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1. Introduction
Health and social care practices in the United Kingdom are led by strict guidelines, which ensure respectful, responsive, and safe service delivery. The most significant parts of these are partnership working, ethical practice, and person-centred care. It helps in the promotion of equality, dignity, and positive outcomes. 
This report helps in critically reflecting on these principles as well as their applications within the professional health and social care settings. It also highlights their significant role in collaborative and ethical decision-making. With the help of NHS England - Joan’s Story, this report helps in demonstrating how person-centred care improves the quality of life within dementia care. It also includes a self-reflection note on continuous improvement, along with professional development.
[bookmark: _Toc212120085]2. Task 1: Reflection on the Importance of Principles 
[bookmark: _Toc212120086]2.1 Person-Centred Care
Person-centred care can be considered as the foundation of the UK health and social care, which mostly focuses on the individual’s preferences, needs, and values (NICE, 2021). The Care Act 2014 preserves the duty of promoting individual well-being, as well as includes individuals in decisions that affect them. Person-centred care also includes affording people compassion, dignity, and respect while providing them coordinated care according to their circumstances (The Health Foundation, 2016). 
According to McCormack and McCance (2017), person-centred care is considered a framework where respect, shared decision-making, and relationships reinforce practice. This approach improves satisfaction and trust, especially in long-term conditions such as dementia. This needs more compassionate care and a better understanding of personal history and emotions (Brooker and Latham, 2020). 
The main aim of person-centred care is to enhance both emotional well-being and clinical outcomes. For example, this person-centred care should be aligned with Maslow’s Hierarchy of Needs, which will ensure that emotional, psychological, and physical needs are properly addressed. However, challenges might arise when communication barriers or workload pressures delay a professional’s ability to devote time to understanding the individuals properly. Hence, training along with organisational support is the most crucial part to integrate these principles in practice more effectively (SCIE, 2022).
[bookmark: _Toc212120087]2.2 Partnership Working
Partnership working can be referred to as collaborative engagement between service users, families, and professionals to achieve overall care. Effective partnerships help in improving continuity of service, foster shared accountability, and reduce duplication. The principles of the Health and Care Act 2022 help in strengthening integrated care systems (ICSs) and promote multi-agency collaboration between local authorities, social care providers, and the NHS (NHS England, 2022).  This integration is considered to be significant in ensuring that complex needs are dealt with and met with coordinated planning. 
Partnership working works best for long-term care and dementia, where psychological, social, and medical needs overlap. Ecological Systems Theory (1979) strongly support this partnership working concept by demonstrating how well-being of the individuals is influenced by interrelated systems such as policy, community, and family. However, there are still various communication challenges and professional hierarchies, which sometimes hinder effective collaboration. Building shared goals and mutual respect remains a significant aspect for successful partnership practices (Hughes and Wearing, 2017).
[bookmark: _Toc212120088]2.3 Ethics in Health and Social Care
Ethical practice within health and social care makes better application of moral principles such as beneficence, non-maleficence, justice, and autonomy (Beauchamp and Childress, 2019). It helps in ensuring compassionate and fair decisions. These principles are mostly guided by HCPC Standards (2023) and NMC Code (2018), which help the professionals uphold respect, accountability, and integrity. It also helps in the promotion of equality along with inclusion, under the Equality Act of 2010. For instance, balancing safety and autonomy in dementia care requires strong ethical judgement. Ethical reflection also helps professionals protect service users’ best interests, maintain public trust, and address bias. 
[bookmark: _Toc212120089]3. Task 2: Practical Example in Practice – Joan’s Story
According to NHS England – Joan’s Story of 2017, the application of partnership-oriented, person-centred, and ethical principles in dementia care is extremely transformative. Joan is an elderly woman suffering from Alzheimer’s disease. Initially, she experienced confusion and distress as her care was only focused on medical routines rather than her personal emotions, preferences, and identity. This task-driven and clinical approach has left her feeling misunderstood as well as isolated. However, when the health and social care staff adopted a person-centred approach and took the guidance of the Person-Centred Care Framework (NHS England, 2017), the quality of care and well-being provided to Joan significantly improved.
