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Introduction
The values of health and social care practice in the United Kingdom are a fundamental framework on which the professionals can provide safe, dignified and effective services. Person-centred care, partnership working, and ethical decision-making are recognised as cornerstones of quality care delivery in the UK. This reflective report will discuss the theoretical importance of these principles, discuss how they were applied in practice based on the case study of a care home with an aged resident experiencing dementia. Theory will be informed by important legislation like the Care Act (2014) and the Health and Care Act (2022), as well as theories of biomedical ethics like Maslow’s Hierarchy of Needs (1943) and the four principles of biomedical ethics (Beauchamp and Childress, 2019).
Task 1: The Significance of Person-Centred Care, Partnership Working 
Individuals receive better support when Person-centred care functions as the primary foundation for decision-making. Dignity, compassion, and respect are maintained by medical professionals during service delivery according to the Health Foundation (2016). Experts claim that Person-centred care ensures independence through coordinated efforts. Legal requirements are established by the Care Act (2014) to promote wellbeing and involve people in their own support plans. Care Quality Commission (2023) Regulation 9 demands that services reflect the specific values and needs of every person. Person-centred care improves the experiences of those using services because the approach focuses on individual preferences.
Difficulties emerge regarding the consistent delivery of Person-centred care because high demand and staff shortages create pressure. Organisational pressures must be balanced by medical professionals who hold responsibility for compassionate support. It has been observed that emotional and psychological wellbeing hold the same value as physical health in the framework of Maslow’s Hierarchy of Needs (1943). Individuals prioritise their requirements differently based on personal situations even though Maslow’s theory provides a helpful structure. Person-centred care requires medical professionals to recognize these differences while performing their working position duties.
Collaboration between various sectors defines the concept of partnership working. Glasby and Dickinson (2014) explain that shared knowledge and coordinated decisions improve outcomes for individuals. Continuity of care is improved by integrated systems when NHS organisations and local authorities cooperate under the Health and Care Act (2022). NHS England (2022) states that duplication of services is reduced when different groups work together. Partnership working supports people with complex needs while the Integrated Care Systems (ICSs) encourage closer teamwork between voluntary services and local authorities.
Communication obstacles and professional boundaries often hinder the success of partnership working. Effective results are achieved by professionals when information is shared appropriately between departments. Many people believe that mutual respect remains necessary for successful outcomes. Partnership working depends on shared responsibility so that coordinated services remain available to everyone. Collaborative efforts fail when organisational differences stop the flow of communication.
Professional actions in health and social care find their base in ethical practice. Individual choice and wellbeing are promoted by practitioners who follow established guidelines like autonomy and justice (Beauchamp and Childress, 2019). It has been observed that dilemmas happen when different moral principles conflict with each other. The Nursing and Midwifery Council (NMC) Code (2018) and the Health and Care Professions Council (HCPC) Standards of Conduct, Performance and Ethics (2016) reinforce accountability. Professionalism is maintained by medical professionals when they follow these codes while providing safe care.
Safe and effective support becomes possible when Person-centred care, partnership working, and ethical practice combine. Dignity and individual rights are respected by professionals through evidence-based practice. Experts claim that these principles ensure high-quality outcomes within the United Kingdom. Legislation and professional guidance provide the necessary structure for these principles to work. Service users receive better treatment because Person-centred care and ethical practice guide the actions of every medical professional.

Task 2: Person-Centred Care, Partnership Working and Ethics in Practice
The case study below demonstrates how the above principles can be implemented in a care home context in the UK setting. Margaret is an elderly lady aged 82 with moderate dementia in a residential care home. She greatly connects to her routines and routine, such as preparing her own morning tea, listening to music during her age, as well as spending time in the garden. Her family come and visits her on a regular basis and participates in her care.
Central to the concept of person-centred care, the individualised care plan created to help Margaret change the patient-centred care is evident in the approach that considers her history, personal preferences and daily routines. Care staff purposefully work to understand what Margaret is like as an individual instead of concentrating on her diagnosis. This is in line with the principles of the Care Act (2014), which states that care planning must be based on individual wellbeing, preferences and strengths. The Hierarchy of Needs (1943) by Maslow can offer a useful theoretical framework in terms of which to interpret this approach. The physiological needs lie at the bottom of the Maslow pyramid, including warmth, nutrition and personal hygiene, which care staff attend to in their daily physical care. Safety needs are included by holding periodic risk assessments, where Margaret's desire to make her own tea is contrasted with the danger of cognitive impairment. Most importantly, her higher needs, which are belonging, caring about the family, participating in the routine, and being respected, are attended to by the staff members as well. Brooker (2007) is of the opinion that the well-being of individuals living with dementia is significantly reliant on attention to these emotional and social aspects of care, which further validates the holistic, person-centred approach used in the case of Margaret.
