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[bookmark: _Toc223518367]Introduction
This assignment critically analyses the fundamental guidelines that inform health and social care in the UK, including person centred care, partnership working and ethical governance. It integrates theory, law and practise at Kingston Upon Thames Hospital and organised self-reflection in order to show the development of professional and responsible decision-making.


[bookmark: _Toc223518368]1. Task 1: Reflection on the Importance of Principles of Health and Social Care 
[bookmark: _Toc223442426][bookmark: _Toc223518369]1.1 Introduction 
In this section, person-centred care, partnership working, and ethics are presented as the foundational professional principles based on which the safe, equitable, and accountable practice takes the form in the UK health and social care services.
[bookmark: _Toc223442427][bookmark: _Toc223518370]1.2 Explanation of the three principles 
[bookmark: _Toc223442428][bookmark: _Toc223518371]1.2.1 Person-centred care
The person-centred care can be described as that one that appreciates values and preferences and holistic needs of an individual. Guideline and Care Quality Commission standards concentrate on dignity and decision-involvement, as well as on interventions which are preventive in nature and individualised (Xue et al., 2025). It is a style that promotes autonomy. 
[bookmark: _Toc223442429][bookmark: _Toc223518372]1.2.2 Partnership working
Partnership working can be defined as one of the practices that exist between professionals, service users, families, and agencies (Langner and Fukkink, 2022). NMC Code promotes communication, joint decision-making and responsibilities coordination. Co-operation enhances continuity of care. 
[bookmark: _Toc223442430][bookmark: _Toc223518373]1.2.3 Ethics
Health and social care ethics is defined as the principles of morality that inform the acts of professionals and decision-making (NMC, 2025). The Code and the Care Quality Commission standards of NMC underline respect, integrity and protection. Trust and safety are encouraged by ethical practice. 
[bookmark: _Toc223442431][bookmark: _Toc223518374]1.3 Explanation on the relevance 
Person-centred care, partnership working and ethics influence the standards of service delivery within a UK context. The NHS structures are based on safety, respect, and partnership. The better engagement will improve patient hours and patient outcomes (NHS England, 2025). 
[bookmark: _Toc223442432][bookmark: _Toc223518375]1.4 Theories to support 
[bookmark: _Toc223442433][bookmark: _Toc223518376]1.4.1 Maslow’s Hierarchy of Needs
Maslow hierarchical model of needs helps in practising person-centred care as it addresses the entire needs of human beings (Tian et al., 2024). The hypothesis made by the model is that the physiological needs must evolve to self-actualisation. Dignity and emotional wellbeing are thus improved with the use of individualised assessment. 
[bookmark: _Toc223442434][bookmark: _Toc223518377]1.4.2 Ethical principles
The four principles of ethics are used to offer a systematic basis of professional judgement. Balanced decisions are determined by autonomy, beneficence, non-maleficence, and justice (Cheraghi et al., 2023). Empowerment and trust are improved through respect of autonomy. 
[bookmark: _Toc223442435][bookmark: _Toc223518378]1.4.3 Teamwork or communication theories
The concept of Shared Decision Making (SDM) enhances the collaboration of working partners since it utilises the process of collaborative communication (Exposito-Jimenez et al., 2024). The model promotes information sharing and shared understanding on approaches to treatment. Engagement of patients thus enhances compliance and satisfaction. Meaningful participation may however be limited due to limited time pressures and health literacy.
[bookmark: _Toc223442436][bookmark: _Toc223518379]1.5 Critical analysis of interconnection 
Reflective practice is a convergence of person-centred care, partnership working, and ethics that helps promote holistic decisions that are accountable (Ekman, 2022). Moral thinking supersedes cooperative interaction. Nevertheless, matched incorporation can be broken by rivalling priorities and organisational pressures when working with complicated care scenarios.
[bookmark: _Toc223442437][bookmark: _Toc223518380]1.6 Conclusion 
[bookmark: _Toc223442438]Together, the person-centred care, collaboration in working, and ethics contribute to professionalism and equality. They strengthen responsibility and clinical care. Nevertheless, its constant implementation is pegged on the organisational culture and proper leadership in health services.


