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[bookmark: _Toc211594292]Introduction 
The practice of health and social care in the United Kingdom has some basic principles that are used to assure safe, effective and compassionate care. Such principles are person-centred care, partnership working, and ethical practice, which all lead to better patient experiences and health outcomes. This report is aimed at critically reviewing the role of these principles in defining quality of care in the UK health and social care system (Gallagher et al., 2025). The report will discuss the importance of these principles, how they are applied practically in real-life situations and how they affect professional development. Theoretical frameworks and policies that will be analysed to strengthen the discussion include Maslow Hierarchy of Needs, the Care Act 2014, and the Health and Care Act 2022 (Moonie, 2020). The case study of Joan, who has chronic obstructive pulmonary disease and poor health activation, will be presented to show how person-centred care, partnership working, and ethics can improve service delivery and engagement with patients.













[bookmark: _Toc211594293]Task 1: Reflection on the Importance of Principles of Health and Social Care
Understanding Person-Centred Care: The person-centred care is one in which individuals are at the centre of all health and social care decisions. It makes sure that the care provision meets individual preferences, values and needs. The Care Act 2014 states that this principle helps to uphold individual dignity, independence and wellbeing (Read et al., 2023). The practice recognises the fact that people are professionals in their lives, and not passive consumers of care. The principle increases the satisfaction level, builds trust, and positively affects the clinical outcomes due to the shared decision-making. There are however, difficulties encountered through resource limitations, employee workloads and communication barriers which may limit individualised attention.
[image: How to Deliver Person-Centered Care: Key Steps & Tips]
Figure 1: Person Centred Care 
Source: (Read et al., 2023)
Significance of Partnership Working: Partnership working focuses on teaming up professionals, service users and other external organisations to provide integrated and effective care. Integration of health and social care providers is one of the aims of the Health and Care Act 2022 that will enhance continuity of services (MacNeill, McGain and Sherman, 2021). Good collaborations also allow the sharing of information, elimination of duplication and encouragement of holistic care. Teamwork leads to improved results as factors that address the complicated health needs are met through multi-agency assistance. However, hierarchies of professionals and differences in organisational objectives may become an obstacle to communication and shared responsibility. These challenges are overcome with the help of continuous inter-professional training and shared governance structures (Miller, Glasby and Dickinson, 2021). Partnership working also encourages professional learning power, novelty and efficacy in multidisciplinary work teams.
Role of Ethics in Health and Social Care: Ethics offer the ethical base through which behaviour and decision are arrived at in care delivery. The main ethical principles beneficence, non-maleficence, justice, and autonomy are used to make sure that the actions are focused on patient welfare and fairness. The values are supported by the Nursing and Midwifery Council (NMC) Code of Conduct that requires integrity, respect, and secrecy in professional practice (Greene et al., 2021). Ethical care defends human rights, upholds equality and avoids harm. Nevertheless, professional judgment versus patient independence or finding a balance between resources and patient autonomy is likely to result in ethical problems. Ongoing self-ethical inquiry and following of professional practices can help practitioners to make good choices.
The Hierarchy of Needs suggested by Maslow forms the basis of person-centred care as it links physical, emotional and social needs to motivation and well-being. It is usual that meeting the basic needs of physiological and safety needs comes first before the higher levels of psychological needs are fulfilled. The Ecological Systems Theory created by Bronfenbrenner describes the impact of external forces, including family, policy, and society, on health outcomes (Sheikh et al., 2021). These theories are supported in the Care Act 2014 through the enhancement of empowerment, prevention, and personalised support. Theory and legislation combined form a system of ethical, joint, and individualistic care.
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Person-Centred Care in Joan’s Journey: In Joan’s case, personal preferences, fears and limitations were actively taken into account. The clinicians inquired about her bowel issues, emotional distress, and difficulties in movement (NHS, 2025). A care plan together with the team of therapists took the perspectives and objectives of her views. This allowed the customisation of pulmonary rehabilitation sessions to her bowel. Her involvement improved because the treatment was more aligned with her lived reality and was not the procedure. Such practice can be explained by the Person Centred Care Framework, where the partnership, respect, and co-decision are under focus.
