Mental Capacity Act 2005 requires staff to assume capacity, take all practicable steps to help people decide, accept unwise decisions, and act in a person’s best interests by the least restrictive means when capacity is lacking. The Code of Conduct for support workers requires staff to promote and uphold the privacy, dignity, rights, health and wellbeing of people who use services (Skills for Care and Skills for Health, 2013). Ethical decision-making protects rights and builds trust, but principles can conflict, for example when respecting a choice increases risk. Justice also matters, because staff time and budgets must be shared fairly between everyone who needs support.
These three principles are interdependent. Person-centred care defines what good care looks like, partnership working makes it possible across services, and ethics guides decisions when interests compete.
Part 2: Practical Examples of Concepts in Practice
During a placement in a residential care home, I supported Mrs A (a pseudonym), aged 84, who lives with moderate dementia. Mrs A had fallen twice while walking alone in the garden, and staff proposed that she should stay indoors unless accompanied. She became distressed and repeatedly asked to go outside.
Person-centred care in practice
Mrs A’s ‘This is me’ document, completed with her daughter, recorded that she had been a keen gardener and that being outdoors calmed her. Alzheimer’s Society (no date) describes ‘This is me’ as a tool that records a person’s background, preferences and routines so that staff can tailor care. Using it changed the question from ‘how do we stop her going out?’ to ‘how can she go out safely?’. This reflects Kitwood’s (1997) view that distress may signal unmet psychological needs rather than ‘difficult’ behaviour, and Maslow’s (1943) point that esteem and self-fulfilment matter alongside safety.
Partnership working in practice
The senior carer arranged a review with Mrs A, her daughter, the GP, an occupational therapist from the community falls service and the care home manager. The occupational therapist suggested better-fitting footwear, a handrail along the path and a bench halfway round, and the GP reviewed medicines that might affect her balance. NICE (2018) guidance on dementia aims to improve care by training staff and helping carers to support people living with dementia, and the review put this into practice by treating Mrs A’s daughter as a partner.
Ethics in practice
The situation involved a tension between autonomy and non-maleficence (Beauchamp and Childress, 2019). Staff first assessed whether Mrs A had capacity to make this specific decision. Because she could not retain information about her falls, a best-interests decision was made with her daughter, choosing the least restrictive option, as the Mental Capacity Act 2005 requires: Mrs A walked in the garden at agreed times with a member of staff nearby, rather than being kept indoors.
Improving care and addressing challenges
During the rest of the placement, Mrs A was less distressed and had no further falls. Current policy supports this approach. The Care Act 2014 places dignity, control over daily life and protection from abuse and neglect side by side within wellbeing, and the Health and Care Act 2022 encourages health and social care to plan together. However, the example also shows challenges. Staffing levels limited how often Mrs A could go out, the review took three weeks to arrange because services used different systems, and staff initially chose a risk-averse response. NICE (2021) recommends that organisations embed shared decision making through leadership and training, which could make this approach routine rather than dependent on individual staff. Recording falls and episodes of distress before and after the change would also help the home judge whether the plan worked and share the learning with other residents’ care plans.
Part 3: Self-Reflection as a Health and Social Care Professional
I have used Gibbs’ (1988) reflective cycle to reflect on my role in the example above, because it moves from description to a clear action plan.
Description. As a student support worker, I was asked to accompany Mrs A in the garden and to record her mood and mobility for the review. I also helped her daughter complete sections of ‘This is me’, and I attended the review meeting, where I shared my observations.
Feelings. At first I agreed with keeping Mrs A indoors because I was anxious about being blamed if she fell. When she cried and asked to go outside, I felt uncomfortable, as though we were protecting ourselves rather than her. Speaking in a meeting with a GP and an occupational therapist made me nervous, and I almost did not share my notes.
Evaluation. What went well was that the plan changed because people listened to Mrs A’s life history and to frontline observations, including mine. My notes showed that her distress reduced after time outdoors, which helped the team agree a less restrictive option. Her daughter said she felt listened to for the first time since her mother moved in, which showed me that partnership with families is part of person-centred care rather than an extra. What went less well was my understanding of capacity. I had assumed that, because Mrs A has dementia, she could not make any decisions, which contradicts the first principle of the Mental Capacity Act 2005 that capacity must be assumed unless it is established otherwise.
Analysis. Looking back, my first response reflected a risk-averse culture in which safety is treated as the only goal. Maslow’s (1943) hierarchy helps to explain why this failed Mrs A: her physical needs were met, but her distress came from unmet needs for esteem and purpose that gardening had provided. Kitwood (1997) argued that well-meaning care can still undermine personhood, and keeping Mrs A indoors without exploring alternatives risked doing exactly that. The ethical tension was real. Non-maleficence pointed towards restriction, while respect for autonomy and the Care Act 2014 duty to promote control over daily life pointed the other way. The Mental Capacity Act 2005 gave the team a structured way to resolve this through a decision-specific assessment and the least restrictive option.
The experience also showed me that partnership working depends on everyone’s contribution. The Code of Conduct expects support workers to work in collaboration with colleagues and to communicate in an open and effective way (Skills for Care and Skills for Health, 2013), and my observations were valued because I raised them. I also recognise the limits of my role: I could inform the decision but not make it. Good intentions cannot overcome staff shortages or the delays caused by separate systems, which Glasby and Dickinson (2014) identify as common barriers to partnership. Shared decision making (NICE, 2021) also depends on time, which is often the scarcest resource in care settings.
Applying the principles in my day-to-day work
These principles also apply to small, everyday decisions. Person-centred care means offering real choices about clothes, food and routines, and knocking before entering a room, which supports the dignity and control over daily life that the Care Act 2014 places at the heart of wellbeing. Partnership working means passing on accurate information at handovers and recording what people tell me, so that colleagues and families can build on it. Ethics shapes how I protect confidentiality, share information only with those who need it and challenge practice that seems unsafe or disrespectful, as the Code of Conduct requires (Skills for Care and Skills for Health, 2013). Maslow’s (1943) hierarchy reminds me to notice when someone is lonely or bored, not only when they are hungry or in pain. In future, I will treat these everyday moments as the place where principles become practice.
Conclusion. I learned that person-centred care, partnership working and ethics are not separate topics but parts of the same decision. My strengths are careful observation, building rapport with residents and families, and accurate record keeping. My areas for improvement are confidence in speaking up in multidisciplinary meetings, knowledge of mental capacity law and an over-cautious approach to risk.
Action plan. Table 1 sets out specific actions to build on these strengths and address my areas for improvement.
Table 1: Personal and professional development plan
	Area for development
	Action
	Timescale
	Evidence of success

