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[bookmark: _Toc223294212]Introduction 
This document reflects on the principles of health and social care which includes person-centered care, partnership working, and ethical values within the context of the UK health and social care practice. The significance and role of the principles are reflected upon followed by discussing the relevant practical examples and self-reflection focusing on the utilisation of the very principles within everyday functions of a health and social care professional. 
[bookmark: _Toc223294213]Task 1: Reflection on the Importance of Principles of Health and Social Care
The person-centred care refers to the people-centric health care system giving autonomy to individuals to make their health-related decisions (Coulter and Oldham, 2016). The purpose of this unique care giving approach is to form relationships with patient, their families to ensure the delivery of high-quality medical treatments. Moreover, the partnership working and role of ethical management in healthcare settings promotes care giving services for social benefits. These principles meet healthcare demands and expert standards. The consideration of these principles improves the safety of patient an offer satisfaction through the services (van Diepen et al., 2024). In addition to it, the service delivery meets the ethical criteria of ensuring respect for all with fulfilling individual needs of the people.

1.1. Person-Centred Care in the UK
Person-centred care of UK is linked with the Maslow’s hierarchy of needs theory. An individual move from fulfilment of basic needs towards the attainment of belongingness, esteem and self-actualisation (Carroll, Collins and McKenzie, 2025). With regard to health care, the application of the theory of needs by Maslow’s shows that medical professionals and healthcare workforce are responsible for the high-quality care to the patients. The individual come for emotional, psychological and physical care (Holt‐Lunstad, 2024). The purpose of person-centred approaches in health care settings is studied the importance of respect, freedom of choice and decision makers to manage their health and well-being. According to the Care Act proposed in 2014 UK offered a framework for social care for the individuals (Newbigging, Ridley and Sadd, 2017). The principles of social care reflect towards the tailored based care services. The people-oriented healthcare treatments meet with the individual needs, cultural aspects and effective interventions.
1.2. Care through Collaboration in the UK 
The Bronfenbrenners ecological model of human development points that high quality of healthcare services and satisfaction to people cannot be met by services by single professional. The theory further highlighted that healthcare system effective operations are dependent on the intertwined network with family, local community and social policies (Reifsnider, Gallagher and Forgione, 2005). For example, NHS functions through its cross-functional structure. The internal network is connected and the healthcare professionals are aware about patient’s condition. The well-established network and multidisciplinary actions support the active communications and reduces the chances of wrong decisions. The collaboration between the professionals and poor networking abilities directly impacts the social care.

1.3. Ethical Decision making in the UK
Ethical decision-making plays a vital role in embracing quality of care in the UK. The medical organisations are responsible to ensure confidentiality and protect the personal information of the care takers. The UK legislation of Mental capacity act 2005 highlights the accountability of healthcare professionals to take decisions in the benefit of the patients and value their interest and service demands (Hinsliff‐Smith et al., 2017). The professionals are responsible to make sure that no individual is discriminated or felt differentiated by the choices. 
The health and social care offered in the UK, emphasised on the individual care, active collaboration, and ethical decision-making. The consideration of the principles increases the likelihood of ethical, high-quality services that meets the individual demands. The collaborative approach reduces the vulnerabilities and offers satisfaction to the individuals. 
[bookmark: _Toc223294214]Task 2: Practical Examples of Concepts in Practice – The Sefton Hospital Discharge Programme
1.4. Holistic Health Care Services
The example of real-world person-centred care, implementing the partnership work and valuing ethics is observed inside UK is Sefton Hospital Discharge programme (cheshireandmerseyside, 2024). The program offered holistic healthcare service with quality and safety assurance to the adults. The services offer rapid recovery and support to the patients. The long stay in hospitals raises health issues and mental stress (Ford et al., 2023). The individuals feel isolate and separated from loved ones. The unique factor of programme was that it was based on offering tailor-based services to fulfil individual needs of the patients.  The principle of working together and collaboratively major component with focus on managing the ethical values. 
The programme ensures that the dignity of each individual is protected by making certain that professionals are implementing equality and equity. In the programme, the patients were chosen as prime partners by offering full information about their health journey. The awareness to the individuals improves their recovery process.
1.5. Diverse Networking and Collaboration 
The Sefton hospital apply the principle of diverse networking with partnering with different healthcare institutions. The healthcare unit has joined hands with NHS (nhs, 2024). The purpose of collaboration was to make sure that the patients after leaving the hospital are in good condition. The developed scheme works in accordance to the National Discharge Guidance presented in 2022 and with Care Act 2014 (Department of Health and Social Care and NHS England, 2024). The compliance with legislation and regulations helps in promoting safe and secure practices.
The applications of principles are core element of the Sefton approach to carry on with the program. 
The networking and collaborations of Sefton programme with industry experts enhance the quality and build trust among the patients. The partnerships helped in storing online data and managing with patient health condition. The on-time discharge replaces additional burden and remove hurdles. Moreover, the ethical elements are met through the obeying laws and healthcare regulations (Sehlabaka, 2023). Moreover, the medical staff and team take care of each patient with offering freedom to choose their plan their discharge schedule. The safety is guarantee with respectful behaviours.
1.6. Protection of Patients’ Dignity
The hospital allows the patients to be fully informed about their health conditions and the details of leaving for home. The professionals record and document all the important information and develop a proper discharge plan implementing the people-oriented approach. The examination of the patient focuses on the comprehensive care objective. The medical professionals accounts for body checks, assessing mental and emotional health conditions to offer right medication and treatment. The Aldfer ERG Theory of Motivation posits that initiatives implemented to offer better health outcomes are linked with survival needs of the person, with ensuring supportive links and relatedness and managing growth (Acquah et al., 2021). The chosen strategy increases the development of satisfaction among the service taker and building confidence for health and safety.
The focused application of person-centred care, partnership working, and ethics used in UK health and social care is offering benefits to patients by reducing their stay time. It increases the likelihood of raising satisfaction towards care system. However, the challenges of experiencing heavy workload to staff and broken communication can be witnessed. Therefore, evenly dividing responsibilities with clear communication channel help in lowering down the chances of being challenged.  
[bookmark: _Toc223294215]Task 3: Self-Reflection as a Health and Social Care Professional 
The principles of person-centred care, partnership working, and ethics play a crucial role in managing quality and accuracy of health and social care activities on a daily basis. Being a health and social care professional, I believe that the application of these concepts helps in managing the decorum and meeting the responsibilities in a professional way. The service to the patients, dealing with families and loved ones and managing records are key operations. The consideration of ethics and morals helps in developing satisfaction and comfort among the service taker (Setyawati and Herman, 2025). In addition to it, the quality of care and treatments are improved. The Maslow’s hierarchy theory of need indicates that while delivering the health care services it is important to fulfil their basic needs of psychological safety.  For instance, if any individual is stressed about his financial situation because of unemployment my sympathy, comfort and emotional support will not make any difference. Therefore, I have recognised that offering a solution will help in offering psychological help and fulfilling the basic needs. 

