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Introduction
Health and Social Care is a sector that work together to support mental, physical, and social well-being of individuals with disabilities, illness, or ageing-related needs (Clarke, 2022). Healthcare focuses on diagnosing and treating people, while social care supports individuals with their daily activities to help them manage independence and social interaction. This assignment consists of three tasks. The first task provides a reflection on the importance of principles of health and social care. The second task illustrates these concepts in practice. The third task involves a self-reflection on my role as a health and social care professional.


Task 1: Reflection on the Importance of Principles of Health and Social Care
Significance of Person-Centred Care, Partnership Working, and Ethics

Person-centred care, partnership working, and ethics are fundamental principles in health and social care, as they foster dignity, improve patient safety of patients, and enhance the quality of life (Ahmed, Muijsenberg and Vrijhoef, 2022). These principles shift the focus from purely clinical outcomes to personalised, holistic support that promotes trust and empowerment. 
Person-centred care provides individualised support through respect, dignity, and compassion, valuing each person’s preferences, life experiences, and needs. It also encourages individuals to become active partners in their care, improving their confidence and ability to manage their own health (Deuling et al., 2025). Partnership working in health and social care involves collaboration between service users, their families, and other professionals across different sectors. It recognises and respects both professional expertise and lived experiences of patients, leading to more informed decision-making and improved outcomes. Ethics in care is significant because it provides a moral framework that ensures care is delivered with respect, fairness, and empathy (Ruddock et al., 2025). It upholds fundamental human rights and ensures that individuals are treated as unique people with diverse backgrounds and values.

Principles of Health and Social Care Support Based on the Quality of Care
I have experienced that person-centred care focuses on the individual at the heart of service delivery. Instead of treating patients as passive recipients of care, this approach identifies them as active participants with unique values, preferences, and needs (Goodair and Reeves, 2024). It has been identified that this approach of care aligns with Maslow’s Hierarchy of Needs framework, which proposes that people have five levels of needs: physiological, safety, love and belonging, esteem, and self-actualisation needs. In health and social care settings, professionals must ensure that basic needs like food, hydration, and hygiene are maintained. However, quality care is more than physical health (Masterson et al., 2022). Respect, emotional security, digitality, and opportunities for independence address higher-level needs like esteem and belonging. For instance, in care planning, it has been recognised that involving the patient in care planning not only supports autonomy but also increases physiological well-being (Kruk et al., 2022). Based on this, person-centred care is important in increasing the satisfaction of a patient by promoting a holistic well-being instead of focusing on treating the illness.
Another important principle is partnership working because it improves the quality of care. Health and social care involve various professionals, including doctors, nurses, social workers, and others. The collaboration of these professionals decreases duplication of services and minimises the risks (Demissie et al., 2024). Based on the NHS framework, multidisciplinary teams share information to ensure coordinated support. So, partnership working shows the concept of Maslow's love and belonging needs in social connection. When medical professionals collaborate, and families are involved, service users feel valued and supported. In addition, partnership working increases safeguarding practices to ensure that vulnerable individuals are protected through accountability and shared responsibility (Gizaw, Astale and Kassie, 2022). So, without effective teamwork and communication, care can become inconsistent and fragmented, which adversely affects the outcomes.
Another essential principle is ethical practice, which is critical in health and social care. Professionals must follow ethical codes and principles like beneficence, autonomy, justice, confidentiality, and others. Ethical decision-making ensures that the rights of people are respected while balancing the benefits and risks (Ruddock et al., 2025). For example, respecting autonomy means supporting people to make informed decisions. So, ethics help in protecting both service users and professionals by promoting fairness, trust, and accountability.


