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1. [bookmark: _Toc234829584]INTRODUCTION
Person-centred care, partnership working, ethics, confidentiality, and protection from harm are fundamental principles that shape safe and effective health and social care practice. These principles ensure that individuals are treated with dignity, involved in decisions about their care and supported through coordinated services. The World Health Organization (2024) defines person-centred care as an approach that organises services around the needs, preferences, and lived experiences of individuals rather than focusing solely on disease.  This report examines the importance and application of these principles within health and social care practice
2. [bookmark: _Toc234829585]Task 1: REFLECTION ON THE IMPORTANCE OF PRINCIPLES OF HEALTH AND SOCIAL CARE.
a) [bookmark: _Toc234829586]Person-Centred Care
Person-centred care is a fundamental principle because it recognises individuals as active participants in decisions about their own lives rather than passive recipients of services. The approach focuses on understanding the person’s values, preferences, beliefs, experiences and social circumstances when planning and delivering care (McCormack and McCance, 2017).
Person-centred care is important when supporting individuals with long-term conditions, disabilities, or complex social needs because effective support requires consideration of the whole person rather than focusing only on diagnosis or symptoms. For example, a person recovering from illness may require not only medical treatment but also emotional support, assistance with daily activities and consideration of their family and social environment.
McCormack and McCance (2017) identify that person-centred practice depends on professional values, supportive care environments, and effective care processes. This demonstrates that person-centred care is not simply an interaction between a professional and an individual but requires organisational commitment and systems that allow personalised approaches to be achieved.
However, achieving person-centred care in practice can be challenging. These challenges may reduce opportunities for meaningful communication and relationship building. Therefore, while person-centred care remains a central policy aspiration, implementation requires ongoing commitment from both individuals and organisations.
b) Partnership Working
Partnership working is important because many individuals require support from several professionals and agencies to meet their health and social care needs. Glasby and Dickinson (2014) explain that partnership working involves more than professionals working together as a team. Successful collaboration requires shared goals, effective communication, trust, respect and recognition of different professional contributions. When these elements are present. Multidisciplinary teams can provide more comprehensive and coordinated care.
The Care Act 2014 reinforces the importance of cooperation between organisations by placing responsibilities on local authorities and partner agencies to promote individual wellbeing and meet assessed needs.
However, challenges such as poor communication, unclear professional responsibilities, organisational differences and ineffective information sharing can affect partnership working. Therefore, successful partnership working requires active communication and commitment from all professionals involved.
c) [bookmark: _Toc234829587]Ethical Practice
 Ethical practice requires consideration of individual rights, professional responsibilities and potential risks. The NMC Code (2018) requires professionals to prioritise people, preserve safety and act with integrity. In practice, ethical challenges often arise when balancing autonomy with safeguarding responsibilities. For example, under the Mental Capacity Act 2005, a person with decision making capacity may refuse treatment even when professionals disagree. This requires careful judgement and respect for individual rights.

3. [bookmark: _Toc234829588]TASK 2: PRACTICAL EXAMPLES OF CONCEPTS IN PRACTICE
Person-centred care, partnership working and ethical practice can be demonstrated through the discharge planning and rehabilitation program of an older adult recovering from a stroke within an NHS acute hospital and community care setting. The individual will be referred to anonymously as Mr X to maintain confidentiality and protect his identity in accordance with professional expectations regarding privacy and information management according to Nursing and Midwifery Council, 2018
Stroke often affects mobility, communication, emotional wellbeing and independence hence requiring coordinated health and social care interventions. Person-centred care ensures that rehabilitation is based on Mr X’s preferences, abilities and personal goals rather than focusing only on his medical condition. For example, if his priority is to return home and resume family responsibilities, the multidisciplinary team should develop realistic rehabilitation goals that improve mobility, confidence and independence while considering necessary home adaptations. According to McCormack and McCance (2017), person-centred practice recognises individuals as experts in their own lives and promotes shared decision-making. Emotional support is equally important because stroke survivors frequently experience anxiety, frustration and loss of confidence.
Maslow’s Hierarchy of Needs (Maslow, 1943) provides a useful framework by emphasising that physical safety and health should be considered alongside psychological and social needs. However, the theory has limitations because people may continue to value dignity, relationships and autonomy even before all physical needs are fully met
Partnership working is very fundamental to Mr X’s recovery because nurses, doctors, physiotherapists, occupational therapists and social workers need to collaborate to deliver coordinated care. Nurses monitor recovery, administer medication, provide education and communicate with the wider multidisciplinary team (NMC, 2018). Physiotherapists focus on restoring mobility and balance whereas occupational therapists assess Mr X’s ability to perform daily activities and recommend equipment or home adaptations that promote independence. Social workers assess wider social needs like including family support, housing, finances and access to community services. Their role reflects the principles of the Care Act 2014, which promotes wellbeing through personalised support. Effective communication between professionals and with Mr X is important to ensure safe discharge and continuity of care (Glasby and Dickinson, 2014).
Ethical practice supports all decisions throughout rehabilitation. Healthcare professionals must balance respect for Mr X’s autonomy with their duty to protect him from harm. If Mr X has mental capacity, he has the legal right to make informed decisions regarding his discharge, even if professionals consider those decisions risky. The Mental Capacity Act 2005 requires practitioners to presume capacity unless proven otherwise and to make best-interest decisions only when an individual lacks capacity.
