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Introduction
Health and social care workers deal with people in a range of settings. They focus on important practical issues. This study will explore three major themes of person-centered care, collaborative working and ethical behaviour, in relation to mental health care in the UK. These characteristics are vital to ensuring that support is safe, respectful and attentive to the needs of the individual, especially those with serious mental health difficulties. This study investigates the effects of significant legislation, including the Mental Capacity Act 2005 and the Care Act 2014, on professional decision-making and accountability. Also referred to are modern guidelines such as NICE CG136, and the actual application of these ideas is examined. The report concludes with a personal assessment of my development as a mental health support worker and my strengths and shortcomings and future aspirations in social work and nursing. Taken together, the discussions stress the importance of principles, legislation, and ethics in delivering good health care in the UK.

Task 1: Reflection on the Importance of Principles of Health and Social Care
Health and social care in the UK are founded on person-centred care, collaborative working and ethical behaviour. These ideas are powerful influences on the quality of therapy that patients receive, particularly in mental health settings where requirements are complex and unpredictable. They also ensure care that is safe and respectful of the needs of the client. Person-centred care recognises that people are the experts on their own lives, and it is important to understand their specific ideas, preferences and experiences, especially in respect to mental health care. This approach is founded on humanistic psychology, which considers patients as active partners in their care, not passive recipients (Rogers, 1951). Respect for autonomy is a crucial ethical principle of person-centred care that acknowledges people’s right to make decisions about their own treatment, even if their capacity to do so changes (Department of Health, 2005). This idea promotes dignity, empowerment and recovery-oriented activity. Meeting the communication needs of each individual in line with the Accessible Information Standard promotes freedom and informed choice (NHS England, 2016). These communication principles help ensure that people understand their care options clearly and feel more confident when engaging with professionals.

Another important factor is collaboration to improve quality of care. To provide coordinated, holistic and consistent care, effective collaboration between professionals, patients, families and other agencies is necessary. The multidisciplinary team (MDT) model demonstrates the importance of cross-functional capabilities in improving decision-making and outcomes (Nancarrow et al., 2013). The government has highlighted the necessity of working across agencies to safeguard vulnerable individuals and provide joined-up care (DHSC, 2022). Collaboration also helps ensure that different perspectives are considered, which is especially important when dealing with complex mental health needs. When professionals share information appropriately and communicate clearly, it becomes easier to create care plans that are safe, personalised and responsive to changing circumstances.

Ethical practice is the foundation of collaborative functioning and person-centred care. The core ethical notions that enable practitioners to defend the rights and well-being of individuals while making decisions include beneficence, nonmaleficence, fairness and respect for autonomy (Beauchamp & Childress, 2013). Legislation such as the Mental Capacity Act 2005 offers a legal framework for capacity determination and for making safeguarding choices on behalf of individuals where this is in their best interests. The Care Act 2014 strengthens the duty of safeguarding and ensures that vulnerable persons are protected from abuse, harm and neglect. These values stimulate ethical thought and engagement with those we serve, promote dignity, respect, safety and cooperation, and create a framework for effective care. These principles can serve as a beacon for practitioners as they navigate situations in which autonomy must be weighed against safety. In everyday practice, these ideas help guide professionals to make thoughtful, balanced decisions that support both independence and protection, which is essential in modern mental health care.





Task 2: Practical Examples of Concepts in Practice
The medicine given to patients with acute psychosis in psychiatric hospitals can demonstrate person-centred, collaborative and ethical therapy. This environment enforces such protocols. An example is a patient who does not trust the doctor and refuses to take antipsychotics. We need to find out what the patient is thinking and worrying about and clearly explain why we are giving the medication and its effects to provide person-centred care. This is in line with NICE guideline CG136, which recommends that service users are involved in decisions about their care and their views are taken into account (NICE, 2011). This guidance encourages practitioners to listen carefully and ensure that patients feel heard and valued throughout the process.

It is important that the person has time to explain their lived experience, cultural context, medication history and any trauma that may be contributing to rejection. Person-centred care is about trust, empathy and respect between practitioners, not presumption. In psychosis, anxiety, paranoia and discomfort can have a huge influence on therapy. The moral and ethical role is to recognise these problems with dignity and individuality. Allowing space for discussion helps build rapport and supports the patient in feeling more comfortable with the care being offered.

