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Task 1: Reflection on the importance of principles in Health and Social care
Person-centered care, partnership working, and ethical practice are foundational principles within the UK’s health and social care system. Together, they can contribute to improving the quality of care, safeguarding individuals' rights, and supporting collaborative and ethical decision making.
Person-centered care ensures that treatment is respectful and tailored by putting the needs, preferences and values of the individual first. Carl Rogers (1951) humanistic theory, which emphasizes empathy, respect, and unconditional positive treatment, is the foundation of this idea. This method promotes dignity and independence in health and social care. According to the Department of Health and Social Care (2014), The Care Act (2014. Requires that care must prioritize the needs of the individual and support their well-being. 
Partnership working refers to collaboration between professionals, agencies, services users and their families. Effective partnership enhances continuity of care, reduces duplication and improves outcomes (Glasby and Dickinson, 2014). Frameworks like the Health and Social care Act (2012) place a strong emphasis on integrated care and cooperation between the NHS and local governments, other services and encourage interdisciplinary teamwork. 
Ethical principles in Health and Social care, such as autonomy, beneficence, non-maleficence, and justice, guide practitioners in making morally sound decisions (Beauchamp and Childress, 2013). Balancing risk and choice frequently lead to ethical dilemmas, especially when service users have limited capacity. By following a framework to assess the mental capacity of individuals, this then allows care providers to reach conclusions that are in the best interests of individuals. The Mental Capacity Act (2005) promotes ethical behavior in keeping with the Equality Act (2010). Ethical decision making also entails promoting, protecting and honoring individual and cultural diversity. By ensuring that these services are not only effective but also caring, inclusive and fair, these principles effectively ensure high-quality care in the UK. Ethical frameworks guarantee that decisions respect human rights and dignity. 
Task 2: Practical examples of concepts in health and social care.
As a registered nurse working in Birmingham, I recently cared for ‘Mrs. C’, A 77-year-old stroke survivor with mild dementia and frailty, who instead of moving into a nursing facility wished to remain in her own home. I started with her personal priorities using a person-centered approach, I viewed her as the main authority on ‘what matters to me’. Despite her language barriers, we used brief, repeated talks, and visual aids to help her communicate her priorities. Such as food preferences, visiting schedules, and looking after her garden.
To provide a safe and practical discharge, I called a multidisciplinary meeting that included Mrs. C’s daughter, a social worker, a community support nurse, an occupational therapist, and a physiotherapist. To meet The Care Act 2014 statutory guidance requirement that agencies work together to promote wellbeing and achieve results that are important to the individual, we partnered with local authority to set up a minor adaptation grant and a rabblement package. Every choice was influenced by ethics. We documented supported decision-making stages and confirmed understanding at each level since the GMC 2022/2024 guidance on consent and decision making reminded us to communicate information, evaluate capacity and encourage involvement even when communication is impeded. This preserved autonomy while keeping Mrs. C safe.	
In practice NHS England's shared decision-making tools (personalized care/SDM) facilitated discussions regarding trade-offs, such as independence vs more frequent carer visits and short-term intensive therapy vs more gradual rehabilitation. By using discussion aids, Mrs. C and her family were given actual options that were consistent with her values, and the risks of probable consequences were made clear. The outcome, Mrs. C returned home with a weekly carer visit, a six-week rabblement plan, and regular community therapy. She expressed her satisfaction since the care met her priorities, and she avoided readmission. (NICE principles for good patient experience)
My ward practice is supported by a consistent framework established by current UK policies, including The Care Act’s emphasis on well-being. NICEs guidelines on patient experience, NHS England personalized care/SDM efforts, and GMC ethical standards. They support:
1. Making decisions based on individual values
2. Formal pathways (integrated care records, MDT meetings) to lessen fragmentation
3. Clear ethical safeguards for capacity and consent (Care act, NICE, NHS England and GMC)
There are still issues that can limit collaboration. Such as workforce demands, data-sharing obstacles, and discrepancies in local resources. I encountered ongoing delays in setting up domiciliary care packages in practice, as well as occasional agency disagreement on risk criteria. These issues are reflected in recent integration reviews. 
In short. Person-centered care, partnership working, and ethics are all practical and beneficial. Teams can improve patient outcomes and experiences by purposefully using shared decision-making tools, adhering to legal obligations to work together, and applying ethical consent frameworks. However, success requires workforce investment, integrated systems and a persistent focus on ‘what matters’ to the individual.
Task 3: Self-reflection as a Health and Social care professional
Reflection on person-centered care, partnership working and ethics in my professional practice
Every aspect of my job as a health and social care professional is guided by the values of ethics, partnership working, and person-centered care. Key pieces of UK law and professional advice, such as The Health and Social Care Act (2012), The Care Act (2014), The NMC Code (2018) and the NICE (2021) patient experience guidelines, all incorporate these concepts. By thinking about these ideas, I can assess how they affect my daily job, pinpoint my areas of strength and growth, and make plans for how I can keep getting better at providing compassionate, high-quality care. 
