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The principles of health and social care practices refer to the process of developing ethical and practical approaches that provide safe, effective, and high-quality support and care within health and social sector (Glasby, 2026). 
This report provides an overview of the practices of health and social care, it will analyse the importance of person-centred care, partnership working, and ethics, and examine how these principles support the delivery of quality care using relevant theories. Furthermore, the discussion will explore how person-centred care, and ethical practice can improve patient care. Finally, the report will conclude with a reflection on the principles of person-centred care, partnership working, and ethics.

[bookmark: _Toc232080034][bookmark: _Toc232869841]Task 1: Important of Principles of Health and Social Care
[bookmark: _Toc232080035][bookmark: _Toc232869842]Significance of person-centred care, partnership working, and ethics
Person-centred care, partnership working and ethical practice working are three fundamental aspects of the UK health and social care sector (Ekman, 2022). Generally, these principals focus on providing effective support, promoting coordination and empowering individuals while upholding their human rights within the care environment.
Person-centred care mainly emphasises an approach that treats individually according to their specific needs, core values, and life experiences, rather than focusing solely on their illness or condition. Person-centred care is significant in promoting autonomy, respecting individual’s background, beliefs and perspective which helps support self-management. Apart from this, UK follows the legislation of Care Act 2014, which requires local authorities and care professionals to promote individual’s well-being and involve them directly in the care planning process (Legislation.gov, 2026).
Additionally, partnership working involves collaboration between different agencies, service users and caregivers, ensuring a co-ordinated approach throughout the care journey. This helps prevent individuals from facing complex situations and ensure that both their physical and mental needs are addressed effectively within the care system. Along with this, ethical practice comprises principles and values that guide decision-making, including decisions made by caregivers. This helps the health and social care sector ensure that an appropriate balance is achieved while complying with ethical principles such as autonomy, beneficence, and non-maleficence (Abbas, 2025).
[bookmark: _Toc232080036][bookmark: _Toc232869843]Role of principles of health and social care in supporting the quality of care 
The principles of person-centred care, confidentiality, and equality significantly drive the quality of health and social care sector. In accordance with Maslow’s hierarchy of needs, the care sector strives to meet individual needs by developing collaborative practices and promoting ethical decision-making processes, which contribute to enhancing their overall well-being. This approach provides a structured framework that focuses on maintaining hight standards of care and improving quality of life for individuals receiving support (Orieno, et al. 2024).
In meeting physiological needs, caregivers ensure that fundamental requirements such as food, clothing, safe shelter, appropriate nutrition and daily hygiene are fulfilled. The quality of care is reflected in how effectively these essential survival needs are met. Along with this, caregivers tend to address safety needs like emotional and physical security. This includes evaluation of performance risk, implementing secure processes for protecting vulnerable persons from negligence and abuse, and providing clean & safe medical environment.
In context of collaborative practice, the Maslow’s theory highlights that no single individual could fulfil all the patient’s needs adequately. Health and social care therefore adopt a holistic approach, where nurses, therapists, general practitioners, social workers and health professionals work in collaboratively and communicate effectively to ensure the hight delivery of quality care (Šip, 2025). Furthermore, the integrated care system follows initiatives like NHS Integrated Care Boards (ICBs), which aim to bring Health and social services together and improve co-ordination between them.
Apart from this, the principle of health and social care provide moral support for the ethical dilemmas. For example; in the process of ethical decision-making, the issue of ethical dilemma faced by an individual (related to independency need balancing their rights) is addressed by considering their physiological and safety needs. Moreover, within resource-based environments, the healthcare practitioners’ uses ethical principles and hierarchies that allocates care adequately (Alsadaan and Ramadan, 2025). This guarantees that life-saving needs and supportive rehabilitative services are accomplished efficiently.

