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[bookmark: _Toc209435931]Introduction
The United Kingdom’s health and social care practice is based on the following principles: safety, effectiveness, and equity of services. Three main principles discussed in this reflective report are person-centred care, partnership working, and ethics. All these factors are significant in ensuring that people are provided with care that is personalised to their needs, supported by professional relationships, and based on ethical decision-making models. This report aims to critically analyse these principles by considering their theoretical base, practical implementation, and impact on my profession.
The report starts by exploring the significance of the three principles and how they can be incorporated into the practice of UK health and social care, with references to the concepts of Maslow’s Hierarchy of Needs (1943) and the ecological systems theory by Bronfenbrenner. This report then translates these principles into a real-life application using the case studies of Joan, Mrs C and Robyn in the NHS, illustrating how these principles have affected service delivery. The report also provides a self-reflection of the impact of these principles on professional practice and areas that require growth and development.
[bookmark: _Toc209435932]Task 1: 
[bookmark: _Toc209435933]Person-Centred Care
Person-centred care is an approach that respects and responds to an individual’s preferences, needs, and values, ensuring they guide all aspects of their care (McCormack et al., 2021). Person-centred care has been well known as a fundamental unit of health and social care in the UK. It focuses on the dignity of people and respecting their values and the ability to provide services that are unique to their needs and preferences (McCormack & McCance, 2016). The principle is integrated into the statutory obligations provided by the Care Act 2014, which requires local authorities to encourage individual well-being. The Hierarchy of Needs (1943) by Maslow is a convenient theoretical framework that demonstrates that healthcare needs in relation to physical, psychological, and self-actualisation needs must be met. Person-centred care is essential as it improves patient satisfaction, autonomy, and health outcomes (NHS England, 2019). Nevertheless, limitations such as resources and the need to balance personal or individual consideration and clinical judgement are also challenging.

[bookmark: _Toc209435934]Partnership Working
Partnership working is a collaborative approach where individuals and organisations share information, resources, and responsibilities to achieve common goals effectively. It is central to UK policies such as the Health and Care Act 2022, which promotes integrated care systems (United Kingdom, 2022). Bronfenbrenner’s ecological systems theory (1979) highlights how individuals are influenced by multiple interacting environments, reinforcing the importance of joined-up services. An effective partnership ensures continuity of care, reduces duplication, and effectively addresses complex needs (Glasby & Dickinson, 2014). Nevertheless, barriers such as poor communication, role ambiguity, and organisational silos can undermine collaboration. Addressing these challenges requires trust-building, shared goals, and professional accountability.
[bookmark: _Toc209435935]Ethics in Health and Social Care
Ethics provides the moral foundation for practice. Core principles include autonomy, beneficence, non-maleficence, and justice (Beauchamp & Childress, 1994). Ethical practice is reinforced by professional codes such as the NMC Code (NMC, 2018) and HCPC Standards of Conduct (HCPC, 2016). Ethical decision-making requires balancing competing interests, such as safeguarding vulnerable adults while respecting confidentiality. Ethics ensures fairness, protects rights, and fosters trust in health and social care systems (Banks, 2020). However, ethical dilemmas are inevitable in resource-limited contexts, requiring reflective practice and professional judgement.

Summary
Person-centred care, partnership working, and ethics are interdependent frameworks contributing to quality care. Person-centred approaches guarantee that the services are individualised, and partnership working facilitates comprehensive and integrated responses, whereas ethics provides that the decisions are fair and respectful. They must be integrated to fulfil the NHS Constitution promise of respect, dignity, and quality care to everyone. Although there are some obstacles, applying these principles can be enhanced through continuous professional growth and policies, because, in this way, they will remain central to the practice of health and social care in the UK.
[bookmark: _Toc209435937]Task 2:
[bookmark: _Toc209435938]Case Study Context
Case studies provide a way of seeing how principles work in practice. In this section, the Joan Story (primary) is used, with references to the stories of Mrs C and Robyn, to demonstrate the concept of person-centred care, partnership work, and ethics in UK health and social care.
