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1. Introduction
Principles of health and social care practice are designed to promote dignity, safety and choice. The principles include person-centred care, partnership working and ethical issues. In this report, the principles are described. It is important to explain the relevance of the principles, the application in theoretical and practical terms, and benefits and drawbacks of their implementation. Then, the principles are analysed in terms of the practice. For the second task, the case study of Mrs C by NHS England has been chosen. Mrs C is a widowed woman with a progressive and life-limiting illness who lives alone. Her case demonstrates a personalised approach in the UK. After that, it is necessary to analyse the implications for service users and professionals. 
[bookmark: _Toc240833507]2. Reflection on Importance of Principles
[bookmark: _Toc240833508]2.1 Explanation of three principles
Person-centred care can be described as care which is based on individual preferences, needs, and values. The benefits of this model include better results and an annual saving of £3,100 per person for continuing healthcare budget holders (NHS England, 2026). Nevertheless, individualised planning is often limited by overload and lack of time. 
Partner collaboration can be understood as collaborative activities carried out by organisations and individuals for a common purpose. The care coordination is delivered via 42 integrated care systems operating in England with lessened gaps in services (Charles, 2022). However, the issue arises when there is imbalance in terms of power between NHS and social care organisations. 
Ethics are described as standards that guide professional practice and decision-making. The trust of the public is built through HCPC standards that apply to 15 different regulated professions. However, ethics may sometimes contradict each other, like autonomy and safety, for example. 
[bookmark: _Toc240833509]2.2 Significance to health and social care practice
Safe practice includes three major components such as patient-centric approach, partnership, and ethics. According to the CQC patient survey, 77% of the patients have stated that they were involved in the decision-making related to their treatment (CQC, 2025). It can be concluded that shared decision-making has been accomplished. However, the involvement of the families was not recorded in the case of 23% of the hospitalised children who had autism and learning disability. Therefore, there have been inconsistencies in applying the principles. The four principles of ethics identified by Beauchamp and Childress include autonomy and justice.
[bookmark: _Toc240833510]2.3 Benefits and challenges in implementation
The application of these principles can be said to be both good and difficult. The approach of using social prescribing, which involves personalisation, was shown to result in a 28% reduction in GP appointments (Moore et al., 2022). This means that there can be less pressure on the system as well as increased confidence in the service user. The job satisfaction of the staff can be enhanced too. However, about 100,000 NHS jobs are currently vacant where little time can be available for shared decision making. 
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Figure: The increase in the wage of the care workers as well as the inflation
(Source: The King’s Fund, 2026)
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Theory: These values are congruent with the hierarchy of needs as per Maslow and the ecological system as per Bronfenbrenner. Around 16% of adults above 70 years were found to feel lonely at times (World Health Organisation, 2025). However, Maslow’s hierarchy of needs lacks dynamism and is culturally biased. Similarly, the theory by Bronfenbrenner cannot be operationalised. For Mrs C, a lunch club and video calling will address the need for belongingness and relationships with the family (NHS, 2026).
Policies: According to the Care Act 2014, there are nine domains of well-being which can be considered (SCIE, 2024). Likewise, there are five statutory principles of the Mental Capacity Act 2005 which ensure autonomy. However, lack of resources can limit the implementation of such responsibilities. In the case of Mrs C, those acts provide her with a personal budget and her choice for care. 
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[bookmark: _Toc240833513]3.1 Application of the principles on the case of Mrs. C
Care that is person-centred: The care that was person-centred was done using the method of holistic assessment and an individual care plan. Careers who were morning-only workers were selected after a number of meetings, despite the problems with agency carers. Therefore, a personal health budget was used. Patient Activation Measure (PAM) of her level 2 improved after three months of health issues coaching (Patients Know Best, 2025).
