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Introduction:
This reflective report addresses the importance and relevance of the key principles in health and social care practice within the UK (person-centered care, partnership working and ethics). These core principles are safe, high quality, and compassionate care as shown in the Care Act , “(a)personal dignity (including treatment of the individual with respect) (b)physical and mental health and emotional well-being; (c)protection from abuse and neglect” (Participation, n.d.). Through reflection, practitioners can evaluate their experiences as well as identify areas in which they need to improve as professionals. This report will first address the importance of these principles, then provide examples of their practical application in the real world, and finally conclude with a personal reflection on how they have shaped my professional development as a health and social care practitioner, all within the framework of the Gibbs Reflective Cycle (1988).

Task 1:
Person-centered care is a method that emphasises each person's independence, dignity, and preferences while acknowledging and appreciating how they are. “personalised approach to health and care so that people have the same choice and control over their mental and physical health” (“NHS Long Term Plan: Personalised Care Delivery Plan,” 2019) . It gives service users the ability to actively participate in the planning and decision-making process for their care. This principle supports Maslow's hierarchy of needs, “Maslow argued that survival needs must be satisfied before the individual can satisfy the higher needs;” (Mcleod, 2025) which suggest that addressing people's psychological and self-fulfillment requirements improves motivation and well-being. The Care Act, which encourages choice, control, and independence for service users, is a key component of person-centered care in UK policy. 
In order to provide coordinated and comprehensive care, partnership functioning involves effective teamwork between professionals, service users, families, and agencies. It promotes respect for one another, communication, and group decision-making. The Health and Care Act  places a strong emphasis on integrated care systems (ICS), emphasising the value of collaboration in improving results and resource efficiency. Practitioners can better address complicated requirements, increase continuity of care, and cut down on unnecessary work by working together. 
Each part of professional practice is based on ethics. The HCPC Standards of Conduct and the NMC Code require that practitioners behave honorably, fairly, and with integrity. Professionals are guided in making responsible decisions by ethical principles including independence, kindness, fairness, and justice, which provide safe and equal treatment. Maintaining ethics promotes professional accountability and builds public trust. In conclusion, these principles work together to guarantee that care in the UK is person-centered, compassionate, and consistent with the law. When used properly, they increase collaborative practice, encourage dignity, and improve patient outcomes.

Task 2:
A real-life case study of Joan, an elderly person with Chronic Obstructive Pulmonary Disease (COPD), that was released by NHS England shows how ethics, partnership working, and person-centered care may be effective in UK healthcare practice. Because of her illness, Joan frequently had breathlessness and was unable to participate in memorable events. She struggled to follow medical recommendations and missed many appointments because she felt overwhelmed, even though she knew how important pulmonary rehabilitation was. This led to multiple admissions in the hospital. The healthcare professionals used a person-centered care approach, acknowledging that Joan's difficulties resulted from her lack of confidence and poor self-management abilities rather than the fact that she refused. guided by the 6C's nursing (NHS England), including communication, competence, and compassion, as well as the Person-Centered Care Framework (Health Foundation). Joan and the physiotherapist collaborated to tailor therapies to her preferences and needs. To measure Joan's level of involvement and capacity for self-management, the team asked her to take part in a Patient Activation Measurement (PAM) survey rather than applying strict treatment procedures. “The PAM showed that Joan had an ‘activation’ level of one, which is very low. People at this level often lack confidence.” (England, n.d.) 
Throughout Joan's care, the partnership working principles were also established. To offer coordinated and ongoing support, the physiotherapist worked alongside health care providers, community nurses, and rehabilitation specialists. The goal of the Health Care Act was represented in this multidisciplinary approach. “The main purpose of the Health and Care Act is to establish a legislative framework that supports collaboration and partnership-working.” (Health Care Act 2022, n.d.) In order to improve results and reduce differences in health, this encourages health care systems. Professionals made sure Joan received holistic support that addressed her mental and physical health by working together. Beyond only working together professionally, the partnership made Joan an active partner in her treatment, giving her the confidence to take charge of her health and establish reasonable goals. This strategy is in line with the NICE guidelines for managing COPD, which place a strong emphasis on individualised care planning to boost self-efficacy. “COPD care should be delivered by a multidisciplinary team.” (NICE, 2018). The team’s respect for Joan’s autonomy, confidentiality, and right to make educated decisions about her care was a clear example of ethical practice. Professionals recognised her vulnerability and refrained from making decisions in a paternalistic manner, instead promoting open discussion about the challenges to engagement. The team acted in Joan;s best interest and respected her decision by providing a home-based exercise option when she expressed anxiety about going to a group rehabilitation session.
This ethical decision-making process was supported by the Care Quality Commission’s (CQC) standards for safe, person-centered and responsive care. Joan’s irregular attendance and inconsistent motivation caused problems that initially delayed progress. Motivational interviewing and continuous emotional support helped to overcome these barriers, showing how empathy and teamwork can help with psychological challenges. Joan experiences significant improvement in her general wellbeing, hospital admissions, and confidence in managing her COPD. The experience strengthened the importance of reflective practice, interprofessional collaboration, and ethical sensitivity for professionals. Overall, this case shows how applying person-centered care, partnership working and ethics within the frameworks of the Person-centered Care Framework, NICE Guidelines and the Health and Care Act can result in safer and more efficient healthcare delivery.

