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Introduction: 
This reflective report explores the core principles of health and social care practice in the UK, focusing on person- centred care, partnership working and ethics. The purpose of this report is to critically reflect on how these principles are applied in real-life settings, enhancing the quality of care and professional practice. To illustrate these concepts, the report will include a case study of an elderly lady, Mrs. K, who lives with dementia and severe visual impairment in a private setting, as a practical example for Task 2. Through this lens, the report will demonstrate how these principles shape and improve health and social care practices. 
Task 1: 
Reflection on the Importance of Principles of Health and Social Care
In health and social care, the three most important things are person-centred care, partnership working, and ethics, and the 6 C’s care are core values for any health and social care professional. These principles are the main base of good practice and quality support for people who need care. These principles enable that every person is given tailored care, treated with compassion, competence and commitment, and communicated in a clear and effective manner. Showing courage to speak up and act even when it is difficult. (NHS England, 2025, Apax Support, 2025)
Person- Centred Care
Person-centred care is a guiding principle that aims to individualise care and support to meet the personal needs, values, and preferences of the individual. The practice advances dignity, autonomy, and respect that are essential under the NHS Constitution (Department of Health and Social Care, 2021). The Care Act 2014 formally enshrines in law the right of the individual to have their wellbeing considered when plans for care are being drawn up, (Care Act, 2014). Maslow's hierarchy of needs is an advantageous theoretical framework that assumes humans can only achieve self-fulfilment after their safety and physiological needs have been met. Practitioners are able to respond to service users in an entirety using person-centred care by meeting clinical as well as emotional, social, and cultural dimensions of wellbeing. This promotes health gain, raises satisfaction, and reduces inequalities in the provision of care (Maslow, 1943, Maslow, 1954, Rojas, Mendez and Fassler, 2023, Smith, Willis and Hopkins‐Walsh, 2022)
Partnership work
Effective partnership work is another essential principle of modern health and social care. It involves collaboration between professionals, service users, carers, and organisations to provide coordinated and integrated support. The Health and Care Act 2022 introduced Integrated Care Systems (ICSs), which promote collaboration between NHS services, local authorities, and voluntary sectors to deliver joined-up care. For example, multidisciplinary team (MDT) work enables professionals such as doctors, nurses, social workers, and occupational therapists to pool expertise and develop comprehensive care plans. Partnership working also extends to involving service users and families in decision-making, ensuring that care reflects lived experience. Research demonstrates that effective partnership work reduces duplication, improves continuity of care, and supports positive health outcomes (Glasby & Dickinson, 2014). This helps avoid mistakes, improves communication, and gives the service user a full support system. (Birrell and Heenan, 2014) 
Ethics
Ethics in health and social care are also very important because we deal with people’s lives, health, and privacy. Ethics means doing the right thing, even when it’s difficult. It is based on values like honesty, respect, and fairness. The main ethical principles are autonomy (letting people make choices about their care), beneficence (doing good), non-maleficence (not causing harm), and justice (being fair to everyone).  The Care Quality Commission (CQC, 2023) also reminds all care providers to follow ethical standards and professional codes of conduct.
Looking at all three principles together, it is clear that they support each other and help build trust between care workers and service users, and it makes the whole care system more supportive and professional. According to the research (Thomson, Waterson and Chatterjee, 2024) that Barriers to person-centred care, partnership working, and ethics in health and social care include limited resources, poor communication, and ethical conflicts. Common issues are lack of time, money, and staff, professionals focusing on their own goals instead of patients’ needs, cost pressures affecting care quality, language or cultural differences, and difficulties balancing individual needs with limited resources. (Thomson, Waterson and Chatterjee, 2024)



Task 2:
 Practical Examples of Concepts in Practice
Case Scenario: Looking after an elderly person with dementia and sight loss. 