Confidentiality is important in maintaining trust and dignity. Information should only be shared with professionals directly involved in Mr X’s care unless safeguarding concerns require disclosure (NMC, 2018). Lastly, Mr X’s case demonstrates that effective health and social care relies on integrating person-centred care, multidisciplinary partnership working, ethical practice, confidentiality and safeguarding. These principles enable professionals to support recovery while promoting independence, dignity and improved quality of life through collaboration with all multidisciplinary teams.




4. [bookmark: _Toc234829589]TASK 3: SELF-REFLECTION AS A HEALTH AND SOCIAL CARE PROFESSIONAL
Reflective practice is an important aspect of professional development because it allows me to evaluate experiences, identify areas for improvement and develop my professional knowledge and skills. Gibbs’ Reflective Cycle (1988) composed of description, feelings, evaluation, analysis, conclusion and action planning provides a structured framework for reflecting on my learning from exploring person-centred care, partnership working ethical practice and the rehabilitation and discharge planning of Mr X following a stroke as provided below.
1. [bookmark: _Toc234829590]Description
My learning experience focused on understanding how health and social care principles can be applied to support Mr X who is recovering from a stroke that required coordinated input from a multidisciplinary team. The situation demonstrated that effective care involves more than addressing physical health needs; it also requires consideration of emotional wellbeing, independence, personal preferences and family involvement.
 I developed a greater understanding of the importance of multidisciplinary working between professionals such as nurses, occupational therapists, physiotherapists, and social workers. I recognised that effective collaboration supports safe discharge planning, rehabilitation, and improved outcomes. The experience also demonstrated the importance of confidentiality, safeguarding, and ethical practice when providing support.
2. [bookmark: _Toc234829591]Feelings
Initially, I felt confident in my understanding of concepts such as person-centred care and ethical practice because these principles had been explored throughout my studies. However, reflecting on Mr X’s situation helped me recognise that applying these principles in practice can be difficult. I realised that professionals must balance respecting an individual’s choices with their responsibility to promote safety and prevent harm.
The situation increased my awareness that supporting an individual’s wish to return home requires careful assessment of risks, available support networks, and safeguarding concerns. I also identified that I need to develop greater confidence when participating in multidisciplinary discussions, particularly when sharing professional opinions and advocating for service users.
3. [bookmark: _Toc234829592]Evaluation
Previously, I viewed person-centred care mainly as treating individuals with dignity and respect; however, I now understand that it involves actively involving individuals in decisions about their care and recognising their values, preferences and experiences. McCormack and McCance (2017) explain that person-centred practice promotes shared decision-making and supports individuals to maintain control over their lives.
The experience also strengthened my understanding of partnership working. I recognised that individuals with complex needs require coordinated support from different professionals because no single practitioner can address every aspect of their care. Effective teamwork enables professionals to combine their knowledge and provide holistic support (Glasby and Dickinson, 2014).
Ethical practice was another important area of learning. The Mental Capacity Act 2005 emphasises supporting individuals to make their own decisions wherever possible while ensuring appropriate action is taken when capacity is impaired. This highlighted the importance of balancing autonomy, dignity and safeguarding responsibilities.
Although this experience improved my understanding of professional practice, it also identified areas for development. I need to strengthen my communication skills, confidence in multidisciplinary settings, and ability to apply ethical principles when faced with complex situations.
4. [bookmark: _Toc234829593]Analysis
Bronfenbrenner’s Ecological Systems Theory (1979) helped me understand how different environments influence health and wellbeing. Applying this theory to Mr X’s situation demonstrated that recovery depends not only on healthcare interventions but also on family support, community resources, housing, and access to social services. This has reinforced my understanding that health and social care professionals must consider wider social factors when planning care.
Maslow’s Hierarchy of Needs (1943) also enhanced my understanding of holistic care by recognising that physical, psychological, and social needs influence wellbeing. However, reflecting on Mr X’s circumstances showed me that individuals’ needs do not always follow a fixed order. Professionals must therefore use judgement and consider each person’s unique situation.
Ethical practice remains one of the most challenging areas of practice. The Mental Capacity Act 2005 provides guidance for supporting individuals’ rights and making decisions in their best interests when necessary. Similarly, the Nursing and Midwifery Council (2018) Code emphasises the importance of prioritising people, maintaining safety and practising effectively. I have learned that professional frameworks provide guidance, but practitioners must apply them carefully according to individual circumstances.
5. [bookmark: _Toc234829594]CONCLUSION
This reflection has improved my understanding of the complexity of health and social care practice. I have learned that person-centred care involves empowering individuals, respecting their choices, and recognising their individual needs. Partnership working is important because effective support often requires collaboration between different professionals.
Using Gibbs’ Reflective Cycle (1988) has enabled me to evaluate my learning critically and identify areas for continued development. I recognise that reflection will remain an important part of my professional growth.
6. [bookmark: _Toc234829595]ACTION PLAN
To develop my professional practice, I will improve my confidence in multidisciplinary communication by actively contributing to discussions during placements and seeking feedback from supervisors. This will help me develop stronger advocacy skills and confidence in presenting professional opinions.
I will continue improving my ethical practice skills by studying the Mental Capacity Act 2005, safeguarding responsibilities and professional standards. This will support my ability to manage situations involving consent, risk and individual choice.
I will also continue developing person-centred skills through active listening, shared decision-making and recognising individuals’ personal values and goals. Regular reflective practice using Gibbs’ Reflective Cycle will support continuous improvement and lifelong learning.
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