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 1: Principles of Person-Centred Care, Partnership Working, and Ethics.
Person-centred care, partnership working, and ethics are fundamental to quality health and social care in the UK. Such principles are embedded in law, code of practice and national guidelines which are at the heart of how practitioners provide safe, compassionate and effective health care.
Person-Centred Care
Person-centred care is an approach that puts the person at the centre of decisions, with one of our preferences, values, or needs guiding the design and delivery of care (NICE, 2021). Dignity, respect, autonomy, and shared decision-making are principles supported. The Care Act 2014 legally requires local authorities and care providers to promote wellbeing and independence (Department of Health, 2014). This approach is aligned with Maslow's Hierarchy of Needs, which says that everyone has many complex, interrelated needs: physically, emotionally, or courageously and in order to achieve wellbeing (Maslow 1943). Person-centred care offers a global approach to mental health that is sensitive to community and individual needs.
Partnership Working
Partnership working aims to achieve greater patient safety by enabling professionals, agencies, service users and families to work more closely together. Collaboration is important in complex care and can be found in systems of one service and more and more people (Glasby & Dickinson, 2014) in our system and this is the basis for the Health and Care Act 2022 - which is about Integrated Care Systems (ICS) in which the NHS, local authorities and voluntary sectors are expected to work and in turn help the population health to better (NHS England, 2022). Partnership working improves communication and cooperation during crises and also reduces many of these duplicates (Bronfenbrenner, 1979).
Ethics in Health and Social Care. 
Ethics refers to the moral foundations in professional conduct (e.g., autonomy, beneficence, non‑maleficence and justice for health and social care purposes) (Beauchamp & Childress, 2019). Ethical procedures are fundamental to ensuring that the safe care people receive is not undermined and that they are cared for. Professional codes such as the NMC Code (2018) and HCPC Standards of Conduct (2016) require health care providers to maintain confidentiality (by informing patients knowingly and thoroughly) and to conduct themselves in ways that achieve the best possible outcomes in the care they provide to healthcare users. Ethical decision-making is very important when safeguarding (clinical, community, mental, and physical health services, and personnel management, etc.).

The Importance of These Principles
So much of high-quality care depends on these principles: safety, dignity, empowerment, and interdisciplinary work. They are the very foundation that supports national regulatory frameworks based on care, including the Care Quality Commission’s (CQC) Key Lines of Enquiry, which assess services on how safe, effective, caring, responsive, and well-led they are (CQC, 2023). The UK's new inspection standards support that UK care providers have to be held to account for protecting citizens first with person-centred, ethical and integrated care and should always be to see good practices that are part and parcel of that.

