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[bookmark: _Toc221793746]Introduction
This report focuses on the major tenets of health and social care practice in the United Kingdom. It is aimed to demonstrate the appropriateness of these principles to safe, effective, and quality care. The report will cover the concepts of person-centred care, partnership working, and ethics and how they inform the daily choices and actions in actual health and social care. It will further demonstrate how the principles help uphold respect, dignity, and fairness for service users. An actual case study of NHS England, titled 'Robyn’s Story', will be presented as an illustration of how these principles are put into practice.
[bookmark: _spgeihtz4502]

[bookmark: _Toc221793747]Task 1: Reflection on the Importance of Principles of Health and Social Care 
Person-centred care prioritises the individual's decision-making approach about their own health, taking into account their preferences, values and autonomy. Partnership working refers to a mutual interaction between professionals, service users and families to provide coordinated care (Ekman, 2022). Ethical practise can be defined in terms of professional practice, which means that an individual performs in relation to the principles of beneficence, autonomy, justice and non-maleficence.
These principles are very significant as they facilitate the provision of safe, effective and compassionate services. Person-centred care is better than standard care protocols because it enhances patient satisfaction, empowerment, and clinical outcomes, as care delivery is based on individual needs rather than standard guidelines (Ahmed et al., 2022). Transparency and continuity of care are increased through partnership working, as it ensures that there is no duplication and risk reduction. Ethical practice fosters trust between people and service users, as well as encourages accountability. These principles align well with the Care Act 2014, which prioritises wellbeing, choice and coordinated care (GOV.UK, 2026).
The implementation of the principles can be associated with theoretical frameworks as well. Maslow's hierarchy of needs explains the holistic care used in responding to physical, psychological, and social well-being. Person-centred care is used to ensure that high needs, including self-esteem and self-actualisation, are addressed (Carroll et al., 2025). Based on Bronfenbrenner’s Ecological Systems Theory, people live in interconnected environments such as family, community and healthcare settings. This prioritises the need to work in partnership on complex needs. Some of the ethical theories, including deontology, can help practitioners to respect the rights and the dignity of the person, whereas the utilitarian views advocate making decisions that can best lead to well-being outcomes.
Person-centred care enhances patient satisfaction, treatment, and general well-being as the person feels respected and is given a chance to decide. Partnership working improves collaboration in a multidisciplinary team, which results in the coordination of care pathways, less service redundancy and better safety outcomes (Ijiga et al., 2024). The values of ethical practise encourage trust, dignity and accountability, whereby professional standards are highly adhered to with the policies including the Care Act 2014 and the professional code of conduct. All these principles lead to better health outcomes, decreased hospitalisations, and enhanced professional-patient relationships.
Nevertheless, there are numerous issues that influence successful implementation. The scarcity of workforce and lack of time can emphasise the fact that practitioners are not always able to participate in meaningful communication and personalised planning. Partnership working may be hampered by the communication issues between health and social care agencies, and lead to the fragmentation of services.  Also, the lack of training and resources may introduce irregularities in ethical frameworks and collaborative practises implementation (Koskinen et al., 2022). The solution to manage these barriers lies in organisational support, interprofessional education and integrated systems, which put the ethical and collaborative delivery of care at the centre with a focus on the personalisation of care.
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[bookmark: _Toc221793748]Task 2: Practical Examples of Concepts in Practice
The case study of NHS England, "Robyn Story," illustrates how person-centred care, partnership working and ethical practise are applied in a health and social care setting in the UK. Robyn had a spinal injury that made her tetraplegic, and she had to be continuously supported (NHS, 2022). Firstly, her care was provided by an agency that had high staff turnover, low continuity and involvement in decision-making. This had a detrimental effect on her health and autonomy, and the issues raised awareness of the consequences of failing to implement the fundamental principles in practise.
The problem of the introduction of the Personal Health Budget (PHB) marked a turn towards person-centred care. Robyn got actively interested in planning her care strategy and hiring personal assistants according to her lifestyle and preferences. This strategy made her feel more powerful and enabled her to control the situation, get down to business, and become closer to people and become healthier both physically and emotionally. The Continuing Healthcare teams, in collaboration with the social care service and Personal Budget support Services, demonstrated partnership working so as to achieve coordinated planning and implementation. This could be seen in ethical practise since the autonomy of Robyn was respected and she had the right to decision-making regarding her care arrangements.
These principles affected the service users and professionals in a significant way. Robyn had a sense of continuity of care, greater independence and greater quality of life, which she referred to the PHB as having restored her life. In the case of professionals, the collaborative planning enhanced the knowledge of individual needs and minimised reactive care delivery. A multidisciplinary model allowed taking a comprehensive approach and supporting patients in the clinical and social domains (Janković et al., 2024). However, the process of implementation had the following challenges, which included the length of processes, a lack of a personalised plan and transition uncertainties. One of the examples of systemic barriers in complex service systems was when Robyn talked about the lack of communication in the first stages.
