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[bookmark: _Toc233576833]INTRODUCTION
Health and social care services in the United Kingdom are guided by key principles that promote safe, effective, and high-quality care. Among the most important of these principles are person-centred care, partnership working, and ethical practice. These principles support health and social care professionals in delivering services that meet individual needs while protecting dignity, rights, independence, and overall wellbeing (The Health Foundation, 2016).
[bookmark: _Toc233576834]The purpose of this report
This report explores the fundamental principles of effective health and social care practice by examining person-centred care, partnership working, and ethical practice. It discusses their importance, benefits, and challenges in delivering safe, compassionate, and high-quality care. These principles promote dignity, respect, equality, and the active involvement of individuals in decisions about their care. the (Care Act ,2014).
The report also examines how these principles are supported by relevant legislation, policies, and professional frameworks in the United Kingdom. Key legislation, including the Human Rights Act 1998, and the Mental Capacity Act 2005, provides a legal framework for protecting individuals' rights, promoting independence, and ensuring person-centred and ethical care.
Furthermore, the report analyses a UK case study involving integrated care for individuals with complex health and social care needs. It demonstrates how person-centred care, partnership working, and ethical practice contribute to effective communication, collaborative working, improved care outcomes, and the delivery of safe, high-quality health and social care services (NICE, 2023).

Task1
[bookmark: _Toc233576835]Person-Centred Care
Person-centred care is a fundamental principle of health and social care that places the individual at the centre of decisions about their care and support. It emphasises treating people with dignity, compassion, and respect while actively involving them in decisions about their health, care planning, independent living, and mental wellbeing. This approach is supported by the NHS 6 Cs care, compassion, competence, communication, courage, and commitment. It recognises individuals as experts in their own lives and promotes partnership working between professionals, service users, families, and carers to ensure care reflects personal needs, preferences, and values (Health Education England, 2017).
The significance of person-centred care
Person-centred care promotes autonomy, independence, dignity, and respect for individual rights by empowering people to participate in decisions about their care. It improves satisfaction, supports self-management of long-term conditions, and strengthens relationships between service users and healthcare professionals (Mental Capacity Act ,2005). 
challenges such as staff shortages, heavy workloads, time pressures, limited resources, and communication difficulties can reduce opportunities for meaningful involvement (Health and Social Care Act ,2008).
Applying Maslow’s Hierarchy of Needs
Maslow’s Hierarchy explains that wellbeing depends on meeting five levels of need: physiological, safety, love and belonging, esteem, and self-actualisation. In practice, person-centred care ensures individuals have access to food, medication, personal care, and safe environments, (Maslow’s Hierarchy of Needs ,1943)
while promoting safeguarding, positive relationships, dignity, independence, and opportunities to achieve personal goals stated this by placing wellbeing, choice, and independence at the centre of care planning. (Care Act ,2014)
Ethical practice in health and social care
Ethical practice involves treating people with respect, honesty, compassion, and fairness while protecting their rights and wellbeing. This includes maintaining confidentiality, obtaining informed consent, respecting individual choices, promoting equality, and safeguarding vulnerable people (Social Care Institute for Excellence, 2024) 
The four key ethical principles: 
autonomy, beneficence, non-maleficence, and justice. Ethical practice builds trust, protects dignity, improves quality of care, and supports professional accountability (Beauchamp and Childress ,2007)
Challenges include balancing confidentiality with safeguarding, obtaining consent where capacity is lacking, and sharing information appropriately under the UK (GDPR, Data Protection Act ,2018).
Partnership working
Partnership working involves professionals, service users, families, and carers working together to deliver coordinated care, effective partnership improves communication, continuity of care, independence, and health outcomes. (Health and Social Care Act ,2012).  
Challenges such as poor communication, confidentiality concerns, and limited resources can be addressed through multidisciplinary meetings, shared care records, and clearly defined professional responsibilities. Integrated Care Systems introduced and strengthened collaboration, while the NHS 6 Cs continue to promote compassionate, high-quality, person-centred care (Health and Care Act ,2022).
