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[bookmark: _Toc233989030]Introduction 
Health and social care is fundamentally supported by core values of respect, effective care support and dignity for people with complex health needs. The main purpose of this report is to effectively examine key principles associated with health and social care activities in reference to Mrs C’s case study, showing a keen focus on their utilisation in practical scenarios. The purpose is supported by exploring three major principles of health and social care, including partnership working, ethics, and person‑centred care, central to offering coordinated and compassionate care. The following discussion will showcase their benefits, significance, along with challenges, connecting them with strong theoretical insights, like Bronfenbrenner’s ecological systems theory, Maslow’s hierarchy of needs, and policy framework of Care Act 2014. Hereby, contextualising this emphasis, the case study of Mrs C, a widow with lung cancer and COPD, will be utilised in Task 2 to define how aforementioned principles function in real-time practice.
[bookmark: _Toc233989031]Task 1: Reflection on Importance of Principles 
[bookmark: _Toc233989032]a) Defining each principle and their significance to health and social care practice
As per Figure 1 below, person-centred care, partnership working, and ethics are acknowledged as among key principles of health and social care, which contribute to robust health care outcomes. 
[image: ]
Figure 1: Key Principles of Health and Social Care 
(Source: Self-developed)
· Person-centred care: 
Person‑centred care is defined as a process in health and social care systems in which an individual remains at centre of decision‑making (NHS, 2026). This principle is relevant in adhering to their values, rights, conditions, and preferences, supporting independence, choice, and dignity in ensuring clinical care and guidance. Yet, it may overrule required intervention while contradicting with patient choices. 
· Partnership working:
The second principle of partnership working is defined as a collaborative and integrated approach in which social care, healthcare, patients, and voluntary groups join teams to design and provide seamless care outcomes. For example, NHS England adopts key partnership frameworks, such as Integrated Care Partnerships (ICPs) and place-based partnerships, supporting collaboration in planning and strategic execution (NHS, 2026). The relevance of this principle lies in its scope of enabling integrated working that prevents duplication and gap; however, relying on multiple individuals can create conflicts in meeting care needs. 
· Ethics: 
Ethics is defined as another health and social care principle, which suggests the need to act with fairness, respect towards rights, and integrity (Bognar and Hirose, 2022, p.23). It is relevant to health and social care practice due to its guiding nature by including principles of beneficence, autonomy, justice and non‑maleficence. For instance, Code of Ethics and Business Conduct by NICE effectively supports prevention of any wrongdoing, while promoting ethical and honest patient conduct, offering high-quality care with fairness (NICE, 2026). Yet, poor ethical conduct can lead to career loss of the caregivers, and deterioration of the patient's health.  
[bookmark: _Toc233989033]b) Key implementation benefits and challenges
	Principle 
	Benefits 
	Challenges 

	Person-centred care 
	· Promotes trust and independence
· Ensures sustainable life quality  
	· In case the patient lacks sense of decision-making ability, it can create a challenge in balancing autonomy

	Partnership working 
	· Improved holistic care and communication between health and social care teams 
· Efficient resource utilisation 
	· Confidentiality challenges
· Differing organisational needs 
· Diverse professional cultures 

	Ethics 
	· It builds fairness, trust, and secures vulnerable populations 
	· However, conflicts may arise in consent taking or aligning safety with independence 


Table 1: Benefits and challenges of the principles 
(Source: Self-developed)
[bookmark: _Toc233989034]c) How the principles align with relevant theory and policies
· Bronfenbrenner’s ecological systems theory: 
The ecological systems theory by Bronfenbrenner significantly defines how people are impacted by different interrelated systems, such as healthcare, family, policy and community (Nolan and Owen, 2024, p.12). Application of ecological systems theory aligns with partnership working principle as efficient systems collaboration determines holistic support for patients, addressing requirements beyond mere medical support. Conversely, measuring overlapping and complex impacts across different environmental systems can create challenges.
