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[bookmark: _Toc243606873]Introduction
Health and social care practice is based on key principles that help professionals provide safe, respectful, high-quality care (NICE, 2018). Person-centred care, partnership working, and ethical practice are essential because they support individuals' needs, rights, choices, and wellbeing (Shukla et al., 2025). This report focuses on the importance of these principles in UK health and social care practice. It will explain how they contribute to personalised care, effective communication, teamwork and ethical decision-making. The report will discuss the significance of person-centred care, partnership working and ethics by using relevant theories to support the discussion. It will apply these principles in the 2nd task based on Mrs C, a woman living with COPD and advanced-stage lung cancer, to evaluate how personalised care and collaborative working can improve her quality of life. The report will also reflect on how I can apply these principles in my day-to-day professional practice, including my current skills, strengths, and areas for future development.
[bookmark: _Toc243606874]Task 1: Importance of Principles 
Person-centred care means providing support based on an individual’s needs, preferences, values, and aspirations, rather than delivering the same care to everyone. The guideline of NICE (2018) explains that personalised care places the individual at the centre of the planning and treats them as an equal partner in decisions. This is essential because it promotes dignity, independence, choice and involvement. The Health and Social Care Act 2022 also requires care to meet people’s needs and reflect their preferences (Health and Care Act, 2022). However, person-centred care can be difficult when resources are limited, staff are under pressure, or an individual’s preferences conflict with professional judgment. Therefore, person-centred practice requires balancing respect for autonomy, risk management, and safe care. Maslow’s hierarchy of needs supports this principle because physical and safety needs must be addressed before higher needs such as belonging, esteem, and self-fulfilment can be achieved (Sachs, 2020). Therefore, person-centred care should consider the whole person rather than focusing only on illness. 
Partnership working refers to professionals, service users, families, carers and organisations working collaboratively to achieve appropriate health and social care outcomes. The Care Act 2014 places duties on local authorities to cooperate with relevant partners in supporting more integrated care (Care Act, 2014). Effective partnership working can improve communication, reduce duplication, and provide more coordinated support especially people are in treatment need of complex health issues. NICE (2021) recommends that carers are treated as valued partners and should be involved in care planning and decision-making with the person’s consent. However, partnership working may weaken due to professional boundaries, different organisational priorities, poor communication, and unclear responsibilities. Bronfenbrenner’s ecological systems theory provides a useful theoretical explanation because an individual’s wellbeing is influenced by environments such as family, friends, community and wider perspectives (Bronfenbrenner, 1979). Collaboration between these systems can provide comprehensive support than individual professional intervention. 
Ethical practice involves applying moral principles to decisions about care such as autonomy, beneficence, non-maleficence and justice. Ethical practice requires professionals to respect individual’s choices while also preventing avoidable harm and ensuring fair access to services. NICE identifies informed choices, balancing benefits and harms, and fair allocation of limited resources as an important ethical consideration (NICE, 2022). Mental Capacity Act of 2005 supports decisions that a consider a person’s demands and participation (Mental Capacity Act, 2005). Ethical practice helps to protect dignity and build trust to maintain professional accountability. Ethical problems may be identified when an individual demands differently from others in terms of professional advice or available resources (Lim et al., 2022). Therefore, ethical decisions need clear communication among individuals, and they should consider all principles than depending on one principle. 
These three principles are linked because person-centred care focuses on the individual’s needs priorities. Partnership working brings together people and services to meet those demands. Ethical principle helps on making decisions that respect every person’s perspective. The application of these principles can improve quality and continuity of care. But they must also consider organisational pressures and demands. 
[bookmark: _Toc243606875]Task 2: Practical Example 
Mrs C’s case demonstrates how person-centred care, partnership working and ethical practice can operate together to improve outcomes for people dealing with complex and life-threatening conditions. The approach considers Mrs. C’s physical, psychological, social and spiritual needs rather than treating COPD and lung cancer only as clinical problems. This reflects on NICE (2021) approach to personalised care, where people should be involved in decisions about their treatment and support. It also demonstrates that quality care is not simply about providing more services but about providing support that reflects what matters most to the individual (Coulter, 2012). 
Person-centred care is evident in her care through shared decision-making, personalised care planning, and the personal health budget. Mrs C was able to decide about palliative treatment, future hospital admissions, symptom management and the level of personal care required. Her decision to use a personal health budget to employ a trusted neighbour instead of an agency carer increased her control and independence (NHS England, 2026). This reflects the Care Quality Commission (2026) and its expectation that services should provide person-centred care and involve people in decisions about their care. The impact is both practical and psychological as Mrs. C can maintain greater independence and confidence while professionals can gain a clear understanding of her preferences by reducing the risk of inappropriate or unwanted interventions. However, choices can create challenges when needs change or risks increase (Ahmed et al., 2022). Regular review of her care plan helps professionals to balance between autonomy and safety. 
Partnership working is demonstrated through communication between Mrs C, her family, General Practitioner, community nurse, hospital teams, ambulance services, National Health Service (111), social prescribing service and specialist respiratory, oncology and palliative teams. Sharing her personalised plan across services can improve continuity and reduce the possibility of fragmented decision-making (Shukla et al., 2025). It supports the Health and Care Act 2022 which strengthened the care system and collaboration between health and care organisations (Health and Care Act, 2022). 6Cs involve particularly communication, collaboration and compassion which are also evident because professionals need to exchange information while understanding Mrs. C’s circumstances (Ahmed et al., 2022). The involvement of numerous types of service can create some potential barriers including inconsistent communication, information gaps, and unclear professional responsibilities (NICE, 2021). These risks can be reduced by documenting decisions in a shared plan and ensuring professionals have access to the same information. 
