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Introduction
This report explores the principles of health and social care practice, focusing on how these principles are applied to improve the quality of care and outcomes for individuals. Central to health and social care are values such as dignity, respect, choice, and empowerment, which guide professionals in delivering support that is both effective and ethical.
The purpose of this report is to examine how these principles work in practice by focusing on three key areas: person-centred care, partnership working, and ethical practice. These elements are essential for ensuring that care is tailored to individual needs, that professionals work collaboratively across services, and that decision-making is guided by moral and professional standards.
To demonstrate how these principles are applied in a real-world setting, the report refers to Joan’s case study. Joan is a woman living with Chronic Obstructive Pulmonary Disease (COPD) and Crohn’s disease, who experienced challenges in managing her health. Her story is used to show how a person-centred and coordinated approach—combined with ethical and professional care—can lead to positive changes in a person’s health, wellbeing, and engagement with services.

Task 1: Reflection on the Importance of Principles of Health and Social Care
The principles of person-centred care, partnership working, and ethics are the cornerstone of effective and compassionate health and social care practice in the United Kingdom. They underpin legislation, professional standards, and values that aim to ensure safe, equitable, and dignified care for all individuals. These principles also promote collaboration between professionals and service users, leading to improved outcomes and satisfaction (Health Foundation, 2016).

Person-centred care is central to modern practice and emphasises viewing individuals as active participants in their own care rather than passive recipients. It involves understanding and respecting a person’s preferences, beliefs, and experiences when planning support (Health Foundation, 2016). The Care Act 2014 reinforces this by placing wellbeing, choice, and control at the heart of social care delivery. This approach reflects Maslow’s Hierarchy of Needs (1943), which suggests that emotional, psychological, and self-fulfilment needs must be met alongside physical ones to achieve overall wellbeing. Person-centred care therefore not only improves compliance and satisfaction but also enhances motivation and health outcomes (McCormack & McCance, 2017).
Partnership working complements person-centred care by encouraging collaboration among professionals, service users, families, and wider community networks. The Health and Social Care Act 2012 introduced the concept of integrated care, while the Health and Care Act 2022 established Integrated Care Systems (ICSs) to coordinate health and social care services. Glasby and Dickinson (2014) argue that partnership working reduces duplication, improves communication, and creates a seamless experience for service users. The principle is also supported by Bronfenbrenner’s Ecological Systems Theory (1979), which views individuals as influenced by multiple social systems. Effective collaboration ensures these systems work in harmony to support an individual’s wellbeing.
Ethics form the moral foundation of care. Beauchamp and Childress (2013) identify four key ethical principles: autonomy, beneficence, non-maleficence, and justice. These principles guide practitioners in making moral and professional decisions that protect service users’ rights and dignity. The Health and Care Professions Council (HCPC, 2023) and Nursing and Midwifery Council (NMC, 2018) require professionals to uphold integrity, confidentiality, and fairness. Ethical decision-making is particularly important in complex cases—such as balancing autonomy with safeguarding responsibilities—where moral reasoning and compassion must guide action.
In summary, the principles of person-centred care, partnership working, and ethics are interdependent. They ensure that care is respectful, equitable, and responsive to individual needs while promoting trust, collaboration, and professional accountability. Their successful implementation requires reflection, teamwork, and organisational support to ensure values are embedded in practice rather than simply stated in policy.

Task 2: Practical Example of Concepts in Practice
A practical example of how person-centred care, partnership working, and ethics are applied in UK health and social care can be seen in the case of Joan, a 68-year-old woman with COPD and Crohn’s disease. This case, adapted from NHS England (2020) and Care Quality Commission (CQC, 2019) reports, demonstrates how coordinated and ethical care can improve outcomes for people with complex, long-term conditions.
Joan experienced repeated hospital admissions due to poor self-management and anxiety about her condition. A multidisciplinary team (MDT)—including a GP, physiotherapist, community nurse, and social worker—adopted a person-centred approach by exploring her experiences and barriers to care. Following NICE Guideline NG115 (2018) for COPD management, the team involved Joan in co-producing her care plan, focusing on her priorities such as reducing breathlessness and increasing confidence to leave home. This reflected the Health Foundation’s (2016) principle of working “with” individuals rather than “for” them, empowering her to take ownership of her health.
Partnership working was vital in coordinating care. The team used shared digital records and regular home visits to ensure continuity and avoid duplication. The Health and Care Act 2022 encourages this integrated approach through ICSs, which align local services to support holistic and efficient care. Joan’s GP adjusted her medication to manage Crohn’s symptoms, the physiotherapist tailored her exercise plan, and the social worker arranged transport to community rehabilitation sessions. This collaborative approach aligns with Bronfenbrenner’s (1979) ecological systems model, recognising the interplay between individual, family, and service systems.
Ethical principles underpinned all professional interactions. Joan’s autonomy was respected through shared decision-making. Beneficence and non-maleficence guided the team to act in her best interest while avoiding harm. Justice ensured Joan had equal access to services regardless of her age or socioeconomic background (Beauchamp & Childress, 2013). These values align with the 6Cs of Nursing (NHS England, 2016)—care, compassion, competence, communication, courage, and commitment—which promote moral integrity in practice.
The outcomes were positive. Joan’s attendance at rehabilitation sessions improved from 65% to 90%, her Patient Activation Measure (PAM®) score increased, and her hospital admissions were halved. She also reported improved wellbeing and confidence. The professionals involved reported stronger team cohesion and job satisfaction, consistent with CQC (2019) 


findings that integrated, person-centred care benefits both service users and staff. Challenges such as time constraints and communication barriers were mitigated through digital integration and clear role definitions, as recommended by the NHS Long Term Plan (2019).
This case illustrates how aligning person-centred care, partnership working, and ethics within national frameworks leads to improved outcomes, professional collaboration, and enhanced service quality across UK health and social care.

