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[bookmark: _Toc220892738]Introduction
Health and social care in the United Kingdom are delivered based on a set of ten fundamental principles, which are designed to enable safety and dignity as well as efficacy. The report is a critical reflection of the three pillars of modern practice namely, person-centred care, partnership working and making ethical decisions. Incorporating the principles of both the Maslow Hierarchy of Needs and the Care Act 2014 legislation, this assignment discusses the ways these two ideas can contribute to the quality of care and define the professional identity of the care practitioners.

[bookmark: _Toc220892739]Task 1: Reflection on the Importance of Principles of Health and Social Care 
The principles of health and social care are not just abstract theories but they are the background requirement of professional practice in the UK. Person-centred care perhaps represents the most important of them. Rogers (1951) suggests that by offering care that is responsive and respectful of individual patient preferences, needs and values, one can see to it that all of the clinical decisions are made based on the values of the patient. Within the framework of the UK, the concept of well-being is built in the discussion as legally ensured by the Care Act 2014, which introduces the principle of well-being into the focus of all care interventions (Department of Health and Social Care, 2025).
Theoretically, the Hierarchy of Needs by Maslow (1943) can be regarded as an invaluable prism that we can use to perceive person-centredness. Although the clinical care is commonly clinical, when considering higher levels of needs, a person-centred approach covers the needs like safety, belonging and self-actualisation. Ignoring the voice of the person, practitioners risk to treat the condition, but not the person and this view to result in bad health and loss of dignity of the service user (Health Foundation, 2016).
The second principle that is critical is partnership working. Health and care act 2022 is focused on the concept of integrated care systems (ICSs), which require cooperation between the NHS, local authorities, and third-sector organisations. Partnership working is what makes the difference as far as seamless care is concerned. Tuckman proposed stages of group development (1965) as theoretical models of collaboration, based on which it can be discussed that successful work of partnerships has to pass over a storming stage and enter the norming one when the roles and information sharing are clear. In absence of this collaboration, the service users usually fall through cracks when transitioning between home and hospital.
Lastly, the moral compass is ethical decision-making, which gives us the direction of practice. Autonomy, beneficence, non-maleficence, and justice are the four principles by Beauchamp and Childress (2019). Mental Capacity Act 2005 in the UK is currently an operational implementation of these ethics since it makes sure that people are empowered in all ways to make their choice whenever they can. Even where a practitioner is operating within the context of limited resources, ethics provide a sense of duty of care that safeguards the interests and rights of the service user. Combined, these principles form a strong system that will support high-quality care and will allow keeping the UK system kind, efficient, and within the confines of the law.
[image: Maslow's (1943) hierarchy of needs | Download Scientific Diagram]
Figure 1: Hierarchy of Needs by Maslow (1943)

[bookmark: _Toc220892740]Task 2: Practical Examples of Concepts in Practice 
Person-centred care was introduced in Mrs C using the technique of What Matters to Me discussions as opposed to the utilisation of clinical examination. The care team did not administer a separable evaluation of her physical symptoms of breathlessness and pain but combined it with a holistic evaluation of her psychological and social needs. The team went beyond the scope of medical management towards the promotion of her personal well-being by prioritizing what was significant to her, including staying in her own house and communicating with her grandchildren, which the Care Act 2014 recommends. Her move to Personal Health Budget (PHB) enabled her to substitute agency carer with a trusted neighbour one of the indications of commitment to positive risk-taking and personal dignity. This would be in line with Maslow’s hierarchy and this way would ensure that her safety needs were met in a manner that would also satisfy her needs to belong with the society as well as her esteem.
Mrs C needed multidisciplinary team (MDT) approach, comprising of her GP, oncology specialists, community nurses, and social prescribing schemes to help her. The Health and Social Care Act 2022 now invite these professionals to operate under Integrated Care Boards (ICBs) in order to share data and organize care. This collaboration was reciprocated into the voluntary sector, by linking Mrs C with a community lunch club and anonymously recruited volunteer helper with shopping. This type of collaboration would guarantee a smooth transition between acute hospital care and community support, which is a reflection of the Discharge to Assess (D2A) models. By placing her choices into a format, which she provided to the ambulance services and NHS 111, the team made sure that Mrs C would not have to tell her requests over and over again, thus alleviating her stress and enhancing the quality-of-care services provided.
The scenario involving Ms C was a common ethical dilemma to beneficence or (the medical urge to offer palliative care) and autonomy (her right to reject treatment). A joint decision-making process helped Mrs C in making decisions on hospital admission and cardiopulmonary resuscitation thresholds. The team had tried to abide by her free will to deal with her own risks as determined by the Mental Capacity Act 2005, like refusing to have 24-hour carers, though in her progressive condition. Moreover, the principle of justice was eventually solved through the effective utilization of a PHB, which is to hand over everyday chores with a neighbour and implement social prescribing to boost her individual score on a so-called Patient Activation Measure (PAM), the system offered cost-effective treatment that at the same time enhanced her quality of life. According to the King’s Fund (2021), this form of person-centred, integrated planning is necessary to minimize the readmission rates and to make the operation of care both sustainable and dignified.

