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Introduction
High-quality health and social care delivery in the United Kingdom is based on the principles of person-centred care, partnership-working and ethical practice (Tomaselli et al., 2020). These beliefs are anchored in the modern laws, codes of practice, and policies, such as the Care Act 2014 and the Health and Care Act 2022. Their use helps to make sure that care is not only clinically efficient and effective but is also respectful of their own rights, dignity, and preferences.
In this reflective report, I will deepen the importance of these three main principles in health and social care practice. Task 1 will deal critically with their theoretical basis, benefits and implementation issues; Task 2 will transfers these principles to a case study in the UK, that of Mrs C (NHS England), showing how integrated care, based on personalisation, could provide better outcomes to a service user who has complex needs; Task 3 is a form of self-reflection that allows me to structure the impact of these principles on my personal growth and practice in the future. Combined, these discussions indicate that the effective health and social care practice is holistic, collaborative, and ethically based.
[bookmark: _Toc221978298][bookmark: _Toc221985236]Task 1: Reflection on the Importance of Principles of Health and Social Care 
[bookmark: _Toc221978299][bookmark: _Toc221985237]Person-Centred Care
Person-centred care is a method that involves introducing the person as the central component of all decisions connected with his or her care and support (Byrne, Baldwin and Harvey, 2020). It appreciates people as specialists in their lives and focuses on their values, preferences and goals. This principle finds support in the Care Act 2014 because it focuses on wellbeing, personalisation, and individual choice.
It is possible to relate the theoretical underpinnings of person-centred care to the Hierarchy of Needs developed by Maslow, which states that people need to fulfil their psychological, social, and safety needs to gain wellbeing (Ghaleb, 2024). Equally, the concept that Kitwood introduces on personhood in the management of dementia presents the significance of dignity and respect in identity preservation.
Practically, person-centred care leads to better patient satisfaction and independence as well as increased self-management (Søgaard, Andresen and Kristiansen, 2021). Nevertheless, it is associated with numerous challenges related to implementation, such as time constraints, workforce, and organisational cultures that require efficiency and do not support personalisation. All these notwithstanding, there is evidence that a personalised approach to care lowers the number of hospital admissions and enhances the long-term outcomes.
[bookmark: _Toc221978300][bookmark: _Toc221985238]Partnership Working
Partnership working is a form of relationship between professionals, organisations, service users, families and communities to provide synchronised care. This principle was reinforced by the Health and Care Act 2022 with the creation of Integrated Care Systems (ICS), a system that supports collaboration between the health and social care forces.
The Ecological Systems Theory developed by Bronfenbrenner is an endorsement of partnership working, given that the individual is shaped by numerous systems, such as the family, community, and institutions (Flynn and Mathias, 2025). Good care will thus involve coordinated contributions by the different stakeholders.
Partnership working has its advantages, such as enhanced communication, cutting down on service duplication, and comprehensive care provision. Nevertheless, obstacles may exist, like ineffective information exchange, occupation chains of command, and resource scarcity, to facilitate working together.
Ethics in Health and Social Care
The practice is ethical, and care delivery is based on core moral principles, autonomy, beneficence, non-maleficence and justice. Ethical decision-making is also further encouraged by the Mental Capacity Act 2005, which protects individuals who might be unable to make the appropriate choice (Harding and Taşcioğlu, 2018).
Ethics is a vital factor whenever it comes to end-of-life care, consent, and resources are in consideration. With respect to ethical standards, respect fosters the development of trust. However, when it comes to complex cases, it is possible that ethical dilemmas arise in providing risk management and autonomy, which must be balanced (Martin, 2021).
In general, through person-centred care, partnership working and ethics, safe, effective and compassionate care is supported in the UK health and social care system.
[bookmark: _Toc221978301][bookmark: _Toc221985239]Task 2: Practical Example in Practice – Mrs C’s Story 
It gives the example of Mrs C (NHS England), in which person-centred care, collaboration with partners, and ethical practice are the keys to changing the outcome of people with complicated medical conditions. Mrs C was a personalised and coordinated patient and a widow with advanced COPD and metastatic lung cancer.
