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Introduction: 
The purpose of this report is to reflect on the importance of person-centred care, partnership working, and ethics within health and social care. Also, how the principles support the quality of care in the UK and focus on their roles in individual care, collaboration, and ethical decision-making. This report will also evaluate and discuss Joan’s story and highlight where person-centred care, partnership working, and ethical practice is demonstrated. Contemplate on how these approaches can improve patient care and address challenges within the UK care setting. It will also infield a self-refection as a health and social care profession and how the principles can influence and can be used in day-to-day work activities. 
Task 1: Reflection on Importance of principles: 
What the principles are
Person-centred care: The Care Quality Commission, (2025), discusses that person-centred care is when service users get care or treatment that’s specifically tailed to their needs but also based on their assessment and preferences.                                                                                                                                    Partnership working: In health and social care partnership working stated by Health and Fitness Online and Morgan, (2025), is about patients and healthcare services comes together collaborating to discusses information, make plans and work to meet the same goals which is suitable care. This includes hospitals, GP surgeries, community nurses and social workers. All though aiming in the same path and playing these own roles, but also make it all fit together. This then improves care when needs change without having to waste time and resources.                                                                                                              Ethics: Leathard and Mclaren, (2007), defines ethics in health and social care practice come form the Greek term ‘’ ethos’’ meaning a person’s character or nature, and serves to determine right from wrong in choices and actions. This is led by main theoretical from work like, consequentialism, virtue ethics and deontology, which are used through core principles such as autonomy, beneficence, non-maleficence, justice, telling the truth, confidentiality and accountability. In stead of remaining outline. These ethical concepts and even more vital in today’s health and social care system in shaping governance, interprofessional collaboration and policy making to ensure that the growing complexity of care delivery contusions grounded in moral responsibility and integrity.
Their significance in healthcare practice
These three principles are vital to health and social care practice because they all improve the quality of care, and it helps them get their needs meet. It also makes them look after themselves better and release a bit of weight off health and social services. Ensuring that people receive the best quality of care. 
Benefits and challenges in implementation
From an article by Price, (2020), focuses on the implementation on these three principles and the benefits and challenges of doing so.
Benefits                                                                                                                                     - principled yet practical care                                                                                                   This helps nurses to give care that is both ethically sounding and practically achievable. Then being forced to pick between fallowing a protocol or to meet a patient’s unique needs.                                                                                                            - Effective Negotiation                                                                                                                 This offers a framework for negotiating care that regards the patient’s life situation while recognizing the barriers of the healthcare system.                                           - Improved Professional Judgment                                                                                                                   This moves practices over and above simple rule-following to a more refined understanding of consequences, letting for improved decision-making in complexed backgrounds.                                                                                                           Challenges                                                                                                                                  - Time and Resources                                                                                                                  Professional in healthcare often struggle to adjust the time requited for a deep person-centred discussion due to strict appointment slots and service targets.                        - Economic and Systemic Pressure                                                                                               There is a constant battle in what the patient needs and what the systemic can allow or pay out, which causes ethical friction.                                                                               - Ethical Reasoning Gaps                                                                                                              some professionals don’t have the training to move over simple rule-following to comprehend the consequences of actions in complexed real-world scenarios, making person-centred care difficult to maintain.                                                     - Conflict Between Duties                                                                                                               A big challenge is the clash between professional’s duty of care and patients’ autonomy, particularly when a patient’s choices to dispute medical advice and safety.    
How they align with relevant theory and policies
These principles align with Maslow’s Hierarchy of Needs and the Care Act 2014 by making a holistic framework that starts form meeting basic survival need to promote self-actualisation. The Care Act’s 2014 matches Maslow’s pyramid by legally mandating support for physiological and safety needs, while at the same time elevating the focus on higher-level needs like personal dignity, social relationships, and the persons contribution to society. Person-centred care operationalises this alignment by making sure that support is personalized to the individual’s peculiar goals, letting them to move beyond pure survival towards autonomy and self-fulfilment, meanwhile partnership working makes sure that multi-agency collaboration in effect addresses the full range of needs from housing and health to social inclusion. Ethically, dignity and last restrictive practice, guaranteeing that individuals are not just cared for but strengthened to exercise control over their own life, there by fulfilling the Care Act’s vision of empowering people to achieve the outcomes that matter to them.