· Maslow’s hierarchy of needs:
The hierarchy of needs framework by Maslow defines fulfilling basic needs of individual safety and psychological preferences prior to meeting esteem or belonging needs (Griffin et al. 2023, p.2). This theoretical framework significantly aligns with person-centred care principle as it ensures that the fundamental rights of the individual patients are met and prioritised, promoting social connectivity, dignity, along with emotional well-being. Yet, it often becomes difficult to ensure universal progression regarding needs different cultures. 
· Care Act 2014:
The Care Act 2014 mainly places legal duty on key local authorities in UK for promoting person-to-person wellbeing, which also prevents delayed care needs support, while facilitating unpaid carers (Care Home, 2026). This policy framework significantly supports person‑centred care and ethical principles, seeking for health professionals to ensure patient protection; however, non-compliance can cause breach of autonomy. 
[bookmark: _Toc233989035]Task 2: Practical Example in Practice 
[bookmark: _Toc233989036]a) Case Study: NHS England Mrs’ C’s story 
The case study of Mrs C from NHS England documentation is selected as comprehensive source of this analysis to emphasise the practical implications of the three health and social care principles. For example, Mrs C is a widow, currently suffering from metastatic lung cancer and advanced COPD, while living distant from family members and required two hospital admissions (NHS, 2026). The case study highlights that Mrs C applies shared decision-making with caregivers, personalised care, social prescribing and PHB for holistic care support. In shared decision-making, Mrs C decided the level of intervention and treatment she wishes to manage the COPD crises, palliative care acceptance for lung cancer, while taking decisions regarding oral vs intravenous antibiotics, and cardiopulmonary resuscitation (NHS, 2026). 
Accordingly, the shared decision-making opportunities showcase adherence to the Person-centred care principle, supporting her spiritual, psychological and physical needs, aligned with Person-Centred Care Framework. On other hand, the principle of Partnership working was highlighted through interconnection between her community nurse, GP, oncology specialists, respiratory specialists, along with social prescribing workers. For example, sharing information with people associated with her, such as her community nurse, GP, staff, and others, Mrs C ended up considering personal health budgeting to manage effective control and choice over her decisions on health care and life (NHS, 2026). This determined integration and continuity of care, relating to the Health and Care Act 2022, which supported joined-up health and care services. However, the principle of ethics was adhered to in discussions regarding treatment escalation, dignity management, and resuscitation in health and care. Overall, these health and care principles supported Mrs C, fostered her medical well-being, while assisting the professionals in providing respectful, holistic, and safe care.
[bookmark: _Toc233989037]b) Impact of three principles on service users and professionals 
For the service users, such as Mrs C, the principle of Person-centred care determines autonomy and dignity, along with tailored support, fostering life quality and emotional well-being. On the other hand, Khatri et al. (2023, p.7) commented that partnership working offers integrated care and continuity in coordination between different health care givers, such as GPs, nursing specialists, and others, to ensure collaborative outcomes. For instance, as per Health and Care Professions Council (HCPC) guidelines, partnerships highly focus on integrating sustainability and innovation, with collaborative initiatives of advisory boards and curriculum co-design to meet workforce and education needs (HCPC, 2026). In addition to this, the ethics principle of health and social care also impacts the service users and professionals in terms of ensuring care with integrity, fairness and in accordance with ethical code of conduct. 
[bookmark: _Toc233989038]c) Challenges and solutions to measure them 
Adhering to these principles of health and social care, key challenges regarding navigating autonomy against family needs, poor care quality, disagreements, resource constraints, and resistance towards changes arise. Accordingly, Mrs C was content with recent clinical arrangements; however, she remained dissatisfied with the personal carer’s quality, who she was using every morning (NHS, 2026). Mitigating the challenges of resource constraints, Mrs C was given a personal health budget (PHB) to aid the regular management of her current health and care requirements, which helped both in paying the neighbour back and her treatment (NHS, 2026). On other hand, professionals encounter challenges in case the CQC inspection criteria and NICE guidelines are not met in accordance with patient management. In this regard, application of 6C Framework, including aspects like, Care, Compassion, Competence, Communication, Courage, and Commitment, can be useful to ensure improved adherence to the principles.
