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[bookmark: _Toc225265492]1. Introduction
The United Kingdom has policies, professional standards, and legislation that govern the social care practise and deliver healthcare to people safely and effectively. In that context, three fundamental principles are critical, namely person-centred care, partnership working, and ethics. Person-centred care is a concept that revolves around the respect of personal needs, preferences and values in designing and providing care (Berntsen et al., 2021). Partnership working is the focus of working robustly and in a joint fashion by the health care professionals and the service users, family members and organisations to enhance. Ethics refers to the use of moral guidelines like autonomy, intention to do good, non-maleficence and fairness during decision making.
These core values are fundamental in that they determine the quality of care, patient satisfaction and well-being in general. Care can be disjointed and ineffective without them. This report has been divided into three sections. Task 1 gives a conceptual reflection of these principles. Task 2 involves their application in a UK care setting. Task 3 gives a personal reflection and defines future professional development.


[bookmark: _Toc225265493]2. Task 1: Reflection on Key Principles
[bookmark: _Toc225265494]2.1 Person-Centred Care
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Figure 1: Maslow's Hierarchy of Needs (McLeod, 2025)
The person-centred care is an individualised and holistic care approach which is concerned with the needs, preferences, and values of every patient. It makes sure that the care is not standardised, but it is adopted in relation to the uniqueness of each person (Ekman and Swedberg, 2022). This practice goes hand in hand with the Maslow Hierarchy of Needs, especially the psychological needs and the self-actualisation needs, because it promotes the dignity, respect and personal fulfilment in the care environments.
Most importantly, person-centred care improves autonomy, whereby individuals are given autonomy to take part in decisions made regarding their care. It also enhances satisfaction and emotional well-being, given that the patients would be made to feel valued and understood (Katsadouri and Mitropoulos, 2025). On the contrary, a lack of person-centred care may give rise to impersonal and routine-based care, whereby individuals are not treated as persons based on their cases. This can decrease the engagement and adversely influence results.
Reflectively, the individual should be understood to make a good delivery of care. All patients have varying social, cultural, and emotional needs, and the ability to identify these variations can help professionals to offer more sensible and effective assistance. Thus, person-centred care plays a crucial role in enhancing the quality and efficacy of the health and social care services.
[bookmark: _Toc225265495]2.2 Partnership Working 
Partnership working can be defined as collaborative practise, which includes several stakeholders, such as healthcare professionals, patients, families, and external organisations (Scott and Resseguier, 2022). It is one of the principles of health and social care, especially in complex systems like the NHS, where integrated actions are needed to provide holistic care.
This idea is documented by the theory of interprofessional teamwork and communication models, which provide the valuable role of having common goals, effective communication, and mutual respect in the team. Partnership working allows for better decisions because various perspectives will lead to a better comprehension of patient needs (El-Farargy, 2019). It minimises risks as well, especially within aspects like medication control and transition of care.
Nevertheless, there may be some problems such as ineffective communication, confusion in the roles and interprofessional conflict. These problems can affect teamwork, and this will adversely affect the quality of care. Reflectively, it is apparent that high coordination is required in complicated care settings. In the absence of good collaboration, there are likely to be gaps in care, and fewer services can be successfully provided to the patients. Thus, the process of building communication and teamwork is essential in making sure that the delivery of care is integrated and of high quality.
[bookmark: _Toc225265496]2.3 Ethics in Practice
Health and social care ethics can be described as the use of morals to make decisions. It informs the professionals with fair, respectful and responsible care delivery (Ribeiro and Varajao, 2025). It is based on four major ethical principles in practise, namely autonomy, beneficence, non-maleficence, and justice. Such principles underlying the rights of patients guarantee the right to make informed choices, effective healthcare, and the prevention of harm and unfair treatment.
As a matter of fact, ethical dilemmas are the norm. Indicatively, a patient might reject treatment because its use is believed to be essential by professionals, and this poses a dilemma between autonomy and beneficence. On the same note, confidentiality can have an incongruity with the need to ensure that others are not harmed. Such experiences must be judged and accountable to a profession.
Analytically, ethics is important in establishing trust between the healthcare provider and patients. It guarantees transparency, respect, and integrity in the delivery of care (Bala et al., 2024). Reflectively, ethics in practise uphold constant and secure decision-making, especially in complex situations. There would be no consistency or safety in such care without ethical guidance, which emphasises its significance as one of the key aspects in ensuring the upholding of professional standards and patient wellbeing.