[bookmark: _Toc220892741]Task 3: Self-Reflection as a Health and Social Care Professional 
Considering my experience as a health and social care professional, I must admit that the major values of the NHS Constitution, as well as a set of codes of conduct related to my sphere of work, affect my daily practices heavily. Based on Gibbs Reflective Cycle (1988), I have examined my present practice to determine my adherence to person-centredness, partnership and ethics.

1. Description: My Role and Principles
Working as a future health and social care professional, I understand that my daily practices are to be grounded on the concept of person-centredness, partnership, and ethics. Today, I do not see person-centred care as a policy only, but as a prism with the help of which I look at any interaction. Most importantly in my practice, I consider communication as a therapy. Through active listening and open posture, I affirm the lived experience of service users and may easily spend first several minutes of the encounter just listening without ever leaving the clinical file open.
In addition, I am a dynamic player in the legal context in the UK. I also use the Mental Capacity Act (2005) to make certain that the presupposition of capacity is exercised. The recent case that I referred to was that of a service user who was being coerced to undergo treatment that was against her wishes. I was able to show a moral norm of autonomy by protecting their right to make an unwise choice. Nonetheless, I also have difficulties in collaborative work. The inter-agency communication process sometimes annoys me, and therefore becomes a source of a so-called silo mentality - the state when I focus on my personal business only, neglecting the Multi-Disciplinary Team as a whole.

2. Feelings: The Emotional Impact of Practice
I experience a great measure of professional satisfaction when I get to influence a holistic social model of care. Listening to a patient and making him feel respected fulfils his/her Esteem needs and hence I feel that I am assisting the person who is in the diagnosis. Nonetheless, I develop a lot of moral distress when subject to bureaucracies or lack of resources. The anger of frustrating the communication process causes me to become isolated and anxious because I am hypermindful of the dangers it is. Moreover, the present-day practice of representing the UK care sector by high levels of staff turnover poses a potential danger to my sense of self-preservation since being able to deliver high-quality care without burning out is a virtue inherent in my person.

3. Evaluation: Strengths and Weaknesses
When reviewing my practice using a SWOT analysis, I am able to find definite strengths and weaknesses. My greatest strength is the fact that my emotional intelligence and interpersonal communication are of high standard, the reason I can develop rapport with different service users within a short period of time. I have also a solid background in the Care Act (2014) and well-being promotion.
Negatively, my weaknesses are shown in decision making opinions in respect to the principle of justice versus the principle of beneficence. The battle of prioritization of particular patients in cases of shortage of resources is an emotional challenge I am fighting. Moreover, I lack technical knowledge with respect to certain funding processes within the local authorities. Although the opportunity to learn about strategic partnership is offered in Health and Social Care Act (2022) on the basis of Integrated Care Boards (ICBs), the risk of a threat of the substitution of the person-centred care by the task-oriented care under the pressure of time is given.

4. Analysis: Linking Theory to Growth
Professional accountability is based on the intersection between theory and practice. My focus on listening to evaluate is a direct impact of Maslow hierarchy of needs (1943). Failure to satisfy psychological needs of belongingness and esteem by a patient may result in absence of self efficacy to undergo rehabilitation.
Moreover, the codes of practice such as NMC (2018) and HCPC require us to place people first, which aids in directing my professional behavior. According to my analysis, I can conclude that my ethical maturity is under development. Although I have been doing a solid job in protecting autonomy, I must also integrate the Ethics of Care (Gilligan, 2023) to be more flexible with the relational obligations of my job. I am prone to a silo mentality, which is in line with the Laming Report (2003) threatening messages; I understand that agency-to-agency communication breakdowns are not mere administrative inconveniences, but are the ones that can trigger a catastrophic event. I need to leave a approach that is only clinical to more of a web of care that is more integrated and communicative.