Person-centered care in practice
Person-centered care (PCC) is about recognizing everyone as a unique person with their own experiences, values, and preferences, rather than defining them solely by their illness or care needs (Coulter 2016). I put this into practice every day by making sure that patients actively participate in the planning and the decision-making process fpr their own treatment. For example, when assisting senior citizens with discharge planning, I spend time with them talking with them about what is most important to them, such as preserving their independence, remaining near family, or going back to their familiar environment. 
This strategy is in line with the Care Act (2014), which places strong emphasis on advancing personal well-being and allowing individuals to participate in decisions regarding their care and support (department of health and social care).  Similarly, the NICE (2021) patient experience standards emphasize that care should be considerate, accommodating, and tailored to each patient's needs and preferences. 
Person-centered care in effect needs active listening, empathy, and effective communication. I have seen that seemingly insignificant actions, like giving patients time to ask questions or using straightforward language while discussing operations, have a big impact on establishing trust. Additionally, nurses are instructed by the NMC Code (2018) to put people first, practice efficiently, and maintain safety. By following these guidelines, I hope to provide clinically sound and emotionally encouraging care. 
Partnership working in day-to-day care 
To provide coordinated and efficient care, medical professionals, agencies, service users and their families work together in partnership. Partnership working is crucial to my job, particularly when handling difficult issues involving several professions. For instance, to develop an effective rehabilitation plan for a stroke patient, I collaborate closely with social workers, occupational therapists, physiotherapists, and speech and language therapists. 
The significance of collaboration between agencies and integrated care is highlighted in both the NHS long term plan (2019) and The Health and Social Care Act (2012). In the same way, The Care Act (2014) requires collaboration between health and social care agencies to advance well-being. ‘Effective partnership working helps to prevent duplication of services, improve continuity of care, and enhance patient safety’ (Glasby and Dickinson, 2014)
Partnership working also includes families and unpaid carers in day-to-day activities. I have discovered that including family members in conversations regarding patients' care objectives may reveal important information about their preferences and at home coping mechanisms. Confidentiality and patient autonomy must still be respected. In accordance with the GDPR requirements, and The Data Protection Act (2018), I make sure that consent is acquired prior to sharing information. 
Ethics and Professional Values
Professional practice in health and social care is based on ethics. The ethical concepts of autonomy, beneficence, non-maleficence, and justice are highlighted in both the NMC Code (2018) and the GMC (2020) Guidelines on consent and decision-making. I put these ideas into practice in my job by striking the balance between professional obligation and patient choice. When a patient declines treatment, that I think would be helpful, I consider it my ethical obligation to respect autonomy while making sure the patient has all the information they need to make an informed decision. As advised by NHS England (2019), I can foster candid conversations that promote autonomy without sacrificing safety by using shared decision-making tools. 
My approach to matters like safeguarding and dignity in care is also influenced by ethics. The Human Rights Act (1998) upholds the right to respect, privacy, and dignity, while The Care Act (2014) creates safeguarding obligations to protect people from abuse and neglect. I frequently come across circumstances that call for ethical reasoning, such as weighing a person's right to take risks against my professional obligation to avoid injury. Making thoughtful, person-centered judgements is aided by my reflections on these dilemmas and our discussions of them during supervised sessions. 
My current strengths and skills 
When I think back on my own work, I see a number of strengths that help me apply these ideas. My ability to communicate with empathy and actively listen to patients and their families enables me to provide person-centered, compassionate treatment. Additionally, my strong teamwork abilities enable me to coordinate care across providers and work well in interdisciplinary teams. My dedication to professional ethics is another asset. I constantly respect individual liberty, get informed consent, and abide by confidentiality policies. 
Areas for improvement 
Despite my strengths, I am aware of my opportunities for improvement. Effective time management while delivering person-centered, comprehensive treatment in a hectic setting is one of my challenges to devote as much time as I would like to each patient due to heavy workloads. To keep my practice in line with changing standards, I also acknowledge that I could improve my understanding of current laws and policy frameworks, such as the NHS constitutions 2021 revisions and the integrated care systems (ICS) improvements. 
Plan for future development 
I intend to participate in continuous professional development through formal education, reflection, and observation to improve my knowledge and abilities. First and foremost, I plan to finish more training in person-centered care-related topics including shared decision-making and communicating with people who have speech or cognitive impairments. Secondly, with an emphasis on productive cooperation across the boundaries of health and social care, I will participate in workshops or online courses on integrated care and partnership working.
Lastly, I will use Gibbs reflective cycle (1988) to assess difficult ethical situations and talk about them in supervision sessions. I will also interact with professional organisations like the NMC, NICE and skills for care to stay current on research and policy. 
Conclusion
In conclusion, reflecting on the principles of person-centered care, partnership working, and ethics has reinforced their central role in delivering safe, compassionate, and effective health and social care. Applying these principles in daily practice ensures that individuals are treated with dignity, involved in their own decisions, and supported through coordinated multidisciplinary teamwork. Guided by Key legislation and professional codes such as the care act 2014, the NMC (2018) and NICE guidelines. I have learned that ethical and collaborative care not only improves outcomes but also strengthens professional integrity. Moving forward, I am committed to continuing my professional development, enhancing my communication and leadership skills, and embedding these values consistently in my practice to provide the highest standard in person-centered ethical care.
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