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Reflective report on principle of health and social care practice. Introduction 
Health and social care practice is underpinned by key principle that aim to promote high-quality, safe, and compassionate care for individuals across a range of setting. Among the most significant of these principals are person-centred care, partnership working, and ethical practice, which are recognise within UK legislation and professional guidance as fundamental to effective care delivery (department of health and social care,2014; Nice, 2021). These principles ensure that care is delivered in a way that respects rights and promotes positive outcomes for service users.in contemporary health and social care environments, service users often present with complex and multi-faceted needs requiring coordinate approaches from multidisciplinary teams (Glasby and Dickinson, 2014). as a result, professionals must apply theoretical frameworks, ethical reasoning, and legal standard when delivering care (Beauchamp and Childress, 2019). National policy, including the health and care Act (2022), further reinforces the importance of integrated and collaborative working to improve service delivery (department of Health and Social Care, 2022). the purpose of this report is to critically explore the importance of person-centred care, partnership working, and ethical practice within health and social care.it will examine their theoretical foundations, legislative context, and practical application in a UK setting, before concluding with structured self-reflection to support professional development.
Reflection on the importance of Person-Centred Care, partnership working, ethical practice, practical example in practice. 
Person-centred care refers to an approach that places the individual at the centre of all care decision, recognising their preferences, and values, and needs (McCormack and McCance, 2017). Rather than adopting a “one size fits all” model, this principle ensures that care is tailored to the individual, promoting dignity, respect, and autonomy.
The significance of person-centred care in health and social care practice is widely recognised. It empowers service users to be effectively involved in decisions about their care, which can improve satisfaction, engagement, and overall wellbeing (Nice, 2021). This principle aligns with Maslow’s hierarchy of needs, as it supports not only the physiological needs, but as belonging, esteem, and self-actualisation (Maslow, 1943).
However, challenges exist in implementing person-centred care. Time constrains, staffing pressures and limited resources can make it difficult for professionals to fully engage with individuals. Despite these challenges, legislation such as the Care Act (2014) places a legal duty on services to promote individual wellbeing and choice, reinforcing the importance of this principle in practice.
Partnership working involves collaboration between professionals, service users, families, and external agencies to deliver coordinated and effective care (Glasby and Dickinson, 2014). This principal recognises that complex needs often require input from multiple professionals working together.
Effective partnership working improves communication, reduces duplication of services, and enhances care outcomes (Health and care act, 2022). It aligns Bronfenbrenner’s ecological systems theory, which highlights how individuals are influenced by multiple systems, including family, community, and wider social structures (Bronfenbrenner's, 1979). 
Despite its benefits, partnership working together can present challenges. Differences in professional roles, communication styles, and organisational priorities can create barriers. Confidentiality concerns and information-sharing issues may also arise. To overcome these challenges, clear communication, and effective leadership are essential. National guidance from organisations such as the Care Quality Commission (CQC) promotes partnership working as a key indicator of high-quality care.
Ethical practice refers to acting following professional values such as respect, integrity, confidentiality, and beneficence (Beauchamp and Childress, 2019). Ethical decision-making is central to health and social care, particularly when professionals face dilemmas involving consent, safeguarding, or capacity. 
The principle of ethical practice is supported by legislation such as the Mental Capacity Act 2005, which protects individuals who may lack capacity to make certain decisions. Ethical practice ensures that professionals act in the best interest of service users while respecting their rights and autonomy.
[bookmark: _Int_2fgpbTrV]A relevant UK case study involves an elderly service user living with dementia and multiple long-term conditions who receives care within a community setting. This case demonstrates how person-centred care, partnership working, and ethical practice can be applied effectively. 
Person-centred care was proved by involving the service users and their family in care planning. The care team adapted routines to reflect the individual's preferences, cultural background, and daily habits. This approach promotes dignity and reduced anxiety, resulting in improved emotional wellbeing (NICE, 2018).
