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[bookmark: _Toc212292250]Introduction
This reflective report looks at three key principles in health and social care: person-centred care, partnership working, and ethics. These principles are the foundation of safe, effective, and high-quality care in the UK. They are strongly linked to policies and professional rules such as the Care Act 2014, the Health and Care Act 2022, and the Health and Care Professions Council (HCPC) standards of conduct (HCPC, 2024). The report is divided into three parts. First, it will reflect on the importance of these principles and connect them with theory. Second, it will provide a real example of how the principles are used in practice. Third, it will include a self-reflection on how these principles shape my own practice, looking at my strengths, areas I need to improve, and how I can develop further.

[bookmark: _Toc212292251]Task 1: Reflection on the Importance of Principles in Health and Social Care
[bookmark: _Toc212292252]Person-Centred Care
Person-centred care means putting the person receiving care at the centre of all decisions. It focuses on their needs, wishes, and values. This way of working ensures people are treated as active partners, not just patients (Ebrahimi et al., 2020). Research shows that person-centred care can improve health, increase satisfaction, and support independence, especially for people with long-term conditions (Entwistle & Watt, 2013). The Care Quality Commission (CQC) regulation 9 also makes it a legal duty that services provide care based on people’s needs and preferences (CQC, nd).
Maslow’s Hierarchy of Needs is a useful theory for understanding person-centred care. Maslow explained that human needs are arranged in levels: basic needs like food and safety must be met first, followed by love and belonging, self-esteem, and finally self-actualisation (Maslow, 1943). In today’s care, this means professionals must look after the whole person, not just their illness. Meeting physical needs, ensuring safety, and also supporting emotional and social needs helps people feel valued and respected (Li et al., 2021).
[bookmark: _Toc212292253]Partnership Working
Partnership working is when professionals, service users, families, and organisations work together to give joined-up care (Glasby and Dickinson, 2014). It is especially important for people with complex needs, where no single service can meet all requirements. Good partnership working is built on communication, shared goals, and respect. This helps care to be continuous, coordinated, and effective (Walshe & Smith, 2022).
Bronfenbrenner’s Ecological Model explains partnership well. The model says people are influenced by different layers around them—from close family and friends to the wider community and society (Rosa & Tudge, 2013). Using this model in care shows why professionals need to work across systems. For example, helping an older adult to live safely at home may involve nurses, social workers, housing teams, and charities. This shows how partnership working provides holistic and joined-up support.
[bookmark: _Toc212292254]Ethics in Health and Social Care
Ethics guides professionals to do the right thing. The main ethical principles are autonomy (respecting choices), beneficence (doing good), non-maleficence (avoiding harm), and justice (treating people fairly) (Beauchamp & Childress, 2019). In the UK, these principles are supported by laws such as the Human Rights Act 1998 and Equality Act 2010.
The HCPC Standards of Conduct, Performance and Ethics (2024) make clear rules for professionals. These include treating people with dignity, respecting privacy, keeping information confidential, and challenging discrimination. Ethics is especially important when professionals face difficult choices, such as supporting someone’s independence while also keeping them safe.
[bookmark: _Toc212292255]Linking Principles Together
Person-centred care, partnership working, and ethics all connect with one another. To give person-centred care, professionals must act ethically and respect rights. Partnership working is needed so that complex needs are properly supported. Ethics provides the rules for making fair decisions. Together, these principles improve the quality of care and reflect the UK’s goal of safe, effective, and equal services for all (The Health Foundation, 2020).
