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1. [bookmark: _Toc231585068]Introduction
High-quality health and social care in the United Kingdom is based on the principles of person-centred care, partnership working and ethical practice. These principles involve the provision of care that is conducive to individual dignity, independence and meeting physical, emotional, psychological and social needs. Legislation such as the Care Act 2014 and Health and Care Act 2022 reiterate the need for ethically sound, person-centred and coordinated care delivery across health and social care services (Leishman et al., 2025). This reflective report will examine the relevance of these key values to practice in the UK. It will first explore their theoretical significance, followed by their application to Joan's case study, and then the implications for my future professional practice, including my strengths, limitations and plans for CPD.
2. Task 1: Reflection on Importance of Principles of Health and Social Care
Person-centred care is important because it allows individuals to participate actively in decisions affecting their health and wellbeing. This improves patient satisfaction, treatment adherence and overall quality of care (Roos et al, 2023). However, if professionals fail to involve individuals in decision-making, patients may become disengaged from treatment, resulting in poorer health outcomes and reduced trust in healthcare services. One theory that helps support Person centred Care is Maslow's Hierarchy of Needs. Maslow proposed that individuals have a range of needs, beginning with physiological needs such as food and shelter, progressing to safety, belonging, esteem, and self-actualisation (Maslow, 1943).  Caring for the physical needs of a person is not the only responsibility of all health and social care workers. Attention to Emotional, social and psychological needs should also be given and treated as a whole. For example, for an older person in a residential setting, they may require both healthcare and so much as social engagement and experience of independence.
Partnership working is another important principle in person centred care. This requires partnerships between health professionals, organisations, patients, families and carers. The Health and Care Act 2022 make an integrated care system a priority for co-working between health and care providers (Department of Health and Social Care, 2022).  However, poor partnership working can result in fragmented care, duplication of services, delayed interventions and medication errors. So, effective communication between professionals is essential to maintain continuity of care. For instance, following a stroke, the patient may need assistance from doctors, nurses, physiotherapists, occupational therapists, social workers and their families. Partnership working is where professionals from different disciplines share their expertise with the patient to ensure that the patient has all the support and services they require, on an ongoing basis (Pomey et al., 2024).
Ethics also has a significant part in the practice of health and social care. The ethical principles inform practitioners about how to make decisions that impact individuals' lives. The four key ethical principles are autonomy, beneficence, do no harm (non-maleficence), and just treatment (justice) (Trujillo, 2021). Autonomy helps to recognise an individual's right to decisions about their care. Beneficence is the obligation to do what is good for the person, non-maleficence is the obligation to avoid doing harm. Justice contributes to fairness and equality in access to services. A professional code of practice, like Nursing and Midwifery Council and Health and Care Professions Council supports ethical practice (NMC, 2018). Professionals are expected to be responsible for confidentiality, respect for dignity, safeguarding and enhancing the welfare of others under these standards. Issues relating to person centred care, partnership working and ethics are significant towards high-quality health and social care services. But making ethical decisions can be complicated by conflicts that may arise between respecting patient autonomy and making what is in the patient's best interests. For example, a competent patient may refuse life-saving treatment even when professionals believe treatment would improve outcomes. In such cases practitioners need to consider ethical issues in addition to legal obligations.





3. [bookmark: _Toc231585069]Task 2: Practical Examples of Concepts in Practice 
The case study of Joan, who is living with Chronic Obstructive Pulmonary Disease (COPD) and Crohn's disease, illustrates how person-centred care, working in partnership and ethical principles can be implemented within health and social care practice (NHS, 2019).  Joan's inability to manage her health condition led to missed appointments and hospitalization, prompting a recognition of the need for a more holistic approach to care. Patient Activation Measure (PAM®) helped professionals discover Joan's lack of knowledge about her health. This was relevant as it enabled a change of focus from targeting COPD symptoms to highlighting issues that were preventing her from accessing care. In the absence of this evaluation, the professionals might have kept making appointments which Joan was unlikely to attend, leading to multiple hospital admissions and wasted NHS resources. This is a person-centred-care approach, which focuses on Joan as an active partner in decision-making process rather than a passive recipient of treatment (Roos et al., 2023). It supports Maslow's Hierarchy of Needs (Maslow, 1943), as addressing Joan's physical comfort and psychological wellbeing was necessary before she could manage her COPD. However, delivering person-centred care requires time, resources, and effective communication. In busy NHS settings, staff shortages and workloads can reduce opportunities to explore each patient's individual circumstances.
