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Introduction 
Health and social care practice in the United Kingdom is underpinned by principles that aim to promote safe, effective, and high-quality care. Person-centred care, partnership working, and ethical practice are widely recognised as essential components of professional practice, influencing how care is planned, delivered, and evaluated (McCormack and McCance, 2021). These principles support individuals to maintain dignity, autonomy, and wellbeing while encouraging professionals to work collaboratively to meet diverse and often complex needs. Their importance is reflected in contemporary legislation and policy, including the Care Act 2014 and the Health and Care Act 2022, which promote individual involvement in decision-making and integrated approaches to service delivery (Department of Health and Social Care, 2014; Department of Health and Social Care, 2022).
The application of these principles is particularly important when supporting individuals with long-term conditions and disabilities, where coordinated and personalised care is required to achieve positive outcomes. This report will reflect on the significance of person-centred care, partnership working, and ethics within health and social care practice. It will evaluate the application of these principles through the case of David, a 45-year-old stroke survivor living with physical disabilities, before reflecting on their influence on professional practice and future development as a health and social care practitioner.  
Task 1: Reflection on the Importance of Principles of Health and Social Care 
The principles of person-centred care, partnership working, and ethical practice play a significant role in promoting quality care within health and social care services. Reflection on contemporary practice suggests that these principles are closely interconnected, as effective care requires professionals to recognise the needs of the individual, work collaboratively with others, and make decisions that are ethically justified. Collectively, these principles support positive outcomes for service users while contributing to safe, responsive, and compassionate care.
Person-centred care is widely recognised as a fundamental principle of health and social care practice. Rather than focusing solely on an individual's condition or diagnosis, person-centred approaches encourage professionals to consider the person's preferences, values, experiences, and goals when planning and delivering care (McCormack and McCance, 2021). This approach reflects the principles of autonomy and dignity, which are central to UK health and social care policy. The Care Act 2014 reinforces the importance of promoting individual wellbeing and involving people in decisions about their care and support (Department of Health and Social Care, 2014). From a theoretical perspective, Maslow's Hierarchy of Needs suggests that wellbeing extends beyond physical health and includes psychological, social, and self-fulfilment needs (Maslow, 1943). Reflection on this theory highlights the importance of viewing individuals holistically, as unmet emotional or social needs may negatively affect overall health outcomes. However, delivering truly person-centred care can be challenging when services face staffing pressures, limited resources, or conflicting organisational priorities.
Partnership working is equally important in supporting quality care. Many individuals' accessing health and social care services have complex needs that cannot be addressed by a single professional or organisation. Effective partnership working encourages communication, shared decision-making, and coordinated care between professionals, service users, families, and carers (Glasby and Dickinson, 2014). The Health and Care Act 2022 further strengthened integrated working across health and social care services by promoting collaboration through Integrated Care Systems (Department of Health and Social Care, 2022). Reflection on partnership working suggests that collaborative approaches can reduce duplication of services, improve continuity of care, and support more holistic assessments of need. Nevertheless, barriers such as poor communication, professional differences, and organisational boundaries may limit the effectiveness of partnership working if not managed appropriately.
Ethical practice underpins all aspects of health and social care and provides a framework for professional decision-making. Beauchamp and Childress (2019) identify four key ethical principles: autonomy, beneficence, non-maleficence, and justice. These principles guide professionals when balancing individual rights with responsibilities to protect wellbeing and ensure fairness. For example, respecting autonomy allows individuals to make informed choices about their care, while beneficence and non-maleficence require professionals to act in the person's best interests and avoid causing harm. Justice promotes equitable access to services and resources. Reflection on ethical practice demonstrates that ethical dilemmas are often unavoidable within health and social care settings, particularly when individual wishes conflict with professional responsibilities or safeguarding concerns. In such situations, ethical frameworks can support balanced and accountable decision-making.
