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

The principles of person-centred care, partnership working, and ethics form the foundation of quality health and social care practice in the United Kingdom. These principles are embedded in national legislation, policy, and professional codes of conduct, ensuring that individuals receive care that is respectful, collaborative, and morally sound. Reflecting on their significance highlights how these principles collectively support dignity, equality, and safety in everyday care delivery.

Person-centred care is a fundamental concept that prioritises the unique needs, preferences, and values of individuals. According to the Care Act 2014, health and social care professionals must promote an individual’s wellbeing, independence, and choice in all aspects of care. This principle aligns with Kitwood’s (1997) theory of personhood, which emphasises recognising the individuality and humanity of each person, especially within dementia care. By adopting a person-centred approach, professionals shift from “doing to” individuals to “working with” them, ensuring that care plans are tailored to their lifestyles, cultural backgrounds, and goals. This approach enhances the quality of care by fostering trust, improving satisfaction, and promoting autonomy (NICE, 2018). It also ensures that service users feel respected and valued, which contributes to better health outcomes and emotional wellbeing.

Partnership working is equally vital within health and social care, as it encourages collaboration between professionals, service users, families, and external agencies. The Health and Social Care Act 2012 promotes integrated care through joint commissioning and shared decision-making between the NHS, local authorities, and other organisations. Effective partnership working enhances communication, reduces duplication of services, and leads to more coordinated and efficient care (Glasby & Dickinson, 2014). For example, multidisciplinary team (MDT) meetings enable doctors, nurses, and social workers to share insights and plan care collectively, ensuring that individuals’ physical, psychologgical, and social needs are met holistically. The NHS Long Term Plan (2019) further supports this principle by emphasising integrated systems that deliver person-focused care rather than service-led interventions. Through partnership, professionals uphold accountability, consistency, and equality, all of which are key components of high-quality care.

Ethics underpin every decision made within health and social care. Ethical principles such as autonomy, beneficence, non-maleficence, and justice guide professionals to act with integrity and compassion (Beauchamp & Childress, 2013). These principles ensure that care decisions respect the rights, dignity, and safety of individuals while balancing professional responsibilities. For instance, respecting autonomy involves gaining informed consent before providing treatment, while beneficence requires professionals to act in the best interest of the individual. Ethical awareness also supports safeguarding, confidentiality, and equality, which are essential in protecting vulnerable individuals. The NMC Code of Conduct (2018) and HCPC Standards of Proficiency (2023) reinforce these values by requiring practitioners to make ethical decisions that uphold human rights and professional accountability.

In conclusion, person-centred care, partnership working, and ethics are interlinked principles that collectively enhance the quality and integrity of health and social care in the UK. They ensure that care is compassionate, collaborative, and morally responsible. When applied effectively, these principles not only improve service users’ experiences and outcomes but also strengthen professional practiceccreating a more inclusive and respectful care environment.

Task 2: Practical Examples of Concepts in Practice

The principles of person-centred care, partnership working, and ethics are not only theoretical but are deeply embedded in everyday practice within the UK’s health and social care system. This section will explore how these principles are applied in a real-world setting through an example based on care within an elderly residential home, where an individual with dementia, Mrs J, received coordinated and ethical care that upheld her dignity and wellbeing.

Person-centred care was at the heart of Mrs J’s support plan. Following the guidaence of the Care Act 2014, the care team prioritised her individual preferences and life history when creating her daily routine. For example, Mrs J enjoyed listening to classical music and having her morning tea at a specific time, preferences that were integrated into her care plan. This approach aligns with Kitwood’s (1997) theory of personhood, which highlights the importance of recognising an individual’s identity, emotions, and experiences, especially in dementia care. Staff members were trained to use calm communication and reminiscence techniques to engage her meaningfeully, improving her emotional wellbeing and reducing distress. According to NICE (2018), such person-centred practices promote trust, independence, and respect for the individual’s choices, demonstrating how personarlised care directly improves quality of life.

Partnership working played a critical role in ensuring that Mrs J’s care was consistent and holistic. The multidisciplinary team (MDT) — which included nurses, social workers, occupational therapists, and family members — met regularly to review her progress and update her care plan. This collaborative approach ensured that her medical, emotional, and social needs were met collectively. For instance, when Mrs J began experiencing mobility issues, the occupational therapist assessed her environment and worked alongside the care staff to introduce supportive equipment. The Health and Social Care Act 2012 promotes such joint working arrangements, enabling seamless communication and shared responsibility among professionals. Glasby and Dickinson (2014) note that partnership working improves care outcomes by reducing duplication of services and ensuring that professionals share a unified vision for care delivery. The NHS Long Term Plan (2019) also encourages integrated care systems (ICSs) to enhance communication and cooperation between dhealth and social care providers — exactly the kind of collaboration that benefitted Mrs J.

Ethical principles were consistently observed throughout Mrs J’s care. Staff upheld the values of autonomy, beneficence, and dignity as defined by Beauchamp and Childress (2013). Although Mrs J lacked full mental capacity, the team followed the Mental Capacity Act 2005, ensuring that decisions made on her behalf were in her best interests and least restrictive to her freedom. Her privacy was respected at all times, and consent was sought from her family for significant decisions such as medication changes or lifestyle adjustments. Ethical dilemmas occasionally arose — for instance, balancing safety with her desire for independence — but these were discussed openly in team meetings and managed using professional judgement guided by the NMC Code (2018). This commitment to ethical standards ensured that her rights and dignity remained central to care delivery.