The care staff began to take time to learn about the life history of Joan, along with her family relationships and past experiences, which has helped in the better understanding of the emotional meaning behind her changing behaviours. They also discovered that certain daily routines and sounds have been triggering her anxiety, which is also linked to her earlier memories. After the recognition of these emotional triggers, the team started to adapt to the care activities and created a more familiar and calmer environment. They started to refer to “ Joan as the person” rather than “Joan the patient, which reinforced her self-worth and identity and promoted her engagement and dignity in daily life.
Effective partnership working has always been central to the improved outcomes related to Joan. The care staff have been collaborating closely with Joan’s family to co-design a new care plan, which can reflect her routines and preferences. This partnership approach, hence, involves both family members and formal caregivers, which enables consistency and shared decision-making at support. The multidisciplinary team mostly comprises occupational therapists, dementia specialists, and nurses, who worked collaboratively to ensure that every aspect of Joan’s emotional, psychological, and physical needs was addressed with care and caution.
From the ethical perspective, the care for Joan demonstrated respect for dignity, beneficence, and autonomy. Even if Joan’s cognitive capacity has declined, the care staff ensured that her voice and demands remained a priority in all care decisions. It also aligns properly with the principles of the Mental Capacity Act 2005. The team always need to consider the best interests and wishes of Joan while decisions have to be made on her behalf. There are 6Cs of Nursing, which are care, compassion, communication, courage, and commitment according to NHS England (2016). These 6Cs have been evident through the care journey of Joan, which has helped guide the staff to act more empathetically while remaining within the professional boundaries. 
However, still challenges arose despite all these positive outcomes. While maintaining consistent communication, the care staff has been facing challenges in balancing Joan’s safety with her existing right of independence. These issues have been dealt with the help of staff supervision, additional dementia training aligned with NICE dementia guidelines and reflective practice sessions (NICE, 2021). The case study of Joan strongly demonstrates that the adaptation of a person-centred, ethical, grounded, and holistic approach is the most significant in improving the experiences and lives of individuals suffering from dementia. It emphasises the need for collaboration, respect, and empathy within the health and social care system of the UK to ensure that care remains both empowering and compassionate.
[bookmark: _Toc212120090]4. Task 3: Self-Reflection as a Health and Social Care Professional
With the help of Gibbs’ Reflective Cycle (1988), I am determined to reflect on how I apply the principles, and intend to develop more to provide person-centred care, including partnership working, and ethics in my professional work. Reflection is considered to be the most crucial aspect in evaluating actions and learn from them to enhance the quality of care.
[bookmark: _Toc212120091]Description
In my profession as a health and social care professional, I have come across several situations where I was required to balance efficiency with compassion. One of the most memorable cases included supporting one elderly woman who had mobility challenges along with mild dementia. She used to get anxious during personal care routines. I was initially task-focused and intended to complete my organisational targets, which heightened her stress to a great extent. This made me question my practice, whether I was providing her person-centred care or not.
Then I started to observe my colleague who has been calm and reassuring, which inspired me to change my approach. I have seen this colleague of mine explaining each step before proceeding with it and maintaining eye contact, which reassured the service user. Hence, I started to adopt a similar method and prioritised trust and empathy.
[bookmark: _Toc212120092]Feelings
At first, I was constrained and frustrated due to excessive time pressure, which made it difficult to provide any kind of emotional reassurance to the service user. I had a guilty conscience for not meeting the emotional needs of the individual. However, after observing the positive approach of my colleague, I felt inspired to enhance my communication and interpersonal skills. This shift has helped in renewing my sense of purpose as a professional committed to the overall care of the individual. 
