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[bookmark: _Hlk213347197]Introduction
This report concentrates on enhancing the understanding and self-management of diabetes amongst patients visiting a local GP surgery. As a practice nurse, it has become gradually clear that a lot of patients freshly analysed with diabetes would profit from better understanding of their disorder and in what way lifestyle choices immediately impact the levels of their blood sugar and general health. 
The aim of this report is to collect and present data that mat assist patients take a lively responsibility in handling their diabetes securely and successfully. Monitoring and documenting levels of blood sugar over time is indispensable, as it allows patients and healthcare specialists to find patterns, regulate plans for therapy, and avoid problems for example hypoglycaemia or long-standing damage of organs. Moreover, addressing lifestyle aspects for example smoking cessation, keeping a stable nutrition, and involving in consistent physical activity may pointedly enhance the control of glucose and general health. 
This report will as well explore main principles of person-centred care, partnership working, and ethical considerations in realistic practice, certifying that patients are supported holistically and with admiration for their personal demands and choices. 
The argument will centre on a case study drawn from practice, reflecting in what way these principles may be implemented to allow patients to handle their diabetes more positively and successfully.
[bookmark: _Hlk213347225]Task 1: Reflection on Importance of Principles
Person-centred care, partnership working, and ethics are central ethics in health and social care practice, certifying that facilities are reactive, collective, and ethically grounded. 
Person-centred care is described as a strategy that values and respects the personality of service users, highlighting their favourites, demands, and independence (Galaviz et al., 2018). This principle is important in health and social care since it encourages self-respect, improves patient pleasure, and enhances health results. Applying person-centred care needs physicians to dynamically listen, include service users in decision-making, and adapt interventions to personal situations. Though, challenges comprise restriction of resources, time limits, and possible conflicts among personal favourites and medical rules (Howells et al., 2016).
Partnership working includes joint relations among specialists, service users, and other stakeholders to realise joint objectives (Nathan et al., 2015). This principle is vital in health and social care as it guarantees joined, harmonised facilities, lessens repetition of effort, and supports complete care. The profits comprise enhanced communication, improved problem-solving, and more effective service provision. Challenges happen from disagreements in professional philosophies, barriers to communication, and power inequities among stakeholders (Cole and Florez, 2020). Real partnership working needs obvious responsibilities, common esteem, and joint decision-making to address difficult care needs successfully.
Ethics in health and social care discusses to the ethical values leading practice, for example esteem, beneficence, non-maleficence, and fairness (Mezil and Abed, 2021). Ethical practice is important as it protects the rights and welfare of service users, certifies responsibility, and encourages faith among physicians and the public. Ethical dilemmas frequently develop when matching opposing interests, keeping privacy, or assigning limited assets. Physicians need to involve in reflective practice, search for direction, and implement professional codes to pilot these challenges.
The significance of Maslow’s Hierarchy of Needs (Maslow, 1943) to these philosophies is obvious in person-centred care. Maslow’s theory advises that persons have hierarchical needs, extending from physiological to self-actualization. By understanding these requirements, physicians may adapt care to support physical, psychological, and emotional wellbeing, positioning interventions with service users’ individual aims and encouraging all-inclusive care.
Policy structures, for example the Care Act 2014, support these philosophies by creating constitutional obligations for local authorities to encourage wellbeing, avoid escalation of needs, and offer person-centred support (Cole et al., 2020). The Act strengthens the significance of ethical practice, partnership working, and personalised care planning, certifying that facilities are officially liable and concentrated on enhancing quality of life.
 
[bookmark: _Hlk213347251]Task 2: Practical Example in Practice 

Case study – Sefton Hospital Discharge Service:
Within Sefton, emergencies care facilities in collaboration with the voluntary, community, faith and social enterprise (VCFSE) area operated to reshape the clinic / home‑discharge path. The creativity stated by NHS England demonstrates in what way stakeholders work together to deliver a holistic, person‑centred bid after discharge, putting patients and voluntary carers at the core of their own shifts (NHS England, 2023). 
Application of principles
Person‑centred care: The service delivered modified support strategies for both patients and their voluntary carers, allowing choice, adapting to individual requirements (for instance spending support, assistive technologies, wellbeing calls, and home appointments) and treating the carer in addition to the service users (Health Foundation, 2020). 
Partnership working: The system carried together many bodies, the Integrated Care Board, local authority, VCFSE bodies (like, Sefton Carers Centre, Sefton CVS), and health facilities to provide a harmonised wrap‑around facility (NHS England, 2023).  
Ethics: Main ethical components comprise admiration for the person’s independence (by including them and their caregivers in the care planning), justice (certifying that persons in poor zones had access to sustenance), self-respect and permanency of care (preventing needless readmissions, supporting safe discharge). The model as well includes a strength‑based interpretation of the individual somewhat than treating them only as an inactive receiver. This lines up with literature highlighting ethical reinforcements of person‑centred care (Öhlen et al., 2023). 



