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Introduction
Health and social care provision across the United Kingdom is built upon care principles that act as the foundation for safe, dignified, and effective practice (Dimond,2021). The purpose of this report is to examine three central principles: person centred care, partnership working, and ethical practice. It will define each concept, explore their theoretical and policy underpinnings, and analyse their value and limitations within current service delivery. The report will then apply these principles to a Uk- based case study involving John Back, a 60- year-old man with terminal lung cancer, to demonstrate how they operate in practice and their impact on both service users and practitioners. Finally, it will offer a personal reflection using Gibbs’s Reflective Cycle (1988), identifying strengths, development needs, and a clear plan for future professionals' growth. The work adopts a reflective approach aligned with professional standards and uses Gibbs, Reflective Cycle as a guiding framework for self- analysis.

Task 1 Reflection on the Importance of Principles of Health and Social Care
Person- Centred 
Person-centred care is defined as an approach that places the individual’s needs, preferences, values, and autonomy at the heart of all decision-making and service delivery (NHS England, 2022). It rejects standardised, routine-driven care in favour of support tailored to the whole person, not just their condition. Kitwoods’s theory of personhood (1997) provides key theoretical support arguing that every individual possesses inherent identity and worth, which care must preserve and enhance (Kitwood,1997). This aligns closely with Maslow’s hierarchy of needs, that demonstrates physical safety and health must be accompanied by emotional belonging, esteem, and self-actualisation to achieve true wellbeing (Maslow, 1943). policy-wise, the principle is legally embedded in the Care Act 2014, which places a duty to deliver personalised care and focus on outcomes that matter to the individual, alongside the NHS Person-Centred Care Framework (2021), (Department of Health and Social Care, 2014).
The benefits are well documented: improved health outcomes, greater service user satisfaction, better treatment adherence, and reduced health inequalities (Rolfe et al., 2021). However, challenges exist. high workloads, staff shortages, and limited flexibility (The King’s Fund,2024). There is also the risk of misinterpreting choice as absolute freedom without proper assessment of capacity or risk (Dimond,2021). 

Partnership working
Partnership working refers to coordinated collaboration between professionals, agencies, service users, families, and voluntary groups to deliver integrated care. Bronfenbrenner’s Ecological System Theory (1979) helps explain its importance: and individual’s wellbeing is shaped by the wider systems around them, meaning single-agency intervention are rarely sufficient (Bronfenbrenner, 1979). Effective partnership requires shared goals, mutual respect, clear communication, and defined roles (Henneman et al., 1995). This is reinforced by the Health and Social Care Act2008 and Care Act2014, which places a statutory duty of cooperation on NHS bodies, local authorities, and partner organisations (Department of Health and Social Care, 2014).
Benefits include reduced duplication, smoother transitions between services, better resources use, and safer care (Care Quality Commission, 2024). Challenges include differing professional cultures, communication barriers, conflicting priorities, and complex accountability lines. In some cases, partnership becomes tokenistic rather than genuine collaboration (Henneman et al., 1995).

Ethical practise 
Ethics provide the moral framework for decision-making, fair, and accountable, the dominant framework in UK practise is Beauchamp and Childress’ Four Principles (2019): autonomy (respect choice), beneficence (acting in best interests), non-maleficence (avoiding harm), and justice (fairness) (Beauchamp and Childress,2019). These are supported by legislation such as the Mental Capacity Act 2005, Equality Act 2010, and the Care Quality Commission’s Fundamental Standards (2024). Ethical practise also aligns with the 6 Cs of care-care, compassion, competence, communication, courage, and commitment-which embed ethical values into daily work (NHS England,2018) 
The key benefit is consistent, defensible decision-making in complex situations, building trust and upholding human rights (Dimond,2021). Challenges arise where principles conflict – for example, balancing autonomy with safety or where resources are limited, making equal provision difficult. (The King’s Fund, 2024).
Collectively, these principles transform care from a set of tasks into a right- based, professional activity, supported by robust theory and UK law.


