


Introduction
This is a reflective report on the principles of health and social care including person centred, partnership working and ethics. These three principles are inter-connected and essential for effective and safety in delivering quality of care in health and social. Focusing on their definition and purposes, this report will explore the importance of each principle, explain their significance to health and social care. Discuss their benefits and the challenges in implementation. Navigating how these three principles can be applied effectively, and safely in health and social care align with relevant theory and policies such as Health and Care Act 2022, Maslow’s theory Hierarchy of needs, and Regulatory body such as Nursing and Midwifery or NMC. This reflective report will discuss on how   health care professionals enable to evaluate experiences, improve decision-making, and enhance patient’s outcome. The reflective cycle developed by Gibbs 1988 will also discuss and explore how the principles of person-centred care, partnership working and ethic practice influenced the management of care in setting.
Reflection on the importance of Person-Centred care, Partnership Working and Ethics
Person-Centred Care
Person-centred care is an approach to care where in   the individual is at the centre of all care and support. Recognises individuals as active participants in their own care, respecting their values, preferences, and holistic need rather than focusing on their illness or treatments. Promoting dignity, independence, and shared decision-making, ensuring care is tailored to the individual (National Institute for care Excellence 2021). This approach is adapted within professional standards, which require nurses to prioritise people and practices with compassion and respect (Nursing and Midwifery 2018).
Significance of Person-Centred Care
Person-centred care is Important because it changes health care delivery to one that prioritise the individual values, preferences, and experience. It is in the centre of improving patient satisfaction safety and quality outcome (NICE, 2021). It improves the quality of care and helps people more active and participate in looking after themselves. And help people to get the care they need when they need it thereby enhancing their engagement and adherence to treatment plans.
Purpose of Person-Centred Care
The purpose of person-centred care is to let individuals actively participate in decisions about their health and treatment, promote autonomy and decision-making. By recognising the holistic needs of patients physical, emotional, social, and cultural, care becomes more tailored and meaningful (NHS England, 2019). It enhances the individual’s well-being, quality of life and independence by involving individual in their care. It fosters a more respectful and empowering experience leading to better outcomes and greater satisfaction with services. However, there are some challenges; to be able to apply this principle into practice it requires reflection and organisational support to ensure that care remain focus on individual rather than on the system (World Health Organisation, 2016). Example for this, is staffing pressures and organisational targets unknowingly prioritise efficiency over individualised care.
Partnership-Working
Partnership working compliments Person-centred care by encouraging collaboration between healthcare professionals, patients, families, and multi-disciplinary teams to deliver coordinated and integrated service. Effective partnership working improves communication, reduce breakdown of continuity of care and support better health outcomes (NHS England, 2019).
Significance of Partnership-Working
Partnership working is significant because healthcare is complex and often requires an input from different professionals and agencies. Effective collaboration improves continuity of care, reduces duplication, and enhances patient safety. (Glasby and Dickinson, 2012). Partnership working in health and social care brings people together separate organisations so that they can benefit from pooled expertise, resources, and power sharing.
Purpose of Partnership-Working
The purpose of partnership working is to ensure that care is co-ordinated, holistic, and efficient. It involves shared responsibility, clear communication, and joint decision-making among multi-disciplinary team. Legislative framework such as the Health Care Act (2012), promote integrated service delivery and inter agency collaboration. Additionally, safeguarding responsibilities under Care Act (2014) require multi-agency cooperation to protect vulnerable individuals. Effective partnership promotes shared decision-making where patient voices are heard and included in their care pathway, leading to better health outcome.
Ethics Principles
Ethics refer to the moral principles the guide the behaviour and decision-making in professional practice (Cambridge.org.) It serves as a guide to resolve ethical dilemmas, protecting patient rights and ensuring professional integrity.
Significance of Ethics Principles
Ethics principles are guided by the Four Principles Approach developed by Beauchamp and James (2019) such as, autonomy, beneficence, non-maleficence, and justice. It is respecting the individual’s right to make informed decision while acting for the best interest of patient to minimising harm and given a fair and equitable distribution of resources and treatment. Aligning principles of care and support to relevant theory such as Maslow’s theory hierarchy of needs and the Legislative framework such as Care Act 2014. The principles of person-centred care focus on an individual care by promoting autonomy which connected to Maslow’s physiological needs and duty to meet basic needs the Care Act 2014 stated.
Maslow’s Theory Hierarchy of Needs (1943)
Maslow’s theory suggest that a hierarchy of needs motivate humans, and lower-level needs must be met before a person can focus on higher-level growth (Maslow, 1943). Whereas the Care Act 2014 focus on providing services and meeting needs to improve well-being. Both are inter-connected and serve as a framework to use in the principles of health and social care. The Care Act 2014 is the established legal framework to ensure that Maslow’s theory is met to provide human sustenance.
· Physiological needs – principle of basic care, ensuring a good and adequate nutrition.
· Safety needs – Safeguarding, a person cannot thrive if they feel threatened. 
· Love and belonging – align with social well-being.
· Esteem – dignity and respect.