Impact on service users and professionals
Service users profited over enhanced change from clinic to home: for instance, the discharge‑support facility in Sefton hold the rate of readmission for stated cases under 5 % (NHS England, 2024). 
Carers reported sensation more reinforced and understood as a partner in the course somewhat than side-lined. Specialists profited through solider inter‑agency communications, joint perception across limitations, and a change to more general, values‑based care somewhat than task‑based care. The collaborations enabled low‑cost, high‑impact provisions (like, assistive technology, wellbeing interventions) that the NHS without help cannot provide (NHS England, 2024). 
Challenges and how they were overcome
Many blockades were known: organisational limitations among health, social care and voluntary areas; absence of joint understanding of what VCFSE associates might provide; legacy culture concentrated on medical facilities somewhat than broader factors of health; and hiring trust across associates (NHS England, 2024).  
These were overcome by:
· Creating joint trust and admiration among associate bodies (“all associates can offer challenge to shape facilities that work for persons and groups”).
· Co‑reshaping facilities with the patient and carer voice, thus implanting person‑centredness and ethics (independence, self-respect) in the model somewhat than adding it later.
· Lengthening the attention beyond morally health duties to contain social factors (accommodation, assistances, assistive technology) so that care really encounters the whole individual’s setting.
· Utilising the collaboration to share assets and perception, dropping replication and enhancing effectiveness, reliable with the legal purposes under the Health and Care Act 2022 which highlights joined care schemes and partnership working (NHS England, 2024).   
 

Relation to policy/guidance
This case demonstrates the sort of strategy encouraged by the National Institute for Health and Care Excellence (NICE) on person‑centred care (treating persons as identical associates) and by the CQC’s importance on self-respect, esteem and collaboration. The 6 C’s of nursing (care, compassion, competence, communication, courage, commitment) are as well reproduced in such a model of working. The Health Foundation’s person‑centred care made simple direction emphasises that person‑centredness is tailored, harmonised and allowing (Health Foundation 2020). 
Furthermore, the Sefton model is associated with the legal obligation under the Health and Care Act 2022 for Integrated Care Boards and Partnerships to have regard to well health and well-being, enhanced quality of facilities and sustainable usage of assets and to work jointly with societies and associates.  
The Sefton release facility determines that when person‑centred care, partnership working and ethical practice are purposely joined, the results for service users enhance and specialists find more efficient paths of working. It as well displays that whereas challenges (cultural, organisational, resource‑based) happen, they may be overcome through co‑design, joint power and an attention on the person’s background somewhat than only medical needs (NHS England, 2024).

[bookmark: _Hlk213347279]Task 3: Self-Reflection
Reflection on Applying Person-Centred Care, Partnership Working, and Ethics in Practice Using Gibbs' Model
Gibbs' Reflective Model (1988) offers a designed outline for exploring experiences and culture from them. It comprises of six points: description, feelings, evaluation, analysis, conclusion, and action plan. This model permits me to analytically replicate on my practice, recognise strengths and weaknesses, and develop approaches for qualified development (Gibbs, 1988).
[image: ]
Source: Gibbs (1988).
Description:
Within my practice, I attempt to implement person-centred care, partnership working, and ethical principles constantly. Person-centred care comprises knowing the personality of every patient and adapting care to encounter their explicit needs (Ghisi et al., 2020). Partnership working discusses to cooperating efficiently with equals, patients, and other participants to realise joint aims (Elsayed et al., 2023). Ethical practice demands obeying to professional codes and decent philosophies, certifying the rights of patients, privacy, and dignity are valued (Haniyeh et al., 2020). Lately, I met a circumstance where a patient with dementia was nervous regarding an imminent practise. I had to organise with nurses, relatives, and the health team to certify the patient felt relaxed and knowledgeable.
Feelings:
Firstly, I felt worried as I needed to offer optimal care whereas valuing the independence of the patient. Though, I as well felt inspired to implement my understanding of person-centred strategies to lessen their sorrow. I was conscious that ethical dilemmas might happen, particularly about consent and capacity, which added to my worry. In spite of these moods, I found comfort in my preceding training and the assistance from equals.