Task 2: Practical Examples of Concepts in Practice
The story of Joan provides a real-world example of how person-centred care, partnership working, and ethical practices can be applied within the UK health and social care sectors. Joan’s improvement is seen to be centred around person-centred care (Jeff et al., 2025). Joan was struggling with her pulmonary rehabilitation because she had to manage Chronic Obstructive Pulmonary Disease. Instead of labelling the person as non-compliant, Joan's physiotherapist tried to understand the root causes of this engagement. The Patient Activation Measurement tool was used to evaluate the skills, knowledge, and confidence of Joan in managing her condition. Since Joan’s activation was low, it allowed the team to express her concerns (Demissie et al., 2024). With the assistance of active listening and shared decision-making, Joan’s team discovered that Crohn’s disease prevented her from leaving the house. So, important aspects were focused on to address the barriers, which showed genuine person-centred care. This approach aligns with the principles in the Health and Social Care Act 2012 to promote the involvement of patients and personalised care planning (Ruddock et al., 2025).
In Joan’s progress, partnership working played a vital role. Joan’s care involved collaboration between a specialist physiotherapist, a General Practitioner, and the therapy team. This is a multidisciplinary approach that ensured a collaborative management of Joan’s Crohn’s disease. Communication between professionals decreased the risks of fragmented care (Deuling et al., 2025). Joan was also actively involved in this process. The joint development of an action plan empowered Joan to take ownership of her care and health, reflecting the NICE guideline to encourage integrated care and shared decision-making for long-term conditions. These positive results demonstrated the effectiveness of partnership working in well-being and service efficiency.
Besides, ethical practice underpinned the overall intervention (Demissie et al., 2024). The autonomy of Joan was respected throughout the process. Rather than imposing treatment on her, the professional supported the informed choice and increased her confidence gradually. Ethical principles were ensured by the PAM evaluation by taking her consent. So, ethical principles acted in her best interest and non-maleficence avoided harm. This was seen in the overall effort to reduce unnecessary hospital admissions and improve her quality of life (Clarke, 2022). The current policies in the UK and the NHS Long-Term Plan focus on prevention, personalised care, and self-management. The identification of the barriers supports patient activation and inspires collaborative working.


Task 3: Reflection on the Principles of Person-Centred Care, Partnership Working, and Ethics
Person-Centred Care
I have been influenced by person-centred care in my daily work. In various interactions from the focus of shift to the completion of various tasks, I have understood that it is important to understand the individuals. I start my day by considering the service users as active participants in their own care instead of passive recipients (Goodair and Reeves, 2024). For instance, rather than imposing a standard routine, I collaborate with the patients to reflect their personal preferences. This can be the choice of breakfast, dressing, or specific routines in hygiene. These are small fundamentals to maintain their autonomy, independence, and dignity.
I use the principles of person-centred care to look beyond the medical diagnosis of a patient by learning their social, emotional, and spiritual aspects. In my regular activities, this involves active listening to understand their aspirations, which allows me to modify support to what truly matters to them. When communication becomes a barrier, I adapt my overall approach (Gizaw, Astale and Kassie, 2022). For instance, if I collaborate with a patient with dementia, I use visual aids, non-verbal cues, and familiar music to ensure that they remain at the heart of every decision.
So, this approach transforms my role from an “expert” by providing instructions to a partner that collaborate with the patient and their family. Maintaining values like privacy, respect, and compassion has helped me to create deep trust. This approach not only improves their physical and mental health outcomes but also makes the care of mine more meaningful (Gizaw, Astale and Kassie, 2022). This helps me to value every person and let them lead their own life.

Partnership Working
In my professional endeavour, partnership working is an essential element that connects the disparate services into a cohesive support system. This is based on the Care Act 2014, which mandates a duty for local authorities to co-operate with health partners (Clarke, 2022). I have used this principle to ensure that the service users can experience a journey of seamless care. For example, during the management of a hospital discharge, I tried to coordinate with district nurses, GPs, and social workers to reduce fragmented care. This collaborative approach is strengthened by the “Health and Social Care Act 2012”, to promote integrated care to decrease inequalities and improve the quality (Kruk et al., 2022).
One of my strengths is my active listening, along with the ability to create trusting relationships with the patients' close family members, alongside the team. This ensures that the voice of the service users is heard (Jeff et al., 2025). However, I think my area for improvement is my ability to navigate a balance between confidentiality and disclosure of the information that is necessary.
In terms of increasing my skills, I plan to engage in training sessions through my local integrated care systems. I will also seek to lead more multi-disciplinary meetings to refine my negotiation skills to ensure that the roles and responsibilities are defined to avoid errors. So, my aim is to align my daily practice with strategic goals (Gizaw, Astale and Kassie, 2022)
Ethics
Ethics acts as a moral compass in my daily practice, ensuring that my actions respect the fundamental rights of those in my care. In line with the “Mental Capacity Act (2005), I follow the autonomy principle to empower individuals to make their own decisions, even when these decisions may appear unwise to others. When a service user lacks capacity, I apply the “Best Interests” principle (Deuling et al., 2025). This supports interventions that are proportionate and non-restrictive, in accordance with the Human Rights Act (1998), safeguarding individuals’ dignity and liberty.
I recognise that my strengths lie in non-maleficence and beneficence, as well as in identifying and mitigating harm while advocating for positive outcomes. I maintain confidentiality and data protection in line with GDPR requirements, ensuring that sensitive information be only shared when legally appropriate (Jeff et al.,2025). 
However, I acknowledge that managing ethical tension – particularly when a person’s right to self-determination conflicts with my duty of care, remains an area for development. To enhance my knowledge, I intend to attend specialised workshops on ethical dilemmas in social care and engage in reflective supervision to critically analyse complex cases with peers (Goodair and Reeves, 2024). I also plan to review the latest NICE guidelines to ensure my practice remains evidence based.