Task 2: Practical Example in Practice: 
Real-world case study 
Joan’s story that’s on the NHS website discusses that Joan has Chronic Obstructive Pulmonary Disease (COPD) and uncontrolled Crohn’s disease. She finds it difficult to manage her condition, this ends in missed appointment and emergency hospital admission. Healthcare professionals worked collaboratively with Joan to comprehend her individual needs and support her to improve her health and wellbeing. 
What happened in Joan’s case?
person-centred care                                                                                                                 the therapist met with Joan weekly to comprehend why she was missing appointments. Throughout these conversations, they found that her Crohn’s disease was stopping her from leaving the house. Together they made an action plan that focused on Joan’s individual needs.
Partnership working                                                                                                                   Joan’s physiotherapist, GP and her therapy team worked together to recognize the barriers affecting her health. They communicated efficaciously, addressed both her COPD and Crohn’s disease to create coordinated care plan.
Ethics                                                                                                                                             healthcare professional’s treated Joan with dignity and compassion. Instead of blaming her for not going to her appointments, they took time to figure out the reasons behind her behaviour and respected her choices while encouraging her to be more involved in managing her health.


The impact these three principles had on service users and professionals
Theses principles had a positive on Joan and the healthcare professionals.                           Person-centred care made sure that Joan’s care was tailed to her individual needs, while partnership working allowed her GP, therapists, and Joan to come together to make a personalised care plan. Ethical practice meant Joan was shown dignity, respect and involved in decision making about her care. As a result, Joan’s self of-stream improved, her Patient Activation Measurement (PAM) survey score increased by over 40%, she goes to more appointments, had less emergency hospital admissions and is more independent. Healthcare professionals also gained better communication, coordinated care and better patient outcomes.
Which policy or guideline supports this?
Person-centred care                                                                                                                     This approach is backed by NICE guidance, that promotes shared decision-making and care that is fitted to the individual. It also mirrors the CQC Fundamental Standards, which should need care to be individualized and responsive for each person’s needs.
Partnership working                                                                                                                         This is upheld by Health and Care Act 2022, which promotes integrated working among health and social care services. It is also compatible with NICE guidance, which encourages multidisciplinary working to give effective care for people who have long-term conditions.
Ethics                                                                                                                                                This practice reflects the 6 Cs, especially care, compassion, and communication. It also aligns with person-centred care framework, which motivates healthcare professionals to respect individuals’ valves and included them in decisions about their care.  
Challenges and how they were overcome
Joan encountered challenges including low confidence, difficulty managing her COPD, missed appointments and problems generated by her Crohn’s disease. These challenges were overcome through person-centred care, partnership working and ethics. Healthcare professionals listened to Joan’s concerns, including her in planning her care and worked together to handle both of her conditions. Her GP enhanced the treatment of her Crohn’s disease, making it easier for her to visit pulmonary rehabilitation and appointments. By respecting Joan’s decisions and giving ongoing support, the healthcare team helped her become more involved in her care, leading to better health and better independence.  

Task 3: Self-Reflection: 
For this self-reflection I will be using ERA reflection model by Melanie Jasper (2013). 
Experience
During my experience working as a support worker in health and social care, I developed a greater understanding of how person-centred care, partnership working, and ethical practice influence the quality of support provided to individuals. I recognised that effective care is not only about completing tasks but also about understanding the individual as a person, including their preferences, personality, values, and needs.