Evaluation:
In these circumstances, my strengths were my capability to communicate compassionately and listen to the concerns of the patient. I effectively included the patient in decision-making, representing person-centred care. Partnership working was obvious as I harmonised with the multidisciplinary team, certifying all parties were knowledgeable and involved. Ethical practice was sustained by finding informed consent and valuing privacy. Though, an area for development was my self-assurance in supporting for the patient’s needs when team views diverged. I knew that I required to develop approaches for self-assured communication and conciliation in the team.
Analysis:
Valuing on this experience, I apprehended that person-centred care is not just regarding personal relations but as well regarding generating a helpful situation where patients feel respected. Based to Berhe et al. (2014), person-centred care enhances patient pleasure, results, and general wellbeing. Including the patient in decision-making improved faith and obedience, demonstrating the practical profits of this strategy. Partnership working was vital in handling anxiety of the patient successfully. Hartayu et al. (2012) highlights that joint practice improves service provision and certifies holistic care. Ethical practice needed matching patient independence with safety considerations, highlighting the significance of understanding ethical structures (Haniyeh et al., 2020). This reflection underlined the interrelation of these principles in delivering high-quality care.
Conclusion:
From this knowledge, I settle that I have a strong basis in implementing person-centred care and ethical principles, and I work successfully in collaboration with equals. Though, I must enhance my self-confidence in supporting for patients through hard situations. Knowing this gap will enable me to effort on developing skills that improve patient results and professional practice. Imminent involvements must offer chances to reinforce confidence, conciliation, and leadership in the care team.

Action Plan:
To improve more, I am planning to involve in continuous professional development (CPD) concentrated on communication, leadership, and ethical decision-making. Joining workshops or meetings on improved person-centred care approaches will improve my capability to adapt interventions to specific patient needs. Volunteering in workplaces with varied patient populations may offer real experience in applying these principles in diverse settings. Looking for mentorship from skilled equals will support my development in partnership working, mainly in circumstances needing support. I as well plan to reflect frequently on my practice with the usage of Gibbs' reflective model to categorise continuing strengths and areas for development. 
Planning for the future, I purpose to perform additional CPD in ethics, mainly concentrating on dilemmas in permission and capacity. Contributing in case debates and reflective groups will permit me to examine multifaceted states and learn from others’ knowledges. These involvements will offer perception in best practices and improve my capability to advocate successfully for patients.
In reflecting on my strengths, I know that my sympathetic communication skills and dedication to the involvement of the patient are important resources. I reliably prioritise understanding patient demands and favourites, which line up with the principles of person-centred care (Hill et al., 2013). My capability to shape rapport with equals and patients supports efficient partnership working (Mezil and Abed, 2021). I as well determine ethical awareness by obeying to professional standards and considering the ethical inferences of my actions (Elsaye et al., 2023). These strengths offer a strong basis for my continuing growth.
On the other hand, areas for development comprise confidence in supporting for patients, mainly in high-pressure circumstances. I have observed that hesitation in articulating worries may lead to compromises in care quality. To discourse this, I will search for mentorship from senior equals and contribute in role-playing workouts to practice self-confident communication. Additional area for growth is my capacity to deal with conflicting priorities in the team. Improving time management and conciliation skills will support more efficient partnership working. 
 
[bookmark: _Hlk213347310]Conclusion
In brief, person-centred care, partnership working, and ethics are initial principles in providing first-class care. Person-centred care certifies that facilities are personalised to personal needs, encouraging self-respect and admiration. Partnership working adopts teamwork amongst specialists, patients, and relatives, improving communication and results. Ethics lead decision-making, certifying activities are reasonable, harmless, and ethically sound. Jointly, these principles support not just the provision of sympathetic, efficient care but as well continuing professional growth by promoting reflective practice, liability, and non-stop learning. Implementing them reinforces trust, enhances experiences, and drives quality crossways healthcare and social care environments.
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