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Introduction
In the UK, the health and social care practice is guided by key principles that ensure the delivery of effective, compassionate and safe care. Maintaining professional standards and improving patient outcomes are the significant role played in ethical practice, person-centred and partnership working. Collaboration among healthcare professionals is promoted by these principles as they not only support the physical and emotional needs of individuals but ensures that care decisions are made in a morally responsible manner.
This report will reflect in details the significance of these principles, explore their application in real-world healthcare settings and evaluate how they influence my development as a future health and social care professional. Modern practices have moved far beyond a strictly medical focus and now centres on holistic, ethical and joined-up ways of working. This reflective report concentrates on three central principles that support this way of working: person-centred care, partnership work and ethics. 
Why these principles matter from a theoretical point of view were discussed in Task 1. Task 2 shows how to operate in everyday practice through the example of hospital discharge. Lastly, task 3 uses Gibbs’ (1988) reflective cycle to review my own professional skills, recognise what I do well and set out a clear action plan for ongoing development in these areas. 
Task 1: Reflection on the importance of Principle of Health and Social Care
Person-centred care is a fundamental principle in health and social care that focuses on respecting and valuing the individuality of patients. The specific needs, preferences and value of each individual are met by the tailored care that it ensures. Person-centred care (PCC) is a central part of the UK health and social care	 as a result of the move away from the old paternalistic medical model that was practiced before. McCormack and McCance (2017) explain that PCC shifts the emphasis from treating a disease to caring for the whole person, taking full account of their individual values, beliefs and life experiences. This approach matters because it gives people genuine control over their own health. It also fits well with Maslow’s (1943) Hierarchy of Needs: while medical treatment usually covers the basic physiological and safety layers, PCC reaches the higher level of esteem and self-actualisation by recognising and respecting who the person really is. The care Act 2014 puts this idea into law, requiring practitioners to focus on the outcomes that matter most to the service user rather than imposing what the professional believes is best. 
Partnership working involves collaboration between healthcare professionals, patients, families and all stakeholders to deliver the best and coordinated care. An effective partnership working enhances communication, reduces duplication of services and ensures that the patients receive holistic care. This implies that partnership working is equally important for maintaining care quality. Health and social care needs are rarely confined to one professional group, so effective collaboration is essential. Day (2013) stresses that good interprofessional working, whether between NHS trusts, local authorities or within a multidisciplinary team, stops care from becoming fragmented and spares service users the distress of repeating their story to different agencies. The health and care Act 2022 strengthened this requirement by creating Integrated Care Systems (ICSs) across England and placing a legal duty on all relevant organisations to work together. When professionals pool their expertise, they can produce rounded care plans that address clinical, social and psychological needs at the same time, which in turn helps reduce hospital readmissions and improves safety. A Cochrane review by Reeves et al. (2017) confirms that interprofessional collaboration leads to measurable improvements in both professional practice and patient outcomes. 
Putting person-centred care and partnership working into practice often raises difficult moral questions, which is why a clear ethical framework is indispensable. Ethics in health and social care refers to the moral principles that guide professional behaviour. The most widely used guide remains Beauchamp and Childress’s (2019) four principles of biomedical ethics: autonomy, beneficence, non-maleficence and justice. These principles give practitioners a structured way to handle complex situations. Respecting a patient’s autonomy (their right to choose) can, for example, conflict with the duty of beneficence (doing good) or non-maleficence (avoiding harm). Ethical frameworks ensure decisions are based on reasoned, justifiable assessment rather than personal opinion, thereby protecting human rights and prompting fair care for everyone. 
 Task 2: Practical Examples of Concepts in Practice
A routine hospital discharge of an older adult illustrates how these principles work in real life. Consider the case of an 84-year-old man with an early-stage dementia and diabetes who was admitted to an acute ward after a fall at home. 
Person-centred care was central to planning safe yet respectful discharge. Drawing on guidance from the Social Care Institute for Excellence (SCIE, 2020), the ward team carried out life-story work and learned that the man was a fiercely independent retired engineer. Instead of offering a standard rehabilitation timetable, the occupational therapists created a reablement programme built around his usual daily routine at home. This personal approach not only motivated the man but also fulfilled the Care Act 2014’s requirement to promote his emotional wellbeing and independence. This approach improved the patient’s comfort and anxiety.
