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[bookmark: _Toc242803840]Introduction
This reflective report will investigate the basic rules of health and social care practice in the UK. This also aims at person-centred care, partnership working and ethical practice. All of these principles are influential in helping preserve people's dignity, safeguarding service users’ rights and guaranteeing safe, successful and inclusive care. The main aim of this report is to critically examine their importance in progressing the quality of care, helping collaborative decision-making and identifying ethical issues within the health and social care environment. In the task 1 will present the definition, importance, benefit and implementation  challenges of all these principles. This also draws on suitable theoretical perspectives, legislation and professional direction. Task 2 will assess their employment within Joan’s story published by NHS England. It will illustrate how personalised care can develop personal experiences and professional activities. Lastly, Task 3 will contemplate how all these principles can be applied to day-to-day professional responsibility, acknowledge personal strengths and areas for development, and make a plan for developing suitable knowledge and competencies. 
[bookmark: _Toc242803841]Task 1: Reflection on the importance of principles
[bookmark: _Toc242803842]Definitions of the three principles 
Person-centred care highlights a person’s preferences, values, needs, and aspirations. All of these allow active engagement in making decisions about their care. Also, partnership working involves collaboration among service users, families, healthcare professionals, and social care organisations to provide integrated help (Alderwick et al., 2021). Moreover, ethical practice is defined as using moral rules, such as autonomy, beneficence, non-maleficence, and justice. All of these are involved in making and taking professional decisions. These principles altogether maintain reverence, respect, confidentiality and responsibility within health and social care. The Care Act 2014 strengthens all these values by demanding that local authorities in England help individual welfare, deliberate personal wishes, and help people take part in care-based decision-making (Arai, 2023). 
[bookmark: _Toc242803843]Significance for health and social care practice
These principles are significant for health and social care practice. They enhance service quality, reinforce belief, and help to maintain positive health results. Person-centred care identifies personal differences, which guarantees that interventions directly consider personal situations regardless of common assumptions (Udkunta, Efstathiou and Guo, 2026). Also, partnership working simplifies data sharing, steadiness of care and integrated responses to difficult needs. Ethical approaches safeguard service users from discrimination, inadequate interventions and violations of their rights and roles. Altogether, all of these principles inspire experts to make informed decisions, respect individuality and handle professional responsibilities (Arai, 2023). Their implementation helps maintain inclusive services by identifying cultural differences, effective communication demands and individual preferences. So, this ensures contributions to safer, more responsive and sympathetic care delivery. 
[bookmark: _Toc242803844]Benefits and challenges of implementation
Implementing these principles can develop retention, individuality, communication and self-assurance in handling long-standing circumstances. Combined practice can lessen fragmented services, while ethical decision-making helps comprehensibility and protects vulnerable individuals (Stein-Parbury, 2021). However, implementation might be restrained by a lack of workforce, inadequate resources, urgency, communication issues and organisational boundaries. Also, conflicts can intensify between professional recommendations and individual preferences, mainly when evaluating risk or making decisions. Effective implementation also demands proper training, available data, reflective supervision and a transparent communication process. Professionals must harmonise personal choice with protecting liabilities, authenticating decisions suitably and engaging appropriate colleagues while managing confidentiality and respecting the service user’s rights and claims. 
[bookmark: _Toc242803845]Theories, legislation and policies
Maslow’s hierarchy of needs offers a theoretical basis for person-centred care by identifying psychological needs: safety, belonging, esteem, and self-actualisation. All of these are interrelated aspects that ensure human welfare. Health and social care expertise can utilise this theory by identifying immediate physical needs while identifying emotional safety, relationships, and personal goals and objectives (Aveyard, Greenway and Parsons, 2023). Yet, people priorities might differentiate, meaning the hierarchy must not be employed severely. This helps partnership working within integrated responses to interrelated needs. In the legal context, the Care Act 2014 demands local authorities in England to encourage welfare, respect individual wishes and simplify expressed ideas in making decisions (Aveyard, Greenway and Parsons, 2023). In general, these directly impact streamlining evaluation, team activities and ethical decisions that harmonise individuality, safety, fairness and individual welfare. 
[bookmark: _Toc242803846]Task 2: Practical examples in practice
[bookmark: _Toc242803847]Application of the principles in Joan’s story
Joan’s story demonstrates the practical utilisation of person-centred care, partnership working, and ethical practice in the UK health system. Joan experienced chronic obstructive pulmonary disease (COPD) (NHS, 2026). This led to low self-confidence in self-management and complexities in taking part in pulmonary rehabilitation appointments. A Patient Activation Measure acknowledged her restricted self-confidence and capability to handle the overall situation. Also, her therapist consistently used sessions to identify her overall situation. This revealed that unmanaged Crohn’s disease prevented her from leaving home easily. Altogether, they progressed a personal action plan. Also, her GP helped with the management of Crohn’s disease. This firm initiative identified Joan’s overall situations regardless of accrediting her missed appointments individually to non-compliance. 
[bookmark: _Toc242803848]Impact on service users and professionals
The utilisation of all these principles honed Joan’s self-confidence, independence, and engagement within healthcare services. Following the period of seven months of personalised help, her Patient Activation Measure score increased by more than 40%. Her outpatient being preset also developed. She missed only one of ten subsequent appointments, compared with the three missed appointments out of nine earlier (Clarke, 2022). In emergencies, hospital admissions reduced from two to one within the following years. All of these circumstances show how knowing individual issues and integrating treatment can develop self-management and welfare. For professionals, the case demonstrates the value of listening, collaborative planning, and interdisciplinary partnership in developing suitable interventions and possibly lessening unnecessary requirements on healthcare services.
[bookmark: _Toc242803849]Challenges and how they were overcome
