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Introduction 
The principles of person-centred care, partnership-based working, and ethical practice underpin high-quality health and social care in the United Kingdom. Embedded within legislation, regulatory standards, and professional frameworks, these principles ensure that care remains safe, effective, and responsive to individual needs (Skills for Care, 2022). This report examines their significance and analyses how they shape professional behaviour, decision-making, and service delivery. Drawing on legislation such as the Care Act 2014, the Health and Care Act 2022, and the Mental Capacity Act 2005, it considers how these frameworks promote autonomy, dignity, and collaborative working (SCIE, 2022). Case examples, including Mrs C., demonstrate how personalised care, integrated support, and ethical decision-making improve outcomes for people with complex long-term conditions. The report also includes a reflective account using Gibbs’ Reflective Cycle to evaluate my strengths, development needs, and professional responsibilities, highlighting the essential role of these principles in delivering compassionate and legally compliant care. This report aims to outline the essential role of core care principles in shaping compassionate, safe, and legally compliant practice in health and social care.
Task 1 
Importance of Principles in Health and Social Care
Person‑Centred Care
Person-centred care offers priority to the person in all decisions made on and about their treatment and support, this allows for the active involvement of people in the planning of their own care (CQC, 2024). This is a process where the CQC says it ensures clinical decisions are guided by individual preferences, needs, and values. This idea is very highly agreed with Maslow’s Hierarchy of Needs, with its emphasis on people only being able to reach higher psychological and self-fulfilment goals after they are at least satisfied with basic physiological and safety needs (Coulter and Oldham, 2016). Person-centred care focuses not just on what is wrong with the individual's medical condition but also treats them as a holistic whole, such as physical, emotional, and social. For example, someone with dementia may need more than just medication to flourish at the point where they cannot take it as being healthy; emotional well-being, predictability, familiarity and involvement by family would all contribute to a sense of security and meaning attached to their own lives (Skills for Care, 2022). 

Partnership Working
The importance of partnership collaboration in professional practice and social safety is that it leads to integrated and coordinated services between care providers and service users. This is especially important when people have complex needs for which different services must contribute (Thana et al., 2025). According to the CQC (2025), to understand this, a senior patient discharged from a hospital may need follow-up medical care and social help as well as housing assistance and work with voluntary bodies. Such cooperation ensures that care continues without interruption, minimises redundancy, and improves safety. Consistent with this, partnership working is fundamental to the Care Act 2014, which highlights the importance of integrating health and social care services to promote well-being and prevent a rise in need (GOV.UK, 2014). Collaboration is one viable way to address Maslow's hierarchy by meeting social and belonging needs through a supportive network of professionals who work together to maintain effective communication, from a theoretical view (Coulter and Oldham, 2016). 
Ethics in Health and Social Care
Ethical treatment ensures that the care provided is given in a compassionate, dignified, just and appropriate manner. Moral integrity and use of professional boundaries, informed by principles such as consent, anti-discrimination and respecting professional boundaries, are part of an ethical framework for care (HCPC, 2020). According to the Mental Capacity Act 2005, practitioners are required to act in the best interests of those who lack capacity and to involve families or advocates on this matter. HCPC (2024) mentioned all aspects of care are supported by ethical principles. Autonomy involves obtaining informed consent; beneficence and non-maleficence focus on promoting well-being and preventing harm. However, justice brings fairness and equality, an essential aspect in diverse healthcare and social settings (Varkey, 2021).
Task 2 
Applying Core Care Principles
Practical Examples of Concepts in Practice 
Mrs C has experienced how much person-centred care, teamwork, and good ethics matter for the quality of life for those with complex, life-limiting conditions. Her journey of care reflects on the principles reflected in the Health and Care Act 2022, where integrated and person-centred approaches support excellent practice, and the NICE guidance on shared decision-making and end-of-life care (Giusti et al., 2022).
Person‑centred care
Person-centred care is evident along the route of Mrs C. She actively participates in defining her supportive care, COPD care, and future healthcare plans. This belief is in line with the Person-Centred Care Framework and the Care Quality Commission's (CQC) standards of showing respect for personal wishes and needs (Skills for care, 2022). Her personalised care and support plan reflects multiple assessments covering physical, emotional, social, and spiritual needs. The choice of her morning carers, used as a Personal Health Budget to hire a trusted neighbour, demonstrates her autonomy, dignity and control, fundamental principles of the 6Cs: Care, Compassion, Competence, Communication, Courage, and Commitment (Skills for Care, 2022).
Partnership working
Mrs C's care is a collective effort that includes her GP, community nursing staff, oncology and respiratory specialists, palliative care experts, social prescribers, and organisations within the voluntary sector. According to NHS England (2022), this is consistent with the integrated care systems framework established by the Health and Care Act 2022, with its aim to reduce division of services and foster continuation of care. Providing coordinated and safe treatment across multiple entities such as GP practices, NHS111, ambulance services, and hospital teams to allow the exchange of information. Working together also meets her social needs; groups offering health walks, lunch clubs, and digital support work to ease feelings of isolation and improve overall well-being (NHS England, 2022).
Ethical practice
At every stage of a decision in relation to Mrs C’s care, ethical considerations are at the foundation. Shared decision-making respects her autonomy, while discussions about CPR, antibiotics, and potential treatment options serve to reinforce beneficence and non-maleficence (Varkey, 2021). Under the Mental Capacity Act 2005, professionals are required to act in her best interests in instances where her capacity may vary. Promoting her understanding about available choices, including family in discussions, and respecting her wishes are just and dignified examples of this and critical ethical principles, as highlighted by professional guidelines, such as the HCPC Standards of Conduct (Varkey, 2021).
