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 Introduction
Person-centred practice, partnership working and ethical practice are central to health and social care practice in the UK and promote safe, effective and high quality services. A person-centred approach means everything is built around the person. The work is done in partnership with health and social care professionals, service users and families, to arrange a series of co-ordinated actions (Skills for Health, 2025).
This reflective report discusses the principles stated by means of theory, legislation and professional guidance and evaluates how these principles could contribute to the practice of health and social care in the UK(NHS England, 2024).
Task 1 – Reflection on the Importance of Principles of Health and Social Care 
1.1 Person-Centred Care
“Person-centred care is a process where the individual is at the heart of any care decisions made, recognising that each person has different needs, values and preferences and different hopes and dreams. A culture of dignity, respect, choice and independence is at the heart of providing high standards of health and social care in the UK. This strategy enables service users to be part of decision-making, improves satisfaction with services and improves health outcomes (NHS England, 2024).
Within Tom Kitwood's Person-Centred Care Theory, every person deserves to be treated with dignity, compassion and respect, especially those experiencing a long term condition like dementia. Likewise, Maslow's hierarchy of needs emphasises that the healthcare practitioner should attend to basic physiological needs and psychological needs, such as belonging, esteem and self-actualisation (Hayre-Kwan et al, 2021).
1.2 Partnership Working
Partnership working is a collaboration of health and social care practitioners, service users, families and carers that work collaboratively to reach common aims and provide an integrated care service. To deliver effective partnership working, good communication is essential, as is respect and joint decision-making for people to receive complex and sustained support (Scarlett, 2026). 
 A multidisciplinary team (MDT) is at the heart of the UK's health and social care delivery. All health and social services professionals, including GPs, nurses, social workers, occupational therapists, physiotherapists, and care workers, participate in creating an integrated care plan for each person specifically. Important information about the person's preferences and care of the person is also provided by family (Social Care Institute for Excellence, 2022).
1.3 Ethics in Health and Social Care
In health and social care, professional practice and decisions are guided by ethics which serves as moral framework. Care is delivered safely, fairly and respectfully as the four fundamental ethical principles are considered: autonomy, beneficence, non-maleficence, and justice. Ethical practice builds confidence in the work of health and social care practitioners, aids informed choices by service users, respects individual rights and responsibilities, and helps ensure that professionals provide safe, compassionate and high quality health and social care services (Varkey, 2021).

Task 2 – Practical Examples of Concepts in Practice
2.1 Application of Person-Centred Care
As a domiciliary care worker, I helped an older person with Type 2 diabetes, limited mobility and dementia diagnosis early to recover from hospital care. This is an example of the use of person-centred care in a home care environment. The focus of person-centred care is to start with a detailed assessment of the person with an emphasis on their health, their ability to think, their emotions, living environment and their choices. A care plan is then put in place, taking into consideration this assessment, with the person and, if suitable, their family. They will have support with medication, eating and drinking, personal care, movement, falling and prevention, as well as nutrition, as well as encouraging your independence as much as possible. Acknowledge the need to respect the way some people may like to do things, including how they may like to eat and their cultural values, which will lead to dignity and autonomy. Shared decision making involves the individual being part of the plan and review of care when they have capacity. This is the personal approach that is supported by NICE guidance that recommend older adults have a say in their care and are treated with dignity and respect when they have complex needs (NICE, 2015).
2.2 Partnership Working in Practice
I participated in the multidisciplinary team (MDT) with the GP, district nurse, occupational therapist, physiotherapist, social worker and the person's family in giving co-ordinated effective person-centred care during this period of care. An occupational therapist will evaluate the home setting for modifying or adjusting equipment to prevent falling, and a physiotherapist will design exercises to increase a person's mobility and functional independence. The social worker will arrange care and support needed under the Care Act 2014 through community services. The family give the worker useful information about what the person does and prefers in their daily life and the worker will give support throughout the day and report any changes in their health or wellbeing. Information is shared regularly using care records, referrals and MDT meetings ensuring continuity of care, preventing duplication and early intervention if any concerns arise (NHS England, 2021). The Health and Care Act 2022, the introduction of Integrated Care Systems (ICSs) will further embed a collaborative working approach between health and social care organisations to enhance patient outcomes.