[bookmark: _Toc223294216]Providing Person-Centred Care as a Health Care Professional
Utilising the approach of person-centred care, the way of communication, actively listening and planning for healthcare interventions holds great important. I have learned that the as a professional worker it is my responsibility to ensure that every individual health and social are needs are catered with valuing their demands. Therefore, in my work routine I make sure that my dealings and patient services include the collaborative work approach so that better decisions can be made and respect to all the individuals is shared. To increase the effectiveness and accuracy of my work I make sure that I am fully aware about health conditions. Care act 2014 is the regulation emphasise on focused care and management of wellbeing of the individuals by using a professional work style (Barnes et al., 2017). 

[bookmark: _Toc223294217]Considering Ethical Values as a Health Care Professional
The consideration of ethical components is essential to improve my day-to-day work. For instance, I make sure that confidentiality of the patient information is maintained and the personal details are not shared to any outsider. In accordance, to Data Protection Act 2018 the secrecy of the data is maintained and the transparency of the information is sustained (ncchomelearning, 2025). In addition to it, to compliance with ethical and legal boundaries I make sure to apply the organisational standards. My dealings, services and interactions with the people show alignment with the protocols and limitations. This helps me in balancing with ethical criteria. 
The person-centred care has its own challenges. I believe that biggest test is relationship management. The friendly dealings, on time services and assurance of fulfilling the individual preferences is difficult. However, the skill of working in collaboration and giving other person space is one of my strengths. I make sure that I give enough time to listen and then interact. Moreover, I make certain that my words and body language does not hurt any individual. I think that I must focus on developing technical expertise. I believe that developing proficient abilities in working with digital tools and innovative system will improve my hold over record keeping and management. I have planned to complete online courses and practice the learned digital and technical skills. 
[bookmark: _Toc223294218]Areas of Further Improvement
I have recognised the areas of improvements as the skill gap is limiting my potentials. I have identified that I must enhance my cultural awareness and uplift my confidence. In the absence of cultural awareness, I often experience ineffective interactions and confusion in interpretation the information (Mulyana, Budiman and Nadhirah, 2024). The inability to understand the language or catch non-verbal cues makes it difficult to continue conversations. The poor cultural consciousness ends up in the weak decision-making process with chances of being involved in unconscious bias. This skill shortage can baldy impact my work at the job and connections with people. I have planned to learn the skill by increasing my social circle and communicating with diverse population. I believe that this will offer me with knowledge of diverse culture and traditions that are practiced in society or specific cultures. 

1.7. The Driscoll Model 
Reflection has helped me to analyse my learning capacity and recognise strengths and weaknesses. The reflective model of Driscoll I have examined understanding through focusing on the aspects. The model is composed of stages that are What? So what? And now what? (Dharmasaroja, 2024). 
What: The real-life work experience in health and social care has helped me in becoming self-aware. The process has helped me in knowing personal strong suits and gaps. The skills that cam serve as opportunity to me ae also identified. 
So, What: The skill assessment is essential as the service quality and relationship with patients are reliant on it. I have observed that absence of certain skills is influencing my work performance. Similarly, the well-developed skills help me in dealing with variety of people and satisfying their needs. 
Now What: After being aware about the skill gap, I have a plan to focus on development and learnings. To foster good performance, I am going to invest time and choose useful resources to establish the key abilities. 
[bookmark: _Toc223294219]Conclusion 
The principles of social and health care involve personal health care which are concerned with individual wellbeing, collaborative care provision based on the social needs of a healthy individual, and ethical values securing morality, rights, and individual dignity. The very aspects are considered within the UK professional medical environments and are also secured through legislations. Practical examples include the Sefton Hospital Discharge Programme which involves holistic healthcare with collaborative support while ensuring dignity and wellbeing of patients. 
As a healthcare professional, I continue to incorporate the above stated principles within my daily functions. I believe that through focusing on the very elements I have established real time values to carry on as a health and social worker. Moreover, I have become familiarised with the importance of ethical guideline, legal compliance and moral management to enhance the quality of practices.
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