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[bookmark: _Toc212308960]Introduction
The United Kingdom has a complicated ethical and practical background of offering high-quality, compassionate, and effective support based on the principles of health and social care. Three basic values to be critically reflected on in this report will include person-centred care, partnership working and ethics. This is to determine their theoretical applicability, how they can be used in a real-world scenario in the UK and have a significant self-reflection in the future and how they will be relevant to my future professional practice. In order to validate the discussion, the report will be based on relevant theories, such as the hierarchy of needs, and the relevant legislation, such as the Care Act 2014 (Care Act 2025) and the Health and Care Act 2022. Task 2 will involve the processing of these principles in practice using a case study of Mrs C, a widow who had a progressive life-limiting condition. A personal development plan will ultimately complete the reflection and detail how these principles will be applied towards making me a valuable and considerate health and social care practitioner.
Task 1: Reflection on the Importance of Principles
Person-centred care (PCC), partnership working, and ethics are not independent concepts, but the three are interconnected, and all three must ensure the respect of the ideal care delivery in the UK, its cooperation, and the presence of the moral dimension of the given care. They are connected with the quality, safety, and effectiveness of care, which is why they directly affect people, professionals, and the whole system.
One of the approaches is person-centred care, where the person is treated as an active participant in their treatment. It is premised on the fact that care must be tailored according to individual needs, values, preferences, and situations (Ekman, Ebrahimi and Olaya Contreras, 2021). This is not a case of a standardised and one-size-fits-all model but one that respects the autonomy and dignity of the individual. The benefits are great; one study indicates that PCC leads to an elevated rate of patient satisfaction, an increase in compliance with the treatment, and improved health outcomes (Canais and Nunes, 2024). To illustrate the point, in a PCC model using the Hierarchy of Needs (2019) by Maslow, it will ensure that the professional will address the lower levels of physiological and safety needs of a person (i.e., pain management, safe housing) first and then focus on the more complex psychological ones, such as self-esteem growth or the creation of social connections. The very notion of well-being is institutionalised in the Care Act 2014 (Care Act 2025), which legally provides the notion of a holistic perspective and demands personal involvement in the process of outlining the care and support.
Partnership working is the collaborative labour of various agencies, professionals, and service users that offers integrated care. The world of complex health and social needs cannot be inhabited by single organisations. Action-based teamwork breaks down silos that are present in the profession, pools in skills and resources, and provides a clean care pathway to people (Aveyard, 2023). The introduction of the Integrated Care Systems (ICSs) as stipulated by the Health and Care Act (2022) can be considered a good example of the operationalisation of this principle on the system level. Such benefits are fewer readmissions in the hospital, improved resource utilisation, and a less fragmented experience by the service user. However, it can be prevented by other problems such as IT systems incompatibility, professional cultural disparities, and financial constraints (The King’s Fund, 2021).
Ethics will provide a decision-making tool for health and social care. Four principles apply to biomedical ethics, i.e., autonomy, beneficence, non-maleficence, and justice, which may serve as a decent instrument to apply in a complex situation (Beauchamp and Childress, 2019). The other principle of PCC is autonomy, which is the right of an individual to make his or her own decisions. Beneficence (doing good) and non-maleficence (avoiding harm) are the motivations of clinical interventions and protective procedures. Justice ensures equitable distribution of resources and non-discriminatory treatment, which has been reinforced by the Equality Act (2010) (Lui and Lamb, 2018). The rules and regulations of professional bodies, including the Health and Care Professions Council (Fovargue and Neal, 2021), entrench the occurrence of these values, and thus, professionals are liable for their activities.
These three principles are complementary to one another. The person-centred care assists in defining what and who is care, partnership working defines how, and ethics defines why, so that whatever is done should be firmly based on a solid moral foundation. The two play a crucial role in promoting the quality and integrity of the UK health and social care system.
Task 2: Practical Examples of Concepts in Practice
In the case of Mrs C, who is a widow with progressive COPD and terminal cancer, a very powerful and real-life example of the operationalisation of the key tenets of health and social care as found in the UK system in the provision of truly holistic and dignified end-of-life care is presented.
Application of Person-Centred Care