Partnership working: The concept of partnership working can be seen. Mrs. C experienced two hospitalisations during one year. As a result, her care plan was shared with her GP, community nurse, ambulance services and NHS 111 (NHS, 2026). Additionally, she was involved in weekly activities thanks to social prescribing.
Ethics: Ethics was used in connection with autonomy in making decisions on treatment and care (Laureano et al., 2024). In total, there have been four instances of decision-making, including choices about palliative treatment and resuscitation. Consequently, her wishes were included in the care plan, which can be shared. However, deterioration of the state of Mrs. C’s illness will affect her decision-making ability.
[bookmark: _Toc240833514]3.2 Impact of the principles on service users and professionals
The service users and the professionals were definitely affected by the implementation of these principles. With regard to the service users, there was a rise in confidence and independence. Mrs C was independent enough to take her bath and get dressed. Isolation was prevented through regular activities in the community. Nationally, 86% of people who held personal health budgets were able to achieve their objectives (NHS, 2026). As far as the professionals were concerned, the amount of work that they had was reduced since motivated clients visit the GP 18% less often.
[bookmark: _Toc240833515]3.3 Challenges and mitigation plan
There are several challenges in caring for Mrs C, but these challenges were addressed to mitigate them. First, there is a challenge in poor home carers' quality. Vacancies in domiciliary care are 9.7% in 2024/25 that can lead to discontinuity (The King’s Fund, 2026). The mitigation includes personal health budgets where the money goes to a neighbour whom she trusts. The second challenge is low activation and isolation, and the mitigation includes health coaching and social prescribing. Activated people have 38% fewer emergency admissions (The Health Foundation, 2026). There is also a challenge in fragmentation of communication, and the mitigation includes having one single plan for all services. However, informal care is unregulated and unsafeguarded, thus requiring reviews regularly.
[bookmark: _Toc240833516]3.4 Evidence of policies and guidelines
All the three values are respected in Mrs C’s care through law and regulation. The Health and Care Act 2022 came into force after it was granted Royal Assent on 28 April 2022. Integrated care partnerships have been put in place by statute for improved cooperation. Decisions can be made jointly as per the NICE guidance NG197 (2021) (NICE, 2021). In addition, advance care planning is promoted as per NICE guidance NG142 (2019). However, CQC observed that there has been a 50% decrease in the number of district nurses in relation to the ageing population of over 14 years. The 6Cs were introduced in 2012 under the NHS England framework for Compassion in Practice. Six principles are advocated: Care, Compassion, Competence, Communication, Courage and Commitment (Poudel et al., 2025). Another framework that was introduced in July 2017 is the Person-Centred Approaches Framework, which has steps in conversations ranging from engagement through managing complexity (Brooks et al., 2025). Nevertheless, such professional frameworks are not legally binding but dependent on workforce capacity.
[bookmark: _Toc240833517]4. Self-Reflection
[bookmark: _Toc240833518]4.1 Application of the principles in practice
Person-centred approach, collaboration and ethics are what I am going to apply together. NHS England has a target of 2.5 million people receiving personalised care by 2023/24 (NICE, 2021). The process starts with asking what is important for each individual. Wishes need to be recorded and shared with colleagues. Collaboration with families, colleagues and community services can be transparent. Plain language is needed to ensure comprehension. Respect of consent, confidentiality and the right of making irrelevant choices is needed as well. However, I realise that time constraints may interfere with those discussions. Too much focus on choice may conceal dangers as well. Reflection-in-action of Schön will help me to adjust my actions. The Code of Conduct for Healthcare Support Workers and Adult Social Care Workers as well as HCPC guidelines need to be followed (Health and Care Professions Council, 2024). Regular reflection on my practice and seeking supervision are also needed. Therefore, the example of Mrs C demonstrates the way of doing this.
[bookmark: _Toc240833519]4.2 Strengths and areas for improvement based on real work-based examples
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Figure: Strengths and areas of improvement
(Source: Author)
