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Introduction
The core ideas of health and social care practice, which are crucial for guaranteeing the provision of high-quality care, are the subject of this report. To create an environment where service users' needs, rights, and dignity are respected, it is essential to conform to the concepts of person-centred care, partnership working, and ethical practice. Person-centred care stressed how crucial it is to respect an individual's choices and make sure they have been involved in decisions regarding their care and treatment. Partnership working emphasises how important it is for professionals, service users, and families to work together in order to offer comprehensive care that meets each person's specific needs (Munthe and Sandman, 2012).
Ethical practice are required to act with accountability, respect, and dignity within the framework provided by ethical practice. promoting trust and protecting patient’s wellbeing. The report's objective is to investigate the practical implications of these principles for professionals and service users. mentioning pertinent frameworks, policies, and guidelines, including NHS 6c's (NHS, 2012) and the Health and Care Act 2022.
Reflection on the importance of Principles of Health and Social Care 
 PCC is about promoting individual needs and care which ensure that medical decisions are informed by patients' preferences, requirements, and values and that they receive considerate, timely care (xxxx).  To promote and advance person-centred care approaches to wellbeing prevention, care, and support, the NHS (2026) recommends growing a workforce and community with good behaviours, skills, and competencies. The basic ability of the education and training framework is a person-centered approach.
Working in partnerships or being integrated means different things to different people. The key difference between health and social care is that when you are critically ill and require surgery, waiting or haggling with a busy professional may be not an option. This is because formal services can be life-or-death. You will truly need treatment if you require it now. Even in the community, people often only unwillingly seek services after they have tried every other option and are exhausted, afraid, and in require of someone else to help them recognise what is happening to them, come up with a solution, and assist them in finding what they need (NHS,2026).
The term partnership working or integrated care led to highly significant and something worth trying to define and understand. Partnership can cover a wide spectrum of relationships and can operate at different levels (Glasby, 2014).
Ethics in health and social care refers to the moral values that guide professionals in making decisions and providing care in a responsible, fair, and respectful manner (xxx). Ethical principles are essential because health and social care workers for individuals who may be vulnerable due to illness, disability, age, or social circumstances. Following ethical principles ensure that person centered care should be safe, respectful, and individuals rights (CQC, 2022; Malcolm, 2022).
Respect for autonomy is one fundamental idea. This entails respecting each person's autonomy to choose their own medical treatment. In order for service consumers to make informed choices, experts must provide clear and accurate information in accordance with ethical standards. It increases the level of trust between service users and specialists. When people are not respected, they are neglected. Helping others, or behaving in the best interests of service users, is another ethic. It is the responsibility of health and social care workers to enhance quality of life and promote wellbeing. (CQC, 2022). 
According to the Equality Act (2010) focuses on treating individuals equally and ensuring fair access to services. It requires professionals to challenge discrimination based on races, age, sex or gender basis. Confidentiality is the main key to ethical values. Shared information between professionals and service users should be confidential and protected. Shared when necessary and lawful. It pressures dignity and trust breaches confidentiality can lead to serious damage and distress the relationship (skills for care, 2023).
Provide a real-world example where person centered care, partnership working and ethics are effectively applied in Uk health and social care settings. Consider current policies and guidelines suggest how these concepts can improve patients care and address challenges in practice:

Person- centered care
According to McCormack and McCance (2025), the requirements center on the professionals and the qualities required to provide person-centred care. Professionalism, interpersonal skills, dedication to the work, the ability to express one's thoughts and ideals clearly, and self-awareness are the qualities. The care environment helps provide person-centred care by focusing on the setting in which care is provided. The physical surroundings, the opportunity for creativity and risk-taking, and the care environment's features are all suitable. Working with patients' beliefs and values, being genuinely and sympathetically present, sharing choices primarily, and offering comprehensive care are all key components of person-centred procedures. The expected results are represented by person-centred outcomes (Jayatilleka and Mackie, 2013).
Partnership working: 
According to the Care Act (2014) requires local authorities to promote well-being, prevent ongoing issues, and nonindividual's jointly with health partners. Social care is an equal partner in integrated care. It is a cornerstone of modern health and social care in the UK. Where people live with multiple long-term conditions like COPD, diabetes and limited mobility, effective collaboration between health, social care and voluntary organizations, it is essential for delivering co-ordinate person-centered care. Before integrated care, this individuals might have experienced fragmented services, repeated appointments, assessment and poor communication between professionals (Cheryl et al., 2014).
ETHICS:
Ethical practice in health and social care involves navigating complex dilemmas where professionals must balance individual rights with responsibilities. Practical social work highlights how frontline practiconer frequently face situations where competing values such as autonomy. Protection, confidential and professional duty (Donna, 2015).