Collaboration between healthcare professionals, social services and family members is evident of partnership working. Partnership working here made the discharge feasible. Safe transfer of care for a vulnerable older adult demands close coordination across services. Regular meetings were held to review the patient’s care plans and ensuring all stakeholders are contributing to the decision-making. These meetings are in line with the collaborative requirements of the Health and Care Act 2022, a multidisciplinary team (MDT) meeting brought together the ward nurse, local authority social worker, community diabetes nurse and the man’s daughter. The social worker arranged home adaptations and a daily care package, while the community nurse scheduled insulin reviews. The joined-up approach bridged acute NHS care and community social services effectively. 
Ethical considerations were equally important, especially the tension between autonomous and non-maleficence. The man was determined to return home but the medical team had serious concerns about his risk of further falls. Following the Mental Capacity Act 2005 and NICE (2018) guidance, the team carried out a capacity assessment focused specifically on his understanding of the discharge plan. He was judged to have capacity, so his decision had to be respected even though the team considered it unwise. By putting the agreed care package in place, the MDT still fulfilled their duty of beneficence and managed risk as far as possible, showing how ethical principles protect patient rights while addressing clinical concerns. 
Task 3: Self-Reflection as a Health and Social Care Professional
As a future health and social care professional, these three principles shape my daily practice, yet applying them consistently remains an ongoing process of learning. Using Gibbs’ (1988) reflective cycle, Descriptive, Feeling, Evaluation, Analysis, Conclusion and Action Plan, I have examined how I currently incorporate person-centred care, partnership working and ethics, and where I need to develop further. 
My main daily focus is using communication to support person-centred care. I make a point of active listening and always involve services directly in writing their own care plans. Recently I supported a non-verbal service user and initially felt anxious that I might miss their wishes. By working closely with the family and using alternative communication tools, however, we created a routine that the individual clearly responded to positively. Evaluating the experience, it was very successful because it demonstrated that the Care Act 2014’s emphasis on wellbeing includes finding creative ways to give every person a voice. My empathy and patience in building rapport are definite strengths here.
Partnership working, by contrast, is often a source of frustration for me. In MDT meetings I frequently find myself advocating for the social aspects of a service user’s needs when clinical colleagues focus mainly on quick discharge that I believe is socially unsafe, I struggle to assert my professional view with confidence. Analysing this through Day’s (2013) work on interprofessional practice, I can see that traditional professional hierarchies still affect communication. Although the Health and Care Act 2022 legally require integrated care, dismantling long standing silos is difficult in reality. My lack of confidence when challenging senior staff is a clear area for improvement that limits genuine partnership working.
Ethically, I am guided by the Health and Care Profession Council (HCPC, 2016) standards, which require me to act in the best interests of service users. Even so, I sometimes experience moral distress. Recently I had to support a patient who refused personal hygiene intervention. My instinct was to encourage acceptance for the sake of dignity and health (beneficence), yet the Mental Capacity Act 2005 made it clear the patient had the right to refuse. It felt uncomfortable to step back. In conclusion, while I understand Beauchamp and Childress’s (2019) principle of autonomy on paper, applying it when it clashes with my natural desire to help remains emotionally demanding. I need to develop better strategies for managing my own discomfort so that I can uphold legal and professional duties without becoming distressed. 
Action Plan for Professional Development
To strengthen my knowledge and skills over the next twelve months I have identified the following targeted actions:
· Improving assertiveness in MDTs (partnership working): I will enrol in enrol in a CPD course on assertive communication and negotiation skills specifically for healthcare professionals. I will also ask my line manager for the opportunity to shadow a senior colleague during complex case conferences so I can observe constructive ways of raising concerns while preserving collaborative relationships.
· Managing moral distress (ethics): I will set up formal monthly clinical supervision sessions. These will provide a confidential space to reflect on cases where autonomy and beneficence conflict, helping me process the emotional impact and avoid burnout.
· Keeping current with policy (person-centred care): Because legislation and guidance change frequently, I will allocate one hour each month to reviewing the latest resources from the Social Care Institute for Excellence (SCIE). This will ensure my knowledge of Care Act 2014 and Mental Capacity Act 2005 stays up to date so I can advocate more effectively for service users. 
By committing to these steps, I intend to move from simply understanding the principles of health and social care to applying them confidently and consistently in every interaction. 
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