Partnership Working in Joan’s Care: physiotherapist, GP, therapy team, and specialists. Interdisciplinary communication used the fact that issues in one field of practice (Crohn’s disease) would be used to promote another (COPD management) (Ham, 2023). The statutory combined care systems are supported by the Health and Care Act 2022 which promotes the collaboration of health and social care bodies. By ensuring there was consistency, eliminating duplication, and simplifying referrals, interagency meetings and shared action plans helped. The family and caregiver involvement was also taken as an important partner to the process of care.
Ethical Practice Embedded in Care: Joan was not manipulated but engaged in the process of decisions. There was confidentiality in the disclosure of bowel symptoms that she was hesitant to reveal. The decisions were made based on beneficence and non-maleficence (interventions were evaluated by a ratio of benefits over possible harm (physical strain, psychological burden). The 6 Cs values (Care, Compassion, Competence, Communication, Courage, and Commitment) conceptualized the behaviour of the staff and supported ethical culture (Johnson et al., 2020). 
Impact on Service Users and Professionals: In the case of Joan, there was an increase in confidence, knowledge and activation. Late appointments were decreased and emergency accommodation lessened. Her quality of life and health outcomes were improved (Alderwick et al., 2021). The professionals experienced enlightenment on holistic care, improved inter-professional competencies and observed better use of resources. Cooperation, ethical and person-centred strategies were confirmed by the results, which increased team spirit
Challenges Encountered and Overcoming Them: Joan was not knowledgeable and confident. This could not be overcome in a single push but in bits through constant motivational encouragement and setting of smaller goals. One more problem is professional roles and communication gaps in silos endangered integration (Sheikh et al., 2021). Lack of resources and time limits threatened to make this implementation simple; integrity was ensured by prioritising the major collaborative actions. The issue of resistance to change was reduced through values (6 C’s) training and the need to show some positive results early to clinicians.
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Figure 2: 6Cs
Source: (Alderwick et al., 2021)
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[bookmark: _Toc211594296]Gibbs reflective cycle
[bookmark: _Toc211594297]Description
Person-centred care, partnership working and ethics are the main concepts of the professional practice in my present position of health and social care. These values apply in dealing with service users, families and multidisciplinary teams. I often interact with people with chronic illnesses, mental issues, or complicated social requirements. The use of these principles will make the care provided to patients compassionate, effective, and sensitive to their individual preferences (Read et al., 2023). I also practice the process of needs assessment, care plan development, and collaboration with the professionals to ensure holistic well-being on a daily basis.
[bookmark: _Toc211594298]Feelings
In the first place, I struggled with using person-centred care since I need to balance personal preferences, professional judgement, and limited resources. I would experience a conflict between the policy demands and practical issues like time pressure, staffing lack, and service-user resistance (Moonie, 2020). But as time went by, I gained more empathy and compassion about a different situation every individual was in. The understanding that even simple and regular steps (like listening and making decisions together) can go a long way in making an individual feel more confident served as a booster to make me feel more satisfied with my professional life. To promote the decision of people, I started to feel a lot more confident even in case this decision did not agree with organisational practices. Sometimes, ethical decision-making caused anxiety, yet a reliable flow of help by the senior colleagues and professional codes of conduct like the NMC Code of Conduct (2018) helped to calm anxiety and make the correct decision (Miller, Glasby and Dickinson, 2021).
[bookmark: _Toc211594299]Evaluation