[bookmark: _Toc223518381][bookmark: _Toc223442439]2. Task 2: Practical Examples of Concepts in Practice 
[bookmark: _Toc223518382]2.1 Description of the context 
Kingston upon Thames Hospital was chosen as an acute NHS environment providing direct care under supervision with a patient. Registered nurses, healthcare assistants, and multidisciplinary ward staff were professionals involved (NHS, 2026). The problem was how to organise the delivered supervised care in the case of high patient dependency rates. 
[bookmark: _Toc223442440][bookmark: _Toc223518383]2.2 Application of each principles 
[bookmark: _Toc223442441][bookmark: _Toc223518384]2.2.1 Application of person-centred care to meet individual needs and preferences
Person-centred care was given priority at the Kingston upon Thames Hospital as person-centred direct care planning was supervised. Practises that promoted the use of individualised care plans were employed based on the inclination of the patients, mobility and communicative demands (NHS, 2026). During clinical interventions, improved dignity, comfort and emotional assurance was encouraged. 
[bookmark: _Toc223442442][bookmark: _Toc223518385]2.2.2 Partnership working collaboration among professionals, families, or service users
In the Kingston upon Thames Hospital, the partnership working enhanced the interaction between professionals, families, and service users. Multidisciplinary ward teams organised supervised care work, including family feedback in the discussion of discharge plans (Pöhner et al., 2025). The continuity of care was improved and shared decision-making was encouraged.
[bookmark: _Toc223442443][bookmark: _Toc223518386]2.2.3 Ethical considerations that influenced decisions or actions 
The three ethical principles applied at the Kingston upon Thames Hospital to ensure practise ethics were informed consent, confidentiality, and respect of autonomy. The work of providing supervised care involved the handling of patient information in private discussion and documented consent procedures (Rigaud et al., 2023). 
[bookmark: _Toc223442444][bookmark: _Toc223518387]2.3 Examples to relevant legislation and policy 
[bookmark: _Toc223442445][bookmark: _Toc223518388]2.3.1 Care Act 2014
At the Kingston upon Thames Hospital, practise did not go against the Care Act 2014 which encourages wellbeing. Care responsibilities under supervision were inclusive of holistic examination in the area of physical, emotional and social health (Care Act, 2026). Individual outcomes of wellbeing were prioritised in statutory means in the form of personalised discharge planning. 
[bookmark: _Toc223442446][bookmark: _Toc223518389]2.3.2 Health and Care Act 2022
At Kingston upon Thames Hospital, it was observed that service delivery was based on the principles of integration under the Health and Care Act 2022 (Health and Care Act, 2022). The system was multidisciplinary consistent coordination and collaborative effort among the acute and community providers. The pathways of continuity of care were enhanced with collaborative discharging processes. 
[bookmark: _Toc223442447][bookmark: _Toc223518390]2.3.3 Mental Capacity Act 2005
Decision-making in the Kingston upon Thames Hospital was in line with the Mental Capacity Act 2005 (GOV.UK, 2005). Pre-consent assessment of capacity had been done with best-interest decisions made where necessary. Autonomy of patients was not violated and the vulnerable persons were not put at risk. 
2.3.4 [bookmark: _Toc223442448][bookmark: _Toc223518391]NMC or HCPC Codes of Conduct
[bookmark: _Toc223442449]At Kingston upon Thames Hospital, professional behaviour was an expression of the standards of the NMC Code (NMC, 2026). Supervised direct care supported the accountability, dignity, and the patient safety requirement. Clinical interactions strengthened ethical practises along with professional boundaries. 
[bookmark: _Toc223518392]2.4 Evaluation of the impact 
Better patient care includes NHS England has reported 93% inpatient satisfaction in 2022 and this indicates that the country has enhanced person-centred care. Improvement of teamwork is obsrved that NHS Staff Survey 2023, positive team-working rates were 73 percent, which evidence provided strong motivation to collaborate in a multidisciplinary way (NHS, 2025). Improvement of decision-making is argued with NHS England achieved 76% compliance with elective waiting-lists in 18 weeks (pre-pandemic baseline) which has impacted structured clinical prioritisation. Issues spotted where 7.6 million cases of waiting-lists were reported in 2023, which is a system-level issue straining the timely delivery of care.
[bookmark: _Toc223442450][bookmark: _Toc223518393]2.5 Conclusion 
[bookmark: _Toc223442451]The enhancement of the structured communication, accountability, and the legislative alignment through personal judgement is mainly applied in the Kingston upon Thames Hospital through person-centered care, collaboration and ethical governance. 