Impact on service users and professionals
For Mrs C, these principles enhance her quality of life by ensuring care that reflects her preferences, reduces anxiety, and increases her confidence in managing symptoms. Supported self‑management and health coaching help her feel more in control, which is vital for people with progressive conditions. For practitioners, effective partnership working improves communication, prevents duplication of tasks, and supports safer, more coordinated decisions across services. Social prescribing and health coaching also ease pressure on clinical teams by enabling individuals to become more independent and engaged in their own wellbeing (Adnanes and Steihaug 2016).
Challenges and how they were overcome 
The challenges in Mrs C’s care include coordinating multiple services, managing sensitive conversations about end‑of‑life decisions, and maintaining consistent communication across teams. These difficulties are common in complex, multi‑agency care and can lead to gaps or delays if not addressed effectively. In Mrs C’s case, they were mitigated with shared care plans, regular multidisciplinary reviews, and clear documentation accessible to all professionals involved. Such structured communication processes support continuity, reduce misunderstandings, and ensure that everyone works toward the same goals (Adnanes and Steihaug, 2016).
Task 3
Self‑Reflection as a Health and Social Care Professional
Description
As a health and social care professional, I consistently apply the principles of person‑centred care, collaborative working, and ethical practice. Recently, I supported an older adult with mobility difficulties who felt anxious about receiving personal care. This situation required sensitive communication to build trust, reassurance to uphold dignity, and careful assessment of her preferences. I worked closely with colleagues to ensure her care plan reflected her wishes, demonstrating effective partnership working. Throughout the process, I followed ethical and legal guidelines, including respecting autonomy, maintaining confidentiality, and promoting safe, compassionate practice. This experience reinforced the importance of applying core care principles in everyday interactions.

Feelings
Initially, I was feeling confident that I too could offer empathetic support but also stressed due to time limitations. I noticed that anxiety increased for the person in need of care when it was rushed, and this got me thinking about the ways in which my methods are directly contributing to a person's wellbeing. I also felt a strong responsibility to engage effectively with the broader team as we all worked together with the same approach to provide consistent care.
Evaluation
There were plenty of positives to the experience. I took care to learn about this person’s preferences, which built trust and decreased their anxiety. This demonstrated my strengths in active listening and empathy. Furthermore, I was able to communicate effectively with my colleagues to keep everyone aware and informed about the person's needs and preferred routines. However, I did see areas for improvement. During busy times I tend to focus more on completing tasks than engaging in meaningful interactions. Additionally, although I do engage in multidisciplinary meetings, I sometimes feel reluctant to question decisions made by senior staff, even when I have legitimate concerns (Lansing et al., 2023).
‌Analysis
Person-centred care is key to my practice. The Care Act 2014 discusses ways to promote well-being, choice and control, themes I explored by involving the individual in the decisions around their care (GOV.UK, 2014). It was all about a lot of teamwork because when collaborating with nurses and occupational therapists along with family members, we were able to put together a more holistic support plan. Such an approach is consistent with the principles associated with integrated care, as well as shared decision-making. Ethical practice was an important ethical component of what the health service did throughout. This approach is based on the principles of the HCPC Standards of Conduct. Dignity, respect, confidentiality, and safeguarding are the most important concepts in the HCPC (Baek et al., 2023). I ensured the individual’s privacy was respected and their consent was sought at each level of care. This experience underscored the necessity of maintaining ethical awareness in daily practice.
Conclusion
This experience highlighted my strengths as well as areas where I have work to do. I showed empathy, communicated effectively, and was dedicated to person-centred care. I do, however, need to increase my confidence in multidisciplinary meetings and continuously practise person-centred care during busy shifts. The use of Gibbs’ reflective model has given me perspective on how these principles influence my daily practice and how I can undertake additional continuing professional development activities.
Action Plan 
To strengthen my professional practice, I will apply SMART goals to guide my development. I plan to complete specific CPD courses on person‑centred care, communication, and assertiveness within the next six months, allowing progress to be measured through certificates and reflective logs. I will attend monthly supervision sessions and use structured reflection frameworks to ensure my learning remains achievable and continuous. To stay evidence‑based, I will review current best‑practice guidelines and legislation including the Care Act, the Mental Capacity Act, and safeguarding protocols and bring relevant insights to multidisciplinary meetings (GOV.UK, 2014). I will also seek mentorship and voluntary experience over the next year to gain practical exposure and combine skills. These time‑bound and relevant goals will support my commitment to delivering ethical, compassionate, and person‑centred care.
Conclusion
The principles of person‑centred care, partnership working, and ethical practice are essential to delivering high‑quality health and social care. The analysis of legislation and professional frameworks demonstrates that these principles are not optional but are legal and moral obligations that guide practitioners in promoting wellbeing, autonomy, and fairness. The case of Mrs C illustrates how integrated, person‑centred, and ethically informed care can significantly improve the experiences of individuals with complex needs, while also supporting professionals to work safely and collaboratively. My self‑reflection using Gibbs’ model highlighted key strengths, including empathy, communication, and commitment to person‑centred practice, as well as areas requiring improvement, such as confidence in multidisciplinary discussions and maintaining meaningful engagement during busy periods. The action plan developed from this reflection outlines clear steps for enhancing my competence through CPD, supervision, mentorship, and continued learning about legislation and best‑practice guidelines. Overall, this report reinforces that effective health and social care rely on continuous reflection, collaboration, and adherence to ethical and legal standards, ensuring that care remains compassionate, respectful, and centred on the needs of everyone.
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