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The health and social care practice in the United Kingdom is informed by the principles that seek to foster high quality, safe, and ethical care (Health Research Authority, 2023). The core elements of addressing the intricate needs of the individuals who utilize health and social care services are person centered care, partnership working as well as ethical care. These principles assist in delivering respectful, coordinated, and equitable care in a system that encounters growing demand and diversity of the population (Marjadi et al., 2023).
This reflective report aims at discussing the role of these principles in the context of health and social care in the UK and discussing the role of the principles on professional practice and outcomes of service users. The report is divided into three tasks. Task one evaluates the significance of the person centred care, partnership working, and ethics through applying the theory. Task two uses these principles to a case study of a real world case of UK health and social care practice. Task three is about self reflection and professional development, which addresses the role of these concepts in the day to day work and future work in professional practice.
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[bookmark: _Toc222095032]Person Centred Care
Person centered care is one of the principles of health and social care practice and aims to work with a person as a whole person, but not only his/her condition or needs (Coulter and Oldham, 2016). It is the respect of personal values, preferences and choices and an active participation of individuals in decision-making concerning their care. Person centered care is suggested in national policy and professional guidance in the UK as one of the most important methods of quality and safety improvement (Moore et al., 2023).
Person centered care has its theoretical foundation in the Hierarchy of Needs by Maslow (Hayre-Kwan et al., 2021). As Maslow points out, there are hierarchical needs among people such as physical, emotional, and psychological needs. The theory is reflected in person centered care because the theory recognizes that good care should not only focus on physical health. Dignity, independence, and wellbeing can be facilitated by professionals by understanding the individual values (Hayre-Kwan et al., 2021).
Person centred care has a high effect on the quality of care. As people are engaged and listened to, they will get more involved in services and be satisfied with their treatment (Krist et al., 2020). This model is also effective in enabling equality and inclusion in the UK context since care can be tailored according to personal and cultural differences, which results in better outcomes and experiences.
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Partnership working is a collaboration between professionals, organisations and service providers to fulfil individual needs (Davies, 2016). This involves collaboration among health services and social care providers, voluntary organisations and families. The partnership working theory is since complex needs cannot be fulfilled through one service, and that collective responsibility enhances the results.
The UK has to work in partnership, as the services are organized in such a way and because of a growing population with long-term and complex needs (Glasby, Dickinson and Miller, 2011). Policies and laws facilitate integrated work to decrease gaps in care and enhance coordination. Partnership working is effective in assisting continuity of care and eliminating duplication or delay.
The advantages of the partnership working are enhanced communication levels, sharing of expertise and more supportive holistic approach. Nevertheless, the issues like role ambiguity, communication problems, and organisational stress can restrain performance. Irrespective of these issues, partnership working is essential in provision of effective and safe care in UK.
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The term ethics in health and social care describes the moral principles which govern the conduct of a professional, and decision making. The main ones are respect, autonomy, beneficence, and justice, which are utilized to provide fair and responsible care (Varkey, 2021). These values assist practitioners to defend or safeguard the rights and wellbeing of individuals.
Ethical decision making is especially significant when vulnerable people are involved, and those who are vulnerable are unable to make choices (Cuthbertson and Penney, 2023). The professionals have to strike the balance between the duties of care and respect associated with the choice and adhere to the legal and professional counseling. Ethical practice in the UK is assisted by legislation, codes of practice governing the profession as well as organisational policies.
Professional responsibility entails that the practitioner must act in the best interests of those that they serve and remain accountable and upright. The use of ethical principles can facilitate trust, protection and legal practice, which is directly related to the critical analysis of the legislature, policy and professional advice that is in demand by the module learning outcomes.
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The case of Joan demonstrates that the enhancement of the outcomes of long-term patients in health and social care in the UK is possible through the combination of person-centred care, partnership working, and ethical principles. Joan has uncontrolled Crohn’s disease and COPD. She had a lot of missed pulmonary rehabilitation appointments and frequent admissions to the emergency. At first, this may have been seen as non-compliance. Yet, bringing in a more holistic and legally knowledge approach was the key to allowing professionals to perceive the latent obstacles that influenced her engagement.