On analysing the case of Mrs C, there were strengths as well as things that needed improvement. One of my strengths in this case was knowing what was important to each individual. On a national level, 62% of in-patients believed that they could speak about their concerns and fears with the staff. It indicates that being a listener is possible (CQC, 2026). But only 29% of them felt that the staff involved their families and/or caregivers in discharge discussions to a great extent. Thus, one of my major weaknesses was family involvement and information sharing. I also required better risk assessment while providing informal care. This will be based on Kolb's experiential learning cycle.
[bookmark: _Toc240833520]4.3 Reflection on personal experiences demonstrating the principles
I will ensure that person-centred care, partnership and ethics become integral part of my practice. According to the statistics of 2021, there are 5.0 million unpaid carers in England and Wales. Evidently, families play an essential role in the provision of care (ONS, 2023). Thus, it will be necessary to know what each individual values and involve family members in the process in a proper way. At the same time, I will need to seek consent before disclosing the information. Nevertheless, I realise that the limited amount of time may not provide an opportunity for productive dialogue. Excessive involvement of family members may undermine autonomy and confidentiality. The use of Gibbs' reflective cycle will allow analysing such situations objectively.
[bookmark: _Toc240833521]4.4 Gibbs reflection cycle for innate understanding
Description
I have done an analysis of the case of Mrs C to explain the application of the three principles. Mrs C is a widow who has COPD and lung cancer and is living alone (NHS, 2026). The care Mrs C received involved shared decision making, social prescribing, and personal health budget. I have analysed the application of each of these principles and areas of challenges faced.
Emotions
I was inspired by her ability to make decisions on her own. However, I was worried due to her vulnerability. Living alone and having a progressive condition seemed to be a huge emotional challenge (Chan et al., 2026). I was doubtful of the safety of neighbour assistance.
Evaluation
There are some advantages that can be identified. Her choices were consistent with her values. At the national level, 54,143 personal health budgets had been allocated up to March 2019 (NHS, 2026). This implies that choice and control seem to become more realistic. However, her discontent with agency care means that the quality of service provision is not always adequate.
Analysis
The Hierarchy of Needs theory by Maslow will be useful in explaining the need for belongingness and security that she has (Gardner, 2024). The theory by Bronfenbrenner will be very useful as it emphasises the role of family members, neighbours and community services on her life. According to the GP Patient Survey 2025, 53% of patients felt it was easy to get in touch with their GP on the phone (NHS, 2025). In Mrs C’s case, it is difficult for her to make use of the phone as she feels out of breath.
Conclusion
The conclusion reached was that the three principals were interdependent. The person-centred care approach was enhanced through partnership working and autonomy. However, there is a potential risk to safety because of the pressure on the workforce as well as the unregulated informal care.
Action plan
	Goals
	Actions
	Resources
	Time

	Gain practical experience
	Apply for a support work or placement position
	University career services; NHS and care organisations
	6 months

	Build community experience
	Work as a volunteer for local care or community organisations
	Voluntary sector bodies; social prescribing organisations
	3 months, then weekly

	Seek mentorship
	Seek out a mentor and conduct supervision sessions
	Placement supervisor; university mentor
	Monthly, from month 1

	Complete CPD
	Complete free personalised care training programs and the Care Certificate
	Personalised Care Institute; NHS Learning Hub; Skills for Care
	6 months


Table: Action Plan
(Source: Author)
[bookmark: _Toc240833522]5. Conclusion
The principles of person-centred care, partnership working and ethics have been proven to be crucial to providing quality care. The case of Mrs C showed how choice, coordination and autonomy can be realised. Advantages were highlighted for both users and professionals. Nevertheless, workforce issues, poor communication and lack of regulation in informal care were considered as potential dangers. In this context, theories of Maslow, Bronfenbrenner, the Care Act 2014 and the Mental Capacity Act 2005 could be applied. Additionally, self-reflection through Gibbs' model helped me to develop professionally. 
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