In my real-life experience of caring for Mrs. K, an elderly woman living with dementia and visual impairment in a private home setting, I have learned the importance of person-centred care, partnership working, and maintaining strong ethical values. Supporting Mrs. K has shown me how professional standards and legal frameworks guide high-quality care and protect her dignity and rights.
Person-centred care means focusing on Mrs. K’s individual needs and preferences. I carried out a risk assessment to make her home safer and easier to move around. This included using bright colours to improve visibility, removing trip hazards, and keeping essential items in fixed places. These steps helped her feel more confident and independent, in line with the Care Act 2014 (updated 2022), which promotes wellbeing and personal choice. I also adapted my communication style, speaking slowly, using her name, and giving clear information about time and activities, as recommended by NICE dementia guidelines. For example, instead of saying good morning, I would say good morning Mrs. K, it is ten in the morning, and I am here to get you ready, and i have taken out your favorite dusty pink pyjamas set, or it is six in the evening and i am going to feed you with your favourite food, chicken pasta in white sauce. Respecting her daily routines, such as her preferred mealtime, helped reduce her anxiety and support her emotional wellbeing. 
Partnership working has been vital in Mrs. K’s care. I regularly communicate with her GP, district nurse, and occupational therapist to review her care plan and ensure consistency. Her family also shares valuable information about her past habits and preferences, which supports continuity of care. This teamwork reflects the CQC standards for safe, effective, and coordinated care, as well as the 6Cs framework, particularly Communication and Commitment. Working together also helps identify extra support, such as community services or charities that can provide specialist equipment and emotional support. 
Ethical practice is central to my role. Following the Mental Capacity Act 2005, (GOV.UK, 2005) I always involve Mrs. K in decision-making, explaining choices in simple language so she can participate as much as possible. Upholding respect and dignity mean never speaking over her or making assumptions about her understanding. Balancing safety with independence is essential; for example, instead of removing all high-risk items, I modify her environment to reduce harm without taking away her autonomy. These approaches demonstrate Care, Compassion, and Competence values promoted by the 6Cs and ensure Mrs. K receives safe, respectful, and empowering care in her home
Task 3: 
Self-Reflection as a Health and Social Care Professional 
Reflecting on professional values and principles is vital for developing as a health and social care practitioner. Gibbs Reflective Cycle (1988) helps us by providing a structured process to learn from experiences, which enhances self-awareness, improves decision-making, and builds empathy for patients. My own experience has provided me with direct insight into how person-centred care, partnership working, and ethics operate in daily practice. At the same time, my academic studies and future career aspirations to become an occupational therapist allow me to critically evaluate these principles in relation to legislation, policies, and professional development. This reflection will therefore consider how I apply these principles in practice, identify my strengths and areas for improvement, and outline an action plan for enhancing my knowledge and skills in the future. (Health and Care Professions Council, 2021)
Person-Centred Care in My Practice
Through my caregiving role, I have come to appreciate the significance of person-centred care. Every decision I make for Mrs. K must consider her dignity, preferences, and emotional wellbeing. For instance, although her dementia means she sometimes struggles with memory and decision-making, I ensure that she remains involved in daily choices, such as what she eats or how she spends her day. This reflects Kitwood’s (1997) principles of personhood, which argue that people with dementia retain identity and value regardless of cognitive decline. (Flicker, 1999) 
In professional practice, person-centred care is reinforced by legislation such as the Care Act 2014, which mandates that individual well-being be placed at the heart of care planning. (Care Act, 2014)



Partnership Working in My Practice
My hands-on experience has also made me realise the necessity of effective partnership work. Supporting her involves collaboration between myself, her GP, podiatrist, district nurses, social workers, and dementia support charities. Without this coordinated effort, care would become fragmented, and her needs could easily be overlooked. For example, when arranging adaptations to home, input from both occupational therapy services and social care teams was essential. 
