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Introduction
This report covers the fundamental principles of health and social care. Health and social care is a part of every nation. To deliver health and social care efficiently, it is important to have well-defined principles. These principles are essential as they ensure that individuals receive safe, effective and person-centred care. This report focuses on the significance of health and social care, the role of person-centred care, and partnership and ethical responsibilities. The report will also discuss the case study of Mrs. C and how principles of health and social care are applied to that.
[bookmark: _Toc232610245][bookmark: _Toc232600156][bookmark: _Toc232613997]Task 1: 
According to the principles, health and social care should be customised according to each individual.  Also, there is not just one governing body responsible for an individual's treatment; rather, it is a joint effort among different health care professionals. Reflecting upon this report has made me realise the importance of promoting positive outcomes for individuals, supporting collaboration among professionals and guiding ethical decision-making.
[bookmark: _Toc232610246][bookmark: _Toc232600157][bookmark: _Toc232613998]Person-centred care
Person-centred care is a core principle of health and social care practice. It places the individual at the centre of decision-making and recognises their unique needs, preferences, values, and experiences (American Geriatrics Society Expert Panel on Person-Centred Care (2016). Rather than focusing solely on a person's illness or condition, person-centred care considers their overall wellbeing and encourages active participation in their care (Morgan and Yoder, 2012).
Person-centred care is the core principle of health and social care. It places the ‘patient’ at the centre of the treatment. Person-centred care recognises that every person has different needs, preferences, values and experiences. Rather than focusing solely on the person’s illness, person-centred care considers their overall wellbeing and encourages active participation in their care.
For example: A woman is in her third trimester and about to deliver. She prefers to be attended by female physicians and doctors. Now, in a general health care system, she will be assigned to the next available doctor, regardless of the doctor’s gender. However, person-centred care will ensure that her request is heard and that she is assigned only to a female physician.
A person-centred approach promotes empowerment. They feel respected and valued when their opinions are heard.
Maslow’s hierarchy of needs theory is the one which recognises the individuality and personhood of people (GorMetz and McConnell, 2025). This theory suggests that people must have their social, emotional, and psychological needs met to achieve well-being. People should be well aware of their condition and must be a part of the treatment planning process.  
[bookmark: _Toc232610247][bookmark: _Toc232600158][bookmark: _Toc232613999]Partnership working
Partnership working refers to professionals, organisations, service users, and families working together to achieve common goals (Glasby, 2017). Effective collaboration is essential in health and social care because individuals often require support from multiple services, including healthcare professionals, social workers, carers, and community organisations.
Partnerships involve professionals from different backgrounds working alongside multiple organisations, service users, and families to achieve a common goal (Dixon, 2021). For Example, Mr A had bypass surgery 4 weeks ago.  He has been discharged from the hospital, but still needs help with mobility and physical activities. In a person-centred approach, a physiotherapist will be assigned, and a carer will help with his physical needs and support his family.
Partnership working improves communication, coordination and shared responsibility. When professionals work together effectively, they can provide coordinated care, reduce the risk of errors, and ensure individuals receive the support they need.
The importance of partnership working can be understood through Bronfenbrenner's Ecological Systems Theory, which suggests that individuals are influenced by multiple environments and relationships (Ryan, 2001). This theory demonstrates why collaboration among different systems, such as the family, healthcare services, and social care providers, is necessary to support an individual's well-being.