· Self-Actualisation – Independence and Empowerment
Case Study-Joan story
The case study involves Joan with chronic lung disease or (COPD) Chronic Obstructive Pulmonary Disease. Who exhibit shortness of breath and anxiety about her declining health. This case study explores how these principles apply to an individual living with COPD and examines the challenges and impacts on both patient and healthcare professional. One of the essential frameworks for enhancing care for Joan, who is suffering from COPD is person centred care ,an approach that prioritizes patient experiences, preference, and values in their care. The World Health Organisation (WHO) Framework for Integrated People-Centred  Health Service (2016) emphasizes the importance of organising healthcare around the needs of individual, rather than the disease itself. This framework support collaborative practice among health care professionals and prioritizes the participation of patient, in their care and decision. Additionally, The National Institute for Health and Care Excellence (NICE) provide a recommendation for the management of COPD, Highlighting the need for individualised care that includes educational support and self-management strategies. NICE guidelines advocate for holistic approach to treatment that address both the physiological and psychosocial challenged faced by COPD patients. Joan situation illustrates the importance of tailored intervention and support such as pulmonary rehabilitation, addressing anxiety related to breathlessness, emotional support through counselling, and nutritional support, all of which are important for developing an effective management plan.
Person-Centred care involved recognising Joan as an active participant in managing her condition, respecting her values, and preferences. This requires collaboration with her GP, Respiratory nurse, Physiotherapist, Pharmacist, and other multidisciplinary teams. Also, the Health Care Act (2022), the integration of health and care services to enhance efficiency of the services. Offering a coordinated care and support such as PAM survey helps the team to find out the reason for Joan not attending appointment, and her lack of confidence because she might not fully understand her condition with other underlying condition such as Crohn’s disease, thus preventing her to leave the house , respect Joan autonomy require understand her treatment options  by explaining her condition to the level of her understanding and voice out her concern. This will help Joan improve her confidence to participate in treatment plan. Collaborating with other agencies such as GP to manage ang treat her Crohn’s disease and community services such as attending pulmonary rehabilitation and attending appointment. This will reduce her hospital admissions and encouraged her to actively participate on her treatment. Healthcare professional managing Joan conditions requires on going monitoring and clear   communication between other agencies. Effective partnership working distribute responsibilities across the multi-disciplinary teams, it enhances professional satisfaction through improve outcomes. Following national guidelines and policy, healthcare service delivery maintains high standard care, improve patient outcome, support professional integrity, and strengthen healthcare system.
Self-Reflections 
Using the framework developed by GIBBS (1988), this reflection analyses a clinical situation in which person-centred care, partnership working and ethical principles where central to my decision-making approach, and to ensure that efficiency does not compromise dignity and patient values remain central in perioperative care.
Description
During pre-operative admission for elective surgery, I cared for an adult patient who is very anxious about surgery. During the check, the patient expressed uncertainty about proceedings, stating that she felt being ‘rushed and unsure’ they fully understood the risk being discussed in the clinic. Theatre schedule is running behind, and the multi-disciplinary team was preparing for transfer.
I felt concerned that the patient anxiety indicated incomplete understanding, at the same time I felt pressure due to time sensitive nature of theatre list being delayed, and I also felt that I am professionally responsible for ensuring that the patient fully understand the risk.
Evaluation
I recognised the patient’s verbal and non-verbal concern and anxieties, so I informed the Anaesthetist and the surgeon to facilitate further clarification. However, they all are rushing, although consent form had been signed, patient expressed hesitation suggested it is not fully understood the procedure and may not fully explained. This raised concern regarding person centred care practice and autonomy.
Analysis
This experience highlights the tension between the surgical theatre efficiency and Person-centred care. The Institute of Medicine (2012) defines person-centred care as’ care that respect and respond to individual preferences’ ensuring that these values guide clinical decision. Although clinical preparation completed correctly, patient ‘s hesitation suggested that care had risked becoming process --driven rather than person focused.
Conclusion 
This experience reinforced the Importance of advocating the patient Autonomy, even with time pressured in surgical environments. Person-centred care must remain central despite the organisational demands. I learned that tone of voice, body language and hesitation can indicate deeper concern that require exploration. Reflection has increased my awareness of need to actively safeguard autonomy.
Action plan
In future practice I will continue to prioritise my patient by an open-ended question to assess patient understanding prior to transfer. I will also promote partnership working by engaging more proactively with multi-disciplinary colleagues and encouraged a team culture that values person centred approaches. Furthermore, I intend to use reflective practice regularly to evaluate ethical dilemmas and strengthened clinical judgement. By doing so, I aim to ensure that my practice consistently aligns with my professional standards and deliver compassionate, safe, and individualised care.
Conclusion
In healthcare professional, person-centred care represents both a professional obligation and ethical commitment. It integrates respect, communication, advocacy, and collaboration, to ensure that care is not merely clinically effective but also compassionate and individualised. Healthcare professionals play a vital role in safeguarding dignity, promoting autonomy, and ensuring continuity of care. Overall, it has strengthened understanding that person-centred care, partnership working, and ethical practice are inseparable components of safe professional practice. Person centred care provides the foundation by prioritising dignity, autonomy, and integrated approach, while partnership working offers a structural and collaborative care delivery, on the other hand ethical principles provides the moral principles and values that guide the action, decision and professional conduct of care provider or healthcare professionals. Supported by the legislation including Care Act 2014, the Mental capacity Act 2005, and the Health and Social Care Act 2022, reinforced by the professional standard such as Nursing and Midwifery council 2018, these frameworks ensure that professional practice remains accountable, equitable and compassionate. Their integration is essential to maintain patient trust, safeguarding autonomy, and delivering high quality of care within n complex health care system.
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