Partnership working was also essential since needs of Joan were too complicated to be met by one single professional. Joan received support for her pulmonary rehabilitation from physiotherapist, while her GP managed her Crohn's disease. The therapy team provided encouragement and monitored her progress. Care planning involved Joan and her daughter, with decisions based on her preferences, aligning with Health and Care Act 2022 that advocates for integrated care. Collaborative efforts improved communication, reduced care duplication, and allowed treatment of underlying causes for Joan's poor attendance (Pomey et al., 2024). Yet, multidisciplinary working can be problematic. Inadequate communication, ambiguity about professional roles or delays in information dissemination can lead to disjointed care, conflicting guidance, and decreased patient trust. 
Throughout Joan's care, ethical principles were found. Autonomy was honoured by asking Joan for her input about her treatment and rehabilitation instead of imposing on her. Beneficence was shown when healthcare professionals tried to enhance her wellbeing while trying to identify and address barriers to care. Non-maleficence was demonstrated in her proactive intervention and support to reduce further deterioration of her health' (CDC, 2018). Justice was served as Joan received the same health care and rehabilitation opportunities given to others, despite her complex need while fidelity was manifested in support from therapy team and veracity by honest communication regarding her conditions and treatment options. However, making ethical decisions is not always an easy task. As an illustration, in case Joan had declined rehabilitation even after being informed of the advantages, medical staff would have been left with a dilemma on whether to respect her autonomy or not or to ensure that she is healthy. This demonstrates that applying ethical practice can involve prudent decision making instead of merely applying ethical principles.
Critically, Joan’s case illustrates that effective health, and social care extends beyond treating medical conditions. The social, psychological and physical barriers were addressed, giving the professionals the opportunity to assist Joan to become more confident and to take an active role in her own health care. Her improvement in PAM score, attendance at appointments and fewer emergency admissions illustrate the benefits of person centred and ethical working, which results in improved health, wellbeing and healthcare resource efficiency.







4. [bookmark: _Toc231585070]Task 3: Self-Reflection as a Health and Social Care Professional 
When contemplating my future career as a health and social care worker, I understand that person centred care, working in partnership with others and good ethical practice will impact my working life and development. These principles will be applied in the relationships I have with people using a service, service colleagues, families and other professionals. Person-centred care is the principle that will have the most impact on my future practice as everyone has unique experiences, values, beliefs, and expectations. I believe that understanding the individual beyond their medical condition helps build trust and encourages them to become active participants in decisions about their care. As an example, if I was caring for an elderly person with dementia in a residential care home, I would take time to get to know the person, their life history, cultural background, their interests and daily routines. This would enable me to provide care that was respectful to them and would encourage them to be independent, instead of just doing what was necessary for their physical needs. But I acknowledge that providing person-centred care is not always easy. The pressures of time, workload and staffing in the NHS may restrict the time spent with individuals. Such difficulties may limit opportunities for meaningful communication and impair the quality of care. Therefore, I will have to learn to communicate effectively, organise tasks and prioritise so that person centred care is not lost during all these pressures. This links with values promoted by Care Act 2014, which emphasises wellbeing, dignity, and individual choice (Leishman et al., 2025).