Overall, person-centred care, partnership working, and ethical practice are essential principles that contribute to the delivery of high-quality health and social care. While challenges may affect their implementation, these principles remain fundamental in promoting dignity, collaboration, and positive outcomes for individuals accessing services throughout the UK.  
Task 2: Practical Examples of Concepts in Practice 
The case of David, a 45-year-old stroke survivor living with partial paralysis, highlights the complex needs often experienced by individuals following a life-changing health event. Stroke can affect physical functioning, emotional wellbeing, social participation, and independence, creating a need for coordinated and individualised support (National Institute for Health and Care Excellence (NICE), 2023). Within this context, the principles of person-centred care, partnership working, and ethical practice play a significant role in promoting recovery, enhancing quality of life, and supporting informed decision-making. Examining David’s circumstances demonstrates how these principles can be applied in practice while also highlighting some of the challenges associated with their implementation.
Person-centred care is a key component of David’s rehabilitation. Following a stroke, many individuals experience a loss of independence that can affect confidence, identity, and overall wellbeing. As a result, care should focus not only on physical recovery but also on understanding the individual’s goals, values, and preferences. McCormack and McCance (2021) suggest that person-centred care involves recognising the person behind the condition and actively involving them in decisions regarding their care. In David’s situation, rehabilitation goals may include regaining mobility, returning to work, or increasing independence in daily activities. Allowing David to participate in these decisions can promote empowerment and encourage greater engagement with rehabilitation programmes. Evidence indicates that individuals who are actively involved in their care are more likely to experience positive outcomes and greater satisfaction with services (Coulter, 2017). Despite these benefits, implementing person-centred care can be difficult within busy healthcare environments where professionals face increasing workloads and limited resources. This suggests that while person-centred care is strongly supported by policy and professional guidance, practical barriers may affect its consistent delivery.
Partnership working is equally important in supporting David’s recovery. Individuals recovering from a stroke often require support from a multidisciplinary team consisting of physiotherapists, occupational therapists, nurses, speech and language therapists, social workers, and medical practitioners. Each professional contributes specialist knowledge that addresses several aspects of recovery. Reeves et al. (2017) argue that collaborative working can improve communication, strengthen care coordination, and enhance patient outcomes. In David’s case, physiotherapists may focus on improving mobility and physical function, while occupational therapists may support him in adapting to daily activities and maintaining independence. Social workers may assist with accessing community resources and identifying ongoing support needs following discharge. Family members may also contribute valuable emotional and practical support throughout the recovery process. Although partnership working is widely recognised as beneficial, challenges can arise when communication between professionals is ineffective or when organisations have differing priorities (Glasby and Dickinson, 2014). Such difficulties may lead to fragmented care and delays in service provision, potentially affecting rehabilitation outcomes.
Ethical practice underpins all aspects of David’s care. Respect for autonomy requires healthcare professionals to involve David in decisions regarding his treatment and rehabilitation. This principle is reflected within the Mental Capacity Act 2005, which states that individuals should be supported to make their own decisions wherever possible. Ethical dilemmas may occur when professional opinions differ from the choices made by the individual. For example, David may wish to return home before professionals consider it safe to do so. In such circumstances, professionals must balance respect for autonomy with beneficence and non-maleficence, ensuring that actions promote wellbeing while minimising the risk of harm (Beauchamp and Childress, 2019). The principle of justice is also relevant because access to rehabilitation services should be fair and equitable. However, evidence suggests that variations in service provision continue to exist across different regions of the UK, creating inequalities in access to rehabilitation and community support services (NICE, 2023). This highlights that ethical practice is influenced not only by professional decision-making but also by wider organisational and structural factors.
David’s case demonstrates the close relationship between person-centred care, partnership working, and ethical practice. Effective stroke rehabilitation depends upon recognising the individual's unique needs, encouraging collaboration between professionals and support networks, and ensuring that decisions are guided by ethical principles. While these approaches can improve independence, wellbeing, and quality of life, their implementation is not without challenges. Resource limitations, communication barriers, and variations in service provision may affect the extent to which these principles can be fully realised in practice. This reinforces the importance of ongoing reflection and professional accountability within health and social care settings.  