Partnership working played a crucial role in this case. Healthcare professionals, social workers, family members, and voluntary organisations worked collaboratively to support the services user. Regular multidisciplinary meetings ensured information was shared and care was coordinated effectively. This approach aligns with guidance from the Care Quality Commission (CQC), which emphasises joined-up care as a marker of high-quality services (CQC, 2020).
Ethical practice was particularly important when the service user's capacity fluctuated. Professionals fallowed the Mental Capacity Act 2005, conducting capacity assessments and making best-interest decisions where necessary consent was sought whenever possible, and the least restrictive options were chosen to keep autonomy.
Challenges include communication barriers and limited resources. These were overcome through clear documentation, advocacy support, and regular review meetings. Overall, the application of these three principals resulted in improved care quality, increased family satisfaction, and better professional collaboration. 
[bookmark: _Int_6FnzZmMd]This report reflects on a UK community healthcare case study in which the three principles of person-centred care, partnership working, and safeguarding were applied effectively in supporting an older adult complex health need living at home. The case demonstrates how integrated working, underpinned by legislation and professional guides, improved outcomes for both the service users and professionals involved.
The first principle applied was person centred care. Professionals ensured that the individuals' preferences, values and goals were central to care planning. The person-centred care framework emphasises dignity, respect and shared decision-making (NHS England, 2019). In the case study, practitioners conducted holistic assessments and involved the service users and family members in planning care. This approach aligns with the health and care Act 2022, which promotes integration and collabration across health and social care system (UK Government, 2022). As a resulet, the service user reported increased satisfaction, improved independence and greater trust in professionals.
The second principle was partnership working across multidisciplinary teams. District nurses,social workers, occupational therapists and GPs collaborated to coordinate interventions. The Nice guidelines on integrated care highlight the importance of coordinate service to improve outcomes and reduce duplication (nice, 2022). Through regular case meetings and shared care records, communication improved significantly. For professionals this reduce the ambiguity and enhanced accountability. It also reflects the 6C’s of nursing practice care, compassion, competence, communication, courage and commitment_ which underpin effective professional collaboration (NHS England, 2016).
And the third principle was safeguarding and quality assurance. Concerns about potential self-neglect were shown early, and risk assessment were completed by safeguarding policies. The care quality commission (CQC) emphasises safety, responsiveness and effective leadership in service delivery (CQC, 2023). By adhering to safeguarding procedures and documenting decisions clearly, professionals ensured that risks were managed without compromising autonomy. This balanced approach promoted dignity while protecting wellbeing.
Despite these positive outcomes, several challenges appeared. Communication barriers initially occurred due to differing professional priorities and time constrains. Additionally, resource limitations affected response times for home adaptations. These challenges overcome through structured multidisciplinary meetings, clear leadership, and escalation pathways supported by integrated care systems under the health and care Act 2022 (UK Government, 2022). Training in communication skills and safeguarding procedures also strengthened professional confidence and competence.
Overall, the application of the tree principles results in improved health stability, enhanced independence and reduced hospital admissions for the service user. For professionals, collaborative working improved morale, accountability and service efficiency. The case illustrates that effective implementation of national policies and professional frameworks can translate into meaningful improvement in real world practice. Sustained commitment to person centred integrated and safe care stays essential in delivering high quality services within UK health and social care settings. 


 Self-Reflection: using Gibbs Reflective Cycle (1988)
Introduction
[bookmark: _Int_NqjcoOfA]In this reflection, I use Gibbs, Reflective Cycle (1988) to evaluate my application of person- centred care, partnership working and ethical practice within a residential health and social care setting. The experience relates to supporting and older adult with early-stage dementia who demonstrated reluctance to engage in daily care activities. Through reflection, I explore how theory, legislation, and professional framework informed my development as a practitioner. 
Description
During my placement, I supported an elderly patient with reduces mobility and early-stage dementia. The patient appears withdrawn and reluctant to engaged in physiotherapy sessions initially, sessions were task-focused, and I noticed limited participation; after discussing concerns with my supervisor, I adapted my approach to better align with person-centred principals. I spent more time understanding the patients background, preferences, and goals. I involved the patient in setting small achievable targets and collaborated with family members to gain insight into meaningful activities.