Task 3:
Using Joan's story from NHS England as a starting point, I have used Gibbs' Reflective Cycle (1988) to reflect on how I can and will apply the principles of person-centered care, partnership working, and ethical practice in my work. At first, I was often irritated when patients missed appointments or refused treatment, taking this as non-compliance. after listening to Joan's story. I became aware of the lack of understanding and empathy of individual circumstances in my opinion. I now understand how psychological, social, and emotional barriers can influence health-related behaviour. This story inspired me to take a more holistic and caring approach, emphasising patient empowerment rather than instructing patients.
The focus on person-centered care is what worked well in Joan's case and what I have come to value. According to the Person-centered Care Framework (Health Foundation) and the 6Cs of Nursing (NHS England), “In person-centered care, health and social care professionals work collaboratively with people who use services.” (Daniels, 2005) The physiotherapist collaborated with Joan to develop the treatment rather than applying a one-size-fits-all plan. I have used this in my own practice by asking patients about their priorities and using active listening to find out what is most important to them. An additional strength of the case was the physiotherapist's ability to work well in partnership with community nurses, primary-care physicians, and volunteers, which reflected the Health and Care Act's requirement for health care systems. “The Health and Care Act 2022 is designed to enable a more joined up, collaborative system.” (England, n.d.). I've observed that shared planning reduces duplication, improves continuity, and raises professional motivation in multidisciplinary teams. Professionals respected Joan's autonomy, supported her choices, and complied to the Mental Capacity Act and the NMC Code to guarantee her dignity and consent. “Its focus is to drive continuous improvements in the quality and safety of care” (Nursing and Midwifery Council, 2018)
But there are difficulties. When communication systems vary, it can be challenging to coordinate care across multiple departments. I have seen inconsistent treatment in my own setting because of delays in receiving reports of discharge. I plan to use structured handover tools to enhance information flow and promote shared electronic records as solutions to this problem. After some reflection, I have concluded that person-centered care requires patience, time and ability to adapt.
Workload pressure may affect the personalised care planning and education that the NICE COPD guidelines recommend increasing patient self-efficacy. I have learned that even small adjustments, like explaining medication in simple terms or setting up follow-up calls, can encourage empowerment. Strong interpersonal skills are also necessary for partnership working; mutual respect and cooperation are developed by knowing each professional's role. In terms of ethics, I've grown more conscious of the conflict between maintaining the duty of care and honoring the patient's choice. For example, a diabetic patient consistently disregards dietary recommendations. Joan's story served as inspiration. Instead of trying to convince them, I used motivational interviewing to find out why they refused. This improved communication and eventually resulted in increased involvement, which is consistent with the ethical principles of beneficial behaviour and independence. My perspective on holistic care has changed because of Joan’s case. It demonstrated that ethical and person-centered practice involves not just clinical judgement but also trust, empathy, and communication. My personal strengths include empathy, patience, teamwork, and empathy. I have also identified areas for improvement, specifically in the areas of interprofessional communication and ethical confidence when dealing with different receptibilities. I intend to improve ethical decision making and person-centered communication to increase my skills; apply reflective models like the Gibbs model. To make sure my practice meets the national policy, i also familiarise myself with the most recent NICE and CQC standards. By following through this plan, i hope to improve my capacity to provide person-centered, ethical and cooperative care that produces positive experiences and results for patients.

Conclusion:
The importance of including ethics, partnership working, and person-centered care into every aspect of healthcare has been strengthened by looking back on Joan's NHS England case. Improved engagement and satisfaction result from person-centered care, which makes sure that the person's values, beliefs, and preferences always come first. “Involvement helps us prioritise resources to have the greatest impact; and helps us make better decisions,” (England, n.d.-b) In agreement with the Health and Care Act, partnership work promotes consistency and safety by improving professional coordination and communication. Both are supported by ethical practice, which guarantees that autonomy, beneficence and dignity are upheld in keeping with the CQC standards and the NMC Code. Through reflection, I have acknowledged both the need for ongoing education and my progress in empathy and teamwork. Together, these guidelines guarantee compassionate, evidence-based care that ultimately improves quality outcomes for both professionals and patients.
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