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[bookmark: _Toc235117145]Task 1: Reflection on the Importance of Principles of Health and Social Care
In the United Kingdom (UK), person-centred care is now accepted as a fundamental element of health and social care practice (Health Education England [HEE], 2017). It is characterised as a strategy that involves the individual at the core of decision-making, so that care is adapted to their specific requirements, choices, values, and life circumstances (Health Foundation, 2014). According to Khatri et al. (2023), some core features include respect for autonomy, collaborative goal-setting, and holistic assessment. Person-centred care is well established as a quality practice that fosters dignity, increases satisfaction, and supports improved health outcomes. Coulter and Oldham (2016) opined that when people feel heard and involved in their care, they are more likely to engage positively with therapies and experience greater well-being. The importance of Maslow’s Hierarchy of Needs is clear here, as person-centred care enables individuals to meet physiological, emotional, and self-actualisation needs through tailored support (Maslow, 1943). In the end, person-centred care results in improved outcomes by promoting trust, minimising fear and tailoring interventions to what matters most to the individual.
Partnership working is another key factor contributing to the safe, efficient and timely delivery of high-quality health and social care. Effective care does not happen in isolation; rather, it is founded on and established through teamwork and collaboration among all relevant stakeholders (Owen et al., 2026). Glasby and Dickinson (2014) further explained how this approach reflects the collective efforts of professionals, agencies and service users to achieve shared goals and provide integrated support. The primary goal is to ensure that complex needs are met through integrated practice rather than fragmented services. For example, a range of specialists, such as nurses, social workers, occupational therapists, and community organisations, work in partnership to provide coordinated care, which is essential for addressing the needs of people accessing these services. When people work together effectively, there is less duplication, better communication, and continuity of care, with service users having more seamless experiences, greater safety, and better access to suitable services (Rosen et al., 2018). It helps health and social care professionals learn together, define role boundaries, and use resources more efficiently. The theory of multi-agency collaboration further stresses the advantages of organisations working together, including the ability to share expertise, overcome systemic barriers, and respond to varied demands more effectively (Horwath and Morrison, 2011).
Ethics plays a vital role in ensuring safe, equitable, and effective health and social care delivery. Ethical practice is guided by the principles of autonomy, beneficence, nonmaleficence, justice, and secrecy (Beauchamp and Childress, 2019). These principles help professionals behave in ways that respect people's rights, enhance welfare, avoid harm, and treat people fairly. Ethical decision-making is critical to sustaining trust and accountability, especially when professionals face issues related to consent, safeguarding, or resource allocation (Robson et al., 2019). Professional codes of conduct, such as those of the Nursing and Midwifery Council (NMC, 2018) and the Health and Care Professions Council (HCPC, 2023), further support these ethical expectations by detailing norms of behaviour, confidentiality, respect, and professional integrity.
In summary, person-centred care, partnership working, and ethics offer a coherent framework for supporting high-quality care in the UK health and social care context. 
[bookmark: _Toc235117146]Task 2: Practical Examples of Concepts in Practice
A useful example of how person-centred care, collaborative working, and ethical practice operate within a UK health and social care context can be gleaned from a community-based transition service supporting older individuals after hospital discharge. Reablement services aim to help people restore their independence through short-term, intensive support from multidisciplinary teams (Clotworthy et al., 2021). These services are common to local authorities and operate under the Care Act 2014, which focuses on wellbeing and on preventive and personalised assistance (Social Care Institute for Excellence [SCIE], 2020).
In one case, an older adult who had suffered a fall was referred to reablement upon discharge from an NHS unit. Staff began with a holistic examination that explored the person’s physical needs, emotional well-being, daily routines, cultural preferences, and personal aspirations. This approach aligned with the fundamental principles of person-centred care, which focus on understanding the individual's lived experience and adapting interventions accordingly (Lefurgey et al., 2025). The service user expressed a desire to return to cooking on her own, a meaningful activity for her identity, autonomy, and satisfaction. Staff consequently developed a personalised plan that includes physiotherapy exercises to increase mobility, occupational therapy sessions on culinary safety, and gradual confidence-building activities. The effect was profound, resulting in increased self-motivation, less anxiety, and a sense of dignity as control over daily life returned. This is consistent with findings that person-centred approaches increase engagement and improve functional outcomes (Santana et al., 2018).
The success of this intervention was based on partnership working as evidenced by the reablement team working closely with hospital discharge co-ordinators, physiotherapists, occupational therapists, social workers and the person’s GP. In this case, regular multidisciplinary team meetings facilitated information sharing, risk monitoring, and goal alignment. As Glasby and Dickinson (2014) state, integrated working reduces fragmentation and increases the continuity of treatment, as was apparent in this scenario. Interventions were practical, safe, and responsive to changing requirements through shared decision-making between the professional and service user. Collaboration also allowed for timely modifications, such as increased physiotherapy input when mobility plateaued. This collaborative approach ultimately enhanced the individual’s recovery trajectory and decreased the likelihood of readmission.
Ethical practice was also a consideration, as staff noticed the person occasionally failed to use their walking aid, raising safety concerns and creating a dilemma. The team had to reconcile the individual’s right to independence with non-maleficence, to prevent harm while also allowing autonomy (Varkey, 2020). Based on the principles of beneficence and respect for autonomy, staff worked with the service user to have open conversations about risk, understand the individual’s preferences, and agree on solutions, such as environmental adjustments and reminder prompts (Beauchamp and Childress, 2019). Confidentiality was always maintained, and decisions were recorded in accordance with professional codes of conduct. In the end, the result was positive, with the individual feeling respected and being involved, and potential risks managed without the loss of independence.