[bookmark: _Toc209435939]Person-Centred Care in Practice
The Care Act (2014) needs services to encourage individual well-being and autonomy. Joan was no exception, as the practitioner purposefully obtained what mattered to her and mutually planned support concerning these priorities, per the Universal Personalised Care model. Person-centredness implied an ability to see past the symptoms and to Joan’s emotional, social and psychological needs; this is in line with the Hierarchy of Maslow (1943), and they understood that there were safety and health needs as well as dignity, belonging, independence and control (Rodgers, 2022). Trust, compliance, and satisfaction grew stronger when professionals acted as partners towards Joan instead of passive receivers.
In comparison, Mrs C’s initial exposure depicts the expenses of not caring for the patient: the unaddressed preferences resulted in frustration and lack of interest. Things worked better when employees listened and made interventions according to her situation. The case of Robyn also shows that recognising individuality and changing practice can improve well-being and confidence. These three practices have a positive correlation between person-centred practice and improved engagement, continuity improvements, and reduced complaints.
[bookmark: _Toc209435940]Partnership Working in Practice
Joan needed multidisciplinary support (nurses, physicians, social workers, community teams) to coordinate clinical needs, environmental changes, and social supports. Integrated Care Systems (ICSs) are formalised through the Health and Care Act 2022 to make such joined-up provision possible. Bronfenbrenner’s ecological systems theory (1979) explains why Joan’s results are influenced by interactions at the home, services, community, and policy levels; no professional can focus on all levels.
In practice, partnership working implies matching the hospital discharge, community follow-up, and home adaptations to reduce the risks of immobility and maintain independence (Gouch et al., 2022). These actions demonstrate the NHS 6Cs, particularly communication and collaboration, on which safe transfers and coherent plans are based. Partnership is not a hustle-free affair: misunderstanding may slow care provision or repetition. Friction was experienced during Joan’s pathway in areas with a lapse in information, which is mirrored in the broader concerns of siloed services. Weak coordination was also the source of her first dissatisfaction, as Mrs C felt better when teams would clarify the roles and share their goals. The story of Robyn is a good example of partnership: coherent cross-sector working which made her feel safe, respected and supported. 
[bookmark: _Toc209435941]Ethics in Practice
Ethical thinking is hidden in the daily choices. In the case of Joan, the conflicting issues were autonomy (desire to stay at home) versus beneficence/non-maleficence (professional responsibility to enhance well-being and avoid harm). The group managed to do it through clear communication, mutual decision making, and proportionate protection, which is in line with the principles of Beauchamp and Childress and demanded by the professional requirements (ex, NMC Code, HCPC Standards). The ethically sound practice did not override Joan’s decisions. It only reduced the risks that could be predicted (e.g., falls), and a pragmatic middle ground was reached instead of a binary one (Johnson, 2022).
Ethical failures may marginalise the voice of the service-users, as was the case with Mrs C, whose preferences were moved aside, and the question of respect and justice was raised. Ethical grounding was reinstated by correcting this by listening, involving her in decision-making, and elucidating information (Pene et al., 2022). The case of Robyn introduces an additional safeguarding and confidentiality scope: the issue of ethical sensitivity played an important role in preserving her dignity and arranging her assistance. Altogether, these instances demonstrate that ethics is not a choice, but a way of balancing competing obligations strained by resource pressures and uncertainty. Practitioners can reason through ambiguity by engaging in reflective practice and following codes.
[bookmark: _Toc209435942]Critical Analysis of Impact
The combination of all three principles literally made a difference. In the case of Joan, the results were a more confident, dignified and well-being person, in the case of teams, a more articulate and accountable team, and reduced errors around transitions. The three cases will provide a more substantial causal confidence: Joan indicates the best practice; Mrs C indicates the danger of principal drift and the benefits of remedying such errors; Robyn indicates empowerment due to the coordinated, ethical, person-centred support.
Policy is not abstract here. Routine risk, consent, and quality decisions are informed by the Care Act (2014), which informs everyday assessments and care planning, reconfigured ICSs operationalised by the Health and Care Act (2022), professional codes, and NICE/CQC guidance. Theoretical frames such as Maslow (1943), Bronfenbrenner (1979), and principlism provide analytic clarity, yet only results are enhanced when principles are applied regularly during frontline interactions and handovers.