Task 3: Self-Reflection as a Health and Social Care Professional
Description
In my current role as a Healthcare Support Worker in a community rehabilitation setting, I support individuals with long-term conditions such as COPD, diabetes, and arthritis. One memorable case involved Mary (a pseudonym), an elderly woman coping with COPD and arthritis who was also struggling with grief and isolation following her husband’s death. My role included helping her with daily exercises, monitoring her wellbeing, and encouraging participation in social activities.
Initially, my approach was task-oriented—I focused on ensuring Mary completed her physical exercises correctly. However, I soon noticed that her emotional disengagement hindered progress. This prompted me to apply the principles of person-centred care, partnership working, and ethics more deliberately in my daily practice.
Feelings
At first, I felt frustrated because Mary seemed unmotivated and withdrawn, and I doubted my ability to help her. After reflecting on the 6Cs of Nursing (NHS England, 2016)—especially compassion and communication—I realised that I had been focusing on physical recovery without addressing her emotional needs. I decided to listen actively and explore her fears, which helped build trust and encouraged her to open up about her loneliness and anxiety. This made me feel more confident and empathetic in my role.
Evaluation
By adopting a person-centred approach, I started involving Mary in decision-making and setting achievable goals. For example, instead of pushing her to attend group sessions immediately, we agreed she would begin with short daily walks in her garden. Her motivation 


gradually improved as she felt her choices were respected. This approach reflects the Health Foundation’s (2016) emphasis on empowerment and collaboration in person-centred care.
Partnership working was also crucial. I collaborated with the physiotherapist, occupational therapist, and social worker to ensure Mary’s care plan was coordinated and responsive. This teamwork reflected the integrated care principles of the Health and Care Act 2022, which aim to improve continuity and reduce fragmentation. Communication across the team helped address both her physical and emotional needs.
Ethical considerations guided every step of the process. Following Beauchamp and Childress (2013), I respected Mary’s autonomy by honouring her right to decline certain activities while practising beneficence by encouraging safe, beneficial routines. I maintained confidentiality, shared information only with the multidisciplinary team, and ensured justice by advocating for her access to bereavement support services.
Analysis
This experience demonstrates the interconnectedness of person-centred care, partnership working, and ethics in practice. The Care Act 2014 legally requires practitioners to promote wellbeing and involve individuals in decision-making, aligning directly with my approach to Mary’s care. Using Maslow’s (1943) framework, I recognised that her emotional and social needs—belonging and esteem—had to be met before physical rehabilitation could succeed.
Partnership working enhanced the quality of care. Regular multidisciplinary meetings ensured that all professionals shared consistent goals. This aligns with Glasby and Dickinson (2014), who argue that effective collaboration breaks down silos and enhances problem-solving. Bronfenbrenner’s (1979) ecological model also supports this, showing that health outcomes depend on interactions within family, community, and professional networks. By involving Mary’s daughter in care planning, we strengthened her support system beyond the healthcare setting.
Ethical awareness improved my professionalism. Adhering to the HCPC Standards of Conduct (2023) and the NMC Code (2018), I maintained confidentiality, acted with integrity, and upheld dignity in care. I also faced ethical dilemmas, such as balancing Mary’s autonomy with her safety when she resisted using her walking aid. Through reflection and consultation with my supervisor, I managed these situations ethically by prioritising communication and risk assessment rather than imposing control.


Challenges included time pressures, high caseloads, and differing professional priorities. Nonetheless, maintaining open communication and prioritising person-led goals helped overcome these barriers, consistent with recommendations in the NHS Long Term Plan (2019) for coordinated and outcome-focused care.

Conclusion
This experience deepened my understanding that high-quality care goes beyond performing clinical tasks—it requires empathy, collaboration, and ethical awareness. Applying person-centred principles improved Mary’s engagement and confidence. Partnership working ensured her needs were addressed holistically, and ethical practice reinforced respect and fairness. These principles strengthened my professional identity and commitment to compassionate care.

Action Plan
1. Continuous Professional Development (CPD): Complete CPD courses on person-centred approaches and healthcare ethics via Skills for Health and the Open University within three months to strengthen theoretical knowledge.
2. Mentorship: Seek regular mentorship and supervision from a senior nurse or therapist to gain constructive feedback and improve ethical decision-making (NMC, 2018).
3. Reflective Practice: Continue applying Gibbs’ Reflective Cycle (1988) for self-assessment and learning documentation to support revalidation and personal growth.
4. Communication and Collaboration Training: Attend interprofessional communication workshops to enhance teamwork and partnership working across services.
5. Volunteering: Volunteer with a local COPD or bereavement support group to build empathy and understand service users lived experiences.
6. Policy Awareness: Stay updated with national frameworks such as the Health and Care Act 2022, CQC standards, and NHS policies to ensure legal and professional compliance.

Through these actions, I aim to continually develop as a reflective, ethical, and person-centred practitioner who contributes to a culture of dignity, compassion, and excellence in health and social care.
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