[bookmark: _Toc222924553]Conclusion
The principles of person-centred care, ethical practice, and partnership working are fundamental in health and social care as they promote dignity, enhance patient safety, and improve overall quality of life. Collectively, these principles shift the focus from purely clinically outcomes to the delivery of personalised and holistic support that implements trust and respect. Person-centred care recognises the individuals as active participants in their care and aligns with Maslow’s Hierarchy of Needs by addressing both basic physiological requirements and higher-level psychological and social needs. Partnership working encourages collaboration across various multidisciplinary teams, reducing fragmented care and strengthening accountability. Ethical practice provides a moral framework that ensures individuals’ rights are carefully respected while balancing potential risks and benefits.

2

[bookmark: _Toc222924554]Reference List 
Ahmed, A., Muijsenbergh, M.E.T.C. van den and Vrijhoef, H.J.M. (2022). Person‐centred Care in Primary care: What Works for whom, How and in What circumstances? Health & Social Care in the Community, 30(6).
Clarke, L. (2022). Health and Social Care. Cheltenham: Nelson Thornes.
Demissie, D.B., Molla, G., Tiruneh Tiyare, F., Badacho, A.S. and Tadele, A. (2024). Magnitude, Disparity, and Predictors of Poor-Quality Antenatal Care Service: A Systematic Review and Meta-Analysis. SAGE Open Medicine, 12.
Deuling, M., Bagchus, C., Jacobs, G. and Wallner, C. (2025). Mapping Leadership in a Person‐Centred Care Context: A Scoping Review. Journal of Nursing Management, 2025(1).
Gizaw, Z., Astale, T. and Kassie, G.M. (2022). What Improves Access to Primary Healthcare Services in Rural communities? a Systematic Review. Biomed Central Primary Care, 23(1), pp.1–16.
Goodair, B. and Reeves, A. (2024). The Effect of Health-Care Privatisation on the Quality of Care. The Lancet. Public Health, 9(3), pp.199–206.
Jeff, P., Benzimra, A., Murphy, J.L., Fenge, L.-A., Devis-Rozental, C. and Amenyah, S.D. (2025). Impact of Community‐Based Food Interventions on Health, Well‐being, and Social Connectedness of Older Adults: A Scoping Review. Health & Social Care in the Community, 2025(1).
Kruk, M.E., Lewis, T.P., Arsenault, C., Bhutta, Z.A., Irimu, G., Jeong, J., Lassi, Z.S., Sawyer, S.M., Vaivada, T., Waiswa, P. and Yousafzai, A.K. (2022). Improving Health and Social Systems for All Children in LMICs: Structural Innovations to Deliver High-Quality Services. The Lancet, 399(10337).
Masterson, D., Josefsson, K.A., Robert, G., Nylander, E. and Kjellström, S. (2022). Mapping Definitions of Co‐production and Co‐design in Health and Social Care: A Systematic Scoping Review Providing Lessons for the Future. Health Expectations, 25(3), pp.902–913.
Ruddock, N., Rees, S., Young, H.M., Pepper, C. and Thomas, N. (2025). Person-centred Care in the Context of Non-Medical Prescribing in Long-Term Conditions: A Scoping Review. Journal of Prescribing Practice, 7(12), pp.512–524.