The importance of partnership working can be understood through Bronfenbrenner’s Ecological System Theory, which suggests that multiple relationships and environments influence individuals. This theory demonstrates why collaboration among professionals and organisations is necessary for an individual’s well-being.
[bookmark: _Toc232610248][bookmark: _Toc232600159][bookmark: _Toc232614000]Ethics in health and social care
Ethics helps guide professionals in distinguishing right from wrong (Stanley and McLaren, 2007). Ethical principles help professionals determine what is fair, right and in the best interest of individuals.
[bookmark: _Toc232610249][bookmark: _Toc232600160][bookmark: _Toc232614001]Task 2: Case study- Mrs C
[bookmark: _Toc232610250][bookmark: _Toc232600161][bookmark: _Toc232614002]Introduction
The case study of Mrs C, published by NHS England (2022), demonstrates how a comprehensive person-centred approach can improve outcomes for individuals with complex health and social care needs.
Mrs C is a widow. She lives alone and suffers from Chronic Obstructive Pulmonary Disease (COPD) and advanced lung cancer with secondary cancer in her bones and lungs. Her condition requires the development of a comprehensive care plan which will include multiple professionals and organisations. Let’s evaluate how the principles of health and social care are applied in Mrs C's case.
[bookmark: _Toc232610251][bookmark: _Toc232600162][bookmark: _Toc232614003]Person-centred care
Person-centred care is applied throughout Mrs C’s journey. A perfect example is Mrs C's involvement in shared decision-making. Mrs C was actively involved in deciding whether;
· Whether she wants to receive palliative care
· Future hospital admissions
· End-of-life care preferences
· CPR decisions
· Symptom management options.
The care plan was devised according to Mrs C's wishes and priorities. This reflects Kitwood's Person-Centred Theory, which emphasises respecting individuality, choice, and autonomy.
Another example is the holistic assessment undertaken by professionals. While devising her care plan, not only her medical conditions are considered, but also her emotional wellbeing, social relationships, spiritual needs and personal goals are taken into account. Discussions included funeral arrangements, family involvement and what mattered most to her. 
[bookmark: _Toc232610252][bookmark: _Toc232600163][bookmark: _Toc232614004]Partnership working
Partnership working is clearly demonstrated in Mrs C’s case. Health care professionals, social care services, voluntary organisations, carers, and family members were all a part of Mrs C’s care plan. Mrs C's care plan was in accordance with the Health and Care Act, which encourages health and social care organisations to work collaboratively to improve outcomes (Toh and Haynes, 2022).
The stakeholders involved in Mrs C’s case were;
· General Practitioners (GPs). 
· Community nurses. 
· Oncology specialists. 
· Respiratory specialists. 
· Palliative care teams. 
· Ambulance services. 
· NHS 111 services. 
· Family members. 
· Social prescribing services.
Partnership working was also evident through social prescribing, where Mrs. C was connected to community-based support which includes;
· Weekly health walks
· A volunteer shopping assistant
· A lunch club
· Technological support to communicate with family via video call.
This reflects Bronfenbrenner’s Ecological Systems Theory, which states that an individual's well-being is influenced by interactions among different systems.
[bookmark: _Toc232610253][bookmark: _Toc232600164][bookmark: _Toc232614005]Ethical practice
Ethical practice has also been demonstrated very well in Mrs C’s case study. The ethical practice can be further analysed via our Principles of Biomedical Ethics developed by Beauchamp and Childress; these are;
Autonomy: According to the NICE guideline NG197, individuals should be involved in decisions regarding their care and treatment. Mrs C was a part of shared decision-making regarding her treatment.
Beneficence: The professional provided complete support to improve her well-being.
Non-Maleficence: Care was designed to minimise physical harm.
Justice: She was given access to personalised care, social prescribing opportunities and a personal health budget, ensuring fair access to support based on her needs.
[bookmark: _Toc232610254][bookmark: _Toc232600165][bookmark: _Toc232614006]Impact
	Principle
	Impact on Mrs C
	Impact on Professionals