[bookmark: _Toc212120093]Evaluation
The application of person-centred care principles has helped in transforming the quality of my interaction with the elderly woman. I started to include her in the decisions, explain each of the steps clearly, and seek her constant consent. These small actions of mine reduced her stress and anxiety to a great extent while promoting dignity and autonomy. She became more cooperative in the process and calmer while the interaction became more meaningful.
This experience reflected the learned lessons from NHS England -Joan’s Story, which helped in demonstrating how the recognition of an individual’s emotional needs, along with life history, enhances well-being and trust. Both Joan’s case study and my experiences highlighted that person-centred care helps in engaging the service user and maintaining dignity (Brooker and Latham, 2020). However, I have faced significant systematic challenges such as time constraint, organisational pressure, and staff shortage, which often restrict consistent delivery of person-centred care (SCIE, 2022). Despite these challenges, there have been many positive outcomes, which reinforced my belief that proper investment of time in communicating with the service user can improve their satisfaction and quality of care.
[bookmark: _Toc212120094]Analysis
Through reflection, I have gained a better understanding of how theory mostly supports person-centred care. According to Maslow’s Hierarchy of Needs, emotional safety and a sense of belongingness need to be properly met before independence and self-esteem can develop. Hence, the individual can only feel safe, secure, and respected when I support her engagement in the process and psychological well-being. The Ecological Systems Theory of Bronfenbrenner (1979) also demonstrated that well-being is better shaped through wider influence from community, operational systems and most significantly from family. The recognition of this helps in emphasising on the value of partnership working with professionals and families to deliver overall care (Trevithick, 2020). Ethically, I learned to balance consent, dignity, and autonomy with the NMC Code (2023) and Mental Capacity Act (2005), which ensured respectful, rights-based and compassionate practice.
[bookmark: _Toc212120095]Conclusion
This reflection has helped in emphasising the fact that high-quality care not only depends on clinical competence but also on ethical integrity, communication, and empathy. I learned from experience that person-centred care improves the emotional well-being of the service user across various multidisciplinary teams. Reflective practice has helped me to understand the impact of my decisions and emotions on the quality of care. It also helped me and encouraged me to be more culturally sensitive and self-aware. 
I recognised that I need to improve my communication skills for dealing with individuals with dementia and be more culturally sensitive to understand the diversity in culture and deliver equal care. I am good at adapting to new skills, strategies, and work process; however, this reflection has largely helped me align my practice with the core values of respect, dignity, and compassion.
[bookmark: _Toc212120096]Action Plan
In order to improve my professional development, I plan to:
1) Undertake CPD training in communication skills and dementia awareness (NICE, 2021).
2) I want to participate more in team-based training for promoting interpersonal collaboration as well as partnership working.
3) I want to get engaged in reflective supervision for discussing ethical dilemmas and enhancing my decision-making skills.
4) I plan to study policy frameworks such as the Health and Care Act 2022 to make sure that my practices are aligned with national standards of care.
5)  I want to seek mentorship from senior professionals for developing advocacy and leadership skills in promoting person-centred care. 
6) I also plan to join peer reflection groups to share strategies and experiences for supporting individuals who have complex needs.
With the implementation of this action plan, I aim to apply reflective learning in improving my ethical awareness and service quality. Most significantly, this experience has helped me be more compassionate, including partnership-based as well as ethically grounded care.
[bookmark: _Toc212120097]5. Conclusion
It can be concluded from the overall study that person-centred care, partnership working, and ethics are crucial to effective and compassionate health and social care. From Joan’s Story, it is evident that respecting collaboration, ethical conduct, and individuality improves the quality of care and service users’ satisfaction. Reflecting on my experience, I also learned to be more empathetic, improved my communication skills to significantly apply these principles. Collaborative and ethical practice helps in promoting equality and dignity, while continuous learning ensures proper accountability. With proper adherence to professional codes and legislation, I plan to improve myself and deliver care grounded in integrity, partnership, and compassion. 
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