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The Health and Social Care principles guide professionals to treat individuals with compassion, fairness, and respect, while remaining accountable for their actions. By promoting safeguarding and equality, they help ensure care is safe, person-centred and empowering (Department of Health and Social Care, 2023). The focus of the report is how these principles of health and social care practice underpin safe, ethical, and person-centred service delivery.
The purpose of this report is to examine the core principles of health and social care practice, focusing on protecting people’s rights, promoting ethical standards, and supporting person-centred care. This report will explore how person-centred care, partnership working, and ethical practice are applied in real-life health and social care settings. It highlights person-centred care as a strategy that emphasises understanding individual's needs, preferences, and involvement in decision-making. It will examine the importance of collaboration between families, colleagues, and multidisciplinary teams to achieve effective and integrated care. Ethical practice will be addressed by focusing on key principles such as dignity, confidentiality, and responsibility.
Mrs C’s case study has been used in Task 2 of this reflective report.
[bookmark: _Toc1638396298]REFLECTION ON IMPORTANCE OF PRINCIPLES OF HEALTH AND SOCIAL CARE:
Person-centred care is an approach in which support and treatment are tailored to each person’s needs, preferences, values and holistic wellbeing, resulting in better health outcomes and quality of life (Coulter and Oldham, 2016). It also involves patients, their families and carers in the decision-making process regarding their care and treatment (Skills for Health, 2025).
Person-centred care is significant because it improves the quality of available services, helps people get the care they need when they need it, encourages them to be more active in looking after themselves and reduces some of the pressure on health and social services (Health Innovation Network, 2016). According to the Care Quality Commission (2022), care should be personalised, responsive to individual needs and preferences, and involve people in decision-making. The benefits include enhancing health outcomes, fostering greater independence, reducing healthcare costs and focusing care on the needs of individual (NHS England, 2026). 
Challenges in implementing person-centred care include staff shortages, inadequate integration between health and social care services and poor accessibility of resources (Idrees et al., 2025). Additional barriers involve inconsistent training, time constraints, and traditional hierarchical cultures which may hinder personalised approaches (Moore et al., 2016).
Maslow’s Hierarchy of Needs theory (1943) is highly relevant to person-centred care in health and social care practice because it emphasises understanding the whole person by addressing individuals' holistic needs (Hayre-Kwan et al., 2021). It also encourages practitioners to consider all aspects of a person’s needs including physiological, safety, love and belonging, esteem and self-actualisation (Toney-Butler and Thayer, 2023).
Partnership working in health and social care involves collaboration across organisations, professionals, and communities to plan and deliver coordinated, person-centred care that improves outcomes for people and communities (Morgan and Yaskey, 2025; NHS England, 2022).
Working in partnership with people and communities is important to ensure their diverse needs are met. Support is coordinated across several organisations and services so that people experience a smooth and support journey (Care Quality Commission, 2025). Partnership working improves health outcomes, enhances decision-making, reduces health inequalities, increases accountability, improves quality, and boosts satisfaction for service users (NHS England, 2022).
Lack of financial support, difficulty in acquiring appropriate research evidence, challenges in fostering relationships with already over-burdened healthcare staff and power imbalances between partners are some of the main challenges faced when implementing partnership working (Thomson, Waterson and Chatterjee, 2024).
Bronfenbrenner’s Ecological Systems Theory (1970) supports partnership working by emphasising that individuals are influenced by interconnected systems such as family, services and communities (Atilola, 2014). In health and social care, professionals and agencies must collaborate to provide holistic needs and coordinated support through shared decision-making and effective communication (NHS England, 2026).
Ethics in health and social care refers to a system of moral values, principles and standards that guide health professionals, researchers and policymakers to prioritise and support activities that affect the health and wellbeing of patients, families and communities by taking relevant values into account (World Health Organisation, 2026). According to the Care Quality Commission’s Fundamental Standards (2025), ethics underpin safe, respectful, person-centred, and compassionate health and social care practices.
According to Varkey (2021), ethics is crucial to the practice of health and social care, as it directs professionals in providing safe, open and person-centred care. Ethical principles like autonomy, beneficence, nonmaleficence and justice are especially helpful in facilitating decision-making in complex situations involving consent, safeguarding and confidentiality (van Bruchem-Visser et al., 2020).