Task 3 – Self-Reflection as a Health and Social Care Professional
3.1 Reflection on My Professional Practice
I have reflected on how I use the principles of person-centred care, working in partnership and ethical practice in my role supporting older adults as a domiciliary care worker by applying Gibbs' Reflective Cycle. 
Description
An experience included care for an older adult who had reduced mobility, suffered Type 2 Diabetes and was moving through a period of early dementia following hospital discharge. As part of the initial assessment, I realised that the person wanted to be as independent as possible but needed assistance with certain CPD tasks, specifically caring for themselves and taking medication. This impacted how I had to approach so that people would feel involved in the routine and not doing it for them (The University of Edinburgh, 2024). 
Feelings
At first,I was worried that I would be solely responsible for that person’s safety and restrict their freedom. I wanted to respect their wishes and to deal properly with problems of falling and diabetes prevention at the same time
Evaluation
The event had some beneficial effects. Encouraging independence increased self-worth and confidence, and when combined with MDT, better communication resulted in continuity of care. However, I realized that I could have involved family members sooner as I was going over the care plan.
Analysis
From this experience the importance of person-centred care, effective communication and partnership working was reinforced. Employing ethical principles and applicable law helped me to think through the issues and provide care that was safe, caring and legally correct. Another theme that was emphasised through reflective practice was the need for adjustment to care for individual changing needs.
Conclusion
I have enhanced my confidence in providing person-centred care and have seen evidence of collaborative working having a positive impact on the outcomes of people for whom I provide domiciliary care.
Action Plan
I will continue to focus in the future on enhancing my communication skills, ensuring increased family engagement in planning for care and yet engage in further training in dementia and regular reflection to continually develop and improve my practice.
3.2 Applying Legislation and Professional Standards
“Person-centred care is a process where the individual is at the heart of any care decisions made, recognising that each person has different needs, values and preferences and different hopes and dreams. A culture of dignity, respect, choice and independence is at the heart of providing excellent standards of health and social care in the UK. Practitioners focus on working with the client to establish a care plan that is appropriate to an individual's physical, emotional, social and cultural needs, rather than focussing solely on a person's illness or health condition. The technique enables service consumers to be part of decision making, improves satisfaction with services and improves health outcomes (Coulter and Oldham, 2016).
The Equality Act 2010 ensures care isn't delivered unfairly or in ways that are discriminatory, and the Human Rights Act 1998 will protect the dignity, privacy and autonomy in the care provided. Furthermore, the Data Protection Act 2018 demands that Poway provides personal information in a confidential manner and using secure records. All these laws together guarantee that care is provided in a safe, legal and ethical manner and safeguards the rights and welfare of the person (GOV.UK, 2022).
3.3 Personal Skills, Strengths and Areas for Improvement
I think my greatest assets are my effective communication, compassion, empathy, work in teams and professionalism. Communicates clearly with service users, families and colleagues, for accurate information exchange and care plans. I am able to build trustful relationships by using compassion and empathy and get to know each person's physical and emotional needs. I also work well within a multi-professional setting, understanding the need for the partnership of all professionals in providing good quality care. 
	Considering these advantages however, I'm aware there are some aspects to be enhanced: Improve leadership skills to become more responsible for coordination of care and supporting colleagues. Additionally, I am hoping to expand my knowledge within the clinical arena to enhance clinical decision making, specifically with regards to long term conditions, including dementia and diabetes. Better digital documentation skills will increase the accuracy and efficiency of electronic-care records and improve my time management skills will help me prioritize competing demands. 
Conclusion
This reflective report has shown that it is essential to work with a person-centred approach, partnership working and ethical practice, to ensure safe, effective, high quality health and social care. There are ethical principles and laws to support the protection of people's rights and ensure care is safe and compassionate, such as the Care Act 2014, Mental Capacity Act 2005 and Equality Act 2010. Looking back on my job has helped me develop my own knowledge of what professional responsibilities are and opportunities to grow. 
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