[bookmark: _Toc221978302][bookmark: _Toc221985240]Person-Centred Care in Practice
Mrs C actively participated in shared decision-making in terms of palliative treatment, hospital admissions, and advance care planning. She gave her preferences in terms of symptom management and personal care plans, such as her decision to use a personal health budget (PHB) to remunerate an organisation of a personal trusted neighbour in lieu of agency carers. This reflects the expression of the practical implementation of the focus on choice and control in the Care Act 2014.
This is also demonstrated through her participation in social prescribing programs, taking a weekly health walk, and a lunch club, which are indicative of a personalised approach to social and emotional support and not just medical care. Consequently, she was found to have a better level of Patient Activation Measure (PAM) which reflects increased confidence and self-management skills.
[bookmark: _Toc221978303][bookmark: _Toc221985241]Partnership Working in Practice
The care provided to Mrs C consisted of the coordination of her GP, the community nurse, specialist oncology and respiratory teams, social prescribing services, and members of her family. It is a multidisciplinary strategy in line with the Health and Care Act 2022 and Integrated Care Systems that will result in aligned service delivery. The continuity of care was made possible by the sharing of information between services, whereas the engagement of the voluntary sector alleviated social isolation (Khatri et al., 2023). The integrated strategy reduced unwarranted hospitalisation and assisted her to be independent at home.
[bookmark: _Toc221978304][bookmark: _Toc221985242]Ethical Practice in Mrs C’s Care
The planning of care for Mrs C was based on ethical principles. The autonomy was observed in the fact that she made all decisions about her treatment and discussed advanced care. Nevertheless, the aspect of beneficence and non-maleficence manifested itself in the symptom management strategies directed at minimising breathlessness and anxiety signs, and the interventions that were not necessary. Advance care planning was done so as to ensure that her resuscitation and hospital treatment wishes were captured and considered. This is based on the principles of the Mental Capacity Act 2005, which seeks to uphold dignity in end-of-life care.
[bookmark: _Toc221978305][bookmark: _Toc221985243]Challenges and Resolutions
The fact that managing complicated symptoms was a potential challenge, multiple professionals’ coordination, and balancing safety with independence were among the possible difficulties. These were dealt with during frequent review meetings, shared care planning and open communication. On the whole, the case of Mrs C indicates that the combination of person-centred care, partnership working, and ethical practice will result in the improvement of the quality of life, autonomy, and efficiency of service delivery.
[bookmark: _Toc221978306][bookmark: _Toc221985244]Task 3: Self-Reflection as a Health and Social Care Professional
The Reflective Cycle model of Gibbs is an organised framework of reflection that helps in making learning out of experience. It is made up of six steps, which are the description, feelings, evaluation, analysis, conclusion, and action plan (Adeani, Febriani and Syafryadin, 2020). I will also use the Reflective Cycle by Gibbs to contemplate the way I practice and plan to practice person-centred care, partnership working, and ethical practice in my work as a health and social care professional.
Description
As a part of the placement, I was assisting an elderly person with mobility challenges and dementia at an early stage in a nursing home. My duty was to support the provision of personal care, assisting with day-to-day living, enhancement of social interactions and sharing of pertinent information with the multidisciplinary team (MDT). The service user appreciated being independent and wanted to do as much as she could on her own, even in situations where it would need more time and effort. My task was to balance between the promotion of autonomy and the integration of safety, especially mobility and medication regimen. I also took part in team handovers in which the care plan and risk assessment were discussed.
Feelings
My first action was to be confused about what to do to balance risk management and facilitating independence. I feared that letting the service user be alone and perform activities would expose him to the risk of experiencing falls or loss of hope. Simultaneously, I also appreciated the fact that limiting autonomy may adversely affect dignity, self-respect, and general wellbeing. Another thing I experienced was hesitation in MDT discussions, since at the moment I was a student and someone inexperienced enough to qualify in such discussions. I was afraid my contribution would not be appreciated. Nevertheless, I was also driven to maintain professional values and make sure that the preferences of the service user were not violated.