5. Conclusion: Lessons Learned
This has led me to the conclusion that being a professional is a process of becoming and not a destination. As much as my empathy and ability to build rapport is high, it should be complemented by technical competence and I should be resilient as opposed to the sizable mentality. I have also learnt that I have to overcome my paternalistic instincts and avail people with the knowledge that they need to make good decisions even where the decisions appear unwise to a clinician. In order to avoid stagnation, I should start to be more of an aggressive than solitary practitioner using digital integration and multidisciplinary feedback in order to provide a comprehensive care.

6. Action Plan: Strategic Enhancement
In order to improve my professional ability in the next 12 months, I have designed the following three-part strategic plan:
· Specialist Ethical Training (CPD): I will qualify in a certified course on Mental Capacity Act (2005) and Deprivation of Liberty Safeguards (DoLS). This will address my weaknesses when dealing with ethical dilemmas as it will give me a solid legal and moral code on how to deal with hard-to-decide situations.
· Multidisciplinary Immersion: I will schedule shadowing events with occupational therapists and community mental health teams. Studying their professional languages and using their professional terminologies, I will be capable of contributing more value to the MDT meetings and enhance the quality of integrated care.
· Adoption of the Gibbs Cycle: As part of making sure the learning is on-going, I will develop the Gibbs (1988) Reflective Cycle through formal application of the cycle following each complex case. This procedures of description, feeling, evaluation, analysis, and action as a system will help my practice to not become task-focused and make it evidence-based and person-centred.

[bookmark: _Toc220892746]Conclusion
To conclude, this report has shown that person-centred care, partnership working, and ethical practice are the key foundations to high quality health and social care in the UK. The combination of theoretical frameworks, such as the humanistic model presented by Rogers and a hierarchy introduced by Maslow, with legal regulations, such as the Care Act 2014 and the Health and Care Act 2022, one can understand that the necessary approach to care delivery is a holistic, collaborative, and legally correct one. My reflection shows that I have solid communication and rapport-building skills, but my career path should be continuous improvement in the area of how to go about inter-professional hierarchy and how to learn new policy frameworks. Following my SMART development plan and the 6Cs, I will become an effective supporter of service users, and their autonomy and dignity will always be central to my professional activity.


[bookmark: _Toc220892747]References 
Beauchamp, T.L. and Childress, J.F. (2019) Principles of Biomedical Ethics. 8th edn. Oxford: Oxford University Press.
Care Act 2014, c. 23. Available at: https://www.legislation.gov.uk/ukpga/2014/23/contents/enacted
Department of Health (2012) Compassion in Practice: Nursing, Midwifery and care Staff - Our Vision and Strategy. London: DH. Available at: https://www.england.nhs.uk/wp-content/uploads/2012/12/compassion-in-practice.pdf
Department of Health and Social Care (2025) Care and Support Statutory Guidance. London: DHSC. https://www.gov.uk/government/publications/care-act-statutory-guidance/care-and-support-statutory-guidance
Gibbs, G. (1988) Learning by Doing: A Guide to Teaching and Learning Methods. Oxford: Further Education Unit.
Health and Care Act 2022, c. 31. Available at: https://www.legislation.gov.uk/ukpga/2022/31/contents/enacted
Health Foundation (2016) Person-centred care made simple. London: Health Foundation. Available at: https://www.health.org.uk/sites/default/files/PersonCentredCareMadeSimple.pdf
King’s Fund (2021) Public satisfaction with the NHS and social care in 2021. London: King’s Fund. Available at: https://www.kingsfund.org.uk/insight-and-analysis/reports/public-satisfaction-nhs-social-care-2021
Maslow, A.H. (1943) A theory of human motivation, Psychological Review, 50(4), pp. 370-396.
Mental Capacity Act 2005, c. 9. Available at: https://www.legislation.gov.uk/ukpga/2005/9/contents
NHS England (2024) Discharge to Assess: Guidance for Practitioners. London: NHS England. Available at: https://www.gov.uk/government/publications/hospital-discharge-and-community-support-guidance/hospital-discharge-and-community-support-guidance
Nursing and Midwifery Council (2018) The Code: Professional standards of practice and behaviour for nurses, midwives and nursing associates. London: NMC. Available at: https://www.nmc.org.uk/standards/code/
Rogers, C. (1951) Client-Centered Therapy: Its Current Practice, Implications and Theory. London: Constable.
Safeguarding Vulnerable Groups Act 2006, c. 47. Available at: https://www.legislation.gov.uk/ukpga/2006/47/contents 
Tuckman, B.W. (1965) Developmental sequence in small groups, Psychological Bulletin, 63(6), pp. 384-399.

image1.png