Mrs C's experience represents a person-centred paradigm of care. The method was not delimited by her diagnoses only, but rather by what matters most to her. Her care plan was made to meet her as a holistic person, as her physical, psychological, emotional, social, and spiritual needs were holistically assessed. This is absolutely in line with the essence of PCC, which focuses on individualised care and recognition of a patient of their strengths and priorities (Ekman, Ebrahimi and Olaya Contreras, 2021). Indicatively, aiding her to create a will and talk about the funeral arrangements directly deal with psychological and spiritual health, which issues of self-actualisation and esteem in Maslow's hierarchy (Maslow, 2019) are essential to the sense of peace and closure. The instance of having one use a Personal Health Budget (PHB) to hire a trusted neighbour instead of an unknown agency carer is a radical instance of care being developed around her views of dignity, control, and social connectedness.
Application of Partnership Working
The care that Mrs C needed was an expansive and smooth collaboration in various fields. The main team members included her GP, community nurses, hospital specialists (respiratory, oncology, palliative care), social prescribers and the ambulance service. Such multi-disciplinary teamwork was critical in developing and distributing her own care and support plan, making sure that all the providers were in line with her will. The mention of a social prescribing program was useful since it collaborated clinical services with surrounding resources (volunteers, lunch clubs, and technology training) to overcome her social isolation. This unified model is the direct reflection of the objectives of the Health and Care Act (2022), where the boundaries between health, social care, and the voluntary sector are eliminated to offer a wrap-around model of support to sustain her at home (The King’s Fund, 2021).
Application of Ethics
Mrs C was approached with a great ethical framework in every aspect of her care. Her independence was strictly followed by collective choice on matters of paramount importance, including both palliative treatment choice and resuscitation choice. This supports the legal and ethical norms of informed consent. Beneficence (doing good) was evidenced with the proactive management of the symptoms and through the rallying of services to enhance her quality of life. Non-maleficence (not harm) was also taken into account through attentive discussion of the burdens and benefits of the interventions, i.e. hospital admissions to avoid unwarranted distress. Lastly, there is the aspect of fairness in accessing resources such as a PHB and social prescribing, which allowed her to obtain care in accordance with her unique needs and situations, which is encouraged by the Care Act 2014 (Care Act 2025) and the Equality Act 2010 (Lui and Lamb, 2018).
The case of Mrs C shows that when PCC, partnership working, and ethics are used synergistically, they enable people with life-limiting conditions to have control, dignity, and a high quality of life in their own definitions, as well as ensure that there is a more efficient and humane utilisation of the system resources.
Task 3: Self-Reflection as a Health and Social Care Professional
To complete this assignment, I will resort to the first-person reflection on the way the concepts of person-centred care, collaborative working, and ethics will influence my practice in the future. I will structure this reflection based on the ERA cycle (Experience, Reflection, Action), which is the model that assists in learning powerfully about the actual and anticipated experience (Johns, 2025).
Experience
Though I still have no hands-on experience in the field yet, my perception has been shaped both through the studies that I have obtained both at school and through the case studies that were reviewed during this module such as the one of Mrs. C. One of the common scenarios that I can imagine myself in is taking care of a person, whom I will call David, who has recently received a diagnosis of a progressive neurological disorder. He is grappling with the fact that he has lost his independence and is reluctant to utilise the services of support since he believes it will deprive him of his independence. It would be my responsibility to help him cope with his new life.
Reflection
In light of this scenario, I may first want to get David hooked into practical services so that he is alright. Nevertheless, having learned the story of Mrs C, I realised that such a clinical, problem-focused approach might not seem very concerned about his emotional distress. I ought to initially seek to know what he is afraid of and what independence is to him. What are his core values? What does he find meaningful in his life? It is a person-centred approach that focuses outside the diagnosis but on the person (Ekman, Ebrahimi and Olaya Contreras, 2021).
In relation to partnership working, I understand that I would have to work with a variety of partners to effectively support David, and these partners may include not only clinical professionals, such as his neurologist and an occupational therapist, but also community-based support, including local charities that can offer support to the patient, as well as his family. One of my reflections is that this may be my weakness: the lack of experience in mediating these relationships and communicating with a potentially unwilling person and a complex system of services.
The moral dilemma in this case is obvious: beneficence (to guarantee his safety and support) and autonomy (to follow the right of his choices that I might consider hazardous) are in conflict. At the centre of this is the Mental Capacity Act 2005 (Harding, 2018), where I must assume that David has capacity and his decisions should be upheld, despite them being risky to some degree. My task is to assist his decision-making ability through presenting information and exploring innovative solutions, such as the ones provided in the PHB of Mrs C, that would meet his values.
This reflection has highlighted several of my current strengths and areas for development, which are summarised in the table below.
Table 1: Self-Reflection on Skills and Development Needs
	Aspect of Practice
	Current Strengths
	Areas for Improvement

