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[bookmark: _Toc234537154]Introduction
Three key principles that are explored in this report are: person-centred care, Partnership working and ethical practice. These principles are essential in providing safe, respectful and quality health and social care. Person centred care involves professionals identifying the individual as a person with their own values and preferences, strengths, communication, life experiences and not focusing on the illness and the diagnosis or care needs. It also encourages the person to be actively involved in decisions relating to their care and support (NICE, 2021).
Partnership working is about effective working between individual, family, health and social care professionals and relevant organisations. This can benefit communication, continuity of care and coordination of services – especially where an individual has multiple needs that may need multiple professionals or services to support them (NHS England, 2023). Ethical practice is characterised by decisions that are made in a respectful way, which uphold the dignity, autonomy and equality of the people involved and in which confidentiality and informed consent are respected and by which individuals are protected from avoidable harm (HCPC, 2024).
The significance of person centred practice, ethical working and partnership working in health and Social Care within the UK. It then uses these concepts to an anonymised case study of an older person who has come out of hospital after falling. Lastly Gibbs' Reflective Cycle is employed to reflect on the experience, to identify learning and to think about how future professional practice might be improved (Gibbs, 1988).
[bookmark: _Toc234537155]Task 1: An Introduction to the Principles of Health and Social Care.
[bookmark: _Toc234537156]Person-centered care
Person-centered care refers to the planning and provision of support based on what is important to the individual. It means respecting the dignity, preferences, beliefs of the person, his/her communication needs and a right to participate in decision-making. Professionals are not supposed to make all decisions on behalf of the person, but should make the person an active participant in his care.
A key aspect of this approach is shared decision-making. According to (NICE, 2021), and the benefits and risks and potential consequences of the options in a way that an individual can comprehend.
. Rather care should be planned in accordance with each person's needs, values, circumstances and informed choices. (Santana et al, 2018) highlight the need to understand what is important to them, to engage them in decisions together, and coordinate services based on their goals and aspirations.
Equality is person-centered care. An individual with a hearing impairment, limited English or a learning disability might need scaled-up information or more time to be involved. One way of treating everybody can be to leave out some people. Fair care is thus a process of attending to various needs in a way that an individual is given a real chance to comprehend and contribute.
Nevertheless, person-centered care does not imply that professionals comply with all of the requests. The individual can make a risky decision. The practitioner should discuss the potential harm, ensure that the individual comprehends and whether some action should be taken to protect the person. 
[bookmark: _Toc234537157]Partnership working
The collaboration between the individual with relatives, carers and professionals is known as partnership working. These can include nurses, doctors, social workers, pharmacists, occupational therapists, physiotherapists, care workers and community organisations. Every individual has varied knowledge and successful collaboration uniting this knowledge.
The Health and Care Act 2022 enhanced the integrated working in the NHS services, local authorities, and other organisations. This is significant as there are numerous individuals that need the services of more than one. An elderly individual who leaves hospital, e.g., might require medical care, mobility aid, home modifications and personal help. One professional cannot address these needs safely alone.
According to (Hjelm et al., 2024), collaborative care has the potential to enhance the coordination and continuity of individuals with complex needs. Partnership working may minimise duplicate assessments, lack of clarity in care plan and disconnect between hospital and community care. It is also able to make sure that the social and emotional needs are taken into account in addition to physical health
There are also likely to be various priorities among professionals, separate record systems among services and delayed referrals. Communication can also be restricted by workload pressures. (NHS England, 2023) highlights that partnership should encompass significant engagement of people and community, rather than consultation once decisions are made.
Family members can be good collaborators as they could know the routines and the support requirements of the individual. They must not, however, necessarily represent an adult who is capable of making his own decisions. Consent of the individual must be taken prior to the sharing of confidential information except where there is a lawful justification to do otherwise.
[bookmark: _Toc234537158]Health and social care ethics.
Ethics helps health and social care professionals to make decisions that are fair, responsible and accountable, especially where there are conflicting values and duties. There are four widely recognised ethical principles: autonomy, beneficence, non-maleficence and justice. Autonomy is the right of an individual to choose what to do with his or her care. Beneficence involves acting to the person's benefit, non-maleficence is avoiding or reducing avoidable harm. Justice can be defined as fairness, equality and equitable distribution of health and social care services (Beauchamp and Childress, 2019).
These moral concepts may not result in the same conclusion. For example, an older person may want to go home after leaving the hospital, but the professionals and family members may think that someone will be better off in a residential setting. Respect for autonomy: The person's informed choice should be respected. But professionals need to think about risks that they can anticipate, like another fall, medication errors, or self-neglect, when weighing what is beneficial and what is not. With ethical practice this is an open discussion of the competing issues, evaluation of the person's ability to make the decision(s) and determination of methods to minimise risk without diminishing independence. The safest choice is not the most ethical one, if the dignity, rights and personal preferences of the individual are violated.
The Health and Care Professions Council outlines that practitioners should uphold dignity, effectively communicate, ensure valid consent, hold confidentiality and manage risk appropriately (HCPC, 2024). Ethical judgments should be carefully stated, reasoned and recorded. Similarly professionals should not presume what a person wants or is able to do based on their age, disability, culture, religion or social background etc. Instead, the decision should be made after an individual assessment, and involvement of the person concerned.
The hierarchy of needs could also contribute to the holistic view of care with the idea that professionals should think about all aspects of the person's needs, including physiological needs, safety, relationships, self-esteem and personal fulfilment ( Maslow, 1943). The model needs to be used as an imaginative sequence, however, and not a fixed or universal sequence. An individual's self-esteem and sense of identity, religion or social interaction may be highly important despite lack of some elements of safety. Assessment and care planning should therefore be based on the priorities of the individual, and not follow Maslow's hierarchy strictly.