Joan’s experience illustrates a wide range of challenges. This encompasses low confidence, the psychological burden of chronic illness and competing health needs. Her uncontrolled Crohn’s disease made it a hands-on issue to attend appointments and take part in pulmonary rehabilitation (Feldthusen et al., 2022). Constantly offering general advice would not adequately have solved all these fundamental issues. Despite constant conversations, this allowed the therapy team to acknowledge the issues, while GP engagement supported identifying the extra condition. The personalised action plan developed some achievable steps within self-management. This illustrates the significance of streamlined evaluation, continuity and flexible support. However, expertise must constantly review care plans as changing symptoms, individual situations and limitations of resources might impact the overall progression. 
[bookmark: _Toc242803850]Relevant legislation, guidelines and frameworks
Joan’s experience is directly associated with NHS England’s Comprehensive Model of Personalised Care. This is mainly personalised support planning, shared decision-making, and helped self-management. All of these initiatives allowed Joan to take part progressively in making an action plan, considering her situation and objectives. The Care Act 2014 supports this initiative through its emphasis on welfare, dignity, individual wishes and participation in making care decisions (Arai, 2023). However, its statutory duties mainly concern local authorities in England. The Health and Care Act 2022 offers a suitable, extensive framework for improvements, helping integrated care systems and collaboration within health and care services (Davidson, Scott and Forster, 2021). The Care Quality Commission’s basic standards highlight person-centred treatment, dignity, consent, and safe care. Altogether, all of these help create integrated, respectful, and responsive services. Joan’s improved appointment attendance and confidence illustrate the possible advantages of employing all these principles.  Yet, the case individually cannot determine whether that personalised care was the individual cause of each development. 
[bookmark: _Toc242803851]Task 3: Self-reflection
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Figure 1: Gibbs Reflective Cycle.
Source: (Gibbs, 1988).
The Gibbs Reflective Cycle (1988) is the relevant structure for this reflection. This has six stages: description, feelings, evaluation, analysis, conclusion, and action plan. 
Description
I learned about health and social care principles. This has supported me to identify that successful care needs more than fulfilling physical needs. It also involves respecting personal preferences, communicating considerately, safeguarding dignity and supporting informed decision-making (Alderwick et al., 2021). While studying person-centred care, partnership working and ethics, I have identified the significance of knowing every person’s situation before considering suitable support. I prefer to utilise all these principles by listening actively, asking people about their experience, communicating thoroughly, and respecting their right to take part in decisions impacting their welfare. 
Feelings
I felt encouraged to progress the understanding and confidence needed to offer sympathetic and respectful care. Knowing the significance of personal choice has inspired me to consider how people might feel when their concerns are ignored, or decisions are made without their engagement (Feldthusen et al., 2022). Yet, I acknowledge that difficult situation engaging privacy, safety or disengagement disputed my confidence. Regardless of these situations, I prefer to handle them calmly, look for suitable direction and contemplate my decisions.
Evaluation
One of my biggest strengths is my eagerness to listen, learn, and consider comprehensive viewpoints. All of these qualities can help me maintain effective communication and support me in understanding personal demands without making any assumptions (Udkunta, Efstathiou and Guo, 2026). Also, I identify the significance of patience, respect, and taking feedback. However, I do not understand protection procedures, informed consent, confidentiality, and mental capacity. I could not interact with concerns or partner with multidisciplinary teams. 
Analysis
I have always been active in my actions and needs. This ensures that I am capable of listening, learning, and accepting others' perspectives. I have practised communication from an early age, which ensures my success and support in identifying the needs of individuals. These qualities are devoted to my person-centred care by inspiring me to listen without making any assumptions and to prefer individual choices (Aveyard, Greenway and Parsons, 2023). Yet, I identify that successful communication is inadequate when studying health and social care. My lack of knowledge in several processes prevents me from responding properly to difficult situations with multidisciplinary expertise.
Conclusion
In sum, this reflection has supported me to identify person-centred care, partnership working and ethical practice. I have identified understanding, listening, empathy, and eagerness to learn as personal strengths. Yet, I identified that protecting knowledge, ethical decision-making, and professional interaction demand future progression. I have acknowledged that accountable practice engages respecting individuality while knowing professional duties to safeguard individuals from any harm. 
Action Plan
To identify my development demands, I will follow an organised plan. I will mainly provide one hour every week to study safeguarding, informed consent, confidentiality, and the Mental Health Act 2005 (Brady et al., 2021). I will complete suitable online training and utilise appropriate NHS and Care Quality Commission guidance to reinforce my knowledge and professional liabilities within six months. Moreover, I will aim to hone my self-confidence in partnership working and communication issues. I will take part in multidisciplinary case studies, practice active listening and look for feedback from a tutor or relevant mentor at least two days a month for the next eight months. This will support me to progress in my capability to handle several perspectives, interpret data transparently and identify when expert help is influential (Clarke, 2022). I will also maintain a reflective journal in every two weeks a month to assess my overall learning. This will also acknowledge complexities and list the development areas within the next one year. By the end of the year, I will evaluate my growth against all these objectives, understand persistent gaps in knowledge and plan for future professional progression. This initiative will support me to develop my present communication competencies. This will also hone the legal understanding, confidence and professional judgement demanded to offer person-centred care, partnership working and ethically responsible care. 
[bookmark: _Toc242803852]Conclusion
In conclusion, this reflective report has signified the significance of person-centred care, partnership working and ethical practice. All of these have been helping to deliver high-quality care in health and social care settings. It has also been shown that identifying personal needs has helped dignity and individuality. Collaborative working has reinforced my interaction and integration. Ethical principles have offered a basis for responsible decisions, confidentiality and respect for personal rights. Within the reflection, I have addressed my effective communication, patience and team activities as strengths. I have also identified the demand to progress my safeguarding understanding and professional confidence. The action plan has developed hands-on learning approaches and helped to maintain my commitment to constant professional learning.