The idea of partnership working is exhibited in the multidisciplinary approach to the care of Margaret. Her support will include her general practitioner (GP), community mental health nurses, an occupational therapist and her family, which will be under the integrated care framework set by the Health and Care Act (2022). Routine multidisciplinary team (MDT) meetings help make sure that all professionals exchange information, coordinate their interventions, and do not repeat themselves. As shown by Goodwin et al. (2014), integrated models of care yield more favourable outcomes among older persons with complex needs by ensuring that the knowledge gap between services is reduced and that there is increased consistency. The work with the family of Margaret is also an important aspect of this type of partnership, as it makes sure that the insights of people acquainted with this woman for most of their lives prevail in the care plan.
The care of Margaret is also mainly based on ethical practice. There is a big moral dilemma when she denies personal care at times of confusion. This presents a conflict between the respect of her autonomy and the obligation of beneficence, where staff should work to safeguard her health and well-being. According to the Mental Capacity Act (2005), the staff have to determine initially whether Margaret has the ability to make the decision in question. In the case of a lack of capacity, the decision-making should consider her best interests, consult with her family and other care team members. The non-maleficence principle stipulates that inaction should not harm by neglecting, and the principle of justice outlines that Margaret deserves the same dignity that any other person in her position would. These reflections are based on legal considerations and professional values and depict the complicated yet inseparable nature of ethical reasoning in daily care home practice.
Task 3: Self-Reflection and Personal Development 
Learning the ideas of person-centred care, partnership working and ethical practice has made my understanding of being a health and social care professional much better. Even though I knew that treating people with kindness was good before I started this module, I see now that person-centred care needs a working individual to mix kindness with evidence-based practice and legal rules. Because I have thought about my past, I see how these ideas have changed my way of working with others. It has been observed that person-centred care becomes stronger when legal knowledge is used to help people. Professional practice is shaped by these ethical choices in the future for every working individual. Working as a ward clerk at Russells Hall Hospital changed how I understood person-centred care. Although my role focused on administration, I regularly spoke with patients and their families, listening respectfully and offering reassurance. This experience showed me that emotional wellbeing is as important as physical health, reflecting Maslow’s Hierarchy of Needs (1943). It reinforced that person-centred care means focusing on the individual, not just the paperwork. My time at boots pharmacy further strengthened my understanding of person-centred care. Customers sought advice about medicines and health concerns highlighting the importance of respecting individual choices and maintaining confidentiality. Although I was not working in a clinical role, I recognise that person centred care is essential in all healthcare settings. These experiences will guide my future practise by ensuring I respect each person's dignity, preferences and involvement in decisions about their care. This module strengthened my understanding of partnership working as a ward clerk, I worked with the nurses, healthcare professionals and families to share information effectively I saw how teamwork improved patient care and safety Glasby and Dickinson (2014) argued that effective partnership working depends on mutual respect and collaboration I will apply these principles in my future practice. The concept of ethical practice is a principle that has gained much weight while I was learning my studies. When I held an unpaid working position at Russells Hall Hospital, medical documents were handled regularly, and private knowledge was shared in a proper way. Working at Nationwide gave me the duty of managing money, personal details where shared, 4 being honest, and keeping secrets were needed. Those duties were not direct medical help for sick people, but those duties showed the value of acting like a professional worker, having good character, and being responsible. While looking back at these moments, these values are seen to match the ethical principles of autonomy, beneficence, non-maleficence and justice described by Beauchamp and Childress (2019). Experts claim that ethical practice makes a professional worker find a balance between the rights of a person and the duty to give safe help. In the time coming, I will ask for help from workers with more years of experience when hard moral choices appear because I want my choices to be right for the law and the job. These experiences have allowed my mind to see the qualities that help my health and social care work. My way of talking, my emotional understanding, and keeping people’s data private. Positive relationships were built with patients and other workers even when people felt worried because my talking was professional. This module has shown my mind that talking well is more than hearing and giving facts. Because talking well needs a working together with people and respect for different backgrounds, I must focus on person centred care. The Care Act (2014) says that people must be part of the choices about their help. Many people believe that growing these skills allows a worker to help more in person-centred practice. Certain parts of my work still need more growth direct care for people with hard health and social care needs has been limited even though I have many skills that move from one job to another. Knowing the law better is also a goal, specifically the Mental Capacity Act (2005), so I can speak with certainty about choices of consent and capacity. To make these parts better, Continuing Professional Development (CPD) will be started and training for dementia awareness will be joined. I will look for more chances to work or give time for free in health and social care places. It has been observed that these chances let a person use the book knowledge from this module in real life while building professional skill and certainty. Professional development is seen as a road that never ends because a worker must always learn and check their own work. Looking back at my old jobs helped me see how my talking, my work with a team, and my knowledge of right and wrong grew. Many people believe that professional development requires a worker to change how they work when new facts are found. In my health and social care journey, every person will be treated with dignity and respect while I use the law and moral rules.
Conclusion
In conclusion, person-centred care, partnership working, and ethical practice are fundamental principles that underpin safe, effective, and compassionate health and social care in the UK. Reflecting on these principles has strengthened my understanding of the importance of respecting individual needs, working collaboratively with others, and making decisions guided by professional values and legislation. I recognise that developing these skills requires continuous learning, self-reflection, and professional development. As I progress in my career, I will apply these principles consistently to promote high-quality care, improve service user outcomes, and uphold the standards expected of a competent and compassionate health and social care professional.
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