Ethical practice is essential because Mrs C faces decisions about treatment, resuscitation, hospital admission and future care. Care workers support her to express her preferences by respecting autonomy while considering potential benefits. NICE (2021) emphasised shared decision-making based on evidence and individual preferences. Professionals should avoid assuming that clinical treatment should be the best option. The challenge was found such as Mrs. C’s wishes may change as her condition develops. Current conversations and review allow ethical decisions to remain responsive rather than treating previous choices as permanent (NICE, 2022). 
Overall, these three principles introduced benefits for both Mrs C and professionals. Mrs C gained greater choice, freedom, social connection, confidence and control over decisions, while professionals gained a clear framework for coordinated decision-making. The case demonstrates that effective care depends not on one intervention but on individual choices, collaborative working and ethical judgment. 
[bookmark: _Toc243606876]Task 3: Self-Reflection 
Description of Experiences and Person-centred Care 
I apply Gibbs Reflective Cycle to reflect on my development as a health and social care professional (Gibbs, 1988). During my care experience, I supported individuals with different needs and identified that person-centred care requires more achievements rather than just completing routine tasks. For example, when supporting an individual with personal care, I encouraged the person to make choices about how and when support was provided rather than completing everything for them. This helped in maintaining dignity and independence, and I recognised that each person has different preferences, communication needs and abilities. This experience showed me that person-centred care is closely related to autonomy and dignity, as they are emphasised by the Care Act 2014 (Care Act, 2014). 
[image: ]
Figure 1: Gibbs reflective Cycle 
Source: (Gibbs, 1988)
Feelings and Communication
At the beginning, I felt unsure how much assistance to provide because I wanted to ensure the person was safe. However, I realised that providing too much help can reduce independence, and I became more comfortable asking open questions, listening carefully, and giving individuals enough time to respond. This reflects Roger’s person-centred approach, as it emphasises empathy, respect, and acceptance (Weller-Newton and Drummond-Young, 2023). I also recognised that communication is not only verbal, as tone, body language, and active listening can influence whether an individual feels respected. Applying the 6Cs, especially communication, compassion, and collaboration, helped me understand that professional relationships should be based on trust rather than simply completing tasks. 
Strengths in partnership working 
One of my strengths is my willingness to communicate and cooperate with others. In care situations, I understand that effective support usually requires more than one professional. I have learned to share relevant information with colleagues and listen to their views when discussing an individual’s needs. This reflects partnership working because different professionals may contribute different knowledge and skills. Bronfenbrenner’s ecological systems theory is relevant because an individual’s wellbeing is influenced by relationships and wider social environments (Bronfenbrenner, 1979). My experience has shown me that I should involve carers, families, and professionals to better understand a person. When sharing information, I must remain lawful and respect sensitive information of individuals. 

Areas for Improvement and Ethical Practice 
One area I must improve is my confidence when dealing with ethical disagreements. I understand principles such as autonomy, kindness, non-maleficence and justice, but applying them in difficult situations might be challenging. Respecting a person’s choice may raise concerns about their safety. The Mental Capacity Act 2005 is essential because a person’s capacity must be analysed before each decision. I should not depend on assumptions because of their age, illness or disability (Mental Capacity Act, 2005). I must be confident in knowing when to seek advice or support from others. These experiences have shown me that ethical practice involves judgment, consultation and evidence rather than relying on personal opinions.  
Critical Reflection on Professional Practice 
My experiences have shown me that person-centred care and partnership working can be difficult when organisations face pressures. Limited time may lead professionals to focus on completing tasks while individuals may need more time to share their requirements. I have learned that efficiency should never take priority over dignity. I also need to recognise my working times and resource limitations. The Care Act 2014 supports wellbeing, choice, and control while the CQC expects services to provide person-centred care (Care Act, 2014). Therefore, I must balance individual needs, professional duties and available resources. This has helped me to understand the importance of reflection and professional responsibility. 
Future Development Plan
I plan to improve my knowledge and skills through continuous professional development (CPD). I will look for opportunities to learn more about effective communication, mental capacity, equality and personalised care. I also plan to ask for feedback from experienced colleagues or a mentor, as this can help me identify my weaknesses which self-reflection may not reveal (McCormack and McCance, 2016). Volunteering or working in different care settings could also help me to understand the needs of different service users. 
Overall Evaluation and Conclusion 
This reflection has helped me to identify my strengths in communication skills, team work and supporting individual choices. I still need to improve building confidence during taking ethical decisions and applying my professional judgment. Person-centred care has taught me to see each person with their condition while partnership working has showed me the importance of sharing professional knowledge with others. Ethical practice has helped me that decisions must protect people’s rights, safety and dignity or fairness. I will continue to develop my skills through CPD, mentoring, practical experience and reflection. 
[bookmark: _Toc243606877]Conclusion 
Person-centred care, partnership working, and ethical practice are essential for providing respectful and high-quality health and social care. Person-centred care ensures that individuals’ needs, choices, dignity and independence remain central to care decisions. Partnership working supports effective communication and consistent support between individuals, families, and professionals, while ethical practice can ensure that each decision respects individual rights, safety and fairness. The reflection also showed that applying these principles requires effective communication, critical thinking, and professional judgment. Developing these skills through reflection, CPD, feedback, and practical experience can strengthen my professional practice and support consistent care. 
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