Task 2: Practical Examples of Concepts in Practice- Case study: John Back
Case overview
John back is a 60-year-old man living in the community with terminal lung cancer. Following full discussion of prognosis and treatment risks, he has made a voluntary, informed decision to discontinued chemotherapy and hospital-based interventions, choosing instead to focus on comfort, symptom control, and remaining at home with his family.

Application of principles 
Person-centred care is central here. The team applies the Person-Centred Care Framework, recognising that john’s definition of quality of lifetime with family, freedom from pain, dignity takes priority over extending survival (NICE, 2021). This aligns with the Care Act 2021 duty to support desired outcomes (Department of Health and Social Care,2014). The impact on john is profound, he retains control, reducing anxiety and preserving identity (Kitwood, 1997). For professionals, it requires moving beyond purely medical goals, developing listening skills, and accepting that “best interest” is not always clinical (Beauchamp and Childress, 2019). A challenge arose when family members found the decision difficult; this was overcome through empathetic, consistent communication, reinforcing John’s capacity and rights under the Mental Capacity Act 2005 (Dimond, 2021).   

Partnership working is essential to meet complex needs. A multi-disciplinary team (MDT) including GP’s, palliative care specialists, district nurses, occupational therapists, social workers, and voluntary services coordinates care. This meets statutory cooperation duties and reflects how Bronfenbrenner's systems interact to support wellbeing (Bronfenbrenner, 1979; Department of Health and Social Care, 2014). Regular case conferences and shared and shared care plans prevent fragmentation. The impact is safe, continuous support for John, and clearer role boundaries for staff (Care Quality Commission, 2024). Challenges included differing views on symptom management; these were resolved through evidence- based discussion and shared decision-making, guided by NICE end-of-life guidelines (National Institute for Health and Care Excellence, 2021).
Ethical practice guides the whole process. Applying Beauchamp and Childress’ principles confirms John’s right to refuse treatment (autonomy), that comfort is the new focus of benefit (beneficence), that stopping aggressive treatment prevents harm (non- maleficence), and that he receives equal access to specialist palliative care (justice) (Beauchamp and Childress, 2019). The 6 Cs are visible in the compassion and courage shown in supporting a difficult choice. For professionals, this process builds ethical reasoning skills and confidence (Dimond, 2021). Challenges included emotional distress and uncertainty about “doing enough” these were addressed through supervision, professional guidance, and clear documentation of the decision- making pathway (Care Quality Commissions, 2024). 
Overall, applying these principles improved John’s experience and supported professional practice, demonstrating how policy and theory directly improve care in a real-world setting.