Task 2
[bookmark: _Toc233576844]The practical example
The case study of Mrs Cs demonstrates how person-centred care, partnership working, and ethical practice are applied within an integrated health and social care setting to improve outcomes for individuals with complex needs. Mrs C is an older adult living with health conditions (COPD) chronic obstructive pulmonary disease and lung cancer that requires coordinated support from a range of health and social care professionals. Her care shows the importance of placing the individual at the centre of decision-making while ensuring professionals work collaboratively to meet her physical, emotional, and social needs. This approach reflects professional standards set out for healthcare professionals. (Care Act ,2014).
Person-centred care is demonstrated to involve Mrs C preferences, values, and desired. Professionals worked with her to support and promoted independence that enabled her to remain living safely at home for as long as possible. Rather than focusing only on her medical conditions, her care and personal goals, lifestyle, and wellbeing. This approach reflects the principles of care which requires personalised care plan that aligns with the Person-Centred Framework which emphasises treating individuals with compassion, and delivering care based on their needs. By encouraging Mrs C to participate in decision making regarding her future treatment increasing her confidence, maintain independence, and improve her quality of life. (SCIE,2019)
Partnership working played a significant role in coordinating Mrs C's care. A multidisciplinary team, including her GP, community nurses, social workers, occupational therapists, physiotherapists, and family members, worked together to assess her needs, share information appropriately, and monitor her progress. Effective communication between professionals reduced duplication of services and ensured continuity of care. (Care Act ,2022)
 Supporting collaborative approach by encouraging health and social care organisations to work together to improve patient outcomes that highlights effective partnership working as an essential characteristic of safe, responsive, and high-quality care. Involving Mrs C's family also ensured that her care reflected her wishes and that she received appropriate emotional and practical support. (Care Quality Commission, n,d)
Ethical practice was evident throughout Mrs C's care. Healthcare professionals respected her dignity, maintained confidentiality, obtained informed consent where appropriate, and supported her right to make decisions regarding her care. Where decisions became more complex, professionals followed the principles to ensure that any decisions made were in Mrs C's best interests while promoting her autonomy wherever possible (Human rights Act ,1998). 
The ethical principles of autonomy, beneficence, non-maleficence, and justice guided professional decision-making and ensured that care remained safe, respectful, and fair and positive outcomes, several challenges were identified. Mrs C's complex health conditions required input from multiple professionals, increasing the risk of communication difficulties, delays in decision-making. (Mental Capacity Act ,2005).
Limited staffing and increasing service demands also placed pressure on professionals. These challenges were addressed through regular multidisciplinary team meetings, shared electronic care records, coordinated care planning, and clear communication between agencies integrated, person-centred care and effective communication to improve outcomes for people with multiple long-term conditions. (NICE,n,d).
Mrs C's care. Allows professionals to respect her wishes, competence by delivering evidence-based care, communication by sharing relevant information, courage by advocating for her needs, commitment through ongoing support, and care by promoting her wellbeing. The care, compassion, competence, communication, courage, and commitment which should be demonstrated throughout her care (NHS 6 Cs, care).

 Mrs C's case demonstrates that person-centred care, partnership working, and ethical practice are closely connected. Applying these principles improved Mrs C's quality of life, promoted independence, enhanced communication between professionals, and ensured that care was coordinated, safe, compassionate, and responsive to her individual needs. The case also highlights the importance of integrated working, shared decision-making, and respect for individual rights in delivering high-quality health and social care for people with complex and long-term conditions. (Health Education England,2017).
[bookmark: _Toc233576845]Self-Reflection Using Gibbs’ Reflective Cycle (1988)
Reflection is an important aspect of health and social care practice because it enables professionals to evaluate their experiences, identify strengths and areas for improvement, and develop their knowledge and skills. provides a useful framework consisting of six stages: description, feelings, evaluation, analysis, conclusion, and action plan. Using this model, I will reflect on how I have applied and intend to further develop person-centred care, partnership working, and ethical practice in health and social care settings. Gibbs’ Reflective Cycle (1988)
[bookmark: _Toc233576846]Description
While working in an adult care home, I had the opportunity to support an older adult who required assistance with personal care and daily activities. The individual preferred to complete certain tasks independently and wished to maintain their normal routine as much as possible. I also worked alongside care assistants, nurses, family members, and other professionals to ensure that the individual received high-quality care.