Applying ethics in health and social care directs professional decision-making, safeguards patient rights, fosters dignity and respect and ensures safe, person-centred and high-quality care (Haddad and Geiger, 2023). Implementing ethics in health and social care faces several challenges, including limited resources, time pressures, cultural differences, communication barriers and differing professional values (Mashayekhi et al., 2021).
The Care Act (2014) promotes wellbeing and places individuals at the centre of decision-making in relation to person-centred care. The Health and Care Act (2022) establish Integrated Care Systems (ICS) to strengthen partnership working by bringing NHS, local government and other partners together to improve service delivery. The Equality Act (2010) underpins ethical practice by promoting fair treatment and non-discrimination in service provision.
[bookmark: _Toc259653906]PRACTICAL EXAMPLE IN PRACTICE
Real-world Case Study: Mrs C’s Story
Mrs C was a widow living alone with severe Chronic Obstructive Pulmonary Disease (COPD) and recently she was diagnosed with lung cancer with secondaries to her bone and liver (NHS England, 2026).
Person-centred care: Mrs C’s care team performed holistic assessments of her physical, psychological, emotional, social, spiritual needs, preferences, values and dignity. Her choice and control over daily life and clinical decisions were ensured by discussing what mattered most to her, including the level of support she needed at home and how delivery of care decisions would be reviewed (NHS England, 2026).
Shared decision-making opportunities were embedded throughout her care, including accepting palliative treatment for her lung cancer, recording her future care wishes and determining her preferred level of treatment during a COPD exacerbation such as hospital admission and decision thresholds like breathlessness severity and carer availability while ensuring her values and choices were respected (NHS England, 2026). 
Partnership working: Her NHS care team ensured that key information about her care plan was shared with her family, GP, hospital staff, ambulance services, and any specialists, involved such as respiratory, oncology, and palliative care teams. They also worked closely with social workers and community services and supported her use of a personal health budget to hire a neighbour as a caregiver, providing seamless, coordinated support across health and social care (NHS England, 2026).
Ethics: Ethical principles guided every aspect of her care. Mrs C’s healthcare team upheld autonomy by respecting her treatment decisions. Beneficence and non-maleficence were applied through careful symptom management, balancing interventions with quality of life. Confidentiality was maintained across multidisciplinary teams, ensuring sensitive information was shared only when necessary for her care (NHS England, 2026).
Mrs C’s NHS care exemplified person-centred care, shared decision-making, choice and control respecting her preferences and dignity. This collaborative, ethical approach enhanced her autonomy, wellbeing and quality of life.
[bookmark: _Toc1731129958]Impact of three principles on service users and professionals:
According to Care Quality Commission (2024), placing individuals at the centre of care transforms their experience. Person-centred care improves welfare and dignity by making service users feel heard, respected and empowered to make decisions about their own lives, while professionals feel more fulfilled delivering care that truly meets individual needs.
Partnership working ensures collaboration across health and social care teams, resulting in seamless support for service users and reduced stress for professionals through shared expertise (Care Quality Commission, 2025).
Ethics guide every decision, ensuring safety, respect, justice and privacy, which builds confidence and trust among service users and enables professionals to deliver care with assurance, accountability and integrity (Care Quality Commission, 2025).
[bookmark: _Toc1912293313]Challenges:
Applying person-centred care, partnership working and ethics in health and social care can be challenging in real practice. 
When delivering person-centred care, staff often work under time pressure, which makes it difficult to fully understand what matters most to everyone. This challenge can be addressed by restructuring services and by strengthening communication skills (National Institute for Health and Care Excellence, 2015).
According to the Health and Care Act (2022), partnership working is challenged when services operate separately. However, this legislation encourages stronger collaboration through Integrated Care Systems to promote patient and carer involvement, helping organisations work more smoothly together.
It might be challenging to uphold the NHS 6 C’s - care, compassion, competence, communication, courage and commitment during periods of high workload. Regular training, reflection and strong leadership help professionals maintain ethical, respectful and compassionate care (NHS England, 2026).
[image: ]
                                                      (NHS England, 2026)
[bookmark: _Toc1896541650]SELF REFLECTION USING GIBBS’ REFLECTIVE CYCLE:
Description:
During my experience at a community health clinic, I supported patients living with long-term conditions. One patient, an older adult, was hesitant about physiotherapy because of past negative experiences. I took time to listen to their concerns and understand their fears rather than pushing them to attend. My role was to encourage engagement while respecting their choices and autonomy. I collaborated with the multidisciplinary team, including physiotherapists and social workers, to develop a plan that balanced the patient’s preferences with clinical recommendations. This experience required applying person-centred care, partnership working and ethical decision-making simultaneously (Gibbs’, 1988).