Partnership working is embedded in the UK system through Integrated Care Systems (ICSs), which aim to bring together health, social care, and voluntary services (Health and Care Act 2022). The principle of multidisciplinary teamwork reflects Bronfenbrenner’s ecological systems theory (1979), which highlights the interconnected influence of different systems on an individual’s development and wellbeing. By recognising that no single professional can meet all needs, partnership working ensures that holistic, safe, and efficient care is delivered.
Ethics in My Practice
Ethical principles are central to my role as both a caregiver and a developing professional. For instance, I frequently face ethical dilemmas when balancing Mrs. K’s autonomy with her safety. An example is her wish to walk outside independently despite her visual impairment and memory difficulties. In such situations, the Mental Capacity Act 2005 provides essential guidance, emphasising the presumption of capacity and the principle of acting in an individual’s best interests where capacity is lacking. (GOV.UK, 2005)
From a professional perspective, the Health and Care Professions Council (HCPC) Standards of Conduct, Performance and Ethics (2023) reinforce the importance of respecting service users’ dignity, confidentiality, and rights. These frameworks guide practitioners to balance ethical principles such as autonomy, beneficence, non-maleficence, and justice (Beauchamp & Childress, 2019). Reflecting on these challenges has taught me the importance of critical thinking, empathy, and accountability in practice. (Greene, 2014)
Strengths in My Current Practice 
One of my key strengths is empathy, which enables me to connect with individuals on a human level and provide compassionate care. Another strength is my communication skills. I regularly adapt the way I speak to suit Mrs. K’s needs, using clear, calm, and supportive language. These skills will be invaluable in my future role as an occupational therapist, where communication is critical to building trust and ensuring adherence to care plans. 
Additionally, I am committed to continuous learning. My current studies in health and social care have exposed me to a range of theories and policies, which I actively apply to my caregiving role. This willingness to integrate theory with practice demonstrates reflective capacity, a key aspect of professional competence (Schon, 1983).
Areas for Improvement 
Despite these strengths, I recognise several areas for development. Firstly, I sometimes struggle to maintain professional boundaries in emotionally challenging situations. Secondly, I need to improve my knowledge of safeguarding processes and legislation, particularly regarding adults at risk. While I understand the basic principles, I need to strengthen my awareness of referral procedures and multi-agency safeguarding frameworks. 
Time management is another area where I seek improvement. Balancing caregiving, study, and personal responsibilities can be overwhelming, and I occasionally find myself under pressure. Developing better organisational strategies will be crucial as I progress into professional practice. 
Action Plan for Professional Development 
To address these areas, I plan to undertake the following steps: 
· Engage with HCPC guidance and attend workshops on professional resilience and boundary settings to strengthen my ability to separate personal emotions from professional responsibilities. 
·  Complete formal safeguarding training modules and familiarise me with the Working Together to Safeguard Adults (DHSC, 2022) framework. 
·  Utilise reflective tools such as Gibbs’ Reflective Cycle (1988) to regularly evaluate my workload and identify strategies for prioritisation. I also plan to adopt digital tools such as scheduling apps to manage responsibilities more effectively.
·  As I aim to progress into occupational therapy, I will seek opportunities for work placements and shadowing, focusing on how person-centred care is embedded in therapeutic practice. 
·  Continue engaging with research, guidelines (e.g., NICE), and professional networks to ensure my practice remains evidence-based and aligned with current standards.
Conclusion
In summary, this report has shown that person-centred care, partnership working, and ethics are essential principles underpinning quality care in the UK. Person-centred care promotes dignity and individuality; partnership working encourages collaboration through frameworks such as the Integrated Care System (ICS); and ethical practice, guided by the Care Act 2014 and Mental Capacity Act 2005, ensures fairness and respect in decision-making.
Reflecting on my caregiving experience has deepened my understanding of how these principles shape daily practice and improve wellbeing. It has also helped me recognise my own strengths in empathy and communication, alongside areas for further development such as safeguarding and time management.
As I progress toward a career in occupational therapy, I aim to continue applying these principles to deliver compassionate, collaborative, and ethical care.
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