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[bookmark: _Toc1376376414]Introduction
Health and social care practice is guided by principles that ensure individuals receive high-quality, safe, and compassionate care. These principles help professionals deliver services that respect the dignity, values, and preferences of service users while maintaining professional standards (Bassul et al., 2025). Among the most important principles in health and social care are person-centred care, partnership working, and ethical practice. These principles aim to ensure that individuals are actively involved in decisions about their care, that professionals collaborate effectively, and that care is delivered in a fair and respectful manner (Gyllensten et al., 2025).
The purpose of this report is to explore the importance of these principles in health and social care practice. The report will examine how person-centred care, partnership working, and ethical practice contribute to improving outcomes for service users and professionals. The discussion will also consider how these principles align with theories and policies relevant to the UK health and social care system. A real-life case study from NHS England, known as Robyn’s Story, will be used to demonstrate how these principles can be applied in practice. Finally, the report will include a personal reflection using Gibbs' Reflective Cycle to evaluate my own strengths, weaknesses, and plans for future professional development.

[bookmark: _Toc1870891896]Task 1: Reflection on the Importance of Principles in Health and Social Care
Person-centred care is widely regarded as a central principle in health and social care. This approach emphasises recognising everyone as unique, with their own values, preferences, and life experiences, rather than focusing solely on their medical or physical needs (Švab and Cerovečki, 2024). According to the Care Quality Commission, person-centred care involves actively involving individuals in decisions about their treatment and support, ensuring that services are tailored to their specific circumstances (CQC, 2024). By adopting this approach, service users feel respected, valued, and empowered to participate in their own care.
A key benefit of person-centred care is its ability to improve both patient satisfaction and overall health outcomes. Individuals engaged in the planning and delivery of their care are more likely to adhere to treatment plans and maintain a positive relationship with healthcare providers. The National Institute for Health and Care Excellence highlights that care should reflect the personal goals and priorities of service users rather than standardised protocols (NICE, 2015). Person-centred care also strengthens communication and trust between professionals and service users, enhancing engagement and wellbeing.
Partnership working is another essential principle. It involves collaboration between professionals, organisations, service users, and their families to ensure coordinated care. Multidisciplinary teams, including doctors, nurses, social workers, therapists, and support staff, work together to address all aspects of care. By sharing expertise and responsibilities, professionals can provide more holistic support to individuals with complex needs (Gobat et al., 2025).
Legislation such as the Care Act 2014 reinforces the importance of partnership working, promoting cooperation between health and social care providers. Integrated working reduces service duplication, minimises miscommunication, and ensures continuity of care. Effective collaboration enables professionals to deliver consistent, high-quality support to service users (Nyatuka et al., 2026).
Ethical practice is equally fundamental. Ethical decision-making requires professionals to respect the dignity, rights, and wellbeing of individuals (Kerr et al., 2026). Core principles include autonomy, beneficence, non-maleficence, and justice. Autonomy involves respecting an individual’s right to make choices regarding their care, beneficence refers to acting in their best interests, non-maleficence focuses on avoiding harm, and justice ensures fairness and equality in healthcare provision (Beauchamp and Childress, 2019). Ethical principles guide professionals to maintain high standards of care and promote trust.
Theoretical perspectives, such as Abraham Maslow’s hierarchy of needs, support these principles. Maslow highlights that both physical and psychological needs must be met for overall wellbeing. By applying person-centred and ethical approaches, professionals can meet basic health needs while supporting emotional wellbeing, self-esteem, and social belonging.
Although these principles are essential, implementing them can be challenging. High workloads, limited resources, and time pressures can restrict the ability to provide fully personalised care. Communication barriers may also hinder partnership working. Nevertheless, when effectively applied, these principles significantly enhance service user experiences, promote positive outcomes, and improve the overall quality of health and social care services.
[bookmark: _Toc1322185423]Task 2: Practical Example in Practice – Robyn’s Story
A real-life example that demonstrates the importance of person-centred care, partnership working, and ethical practice is Robyn’s story published by NHS England. Robyn suffered a spinal injury at the age of twenty-one which resulted in tetraplegia, meaning she required continuous twenty-four-hour support. After leaving hospital, her care was initially arranged through a home care agency funded by continuing healthcare services.
At the beginning, the arrangement appeared to meet her care needs. However, over time significant challenges emerged due to a lack of stability among care staff. The agency experienced difficulties recruiting and retaining carers, which resulted in Robyn receiving support from a large number of different personal assistants. In one year alone, she had thirty-six different carers supporting her. This constant change made it difficult for Robyn to develop trust and familiarity with those providing her care, which negatively affected her independence and sense of stability. Consistency of care is an essential aspect of person-centred practice because building strong relationships between carers and service users helps improve communication and understanding.
Another challenge was that some carers were unable to support activities that were important to Robyn’s lifestyle. She had a strong passion for animals and horse riding, but some carers were unable to drive or felt uncomfortable working around animals. As a result, Robyn was unable to take part in activities that were meaningful to her. This highlights how care that does not fully consider an individual’s preferences and interests can impact their wellbeing and quality of life.
