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Introduction
This report offers an in-depth reflection of the key concepts that constitute the high-quality health and social care in the United Kingdom: person-centred care, partnership working, and ethical practice. With a rising complexity and system of integrated care, professional excellence requires the realisation of the synergy between legislation, theory, and frontline practice.
The report is divided into three distinct parts. Task 1 offers an analytical explanation of these principles and the way they empower the quality of care and facilitate the well-being of people. Task 2 will engage all these concepts in a real scenario of healthcare delivery in a community, and will have shown how the Care Act 2014 and the Health and Social Care Act 2022 are practically applied. Last, Task 3 provides a critical self-reflection employing the Gibbs Reflective Cycle to assess personal professional advancement, strengths, and areas of improvement that could be improved, providing a specific plan to follow in the future growth.

Task 1: Reflection on the Importance of Principles of Health and Social Care 
Person-centred care (PCC) is the foundation of the UK health and social care sector. PCC is not only an approach but a philosophy that changes the principle in which the professional perspective is moved to the needs of the individual, his/her values, and preferences (Health Foundation, 2016). The humanistic theory by Rogers states that people possess intrinsic human ability to develop given empathy and unconditional positive regard (Rogers, 1961). In contemporary UK practice this is captured in the Health and Social Care Act 2022 which also requires integrated care systems to focus on the well-being of the service users.
Team working is also crucial. It entails interaction of multidisciplinary teams (MDTs), service users and their families. The Department of Health (2012) adds that, the gold standard of healthcare is to have no decision made about me, without me. Such conceptual frameworks as the Ecological Systems Theory by Bronfenbrenner imply the health results of a person are shaped by several tiers of his or her environment, which involves the coordinated actions of social services, the NHS, and the voluntary sector (Bronfenbrenner, 1979). Proper collaboration lessens the risk of service disintegration, which was a major failure that was pointed out in the Francis Report (2013).
Ethics will give the moral compass to these interactions. In making decisions, the four pillars in bioethical standards, which are autonomy, beneficence, non-maleficence, and justice, are used as the guiding principle (Beauchamp and Childress, 2019). Autonomy guarantees the right of the service user to make a choice that goes against what the medical advice is but must be mentally fit as stipulated by the Mental Capacity Act 2005. Beneficence and non-maleficence demand that the practitioners work to the best interest of the patient without causing harm. Lastly, justice makes sure that there is an equal distribution of resources amongst different populations and this idea is supported by the Equality Act 2010.
Such principles put in place would make sure that care is not merely a clinical exchange but a human interaction. They endorse quality through building trust, maximising patient safety, and ensuring that care journey reflect the personal experience of the person. Devoid of these principles, care is institutionalised and dehumanising, and it cannot stand the standards established by the Care Quality Commission (CQC, 2023).
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Figure 1: PCC

Task 2: Practical Examples of Concepts in Practice 
In order to demonstrate how the fundamental concepts of healthcare could be applied, we can take the case of Joan as an individual living with the Chronic Obstructive Pulmonary Disease (COPD) and uncontrolled Crohn’s disease. Her experience proves that person-centred care, collaboration and ethics can change health outcomes.

Person-Centred Care in Practice 
The Care Act 2014 directs that local authorities and healthcare providers should advance individual well-being. Firstly, Joan was frequently late to appointments due to being overwhelmed, as she missed many appointments, which caused her an activation level of one out of the Patient Activation Measure (PAM). The team working with her used the principles of person-centred in therapy, as opposed to the common perspective of her as a non-compliant person seeking their meeting once a week, branding her with certain barriers. This is in line with the humanistic theory of Rogers, which focuses on empathy and unconditional positive regard to help an individual grow. The team went beyond clinical records to reach into the personal reality of Joan by learning that her unwillingness to go out was not due to a lack of interest in rehab but to her having Crohn’s disease. The practice facilitates the theory of personhood by Kitwood to make sure that Joan was not deprived of her social identity and autonomy because of her chronic conditions (Kitwood and Brooker, 2019).

Partnership Working 
The management of Joan needed multidisciplinary team (MDT) approach, which included her physiotherapist, GP, and the therapy team. Following the principle of no decision about me, without me, Joan actively took part in creating the action plan of her own. The intervention provided by the GP to control her Crohn enabled Joan to be integrated once again into the society in which she lives like taking her daughter out on Christmas shopping. This multi-disciplinary approach illustrates the concept of the Ecological Systems Theory developed by Bronfenbrenner in which the health outcomes are optimized by the combined work of multiple levels of environments such as family and primary care.

Ethics and Challenges 
The ethical issue presented to the team was balancing between beneficence (to enhance the health of Joan) and autonomy (to give a right to Joan in the selection of her treatment route). When the team authentically empowered Joan with the PAM tool to help her and not to force anything on her, the team did not infringe on her dignity as they assisted her to gain the confidence to handle her own condition. In addition, the intervention touched upon the principle of justice; the more Joan was engaged in their work the fewer appointments she missed and emergency admissions she made, the more efficient NHS limited resources were used by the team. Seven months later, the fact that Joan has improved her PAM score by 40 percent makes it clear that care based on the legislation such as the Health and Social Care Act 2022 are sustainable and dignity-focused.
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Figure 2: Principles


Task 3: Self-Reflection as a Health and Social Care Professional 
In this part, I will make my self-reflection and examine my skills in the framework of person-centred care, partnership and ethics by the use of first-person perspective and analyzing them through the lens of the Reflective Cycle (1988) as by Gibbs.