Person-centered care centrally involves needs, preferences and values of the individual in the planning and provision (Coulter and Oldham, 2016). The application of Patient Activation Measurement (PAM ®) tool in the case of Joan gave a clear picture of her low confidence and little knowledge in dealing with her condition. The score of her level one activation showed that she did not believe that she could affect her health results. Instead of paying attention to clinical symptoms only, weekly meetings provided time during which Joan was able to talk about practical and emotional obstacles that she experienced. This is a trend of the Care Act 2014, which highlights the notion of wellbeing, personalisation, and decision-making involvement (Barnes et al., 2017). One of the issues brought up in the discussion led to the finding that she could not leave the house because of bowel urgency owing to uncontrolled Crohn’s disease. Overcoming this problem was a necessity prior to anticipating involvement with pulmonary rehabilitation. It proves that the successful management of long-term conditions presupposes the ability to see the bigger picture of a person's life (Rees et al., 2023).
The working process with a partner was at the core of Joan development. Her physiotherapist, therapy team, and GP worked together in developing an action plan. Interprofessional working is a key aspect of contemporary healthcare, and due to the multifaceted needs, it demands collective accountability (Davies, 2016). The GP contribution in stabilising the Joan Crohn disease was added to the work of the therapy team in the COPD management. Such an underlying barrier can have gone undetected without proper communication and common goals. It has been identified that communication issues are major challenges in multidisciplinary settings (Kamal, Raihan, and Maidin, 2023). In the case of Joan, the obvious collaboration minimized fragmentation and enhanced continuity of care.
Protective principles are also applicable. Although Joan was not at the risk of being abused immediately, her frequent hospitalization and the lack of self-management made her more vulnerable. It is also stated that the Care Act 2014 encourages early intervention to avert deterioration and minimize risk (Johnson and Boland, 2019). Protection goes beyond abuse of protection to empowerment of people and advocacy of autonomy (Duffy, Browne and Connolly, 2024). Professionals ensure that by assisting Joan to become confident and independent, they would take a preventative safeguarding strategy, which is in line with legal advice.
These interventions are based on ethical principles. Clinical decision-making is based on four principles that are autonomy, beneficence, non-maleficence and justice (Varkey, 2021). The autonomy of Joan was observed because she actively participated in the determination of barriers and the creation of her action plan. Beneficence and non-maleficence were exhibited in that Crohn disease was proactively treated to minimize the harm due to unmanaged COPD. The aspect of justice is seen in reducing the number of missed appointments and emergency admissions, which favors equitable utilization of the NHS resources.
Seven months later, Joan had an improvement in PAM score by more than 40 percent, improved appointment attendance and decreased emergency hospitalization. These changes may seem microscopic, but they are positive differences in self-management and wellbeing, confidence. The case of Joan reveals how the practice of legislation, ethical frameworks as well as partnership principles might result in sustainable behavioural change, and in doing so, advocate the wellbeing of individual persons and effective service delivery.
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Considering the concepts of person-centered care, partnership working, and ethics has allowed me to gain a better expression of my role and responsibility as a health and social care professional in the UK system (Coulter and Oldham, 2016). These principles are not only the ones that inform policy and legislation but also inform my daily practice, my professional personhood and the way I relate to individuals, families, and other professionals. Reflection enables me to critically analyse my practice at the moment, identify my strengths, and define areas in which I need to improve.
Person centered care directly affects my working day-to-day activities. Practically, this principle prompts me to consider the values, preferences, and lived experience of the person instead of looking at them through the prism of their needs or diagnosis (Coulter and Oldham, 2016). I have learned active listening and effective communication, which enables me to engage people in conversations on how they would like to be treated. This is in line with the Care Act 2014 that has put wellbeing, choice and control at the center of care delivery (Barnes et al., 2017). Nevertheless, critically, thinking about my practice, I realise that there are situations when organisational demands, lack of time and workloads stop me from being able to explore more thoroughly what the individual considers most important. This may jeopardize person centered care, turning it into a procedure and not a process. In this respect, to develop better, I would have to work on my time management skills as well as push harder to promote person-centered approaches in my team.