In summary, this case illustrates how the principles of person-centred care, partnership working, and ethics work together to provide compassionate, coordinated, and responsible care. By recognising the individual’s unique needs, encouraging collaboration among professionals, and adhering to ethical frameworks, care providers not only enhance patient outcomes but also uphold the moral and legal standards expected in UK health and social care practice.

Task 3: Self-Reflection as a Health and Social Care Professional
As a health and social care professional with three years of experience working in residential and community care settings, I have learned that the principles of person-centred care, partnership working, and ethics are essential to providing high-quality and compassionate support. Using Gibbs’ Reflective Cycle (1988), I will reflect on how these principles influence my daily practice, the challenges I have faced, and the ways I aim to continue developing my professional skills and knowledge.

Description
During my time as a care worker, I supported a wide range of service users, including older adults with dementia and individuals with physical disabilities. One particular situation that stands out involved a service user, Mr A, who lived with Parkinson’s disease. He often expressed frustration about losing his independence, especially when staff tried to assist him with tasks he wanted to do himself. This experience helped me understand how person-centred care, partnership working, and ethical principles intersect in daily practice.

Feelings
Initially, I felt conflicted. I wanted to help Mr A complete his daily tasks efficiently, buwt I also noticed that doing too much for him made him feel disempowered. I realised that my desire to assist quickly sometimes came from a place of routine and not always from what was best for the individual. Reflecting on this made me more conscious of the importance of respecting autonomy, even when it might take longer to complete a task. I also felt a sense of responsibility to ensure that my care decisions aligned with ethical and professional standards, as outlined by the NMC Code (2018) and Care Act 2014.

Evaluation
Looking back, I recognised that I initially focwused too much on task completion rather than emotional wellbeing. However, through communication and active listening, I began to involve Mr A more in his care decisions. For example, instead of assuming what he needed, I started asking questions like, “Would you like me to assist or would you prefer to try it yourself first?” This simple change empowered him and improved his confidence. It reflected the Care Act 2014 principle of promoting individual wellbeing and choice.
I also learned the value of partnership working. By communicating regularly with Mr A’s physiotherapist and his family, we developed a shared care plan that balanced safety with independence. This experience reinforced how multidisciplinary collaboration ensures holistic care, as encouraged by the Health and Social Care Act 2012 and the NHS Long Term Plan (2019). Effective communication helped to reduce anxiety for both the service user and his family, while ensuring that we maintained consistent support strategies across all carers.
From an ethical perspective, I had to consider beneficence (doing good) and autonomy (respecting choice). At times, gthere was tension between allowing Mr A to act independently and preventing potential harm. Guided by the Mental Capacity Act 2005, I understood that my role was to support his decision-making rather than make decisions for him unless he lacked capacity. By applying this framework, I ensured that care remained ethical, respectful, and legally compliant.

Analysis
This experience demonstrated how the principles of person-centred care, partnership working, and ethics are interconnected. By respecting individuality, collaborating with professionals, and applying ethical reasoning, I was able to deliver care that met both physical and emotional needs. It also made me reflect on how personal biases or organisational pressures — such as time constraints or staffing shortages — can affect decision-making.
Theories like Kitwood’s (1997) personhood model highlight that people living with conditions such as dementia or Parkinson’s must be seen as individuals with unique identities, not just as patients with symptoms. In practice, this means building relationships based on empathy, respect, and trust. Similarly, partnership working encourages shared accountability and communication among professionals, as discussed by Glasby and Dickinson (2014).
Ethical practice, as outlined by Beauchamp and Childress (2013), requires balancing autonomy, beneficence, non-maleficence, and justice. Applying these principles helps ensure fairness, equality, and respect in all care decisions. I realised that ethical care is not only about following rules but also about developing moral sensitivity — the ability to recognise when something may not feel rigdht and to act with integrity.


Conclusion
Through this reflection, I have gained a deeper understanding of how these principles shape my professional identity. Person-centred care ensures that I view each individual as a whole person; partnership working reminds me that care is most effective when shared; and ethics guide me to act with honesty, compassion, and fairness. This experience has strengthened my confidence in balancing practical care with empathy and respect.

Action Plan
Moving forward, I plan to enhance my skills in three main areas:
Communication and active listening: I will continue developing these through training sessions on effective communication and dementia-friendly interaction. This will help me better understand service users’ non-verbal cues and emotional needs.
Partnership and teamwork: I aim to participate more actively in multidisciplinary meetings and seek feedback from colleagues to improve coordination and shared decision-making. This will align my practice with integrated care models promoted by the NHS Long Term Plan (2019).
Ethical awareness and professional development: I will continue engaging in reflective practice, supervision sessions, and professional courses related to safeguarding, equality, and diversity. I also intend to familiarise myself with updeated HCPC Standards (2023) and ensure that my decisions consistently reflect professional accountability.
By continually reflecting on my experiences, I can adapt my practice to meet the evolving needs of service users while upholding the principles that define quality care. My long-term goal is to progress into a senior care or management role, where I can support others in implementing person-centred and ethical care through leadership and example. This will allow me to contribute not only to individual wellbeing but also to broader organisational improvement within the UK’s health and social care system.
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