[bookmark: _Toc212292256]Task 2 – Practical Example
A good example of how person-centred care, partnership working, and ethics are applied in the UK is seen in community dementia care services. Dementia is a long-term condition that affects memory, thinking, and daily living. Because it impacts both the individual and their family, it requires health and social care professionals to work together in an ethical and person-centred way.
[bookmark: _Toc212292257]Person-Centred Care in Dementia Services
Person-centred care is vital in dementia care because every person’s experience of the illness is different. NHS England guidance on dementia stresses the importance of tailoring care to the individual, respecting their preferences, and supporting them to live as independently as possible (NHS England, 2020). For example, some people with dementia may wish to continue living at home with support, rather than moving into a care facility. Professionals must respect this choice and provide care packages that fit the individual’s wishes. This reflects the Care Act 2014, which requires local authorities to promote wellbeing and independence, and to involve people in decisions about their care (Care Act, 2014).
[bookmark: _Toc212292258]Partnership Working in Dementia Care
Dementia care requires many different services to work together. A person may need medical support from their GP and community nurses, social care support from the local authority, and practical help from voluntary organisations. Working in partnership ensures the person receives coordinated care instead of fragmented services.
An example of this is multi-disciplinary teams (MDTs) that are often used in dementia pathways. MDTs may include doctors, nurses, social workers, occupational therapists, and dementia support workers. By sharing information and making joint decisions, these teams provide more effective care (Glasby and Dickinson, 2014) The Health and Care Act 2022 also promotes integrated care systems (ICSs), which bring together the NHS, local councils, and voluntary services to plan and deliver joined-up support (NHS England, 2022). This reduces duplication and ensures care focuses on the person’s whole needs rather than one part of their illness.
[bookmark: _Toc212292259]Ethics in Dementia Services
Ethical issues are common in dementia care, particularly when the person’s ability to make decisions decreases. The principle of autonomy means professionals should respect the person’s choices as long as they have the capacity to decide (Beauchamp & Childress, 2019). For example, a person may want to continue cooking for themselves, even if it carries some risks. Professionals must balance respect for autonomy with non-maleficence (avoiding harm).
The Equality Act 2010 also protects people with dementia from discrimination, ensuring they are treated fairly in access to services. In addition, the HCPC Standards of Conduct, Performance and Ethics (2024) require professionals to treat people with dignity, respect their rights, and work in their best interests. For example, professionals must ensure that consent is sought for treatments or interventions, and if the person lacks capacity, decisions should be made in line with the Mental Capacity Act 2005.
[bookmark: _Toc212292260]Benefits of Applying the Principles
When these principles are followed, outcomes for people with dementia improve. Research shows that person-centred dementia care reduces distress, increases quality of life, and supports family carers (Ebrahimi et al., 2020). Partnership working ensures that people receive the right support at the right time, while ethical frameworks protect vulnerable individuals from harm or unfair treatment.
[bookmark: _Toc212292261]Self-Reflection as a Health and Social Care Professional
In my day-to-day work as a health and social care professional, The principles of person-centred care, partnership working, and ethics guide my practice and help me recognise strengths, weaknesses, and areas for development.