[bookmark: _Toc209435943]Task 3: 
[bookmark: _Toc209435944]3.1 Introduction to Reflection
Reflection enables health and social care professionals to learn from experiences and improve practice. Gibbs’ Reflective Cycle (1988) is beneficial because it moves through six stages—description, feelings, evaluation, analysis, conclusion, and action plan—encouraging critical thinking and practical improvement. This reflection explores how person-centred care, partnership working, and ethics shape my professional practice, drawing on an experience of supporting a service user moving from hospital into community care.
[bookmark: _Toc209435945]3.2 Description
The situation involved a service user who wished to return home quickly after hospital treatment. According to Bates et al. (2023), while their preference aligned with the principle of autonomy, professionals were concerned about safety. Supporting this individual required me to apply person-centred care, collaborate with a multidisciplinary team, and address ethical tensions between independence and safeguarding.
[bookmark: _Toc209435946]3.3 Feelings
Initially, I was confident enough in my advocacy of the decisions of the service user because individuality is the key to care. Nonetheless, I was also worried that their choice might result in dangers if the proper support was not provided. During team meetings, I have been reluctant to stipulate my opinion, especially when the more senior people disagreed with me. This brought uncertainty, but I was encouraged to understand how to be empathetic and responsible as a professional.
[bookmark: _Toc209435947]3.4 Evaluation
There were both positive and negative aspects of the experience. On the positives, I was able to be empathetic and a good listener to ensure the service user felt a part of the decisions. This enhanced confidence and aligned with the Care Act 2014, which focuses on well-being and autonomy.
On the negative side, I realised I was not confident in teamwork. Although I did participate in discussions, I was too quick to delegate, which restricted my power to shape the outcome. I was also ineffective in straightforwardly using ethical frameworks, particularly when autonomy conflicted with beneficence. Such restrictions implied that they demanded more professional assertion and moral sense.
[bookmark: _Toc209435948]3.5 Analysis
The theories and policies can be applied to the principles. According to McCormack and McCance (2016), person-centred care presupposes appreciation of every person’s individual values. My behaviour reflected this by listening and adjusting to the service user’s preferences.
Bronfenbrenner’s ecological system theory (1979) explains the concept of partnership working, where various environments influence people. The Health and Care Act 2022 encourages integrated care systems and professionals working together to address holistic needs. Reluctance to engage in such conversations is also a weakness since competent partnering work requires self-confidence and speaking with authority.
Beauchamp and Childress (1994) provide an ethical analysis that includes the principles of autonomy, beneficence, non-maleficence, and justice. Autonomy was upheld by respecting the service user’s wish to go home, but the issues arising are beneficence and non-maleficence. Professional codes (e.g., NMC Code, 2018; HCPC Standards, 2016) are helpful as they demand professionals to balance respect and responsibility.

[bookmark: _Toc209435949]3.6 Conclusion
Reflecting on this experience shows that I have strong skills in empathy and communication, which help promote person-centred care. However, I need to improve my confidence in interprofessional discussions and strengthen my application of ethical principles under pressure. This reflection confirms that person-centred care, partnership working, and ethics are interconnected, and effective practice requires commitment to all three.

[bookmark: _Toc209435950]3.7 Action Plan
To develop my practice, I have identified the following steps:
1. Person-Centred Care
· Short-term: Practise personalised goal setting with service users.
· Long-term: Undertake training in advanced communication and advocacy.
2. Partnership Working
· Short-term: Prepare evidence-based contributions for team meetings.
· Long-term: Develop leadership skills in collaborative care through CPD and mentorship.
3. Ethical Decision-Making
· Short-term: Discuss ethical dilemmas with supervisors to gain insights.
· Long-term: Pursue specialist training in health and social care law and ethics.
4. Continuous Development
· Commit to reflective practice using models such as Gibbs (1988).
· Keep updated with legislation and professional standards.
· Seek opportunities to work with diverse service user groups to broaden experience.
[bookmark: _Toc209435951]Conclusion
Across the report, three insights stand out. First, person-centred care safeguards dignity and autonomy by aligning support with “what matters” to everyone. Second, partnerships across health, social care, and community services enable coherent, safe pathways, especially during transitions. Third, ethical reasoning, grounded in professional codes and law, balances autonomy, beneficence, non-maleficence, and justice in real decisions. These principles are foundational to quality, safety, and equity in UK health and social care. I will continue strengthening my practice through structured reflection, targeted CPD, evidence-informed communication, and confident interprofessional collaboration to ensure consistently compassionate, lawful, and effective care for all.
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