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Introduction 
This report focuses on the key principles that shape practice in health and social care and the ways they influence care delivery in practice. The aim of the report is to explore how effective care can be delivered by ensuring the patient is at the centre, working collaboratively with others, and following ethical values in everyday practice. These principles are essential in ensuring that care is safe and respectful to each person’s individual needs.
The report will examine person-centred care, highlighting the importance of allowing individuals to have choice and control over their own care and support. Person-centred care is widely recognised for placing the individual’s values, needs and lived experiences at the centre of care delivery (McCormack and McCance, 2025). It will also explore partnership working, focusing on how professionals, service users and organisations work together to deliver structured and effective care. In addition, the report will consider ethical practice, including key principles such as dignity, respect and autonomy, which guide decision-making and protect individuals’ rights (Varkey, 2020).
To support this discussion, Robyn’s story will be used as a case study to illustrate how these principles influence real life care experiences and overall quality of life outcomes.
Task 1: Reflection on Importance of Principles 
Person-centred care, partnership working and ethical practice are important principles within health and social care, as they form how services are delivered and experienced. Person-centred care is an approach that focuses on the individual, ensuring that their personal values, preferences, and needs are considered when planning and delivering care. (Health Foundation, 2014). This approach encourages professionals and individuals to work together, helping people to maintain their independence and take an active role in managing their own care. However, achieving truly person-centred care can be difficult in practice because of staffing pressures, limited time, and restricted resources. As a result, care may sometimes focus more on completing tasks than meeting individual needs. 

Partnership working promotes collaboration between professionals, organisations, and service users to deliver coordinated and effective care (Coulter and Collins, 2011). Despite its advantages, its success often depends on clear communication and distinct responsibilities, which are not always present in practice. Ethical practice underpins decision making by ensuring that care is delivered with respect, fairness, and consideration for individual rights (Varkey, 2020). Nevertheless, ethical tensions can arise when respecting a person's independence and may increase risks to their health or wellbeing. These principles are highly significant in practice as they contribute to improved quality of care and ensures support reflects their preferences, goals, and circumstances. 

Person-centred care aims to ensure that individuals have a meaningful voice in decisions affecting their care, enabling support to be tailored to their preferences, needs, and goals. This can lead to improved wellbeing, greater independence, and more positive care experiences. However, resource pressures and increasing caseloads can make it challenging for professionals to consistently provide highly personalised support (The King's Fund, 2024). Partnership working contributes to more co-ordinated and holistic care by bringing together different professionals and services. Although this can improve outcomes, variations in communication practices and organisational priorities may limit its effectiveness. Ethical practice underpins decision making by promoting respect, fairness, and the protection of individual rights. However, applying ethical principles in practice is not always straightforward, particularly when balancing individual choice with concerns about safety and wellbeing. These principles are reinforced by legislation such as the Care Act 2014, which places a duty on local authorities to promote individual wellbeing and person-centred support (Care Act 2014), and the Equality Act 2010, which promotes equal treatment and protects individuals from discrimination (Equality Act, 2010).