[bookmark: _Toc233989039]Task 3: Self-Reflection 
[bookmark: _Toc233989040]a) Reflect on personally applying these principles in practice using Gibbs’ learning cycle 
Description:
Considering my professional and academic journey, I used the learned principles of person-centred care, ethics and partnership working through supporting vulnerable populations with diverse health and social care needs. I am also committed to focus on ensuring the fulfilment of their medical needs as well as psychological support to ensure holistic care further. For instance, earlier, in a volunteering role at one of the community centres, I coordinated with the elderly service personnel and users to actively design planning, respecting their values and cultural preferences. 
Feelings: 
During the initial stage, I felt challenged in balancing my professional accountability with individual autonomy. Conversely, I was motivated and confident over time, realising that these principles of ethics, partnership working, and person-centred care empower service users and enhance engagement for care support.
Evaluation: 
In applying the principles, I gained positive results, such as making the service users feel valued, while my peer professionals received advantages from concise care planning. However, I identified gaps in my measuring abilities to assess subjective results of emotional well-being and dignity. 
Analysis:
My focus on using key health and social care policies, frameworks, and guidelines of NICE, HCPC, Care Act, and others showcased the necessity of structured analysis. I also analysed the importance of partnership working that resulted in higher clinical efficacy and dignity management of the patients.
Conclusion: 
In conclusion, I understood that efficient application of these health and social care principles requires emotional intelligence and technical expertise. 
Action plan: 
Moving forward, I aim to refine my expertise and skills through CPD opportunities, health care workshops, structured reflection, communication practices and multidisciplinary working, using the principles in practice.
[bookmark: _Toc233989041]b) My strengths and areas for improvement 
Assessing the case study of Mrs C, I was thoroughly able to identify my strengths and weaknesses or areas for improvement in improving adherence to these principles of holistic health and care management. For example, leading a personal-level practising workshop team earlier, I became aware of my strong communication, comparison, and empathy skills, which also remain consistent with 6C’s framework, helping me to ensure trust in patient management. As narrated by Alkhaqani (2022, p.2), application of the 6C’s framework helps individuals to deal with patients in a communicative, caring, courageous and competent way. However, in a professional work-based context, my analytical ability to utilise policies, like Care Act 2014 or Health and Care Act 2022, showcased my evidence-based argumentative and critical thinking skills. Conversely, I think that measuring subjective results, such as dignity and autonomy, remain key areas of improvement as I require to empower my statistical analysis skills and time management for improved responsibility management. 
[bookmark: _Toc233989042]d) Plans for future development
Strengthening my skills in applying the three core principles, I aim to focus on gaining experience, volunteering, seeking mentorship, or engaging in CPD opportunities for development. As suggested by Tierney et al. (2022), volunteering is a key part of health and social care, which supports achievement of community health goals, offering accessible and free care services for vulnerable populations. Additionally, I will also look for internships in consultancy roles and healthcare analytics in which the person-centred care frameworks are utilised. However, engaging with the health sector-based mentors can also refine my practical skills to manage ethical care decisions. Lastly, by pursuing CPD opportunities, I am planning on advancing my certifications and joining personalised care workshops to understand the implications of NICE, HCPC or policy frameworks effectively. Hence, I am committed to becoming a person who constantly uses partnership working, person-centred care, and ethical standards in diverse care contexts.
[bookmark: _Toc233989043]Conclusion	
On a concluding note, it can be stated that the principles of partnership working, person-centred care, and ethics are crucial to offer high-quality health and social care outcomes. The case study instance of Mrs C highlighted that service users are managed with high autonomy and dignity, along with compassion in care institutions, like NHS England. Professionals also gain benefits from more concise frameworks for accountability and collaboration. Overall, these care principles relate to NICE guidelines, the Health and Care Act, or the CQC standards, ensuring safe and responsive care management. Lastly, the reflection of its application showcases how they not only foster patient outcomes, as it also facilitates professional development, inspiring growth and ethical integrity.    
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