[bookmark: _Toc225265497]3. Task 2: Application to Practice
[bookmark: _Toc225265498]3.1 Selected Context
Since this section takes place in an NHS hospital environment, the study involves an elderly patient with a chronic condition, such as dementia. The patients may need medical care, social support, and close decisions regularly because they have lower cognitive ability. The context used is reasonable considering the complexity of care delivery and the significance of implementing the primary principles in real life.
[bookmark: _Toc225265499]3.2 Application of Principles
Person-centred care is evidenced by the creation of a customised care plan that applies to the personal needs, preferences, and history of the patient. As an illustration, medical practitioners take into account the cultural heritage and lifestyle of the patient, daily habits, and communication skills during planning care. The method guarantees human dignity, comfort, and emotional well-being.
The concept of partnership working is observed by collaborating with nurses, social workers, and the family of the patient together with doctors (Batsa and Makwan, 2025). A certain amount of knowledge and expertise is also provided by each stakeholder, which allows for coordinated and effective care. The contribution of family in the care of dementia is especially significant, since they give insights into the likes and behaviours of the patient. This interdisciplinary method ensures minimisation of risks and better decision-making.
Ethics is practised in terms of patient consent and confidentiality. The decision made should be in the best interests of the patient, and through this, health professionals should not make the decision as long as the patient has limited capacity. Handling of sensitive information is done with a lot of security and privacy, and trust is guaranteed.
[bookmark: _Toc225265500]3.3 Legal Framework Integration
Care Act 2014 facilitates person-centred care by encouraging wellbeing and individualistic support. The Mental Capacity Act 2005 suggests the principle of handling the situation of potential lack of capacity and provides guidance for the protection of the rights of the affected individuals. The Health and Care Act of 2022 promotes integrated working, which is enhanced working in partnership across services (Dowie, 2025). Altogether, legislation is the key driver of ethical, collaborative, and person-centred practises in the health and social care environments in the United Kingdom.
[bookmark: _Toc225265501]4. Task 3: Reflective Practise and Development
[bookmark: _Toc225265502]4.1 Reflective Model
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Figure 2: Gibbs Reflective Cycle (Ahmed et al., 2025)
[bookmark: _Hlk225265277]The given reflection is informed by the Reflective Cycle created by Gibbs and a systematic approach to interpreting the experiences and contributing to professional change. The model entails six steps, namely description, feelings, evaluation, analysis, conclusion and action plan. What transpired is described, and feelings contain emotional reactions occurring in the experience. It is based on an assessment that looks at the good and bad. A crucial stage is the analysis stage, where the stage looks into the reasons as to why events took place and compares theory to practise. It results in the conclusion that pinpoints the most important learning aspects and then an action plan for the future process of improving on that is determined (Ahmed et al., 2025).
Professional learning is structured through the use of the Gibbs model, which promotes critical thinking as opposed to mere description. It also enables practitioners to know what worked, why it worked, and this role requires the practise of health and social care to operate with ongoing improvement.
[bookmark: _Toc225265503]4.2 Personal Reflection
My academic studies and practise simulation activity helped me to gain a better insight into the major principles of health and social care. I also understood that person-centred care involves the acceptance of the needs, preferences and personal history of an individual to design a care plan. This realisation was better understood in the completion of case-based scenarios because various patient needs demanded various methods. I also gained experience that it requires effective teamwork because cooperative work among specialists positively affects the decisions made and patient outcomes (Driskell et al., 2020). Besides, I realised that safe and respectful care is guided by ethics, especially when handling sensitive situations.
My personal experience has revealed that I am effective at communicating, particularly in sharing ideas and having an opportunity to listen. This assisted in creating a balance in understanding togetherness in group activities. I, however, had a problem with confidence in making decisions, especially where ethical decisions were involved. This challenge was generated primarily by the fact that I had no practical experience, and I was not sure how to use theoretical knowledge in practise. Consequently, there were occasions when I would take hesitancy or time to make decisions.
This is more importantly revealing that my challenge was not a lack of knowledge, but a lack of confidence to apply the knowledge. It was a revelation of the disparity between theory and practise, and the need to acquire practical decision-making abilities in health and social care contexts.
[bookmark: _Toc225265504]4.3 Strengths and Weaknesses
Effective communication is one of my main strengths since I can easily convey information and be an active listener. The skill assists the collaboration process and also contributes to creating trust in professional relationships. I can also exhibit empathy as I am able to empathise and acknowledge the feelings and views of those who are under care. I am also a team player and help in achieving common objectives and assisting other members where necessary. The strengths play a significant role in providing person-based and interactive care.
Nevertheless, I understand that I also have some weaknesses. I tend to lose confidence in making decisions, particularly under complicated circumstances or when I am not familiar. The lack of practical experience is the key to this weakness because it is hard to put the theoretical knowledge into practice (Leask et al., 2020). Consequently, there are chances of hesitation, and this can have an impact on the quality and timeliness of care delivery. More importantly, it means that the enhancement of confidence and practical exposure is necessary in order to provide safe and efficient professional practise.
[bookmark: _Toc225265505]4.4 Professional Development Plan
To enhance my professional competence, I will adhere to the development plan based on SMART. To begin with, I will sharpen my communication skills by participating in at least two professional workshops in three months. This will be quantified using tutor and peer feedback. Second, I will enhance my self-confidence around decision-making, as I will have a weekly simulation practise and discussions with a group of people to practise implementing theoretical knowledge in a real-life situation (Alrashidi et al., 2023). Third, during the next two months, I will enhance my knowledge about ethics by evaluating practical case studies and reading professional principles.
These activities are measurable, attainable, concrete, timely and relevant. By applying regular assessment and feedback, I would also close the gap between theory and practise and enhance my skills of providing safe, ethical, and person-centred care in my future professional environment.


[bookmark: _Toc225265506]5. Conclusion
Conclusively, the user-focused care, collaborative practise, and morality are the basic tenets of health and social care practise. Person-centred care is made to guarantee that people are provided with customised and customised support. Partnership working fosters joint working among professionals, patients, and families, resulting in effective and coordinated care. Ethics influences the process of decision-making, as it is just, safe and respectful in every circumstance.
Reflection is another crucial component of continuous improvement that makes the person learn about their experience and define improvement points. It leads to improved patient outcomes and professional development on the ability of practitioners to provide quality, safe and effective care in complex settings.
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