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[bookmark: _Toc222480156]Introduction
Principles of health and social care practice are fundamental to ensuring ethical, safe and high-quality care that is centred individual dignity, autonomy and independence. These principles guide professionals to deliver person-centred support, reduce inequalities, and promote safety in order to enhance overall quality of life (Amelung et al., 2021). Within the UK health and social care system, person-centered care, partnership working, and ethical practice from the foundation of effective service delivery and are essential in meeting the complex needs of individuals.
This report explores the significance of person-centred care, partnership working, and ethics in health and social care practice, and examines how these principles contribute to improving the quality of care in the UK. It also presents a real-world example demonstrating how these concepts are applied within a UK health and social care setting. Finally, the report reflects on how these principles influence daily professional practice, highlighting their role in supporting service user wellbeing, promoting collaborative working, and guiding ethical decision-making.
[bookmark: _Toc222480157]Task 1 – Importance of Principles of Health and Social Care
Person-centred care, partnership working, and ethics within health and social care are interconnected, as each contributes to promoting dignity, autonomy, and improved outcomes through the delivery of tailored and ethically informed care. Person-centred care focuses on recognising the individual as central to decision-making, ensuring that care is responsive to personal needs, preferences, and values. The primary aim of this approach is to actively involve service users, families, and professionals in collaborative care planning, thereby supporting empowerment and maintaining independence. This aligns with Maslow’s Hierarchy of Needs, which emphasises the importance of meeting both fundamental and psychological needs, such as safety, belonging, and self-esteem, in order to support overall wellbeing.
Furthermore, the Care Act 2014 reinforces person-centred practice by placing a legal duty on local authorities to promote individual wellbeing, autonomy, and participation in care decisions. By embedding these principles, person-centred care enhances emotional, physical, and mental wellbeing while acknowledging diverse social and cultural contexts. However, despite its recognised benefits, effective implementation can be limited by organisational pressures, time constraints, and staffing shortages, highlighting the need for adequate resources and workforce support to sustain meaningful engagement.
Ethical practice underpins both person-centred care and partnership working by ensuring that individuals’ rights, dignity, and choices remain central to care planning. Ethical frameworks emphasise principles such as autonomy, beneficence, non-maleficence, and justice, which guide professionals when navigating complex care decisions (Coulter and Oldham, (2016). In practice, this often involves balancing a service user’s right to take informed risks with the professional duty to safeguard from harm. While ethical decision-making supports safe and compassionate care, practitioners may face challenges due to competing priorities, resource limitations, and organisational demands, highlighting the importance of reflective practice and clear professional guidance.
The integration of person-centred care, partnership working, and ethics represents a shift from a purely biomedical model towards a more holistic and relational approach to care. Person-centred care ensures the individual remains central, partnership working promotes collaborative support across services, and ethics provides the moral framework that guides professional conduct. Together, these principles contribute to improved service user experiences and staff wellbeing. Within the UK, person-centred care has become a cornerstone of practice, moving away from condition-focused treatment towards supporting individuals as whole persons. Rooted in humanistic theory and rights-based approaches, this model prioritises personalised care planning that reflects individual needs, lifestyles, and preferences, such as choice of daily routines or social activities (Marshall, 2024). This approach empowers individuals to maintain independence and improves health outcomes.
Quality care within the UK also relies heavily on multidisciplinary teamwork, where professionals from different sectors collaborate to provide coordinated support. Interprofessional practice recognises that no single practitioner can meet all aspects of an individual’s needs. Effective partnership working is supported through shared digital records, standardised handovers, and regular communication, enabling continuity of care and reducing information loss. However, fragmented communication and unclear professional roles can hinder collaboration, reinforcing the need for structured frameworks and joint training. Overall, the combined application of person-centred care, partnership working, and ethical practice enhances care quality by promoting shared responsibility, safeguarding service users, and supporting integrated service delivery.
[bookmark: _Toc222480158]Task 2 - Examples of Concepts in Practice
Within the UK health and social care system, person-centred care, partnership working, and ethical practice have been effectively implemented through Integrated Care Systems, which became statutory bodies under the Health and Care Act 2022 (Care Quality Commission, 2025). A practical example of this can be seen in the Hospital at Home initiative, delivered alongside Virtual Wards within the National Health Service (NHS). This model provides hospital-level care to patients within their own homes or care settings, supporting national priorities to shift care away from acute hospitals and into community-based environments (Department of Health and Social Care, 2022).
Virtual wards supporting older adults experiencing frailty or acute respiratory infections demonstrate how person-centred care is applied in practice. Rather than a standard hospital admission, individual care plans are tailored to the person’s home environment, enabling them to maintain familiar routines, dietary preferences, and close contact with family. This approach promotes dignity, independence, and emotional wellbeing (Health and Care Act, 2022). Partnership working is central to this model, involving general practitioners, hospital consultants, community nurses, and social care providers who share health records and collaborate with patients and families to monitor progress and coordinate care. Ethical principles are also embedded through shared decision-making, respecting patient autonomy while ensuring beneficence by reducing risks associated with hospital-acquired infections, particularly among older adults (Mistry, 2022).