	Mental capacity law
	Complete Mental Capacity Act training and apply the five principles in my next placement
	Within 3 months
	Discuss one capacity-related decision with my supervisor

	Positive risk-taking
	Shadow an occupational therapist or falls practitioner to learn how risk assessment can enable people
	Next placement
	A person-centred risk assessment I have contributed to

	Confidence in partnership working
	Prepare brief, structured notes before meetings and contribute in every review I attend
	Ongoing
	Feedback from my mentor

	Person-centred tools
	Use ‘This is me’ or a similar life-story tool with each new person I support
	From now
	Care plans that reflect people’s histories

	Reflective practice
	Keep a monthly reflective log using Gibbs’ cycle and review it with my personal tutor
	Each term
	Completed log and tutor feedback



These actions match the Code of Conduct’s expectation that workers strive to improve the quality of care through continuing professional development (Skills for Care and Skills for Health, 2013). In the longer term, I hope to work in older people’s services, where integrated care under the Health and Care Act 2022 will increasingly require me to work across health and social care. Keeping up to date with legislation and guidance will therefore be part of my everyday practice, not just my studies.
Conclusion
Person-centred care, partnership working and ethics together underpin good-quality care in the UK. They are supported by legislation such as the Care Act 2014, the Mental Capacity Act 2005 and the Health and Care Act 2022, and by theories including Maslow’s hierarchy of needs and Kitwood’s concept of personhood. The example of Mrs A showed that applying these principles can turn a restrictive decision into one that protects both safety and dignity, although staffing, systems and risk-averse cultures remain real challenges. Reflecting on my role has identified clear strengths and specific actions that will guide my development as a health and social care professional.
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