Throughout this experience, I attempted to apply the principles of person-centred care by listening to the service user’s preferences and involving them in decisions regarding their care. I also participated in partnership working by communicating effectively with colleagues and respecting the contributions of other professionals. Ethical practice was demonstrated by maintaining confidentiality, respecting the individual’s dignity, and following organisational policies and procedures.
[bookmark: _Toc233576847]Feelings
 I felt nervous when handling complex tasks because I wanted to provide the best possible care while ensuring that I respected the individual’s wishes. I was concerned about making mistakes or saying the wrong thing. However, as I gained experience and confidence, I realised that listening carefully and showing empathy helped to build trust with the service user.
I also found working with other professionals beneficial because I learned from their knowledge and experience. At times, I found it difficult to contribute to discussions due to a lack of confidence, which I recognise as an area requiring improvement. Nevertheless, I understood the importance of teamwork in achieving positive outcomes for service users.
[bookmark: _Toc233576848]Evaluation
There were several positive aspects of this experience. I successfully encouraged the service user to express their preferences and supported them in making choices regarding their daily routine. This reflected the principles of person-centred care and promoted independence, dignity, and respect.
Partnership working was also effective because professionals shared information appropriately and collaborated to meet the individual’s needs. Communication between staff members helped to ensure continuity and consistency of care.
However, I recognised areas that require improvement. During the early stages of my placement, I felt hesitant to ask questions or contribute to team discussions. In addition, time pressures sometimes limited opportunities to spend extra time with service users, which occasionally affected the quality of interactions.
[bookmark: _Toc233576849]Analysis
This experience helped me understand the importance of person-centred care, which is supported by the Care Act 2014 and NHS guidance. By involving the service user in decisions about their care, I promoted autonomy and respected their individual preferences. Maslow’s Hierarchy of Needs is also relevant to this experience because the individual’s emotional, social, and esteem needs were considered alongside their physical needs.
Partnership working can be linked to Bronfenbrenner’s Ecological Systems Theory, which recognises that different people, environments, and services influence an individual’s wellbeing. Working collaboratively with colleagues, family members, and healthcare professionals contributed to more effective and coordinated care.
Ethical practice was demonstrated by respecting confidentiality, maintaining dignity, and following professional values and organisational policies. The ethical principles of autonomy, beneficence, non-maleficence, and justice guided my actions and supported safe and respectful care. Furthermore, the NHS 6 Cs care, compassion, competence, communication, courage, and commitment these would enable my practice by promoting effective and compassionate care that met the service user’s needs.
[bookmark: _Toc233576850]Conclusion
 This experience impacts my understanding of the importance of person-centred care, partnership working, and ethical practice in health and social care. I recognise that my strengths include empathy, effective listening skills, and treating individuals with dignity and respect. I remain committed to providing care that values the wishes, preferences, and rights of service users.
 I also identified areas that require further development, particularly my confidence when contributing to multidisciplinary discussions and making professional decisions. Developing stronger communication and leadership skills will help me become a more effective and confident practitioner in future.
[bookmark: _Toc233576851]Action Plan
In the future, I plan to continue developing my knowledge and skills through training, continuing professional development (CPD), and reflective practice. I intend to seek feedback from supervisors and experienced colleagues to improve my confidence and communication skills. Participating in online courses group discussion and professional development activities will also support my growth.
Additionally, I plan to gain further practical experience by taking on senior responsibilities, leadership opportunities, or higher-level roles within health and social care settings. Attending training sessions on safeguarding, communication, and person-centred care will further enhance my professional competence.
By continuing to reflect on my experiences and apply professional standards, I aim to become a competent, ethical, and compassionate health and social care practitioner who delivers high-quality, person-centred care.
[bookmark: _Toc233576852] Conclusion
In conclusion, person-centred care, partnership working, and ethical practice are fundamental principles underpinning effective health and social care provision in the United Kingdom as well as frameworks including the NHS 6 Cs and the Person-Centred Care Framework. This reflection demonstrates that applying these principles improves outcomes for service users, enhances professional practice, and promotes compassionate, high-quality care. Furthermore, self-reflection highlights personal strengths and areas for development, supporting continuous professional growth and improved future practice. These principles are supported by legislation such as the (Care Act ,2014), (Health and Care Act, 2022), (Mental Capacity Act ,2005), (Equality Act ,2010) and others Acts.
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