It is recommended that clinicians talk to patients calmly and with empathy about treatment options, says NHS England. This shows MDTs to be team players. Nurses provide clinical examinations, psychiatrists assess mental health concerns, and support workers give emotional support, medication management and monitoring. Relatives know the patient’s past and are involved in decision-making. This shared involvement helps ensure that decisions are not made in isolation and that the patient’s history and preferences are fully considered.

This is a partnership, so the decisions are shared. Each expert brings knowledge to better understand patient needs. Psychologists identify cognitive or behavioural stimuli, occupational therapists identify environmental stimuli, and social workers consider preventive measures or social health concerns. The interdisciplinary team can then design a clinically appropriate care plan that is consistent with the patient’s values. Working together in this way helps ensure that care is balanced, safe and tailored to the individual’s needs.

The government’s safeguarding directive (DHSC, 2022) highlights the need for collaborative safeguarding of vulnerable people, especially during emergencies. A patient who will not take medication and is dangerous requires ethical decision-making. The doctor must balance beneficence (doing good for the patient) against nonmaleficence (not doing harm). The team can provide the medicine intramuscularly to schizophrenia patients who lack capacity and are at high risk under the Mental Capacity Act 2005 (Department of Health, 2005) and the Mental Health Act 1983 (UK Parliament, 1983). Support staff use gentle and polite means to restrain patients when necessary. These actions must always be proportionate and carried out with respect.

In these cases, moral thought is important. Professionals should assess the proportionality of the action, investigate less restrictive alternatives and safeguard patient rights. Document thoroughly, consult with senior staff and follow the law to ensure accountability and transparency. Clear documentation also supports reflective practice and helps teams learn from challenging situations.

Guided by compassion, respect and professional limits, work is supported by the Code of Conduct for Healthcare Support Workers. These principles prepare practitioners to work in tough environments and give individualised ethical care when boundaries matter. This shows how targeted therapy, teamwork and ethics can result in better patient outcomes. Patient care, interdisciplinary collaboration and ethical and regulatory compliance can help with skills, risks and refusals of treatments. These combined efforts demonstrate how person-centred and ethical practice can be applied effectively in real-life mental health settings.


Task 3: Self-Reflection as a Health and Social Care Professional

I’ve gained a better understanding of person-centred care, collaborative working and ethical practice through my role as a mental health support worker. I have reflected on how these ideas impact my practice with patients and colleagues to give safe, compassionate and effective care. My work is to empower people. Everyone I help has individual stories, preferences and worries, and I want to provide the best care I can. I work with patients to help them understand their problems and what will help them feel more at ease. This could be changing my approach, reassuring them or talking to them about their own care. I believe in seeing the patient as a whole and not just their illness and using concepts such as Maslow’s Hierarchy of Needs to meet their physical, emotional and psychological requirements in line with the Accessible Information Standard (NHS England, 2016). I see many patients on many medicines. Some patients want routine; some prefer independence. Respecting their differences and creating trust and rapport supports them in rehabilitation. I also believe in the importance of cultural, religious and personal factors in mental illness and therapy. I understand these aspects, and they allow me to provide wonderful care. Communication tools such as basic materials and visual aids help convey information. I work closely with my team, which includes nurses, social workers, psychologists and occupational therapists, to coordinate continuing treatment. These experiences have strengthened my confidence and helped me understand how important it is to adapt to each individual’s needs.

Effective communication is vital for handovers and crises. The MDT assesses risk, defuses situations and decides on the best approach to managing distressed or upset patients. I am a team player; I like to provide emotional support and deliver crucial information. This multidisciplinary approach is in line with government recommendations on safeguarding (DHSC, 2022). The best comprehensive treatment comes from collaboration. Sharing expertise, recognising hazards and supporting each other in a safe and productive atmosphere contributes to the quality of our services. We meet regularly and receive good feedback from other professionals. This enables us to discover the best approaches in terms of safety and drug management. The participation of family and carers on ward rounds is vital since they can provide useful information about a patient’s history, preferences and needs. This enhances relationships and strengthens discharge planning and continuity of care. Working in this way has helped me appreciate how every professional brings something valuable to the team.