Despite their importance, there are challenges in implementing these principles effectively. Time constraints, limited resources and staff shortages can restrict professionals’ ability to provide personalised care. Partnership working may be affected by poor communication between organisations, while ethical practice often involves balancing difficult priorities. Therefore, their success depends on organisational support and professional judgement.
The importance of these principles can also be understood through relevant theories. Maslow’s hierarchy of needs explains that individuals must have their basic physiological and safety needs met before achieving higher levels of wellbeing, such as esteem and self-actualisation (Maslow, 1943). This supports person-centred care, although the theory has been criticised for being too simplistic in real life care contexts. In addition, Bronfenbrenner’s ecological systems theory highlights how individuals are influenced by different environments, including family, community and wider society (Bronfenbrenner, 1977). This links to partnership working, though in practice coordinating these systems can be difficult.
Overall, person-centred care, partnership working and ethical practice are essential in delivering high quality health and social care. Although challenges exist, a critical understanding of these principles highlights the need for effective implementation to ensure care remains holistic, inclusive and meaningful in practice.
Task 2: Practical Example in Practice (Robyn’s Case Study) 
Robyn’s case study from NHS England demonstrates how person-centred care, partnership working and ethical practice can be applied effectively in a real situation. Robyn, who lives with a spinal injury, experienced an improved quality of life after receiving a Personal Health Budget (PHB), which enabled greater control over her care (NHS England, n.d.). However, this positive outcome was largely dependent on access to appropriate funding, support and professional guidance, which may not be equally available to all service users.
Person-centred care refers to an approach where care is tailored to an individual's needs, preferences and values, ensuring active involvement in decision-making (Health Education England, n.d.). In Robyn’s case, this was clear when she moved from agency led care to employing her own personal assistants. This improved her independence, confidence and emotional wellbeing, while also allowing her to organise support around her lifestyle and personal goals. Research suggests that person-centred care is most effective when individuals are empowered to shape their care and make informed decisions about the support they receive (Coulter and Oldham, 2016). This approach reflects the Person-Centred Care Framework, which emphasises respecting individuals' choices, promoting independence and building care around what matters most to the person.
Partnership working involves collaboration between professionals, organisations and service users to deliver coordinated care (Coulter and Collins, 2011). In Robyn’s case, joint working between NHS staff, social care services and support agencies allowed her to manage her care effectively. The Health and Care Act 2022 promotes integrated care systems (ICSs), encouraging organisations to work together to improve health outcomes and reduce inequalities (The King’s Fund, 2022). The coordinated approach taken in Robyn’s case benefited both the service user and professionals, as shared information and clear communication helped ensure that support was responsive to her changing needs. However, initial communication gaps and delays in accessing the PHB highlighted challenges within the system. These issues were overcome through ongoing collaboration, regular discussions between services and a shared commitment to achieving positive outcomes for Robyn.
Ethical practice involves applying principles such as dignity and respect to decision making (Varkey, 2020). The inconsistency of Robyn’s previous care arrangements reduced her ability to make decisions about her own support. By receiving a Personal Health Budget, she was able to gain more independence and have a stronger voice in decisions that affected her daily life. This supports the NHS 6 C’s values, especially compassion, commitment and care, which promote respectful and person-centred practice (NHS England, 2012). Ethical practice also benefited professionals by providing a framework for balancing Robyn’s wishes with their duty of care and safeguarding responsibilities. Although there were challenges in ensuring that increased independence remained safe, these were addressed through risk assessments, professional support and ongoing monitoring.
Overall, Robyn’s case demonstrates that person-centred care, partnership working and ethical practice can significantly improve outcomes when implemented effectively. The case also reflects the expectations of the Care Act 2014, the Health and Care Act 2022, CQC standards and the Person-Centred Care Framework. Although challenges relating to communication, resources and service coordination were evident, collaborative working and a commitment to individualised support enabled these barriers to be overcome, resulting in improved wellbeing and greater independence for Robyn.
Task 3: Self-Reflection (Gibbs’ Reflective Cycle) 
This reflection focuses on how I have applied the principles of person-centred care, partnership working and ethical practice through both my personal experiences and previous professional role as a phlebotomist. Reflection is important in health and social care because it helps practitioners recognise their strengths and identify areas for improvement. Gibbs’ Reflective Cycle (1988) will be used to structure this reflection through the stages of description, feelings, evaluation, analysis, conclusion and action planning.
Description
Reflecting on my experiences, I can identify examples of these principles in both my role as a mother of two young daughters and my previous role as a phlebotomist. Person-centred care involves recognising that every individual has unique needs and preferences and ensuring these are considered when providing support (Health Foundation, 2014).
As a mother, I have learned that my daughters respond differently to situations and require different approaches. One child may need reassurance and emotional support, while the other may benefit from encouragement to become more independent. Adapting my approach to meet their individual needs shows person-centred care in everyday life.
Similarly, when working as a phlebotomist, I regularly met patients with different levels of understanding, confidence and anxiety. Some patients were comfortable having blood taken, while others were visibly nervous. In these situations, I adapted my communication style, explained procedures clearly and provided reassurance where needed. I also worked closely with nurses, reception staff and other healthcare professionals to ensure patients received safe and efficient care.
Feelings
I feel proud when I reflect on the positive relationships that I was able to build with patients and the support I provide to my children. Helping an anxious patient feel calmer before a procedure was particularly satisfying because it often improved their experience and reduced their fear.
However, I also remember feeling frustrated at times when workload pressures affected the amount of time I could spend with patients. In busy clinics, appointments often needed to run to schedule, which sometimes limited opportunities for meaningful conversation. These experiences helped me understand that providing person-centred care can be challenging when services are under pressure.
Evaluation
Overall, I believe I demonstrated person-centred care effectively. As a phlebotomist, I listened to patients’ concerns, respected their wishes and involved them in decisions where possible. This often helped build trust and reduce anxiety. The Care Quality Commission (CQC, 2016) highlights the importance of involving people in decisions about their care to improve outcomes and experiences.
Partnership working was also a strength. Effective communication with colleagues was essential for ensuring patient safety and continuity of care. In my personal life, I also work in partnership with teachers, healthcare professionals and family members to support my children's wellbeing and development.
Despite these strengths, there were occasions when time limits restricted my ability to provide the level of personalised support I would have liked. This highlighted the difference between the ideals of person-centred care and the realities of busy healthcare environments.
Analysis
These experiences have increased my understanding of why person-centred care, partnership working and ethical practice are vital to effective care. Good communication and partnership working support positive outcomes and help ensure individuals receive organised care (Coulter and Collins, 2011).
Ethical practice was equally important in both my professional and personal roles. Respecting dignity, maintaining privacy and supporting individuals to make choices are important aspects of ethical care. As a parent, I regularly balance my children's growing independence with my responsibility to keep them safe, which reflects the ethical challenge of balancing independence and protection.
Conclusion and Action Plan
This reflection has highlighted strengths in my communication skills, empathy and ability to adapt to individual needs. However, it has also shown areas for improvement, particularly maintaining person-centred care when under pressure.
To develop further, I plan to engage in continuing professional development (CPD), seek learning opportunities within healthcare settings and continue reflecting on my practice. I also hope to learn from experienced professionals through mentorship and practical experience. These steps will help me strengthen my ability to deliver person-centred, ethical and collaborative care throughout my future career.



