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Introduction
This report considers the key principles of health and social care practice and the importance of these in relation to the delivery of high quality, person focused care. Health and social care workers should act in ways that uphold dignity, respect, equality, safety and wellbeing to help people receive effective and ethical care. These are key principles to be aware of when working with the various needs of service users and to ensure positive outcomes (Department of Health and Social Care, 2022).  
This report will investigate the use of Person centred care, partnership working and ethical practices in health and social care. These principles are crucial in helping people, collaborative working, and informing professional decision making (NHS England, 2024). Each principle will be discussed and its meaning, advantages and disadvantages explained and related to theories and legislation. 
To illustrate the application of these principles, the case study of Joan will be explored. Joan has a history of missed appointments and admission to the emergency room (NHS England, n.d.) and is living with Chronic Obstructive Pulmonary Disease (COPD). The case study exemplifies the application of person centred care, partnership working and ethical practice to enable people to become more empowered, enhance their self-management and benefit from improved health outcomes and effective health and social care services (NICE, 2023). 

Task 1: Principles of Health and Social Care Practice
There are some principles that are followed in health and social care that ensure that people receive safe, effective, and high-quality care. Partner working, person centred care and ethical practice are the 3 key principles. They are principles which contribute to positive outcomes for service users, and which are incorporated into legislation, professional standards, and theoretical approaches. 
Person-centred care is a way of working that focuses on the person and values their needs, preferences, values and experiences (Health Foundation, 2014). Person centred care is not just about the situation or disability of a person; it is about enabling people to make choices about their care and support. This is important because it has a positive impact on dignity, independence, and wellbeing, and a focus on individual needs. Person centred care benefits involve higher satisfaction, better health outcomes, and higher engagement in treatment plans. But there are problems because of limited resources, time pressures and communication between professionals and service users. 
Partnership working is a way in which health and social care professionals, service users, families and other agencies work together towards mutual aims (SCIE, 2022). A strong partnership will enable better co-ordination of services, minimise duplication of services, and enable the person to receive a whole person's service. These benefits include better communication, better decision making, and better health outcomes. However, factors like divergent professional views, organizational constraints, and information exchange issues can influence successful implementation. Partnership working is a key aspect of supporting people with complex needs who need input from more than one service. 
Ethics are the moral guidelines that shape the decisions and working practices of health and social care. Ethical practice is based on values such as respect, autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). They are used to treating people fairly and to safeguarding their rights. Ethical practice is important as health and social care workers often encounter situations where they need to do with confidentiality; consent and safeguarding are complex. Ethical practice brings benefits such as build-up of trust and professional accountability as well as protection of the rights of service users. But ethical issues may arise when conflicts arise between individual preferences and the safety or wellbeing concerns of the individual. 
There are some theories that support these principles. According to Maslow's Hierarchy of needs (1943), people need to have their needs for physiological, safety, social, esteem and self actualisation fulfilled for them to attain wellbeing. Person centred care is in line with this theory as it involves understanding and meeting the person's needs. Likewise, Bronfenbrenner's Ecological Systems Theory (1979) highlights how relationships, communities, and broader social networks affect the development and wellbeing of an individual. This theory underpins partnership working as it acknowledges the need for different people and organisations to work together for an individual's care. 
These are also principles reinforced by legislation. Wellbeing, choice and control are the central focus of care planning, and there is a focus on collaboration between agencies to ensure good outcomes for people under the Care Act 2014. The Act promotes person-centred care by making it a requirement for professionals to consult individuals' decisions regarding their support. It also promotes collaborative work between health and social care providers and emphasises the need for safeguarding and ethical practice. 
In general, person centred care, partnership working and ethics are key aspects of the practice of health and social care. They work together to provide high quality, caring and respectful services which foster the wellbeing of service users and positive outcomes. The 6Cs of Health and Social Care were introduced by NHS England as part of the Compassion in Practice strategy. They outline the core values that health and social care professionals should demonstrate when providing care. These values support person-centred care by ensuring that individuals are treated with dignity, respect, and empathy while receiving safe and effective care. The 6Cs also promote positive relationships between professionals, service users and families, contributing to improved health outcomes and overall wellbeing (NHS England, 2012).
Task 2: Practical Example in Practice
What Joan's case study demonstrates is the use of person-centred care, partnership working and ethical practice in a health and social care setting in the UK. Chronic Obstructive Pulmonary Disease (COPD) was Joan's diagnosis, and she had a lot of trouble controlling her condition. She was often late to appointments and had difficulty with treatment recommendations and was admitted to the Emergency Department more than once. Healthcare professionals found that Joan had a very low level of confidence, knowledge and ability to manage her own health (NHS England, n.d.) using the Patient Activation Measure to understand her needs. 
Support was person-centred, focusing on individual needs. The only addressing Joan's COPD symptoms, health workers discussed the broader factors impacting Joan's wellbeing and involvement in services. Joan's concerns were discussed regularly, and she was able to identify things that kept her from attending appointments and following the treatment plan. This approach is in line with the Person Centred Care Framework (PCCF) which emphasizes respecting people's preferences and choices, engaging them in decisions around their care, and supporting them to manage their care (McCormack and McCance, 2021). Through these conversations, professionals learned that Joan had uncontrolled Crohn's disease that was keeping her from getting out of the house. The healthcare team was able to create an action plan based on her personal situation. 