[bookmark: _Toc223518394]3. Task 3: Self-Reflection as a Health and Social Care Professional
[bookmark: _Toc223442452][bookmark: _Toc223518395]3.1 Introduction of the reflection
In this case, reflective learning is an analysis of clinical cases found in the UK that serve to develop reflective learning as a future health and social care professional. Direct and indirect experiences in hospital service models such as single-room care programmes have reinforced knowledge on professional accountability, moralistic and collaborative practice in controlled healthcare settings.
[bookmark: _Toc223518396]3.2 Reflection on current understanding and practice against each principle
[bookmark: _Toc223518397]3.2.1 Application of person-centered care in daily work
The prioritization of individual professionalism is considered to be the leading process that can enhance my ideas. It is noted that the person-centered care assists me to enhance my active listening and to diversify the perspectives to ensure cultural sensitivity, dignity and understanding care plan analysis statements (English, 2022). Therefore, through these applications I generalise UK professional expectations to enhance the tailed decision making.
[bookmark: _Toc223518398]3.2.2 Ways of engaging partnership working
Colleagues: The stimulated care planning activities and the group assignments offer me the scope of collaboration with the colleagues. It assists me to strengthen reasoning and practice my communication skills for enhanced operations and diverse viewpoints (Opasanunt et al., 2025).
Families: The perspective of families often comes to a great importance in the time of case based learning. The decisions and the personal history along with the valuable insights are considered by me to influence recovery and manage the emotional wellbeing enhancement.
Other Professionals: Through multidisciplinary discussions the engagement with other professionals are mainly considered by me. Especially in the case of academic simulations, avoiding decision-making issues can assist in clarifying roles and responsibilities (Vaughn et al., 2024). 
[bookmark: _Toc223518399]3.3.3 Ethical principles to guide actions and decisions
The actions and decisions are based on autonomy, beneficence, non-maleficience and the justice is primarily responsible for enhancing core ethical principles. I value confidentiality in maintaining and handling sensitive information during the case investigation (Nguyen et al., 2017). 
[bookmark: _Toc223442453][bookmark: _Toc223518400]3.2 Reflective model application
Description: Person-centred care is also applied in my daily learning process, where I use preferences, dignity, and cultural values to analyse care plans. I also participate in group discussions during which I will engage in partnership working, which is the exchange of ideas in a respectful and valuing dual disciplinary opinion (Rana et al., 2025). 
Emotions: I acquired more confidence progressively, as a result of systematic reflection. There is a high level of responsibility as ethical standards dictate my behaviour and choice, especially when it comes to issues of confidentiality and informed consent (Ratkeviciute and Aliukonis, 2025). 
Evaluating: Person centred interventions have sensitised me towards individual differences in my day to day academic activities. Moreover, teamwork and mutual respect among the group activities have also been enhanced through partnership working (Francis et al., 2024). 
Analysis: It has been identified that the ethical principles always influence my opinion when evaluating risk, consent and fairness (Hanna et al., 2024). On the same note, the partnership working that I was undertaking has enhanced my shared accountability and decision-making skills. 
Conclusion: Apparently, I employ the implementations of the person-centred care approach since I aim to treat the patient with respect and with an individual approach to their concerns. Whereas collaboration working is the main activity of my development (Havana et al., 2023). 
