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Reflective Report (Task 1)
Person-centred care, working in partnerships, and ethics form the basis of a high-quality UK health and social care practice by putting the individual at the heart of decision-making, respecting their values, preferences and needs (NHS England 2023). This approach improves patient satisfaction, adherence to treatment, and health outcomes by handing power to the service users rather than treating them as passive recipients.
Working in partnerships emphasises collaborations between professionals, service users, families, and agencies.  Effective teamwork reduces fragmentation of care, minimises mistakes and ensures holistic support. The health and care act 2022 strengthened integrated care systems (ICSs) to promote joined up services across health and social care. 
Ethical standards underpin both principles through respect of autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). Ethical decision making is essential in daily dilemmas, such as balancing resource limits with individual rights or managing confidentiality versus safeguarding concerns.
Combined, these principles enhance quality of care by encouraging trust, dignity and accountability. In individual care they ensure tailored support whilst in collaboration, they enable seamless multi-agency responses, and in ethical practice they guide moral choices. Without the implementation of these different factors, care can become task focused, impersonal and in some cases potentially harmful. In the UK, these combined principles align with the NHS constitution and professional standards set by the NMC and HCPC, promoting compassion along with safe and effective practice.
Concepts in Practice (Task 2)
A clear real-world example is the care of an elderly patient with dementia and multiple long-term conditions in an integrated care team. Person centred care was applied by involving the patient and family in the development of a personal care plan that respected the patient and their wishes to remain at home for the longest time possible. The staff were able to use simple communication tools and life story work to understand the patient's preferences.
Partnership working was demonstrated through regular multidisciplinary team meetings which involved GPs and occupational therapists. The integrated care board facilitated information sharing under the Health and Care Act 2022, reducing hospital admissions.
Ethically, the team balanced autonomy with safeguarding when the patient occasionally refused their medication. They applied the mental capacity act 2005 principles, conducting capacity assessments and best interest decisions while involving an independent Mental capacity Advocate (IMCA) when needed.
Current policies such as NHS Long Term Care Plan Act 2014support this integrated approach. These principles improved outcomes by reducing unnecessary hospital stays, enhancing the patient's quality of life and supporting family carers.
To further improve practice, services could invest in more joint training, the sharing of digital records and co-production with service users. Other challenges, such as staff shortages and funding may remain, but consistent application of these principles helps to mitigate the risks and to deliver more compassionate, effective care.
Self-Reflection as a Health and Social Care Professional
As an aspiring health and social care professional, I am intentionally preparing to enter the sector with a strong commitment to the principles of person-centred care, partnership working, and ethics. I envision these principles shaping every aspect of my future practice and guiding how I will support individuals in need.

In my future role, I would prioritise person-centred care by actively listening to service users and placing their values, preferences, and goals at the centre of all decisions. For instance, if supporting an older adult with dementia who wishes to remain in their own home, I would use life-story work and simple communication aids to understand their personal history and daily preferences, rather than imposing a standard routine. This approach, informed by Maslow’s Hierarchy of Needs, would help me address both physical safety and the higher-level needs for esteem and self-actualisation.

Partnership working would be central to my practice. I would actively collaborate with multidisciplinary teams, including nurses, social workers, GPs, and occupational therapists, as well as with service users and their families. In a future scenario involving a service user with complex needs, I would contribute to integrated care planning under the Health and Care Act 2022, ensuring information is shared appropriately and that all voices are heard. 
I recognise that effective partnership requires clear communication and respect for different professional roles; therefore, I intend to develop these skills through interprofessional learning opportunities.

Ethically, I would approach every dilemma with reference to the four principles of biomedical ethics – autonomy, beneficence, non-maleficence, and justice (Beauchamp & Childress, 2019). When faced with situations involving capacity and consent, I would apply the Mental Capacity Act 2005 framework, conduct thorough assessments and seek best-interest decisions or advocacy support where necessary. I would also ensure my practice aligns with the NMC or HCPC Code of Conduct, particularly around safeguarding and confidentiality.
My current strengths lie in my academic understanding of these principles and my genuine empathy developed through life experience and studies. However, I acknowledge areas for improvement, such as building practical confidence in high-pressure environments, improving assertiveness in team settings, and deepening my knowledge of current legislation including the Care Act 2014 and NHS Long Term Plan.

To prepare for my future career, I plan to undertake relevant placements, complete additional training in communication and safeguarding, and engage in regular reflective practice. I will use reflective journaling to critically analyse how these principles translate from theory to real-world application. In the long term, I aim to work in a community or integrated care setting where I can advocate for person-centred, ethically sound, and collaborative care.

By intentionally embedding these principles into my future practice, I believe I can contribute to better health outcomes, greater service user dignity, and more effective teamwork. This commitment will support my professional growth and help me become a compassionate, competent health and social care professional.
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