1. Description
As a practitioner, the main focus I place on person-centre care is through the use of active listening as my primary engagement tool in my current position as a practitioner. Before I can get into the examination of the clinical notes of service user, I make sure that the initial few minutes of our interaction is only spent hearing the concerns of the service user. The legal frameworks of UK are also a great informer of my practice. An example is that I rely on the application of Mental Capacity Act 2005 occasionally in order to ensure the presupposition of ability does not go off track. More recently, I defended a service user under coercion into a treatment that they did not want and held their right to make an unwise decision using the moral imperative of autonomy.
Nevertheless, I have determined problems in collaboration collaboration. The inter-agency communication also irritates me with its bureaucracy. It has sometimes contributed to the development of a silo mentality, in which I target only myself and my direct duties rather than the Multi-Disciplinary Team (MDT) as a whole. Moreover, in pressurized situations, I have bordered on being task-centred in giving care and this is where I manifest moral distress since I cannot completely abide by the ethical principle of justice when there are scarce resource.

2. Feelings
During the active listening interactions, I experience professional congruence and understanding. I think that when I listen to a person, I make him feel that he/she is valued, which is highly gratifying. On the other hand, I am frustrated and isolated when it comes to inter-agency bureaucracy. This sense of being in a silo is what fills me with anxiety since I am aware of what happens when there is a lack of proper communication. Low resources result in moral distress which once again leaves me feeling torn in trying to balance the great demands of NMC (2018) or HCPC (2016) against the reality of the workplace.

3. Evaluation
My positive aspect of practice based on my conformity to the model of shared decision-making (NHS England, 2019). I have been able to treat them like a partner by displaying all forms of care to the user and addressing advantages and disadvantages. Another strength is my documentation; I follow the Data Protection Act 2018 and GDPR, being objective, therefore respecting the dignity and the story of the individual.
The second aspect proves negative as my response to communication obstacles. As post-Laming Report (2003), I notice that my anger with bureaucracy is my weakness which may result in the breakdown of communication amongst the agencies with fatal consequences. My propensity to get task-oriented under stress also detracts the ethos of being person-centred that I desperately work towards.

4. Analysis
Personal experience Maslows Hierarchy of Needs (1943) helps me adopt the habit of listening and evaluating clinical notes at a later time. They are more useful in their personal physiological care because they can fill the need of Belongingness and social value the user has. Nevertheless, my experience with MDT integration implies that I am yet to learn the professional languages to negotiate complicated partnerships.
On the ethical level, I am good at the four pillars of ethics (transparency, beneficence, non-maleficence, and justice), but the fact that I have moral distress reflects the necessity to apply the Ethics of Care (Gilligan, 2023). This view places more emphasis on associations and obligations rather than abstract regulations, which can give a stronger frame work in the time of extreme pressure. Moreover, the threat of transitioning to task-centred care poses another issue and implies that my person-centred instruments should be more resilient to the effects of environmental or stress factors.

5. Conclusion
My empathy and legislative background, especially the Mental Capacity Act 2005, is good. Nonetheless, I need to change to becoming a more aggressive collaborator rather than a practitioner that can be sidelined. I have also been able to understand that digital integration and effective communication with partners in the voluntary sector is not an administrative process but a substantial part of service user safety. I also understand that to empower the users in the most effective way, I will need speculative methods such as Motivational Interviewing (Miller and Rollnick, 2012) in order to influence the health choices such as smoking cessation without pushing my own motivation toward users.

6. Action Plan
To improve my professional standing and ensure the highest quality of care, I have set the following objectives:
· Enhance Partnership Working: Within the next six months, I will attend a workshop on Multidisciplinary Team Leadership. My goal is to learn the specific professional languages used by Social Workers, Occupational Therapists (OTs), and Nurses to bridge communication gaps.
· Deepen Ethical Understanding: I will enroll in an "Applied Ethics in Healthcare" course to move beyond basic principles and study the Ethics of Care (Gilligan, 2023), focusing on the importance of relational responsibility.
· Refine Person-Centred Tools: I will complete a certified course in Motivational Interviewing (Miller and Rollnick, 2012) to better support service users in making autonomous health choices.
· Stay Legislatively Current: As the Health and Social Care Act 2022 continues to roll out, I will subscribe to CQC update bulletins to stay informed on the new "one-size-fits-all" Framework and ensure my practice remains compliant.

Conclusion
The report has discussed the borderline point of person-centred care, partnership working and making ethical decisions in the UK health and social care environment. It focuses on the theoretical background of these ideas and how they can be applied to the case of Joan, it is quite obvious that the commitment to these principles contributes considerably to the better outcome of service users and professional responsibility.
My self-reflection has shown that, even though my empathic approach and knowledge of the legislative sphere are the strength, my skills in complex inter-agencies collaboration and critical management of ethical problems in the authority of resource-limited environments need to be honed further. The professional development plan, which is presented in this report, gives a clear route on how to fill such gaps. Finally, I hope to deliver care that is clinically effective, yet of unparalleled respect to the dignity and autonomy of each person that I serve by concurrently incorporating theory, legislation, and reflective practice.
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