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Task 1
Person centred care is a principle that shapes the quality of health and social care in the UK. It is also the principle of decision making. It requires recognising each person’s unique needs, preferences and it promotes respect, dignity, and collaboration.
Key principle of person-centred care
· Respect and dignity. Treat people with compassion and honouring their choices.
· Individuality. Acknowledging that everyone’s unique needs, background, and goals, and assuming the individual is best placed to judge their own well-being.
· Partnership. Building a trusting relationship where the person and the care team work together, with the individual participating as fully as possible in decisions.
· Participation and choice. Involving the person in planning and making decisions about their care, giving them control over their day-to-day life.
Partnership working
Partnership working is equally vital in delivering high quality care. In modern health and social care in the UK, partnership requires clear communication, mutual respect, and shared goals. For example, joint discharge planning meetings between nurses, social workers and occupational therapists help clients or older people leave hospital and receive coordinated support at home. This is a practical application of the duty for local authorities to ensure the integration of care and support provision with health provision (Care Act, 2014).
By working together, professionals can address medical, social, and environmental factors that affect health outcomes. The Care Act 2014 mandates that local authorities must cooperate with relevant partners, such as NHS bodies, in the exercise of their functions relating to adults with needs for care and support (Care Act, 2014). They all work together to achieve a common goal.
Key features for establishing an ideal partnership.
· Set a clear goal agreed among all participant groups.
· The positive or negative outcomes should be shared between the team.
· All members should have trust and honesty.
· Time keeping.
· All participants should learn from experiences that did not go according to the plan.
Quality of care
In the UK, organisations such as the Care Quality Commission (CQC) monitor services to ensure that hospitals, care homes, and community services are working in a safe and effective manner. Quality of care also refers to how well services meet physical, emotional, and social needs. The concept of "well-being" in the Care Act covers these areas, including physical and mental health, emotional well-being, and social and economic well-being (Care Act, 2014).
Key aspects are:
· Effectiveness. Local authorities must promote the efficient and effective operation of a market in services (Care Act, 2014).
· Safety.
· Person centredness.
· Timeliness and accessibility.
· Equality.
· Positive experience.
Also, these principles must protect individuals from harm, abuse and neglect (Care Act, 2014).
Ethical decision making
This provides the moral framework. Person-centred and collaborative practice standards require practitioners to respect service users’ choices, protect confidentiality, and act in their best interests. The Care Act 2014 states that local authorities must have regard for the individual's views, wishes, feelings and beliefs (Care Act, 2014). Balancing a patient's right to refuse treatment is also a key consideration, and the Act recognises an adult's right to refuse a needs assessment, except in certain circumstances (Care Act, 2014).
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Task 2

Here is a real world uk example showing how person-centred care, partnership working and ethics comes together in practice. 
Mrs meheret an 72-year-old women within early-stage dementia lives in a residential care home in Birmingham she follows a vegetarian diet for religious reason and values spending time with her children. 
Staff create person centred care plan after talking with Mrs meheret and her family 
Mrs Mehret’s dietary preferences are respected after talking with her and her family she is vegetarian meals are prepared for her and also her daily routine example bed time , activities are changed to her natural habits instead of strict facility schedules also staff encourage her to participate activities are enjoys like music sessions

Partnership working ;-  nursing ,gp ,social worker and Mehret’s family meeting they talk her memory clinic specialists to monitor her dementia Mrs Mehret is involved in all decisions staff also use simple ,clear communication to explain choices also Mrs meheret prayer time is honoured also when she is not feeling well she  can’t  make decision by herself the team and her family follows the mental capacity act 2005 to ensure decision is her wishes and interest

Improve; -   
 the current uk policies and policies and guidelines support person centred care, partnership working and ethics can help improve patients care and challenge some of the uk policies and regulation. 
· Cqc
· Health education England skill for health /skill for care
· Nhs England statutory guidance collaborating with people and communities.
· Nice, rcp, professional bodies 

This regulation improves patients’ satisfaction when people or patient heard their care plan align to them it increases trust also staff who are trained to work in ethical manner 
By work force training involving patients in design monitoring and ensuring adequate resources patient care can be improved more respectful more ethically

By translating policy into consistent practice and provide accessible information for people with disabilities or language barriers