Person-centred care has been the most effective and provides increased engagement and results, which I have learned in experience. In cases where patients are given the empowerment to be a part of their care plans, they are better placed to follow their treatment recommendations (Johnson et al., 2020). Partnership working promotes communication and eliminates duplicate services. Upon the example, my team has been working with occupational therapists and social workers; this has helped me to respond faster to the needs of service-users. Professional credibility requires trust, respect, and equality, which are encouraged by ethical practice. However, challenges remain. There are also organisational obstacles like ineffective communication systems and little time to reflect these principles at times prevent successful application of these principles. Also, dealing with ethical dilemmas) including patient autonomy versus safety needs confidence and good judgment (Ham, 2023). Although I have been able to develop in the area of identifying ethical issues I intend to continue to improve my decision-making processes by engaging in lifelong learning and supervision.
[bookmark: _Toc211594300]Analysis
The carrying out of the principle of person-centred care also fits with the Hierarchy of Needs (1943) by Maslow, which puts a strong focus on the issues of physical, psychological, and self-fulfilment (MacNeill, McGain and Sherman, 2021). I make sure that the care plans are based on the medical needs and not only on the emotional and social well-being. Personally, an example is when working with a patient with mobility problems, I ask them to define their own objectives, including engaging in social events, and this will not only boost their self-esteem and motivation. This is strengthened through Care Act 2014 which supports independence and control over decisions in care.
The concept of partnership working has played a fundamental role in the handling of complex cases of care. The Health and Care Act 2022 also promotes the idea of integrated care systems where professionals working across industry sectors can share information and co-ordinate interventions (Greene et al., 2021). I have used this through holding combined meetings with the community nurses, social workers and families to talk about the progress of care. It was a partnership that improved uniformity and minimised delays in services. Bronfenbrenner (1979) points out that the Ecological Systems Theory argues that people live in an interconnected system that affects the results (Gallagher et al., 2025). 
Ethical practice will always be central in my decision-making. My professional values are developed based on the NMC Code of Conduct (2018) and the 6 Cs framework, which includes care, compassion, competence, communication, courage, and commitment (shape my professional values) (Campbell et al., 2022). Ethical care involves keeping confidentiality and encouraging equality. Once I was helping a senior citizen who did not agree with a prescribed treatment. I admired them in their independence and talked openly about dangers and made sure that their choice was educated. This case showed a dilemma of beneficence (acting in good) and autonomy (respecting choice). I responded according to ethical theories, including the Four Principles of Beauchamp and Childress (1979) (autonomy, beneficence, non-maleficence, and justice) (Campbell et al., 2022).
[bookmark: _Toc211594301]Conclusion
My reflections have strengthened my perception of the role of person-centred care and partnership working in addition to ethics in contributing to professional effectiveness. Dignity and empowerment is achieved through person-centred care. Teamwork enhances cooperation and productivity. These are matching principles that are necessary in sustaining quality care. I am now more confident and aware but need to continue working on communication, leadership, and ethical reasoning. Skilfulness is important to be reflected continually and following the national standards.
[bookmark: _Toc211594302]Person Centred Care - Plan
	Goal
	Action Steps
	Timeframe
	Expected Outcome

	· Enhance communication and collaboration
	· Attend CPD workshops on person-centred and integrated care (Campbell et al., 2022).
	· 6 months
	· Improved multidisciplinary coordination

	· Strengthen ethical decision-making
	· Seek mentorship and reflective supervision
	· 3 months
	· Greater confidence in ethical practice

	· Improve cultural competence
	· Volunteer in community health projects
	· Ongoing
	· Broader understanding of diverse needs (Moonie, 2020)

	· Develop leadership skills
	· Participate in inter-professional and management training
	· 1 year
	· Enhanced leadership and strategic abilities



[bookmark: _Toc211594303]Conclusion 
Effective health and social care practice is based on a collaboration working with individuals and ethics. These values provide the people with compassionate, respectful, and integrated care that addresses their specific needs. Person-centred care fosters dignity and empowerment and collaboration and efficiency of the services are improved with partnership working. Ethical practice protects the human rights and professional accountability. Together, these values enhance the health outcomes and build trust between the professionals and service users. To maintain quality, integrity, and professionalism in practice in the future, continuous learning, reflective practice and compliance with the legislation like the Care Act 2014 and Health and Care Act 2022 are still crucial.
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