Person centred care also influences my professional identity by making it emphasize the value of respect, dignity, and empowerment (Byrne, Baldwin and Harvey, 2020). I regard my role as a provider of support, as well as an enabler who could allow people to be autonomous and independent when possible. This has made me more aware of power disparity between professionals and service users. The understanding of this has prompted me to consider how my language, behaviour and assumptions can affect decision making. The cultivation of self awareness is thus an area of improvement, since it enhances more ethical and respectful practice.
Another principle that has a well-developed impact on my everyday practice is partnership working. The health and social care practice necessitates frequent interaction with professionals of other occupational perspectives such as health practitioners, social workers, and employees of voluntary organizations (Davies, 2016). I have also gained teamwork and communication skills especially on how to make information and engage in group debates. A good partnership working helps in continuity of care and embodies the objectives of integrated care that are being advanced in the UK health and social care policy. It also favors Learning Outcome two, which is centered on the theory and practice of partnership working.
In spite of these strengths, I can identify obstacles to partnership working, which impact my practice. The differences in professional values, priorities and in organisational cultures may cause tension and misunderstanding. When thinking about my role, I can say that I occasionally have the problem of not stepping up to question decisions made by more senior professionals, even in cases when I have issues regarding their effects on the individual. This points to the necessity to become more confident and assertive without becoming disrespectful of the professionalism. Better collaboration would also be aided by enhancing my knowledge on professional positions as well as duties in different services. Joint training opportunities and reflective team discussion would be useful to strengthen the partnership working and enhance the outcomes of individuals (Thomson, Waterson and Chatterjee, 2024).
My professional role is based on ethical practice, which is the foundation of person centred care and partnership working (Tomaselli et al., 2020). Principles that are ethical in nature include respect of autonomy, beneficence, non maleficence, and justice to assist me in my decision making during complex situations. Everyday, when applying my professional practice, I have to strike a balance between the rights of an individual to decide and my obligation of care to ensure that the individual is not harmed. This especially becomes difficult where the capacity of the individuals is minimized or where there exists safeguarding issues. Guidance and professional codes of conduct can offer a much-needed support in such cases as they can offer clear guidelines on what to do and hold oneself accountable.
In retrospect, I understand that ethical decision making may be emotionally challenging and may need confidence, knowledge, and judgement based on reflection. I am quite familiar with the concept of ethical principles, but I do not always cope with the situation when members of a family and specialists do not agree with each other. This has revealed a point of weakness in dealing with ethical dilemma and conflict resolution. Increasing my awareness of the mental capacity laws and their protection measures would enhance my capacity to make rational and legal decisions that would address the best interests of the individual.
The legislation and professional codes are important in the practice and development. The Care Act 2014 offers a well-defined legal framework, which focuses on wellbeing, prevention and working in partnership (Barnes et al., 2017). Professional codes of conduct provide expectations of ethical behaviour, accountability and lifelong professional development. Consideration of these frameworks has strengthened the need to ensure that professional standards are upheld and policy and guidance changes are kept in mind. It has equally brought my obligation to own my learning and development.
Regarding the existing skills and abilities, I have acquired good communication skills, person centred approach to care and capacity to work in a team. My practice is also reflective and I welcome feedback which helps me to keep on improving. Nevertheless, the areas that can be developed are my certainty in professional decision making, the development of my skills to solve ethical dilemmas, and further leadership skills in the setting of partnership working areas.
To cover these spheres, I have outlined a definite course of action in terms of my further professional growth. First, I will have additional training that involves safeguarding and mental capacity, and ethical decision making to enhance my skill and confidence. Secondly, I would like to be more engaged in multidisciplinary meetings by sharing my views and posing questions in the necessary situations. It will help me have more equal partnership working and enhance my professional voice. Third, I will apply reflective models to review my practice on the regular basis, determine the learning points and establish attainable development objectives. Lastly, I will monitor appropriate legislation, policies and research to make sure my practice is informed as well as evidence based.
Overall, reflecting on person centred care, partnership working, and ethics has deepened my understanding of my role as a health and social care professional. These principles are not separate from practice but are central to how I work, make decisions, and develop professionally. By critically reflecting on my strengths and limitations and by actively planning for development, I can enhance my contribution to high quality, ethical, and person centred care within the UK health and social care system.
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