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[bookmark: _Toc211561188]Introduction
The United Kingdom health and social care sector is supported by a sophisticated system of values, which aim to provide high-quality, fair, and humane care. The report will be critically reflective on three fundamental principles, mainly person-centred care, partnership working and ethics. These principles do not exist in a vacuum but are very much interrelated and intertwined, creating the foundations of good and respectable practice. The conversation will take place in three different parts. First, it will look into how these principles are theoretically important. Second, it will examine how they can be applied in a modern context in the UK. It will conclude with a personal reflection on how they will influence their future practice and professional development, at the end of it, and reveal the areas of improvement and strengths.
[bookmark: _Toc211561189]Task 1: Reflection on the Importance of Principles of Health and Social Care
Person-centred care, partnership working, and ethics are considered to be the key principles of the integrity and effectiveness of the health and social care system in the UK. These principles can be profoundly comprehended with the help of their importance in cases of individual care, teamwork, and ethical decision-making in accordance with the developed theoretical backgrounds.
Person-centred care is defined as a healthcare approach that emphasizes the individual's distinct values, needs, and preferences, ensuring their active involvement in the planning and delivery of their own care. It focuses on treating individuals with dignity, compassion, and respect, while acknowledging their right to make informed decisions regarding their treatment and wellbeing (NICE, 2021). This method extends beyond a purely clinical perspective to consider emotional, social, and psychological health factors, encouraging autonomy and self-determination (The Health Foundation, 2016). By promoting collaboration between patients, families, and healthcare professionals, person-centred care enhances satisfaction, leads to better health outcomes, and provides a more comprehensive care experience.
Person-centred care is the desire to make the individual the core of his or her support planning. It is important because it appreciates individual needs and values, preferences and social conditions. One of the strongest theoretical points of view with which one can analyse this principle is the Hierarchy of Needs developed by Maslow (Carducci, 2020). According to this theory, people are driven to attain some needs, and other needs are basic physiological and safety needs that one needs to realise before pursuing the higher levels of psychological and self-fulfilment needs. 
Partnership working, in its turn, is essential to negotiating the needs of service users that are multifaceted and intricate. Partnership working involves various individuals, groups, or organizations coming together to accomplish common objectives, especially in health and social care. This collaboration leverages their combined expertise, resources, and responsibilities to provide coordinated, high-quality services that address people's needs (Glasby & Dickinson, 2014).
It entails good coordination between health and social care workers, users of the services, their families and third sector organisations. This principle can be explained by the theory of systems thinking, which implies that the entire system is more effective than the aggregate of its separated parts. The working of professionals in silos can lead to disjointed and ineffective care when the practitioners performing various tasks, like GPs, social workers, and district nurses, work in various disciplines. 
In health and social care, ethics gives a moral guide to all activities. Ethical elements that are the most important in informing professional behaviour and decision making of a complex nature include autonomy, beneficence (doing good), non-maleficence (avoiding harm), and justice. As an example, the autonomy of a service user may require accepting a choice that is not in agreement with a professional, so long as the person has the right mind to decide according to the requirements of the Mental Capacity Act 2005 (Brown et al., 2024). Ethical models assist practitioners to make decisions in a dilemma (reconciling the duty of care (beneficence) with autonomy (Right to take risk). In the absence of a solid ethical basis, practice will turn paternalistic and, most probably, detrimental. Thus, these three principles are not simply abstract ideals, but they are interconnected and vital aspects that together make a strong, efficient and humane system of health and social care in the UK.
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An interesting practical example of how person-centred care, partnership working, and ethics can be effectively incorporated relates to the process of assisting an individual with a learning disability and complicated physical health conditions, including type 2 diabetes, in returning to the community after leaving hospital care. This situation, which is typical of UK practice, shows how these principles can be implemented to enhance results.
It is an application starting with a person-based approach. A care coordinator would arrange a meeting instead of a traditional discharge plan, as the person in question, with the help of available communication resources, would share his or her preferences and objectives. The following expressed goals are then developed into the care plan, and the autonomy and priorities should be the major drivers of this process, which is in line with the advice that is provided in The Care Act (2014), requiring the person-centred assessments (O’Rourke et al., 2021).
Such an individual approach is only possible in the context of effective collaboration. It would be necessary to have a multi-disciplinary team (MDT) that includes a hospital consultant, a learning disability nurse, a social worker, a dietician, a supported living manager, and the family of the individual. The MDT would work together to facilitate the transition: the consultant shares medical information, the dietician offers individual nutritional counselling, the social worker obtains the funding and placement, and the learning disability nurse becomes a keyworker to coordinate the input and educate the person and the support staff on the management of diabetes. 
Ethical considerations are always tapped into through this process. The autonomy principle is honoured by engaging the individual in all the decisions, making capacity ratings through the introduction of the Mental Capacity Act of (2005), where there is a need to do so. 
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Considering my experience working in the role of a health care assistant, I can see that the concepts of person-centred care, partnership working, and ethics are not merely theoretical but are the bread and butter of functioning in daily practice. They influence the way I interact, my choices and professional development. Here, I will critically analyse the role of these principles in my work and evaluate my existing abilities and gaps to improve, as well as present a tangible roadmap of how I can develop further.
