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In the UK’s progressive health and social care system, the principles of person-centred care, partnership working, and ethics are underlying for successful practice. These principles not only strengthen the quality of care but also foster collaboration and ethical decision-making.
Barnard (2017) defines person-centred care as a method that highlights the importance of respecting and responding to the individual needs, preferences and values of patients. It prioritizes the person’s views in all aspects of their care, guaranteeing that they are active participants in decision-making processes. Person-centred care improves patient outcomes and satisfaction by making sure that care is tailored to individual needs. Research indicates that when patients feel heard and involved, they are more likely to follow to treatment plans and report improved health outcomes (Glasby,2018).
Partnership working involves cooperation between multiple collaborators, including healthcare professionals, service users, families and communities (Pollard,2016). This cooperative strategy promotes a holistic understanding of care, as it integrates diverse perspectives and knowledge to deliver comprehensive care.  This collaborative environment leads to more coordinated care, reducing the risk of mistakes and raises patient safety
(Leathard, 2003).
Ethics in health and social care refers to the moral principles that guide practitioners in making decisions that affect the well-being of service users. Key ethical principles include autonomy (respecting the individual’s right to make choices), beneficence (acting in the best interest of the patient), non-maleficence (avoiding harm), and justice (ensuring fairness in care delivery) (Baggott,2016). Ethical decision-making is crucial in keeping the integrity of care practices. For example, following ethical principles ensures that practitioners respect patients independence, which is the highest priority in establishing rust and rapport.
The application of Maslow’s Hierarchy of Needs can increase our understanding of person-centred care. This theory proposes that individuals have a hierarchy of needs raging from psychological needs to self-actualization (Maslow ,1943). Recognising these needs in care planning can significantly increase the individual’s experience and promote overall well-being.
Moreover, ethical frameworks guide practitioners in managing complex decisions. For instance, the principle of autonomy enables patients by involving them in their care, while beneficence ensures that practitioners strive to provide the best outcomes, balancing the need for intervention with the potential risks involved (Baggott,2016).
These three principles are deeply interconnected. Effective partnership working is necessary for carrying out person-centred care; without collaboration, the unique needs and preferences of individuals may go unrecognised. Additionally, ethical considerations underpin both person-centred and collaborative practices, ensuring that all practices are made in the best interest of the patient.
Bernard (2017) claims that when health and social care practitioners integrate these principles, they create a more effective and compassionate care environment. 
A team that works well together understands and meets the diverse needs of their patients, thereby increasing both satisfaction and health outcomes.
In conclusion, integrating these principles is essential for ensuring professionalism, equality and safety in health and social care.  These principals are not just theoretical; they are important for creating a compassionate care environment that prioritises the dignity and well-being of every individual.
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 In this section I will discuss a practical example from my experience during a placement in a community health service that illustrates the principles of person-centred care, partnership working and ethics.
This placement took place in a community health service focusing on elderly patients with chronic illnesses.  The multidisciplinary team included social workers, nurses, physiotherapists, and occupational therapists who collaborated to improve the quality of life for these individuals. A significant issue faced by the team was making sure that care plans were created to meet the diverse needs of each patient, particularly in managing their complex health conditions. 
The team implemented person-centred care by conducting thorough assessments that explored not just the medical conditions of the patients, but also their personal preferences, cultural backgrounds, and social circumstances. For example, during initial assessments. Team members engaged patients in discussions about their daily routines and preferred activities. This customised method ensured that care plans reflected their unique needs and preferences, leading to increased patient satisfaction (Barnard, 2017). 
Partnership working was evident in the collaboration between health professionals, patients, and their families. Regular meetings were held to discuss patient care strategies, allowing family members to contribute their insights and preferences regarding their loved ones’ care. This cooperative setting facilitated better communication and a more comprehensive approach to care, reducing the likelihood of misunderstanding and confirming that all stakeholders were aligned in their goals for the patient (Pollard, 2016).
Ethical considerations were fundamental in all decision-making processes. For instance, informed consent was obtained before any intervention. Patients were provided with detailed information about the benefits and risks associated with their treatment options, thus respecting their autonomy (Baggott,2016). Confidentiality was also strictly maintained, assuring that personal information was protected and shared only with those directly involved in the patient’s care.
This example aligns with several key legislative framework. The Care Act 2014 highlights the importance of person-centred care approaches in care planning, with individuals always at the heart of their decisions. The Health and Care act 2022 further supports integrated care, promoting partnership working among health and social care professionals. Additionally, the Mental Capacity Act 2005 gives guidelines for ethical decision-making, especially for individuals who may lack capacity to make informed choices.
The application of these principles significantly improved patient care and teamwork. Patients reported feeling more involved in their care, which resulted in health improvement and more compliance to treatment plans. The collaboration between the team reduced duplication of efforts and secured that all aspects of the patients’ care were addressed.
However, challenges included time constraints that sometimes-obstructed effective partnership working and varying levels of engagement from family members.
This experience highlights the significance of integrating these principles in health and social care practice. The lessons learned accentuate that effective communication and collaboration not only improves patients' satisfaction but also enhances overall quality. These principles will continue to guide my professional practice, making sure that I remain committed to providing comprehensive ethical care.
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I am currently a level 5 student in Health and Social Care, working as a school receptionist while also volunteering at a Sea Cadets' unit. My professional background includes experience as a teaching assistant and in retail, both of which have shaped my understanding of communication, teamwork and service delivery. This reflection explores how these principles influence my practice and professional development, using Gibbs’s reflective Cycle (1988) as a framework to critically analyse my experiences and identify areas of growth.
