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Introduction.
Person‑centred care, partnership working, and ethical practice are core principles that shape high‑quality health and social care in the UK. These principles ensure that support is compassionate, rights‑based, and responsive to individual needs. Person‑centred care places the individual at the heart of decision‑making, emphasising dignity, autonomy, and respect. It focuses on understanding “what matters” to each person and tailoring care to their preferences and goals (Health Foundation, 2016; NHS, 2021). Partnership working strengthens this approach by promoting collaboration between professionals, agencies, families, and communities. Research highlights that effective collaboration improves continuity, communication, and outcomes, particularly for people with complex needs (Glasby and Dickinson, 2014). Ethical practice underpins both principles, guided by frameworks such as the Human Rights Act 1998, the Equality Act 2010, and professional codes that require practitioners to act with integrity, fairness, and respect. Together, these principles provide a foundation for reflective, safe, and person‑centred professional practice.





Task 1:
 Reflection on the Importance of Principles of Health and Social Care.

Person‑centred care, partnership working, and ethical practice are fundamental principles that shape high‑quality health and social care in the UK. These principles ensure that support is compassionate, rights‑based, and responsive to each individual’s unique needs. Person‑centred care places the individual at the heart of all decisions, emphasising dignity, respect, independence, and personalisation. The Health Foundation (2016) highlights that person‑centred care requires understanding “what matters” to the individual and working collaboratively to support their goals. This aligns with the NHS Constitution, which reinforces people’s rights to be involved in decisions about their care (NHS, 2021). Maslow’s Hierarchy of Needs provides a useful theoretical foundation, illustrating that individuals can only engage meaningfully in their care when their basic physical, emotional, and psychological needs are met. When these needs are supported, people feel safer, more respected, and more empowered to participate in their own wellbeing.

Partnership working strengthens person‑centred care by promoting collaboration between professionals, agencies, families, and communities. The Care Act 2014 places a statutory duty on services to work together to meet individuals’ needs, particularly those with complex or long‑term conditions. Effective partnership working improves continuity, reduces duplication, and enhances communication across services (Glasby and Dickinson, 2014). Structures such as multidisciplinary teams (MDTs) and Integrated Care Systems (ICSs) bring together expertise from health, social care, mental health, and voluntary sectors. Maslow’s theory reinforces the value of partnership working by showing that individuals’ higher‑level needs—such as belonging, esteem, and self‑actualisation—are best supported when services collaborate, enabling people to feel valued, understood, and included in decisions about their care. This collaborative approach is essential for safeguarding, discharge planning, rehabilitation, and supporting individuals with multiple needs.

Ethical practice underpins both person‑centred care and partnership working. Ethics in health and social care refers to the moral principles that guide professional behaviour, including autonomy, beneficence, non‑maleficence, justice, confidentiality, and dignity. These principles are reinforced through professional codes such as the NMC Code (2018) and the HCPC Standards of Conduct (2016), which ensure that practitioners act in the best interests of individuals and maintain professional integrity. Legislation such as the Human Rights Act 1998 and the Equality Act 2010 further protects individuals’ rights, requiring services to treat people fairly, prevent discrimination, and uphold privacy. Maslow’s Hierarchy of Needs supports ethical practice by emphasising that individuals’ rights, safety, and wellbeing must be protected before higher‑level needs can be met. Ethical decision‑making therefore ensures that care is safe, respectful, and aligned with each person’s values and wishes.



Task 2: 
 Practical Examples of Concepts in Practice 
Experience‑Based Co‑Design (EBCD) is an evidence‑based improvement methodology that brings patients, carers, and staff together to identify priorities for change and co‑create solutions (Bate and Robert, 2006; King’s College London, 2013; Farr et al., 2021). By focusing on lived experience and emotional “touchpoints,” EBCD enables services to redesign pathways in ways that improve both care quality and health outcomes (Bate and Robert, 2006). The following examples illustrate how EBCD principles have been applied in practice and supported by research.
A practical example from community health services involved improving communication within a diabetes outpatient pathway. Patients reported uncertainty about appointment flow and inconsistent explanations of care plans. Staff, meanwhile, described pressures related to clinic capacity and documentation. Through co‑design workshops, both groups developed a simple “What to Expect Today” leaflet and a structured verbal summary delivered at the end of each consultation. These small, patient‑informed changes reduced anxiety, improved understanding of treatment plans, and decreased follow‑up calls for clarification. This aligns with research showing that EBCD often leads to improvements in communication, patient confidence, and shared decision‑making (Locock et al., 2014).
A widely cited published case study from King’s College London demonstrated the impact of EBCD in head and neck cancer services. Patients identified distressing experiences around fragmented care, poor communication at diagnosis, and limited emotional support. Staff acknowledged challenges coordinating across surgical, radiotherapy, and speech therapy teams. Co‑designed solutions included a new information pack, a dedicated quiet room for delivering difficult news, and a coordinated follow‑up system. Evaluations showed improved emotional wellbeing, greater trust in clinicians, and enhanced continuity of care (King’s College London, 2013). This case illustrates how EBCD can reshape entire pathways, not just isolated processes.
Research in mental health crisis services also highlights the value of EBCD. Service users frequently reported feeling excluded from decisions, while staff described tensions between risk management and person‑centred practice. Co‑design sessions led to the development of a “Crisis Care Agreement,” co‑produced training modules, and a redesigned home‑visit structure that prioritised collaborative safety planning. These changes improved therapeutic relationships, increased satisfaction, and reduced complaints related to communication (Farr et al., 2021). This example demonstrates how EBCD can support cultural as well as procedural change.
EBCD has also been applied in early years and carer settings. For example, carers and educators used EBCD principles to improve transitions for children with neurodevelopmental differences. Co‑designed tools such as transition passports, visual schedules, and sensory‑friendly spaces reduced distress during drop‑off and strengthened relationships between carers and staff. This reflects evidence that co‑design enhances inclusion and supports more responsive environments (Brady et al., 2020).