Task 3 Self- Reflection as a Health and social Care Professional
This reflection follows Gibb’s Reflective Cycle (1988), using the first- person perspective to examine how I apply and plan to develop the principles of a person-centred care, partnership working, and ethical practice, linking my experience to relevant theory, legislation, and professional standards. 
During my placement in a community care setting, I supported Mr A, 82-year-old women with early-stage dementia and mobility difficulties. Initially, the care plan focused heavily on tasks: medication prompts, mobility support, and personal care. Over time, I realised the plan did not reflect what mattered to her- she frequently spoke about her garden and visits from her grandchildren, but these were not prioritised. I also observed that communication between myself, the GP, and the occupational therapist was inconsistent, leading to duplicate assessments. Later, we held a multi-agency review, adjusted the plan to centre her preferences, and established clearer handover procedures. I also faced an ethical decision when Mrs A said she no longer wanted to take certain medication, while her daughter felt she should comply (Dimond, 2021).
My feelings, at first, I felt I was simply “getting the job done”, and I was unsure how to challenge routine ways of working. When I noticed Mrs A’s low mood, I felt concerned and frustrated that our approach did not support her wellbeing. I was nervous about speaking up in the team meeting and uncertain how to navigate the disagreement between Mrs A and her daughter. However, after applying the principles I had studied- such as the Mental Capacity Act 2005 and Beauchamp and Childress’ ethical framework- I felt much more confident and reassured that I was working within the correct professional boundaries (Beauchamp and Childress, 2019; Dimond, 2021). Seeing Mrs A become more engaged and cheerful after her care plan changed it gave me strong sense of purpose.
Evaluation
On balance, this was a valuable learning experience. Strengths I demonstrated were active listening,222 empathy, and commitment to treating people with dignity- aligning with the NHS 6 Cs (NHS England, 2018). I was able to build trust, which helped Mrs A share her true wishes. I also contributed to improved partnership working by recording concerns clearly and suggesting a review (Henneman et al., 1995). However, I recognise clear areas for improvement, I hesitated before contributing my views, I lacked deep knowledge of specific capacity assessment steps and found it difficult to explain legal rights to family members confidently (Dimond, 2021). These gaps matter because effectively advocacy and decision- making are core to safe practice (Care Quality Commission, 2024).
Analysis
Reflecting further, I can connect my actions and learning directly to theory and policy. Person-centred care is not just being kind, it is a legal duty under the Care Act 2014, supported by Kitwood’s Theory of Personhood, which reminds us that preserving identity and agency is central to wellbeing (Department of Health and Social Care, 2014; Kitwood,1997). In Mrs A’s case, shifting focus from tasks to her interests raised her self-esteem and quality of life (Maslow, 1943). Partnership working, informed by Bronfenbrenner’s systems theory, shows that no single service can meet all needs; without cooperation, the service user experiences confusion and risk (Bronfenbrenner,1979). The Health and Social Care Act 2008 places a duty to collaborate, and I now understand that a clear communication is a professional skill, not just a courtesy (Department of Health and Social Care, 2014). Ethical Practice was my biggest learning point. Using Beauchamp and Childress’ four principles helped me balance autonomy and beneficence, while the Mental Capacity Act 2005 clarified that capacity is decision-specific and time-specific, not fixed label (Beauchamp and Childress, 2019; Dimond, 2021). I also recognised how the CQC Fundamental Standards (2024) require care safe to be safe, effective and responsive- standards I now actively use to measure my own work (Care Quality Commission, 2024).

Action Plan for Future Practice
To address my development needs, I have set concrete goals aligned with continuing professional development (CPD):
1. Knowledge: I will complete accredited training on the Mental Capacity Act 2005 and Care Act 2014, using NICE guidelines and HCPC standards for references (Dimond, 2021; National Institute for Health and Care Excellence, 2021).
2. Confidence & Skills: I will seek mentorship from a senior practitioner to build experience in multi-disciplinary meetings and family communication (Henneman et al.,1996).
3. Reflective Practice: I will keep a regular reflective journal using Gibb’s model, linking every significant experience to professional codes and theory (Gibb’s,1988; Rolfe et al., 2021).
4. Long-term: I plan to attend at least one CPD workshop each term to keep my practice current and evidence-based (Care Quality Commission, 2024).

Conclusion 
This reflection confirms that person-centred care, partnership working, and ethical practice are not separate ideas but interlinked parts of every interaction (Beauchamp and Childress, 2019). My experience with Mrs A showed me that applying these principles improves outcomes for service users and build my own professional competence (Kitwood,1997). I have clear strengths to build on and defined areas to develop, and I am committed to growing as a practitioner who always works within legal, ethical, and person-centred boundaries. 
Person-centred care, partnership working, and ethical practice health and social care across the UK (Dimond,2021). Supported by established theory, legislation such as the Care Act 2014, and professional standards including the 6 Cs, these principles ensure provision is safe, dignified and responsive to individual needs (Department of Health and Social Care, 2014; NHS England, 2018). While systematic challenges such as resource constraints exist, they remain the benchmark against which all practice is measured (the King’s Fund,2024). Reflecting on both case examples and personal learning, it is clear understanding and applying these principles is vital for professional growth (Rolfe et al., 2021). This report has demonstrated how they guide decision making, improve service user’s experience, and support consistent, accountable care delivery.
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