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Introduction 
 
Good professionals High-quality health and social care in the UK is founded not simply on technical or theoretical competence but on the values that inform how professionals plan care, communicate with and make decisions with people. Person-centered care, partnership working, and ethics are fundamental to safe and every day practice as they promote dignity, autonomy, continuity and fairness, particularly for those who have complex needs. The UK tradition has long been that the “welfare state” would be there to provide things like healthcare, education, benefits and housing aid, funded by taxation to help pay for the social good. 
This reflective report addresses three tasks: 
1. A theory informed discussion of why person-centred care, partnership working and ethics matter in the UK context. 
2. A Galactic Grocery: a pragmatic practice demonstration of these ideas in action. 
3. A personal reflection on your day-to-day application of these principles, identifying your strengths and development needs and summary of future learning. Discussion is informed by UK legislation and guidance, particularly Care Act 2014 and Health and Care Act 2022, ethical principles and professional codes.  
 
 
Task 1: Reflection on the Importance of Principles of Health and Social Care 
Person-centred care and quality 
Person-centred care is important for individuals as it acknowledges that they are the experts of their own lives and they have a right to be involved in decisions about their own care. In the UK, person-centred practice underpins quality and safety at both ends: It enables professionals to "fit" care plans with what matters most to the person; it enhances treatment adherence; and it mitigates the risk of "one-size-fits all" thinking. This is underpinned by the Care Act 2014, which states that local authorities have a duty to promote wellbeing, and focus on dignity, control and outcomes rather than just the services provided (Care Act, 2014). 
A valuable theoretical perspective is provided by Maslow's Hierarchy of Needs, which outlines that people are less likely to attend to higher-order needs such as confidence, independence, and belonging when their lower-order needs of safety, stability, food, and shelter are being unmet (Maslow, 1943). In reality, this means that a professional needs to go beyond the symptoms and ask: what barriers is this person facing? A good example is poor housing, which can exacerbate respiratory problems, or isolation, which can impede convalescence.  
Partnership working and continuity 
Working in partnership is important, as the health and social care system often deals with individuals who have complex needs that span different areas and this requires a multi agency approach. 
Isolated working leads to users of services being subjected to delays, multiple assessments, conflicting advice and discontinuities at key points, such as discharge from hospital. 
The make-up of UK healthcare is enough to demonstrate why partnership working is a must. The NHS is often described in terms of primary, secondary and tertiary care: primary care the first port of call (GPs, pharmacists, dentists), secondary care on referral to specialists and hospital/community services, and tertiary care as highly specialised care such as neurosurgery or transplants. 
 
Ethics and lawful decision-making 
Ethics matters because decisions in health and social care affect rights, safety and dignity, and are made in the context of uncertainty. Ethical practice minimizes harm, fosters trust, and facilitates fair decision-making, including when values are in conflict (e.g., autonomy vs protection). The four-principles approach (autonomy, beneficence, non-maleficence, and justice) provides a useful framework for weighing competing obligations in day-to-day practice (Beauchamp and Childress, 2019). In the UK ethics is closely associated with law and professional regulation including duties relating to consent, confidentiality, safeguarding, equality and capacity (Mental Capacity Act, 2005; Equality Act, 2010). 
To conclude, a person-centred approach enables better outcomes for both individuals and their experience, working in partnership leads to better joined-up working across systems and ethics brings rigour to ensuring that decisions are and continue to be safe, legal and fair. These principles collectively form the basis of quality in UK health and social care practice.  
 