Partnership working is another principle that I consider essential because healthcare increasingly depends on multidisciplinary teams. Effective collaboration between nurses, doctors, social workers, therapists, and families enables professionals to share knowledge and provide coordinated care that meets the individual's physical, psychological, and social needs (Manojlovich, Hofer and Krein, 2021). I view teamwork as one of my strengths as my studies and learning have given me chance to do group assignments, group presentations and develop communication, collaboration and problem-solving skills. These experiences taught me the importance of respecting others' thoughts and collaborating in a team to achieve a shared goal. However, I know that it can be harder to work with a team of professionals than it is with a group of students in the Healthcare environment. There may be misunderstandings or disagreements between professionals, due to various priorities, communication approaches, or views on patient care. Communication gaps lead to delay in care, loss of continuity of care, and patient safety issues. To meet these challenges, I will strive to develop my communication and leadership skills through placements, simulations and ongoing professional development. I will also strive to seek feedback from supervisors and colleagues on a regular basis to improve my confidence of working in multidisciplinary teams.
Ethical practice will be also an important component of work for me. Issues of confidentiality and consent, safeguarding and resources allocation are common moral and ethical issues faced by health and social care workers (Reamer, 2018). I identified several personal strengths, including empathy, honesty, fairness and respect, that will assist in ethical decision-making. I value equality and diversity and believe that every individual is entitled to receive high-quality care irrespective of age, ethnicity, disability, religion, gender or socioeconomic background and in accordance with the principles of the Equality Act 2010 (GOV.UK, 2019). I know, however, that making ethical decisions is harder on the ground than it is in theory. Respecting a competent patient's right to refuse treatment may conflict with my own belief that the person would be healthier if they chose to receive it. In addition, confidentiality can pose a challenge when concerns need to be shared. In these cases, I may not know what to do or how to proceed at the beginning of my career. I will use professional codes of conduct, legislation, organisational policies, supervision and guidance from experienced colleagues to manage dilemmas in a way that allows for balanced and evidence-based decision-making.
Reflection will be a critical aspect in my professional development as it will enable me to be learning from my experiences. Instead of just doing things, I will be using Gibbs' Reflective Cycle to reflect on situations, what went well, what can be done differently, and what I will do differently in practice. (Parveena et al., 2025). Ongoing reflection of both successes and difficulties will enhance my communication, confidence and clinical judgement over time. My current strengths are empathy, communication, learning, teamwork and respect for others. These attributes form a solid base for delivering compassionate, person-centred care. However, I recognise that I need to strengthen my understanding of healthcare legislation, safeguarding procedures, multidisciplinary working, and clinical decision-making. Working on these areas will boost my confidence and help me to be a better carer.
To support my professional growth, I am committed to lifelong learning and continuing professional development (CPD). I will attend training programmes, undertake further professional courses, attend workshops and keep abreast of current research, national guidelines and policy developments. To ensure my practice is lawful, ethical and evidence based, I will continue to develop my understanding of legislation, such as the Care Act 2014, the Mental Capacity Act 2005, the Equality Act 2010, the Data Protection Act 2018 and the Health and Care Act 2022. In addition, I will actively request constructive feedback from my supervisors, co-workers and service users, as it is vital to continuous improvement (Altmiller, 2022). I think that the application of person-centred care, effective partnership working, ethical decision making and reflective practice will help me become a health and social care worker who is compassionate, competent and accountable, contributing to the wellbeing and quality of life of the individuals I support.
5. Conclusion
This report showed that person-centred care, partnership working and ethical practice are intrinsic to providing good health and social care in the UK. These principles encourage comprehensive, integrated, compassionate care and ensure better outcomes, dignity, independence and informed decision making for patients. While evaluating Joan's case study, it has been noted that collaborative and person-centred working practices might be used to address the complex health needs, where there are some challenges, such as limited resources, communication issues and ethical concerns. Reviewing my own professional development has made me appreciate the value of continued learning, working collaboratively and ethical decision making to become a sensitive and responsible health and social care worker.
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