	Person-Centred Care
	Strong theoretical understanding of PCC models and the importance of empathy, dignity, and respect.
	Developing skills in facilitating difficult conversations about future care planning and eliciting "what matters most" to individuals facing progressive conditions.

	Partnership Working
	Understanding of the structure of ICSs and the different roles within a multi-disciplinary team.
	Gaining practical experience in acting as a coordinator or link worker between clinical teams, social care, and community/voluntary services.

	Ethical Practice
	Good knowledge of the four ethical principles and key legislation like the MCA (2005) and Care Act 2014 (Care Act 2025).
	Building confidence in applying ethical frameworks to navigate tensions between risk and autonomy in practice, especially in palliative and end-of-life contexts.

	Communication
	Ability to communicate clearly and academically.
	Developing skills in sensitive, compassionate communication around prognosis, death, and dying, and in advocating for a person's wishes within a large team.


Action
This reflection has enabled me to form a clear roadmap on how I would work on myself and my career to enhance my expertise in these key aspects.
1. To deepen my person-centred practice, I will volunteer in hospices or other charities such as Marie Curie or Age UK. It will offer firsthand experience in assisting individuals with life-limiting conditions and allow me to train active listening and learn how to speak about the preferences of care with discretion.
2. To build my competence in partnership working, I will approach the development of my competence in partnership working by actively attending interprofessional learning (IPL) events throughout my degree. I am also going to ask to shadow a professional, like a Palliative Care Coordinator or a Social Prescriber, to see how he or she navigates and incorporates various services into the life of a patient.
3. To strengthen my ethical decision-making, I will develop my own ethics portfolio in which I will use the four concepts of ethics to make my reasoning on the dilemma through the analysis of case studies related to end-of-life care and progressive conditions. I will also join the student membership of the HCPC to be abreast with their standards of conduct (Fovargue and Neal, 2021).
4. For continuous professional development, I will keep a reflective journal in which the models, such as ERA (Johns, 2025), will enable me to critically reflect on my experiences. On qualification, I will welcome being actively supervised and mentored by a senior professional in the specialisation of palliative or long-term condition care to help direct my reflective practice and professional development.
I hope that by taking these practical steps I will be able to acquire the knowledge, skills and reflection ability needed to become a competent, caring and ethical practitioner with full dedication to the underlying principles that facilitate high-quality, person-centred care needs at every stage of life.


Conclusion
In Conclusion, this reflective report has demonstrated that person-centred care, partnership working, and ethics are not abstract concepts but the main core pillars of an effective health and social care practice, which are interrelated. Theoretically discussing all these, then practically applying them to the story of Mrs C and analysing them critically, one can see the principles as essential to the care which is respectful, coordinated, and morally based. They enable experts to empower individuals, work together, and handle situations that are complicated. This reflection has proved priceless in determining the strengths that I have, as well as developing a concrete roadmap of how to achieve future development. I will continue to hold onto the knowledge that continuous self-assessment of these values is at the core of providing safe, efficient, and caring care and my personal development as a professional committed to making a positive change in the lives of those under my care.  
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