 
 
 
 
 
 
 
 
 
 
 
Task 2: Practical Examples of Concepts in Practice  
Practice example: Safe discharge planning for an older adult (UK setting) 
A practical example of where person-centred care, partnership working and the ethics converge within a UK context is hospital discharge for an older person who has care and support needs. In the lecture notes, it is mentioned that discharge represents a typical example of working in partnership: patients might wait for a place in a care home or a home-care ‘discharge package’, and delays in these arrangements can cause Delayed Transfers of Care (DTOC), also known as ‘bed blocking’.  
Scenario (anonymised and realistic): 
An elderly lady ( Mrs A ) is admitted with pneumonia and mild delirium. She clinically improves and doesn’t require further acute hospital management, however she lives alone with limited mobility and she is anxious about managing at home. Her family reside nearby but are not able to provide full-time assistance. It is the multidisciplinary team’s responsibility to ensure that the patient is discharged safely and in a timely manner.  
Applying person-centred care 
Person-centred care starts with what is most important for Mrs A. She might prioritize being independent and going back home – but be scared of falling. A person-centred plan would consider her aspirations (“I want to sleep in my own bed but I require assistance with bathing and cooking for a couple of weeks”) and provide support on that basis. From Maslow's point of view the plan needs to focus on meeting safety and security needs first (safe environment, food, medication assistance) prior to attempting to boost self-esteem and self-reliance (Maslow, 1943). Principles of shared decision-making are applied to support Mrs A in understanding her options—short-term reablement, temporary care placement, or more home-care visits—and making a decision.(NICE, 2021)  
Applying partnership working (joined-up care) 
That multi-agency working would be between the acute ward team, discharge coordinator, social worker, occupational therapist, community nursing, GP, and possibly voluntary sector services. The necessity for cohesive care is brought home in the training materials: complex needs demand a multi-agency response. 
System working is further enhanced by Integrated Care Systems (ICSs), which are formalised in the Health and Care Act 2022 as a means to drive greater integration and efficiency in health and care provision. 
(Health and Care Act, 2022). In the real world, an integrated pathway minimizes duplication and reduces waiting times as services are better able to co-ordinate discharge routes.  
 
Ethics and policy-guided improvement 
From a moral perspective, the team must maintain respect for Mrs A's autonomy and prevent harm (falls, errors in medication). If delirium casts doubt on decision-making capacity, the Mental Capacity Act provides the framework for assessment and decision-making in the person's best interests (Mental Capacity Act, 2005). Justice matters too: delays in discharge affect other patients who are left waiting for hospital beds, which is part of why DTOCs have become a system-level concern.  
 
Improvements aligned to policy/guidelines: 
· Use shared decision-making aids to help the individual understand the risks/benefits and to foster a sense of ownership of the plan (NICE, 2021). 
· Enhance coordination ICS-style so that social care capacity (home-care availability and care home places) becomes visible sooner to reduce avoidable DTOCs (Health and Care Act, 2022). 
Overall, this example demonstrates how person-centred care improves experience and engagement, partnership working improves coordination and safety, and ethics supports lawful and fair decisions. 
Task 3: Self-Reflection as a Health and Social Care Professional 
How these principles will shape my day-to-day practice 
In my future practice, I want to bring my work back to that core belief that there is a story, preferences, and rights for every person—not just “a condition.” Person-centred care will also have an influence on how I communicate; I am going to ask open-ended questions, I am going to make fewer assumptions and I am going to more actively ask for clarification. I understand that even small behaviours matter, like saying who I am and what my role is and asking how a person wants to be addressed. People tend to be more open about concerns and engage in care planning when they feel respected. 
So in my everyday practice, I am going to focus on how a person’s dyspraxia impacts their daily schedule, family life, emotional state, and support network. I will attempt to identify barriers early on (e.g., transport, finances, low health literacy) and  refer to appropriate assistance. The welfare-state context gives me pause to think that services ought to be more about mitigating need and fostering wellbeing (but that people might find it hard, or impossible, to access help on their stand-alone), and partnership working is going to affect my professional practice in terms of I) communication, ii) accountability and iii) respect for the contributions of others. And I’m not going to view partnership as “someone else’s job.” If I observe a risk that crosses borders (for example, a patient struggling at home after discharge)  
I will escalate as appropriate and engage relevant partners early. The teaching content demonstrates that care is delivered across a number of levels – primary, secondary, tertiary - and within community-based services. 
For me, it means getting in the habit of asking myself: who else should know? A person’s needs don’t often lie entirely in one service, so coordination is part of safe care. 
Ethics will inform my daily decisions when I have doubts. Ethical parameters will inform my thought processes: 
Autonomy: facilitating choice and consent when feasible. 
Beneficence and non-maleficence: seeking to do good and avoid doing bad. 
 