I am serious about my work. I treat all patients with dignity, respect and confidentiality. I make sure people only receive personal information when it is essential and handled properly and respectfully, in line with NHS confidentiality regulations (NHS England, 2023). I work under the Mental Capacity Act 2005 with a focus on the interests of those who may not have the capacity to make decisions. I work to keep people safe by identifying potential concerns before they happen, in line with my safeguarding duties under the Care Act 2014. Many of these are moral issues. If a patient refuses medication, even if they are in danger, I have to weigh respecting their autonomous choice with keeping them safe. I compare these issues to discussions my team has had around beneficence, nonmaleficence, autonomy and justice. I ensure that all limits and seclusions are used only when necessary and ethical, and I always treat all persons with decency and respect. These responsibilities have taught me how important it is to remain calm and think clearly even in stressful situations.

I want to help patients get better. I also monitor adverse effects and adherence to treatment. If someone wants to refuse medication, I ask them to speak to the nurse on duty or try to find out why they don’t want to comply. I am trained appropriately to restrain patients for intramuscular injections to keep them safe and autonomous in critical situations. I do a lot of report and observation writing. Good record keeping fosters accountability, openness and compliance with professional norms. These records enable me to see where I need more training or development to carry out my obligations properly and successfully, and to express requirements clearly to patients and their families. Writing reports also helps me reflect on what went well and what could be improved, which strengthens my practice over time.

I utilise my communication skills, empathy and ability to collaborate. I listen, I adapt and I keep my focus on person-centred care. I am part of a multidisciplinary team and work closely with my colleagues to support challenging situations. I remain calm, adjust my response and connect in a way that promotes safety and trust. I am a strong believer in teamwork in healthcare. Patients do better when they feel identified, respected and involved in their care. Sometimes a quiet, calm conversation can lessen their worries and offer a safe environment. I have worked with patients with learning difficulties, autism and language barriers, and this has made me flexible in my communication, which enhances understanding and involvement. When practitioners are consistent and kind, they are better able to establish trust, which allows patients to be more active participants in their care. These experiences have shown me how important patience and empathy are in mental health work.

That said, I know where I can improve. I want to know more about mental health legislation (Mental Capacity Act 2005, Mental Health Act 1983) so that I feel more confident supporting people with impaired capacity or who need restrictive measures. I wish to practise my therapeutic communication, especially with trauma-informed groups. I attend development training regularly and have set personal goals for my Continuing Professional Development (CPD). I am evaluated routinely on my research articles and guided by senior colleagues. I want to know more about trauma-informed treatment and how to incorporate that into my practice. I am studying laws and programmes to assist people with severe mental health disorders. I am also trained in safety protocols, mental health laws, de-escalation tactics and ethical behaviour to ensure my knowledge is up to date for my own development. It is a constant exercise in self-reflection: am I doing well? Am I missing something? Am I upholding professional standards? I have supervision to talk through difficult events, build resilience and set goals for moving forward. I value the views of colleagues and service users and will utilise these to develop my work. Reflecting in this way helps me stay grounded and committed to improving my practice.

I am planning to pursue a master’s in social work or nursing for my career development in the future. I am committed to furthering my knowledge of person-centred treatment, collaborative practice and ethical problems so that I may work compassionately, securely and effectively with people suffering from mental health conditions. Working as a support worker has enhanced my values, my abilities and highlighted the importance of person-centred, ethical and relationship-centred mental health care. I am determined to stay in my job and make a positive impact on the lives of my co-workers and those I serve while studying BSc Health and Social Care. Safe, compassionate and successful treatment in mental health involves person-centred, collaborative and ethical practice. These principles provide courteous, participatory and coordinated interdisciplinary support. They also provide a solid ethical and legal foundation under the Mental Capacity Act 2005 and the Care Act 2014, notably in relation to concerns of capacity, risk and protection. As a support worker, I have gained better knowledge of these concepts, notably the importance of reflective practice and continual learning. These principles will guide my development as I continue to grow in my career in social work or nursing, working with vulnerable people in mental health settings. Continuing to learn and reflect will help me become a stronger practitioner and support people more effectively.


Conclusion
Person-centred care, collaborative working, and ethical practice are instrumental in delivering safe, compassionate, and effective mental health care. These concepts ensure that care is given in a respectful, participatory, coordinated, and interdisciplinary manner. Legislation such as the Mental Capacity Act 2005 and the Care Act 2014 provides a strong ethical and legal foundation, particularly when navigating scenarios involving fluctuating capacities and risks. As a support worker, I have gained valuable insights into these principles, emphasising the importance of continuous learning and reflective practice. As I pursue future opportunities in social work or nursing, these principles will remain vital in shaping my approach to supporting vulnerable individuals in mental health settings
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