[bookmark: _Toc232080037][bookmark: _Toc232869844]Task 2: Practical examples of Concepts of Practice
Case study- The NHS England case study selected, Mrs C, highlights the successful implementation of integrated and personalised ‘end-of-life’ care approach. 
This case study analyses Mrs C, a widow living separately with an incurable progressive disease and vulnerabilities, exemplified the successful implementation of NHS England comprehensive approach for personalised care (NHS England, 2026). This case study evaluated the integration of personal health budgets and shared decision-making that develop the gap between clinical and social care departments that reduces the risk-based hospital admissions and maintains patient autonomy.
[bookmark: _Toc232869845]Person-centred care
The approach of person-centred care demonstrates that the care professionals shifted the focus from the reasons to patient-specific emotional needs. This approach allowed Mrs C to choose from the flexible care structure, employ a trusted personal and using health coaching for developing the patient’s daily skills, which successfully increased Patient Activation Measure (PMS) Score.
This approach helped in boosting patient care by improving the patient’s PAM core level, based on which Mrs C develop the confidence to manage severe pain, anxiety and shallow breathing independently. The tailoring care according to the patient, allows them to retain their stress and control over the body quickly and reduces the fear of falling or vulnerability (Markovics, Virág and Gadó, 2025).
The challenges in the UK healthcare sector, faced by Mrs C, the scarcity of available social care staff restrict the options for the provider, limiting to the local areas only. Moreover, the underfunded services frequently limit the time for home-visits maximum to 15-minutes, preventing staffs to develop meaningful and person-based relation with the patients
[bookmark: _Toc232869846]Partnership working
The partnership working approach allowed Mrs C, family members and multi-disciplinary medical staff jointly analyse the treatment standard, whereas the critical decisions such as, CPR and hospital admissions compiled the unified plan that is shared throughout the NHS system. Mrs C was also allowed to use iPad and connect with local group by integrated care planning.
This approach helps in improving patient care by sharing standards regarding cancer and Chronic Obstructive Pulmonary Disease (COPD) so that nurses can intervene if necessary and connecting with medical care for voluntary groups that aims to mitigate the risk of loneliness and enhance the patient well-being.
Moreover, the UK healthcare sector tends to be going through several challenges like the incompatible hospital software and social care database cannot share digital files effortlessly (Isibor, 2024). The community groups also encountered with instability in short-term grants, rendering social networks unreliable for the long-term.
[bookmark: _Toc232869847]Ethical practice 
The ethical practice provided the right to accept or refuse care for the lung cancer treatment and future interventions, along with prior discussion regarding CPR helped Mrs C from futile and highly traumatic recovery.
This helps in improving patient care by safely documenting the patient’s last wishes and protecting dignity, along with providing transparent disclosure for empowering control over unwanted and aggressive procedures (Yönt and Kisa, 2025).
The challenges faced in healthcare sector by Mrs C, tends to be the fear of legal consequences causing emergency clinics to treat aggressively, and high cultural reluctance in discussing dying delays the essential care communications until the emergency occurs.
[bookmark: _Toc232869848]Task 3: Self-Reflection as a Health and Social Care Professional 
[bookmark: _Toc232869849]Gibbs Reflective Cycle 
Description 
In my clinical sector, it is crucial that I take care of patients even in unpredictable situations that depend on son knowledge and emotional maturity. I imply principle of partnership working while working as a healthcare professional. Principle of partnership working highlights the importance of effective collaborations that includes helping colleges and friends in taking care of the family members and volunteering in health and social care departments. 
[bookmark: _GoBack]When I was working as a healthcare professional, I was treating a dementia patient who refused to take the medicines on time and was frustrated by the daily routine. So, instead of getting frustrated or angry, I applied the principle of person-centred care which helped me to ensure that I made decisions from an empathetic view and provide proper treatment considering the patients daily routine and medical history. Principle of Person-Centre Care emphasises on the fact that all healthcare professionals view their patients as an individual instead of focusing merely on a health condition (Subramani and Biller-Andorno, 2022). I am an emphatic individual, so I took time to listen and understand my patient’s perspective and try to provide them necessary medication as per their preference. Further, as per Social Care Wales code of conduct, I need to interact daily with individuals with dignity and respect. 
Feelings 
I am grounded and confident individual and I try to work in accordance with the principle of person-centred care and likes when my patients trust me. However, in complex situations, I become emotionally vulnerable. Further, my moral values, ethics and multitasking incapability pressurise me with an overly sense of responsibility because of which I often compromise my professional boundaries. While handling healthcare equipment or deal with critical health cases, I feel nervous and anxious and I need to improvise this factor.  
Evaluation 
While I was handling a stroke survivor patient, it became important to me to establish a professional partnership with therapist, NGO’s ((Non-Governmental Organisations) and members of the patient’s family. My collaborative skills are strong, and I try to learn about different medication techniques from my senior professionals. My emotional intelligence enables me to keep my professionalism intact. Further, Ethical principles help in surpassing challenging times and guide in taking crucial decisions in professional career (Tiron-Tudor, Rodgers and Deliu, 2025). So, I was attending case conferences daily whose main aim was to treat patients with kindness and empathy. This helps me in ensuring that all healthcare professionals like me take important decisions after proper evaluation of patient’s physical, emotional and mental necessities. Further, as per Health and Care Act Of 2022, it is mandatory for all healthcare professionals to focus on personalised service and consider patient’s perspective while making any important decision (Legislation.gov, 2026). 
Analysis 
When I was treating an adult with a chronic condition, he asked me to end his medication so that he could enjoy the remaining time with his family and friends. But this wish contradicted with the medical code of beneficence. Therefore, after proper evaluation, I realised that a health practitioner needs to respect the privacy and autonomy of their patients and stay abide by the principles of person- centred care and partnership working even in critical situations. So, due to this, I informed my senior professional about the whole situations and handed over the case to them for further implementations.
Conclusion 
I felt that I need to work on my time management and de-escalating skills along with learning new techniques and setting professional boundaries. 
[bookmark: _Toc232869850]Work-Plan
Time Management: I will use the Eisenhower Matrix to make a priority task list and the SBAR (Situation, Background, Assessment, Recommendation) approach to gain clarity about different tasks and situations. I will dedicate 10 minutes before every shift to planning and prioritising my workload.
Learning Advanced Medical Techniques: I will request shadowing opportunities with senior colleagues to learn new techniques and assist them in critical treatment procedures (Beane and Anthony, 2024). This will help me develop my clinical knowledge and practical skills. I will spend 2 to 3 hours per week on these learning activities.
Improving De-escalating Skills: I will attend Crisis Prevention Institute training sessions to learn about professional body language and tone when dealing with individuals in challenging situations. These sessions will support the development of my communication and conflict-management skills. I will attend one session per day for a month.
Setting Professional Boundaries: I will emphasise separating my personal life from my professional life to maintain a healthy work–life balance and support my wellbeing. To achieve this, I will practise mindfulness meditation for 10 to 15 min

[bookmark: _Toc232869851]Conclusion 
It can be concluded from the report that health and social care principles emphasise on effective collaboration, volunteering and taking care of patient needs as the primary duty. It also described the importance of practicing medication, un-biasness and fostering ethical work culture as per Care Act 2014 and Health and Care Act 2022 in enhancing decision making. Further, it was identified that the key skills and strengths of an individual are empathetic behaviour, awareness regarding healthcare practices and emotional maturity. Lastly, it was concluded that by using CPI training and setting boundaries, individual can work on key areas of improvement.
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