Feelings
At first, I felt frustrated and questioned my ability to motivate the patient effectively. I was concerned that I was not delivering high-quality care. However, once I adjusted my approach and seen improved engagement, I felt more confident and reassured. I also recognised how my first focus on task completion rather than holistic understanding limited the effectiveness of my care.
Evaluation 
A positive aspect of this experience was recognising the importance of communication and adapting my approach. By applying principal from the person-centred framework (McCormack and McCance,2017), I prioritised dignity, respect, and individual preferences this improved support and participation.
However, initially I did not fully consider shared decision-making according to NICE (2021) guideline on shared decision-making, patients should be actively involved in choices about their care. My early sessions were more directive than collaborative. This highlighted an area for development in promoting autonomy. 
Partnership working improved when I involved family members and multidisciplinary colleagues' effective collaboration aligns with SCIE (2022) guidance on integrated care and supports continuity and safety. 

Analysis 
This experience reinforced the importance of professional standard outlined by the (HCPC, 2023), particularly standards relating to communications, consent, and service user involvement. ethical practice requires respect for autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2019). By shifting to a more inclusive and respectful approach, I upheld these ethical principles.
The 6Cs of care (NHS England, 2016)- care, compassion, competence, communication, courage, and commitment were particularly relevant. I proved competence in clinical skills, but I initially lacked confidence in adapting my communication style. Developing courage to change my approach improved care quality. Furthermore, CQCs focus on person-centred and responsive services (CQC, 2023) emphasises tailoring care to individual needs. By incorporating the patient's life history and preferences, I aligned more closely with these quality standards. This reflection proves how theory directly informs practice. It also highlights the importance of continuous professional development (CPD) to support safe and effective care.

Action Plan
To improve my practice, I plan to undertake further training on safeguarding and ethics, 
Engage in CPD training on dementia care and communication strategies.
Seek mentorship and request structured feedback during placements.
Review NICE guidelines regularly to strengthen evidence-based decision-making.
 Practice shared goal setting with service users in all future clinical interactions. 
Reflect consistently using Gibbs’ model to support ongoing development.
through this action I aim to enhance my competence, confidence, and alignment with professional codes of conduct.
Conclusion 
This reflection proves that person-centred care, Ethical practice, and partnership working are interdependent. While proved competence in meeting physical care needs, I found a tendency towards task-focused practice under pressure. Through reflection and supervision, I developed greater awareness of how legislation, ethical principles, and theoretical frameworks inform everyday interactions. This experience strengthened my professional identity and commitment to holistic care.




Conclusion 
[bookmark: _Int_EIYMAYUY]In conclusion person-centred care, partnership working, and ethical practice are fundamental principles that underpin effective health and social care practice. Together, they promote dignity, collaboration, and safe decision-making, leading to improved outcomes for service users and professionals alike. This report has shown the importance of these principles through theoretical discussions, a practical, application, and personal reflection. By embedding these principles into everyday practice and case study, and personal reflection. By embedding these principles into everyday practice and professional development, health and social care practitioners can contribute to high-quality, compassionate, and ethical care that meets both individual and societal needs and supports professional standards. Reflecting using Gibbs’ model enabled me to critically analyse my strengths and areas for improvement. This experience show that meaningful communication and shared decision-making enhance patient engagement and outcomes. Al professional accountability and quality assurance. Ongoing CPD, reflective practice, and mentorship will support my development into competent and compassionate practitioner. Ultimately, embedding these principles into daily practice strengthens both patient experience and professional growth.  
signing practice with HCPC standards, the 6Cs framework, and NICE guides ensures professional accountability and quality assurance. Ongoing CPD, reflective practice, and mentorship will support my development into competent and compassionate practitioner. Ultimately, embedding these principles into daily practice strengthens both patient experience and professional growth. 
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