Joan's situation has greatly improved through partnership work. Joan's therapist, GP, and other health care professionals worked effectively together. All participants helped define issues and take action on them. The GP provided treatment for Joan's Crohn's disease while the therapy team aimed to help her become more confident and to attend pulmonary rehab as well. This coordinated approach is in line with the Health and Care Act 2022 values of integrated care, collaboration between health and social care, and better outcomes for people. Professionals were able to deliver joined-up care instead of fragmented support through effective communication and common objectives. 
Ethical practice also was apparent throughout Joan's care journey. She was a partner in making decisions, and her goals were meaningful to her, which was greatly respected by healthcare professionals. They showed beneficence, acting in her best interests and for her wellbeing, and respecting her right to informed decisions about her care (Beauchamp and Childress, 2019). This ethical practice-built trust and facilitated Joan to be more involved with her health management. 
These principles had a profound impact. Joan's PAM score has risen by over 40% after seven months, indicating more confidence, knowledge and self-management skills (NHS England, n.d.). She went to more outpatient appointments by herself, arranged to go to pulmonary rehab and had fewer hospitalizations in the emergency room. This was an improvement that made her life more quality and better for her health and wellbeing. For professionals, more engagement led to fewer unessential health care resources used and better service delivery. Despite some obstacles (including lack of confidence, condition management issues and practical difficulties), Joan has benefited from personalised support, good communication, and multidisciplinary team working to enable her to participate. Joan's case provides an excellent illustration of the effectiveness of person-centred practice, partnership working and ethical practice in enhancing the outcomes of service users, as well as supporting high quality, efficient health and social care provision.
Task 3: Self-Reflection
This reflection uses Gibbs' Reflective Cycle (1988) to evaluate how I apply person-centred care, partnership working, and ethical practice in my role as a Care Assistant. Reflecting on my experiences helps me identify my strengths, recognise areas for improvement, and develop my skills to provide high-quality care. These principles are important because they promote dignity, respect, and compassion while ensuring individuals receive support that meets their needs. 
Description
As a Care Assistant, I support individuals with personal care, mobility, nutrition, and emotional wellbeing. One experience that highlighted the importance of person-centred care involved an elderly service user who was refusing personal care and becoming withdrawn. Instead of following the usual routine, I took time to discuss their concerns and discovered they felt anxious after a recent hospital admission and uncomfortable with unfamiliar staff. I shared this information with senior staff and worked with colleagues and family members to develop a more consistent approach to care. By involving the individual in decisions about their support, they became more comfortable, engaged and willing to accept assistance, which improved their overall wellbeing.
Feelings
Initially, I felt concerned because I wanted to ensure the service user received the care they needed while respecting their wishes and maintaining their dignity. I was aware that refusing personal care could affect their wellbeing, but I remained committed to finding a suitable solution. As the individual became more engaged after being listened to and involved in decisions about their care, I felt encouraged and pleased with the outcome. This experience increased my confidence in using communication skills to build trust and reinforced the importance of understanding a person's concerns. 
Evaluation
One of my key strengths is building positive relationships with service users through active listening and empathy. In this situation, taking time to understand the individual's concerns improved their engagement with care and supported a person-centred approach. I also work well with colleagues, nurses, senior carers and family members, ensuring important information is shared appropriately to support partnership working and continuity of care. However, I need to develop greater confidence when challenging poor practice or raising concerns. Improving this skill will help me advocate more effectively for service users and contribute to maintaining high standards of care.
Analysis
This experience demonstrated the importance of person-centred care by placing the individual's needs, preferences and feelings at the centre of decision-making, promoting their dignity and independence. It also highlighted the value of partnership working, as staff, family members, and the service user worked together to improve outcomes through effective communication. Ethical practice was evident through respecting the individual's autonomy, maintaining confidentiality, and acting in their best interests. The NHS 6 C's, particularly care, compassion, communication and commitment, were demonstrated throughout the situation.
Conclusion and Action Plan
This reflection has helped me recognise that communication, empathy, and teamwork are key strengths that support my role as a Care Assistant. At the same time, I have identified areas for improvement, particularly increasing my confidence in challenging poor practice and raising concerns when necessary. To continue developing professionally, I plan to undertake additional training related to safeguarding, communication skills, dementia care, and person-centred practice. I will actively participate in Continuing Professional Development opportunities, seek feedback from senior colleagues, and learn from experienced staff through mentoring and supervision. By continuing to reflect on my experiences and build on my strengths, I aim to provide consistently high-quality, ethical and person-centred care while contributing positively to partnership working within health and social care settings.

Conclusion
In conclusion, person-centred care, partnership working, and ethical practice are fundamental principles that underpin effective health and social care. Together, these principles ensure that individuals receive care that respects their needs, preferences, rights, and dignity while promoting positive health and wellbeing outcomes. Person-centred care enables service users to be actively involved in decisions about their care, partnership working encourages collaboration between professionals, families and individuals, and ethical practice supports fair, safe and responsible decision-making.
The discussion and reflection within this report have highlighted the importance of applying these principles consistently in professional practice. They contribute to the delivery of high-quality care, strengthen relationships between service users and professionals, and support positive outcomes for all those involved. Furthermore, understanding and applying these principles encourages continuous learning, reflective practice and professional development, helping health and social care practitioners maintain high standards of care throughout their careers.
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