Task 3: Self-Reflection as a Health and Social Care Professional 
As a manager within an independent living care service, person-centred care, partnership working, and ethical practice influence many aspects of my day-to-day responsibilities. My role involves overseeing care delivery, supporting staff, working with families and professionals, and ensuring that individuals receive care that promotes dignity, independence, and wellbeing. Reflecting on my practice has enabled me to recognise the importance of these principles in maintaining standards of care and supporting positive outcomes for individuals using the service.
[bookmark: _Int_WlpjGYPT]Person-centred care is central to my professional practice. The Care Act 2014 highlights the importance of promoting individual wellbeing, choice, and independence (Department of Health and Social Care, 2014). As a manager, I am responsible for ensuring that care plans reflect the preferences, values, and goals of each individual. This requires staff to involve individuals in decisions affecting their care and support them to maintain as much control over their lives as possible. McCormack and McCance (2021) argue that person-centred practice is based on developing meaningful relationships and recognising individuals as active participants in care. Reflecting on my experience, individuals are often more engaged with services when they are involved in decisions affecting their care and support. However, implementing person-centred care can sometimes be challenging when balancing individual preferences with organisational responsibilities and risk management requirements. These experiences have highlighted the importance of flexibility, communication, and professional judgement.
Partnership working is another principle that shapes my daily practice. Individuals within independent living services often require support from a range of professionals, including social workers, community nurses, occupational therapists, GPs, and family members. The Health and Care Act 2022 promote integrated approaches to care and recognises the importance of collaboration across health and social care services (Department of Health and Social Care, 2022). In my role, partnership working involves coordinating care, attending reviews, sharing information appropriately, and ensuring that individuals receive consistent support. Reeves et al. (2017) suggest that effective interprofessional collaboration can improve communication and contribute to better outcomes for service users. Reflection has shown that effective partnership working supports a more holistic understanding of an individual's needs, although communication barriers and differing professional perspectives can sometimes affect collaboration. These challenges have reinforced the importance of positive professional relationships and keeping the individual's needs central to decision-making.
Ethical practice also influences many decisions I make as a manager. Beauchamp and Childress (2019) identify autonomy, beneficence, non-maleficence, and justice as key ethical principles that guide professional decision-making. Reflecting on my role, I have encountered situations where individuals have chosen to make decisions that involve a degree of risk. In these circumstances, it is important to respect their autonomy while ensuring that appropriate support and risk management measures are in place. The Mental Capacity Act 2005 emphasises that individuals should be supported to make their own decisions wherever possible. Reflection has shown that ethical dilemmas often require balancing individual wishes with professional responsibilities.
Through reflection, I have identified several strengths that support my professional practice. Effective communication is one of my key strengths and enables me to build positive relationships with individuals, families, staff, and external professionals. Empathy, leadership, and problem-solving skills contribute positively to my role as a manager. These skills support person-centred care, partnership working, and ethical decision-making.
At the same time, I recognise areas where further development would enhance my practice. Although I have management experience, I would like to strengthen my leadership knowledge, particularly in relation to service improvement and managing change. I would also like to develop my understanding of evidence-based practice to ensure that decisions are informed by current research and best practice guidance. Developing these skills would improve my ability to support staff and contribute to continuous improvement within the service.
To enhance my knowledge and skills in the future, I intend to engage in continuing professional development through training, reflective practice, and professional learning opportunities. I plan to attend courses relating to leadership, safeguarding, and person-centred care, while also keeping up to date with guidance from organisations such as the Care Quality Commission and NICE. I will continue to use supervision and feedback to support my professional development. By developing my knowledge and skills, I aim to strengthen my ability to lead a service that promotes person-centred care, partnership working, and ethical practice while improving outcomes for service users.  
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