Person-centred care is a fundamental principle of health and social care, highlighting the importance of treating individuals with dignity, respect, compassion while recognising their unique needs, preferences, and values (Bernard,2018). In my work as a receptionist, i interact daily with children, parents, staff, and external professionals, each having diverse needs and circumstances. For example, when a parent arrives distressed about their child’s well-being, I make sure I listen actively, provide reassurance, and signpost them to appropriate support service. This approach aligns with Glasby’s (2017) assertion that person-centred care requires practitioners to see beyond immediate concerns and consider the whole person within their social, emotional, and cultural context.
My experience as a teaching assistant had deepened my understanding of person-centred approaches, particularly when supporting children with special educational needs (SEN). I learned to adapt my communication style, recognise individual strengths, and involve children in decisions about their learning. Barnard (2018) highlights that  empowerement and shared decision-making are central to person-centred care, principles I continue to apply by ensuring parents are informed about school processes and their rights.
In my volunteer role at the Sea Cadet unit, I work with young people aged 10-18 from varied backgrounds, some facing social and emotional challenges. I try to create an inclusive environment where each cadet feels supported. For instance, when a sea cadet struggled with confidence during a team activity, I took time to understand their concerns and encourage gradual participation at their own pace. However, I recognise that my understanding of person-centred care could deepen, particularly in relation to health-specific contexts such as mental health support and capacity assessments.
Partnership working involves collaboration across professional boundaries to achieve shared goals and improve outcomes (Pollard,2020). In my school receptionist role, I engage in partnership working daily, liaising with teachers, pastoral staff, external health professionals, and families. 
Leathard(2018) accentuates that effective interprofessional collaboration requires clear communication, mutual respect, and understanding of different professional roles and responsibilities. My retail experience taught me the value teamwork, adaptability, and customer service, skills I now apply when working alongside colleagues from educational backgrounds. 
At the sea cadet's unit, partnerships take a different form. I collaborate with other volunteers, parents, and external organisations such as Royal Navy and local youth services to deliver activities and support cadets development. Baggott (2019) discusses the importance of partnerships for public health and well-being, arguing that cross-sector collaboration is essential for addressing complex health and social challenges. The Sea Cadets contribute to young people’s mental health, resilience, and social inclusion. I could enhance my practice by developing deeper understanding of external partners’ roles, enabling more effective signposting and advocacy.
Ethics are critical to health and social care practice, guiding professionals to act with integrity, accountability, and respect for individual’s right. (Health and Care Professionals Council,2016). The key ethical principles-autonomy, beneficence, non-maleficence, and justice-are relevant to my roles. When handling sensitive information about a child’s medical condition, I must balance confidentiality with the need to share information appropriately to safeguard the child’s welfare.
Bernard (2018) argues that ethical practice requires critical reflection on the values underpinning our actions. I have encountered ethical dilemmas, such as when a parent requests information about another child, which I must refuse to protect confidentiality.  Glasby (2017) highlights that ethical tensions often arise at the intersection of policy, practice, and individual need, requiring practitioners to develop their own ethical reasoning to navigate complex scenarios confidently.
At sea cadets, ethical considerations include ensuring the safety and well-being of young people, maintaining appropriate boundaries and promoting equality and inclusion. I have completed safeguarding training and adhere to the organisation’s code of conduct, yet I recognise the importance of ongoing reflection to ensure my practice remains ethically sound. The care Quality Commissions’s (CQC) Key Lines of Enquiry (KLOEs)emphasise that services must be safe, effective, caring, responsive, and well-led (CQC,2023). I strive to embody these standards by maintaining a welcoming, respectful environment and responding promptly to concerns.
My key strengths include strong interpersonal and communications skills, adaptability, empathy and a genuine commitment to supporting others, developed through my diverse professional and voluntary experiences. My experience as a teaching assistant has given me insight into safeguarding, child development, while retail equipped me with costumer service skills, resilience, and the ability to remain calm under pressure. However, I recognise several areas for improvement. Firstly, theoretical understanding of health and social care principles needs strengthening, particularly in applying reflective models systematically to my practice. Secondly, I would benefit from enhanced knowledge of professional standards, legal frameworks, and policies, such as the Mental Capacity Act (2005), the Care Act (2014), and the Health and Social Care Act (2012), to ensure my practice is informed by current legislation and policy (Nuffield Trust, 2023). Thirdly, I need to develop greater confidence in interprofessional settings, asserting my contributions and challenging poor practice where necessary. Pollard (2020) emphasises that effective collaboration requires all team members to recognise their unique value, which I must internalise to overcome my tendency to defer to others.
To address these areas for improvement, I have developed the following action plan:
 1.      Undertake CPD activities: I will complete online training modules on safeguarding, confidentiality, mental health awareness, and ethical decision-making to deepen my knowledge of legal and professional frameworks.
 2.      Engage in systematic reflective practice: I will maintain a reflective journal using Gibbs’ Reflective Cycle (1988) to systematically analyse my experiences and identify learning opportunities.
3.     Seek mentorship and supervision: I will request regular supervision with a senior colleague or tutor to discuss ethical dilemmas and receive feedback on my practice.
4.    Expand understanding of interprofessional working I will read further literature and seek opportunities to shadow health and social care professionals.
5.     Develop assertiveness skills: I will attend workshops on assertive communication and professional boundaries to build confidence in interprofessional settings.
6.      Stay informed about policy developments: I will regularly review resources such as the Nuffield Trust (2023) NHS reform timeline to understand how policy changes impact practice.
This reflection has reinforced my understanding that person-centred care, partnership working, and ethical practice are interconnected principles that underpin effective health and social care. While my current roles may appear peripheral to direct care provision, they offer rich opportunities to apply these principles meaningfully. By acknowledging my strengths and addressing areas for development through structured action, I am committed to evolving my professional identity and practice. As I progress in my studies and career, these principles will continue to guide my interactions, decision-making, and contributions to collaborative, compassionate care.
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