Task 3
Person-centred care, partnership working, and ethics are the foundational principles of high-quality health and social care practice in the United Kingdom. These pillars ensure that care is not merely a service delivered to a passive recipient, but a collaborative and respectful process that empowers individuals and upholds their dignity (Ekman, 2022). Their effective application is essential for achieving positive health outcomes and building trust between professionals and the communities they serve (Santana et al., 2017). As I look towards my future as a health and social care professional, my primary aim is to reflect on how these core principles will actively inform and enhance my daily work. This reflection will also consider my current skills and identify areas for improvement, underscoring the necessity of continuous professional development to meet the evolving needs of service users and the sector.
Person-centred care is an ethical approach that moves away from a purely biomedical model to recognise the service user as an expert in their own life (Ekman, 2022). Its importance lies in empowering individuals, ensuring support is tailored to their unique circumstances, values, and preferences, which ultimately leads to more effective and sustainable outcomes (Gustavsson et al., 2023). In my future daily practice, I will apply this by actively listening to a person’s story, respecting their individuality, and ensuring they are a central partner in every decision concerning their care (Santana et al., 2017). For example, during a care planning assessment, I will use a holistic approach informed by frameworks like Maslow’s Hierarchy of Needs. This means recognising that a service user’s basic physiological and safety needs, such as secure housing or adequate nutrition, must be addressed before they can focus on higher-level needs like building relationships or achieving personal goals (Howell et al., 2023; Jackson et al., 2014). The Care Act 2014 reinforces this by making the promotion of individual well-being a statutory duty (Barnes et al., 2017). To enhance my skills, I plan to attend training on person-centred communication techniques and regularly seek feedback from service users and supervisors. I anticipate this focus will not only improve health outcomes and build patient trust but also increase my own job satisfaction by ensuring my work is meaningful and truly makes a difference (Gustavsson et al., 2023).
Partnership working is the process of collaborating effectively with all stakeholders involved in an individual's care, including the service user, their family, and a wide range of professionals across different disciplines and organisations (Ekman, 2022). This approach is critical for providing integrated, seamless support that avoids fragmentation and conflicting advice (Santana et al., 2017). In my day-to-day work, I will commit to fostering open communication within multidisciplinary teams, sharing information appropriately and respecting the expertise and perspectives of all colleagues. Central to this will be my engagement with service users, their families, and community partners, viewing them as essential members of the care team. For instance, when facilitating a joint care planning meeting for an older adult with complex needs, I will ensure that the individual, their family carer, the GP, a social worker, and an occupational therapist all contribute to a single, coordinated support plan. This aligns with the principles of integrated care promoted by recent legislation (Barnes et al., 2017). For my professional development, I plan to undertake interprofessional training to better understand the roles of other professionals and improve my cultural competence to work effectively with diverse communities. By doing so, I expect to contribute to improved continuity of care, a reduction in errors, and enhanced satisfaction for both service users and professionals involved (Santana et al., 2017).
An unwavering ethical foundation is non-negotiable in health and social care. It ensures that practice is safe, legal, and always in the best interests of the service user. My future practice will be guided by my professional code of conduct and embedded in key legislation such as the Care Act 2014 and the Mental Capacity Act 2005 (Barnes et al., 2017). Daily, this means I will rigorously uphold principles of confidentiality, gain informed consent for all interventions, and act decisively to safeguard vulnerable adults from harm. When facing complex ethical dilemmas, such as balancing a service user's autonomy with the need to ensure their safety, I will use established ethical frameworks to guide my decision-making. For instance, if a person with early-stage dementia wishes to continue living alone but is facing increasing risks, I will facilitate a best-interests discussion involving them and their support network, as required by law, ensuring their voice remains central. To maintain my ethical competence, I will commit to regular supervision to reflect on challenging cases, stay informed about changes to legislation, and engage with continuing professional development (CPD) focused on ethical practice. This commitment will strengthen my professional integrity, improve my decision-making, and foster the trust that is essential for a therapeutic relationship (Ekman, 2022).
Reflecting on my current capabilities, I recognise my strengths in communication and empathy, which are crucial for building rapport and understanding service user needs. However, I have identified areas for improvement, particularly in advocacy and enhancing my cultural competence to ensure my practice is truly inclusive. To address these, I will create a robust action plan for my ongoing professional development. This plan will involve enrolling in accredited CPD courses focused on areas like LGBT+ competency in long-term care and effective communication in dementia care (Newbould et al., 2022). CPD is a mandatory requirement for all UK health professionals and is essential for maintaining fitness to practise and adapting to new evidence and challenges (Karas et al., 2020). I will also engage in reflective journaling to critically analyse my practice and use regular supervision as a space to discuss challenges and identify learning opportunities. This structured approach to development, underpinned by professional codes and legislation like the Care Act 2014, will ensure my skills remain current and my practice continues to evolve to meet the highest standards of care (Jackson and Manley, 2022).
Continuous reflection on the principles of person-centred care, partnership working, and ethics is paramount for a successful and fulfilling career in health and social care. These principles are not static concepts but are dynamic guides that must be actively applied and reconsidered within the complex and ever-changing healthcare landscape. I am committed to a journey of lifelong learning, driven by a desire to uphold ethical integrity, foster collaboration, and adapt my practice based on the best available evidence. My vision for my future practice is clear: to be a reflective practitioner who consistently prioritises the needs, rights, and well-being of service users, thereby delivering high-quality, effective, and compassionate support.
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