These were handled in terms of co-production and collaboration policies. Budget services and PHB nursing support gave Robyn the strength to be confident as well as restructure her care plan, which was more aligned with herself and her goals. The always-on working allowed the development of improved responsiveness in the services and allowed health activities to be left to personal assistants, making it more efficient and autonomous (NHS, 2022). These kinds of strategies signify the values introduced in the Health and Care Act 2022, which is concerned with integrated care systems and personalised support tracks. Respectful communication and collaborative decision making are also manifested through the treatment with the 6Cs (care, compassion, competence, communication, courage and commitment) and NICE guidelines.
The case of Robyn indicates that implementing any of the concepts of ethics, person-centred and partnership can be used to change the manner in which services are offered. Systemic challenges identified in the case, including administrative delays and workforce issues, also uphold the importance of organisational commitment, policy support and ongoing co-production to guarantee sustainable and high-quality personalised care services.


[bookmark: _Toc221793749]Task 3: Self-Reflection as a Health and Social Care Professional
Introduction to Self-Reflection
This reflection in Task 3 allows me to reflect on how person-centred care, partnership working, and ethics influence my work. It demonstrates how strong I am and what I have to work on. Reflective practice is relevant in health and social care since it aids me to learn through experience, enhance my competencies and deliver improved care to the people under my care.
Reflective Model
The Reflective Model of Gibbs (1988) is a six-step paradigm to organise the reflection about the experience and help to maintain the process of constant learning and professional development. To improve the performance of the future, individuals can undergo the process of description, feelings, assessment, analysis, conclusion, and action plan (Praveena et al., 2025).
[image: ]
Figure: Gibbs Reflective Model
(Source: McLeod, 2025)
Application of Person-Centred Care in Practice
Description of a relevant work-based experience
I assisted an older patient who was anxious about washing and dressing after the operation. I was also a talker, a good listener, and I was also interested in individual preferences before I assisted them with care.
Feelings and thoughts during the experience
I was worried about the patient's fear and lack of control. I did not want to support and deprive control.
Evaluation of what went well and what could be improved
The patient was calmed and became more compliant. One way that I can enhance myself is by allocating more time to decision-making.
Analysis linked to person-centred care principles and theory
Person-centred care emphasises dignity, choice, and respect. The theory proposed by Maslow demonstrates that before recovery is enhanced, safety and emotional needs should be fulfilled.
Summary of learning
I got to know that listening and respect for choices enhance the results of trust and care.
Application of Partnership Working in Practice
Description of experience involving teamwork or multi-agency work
I collaborated with a physiotherapist, a social worker, and nurses when working with a patient who returned home following a stroke.
Personal role within the partnership
I provided the team with daily updates on care and reported on mobility and mood changes.
Evaluation of communication and collaboration
The team meetings assisted in making everyone familiar with the care plan. There were also delays in information between shifts.
Analysis linked to partnership working theory and policy
Partnership working comes after the Care Act and the Health and Care Act. These policies facilitate joint-up services and mutual decisions.
Summary of learning
I got to know that effective communication and mutual objectives enhance safe and effective care.
Application of Ethics in Practice
Description of an ethical situation or decision
I had a patient who did not take medicine despite being given it by the doctor to relieve the pain.
Consideration of professional values and codes of conduct
I recalled that the values of professional care standards include respect, dignity and choice.
Evaluation of actions taken
I heard, gave the advantages and disadvantages, and notified the nurse in charge.
Analysis linked to ethical principles and legislation
This was after the Autonomy and the Mental Capacity Act. Adults who are of legal age are entitled to turn treatment down.
Summary of learning
I also got to know that choice should be respected even in cases where the decision was not easy.
Personal Skills, Strengths, and Areas for Improvement
When I am assisting patients, I demonstrate good communication and empathy. I pay attention and do not interfere with personal decisions. I collaborate effectively with other team members and adhere to care plans properly. Nevertheless, I should become more confident in making complex decisions and learn more about the law of mental health and the protection policy. The development of the mentioned skills will allow me to make safe decisions and deliver more effective and lawful care to patients.
Professional Development Plan
Short-term learning goals
I will enhance my knowledge on safeguarding, mental capacity, and communication skills.
Long-term career development goals
I will strive to be a competent health and social care professional with excellent leadership capabilities.
Planned training, education, or CPD activities
I will be visiting CPD courses, reading NICE guidelines and participating in workplace training.
The way development will improve Person-Centred, Ethical, and Partnership-Based Practice
The learning will assist me to make safe decisions, rights-respecting, and work with others more effectively.
Conclusion of Self-Reflection
This reflection has enabled me to appreciate how person-centred care, partnership working, and ethics influence my day-to-day practice. It has revealed my strengths and the areas that I need to improve. I will keep thinking about my performance, adhering to professional expectations, and deepening my knowledge to deliver high-quality and safe care.
[bookmark: _Toc221793750]Conclusion
It is to be concluded that Person-Centred Care, Partnership working, and Ethics are some of the major values in the UK health and social care. Dignity, choice and individual needs are preserved with the assistance of person-centred care, which improves trust and recovery. Care Act 2014 and Health and Care Act 2022 both propose the idea of partnership as a way of joined-up services, efficient communication, and safe discharging plans. The ethical practice protects autonomy and the right to make legal decisions based on the Mental Capacity Act and Professional Codes. Once all these principles do not contradict each other, they lead to improved quality, safety, and responsibility of care. They also support life-long learning through promoting reflection, learning and accountable practice in complex health and social care environments.
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