	Person-centred care
	Satisfaction, dignity, independence
	Improved communication and holistic  care planning

	Partnership working
	Better access to services, continuity of care.
	Shared expertise, improved service delivery.

	Ethical practice
	Protection of rights, trust, informed choices.
	Professional accountability, ethical decision-making.


[bookmark: _Toc232610255][bookmark: _Toc232600166][bookmark: _Toc232614007]Challenges
Challenge 1: Managing multiple health needs: To address different health needs, professionals from different disciplines worked together to coordinate care and ensure everyone around her understood her goals and wishes.
Challenge 2: Maintaining her autonomy while managing risk: As her condition worsened, the professionals faced the challenge of respecting her choice while ensuring her safety and wellbeing.
Challenge 3: Social isolation: Mrs C lived alone, which increased the risk of loneliness and depression. She was referred to social prescribing services and was connected with community support workers.
Challenge 4: Communication and information sharing between services: Professionals involved shared information through a personalised care and support plan accessible across services.
[bookmark: _Toc232610256][bookmark: _Toc232600167][bookmark: _Toc232614008]Task 3: Reflection
As a health and social care student, I have gained valuable insight into the significance of person-centred care, partnership working and ethical practice. I once volunteered as a support worker in a care home; I have seen professionals working together, but only after studying in the module have I realised the concepts and principles that contribute to proper care planning. I will use the Gibbs model of reflection to reflect on my learning, conduct a SWOT Analysis, and discuss how I plan to improve my knowledge and skills as I pursue a career in health and social care.
[bookmark: _Toc232610257][bookmark: _Toc232600168][bookmark: _Toc232614009]Gibbs reflective model
[bookmark: _Toc232610258][bookmark: _Toc232600169][bookmark: _Toc232614010]Description
My job at the care home was to support older people with daily activities such as assisting them during meals, engaging them in social activities and providing companionship. There is one particular incident I recall: an individual who did not like participating in group activities. Rather than forcing him to join the activity, I spent my working time talking to him. Later, I found out that he likes to read and draw, so, with the help of my superiors, I arranged some books and canvases for him. This act reflects a person-centred approach, in which an individual's interests are taken into account and care is provided accordingly.
I also observed how nurses, care assistants, activity coordinators, family members, and external healthcare professionals worked together to support residents. This experience highlighted the importance of partnership working and communication in ensuring continuity of care.
[bookmark: _Toc232610259][bookmark: _Toc232600170][bookmark: _Toc232614011]Feelings
Initially, I felt nervous because it was my first professional working experience and I lacked practical experience as well. However, I started to familiarise myself with the workplace, and my confidence grew. I felt rewarded when residents responded positively towards the support that I provided.
I also became aware of the responsibilities associated with working in health and social care. Observing discussions around confidentiality, consent, and safeguarding helped me appreciate the ethical challenges professionals face.
[bookmark: _Toc232610260][bookmark: _Toc232600171][bookmark: _Toc232614012]Evaluation
Looking back at my experience, I believe I demonstrated aspects of person-centred care by taking time to understand residents’ preferences and adapting my approach to meet their needs.
[bookmark: _Toc232610261][bookmark: _Toc232600172][bookmark: _Toc232614013]Analysis
Person-centred care, partnership working and ethical practice are fundamental to health and social care. Each person has different needs, and to be able to recognise and provide for them is the true essence of person-centred care. This reflects Kitwood’s Person-centred theory, which emphasises individuality, dignity and personhood.
Partnership working is equally important. Some people may have multiple health conditions. It is important to see a person as a whole rather than just their physical health. I witnessed how effective communication between professionals helped ensure residents received appropriate care and support. The Care Quality Commission (CQC) (2026) highlights effective leadership, communication, and person-centred approaches as key indicators of high-quality care.
[bookmark: _Toc232610262][bookmark: _Toc232600173][bookmark: _Toc232614014]Conclusion
This reflection has helped me understand how person-centred care, partnership working and ethical practice influence everyday activities within health and social care settings. My volunteering experience allowed me to utilise my communication, empathy and compassion while observing the importance of teamwork and responsibility.
[bookmark: _Toc232610263][bookmark: _Toc232600174][bookmark: _Toc232614015]Action plan
To build a profession in the health and care industry, I plan to undertake the following steps;
· Gain practical experience through volunteering, internships, and work placements.
· Work alongside different professionals.
· I will seek Continuing Professional Development (CPD) opportunities. 
· Will focus on studies, as they will reinforce my experience and knowledge.
[bookmark: _Toc232610264][bookmark: _Toc232600175][bookmark: _Toc232614016]SWOT Analysis
	Strengths
Strong communication skill
Active listening
Empathy
	Weakness
Limited practical experience
Lack of confidence when communicating with seniors.
Limited knowledge of specialised areas.

	Opportunities
Looking forward to a work placement.
Seek mentorship from an experienced professional.
Will engage in CPD opportunities


	Threats
High workload pressure and staff shortages may affect learning opportunities.
Increasing complexities of service users.
Risk of burnout if work-life balance is not maintained.



[bookmark: _Toc232610265][bookmark: _Toc232600176][bookmark: _Toc232614017]Conclusion
Person-centred care, partnership working and ethical practice are fundamental principles that underpin high-quality health and social care. My reflection has highlighted how these principles work together to ensure individuals receive care that is holistic, respectful, coordinated and responsive to their needs and preferences. Person-centred care promotes dignity, choice, and independence while partnership working enables professionals, families, and organizations to collaborate effectively to achieve positive outcomes. Ethical practice makes sure that care is delivered fairly, safely and in accordance with professional values and legal responsibilities.
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