Task 3:
 Self‑Reflection as a Health and Social Care Support Worker 

As a developing health and social care professional, the principles of person‑centred care, partnership working, and ethical practice shape not only how I support individuals but also how I understand my responsibilities within the wider system. Reflecting on these principles helps me identify my strengths, areas for improvement, and the actions I need to take to grow into a competent, compassionate practitioner. Using the diabetes outpatient example from Task 2, I will critically reflect on how these principles influence my day‑to‑day practice and future development.
Person‑Centred Care in Daily Practice
Person‑centred care requires me to see everyone as a whole person with unique needs, preferences, and experiences. In the diabetes clinic example, patients described feeling anxious and confused due to unclear communication. This highlighted for me how easily services can become task‑focused rather than person‑focused. In my own practice, I recognise that I sometimes prioritise efficiency—especially in busy environments—over taking the time to ensure that individuals fully understand their care or feel emotionally supported.
Maslow’s Hierarchy of Needs reinforces the importance of meeting emotional and psychological needs alongside physical ones. When patients feel safe, respected, and informed, they are more likely to engage positively with their care. This reflection has helped me understand that person‑centred care is not simply about being kind; it is about enabling autonomy, dignity, and wellbeing.
Partnership Working and Collaboration
The EBCD example demonstrated how powerful partnership working can be when patients and staff collaborate to improve services. In my own practice, partnership working extends beyond patients to include colleagues, carers, families, and external agencies. Effective collaboration ensures continuity of care, reduces duplication, and supports holistic outcomes.
However, I recognise that partnership working can be challenging. Differences in professional perspectives, communication styles, or organisational priorities can create barriers. I have sometimes felt hesitant to challenge decisions or raise concerns when working with more experienced colleagues. Reflecting on this, I realise that partnership working requires confidence, assertiveness, and a shared commitment to the individual’s best interests.
Professional codes such as the NMC Code and HCPC Standards of Conduct emphasise the importance of working cooperatively, communicating clearly, and respecting the expertise of others. These standards guide me to build positive relationships, share information appropriately, and contribute to a culture of openness and learning. Moving forward, I aim to strengthen my collaborative skills by seeking opportunities to participate in multidisciplinary meetings, shadow colleagues from different roles, and practise assertive communication.
Ethical Practice and Professional Responsibility (Action plan)
Ethical practice underpins every aspect of health and social care. The principles of autonomy, beneficence, non‑maleficence, and justice guide my decision‑making and interactions. In the diabetes example, the ethical issue was not clinical but relational: patients were unintentionally left feeling disempowered. This highlighted for me that ethical practice is not limited to safeguarding or confidentiality; it includes how I communicate, how I respect people’s experiences, and how I uphold their rights.
The Care Act 2014 reinforces ethical duties by requiring professionals to prevent harm, promote independence, and protect individuals from abuse or neglect. The Mental Capacity Act 2005 further emphasises the importance of supporting individuals to make their own decisions wherever possible. Reflecting on these frameworks, I recognise that ethical practice requires continuous self‑awareness, critical thinking, and a willingness to challenge poor practice.



My Current Skills and Strengths
Through ongoing reflection and practical experience, I have identified several key strengths that support my development as a health and social care support worker. One of my core strengths is empathy, which enables me to build trusting relationships and create a safe, non‑judgemental space for individuals to express their concerns. This is closely linked to my ability to actively listen, allowing me to understand not only what a person says but also the emotions behind their words. These skills are essential for delivering person‑centred care, as they help me recognise each individual’s unique needs, preferences, and lived experiences.
Another strength is my adaptability. Working in health and social care often involves unpredictable situations, diverse service users, and rapidly changing priorities. I am able to adjust my approach to meet different communication styles, cultural backgrounds, and levels of understanding. This flexibility supports effective partnership working and ensures that I can respond sensitively to a wide range of circumstances.
Despite these strengths, I recognise several areas where I need to grow. These include building confidence in multidisciplinary settings, improving communication under pressure, strengthening my knowledge of legislation and policy, and developing skills in co‑design and service improvement. Addressing these areas will support my progression into a more confident, competent, and reflective practitioner






Conclusion
In summary, the principles of person‑centred care, partnership working, and ethical practice form the foundation of my role as a health and social care support worker. Reflecting on these principles has helped me recognise how essential it is to treat everyone with dignity, respect, and compassion while ensuring their needs, preferences, and rights remain central to all decisions. The reflection also highlighted the importance of effective collaboration with colleagues, families, and external agencies to deliver coordinated, holistic support that aligns with legislation such as the Care Act 2014, the Mental Capacity Act 2005, and the Health and Care Act 2022.
Through this process, I identified key strengths—such as empathy, adaptability, and a commitment to learning—as well as areas for development, including confidence in multidisciplinary settings, communication under pressure, and deeper knowledge of legislation. Ultimately, this reflection reinforces my responsibility to uphold professional standards, promote wellbeing, and contribute positively to high‑quality care within the health and social care sector.
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