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[bookmark: _Toc233280630]INTRODUCTION
In the United Kingdom, health and social care practice is shaped by key principles that promote safe, effective, and high-quality care.  Three central principles are person-centred care, partnership working, and ethical practice.  Person-centred care means respecting each person’s values, preferences, and needs while involving them in decisions about their care.  Partnership working supports collaboration between service users, families, carers, and multidisciplinary professionals to achieve positive outcomes.  Ethical practice promotes dignity, respect, equality, and accountability.  Together, these principles underpin UK health and social care policy and are reflected in the Care Act 2014 (Care Act, 2014).
[bookmark: _Toc233280631]This reflective report examines the importance of person-centred care, partnership working, and ethical practice in UK health and social care.  Task 1 discusses how these principles contribute to high-quality care.  Task 2 evaluates their application through a case study, while Task 3 reflects on how they will shape my future professional practice, including my strengths, areas for development, and plans for continuing professional development.
TASK 1: IMPORTANCE OF HEALTH AND SOCIAL CARE PRINCIPLES
Health and social care principles support high-quality care and positive outcomes in the UK.  Person-centred care, partnership working, and ethics guide professionals to deliver safe, respectful, and effective support while promoting dignity, collaboration, and ethical practice.
Person-centred care places individuals at the heart of decisions about their care by recognising their unique needs, preferences, beliefs, and values.  Kitwood (1997) argues that it promotes wellbeing by respecting service users’ individuality and dignity.  In practice, this means listening to patients, involving them in decisions, and respecting their choices, which can improve independence, confidence, trust, equality, and culturally responsive care.
Although person-centred care has clear benefits, it can be difficult to put into practice because time pressures, staff shortages, limited resources, communication barriers, cultural differences, and cognitive impairment may restrict meaningful participation.  Nevertheless, it reflects Maslow’s Hierarchy of Needs by supporting physical, emotional, and physiological wellbeing, as well as independence (Maslow, 1943).  In the UK, the Care Act 2014 reinforces this approach by requiring care to promote individual wellbeing, choice, and dignity.
Partnership working brings professionals, organisations, families, and service users together to deliver coordinated care.  It improves communication, reduces errors, and supports better outcomes.  Glasby and Dickinson (2014) note that integrated care enables different professionals to collaborate and share responsibilities.  For example, nurses, social workers, doctors, and carers may jointly support an older patient with complex needs, showing how teamwork can meet physical, emotional, and social needs more effectively.
Although partnership working improves communication and continuity of care, challenges such as poor information sharing, professional disagreements and organisational differences can affect effective collaboration.  Confidentiality and data protection can also limit information sharing between agencies.  Partnership working reflects the Social Model of Health, which recognises that health is shaped by social, environmental and economic factors.  Multi-agency collaboration helps professionals address these wider determinants and improve outcomes.
Ethics guide fair, responsible decision-making in health and social care.  Principles such as autonomy, beneficence, non-maleficence, and justice help professionals respect individuals’ rights, act in their best interests, and avoid harm.  Beauchamp and Childress (2019) emphasise autonomy as the right to make care decisions.  Ethical practice is vital in confidentiality, safeguarding, and end-of-life care, supporting accountability and trust.  The Nursing and Midwifery Council (NMC) Code also stresses compassion, professionalism, and respect (NMC, 2018).
Ethical decision-making is challenging when principles conflict, such as balancing autonomy with the duty to prevent harm.  Healthcare professionals must apply ethical principles while following guidance such as the NMC Code (2018) and legislation including the Mental Capacity Act 2005.  Applying ethics consistently helps maintain public trust and ensures safe, compassionate, and accountable care.
[bookmark: _Toc233280632]Overall, person-centred care, partnership working, and ethics are essential to delivering high-quality health and social care in the UK.  These principles promote dignity, respect, safety, collaboration, and positive outcomes.  Although limited resources, communication barriers, and ethical dilemmas can create challenges, applying these principles alongside relevant theories and UK legislation supports compassionate, safe, and effective care.
TASK 2:  PRACTICAL EXAMPLES OF CONCEPTS IN PRACTICE
Joan’s case study shows how person-centred care, partnership working, and ethical practice can improve outcomes.  Living with COPD, Joan struggled to attend appointments, follow advice, and manage her condition, leading to repeated emergency admissions and reduced quality of life.  A collaborative, person-centred approach helped professionals identify her needs, build her confidence, and support her to manage her health more actively.  
Person-centred care is clearly demonstrated throughout Joan’s care.  Rather than focusing only on her COPD, healthcare professional explored the personal challenges affecting her ability to engage with treatment.  The Patient Activation Measure (PAM) showed that Joan had low confidence and limited knowledge in managing her health, allowing the therapy team to tailor support to her individual needs.  Weekly meetings gave Joan opportunities to discuss her difficulties and ensured her views and preferences were included in care planning.  This reflects the Person-centred Care Framework, which promotes personalised care, shared decision-making, and outcomes that matter most to individuals (NHS England, 2024).  It also reflects the Care Quality Commission (CQC) fundamental standards, which require care to be person-centred, responsive, and respectful of people’s dignity and individual needs (CQC, 2023).
Partnership working played a significant role in improving Joan’s care.  Effective partnership working involves health professionals, service users and other agencies working together to deliver coordinated care (Health Education England, 2022).  During regular meetings, Joan and the therapy team identified that her uncontrolled Crohn’s disease was preventing her from leaving home because of bowel symptoms.  Through information sharing and close collaboration with Joan’s GP, an action plan was created to improve the management of her COPD and Crohn’s disease.  This reflects the Health and Care Act 2022, which supports integrated working across health and social care to improve outcomes and reduce avoidable hospital admissions (Department of Health and Social Care, 2022).  Without effective professional communication, Joan’s underlying difficulties may have gone unnoticed.