Evaluation
In general, I am convinced that I managed to provide person-centred care as I guided the service user to make decisions in life aspects, such as meals, clothes choice, and getting involved with things to do. My communication style was modified to suit the conversation practice by speaking in short and concise sentences and maintaining eye contact to improve comprehension. This can be traced back to the Care Act 2014, which stresses wellbeing, dignity, and choice, and the 6 Cs of care, and especially compassion, communication, and commitment.
Ethically, I admired confidentiality and made sure that consent was acquired prior to participation in the personal care processes. My personal care was done in a dignified manner, whereby I ensured that privacy was promoted and that procedures were not described without first explaining them to me. Nonetheless, I found one area in which I was not performing at my best: I occasionally yielded to higher-level staff when discussing the MDT instead of assertively sharing my observations. Although this showed regard for hierarchy, it possibly restrained my input in the holistic care planning.
Analysis
Considering the Hierarchy of Needs developed by Maslow, I realised that the psychological and social needs are no less significant than the physical ones. The mood of the service user was significantly improved when they were motivated to engage in social activities, which goes to show the significance of the needs of belonging and esteem. This strengthened the belief that person-centred care ought to be more than physical interventions for health.
The Ecological Systems Theory presented by Bronfenbrenner also emphasises interdependency among the systems that contribute to the wellbeing of an individual, i.e., family, community, and professional networks (Crawford, 2020). Similar to discussing care preferences with family members, increased continuity and emotional support were achieved. The experience showed that partnership working minimises the fragmentation and encourages the delivery of complete care.
Some of the ethical considerations I had to think about are professional courage. According to the HCPC Standards of Conduct, Performance and Ethics, one must take the initiative of raising concerns when it comes to safety or quality of care (Snelling and Quick, 2022). Even though I maintained the principles of confidentiality and consent, I realised that it is also my ethical practice that involves assertiveness and advocacy. To safeguard the interests of the service users, it is important to build confidence in making significant contributions at MDT meetings.
The complexity of achieving a balance between autonomy and non-maleficence (not being harmful) was also presented in this line of reflection. Independence cannot be forced out by risk management. Proportional risk-taking can be used instead, as a way to foster empowerment and dignity.
Conclusion
This experience reinforced my belief that health and social care require a combination of person-centred approaches, effective collaboration, and ethical consciousness. I also showed prowess in communication, empathy, and teamwork practice. Nevertheless, I found some areas to enhance, mainly professional confidence and advocacy in a multidisciplinary context. Reflective practice has helped me realise that I have to be self-aware and self-improving in relation to growth.
Action Plan
To enhance my professional practice, I intend to:
· Take part in ongoing professional development (CPD), doing work in the sphere of ethical decision-making, protecting and being a member of the profession.
· Increase participation in the multidisciplinary meetings through prior preparation of the key observations to gain confidence.
· The mentorship of highly skilled practitioners should be sought to enhance leadership and communication skills.
· Volunteer to work in community-based projects to expand my knowledge on social prescribing and partnership networks.
· Reevaluate the NICE guidelines, HCPS standards and legal requirements to promote evidence-based and conforming practice.
· Train to have assertion skills by attending training workshops to enhance service user advocacy.
I would like to uphold the ideals of compassionate, collaborative, and ethically based care through my continuous reflection and experience of learning new knowledge and applying it in practice. Through enhancing my leadership abilities as well as confidence, I will be in a better position to foster a culture of independence, protect wellbeing, and play a valuable role in multidisciplinary teams.
[bookmark: _Toc221978307][bookmark: _Toc221985245]Conclusion 
The UK health and social care delivery is based on the principles of person-centred care, collaboration and ethical practice. They make sure that people are respected, enabled and assisted in a holistic way. The example of Mrs C demonstrates how these principles may enhance the level of independence and confidence, as well as the quality of life, when applied in a unified way. Moreover, reflective practice reinforces the need to focus on lifelong learning in the process of bringing these principles to daily practice. With the ongoing development of health and social care systems, the integrity and dedication to personalisation, cooperation, and ethical conduct are key attributes in the provision of quality, safe, and caring care.
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