[bookmark: _Toc212292262]Person-Centred Care in My Practice
For me, person-centred care means seeing the individual first, listening to their needs, and involving them in choices about care. For example, when supporting an older adult, I do not just look at their physical health needs but also think about what matters most to them, such as keeping contact with family or continuing hobbies. Research shows person-centred approaches improve wellbeing and satisfaction (Ebrahimi et al., 2020).
I am aware that person-centred care is also a professional requirement. The Care Quality Commission (CQC) regulation 9 makes it clear that care must meet people’s needs and reflect their choices (CQC, nd). This gives me confidence that I am working in line with expected standards. I also use Maslow’s Hierarchy of Needs as a way of thinking about how to support people. For example, I make sure basic needs such as food and safety are met, but I also think about higher-level needs like belonging and self-esteem (Li et al., 2021).
One of my strengths in this area is that I am naturally empathetic. I can put myself in someone else’s position and value their preferences. However, one weakness I have noticed is that sometimes I can be too focused on meeting the person’s wishes, even when this conflicts with safety. For example, a person may want to continue doing something risky, and I sometimes struggle to balance respecting their choice with my responsibility to keep them safe.

[bookmark: _Toc212292263]Partnership Working in My Practice
I know that I cannot provide good care alone. Partnership working is essential, especially when people have complex needs that involve health, social, and community services. In my practice, I often work with nurses, doctors, social workers, and family members to create care plans that are realistic and joined-up. The Health and Care Act 2022 introduced integrated care systems (ICSs), which highlight the importance of collaboration across organisations (NHS England, 2022). This has shaped how I see my role—as part of a wider network of support.
I believe I am good at communication, which helps me work effectively in partnerships. I listen to colleagues’ views and share information clearly, which makes care plans consistent and safe. I also value Bronfenbrenner’s Ecological Model, which reminds me that individuals are influenced by many systems—from family to wider society (Rosa & Tudge, 2013). When I work in partnership, I am not only supporting the individual but also connecting with their wider environment.
However, a weakness I have noticed is that I sometimes lack confidence in challenging other professionals when I feel something could be improved. For example, if a doctor suggests a plan that I think does not fully reflect the person’s wishes, I may hesitate to speak up. This reduces the effectiveness of partnership working, so I need to build confidence in advocacy.

[bookmark: _Toc212292264]Ethics in My Practice
Ethics is part of every decision I make in health and social care. I always try to respect people’s rights, protect their dignity, and act fairly. The HCPC Standards of Conduct, Performance and Ethics (2024) remind me that I must respect confidentiality, be honest, and challenge discrimination. These standards guide my behaviour and ensure I act professionally.
In practice, I face ethical dilemmas often. For example, I may need to decide whether to respect a person’s choice that could put them at risk. In these situations, I try to use ethical principles: autonomy (respecting choices), beneficence (doing good), non-maleficence (avoiding harm), and justice (being fair) (Beauchamp & Childress, 2019). One of my strengths is thinking carefully before decisions and considering their impact on the person and family.
But I recognise that I need to improve my confidence in ethical decision-making. Sometimes I worry about making the “perfect” decision, which makes me uncertain. I would like to develop stronger skills in applying ethical frameworks so I can act more decisively.

[bookmark: _Toc212292265]Strengths and Weaknesses Summary
Strengths:
Empathy and ability to listen to people.
Strong communication skills with service users and colleagues.
Awareness of professional standards and ethical principles.
Weaknesses:
Balancing autonomy with safety when people make risky choices.
Lack of confidence in challenging colleagues or advocating strongly.
Hesitation in making tough ethical decisions quickly.
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[bookmark: _Toc212292266]Personal Development Plan (PDP)
To improve my practice, I have created a personal development plan focused on these three principles.
	Development Area
	Goal
	Actions to Achieve Goal
	Resources / Support Needed
	Timescale
	Success Criteria / How Progress Will Be Measured

	Person-Centred Care
	Improve ability to balance autonomy and safety
	- Attend training on risk assessment and shared decision
-making- Reflect on cases using Gibbs’ Reflective Cycle
	-Training opportunities
- Reflective practice templates
- Supervisor feedback
	Within 6 months
	- Evidence of training completed
- Documented reflections showing learning from practice

	Partnership Working
	Strengthen participation in MDTs and understanding of professional roles
	- Prepare evidence before MDT meetings and speak up when service-user voice is overlooked
- Shadow colleagues from different professions
	- MDT meetings
- Agreement from colleagues to shadow
- Mentor support
	3–9 months
	- Increased confidence in contributing to MDT discussions
- Feedback from colleagues about collaboration
- Reflection logs from shadowing

	Ethical Decision-Making
	Develop confidence in handling ethical dilemmas
	- Study case studies and scenarios
- Seek feedback from supervisors on ethical decision-making
- Review HCPC Standards and Principles of Support regularly
	- Case study resources- Supervisor/mentor input
- Access to professional standards
	Ongoing (review every 3 months)
	- Supervisor feedback evidences improvement
- Demonstrates application of ethical principles in practice
- Clear links to HCPC standards in reflections





[bookmark: _Toc212292267]Conclusion
Reflecting on person-centred care, partnership working, and ethics has shown me how central these principles are to my daily practice. They guide how I work with individuals, colleagues, and organisations, and they help me to provide safe, respectful, and effective care. I am proud of my empathy, communication, and awareness of ethical principles, but I also recognise my weaknesses, such as lack of confidence in challenging others and difficulty balancing autonomy with safety. By following my personal development plan, and by using professional standards and guidelines, I can continue to grow as a health and social care professional and provide the best possible support to the people I work with.
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