One example of applying person-centred care was supporting individuals with their daily personal care routines. I learned that some individuals may not always want to complete activities such as having a wash, but by adapting my approach to their personality and preferences, I could encourage them in a respectful way. Instead of making the person feel pressured, I focused on building trust, communicating positively, and finding approaches that suited them. This helped promote dignity, independence, and choice, which are key principles of person-centred practice. This links to the importance of treating individuals with respect and supporting their wellbeing, as highlighted within professional standards and guidance such as the Health and Care Professions Council (HCPC) Standards of Conduct, Performance and Ethics.
I also experienced partnership working during my role as a support worker when I needed to contact NHS 111 regarding a service user’s health concerns. This involved working alongside external professionals, including the ambulance service, to ensure the individual received appropriate support. I communicated important information about the individual, including details from their hospital passport, which was intended to help professionals understand their needs and preferences. However, the ambulance staff did not take the hospital passport, which made me recognise the challenges that can sometimes occur when different services work together.
Reflection
Reflecting on this experience, I realised that partnership working is essential in health and social care because no single professional can meet every aspect of an individual’s needs alone. Effective communication, sharing information appropriately, and respecting the knowledge of different professionals all contribute to safer and more effective care. Although I attempted to advocate for the service user by sharing relevant information, I recognised that I lacked confidence and experience when communicating with other professionals in emergency situations.
This experience highlighted both my strengths and areas for improvement. One of my strengths is my ability to build positive relationships with individuals by adapting my communication style to suit their needs. I believe this helped me provide compassionate and respectful care. I also demonstrated responsibility by seeking professional help when I recognised that a service user required further medical support.
However, I identified that I need to develop my confidence and knowledge when working as part of a wider multidisciplinary team. As I did not remain in the support worker role for a long period, I had limited opportunities to develop experience of professional collaboration and understanding the procedures involved when working with other services. I understand that ethical practice requires professionals to recognise their own limitations, seek support when needed, and continue developing their knowledge and skills.
The experience also reinforced the importance of ethical principles in care. Maintaining dignity, promoting choice, and acting in the best interests of the individual are responsibilities that guide professional practice. Person-centred care reflects theories such as Maslow’s Hierarchy of Needs, as individuals require their basic needs, safety, belonging, and self-esteem to be supported before they can achieve greater independence and wellbeing.
Action
Following this reflection, I plan to continue developing my skills and knowledge to become a more effective health and social care professional. I will seek opportunities for further learning through training, professional development activities, and gaining more experience within care settings. I would like to improve my understanding of multidisciplinary working, communication with healthcare professionals, and the procedures involved during emergency situations.
I will also continue applying person-centred approaches by ensuring that individuals remain at the centre of decisions about their care. I aim to listen actively, respect individual choices, and adapt my communication style to meet different needs. Additionally, I will seek feedback from experienced colleagues and mentors to improve my confidence when working with other professionals.
Overall, this reflection has helped me recognise the importance of person-centred care, partnership working, and ethics within health and social care practice. My experience as a support worker has shown me that compassionate care involves more than completing tasks; it requires understanding individuals, communicating effectively, and continuously improving my professional skills. By engaging in further development, I aim to provide safe, respectful, and high-quality care in my future career.
Conclusion: 
In conclusion, this report has reflected on the vital importance of person-centred care, partnership working, and ethics within health and social care. As discussed, these principles are not just theoretical concepts but are essential for supporting the quality of care in the UK, ensuring that individuals receive care that is tailored to their specific needs and preferences. Through the evaluation of Joan’s story, it is clear that when these three approaches are demonstrated effectively, they lead to improved patient outcomes, greater independence, and a reduction in emergency admissions.
The self-reflection using the ERA model highlighted that effective care involves more than just completing tasks; it requires understanding the individual as a person, building trust, and advocating for their needs even when facing challenges like communication gaps with other services. Moving forward, the principles of person-centred care, partnership working, and ethical practice will continue to influence my day-to-day work activities. By developing my confidence in multidisciplinary collaboration and remaining committed to ethical decision-making, I aim to provide safe, respectful, and high-quality care that empowers individuals to achieve the outcomes that matter most to them.
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