In addition, this integrated approach supports wider NHS priorities by reducing delayed discharges and hospital bed pressures, which directly contributes to addressing challenges such as long A&E waiting times. Applying ethical leadership practices, including compassionate management and staff wellbeing initiatives, further strengthens service delivery and helps address workforce shortages and high staff turnover (NHS England, 2024). Furthermore, the use of person-centred data enables services to identify health inequalities and provide targeted support to disadvantaged communities, promoting fairness and reducing disparities in access to care. However, while integrated models offer significant benefits, challenges such as digital exclusion, workforce capacity, and coordination across organisations can limit effectiveness, highlighting the need for ongoing investment, training, and system-wide collaboration to sustain high-quality care.
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[bookmark: _Toc222480160]Impact on daily work
As a health and social care professional in the UK, I have learned that person-centred care, partnership working, and ethical practice must be active components of my day-to-day work rather than passive routines. These principles guide how I interact with service users, colleagues, and families, ensuring care is delivered with dignity, respect, and compassion.
Person-Centred Care: I apply person-centred care by always seeking consent before touching a service user or carrying out any task. I recognise that my actions may cause discomfort if not performed sensitively, therefore I ensure care is delivered in a respectful and calm manner. I focus on “doing with” rather than “doing for”, such as encouraging service users to wash their own face instead of completing the task for them, which supports independence and promotes self-worth (Yarosh, 2024).
In practice, I tailor care according to individual preferences rather than using a one-size-fits-all approach. For example, I ask whether someone prefers to wash in the morning or evening and allow them to choose their clothing for the day. I prioritise privacy and dignity, particularly during intimate care, by closing doors or curtains and covering the body with linen (Fuseini, Ley and Kerr, 2023). By focusing on individuals’ abilities rather than disabilities, I encourage participation in daily routines, helping to reduce anxiety, increase confidence, and improve overall self-esteem.
Partnership working: In my role, I recognise that I am part of a wider interprofessional team, making partnership working essential for delivering holistic, person-centred care. This involves maintaining effective day-to-day communication with colleagues through accurate record keeping and clear verbal handovers to ensure continuity of care. I also view service users and their families as equal partners, actively listening to their preferences in order to co-produce care plans that genuinely reflect their needs and wishes.
Ethics: I embed the 6Cs—care, compassion, competence, communication, courage, and commitment—into my daily practice. I avoid making assumptions about how individuals wish to be treated and ensure their dignity and autonomy are respected at all times (Ferdynus, 2024). I use professional courage to raise concerns about poor practice and support safeguarding processes, helping to maintain professional standards and create a safe environment for everyone in my care.
[bookmark: _Toc222480161]Current Skills and Strengths 
Communication Skills and Active listening: I use strong active listening skills to fully engage with service users and understand their individual needs and concerns. By paying attention to both verbal and non-verbal cues, I help service users feel heard and valued, which builds trust and improves the quality of care.
Empathy, Compassion and Rapport Building: My practice is rooted in empathy and compassion, allowing me to quickly build positive relationships with diverse service users. I strive to create a safe, non-judgemental environment that encourages openness and supports emotional wellbeing.
Regulatory knowledge and compliance: I maintain an understanding of key legislation, including the Care Act 2014 and Mental Capacity Act 2005, to ensure care is delivered safely, legally, and in a person-centred way (Kelly, 2024). This knowledge enables me to work confidently within legal frameworks while upholding individuals’ rights and dignity.
[bookmark: _Toc222480162] Areas of improvement
To enhance my professional practice, I have identified several key areas for development.
Firstly, I aim to deepen my knowledge of dementia care and learning disabilities. I recognise that individuals with cognitive impairments often require adapted communication approaches and environmental adjustments to ensure truly person-centred support. Undertaking specialised training and improving my understanding of non-verbal communication techniques will help reduce misunderstandings and strengthen my ability to respond appropriately to behavioural or emotional distress (Martin and Jones, 2023).
Secondly, I want to strengthen my advocacy skills. This includes developing confidence in navigating institutional barriers and managing complex family dynamics while ensuring that the individual’s voice remains central to decision-making. By improving my understanding of legal frameworks and maintaining open, honest communication with stakeholders, I can better uphold autonomy and protect service users’ rights.
Finally, I aim to improve my time management during high-pressure situations. In crisis scenarios, maintaining person-centred care can be challenging. Therefore, I plan to adopt proactive strategies such as time-blocking and task prioritisation to ensure that high-impact care remains the focus, even during periods of increased workload. This will help me maintain quality standards without becoming overwhelmed.
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	Goal
	Action 
	Time-frame 

	Strengthen person-centred techniques
	Training: Enrol in Care Certificate updates and Advanced Dementia Care training
	1-2 months

	Update policy knowledge
	Resources: Review Skills for Care guidance and NHS England frameworks
	2-3 months

	Develop partnership working skills
	Mentorship: Arrange shadowing with senior coordinator
	3 months

	Improve service-user wellbeing
	Practice: Apply new communication techniques in daily care
	4 months 

	Strengthen ethical decision-making
	Reflection: Participate in monthly team reflective sessions 
	6 months 

	Monitor professional growth
	Review: Evaluate progress against objectives with line manager
	4-6 months 


[bookmark: _Toc222480164]Conclusion 
In conclusion, person-centred care, partnership working, and ethical practice are essential aspects of delivering high-quality and compassionate health and social care in the UK. This report has demonstrated the importance of these core principles and how they are applied in day-to-day professional practice. It has provided practical examples to show how care can be delivered with dignity, respect, and professionalism.
The report has also included a self-reflection on my role as a health and social care professional, identifying my current skills and strengths, as well as areas for improvement. Finally, a clear development plan has been outlined to support my ongoing professional growth and to enhance my knowledge, confidence, and competence within practice.
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