To improve her situation, Robyn worked with healthcare professionals and social care teams to explore alternative care arrangements. Through discussions and collaboration with professionals, she was offered a personal health budget. A personal health budget allows individuals to have more control over how their healthcare funding is used and enables them to make decisions about the type of care they receive. With this support, Robyn was able to recruit and manage her own personal assistants, allowing her to create a care plan that better reflected her personal needs and lifestyle.
This new approach clearly demonstrates the principles of person-centred care. By giving Robyn greater choice and control, she was able to select carers who understood her interests and were able to support her daily activities. This helped her regain a sense of independence and improved her overall wellbeing.
Partnership working also played an important role in this process. Healthcare professionals, social workers, and support organisations worked together to help Robyn manage her personal health budget and ensure she received the appropriate support. This collaborative approach allowed different professionals to contribute their expertise and provide coordinated care.
Ethical practice was also evident throughout this case. Professionals respected Robyn’s autonomy by supporting her right to make decisions about her own care. According to NHS England, gaining control over her care allowed Robyn to rebuild confidence and improve her quality of life.
Although the process of implementing the personal health budget took around eighteen months and involved some challenges, the final outcome highlights how person-centred care, partnership working, and ethical practice can significantly improve the lives of service users.
[bookmark: _Toc729938768]Task 3: Self-Reflection Using Gibbs’ Reflective Cycle
Reflection is an essential part of professional development within health and social care. Reflective practice allows individuals to analyse their experiences, recognise strengths and weaknesses, and improve their skills. This reflection will use Gibbs' Reflective Cycle.
[bookmark: _Toc394960681]Description
During my studies in health and social care, I have gained knowledge about key principles such as person-centred care, partnership working, and ethical practice. Learning about these principles has helped me understand how professionals should treat service users with dignity, respect, and compassion. It has also helped me recognise the importance of effective communication and teamwork within healthcare environments.
[bookmark: _Toc1995370036]Feelings
Studying these principles has increased my interest in working within the health and social care sector. I feel motivated to contribute to improving the lives of individuals who require care and support. However, I am also aware that healthcare environments can be demanding and may involve high levels of responsibility and pressure.
[bookmark: _Toc1915796352]Evaluation
One of my key strengths is empathy. Empathy allows professionals to understand the feelings and experiences of service users, which helps build trust and strong relationships. Another strength I possess is good listening skills (Piñar‐Rodríguez et al., 2025).  Being able to listen carefully to individuals helps professionals understand their concerns, needs, and preferences
[bookmark: _Int_UOmeOiFf]Alongside my academic studies, my personal experiences have also shaped my understanding of healthcare. I have experienced mental health challenges in the past and received therapy from healthcare professionals. This experience allowed me to see healthcare from the perspective of a service user. Receiving therapy helped me understand how important it is for professionals to create a safe and supportive environment where individuals feel comfortable expressing their thoughts and emotions.
[bookmark: _Toc1047966970]Analysis
My personal experience has provided me with valuable insight into the needs and expectations of service users. Experiencing therapy allowed me to observe how professionals communicate with patients and provide emotional support. When professionals demonstrated empathy and active listening, it made it easier for me to trust them and engage in the therapeutic process.
This experience helped me understand the importance of person-centred care. Service users often want to feel heard, respected, and understood rather than feeling like they are simply another patient within a system. Understanding this perspective will help me communicate more effectively with individuals in the future.
My experience also highlighted the importance of collaboration between professionals. In many healthcare settings, different professionals work together to provide holistic support. Within systems such as the National Health Service, teamwork helps ensure that individuals receive comprehensive care that addresses both physical and mental health needs (Zabelski et al., 2025).
[bookmark: _Toc1908810933]Conclusion
Reflecting on my experiences has helped me recognise the importance of empathy, communication, and collaboration in healthcare. My strengths in empathy and listening support the principles of person-centred care, but I also recognise areas for improvement.
[bookmark: _Toc1851775232]Action Plan
One of my weaknesses is managing stress and pressure when workloads are high. When I feel overwhelmed, I may become tired or exhausted, which could affect my performance. To overcome this challenge, I will focus on improving how I manage my time and handle stress in demanding situations.
I also plan to gain practical experience by volunteering in healthcare environments such as Acres Care Homes or other healthcare settings. Volunteering will provide hands-on experience and help me understand how professionals apply person-centred care and partnership working in real practice. This experience will also allow me to develop practical skills and build confidence within healthcare environments.
[bookmark: _Toc26990035]Conclusion
In conclusion, person-centred care, partnership working, and ethical practice are fundamental principles within health and social care, as they ensure individuals receive support that is tailored to their unique needs, values, and preferences. These principles promote dignity, autonomy, and independence, while also encouraging collaboration between professionals, service users, and families. The case study of Robyn demonstrates how effectively applying these principles can significantly enhance the quality of life of service users, enabling them to maintain control over their care and engage in meaningful activities. Furthermore, reflective practice is a vital tool in professional development, allowing health and social care practitioners to evaluate their strengths, recognise areas for improvement, and adapt their practice accordingly. By combining continuous learning, hands-on experience, and critical reflection, future professionals are better equipped to deliver safe, ethical, and compassionate care, ultimately improving outcomes for both individuals and the wider healthcare system.
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