[bookmark: _Toc234537159]Task 2: 
[bookmark: _Toc234537160]Case description
The fictitious name of the patient is Mrs. A. Mrs. A is 79 years of age and was taken to the hospital since she fell at home. She has type 2 diabetes, reduced mobility and mild hearing loss. Her medical team believes that she is fit to go home after treatment. Mrs. A go home as she appreciates her independency and has supportive neighbors. Her daughter believes that residential care would be safer.
[bookmark: _Toc234537161]Applying person-centered care
By directly addressing Mrs. A, a person-centered discussion must be initiated. The hearing requirements should be addressed by minimizing the background noise, by ensuring that she wears a hearing aid and giving her written information. Giving her time to answer would indicate respect and minimize the chances of her daughter giving all the answers.
Mrs. A should be given balanced information regarding home rehabilitation with support, temporary rehabilitation and residential care. According to (NICE, 2021), shared decision-making that involves understandable information and discussion of what matters to the individual is necessary. Professionals ought to find out why home means a lot to Mrs. A and what dangers she is ready to take.
The fact that she has fallen in the past should not be ignored in her favor due to her age. Nonetheless, person-centered care needs to be honest when it comes to safety as well. The potential support might be a falls alarm and mobility devices, medication aid and care visits.
[bookmark: _Toc234537162]Applying partnership working
Mrs. A, her daughter, a nurse, doctor, physiotherapist, occupational therapist, pharmacist and social worker would be involved in a discharge meeting. The physiotherapist check mobility and prescribe exercises. The occupational therapist may look at how safe Mrs A is moving around her house and whether she needs equipment. The pharmacist might check medicines that can predispose to dizziness or falls. The social worker may evaluate whether she is eligible to receive home-care assistance t.
Mrs. A should be consulted and allow her daughter to be involved with her. she cannot be the ultimate decision-maker just because she does not agree with her mother. Working with partners ought to involve the family and professionals developing a common plan, e.g. a supported discharge with an early review.
The plan who will plan equipment, medication, referrals and follow-up. Access issues, coordination, and workforce pressures in health and social care are mentioned by (CQC, 2023) as indicators of the need to carefully plan discharges.
[bookmark: _Toc234537163]Applying ethical principles
The primary ethical challenge is the dilemma of autonomy of Mrs. A and preventing harm. Subjecting her to residential care on the grounds that it seems to be safer, may be paternalistic. Releasing her without evaluation or support, however, might put her at risk of unnecessary damage.
Professionals are expected to determine whether or not Mrs. A comprehends the options at hand and the possible outcomes. An individual cannot be seen as incapable of making a decision because others believe that the decision is not wise. Her choice should be typically honored in case she is aware of the information and can justify her choice.
Supported discharge would help strike a balance between the four ethical principles. It honors the autonomy of Mrs. A, enhances her wellbeing, minimizes the amount of foreseeable harm and facilitates equitable access to community services. 
[bookmark: _Toc234537164]Task 3: Critical Reflection through Gibbs Cycle.
[bookmark: _Toc234537165]Description and feelings
In the first discussion, the daughter of Mrs. A responded to a number of questions before her mother could respond. I was worried about the risks of having another fall and I thought that residential care would be the best place. I realised focusing on physical safety instead of independence and emotional wellbeing of Mrs. A.
[bookmark: _Toc234537166]Evaluation
Among the positive aspects was that the team realised that various professional assessment was necessary. The concerns of the daughter were also a significant consideration since she was aware of the home environment of Mrs. A. Nevertheless, the discussion was not entirely person-centered as Mrs. A did not have a sufficient amount of time to voice her desires.
I also realised that I had assumed the safest option to be a best option. This would have left a decision to be made on behalf of Mrs. A instead of her.
[bookmark: _Toc234537167]Analysis
(Rabben et al., 2024) demonstrate that communication, trust and consideration of personal values are essential to shared decision-making. I ought to have then approached Mrs. A first and given her time to respond and then called in her daughter to share her thoughts. This would have honored the autonomy of Mrs. A and even the knowledge of her daughter.
The case also demonstrated how multidisciplinary working may occur as professionally dominated. It may seem like a collaborative meeting with multiple specialists, but it is not really person-centered when the voice of the person is lost. When creating person-centered services, (Haraldsdottir, Cooper and Stenhouse, 2025) emphasise that it is imperative to listen to the experiences of people.
 Positive risk management in which risks are debated, minimized where feasible and checked periodically would be a better strategy.
[bookmark: _Toc234537168]Action plan
In the upcoming three months, I will read up on the available recommendations related to shared decision-making and rehearse talking to the individual first and then to the relatives. I will enquire individuals on the way they would like family members to participate and capture their consent.
I will also enhance my understanding of local discharge and community-care pathways explain realistic options. I will seek the feedback of one of the supervisors, two observed care-planning discussions, and document the feedback in a reflective journal., I will rely on structured handovers to convey the wishes of the person, risk and professional duties.
[bookmark: _Toc234537169]Conclusion
[bookmark: _Toc234537170]The safe, respectful and coordinated practice is supported through person-centered care, partnership working and ethics. Mrs. A case demonstrates that professionals have to strike a balance between independence and safety instead of letting risk avoidance dictate the decisions. The practice needs to be effective, which involves comprehensible communications, multidisciplinary collaboration, informed consent, and clear accountability. Reflection has assisted me in appreciating the need to listen to the person directly and deal with risk management without necessarily constraining choice.
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