[bookmark: _Toc242803853]Reference List
Alderwick, H., Hutchings, A., Briggs, A. and Mays, N. (2021). The impacts of collaboration between local health care and non-health care organisations and factors shaping how they work: A systematic review of reviews. BioMed Central Public Health, [online] 21(1), pp.1–16. Available at: https://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-021-10630-1 [Accessed 13 Oct. 2026].
Arai, L. (2023). Foundations for 21st-Century Health and Social Care. Taylor & Francis.
Aveyard, H., Greenway, K. and Parsons, L. (2023). A beginner’s guide to evidence-based practice in health and social care. 4th ed. London: Open University Press.
Brady, V., Timmins, F., Caldeira, S., Naughton, M.T., McCarthy, A. and Pesut, B. (2021). Supporting diversity in person-centred care: The role of healthcare chaplains. Nursing Ethics, 28(6), p.096973302098174.
Clarke, L. (2022). Health and social care. Cheltenham: Nelson Thornes.
Davidson, L., Scott, J. and Forster, N. (2021). Patient experiences of integrated care within the United Kingdom: A systematic review. International Journal of Care Coordination, [online] 24(2). Available at: https://journals.sagepub.com/doi/full/10.1177/20534345211004503 [Accessed 13 Oct. 2026].
Feldthusen, C., Forsgren, E., Wallstrom, S., Andersson, V., Lofqvist, N., Sawatzky, R., Ohlen, J. and J. Ung, E. (2022). Centredness in health care: A systematic overview of reviews. Health Expectations, 25(3).
Gibbs, G. (1988). Learning by doing: A Guide to Teaching and Learning Methods. Oxford: Further Education Unit.
NHS (2026). NHS England » Joan’s story. [online] www.england.nhs.uk. Available at: https://www.england.nhs.uk/personalisedcare/comprehensive-model/case-studies/joans-story/ [Accessed 13 Oct. 2026].
Stein-Parbury, J. (2021). Patient & person: Interpersonal skills in nursing. 7th ed. Chatswood, NSW: Elsevier.
Udkunta, K., Efstathiou, N. and Guo, P. (2026). Models of care and interventions to improve person‐centred care for older people in long‐term care facilities: A mixed methods systematic review. Journal of Advanced Nursing, 82(10), pp.8857–8890.

2

image1.png
Description

Action Feelings

Reflective
Cycle

Conclusions Evaluation