Ethical practice is evident throughout Joan’s case study.  Healthcare professionals respected her dignity, listened to her concerns, and involved her in care decisions rather than blaming her for missed appointments.  This reflects the ethical principles of autonomy, beneficence, and respect for individuals (Beauchamp and Childress, 2019).  The professionals also demonstrated the 6Cs of Nursing, care, compassion, communication, competence, courage, and commitment, while helping Joan build confidence and independence (NHS England, 2018).  In addition, Joan’s referral to pulmonary rehabilitation followed NICE guidance, which identifies it as an effective intervention for improving symptoms, quality of life, and self-management in people with COPD (NICE, 2019).
Applying these three principles positively affected Joan’s wellbeing.  After seven months, her PAM score rose by over 40%, indicating improved confidence, knowledge, and ability to manage her condition.  She attended more outpatient appointments, had fewer emergency admissions, and was more willing to seek help when needed.  These outcomes show that person-centred care, partnership working, and ethical practice can improve patient engagement and make better use of NHS resources.  However, personalised care requires adequate staffing, time, and effective communication, which can be difficult under increasing pressure on UK health services.  Despite these challenges, Joan’s case study shows applying these approaches leads to better experiences for patients and improved health outcomes.
[bookmark: _Toc233280633]TASK 3:  SELF-REFLECTION AS A HEALTH AND SOCIAL CARE PROFESSIONAL
[bookmark: _Toc233280634]Reflection is an important part of professional practice because it helps me learn from my experiences and improve the care I provide.  It helps me recognise my strengths, identify areas for development, and build my knowledge and skills.  I have used Gibbs’ Reflective Cycle (1988) to reflect on an experience from my placement in a residential care home.  This model supports me in considering what happened, how I felt, what I learned, and how I can improve my future practice.
Description
During my placement, I assisted an elderly resident with morning personal care.  The resident wished to maintain as much independence as possible and preferred to wash their own face and choose their clothes.  Before offering support, I reviewed their care plan and spoke with the senior carer to understand their needs and preferences.  Rather than doing everything for the resident, I encouraged them to complete tasks independently while remaining nearby to provide help if needed.
Feelings
At first, I felt slightly nervous because I wanted to provide the correct level of support while respecting the resident’s independence.   I also wanted to make sure they felt comfortable and safe.  As I communicated with the resident and saw them respond positively, I became more confident.  I felt proud that I had respected their wishes and helped maintain their dignity.
Evaluation
On reflection, this was a positive experience because I listened carefully to the resident and respected their choices.  This demonstrates person-centred care, which involves treating individuals with dignity, respect, and compassion.  The Care Act 2014 states that health and social care professionals should promote an individual’s wellbeing and involve them in decisions about their care (Department of Health and Social Care, 2014).  By encouraging the resident’s independence, I supported both their physical and emotional wellbeing.
This experience also showed the value of partnership working.  By communicating with the senior carer, I helped ensure that everyone involved understood the resident’s preferences and provided consistent support.  This reflects the Health and Care Act 2022, which encourages professionals and organisations to work together to improve outcomes for people receiving care (UK Government, 2022).
Analysis
This experience links to Maslow’s Hierarchy of Needs, which explains that wellbeing requires more than physical care.  People also need to feel respected, valued, and confident (Maslow, 1943).  By encouraging the resident to complete tasks independently, I supported both their self-esteem and physical health.
The experience also relates to McCormack and McCance’s Person-Centred Practice Framework, which emphasises positive relationships, respect for people’s values, and involvement in care decisions (McCormack and McCance, 2021).  By listening to the resident and encouraging choice, I provided care based on their individual needs rather than simply completing tasks for them.
Throughout the experience, I followed ethical principles by respecting the resident’s privacy, maintaining confidentiality, and treating them with kindness and compassion.  These actions reflect the Nursing and Midwifery Council (NMC) Code, which promotes safe, effective, and person-centred practice (NMC, 2018).  I also recognise the importance of following NICE and Care Quality Commission (CQC) guidance to ensure care is safe, effective, and responsive.  My practice also reflected the NHS 6Cs: care, compassion, competence, communication, courage, and commitment (NHS England, 2017).
Conclusion and Action Plan
This reflection helped me recognise that one of my strengths is communicating with empathy and patience.  I enjoy building positive relationships with service users and supporting their independence.  However, I also need to develop greater confidence when contributing to multidisciplinary meetings and managing more challenging situations.
To improve my practice, I will continue my Continuing Professional Development (CPD) by attending training in communication, safeguarding, and dementia care.  I will also seek regular feedback from my mentor and experienced colleagues and continue using Gibbs’ Reflective Cycle to evaluate my practice.  This will help me build confidence, strengthen my decision-making, and continue providing safe, compassionate, and person-centred care.
Overall, this experience strengthened my understanding of person-centred care, partnership working, and professional ethics.  It also showed that reflection is essential for continuous learning and improving the quality of care I provide.

CONCLUSION
[bookmark: _Toc233280635]In conclusion, person-centred care, partnership working, and ethical practice are essential to high-quality health and social care in the UK.  These principles promote dignity, respect, choice, and independence by keeping individuals at the centre of care decisions.  Effective collaboration between professionals, service users, and families improves outcomes and strengthens service delivery, while ethical practice supports fair and accountable decision-making in complex situations.  Reflecting on these principles has deepened my understanding of their importance in professional practice and highlighted the need for ongoing development.  By following relevant legislation, professional standards, and evidence-based guidance, and by continuing my reflection, Continuing Professional Development (CPD), and learning from experienced colleagues, I can build my confidence and competence and provide compassionate, safe, effective, and person-centred care throughout my future career in health and social care (Care Act, 2014; NMC, 2018).
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