2: Practical Example Illustrating These Principles
As an illustration of these ideas, I shall present a fictionalised case based on the typical UK health and social care system. 
Case Example. 
I have supported an older adult, "Mr A", who had just returned from the hospital following a fall. He lived alone, had limited independence and mobility issues. At a multi-disciplinary team (MDT) meeting, a physiotherapist, occupational therapists, social workers, and community nurses were present.
Person-Centred Care in Practice
Mr A had expressed a genuine desire to remain at home rather than enter residential care. As such, person-centred care had to be a means of examining his aims, beliefs and concerns (NICE, 2021). All aspects of shared decision‑making were kept in mind, including a sense of commonality, meaning he respected his autonomy. We adopted his culture of care, as well as the daily routines he followed; they were relevant to his cultural background and aligned with the Care Act's emphasis on wellbeing and independence (Department of Health, 2014).
Partnership Working in Practice
The MDT worked together to thoroughly assess Mr A's needs. Physiotherapists focused on mobility, occupational therapists suggested home adaptations, and social care professionals developed a care package. Partnership working promotes better communication, minimises duplication and yields long-lasting care (Glasby & Dickinson, 2014).
Ethical Considerations
Ethical considerations played an important role in guiding the team's procedure. Respect for Mr A's autonomy meant he had autonomy, was welcome, and felt safe to stay at home, for his own safety, as reported by Beauchamp & Childress (2019) and other researchers. Confidentiality and informed consent had the minimum level of privacy and transparency regarding the sharing of information between agencies and within the framework of GDPR, as per professional ethics, codes, and laws (NMC, 2018; HCPC, 2016). 
Results. 
Mr A reported increased confidence, better mobility, and greater agency in his life. The collaborative framework reduced the risk of hospital readmission, made people healthier, and kept them happier, so such ideas will also lead to positive health outcomes.
 3: Critical Reflection Using Gibbs Reflective Cycle
Description
Looking back on the case of Mr A, I think about me taking someone-centred care, partnership working, and ethics in my practice, as it was. I am reading Gibbs' Reflective Cycle (1988), which I can use to identify the work-level areas of learning and my direction for development.
Feelings
I felt good supporting Mr A but I also felt conflicted on balancing autonomy as well as safety. I valued his voice and wanted to do everything if he could, but in coordination with several others I was also concerned because sometimes their opinions were not the same. I had to make sure he got to hear and also ensure the MDT got out because bad communication, too, can hurt care.
The evaluation
There were lots of positive aspects of the experience. Person-centred care also engaged Mr A which made him better and helped in his wellbeing (NICE, 2021). Partnership working enabled a holistic approach meeting the Health and Care Act 2022 (NHS England, 2022). Ethics governed safe and respectful behaviour (Beauchamp & Childress, 2019). But also I saw a few barriers, the communication delays between agencies and my own hesitancy to speak up during MDT. I made it also apparent that I relied too much on experienced colleagues, in fact, the more experienced the better and I trust I am not able to contribute at all.
Analysis 
reinforced how important is person centred care in raising the standard of living and human dignity. Maslow’s theory showed me the importance of taking care of Mr A’s psychological and emotional needs along with his physical health (Maslow, 1943). Collaborations were important and fit for purpose as part of the UK policy to be integrated (NHS England, 2022), but good relationship making takes confidence, ability for self-expression and communication ability. Ethically, I discovered the trade-off of autonomy with safety. The Mental Capacity Act 2005 and Care Act 2014 provided a legal foundation to make decisions which ensured that Mr A’s rights were respected (Department of Health, 2014). Proper reflection is more critical to professional competence and as the NMC and HCPC codes put it (NMC, 2018; HCPC, 2016).
Conclusion
By observing how these principles enhance care, we learned better how to treat one another. It also pointed my hand more towards areas of work I need to do, in terms of good communication and leadership, or confidence within MDT in the same field, so I can get a better perspective from these principles and work more productively.
Action Plan
To enhance my practice, I plan to enhance communication and assertiveness skills through CPD training (HCPC, 2016). Improve my knowledge of legislation such as the Care Act 2014 and the Mental Capacity Act 2005. In addition to regular reflective practice (cf. Gibbs, 1988), improve partnership work skills by attending MDT meetings more proactively, i.e., by increasing awareness of the people with whom you work and understanding cultural competencies and trauma‑informed care. However, in turn, those will support my development as a health and social care professional, ensuring I continue to be safe, ethical in my delivery, focused, and person-centred.

Conclusion
To conclude from this assignment is that person-centred care, partnership working and ethical practice are not only fundamental to the NHS and social care in the UK and how they are delivered but also are a feature rather than a dispositive of clinical activities which have the potential to deliver high-quality, good-quality services and a lot of compassion for patients on whom it is provided. By considering factors such as relationships and responsibility, and so doing, it is clear the work that we have from all things together. Person-centred care makes sure that people are respected and given the opportunity and priority of their preferences, values and life experiences in all decisions. In many ways this is in accordance with Maslow's Hierarchy of Needs based (Maslow & Leffert) that is a model for a holistic needs-based approach in support and autonomy for the patient in place of a one-sided service giving that is both practical and more effective, the coordination and delivery of cohesive and effective. But more national priorities for integrated care systems are showing how cooperation of professionals, staff and residents is essential to address complex needs and reduce fragmentation. The case illustrated in Mr. A would be how such collaboration through teamwork would help improve quality communication, cut back on duplication, and ensure the patient's care would be safe and responsive and not take place alone. Because of the strong ethical sense of caring in all matters (from the safety of people to ensuring patient care is well-being) as it is, people's welfare-seeking and patient health is most critically covered by this. In practice, ethics can guide providers through how people manage when confronted with conflict and uncertainty, and when making a choice with respect to others and care for an individual person in need of better care. Professional codes of conduct (NMC and HCPC) ensure accountability as well and establish high standards of behavior. In Mr A, an ethical process of balancing the need to be independent and not threaten his safety was developed from the team. The reflective discussion was based on Gibbs' model that stressed self-awareness, self-development, and maintaining responsibility based development for the team which has been in place throughout this project. Understanding individuals' strengths and weaknesses in what I do are important for competence not only for competent management yet also for delivering caring for patients. With strong communications through well spoken and assertive work and having knowledge of laws in place I will make sure in the next stage where I find to be well placed to contribute in the professional arena while remaining in a high capacity. In the end, principles can be considered as tangible things rather than being abstract ideas and are the factors in everyday practice. When applied consistently one sees that care is based on people-centred and ethical care, as opposed to transactional work, which contributes to our better performance in work, and in any field through professional development, we learn that.
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