Justice means dealing with people equitably and using resources fairly. (Beauchamp & Childress, 2019) 
I will also be aware of equality and diversity to make sure my communication is clear and accessible to all, I will ask if anyone has any language preference and I will refrain from making any discriminatory assumptions (Equality Act, 2010).  Strengths, skills and areas for improvement 
Strengths at the moments: 
1. Empathy and Respectful Communication: I listen attentively and remain calm, which is conducive to providing person-centred care. 
2. Organisation and reliability: These are important in busy services where safety risks may be caused by tasks left undone. 
3. Desire to learn: I am receptive to feedback and eager to advance in my profession.  
Areas for improvement: 
Confidence in multi-agency coordination: I would like to feel more confident in making referrals, attending multi-agency meetings and accessing local pathways. 
 Documentation and professional language: Person-centred care involves documenting “what matters” to the person, not only clinical observations. I want to work on making my documentation more clear and concise. 
Ethical decision-making under duress: Because it matters what field you practice in, in reality you must make decisions under time pressure. I want to be so much better at pulling ethical frameworks and pertinent law, and applying them, fast.  
 
 
 
Professional development plan (specific actions) 
To enhance my future practice, I will use a structured development plan aligned to personcentred care, partnership working, and ethics: 
1. Develop person-centred care skills (next 3–6 months): 
1 Practice shared decision-making skills (eg, summarising options, checking understanding, ‘teach-back’). 
○ Use a reflective template (eg, Gibbs) to reflect on difficult conversations and decide what I might do differently in the future. 
○ Request feedback from supervisors regarding communication and the degree to which I engage people in planning (NICE, 2021).  
 
2. Strengthen partnership working competence (next 6–12 months): 
1 Map local services pathways: GP, community nurse, social care assessment, voluntary sector support. 
○ Watch (and when appropriate attend) MDTs to see how information is shared and roles coordinate. 
○ Develop a strategic awareness of the innovative integration arrangements established under the Health and Care Act 2022, enabling me to operate effectively across system boundaries(Health and Care Act, 2022).  
 
3. Improve ethical and legal awareness (ongoing): 
1 Update knowledge of capacity, consent and best interest processes (Mental Capacity Act, 2005).  
○ Have there is a little “ethics checklist” in my notes on autonomy/beneficence/nonmaleficence/justice to organize quick decisions (Beauchamp and Childress, 2019). 
○ Go to safeguarding and information governance training and clear documentation ensure practice accountability.  
 
Critical reflection: balancing ideals with real-world constraints 
One of learning points is that health and social care are under strain, and social care capacity challenges can have system-wide implications. 
For instance, decreasing supply of care home places, and localised capacity may lead to. The upshot is that person-centred care and ethics have to be delivered within parameters including a limited amount of time, staffing constraints and availability of services. 
Yet I think principles matter more under pressure. So, by applying consistently a personcentred approach (listening, involving the person), partnership behaviours (early referral, clear handover), and principle-based ethics (rights, safety, justice), I will be able to minimise risk and make a contribution to a more integrated service. In that way, professional identity is not just what I know, but how consistently I live out values in day-to-day practice.  
 
 
Conclusion of self-reflection 
Looking forward to my career, I want to be the kind of professional I would be proud to meet: safe, collaborative, respectful. I will be guided by person-centred care to enable me to engage people and promote independence; I will be guided by partnership working to ensure I work collaboratively with other services to prevent piecemeal delivery of care,I know I have solid foundations to build upon, and I have outlined practical development actions that will enable me to develop into an assured, principle-led health and social care professional.  
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