Feelings:
Initially, I felt unsure about how to encourage the patient without making them feel pressured. I was concerned that suggesting exercises could be perceived as disregarding their autonomy. By slowing down, listening carefully, and showing genuine empathy, I began to understand their concerns more clearly. I became more confident in facilitating shared decision-making. When they agreed to try gentle exercises that suited their goals, I felt proud and reassured about the power of compassionate, person-centred care (Gibbs’, 1988).
Evaluation:
One of my key strengths was effective communication which helped the patient feel heard and empowered to make informed choices. I use simple and clear language to communicate with patients. I also showed adaptability by tailoring my approach based on their feedback and collaborating with colleagues to coordinate care. However, I identified an area for improvement is time management. During busy shifts when multiple patients require support simultaneously, I found it challenging to balance competing demands effectively. I also need to enhance my knowledge of local resources and community services to strengthen partnership working. Additionally, I recognise the need to develop confidence in navigating ethical dilemmas where patient preferences and clinical guidance may conflict (Bringedal et al., 2018).
Analysis:
This experience highlighted the understanding of person-centred care, which means truly valuing a patient’s beliefs, needs and preferences (Kitson et al., 2013). Working in partnership with colleagues reflected the NHS vision for integrated care, where health and social services collaborate to provide seamless support (Department of Health and Social Care, 2025). Ethical practice guided my actions, aligning with the Nursing and Midwifery Council Code (2018), particularly the principles of promoting patient autonomy, dignity, and informed decision-making. Reflecting on moments of hesitation, I recognised how ethical principles such as beneficence and non-maleficence can strengthen my confidence in making compassionate, patient-focused decisions. 
Conclusion:
I concluded that providing truly effective care depends on clear communication, ethical awareness, and teamwork. I will enhance my time management by prioritising tasks, planning effectively, and using strategies to balance patient care and administrative duties.  Learning more about community resources and strengthening collaboration with colleagues will enhance my practice. I will seek guidance from experienced colleagues, engage in ethics training, and familiarise myself with relevant policies to improve my confidence in navigating ethical dilemmas where patient preferences and clinical guidance may conflict. 
Action Plan:
For my future development, I plan to gain practical experience in various healthcare settings to strengthen my skills. I will engage in continuing professional development (CPD) on ethical decision-making, patient advocacy, and collaborative working with other healthcare professionals. I also aim to seek mentorship from experienced professionals to build confidence in addressing difficult decisions and navigating ethical challenges (NMC, 2018). I will volunteer in community health programs to gain practical experience in partnership working and broaden my knowledge of local services. 
Following the Gibbs’ Reflective Cycle (Ocampo et al., 2025), I aim to strengthen my ability to provide care that is ethical, collaborative, and truly person-centred. Reflecting on my experiences and integrating theoretical frameworks, policy guidance, and professional standards will help me keep learning and improving in my role.
[bookmark: _Toc579827457]CONCLUSION:
In health and social care, person-centred care, partnership working, and ethical practice are fundamental to delivering high quality services. Person-centred care ensures that individuals are treated with respect, dignity and autonomy, improving their wellbeing and satisfaction. Partnership working strengthens collaboration between healthcare professionals, service users, families and organisations such as NHS, improving coordination and quality of care. Ethical practice guided by professional codes ensures confidentiality, accountability and trust, safeguarding both patients and staff.
Together, these principles enhance care quality by promoting empathy, communication and professionalism. They also support professional development through reflection, learning, the strengthening of competence, the building of trust and the adoption of best practices, leading to safer and more compassionate care.
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6Cs - Values essential to
compassionate care

J Care

Care is our core business and that of our
organisations; and the care we deliver
helps the individual person and improves
the health of the whole community.

Caring defines us and our work. People
receiving care expect it to be right for
them consistently throughout every stage
of their life.

JCommunication

Communication is central to successful
caring relationships and to effective team
working. Listening is as important as what
we say. Itis essential for ‘No decision
without me’.

Communication is the key to a good
workplace with benefits for those in our
care and staff alike.

«f/Compassion

Compassion is how care is given through
relationships based on empathy, respect
and dignity.

It can also be described as intelligent
kindness and is central to how people
perceive their care.

Courage enables us to do the right thing for
the people we care for, to speak up when
we have concerns.

It means we have the personal strength and
vision to innovate and to embrace new
ways of working.
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J Competence

Competence means all those in caring roles’
mist have the ability to understand an
individual's health and social needs.

Itis also about having the expertise, clinical
and technical knowledge to deliver effective
care and treatments based on research and
evidence.

J Commitment

’A commitment to our patients and
populations is a cornerstone of what we do
We need to build on our commitment to
improve the care and experience of our
patients

We need to take action to make this vision
and strategy a reality for all and meet the
health and social care challenges ahead.