Influence on Day-to-Day Work Activities
Person-centred care would apply in my day-to-day activities, which consist of listening to my service users in an active way, without any preconception, and appreciating their lived experience. As an illustration, the moment I am handling a client with dementia and he gets agitated, I do not respond to the agitation but to an unmet need or a communication. I use the person-centred model of dementia care proposed by Kitwood and Brooker (2019), the key focus of which is the respect of personhood. This implies that I aim to know how the person feels emotionally- is he or she suffering, scared or bored? With attention to their emotions and background, I would be able to customise my approach, such as providing something familiar or involving them in an activity of their choice, instead of using a common de-escalation strategy. This method corresponds with the Mental Capacity Act of (2005), which assumes the capacity and helps to make decisions and ensure the voice of the individual is at the centre, despite his or her condition.
Collaborative practice is also part and parcel of my job. I often serve as an intermediary between service users, their relatives and other professionals such as GPs and occupational therapists. I have discovered that effective teamwork is not just about effective communication and understanding of the person-centred objectives in a very respectful manner. One of the recent encounters was with a young adult who has physical disabilities. I was to be in contact with an occupational therapist to ensure the provision of adaptive equipment in his home. I also assisted the OT since I was able to express the particular desires of the young man to be more independent in his kitchen, which is something that cannot be achieved without practical requirements. This partnership was based on mutual ethical commitment to the autonomy of the client (beneficence and justice), and a more appropriate and empowering solution was developed. It showed that good collaboration is not just a matter of exchange of information, but rather the development of a common vision in accordance with the priorities of the service user.
With all my decisions, there is always the undercurrent of ethical practice. I am often guided by the code of ethics of my professional body, which draws more attention to accountability, confidentiality, and health promotion. The most common example of an ethical dilemma could be the one that implies a decision between confidentiality and protection. When a service user shares something that presents a safeguarding concern, but requests me to keep them confidential, then I have a dilemma between the autonomy and my duty of care (non-maleficence). Under these circumstances, the statutory responsibilities concerning safeguarding are prescribed by the Care Act 2014, according to which I am guided. I prefer to be open-minded at the very beginning and tell the service users what the confidences are, that my main responsibility lies in their safety and the safety of other people. 
Current Skills, Strengths, and Areas for Improvement
My practice and reflection have enabled me to identify a number of strengths. I have good empathetic communication abilities and, therefore, can easily build rapport and be able to recognise the views of service users and their families. I am also an expert in making comprehensive and person-centred care assessments, and this is in order to have the plans be individualised.
Nevertheless, there are also big development areas that I need to understand. To begin with, I must improve my trustworthiness in confronting other professionals in the multi-disciplinary team. I have experienced some cases when a colleague was not approachable enough, but I could not raise a finger about it because I was afraid that I would jeopardise the working relationship.I know the concepts of care and would like to have a better insight into the financial and strategic aspects of the system, since this information is the key to being able to effectively advocate on behalf of the service users and suggest effective solutions. Last but not least, although I use ethical principles, I could use more formal training in ethical decision-making models to be able to face more and more challenging dilemmas more confidently and analytically.
Plan for Future Professional Development
To focus on these aspects to be improved in my own case and to ensure my further knowledge growth and development, I have created a specific professional development plan over the next 12-18 months.
1. To enhance confidence in multi-disciplinary collaboration: I will take a short course on the topic of assertiveness and influencing skills in the professional practice that is provided by one of the professional training bodies in the locality. Moreover, I will actively search the possibilities to co-facilitate MDT meetings with my line manager as safe places to exercise voicing my verdicts and suggestions. Supervision sessions will also be utilised to role-play the difficult conversation, developing my skills in a supportive environment.
2. To deepen my understanding of health and social care systems and finance: I will take the Introduction to Commissioning e-learning module that is offered on the Skills for Care platform. I will also seek to shadow a senior commissioner or service manager one day so as to have a first-hand experience of the process by which the resources are allocated. Such systemic knowledge will play a vital role in my future career development to higher levels, where I will need to have strategic influence.
3. To strengthen my ethical decision-making capability: I will also be part of the online professional forum of my registering body and will take an active part in discussing ethical case studies. I will also be reading the major written materials on ethics in health and social care, including those by Banks (2020), to accumulate my theoretical knowledge. Lastly, I will record and reflect on ethical issues that I face in a personal journal, analyse them through a formal decision-making model, which I will later discuss in clinical supervision to improve my practice.


Conclusion 
In conclusion, this self-reflection has once again proven that my career path is that of lifelong learning. The person-centred care, partnership working, and ethics are an excellent and convincing standard that one should strive to achieve. With a carefully planned strategy and consciously developing my strengths and working on my developmental needs, I am certain that I can keep growing as an effective, caring, and ethically-oriented health and social care professional and be able to deliver high-quality services to the full extent of my capacity, as well as make a positive impact on the sphere.
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