Conclusion 
In conclusion, person-centred care, partnership working and ethical practice are fundamental principles in health and social care, as they ensure individuals receive respectful, safe and high-quality support. Throughout the report, it has been shown that person-centred care promotes independence and recognises individual needs, while partnership working enables effective collaboration between professionals and service users. Ethical practice underpins these approaches by ensuring dignity, respect and independence are maintained.
The reflection has highlighted how applying these principles can improve the quality of care and support positive outcomes for individuals. It has also shown that ongoing reflection and professional development are essential in strengthening these skills. Overall, these principles not only enhance service delivery but also contribute to personal and professional growth within health and social care practice.






















References
Bronfenbrenner, U. (1977) 'Toward an experimental ecology of human development', American Psychologist, 32(7), pp. 513–531. Available at: https://doi.org/10.1037/0003-066X.32.7.513 (Accessed: 20 May 2026).
Care Act 2014, c.23. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents/enacted (Accessed: 5 July 2026).
Care Quality Commission (2016) Better care in my hands: A review of how people are involved in their care. Available at: https://www.cqc.org.uk/publications/themed-work/better-care-my-hands-review-how-people-are-involved-their-care (Accessed: 18 May 2026).
Coulter, A. and Collins, A. (2011) Making shared decision-making a reality: No decision about me, without me. London: The King's Fund. Available at: https://www.kingsfund.org.uk/publications/making-shared-decision-making-reality (Accessed: 18 May 2026).
Coulter, A. and Oldham, J. (2016) 'Person-centred care: What is it and how do we get there?', Future Hospital Journal, 3(2), pp. 114–116. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC6465833/ (Accessed: 18 May 2026).
Equality Act 2010, c.15. Available at: https://www.legislation.gov.uk/ukpga/2010/15/contents (Accessed: 23 May 2026).
Gibbs, G. (1988) Learning by doing: A guide to teaching and learning methods. Oxford: Oxford Polytechnic. Available at: https://radar.brookes.ac.uk/radar/file/a7e1f738-c0a2-47b5-8ab7-95b8973cdbf9/1/Learning%20by%20doing%20-%20Graham%20Gibbs.pdf (Accessed: 23 May 2026).
Health Education England (n.d.) Person-centred care. Available at: https://www.hee.nhs.uk/our-work/person-centred-care (Accessed: 18 May 2026).
Health Foundation (2014) Person-centred care made simple. Available at: https://www.health.org.uk/publications/person-centred-care-made-simple (Accessed: 18 May 2026).
Health and Care Act 2022, c.31. Available at: https://www.legislation.gov.uk/ukpga/2022/31/contents (Accessed: 20 May 2026).
Maslow, A.H. (1943) 'A theory of human motivation', Psychological Review, 50(4), pp. 370–396. Available at: https://psychclassics.yorku.ca/Maslow/motivation.htm (Accessed: 20 May 2026).
McCormack, B. and McCance, T. (2025) 'The person-centred nursing framework: A mid-range theory for nursing practice', Journal of Research in Nursing. Available at: https://pure.ulster.ac.uk/en/publications/the-person-centred-nursing-framework-a-mid-range-theory-for-nursi/ (Accessed: 20 May 2026).
NHS England (2012) Compassion in practice: Nursing, midwifery and care staff – our vision and strategy. Available at: https://www.england.nhs.uk/publication/compassion-in-practice-nursing-midwifery-and-care-staff-our-vision-and-strategy/ (Accessed: 18 May 2026).
NHS England (n.d.) Robyn's story. Available at: https://www.england.nhs.uk/personalisedcare/comprehensive-model/case-studies/robyns-story/ (Accessed: 18 May 2026).
The King's Fund (2022) The Health and Care Act: Six key questions. Available at: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/health-and-care-act-key-questions (Accessed: 18 May2026).
The King's Fund (2024) A 'radically realistic' vision for adult social care. Available at: https://www.kingsfund.org.uk/insight-and-analysis/long-reads/radically-realistic-vision-adult-social-care (Accessed: 20 May 2026).
Varkey, B. (2020) 'Principles of clinical ethics and their application to practice', Medical Principles and Practice, 30(1), pp. 17–28. Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC7923912/ (Accessed: 20 May 2026).




2