Action Plan: The professional codes should be studied on a regular basis, which will help achieve ethical consistency (Beadle et al., 2024). To reconsider person-centred, partnership-based and ethically informed practice, additional mentor feedback will be also sought.
[bookmark: _Toc223442454][bookmark: _Toc223518401]3.3 Evaluation of strengths and areas of improvement
The strengths are also good communication skills and adherence to person-centred values. I exhibit reflexive consciousness in my case studies and ethical problems. I use information on the UK law and professional codes to make informed judgement. I assume a respectful approach that enhances collaboration working in teams. But, I am aware of my practice confidence to make complex decisions, which is to be developed. More clinical exposure would enhance learning to use clinically acquired ethical principles in pressure situations (Da'Costa et al., 2025). 
[bookmark: _Toc223442455][bookmark: _Toc223518402]3.4 Reflection to professional standards
[bookmark: _Toc223442456][bookmark: _Toc223518403]3.4.1 HCPC Standards of Proficiency
My reflection meets the requirements of the Standards of Proficiency as prescribed by the Health and Care professions council that mandates safe, effective and independent practise.. I have also shown a growing ability in reflective thinking and team work. The necessity to act within the limits of the law and ethics supports my desire to address the needs of the individual (Ekman, 2022). 
[bookmark: _Toc223442457][bookmark: _Toc223518404]3.4.2 CQC’s Key Lines of Enquiry (KLOEs)
The Care Quality Commission Key Lines of Enquiry (KLOEs) evaluates possible services in terms of safety, effectiveness, caring, responsive and well-led. The areas of caring and responsiveness are reflected in my reflection by emphasising the use of person-centred approaches. Ethical cognizance allows making safe and responsible choices (Fayayola and Olorunfemi, 2024). The well-led dimension is indicated by engaging in teamwork. Nonetheless, service impact on KLOEs is also anticipated to be measured. 
[bookmark: _Toc223442458][bookmark: _Toc223518405]3.4.3 Health and Care Professions Council guidelines
I have relaised that the professional code of conduct as given by the health and care professionals council entails integrity, confidentiality and effective communication. These behavioural expectations show an increasing compliance with my reflective practice. The principles of respect of autonomy and collaborative interaction reflect regulatory principles. Accountability and constant professional growth are also highlighted in the guidelines (Magwenya et al., 2022). 
[bookmark: _Toc223442459][bookmark: _Toc223518406]3.5 Development of the action plan
	Goals
	Actions
	Resources
	Time Required

	Empower individualised care expertise.
	Do personalised care and dignity in practice CPD modules.
	NHS e-learning websites and professional webinars.
	3 months

	Improve collaboration working competencies.
	Ask them to become mentors and engage in discussions with other disciplines under supervision.
	Clinical supervisor and placement supervisor.
	2 months

	Enhance decision-making confidence with regard to ethics.
	Design synchronous reflection activities/peer review meetings.
	Reflective journal and reflective academic peer groups.
	6 months

	Achieve professional resilience.
	Participate in communication and time-management training.
	Resources of university skills centre.
	4 months


[bookmark: _Toc223442460][bookmark: _Toc223518407]3.6 Conclusion
This reflection proves that my professional identity will be person-centre care, partnership working, and ethical practice. These values will be used in responsible decision-making, teamwork, and respectful care provision. 
[bookmark: _Toc223518408]

Conclusion  
Altogether, the main focus of safe and responsible UK practise is person-centred care, partnership collaboration, and ethical principles. Being embedded in legislation, organisational environments, and reflective practise enhances professional judgement, collaboration, and choices, as well as indicates the necessity of perpetual systemic, personal enhancement.
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