This example highlights crucial UK policies, including how the care intervention was informed by the Care Act (2014), which prioritises wellbeing, preventive care, and individualised treatment. The Health and Care Act (2022) strengthens integrated working across health and social care and supports the multidisciplinary teamwork demonstrated in the case. NICE (2025) recommendations on falls and reablement also emphasise the significance of person-centred assessment, risk management and coordinated care.
[bookmark: _Toc235117147]Task 3: Self-Reflection as a Health and Social Care Professional
The concepts of person-centred care, partnership working, and ethical practice are at the heart of practically every interaction I have with service users in my day-to-day practice as a health and social care professional (Glasby and Dickinson, 2014; Coulter and Oldham, 2016). Person‑centred care forms the foundation of my approach, which I have learned to apply as a framework to see each person as a person, with their own preferences, history, values and aspirations, not as a set of symptoms or a diagnosis (Heggdal et al., 2021). This concept aligns with the general literature, which holds that person-centred care means seeing the person beyond their condition and helping them live a life that is important to them (Coulter and Oldham, 2016). In practice, this involves spending time listening attentively, asking open-ended questions, and helping others to communicate what matters most to them. For example, while helping an older adult with mobility issues, I should not presume that their primary goal is physical improvement. Instead, I explore activities that give people purpose, such as gardening, attending peer-group social events, or attending religious services, and I develop care interventions to help people accomplish these goals. This approach is also in line with the Care Act (2014), which places well-being, autonomy and prevention at the heart of professional practice.
Partnership working is also key to my career, as people with complex needs often need input from a range of specialists and agencies (Davies, 2016). I acknowledge that no single practitioner can meet all the needs of a service user, and that collaborative working is therefore vital. During my placement, I worked in multidisciplinary teams, bringing my professional perspective, sharing knowledge appropriately, and appreciating others' expertise. I believe that good communication is very important, and I try to communicate clearly and listen actively so that the voices of service users remain central to the debate (Sharkiya, 2023). One of my strengths in partnership working is my ability to build relationships with colleagues from diverse disciplines immediately. I feel confident initiating discussions, explaining duties, and coordinating chores to ensure continuity of care. I believe in shared decision-making, as it enables us to pool information and provide more holistic assistance (Perron et al., 2024).
I understand partnership working has its problems despite these strengths. I sometimes feel less confident when contributing to large multi-agency meetings, especially when top experts are present. I also recognise that my knowledge of the wider health and social care system should be improved, particularly around strategic decision-making. The Health and Care Act (2022) has identified the necessity of integrated care systems and collaborative practice, and I know that by strengthening my confidence and knowledge, I will be able to participate more effectively in these processes. Developing these skills will enable me to contribute more effectively to debates that shape service delivery and ensure that service consumers receive coordinated, high-quality support.
Ethical practice is always on my mind whenever I work, and I often find myself in situations where I need to reconcile autonomy, beneficence, non-maleficence and justice. An example of this was caring for an adult with learning difficulties who wanted to make a risky financial decision. My role was to keep them safe and to honour their liberty. I addressed this by openly explaining the risks, examining alternatives, and involving an advocate to assure the protection of the individual’s rights. This event emphasised the necessity of transparency, respect, and protection, and demonstrated the ethical standards outlined by Beauchamp and Childress (2019). I have learnt to follow professional codes of conduct, such as those of the Health and Care Professions Council (HCPC, 2023) and the Nursing and Midwifery Council (NMC, 2018), which govern my actions and emphasise confidentiality, professional boundaries, accountability, and respect. I do this by keeping good records, by making sure people give me permission, and by being honest about what I can and cannot do.
Reflecting on my current skills, I believe that communication is one of my strongest attributes. I can adapt my communication style to connect with different folks by actively listening, offering clear explanations, and engaging in culturally sensitive interactions. I try hard to be an empathetic practitioner, to really grasp how people are feeling, and to respond in ways that validate their experiences. I keep full and accurate records that promote continuity of care and meet legal and professional requirements. I am also good at maintaining professional boundaries, knowing when to draw the line between sympathy and professionalism. Another strength is cultural competence, as I support people from diverse backgrounds and aim to provide inclusive, respectful care.
Despite these strengths, I recognise several areas where I need to improve. It can be hard to manage time effectively, especially when balancing administrative tasks with direct support. I also want to feel more comfortable in multi-agency meetings, especially when presenting complex issues. I have sufficient knowledge of legislation but would require a greater understanding of current policies and safeguarding frameworks. I also want to improve my capacity to navigate complex ethical challenges, especially when competing rights or scarce resources are at stake.
I have created a personal development plan to work on these areas. In the immediate term, I want to attend training on the Care Act (2014), safeguarding, and integrated care systems to increase my legislative knowledge. I want to get more involved in team meetings, too, building my confidence step by step through hard work and asking my colleagues for their opinions. Long-term, I plan to take advantage of opportunities for continued professional development, such as advanced communication training, ethical decision-making workshops, and a possible leadership course. Regular monitoring will allow me to assess my progress, and I will judge development by increased confidence, positive comments, and greater involvement in collaborative decision‑making. In the future, I am committed to continued learning and professional improvement. My approach will continue to be grounded in person-centred care, partnership working and ethical practice.
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