The care of an elderly person with dementia who exhibits symptoms of potential neglect is a professional example, where professionals must determine how to respect the person's autonomy while also taking action prevent harm (Terry, 2007). These dilemmas are a reflection of broader ethical issues in modern healthcare, such as pressure to minimise risks, the evolving nature of professional roles, and the requirement for cooperative inter-agency collaboration. In the UK, laws like the Mental Capacity Act of 2025, the Care Act of 2014, and the Equality Act of 2010, as well as regulatory frameworks like the CQC's essential criteria, integrate ethical values. Despite these robust standards, the demands of the workforce, budget constraints, and individual requirements might make it difficult to put ethics into effect.
Overall, PCC, partnership working, and ethical practice contribute to safer, more effective and compassionate care. They enhance service user satisfaction, promote positive health outcomes, and support professional integrity. When these principles are not upheld, the consequences can include reduced trust, poor care experiences, and increased risk of harm. Therefore, embedding these values into everyday practice is essential for maintaining high standards of health and social care.
TASK 3
Self-reflection as a Health and Social Care professional:
Mr. A, an elderly person with POCD and mild cognitive impairment, was reluctant to engage with therapy. I began with “what matters to you”? Conversation and discovered his primary goal were to feel secure walking to his garden bench to walk with a neighbor. I created a plan with Dr K to practice short, graded walk to bench, integrated breathless techniques, and create a simple, home exercise sheet. This approach aligns with NHS guidelines that preferences guide decisions and with the enablement emphasis in person-centered framework. I documented options, risk and benefits in assessable language recorded the adjustments. Referring therapy around Mr. A own goal improved engagement adherence-an effect person-centered guided associates with better experience and outcomes. I now routinely start assessment by eliciting priorities in the person's words and use notes to confirm shared understanding of national guidance. According to HCPC requires registrants to promote service users interest obtain valid consents challenges discrimination. Regulation requires providers to work within the (MCA, 2025), consult those close to the person where appropriate, and decision were made by whose with legal authorities, reasonable adjustments are required for supportive understanding (Morgan et al., 2006).
Strengths and Area of Improvement:
 According to Vygotsky’s (1978) I excel tailoring my communication to fit the users' needs. Whether a user requires concise to the point answer, more detailed conversation tone, i adjust my language style or delivery of speech. This helps me maintain clarity or coherence in conversations. I can offer multiple creative solutions by exploring multiple approaches to our user problems. Whether in writing and coding, the idea came from the concept of divergent thinking. Contact retention is my weakness because i can struggle with recalling past incidents which lead to disjoint conversations. This challenge touches on cognitive schemata. There is limitation for identity subtle emotional cues. This is the emotional intelligence framework, which helps us understand each other's emotions easily. I can follow basic emotional patterns but sometimes i struggle with fully understanding complex emotional state. Sometimes i may fall of providing up-to-date or in-depth information on handling highly specialize topics (Leninson et al., 2013).
 I reflected on an experience in a residential care setting where I supported an elderly woman living with early-stage dementia who became distressed during personal care. At first, I felt uncertain and worried about how to respect her wishes while still meeting her hygiene needs. Instead of rushing, I paused and tried to see the situation from her perspective. I spoke gently, maintained eye contact, and offered simple choices, such as asking which blouse she would like to wear. This small change helped her feel more in control and reduced her anxiety, demonstrating person-centered care by valuing her dignity and independence (Tomaselli et al., 2022). I also updated my colleagues and recorded her preferences so that everyone could approach her care consistently, which reflected effective partnership working (World Health Organization, 2016). Ethically, I had to balance her right to refuse with my duty of care, ensuring my actions were respectful and in her best interests (Bell and Hafford-Letchfield, 2015). This experience reminded me that compassionate communication and teamwork make a meaningful difference to service users’ wellbeing and professional practice (Jayatille and Mackie, 2013).
My future development plan in Health and Social Care focuses on improving professional competence, communication, and reflective practice. My aim is to undertake continuous professional development (CPD) training to enhance clinical knowledge and evidence based, as recommended by the Health and Care Professional Council (HCPC, 2022). Developing effective communication and empathy is essential to deliver personal care, aligning with Kitwood, 1997 care theory (Raineri and Cabiati, 2015). I also plan to engage in regular reflective practice to evaluate performance and improve decision making (Matlhaba, 2024)..
Conclusion:
Person-centered care means truly seeing the person beyond their condition, listening to what matters to them, and respecting their choices. Working in partnership helps everyone. Professionals, individuals, and families feel involved and valued. Ethics guide us to do the right things: protecting confidently, gaining consent, and acting honestly and compassion so people feel safe, respected, and supported.
Person-centered care means truly seeing and listening to people, respecting their choices and treating them as individuals, not just patients. Working in partnership builds supportive relationships with colleagues and families, improving communication, and shared decision-making. Acting ethnically builds trust, honesty and fairness, encouraging reflection and continuous learning, which strengthens both care quality and professional growth.
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