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Task 1:
Reflection on the Importance of Principles of Health and Social Care.
Health and social care in the United Kingdom is guided by core principles that aim to ensure safe, effective, and compassionate support for all individuals. Three key principles are person-centred care, partnership working, and ethics. These principles are embedded in UK policy, including the Health and Social Care Act 2012, the Care Act 2014, and professional codes such as the Nursing and Midwifery Council (NMC) Code. Reflecting on their significance helps to understand how they contribute to quality of care at individual, team, and organisational levels.
Person-centred care is defined as care that respects the individual’s values, preferences, and needs, and places them at the centre of all decisions about their health (The Health Foundation, 2016). The theory behind this is drawn from Carl Rogers’ concept of the “whole person” and the idea of autonomy. In practice this means moving away from a “one-size-fits-all” approach. For example, with the diabetic patients in our case study, person-centred care involves asking about their lifestyle, cultural food preferences, health literacy, and barriers to monitoring, rather than simply giving standard advice. This supports quality of care because when patients feel listened to and involved, they are more likely to engage with their care plan, improve self-management, and experience better health outcomes (NICE, 2021). It also promotes dignity and respect, which are fundamental to the Care Act 2014.
Partnership working refers to collaboration between health professionals, social care staff, patients, families, and other agencies to deliver joined-up care (Department of Health and Social Care, 2022). The theory of interprofessional collaboration suggests that no single professional can meet all of a person’s needs. In the UK, partnership working is essential due to the complexity of long-term conditions like diabetes. A Practice Nurse may work with GPs, dietitians, podiatrists, and community support services to coordinate education and monitoring. This principle supports quality by reducing duplication, improving communication, and ensuring continuity of care. For individuals, it means they receive consistent messages and support across different settings, which is especially important for patients managing chronic conditions at home.
Ethics in health and social care provides the moral framework for decision-making. The four key principles of biomedical ethics are autonomy, beneficence, non-maleficence, and justice (Beauchamp and Childress, 2013). The NMC Code (2018) requires nurses to act with integrity and to uphold people’s rights. Ethical decision-making is crucial when balancing patient choice with safety. For example, a patient may choose not to monitor blood glucose. An ethical approach requires respecting autonomy while also providing information about risks and offering support without coercion. Ethics therefore underpins trust between professionals and patients and ensures care is fair and non-discriminatory, in line with the Equality Act 2010.
In conclusion, person-centred care, partnership working, and ethics are not separate ideas but are interconnected. Person-centred care ensures the individual is heard, partnership working ensures the right support is in place, and ethics ensures decisions are made fairly and safely. Together, these principles uphold the quality, safety, and dignity of care in the UK health and social care system.

Task 2:
Practical Examples of Concepts in Practice.
The principles of person-centred care, partnership working, and ethics are not just theoretical ideas. In UK health and social care, they are applied daily to improve patient safety and outcomes. Using the context of our GP surgery case study with patients who have Type 1 and Type 2 Diabetes, I will reflect on how these principles can be put into practice.
Person-Centred Care in Practice
Person-centred care means tailoring support to the individual rather than applying a generic plan. In our surgery, many patients with Type 2 Diabetes had poor understanding of diet and blood glucose monitoring. Applying the NICE NG28 (2022) guideline and the Care Act 2014, the Practice Nurse can deliver structured education that reflects each person’s literacy level, culture, and goals.
For example: A patient who works night shifts and finds it hard to eat regular meals was struggling with hypoglycaemia. Instead of giving standard advice, the nurse used motivational interviewing to explore barriers.
Partnership Working in Practice
Diabetes management requires more than one professional. The NHS Long Term Plan (2019) and Health and Care Act 2022 emphasise integrated care systems (ICS) and multidisciplinary teams (MDT).
In practice, the Practice Nurse leads a diabetes annual review clinic and works in partnership with the GP, dietician, podiatrist, and local community diabetes team. For a patient with poorly controlled Type 2 and early neuropathy, the nurse refers to podiatry for foot screening, to the dietician for culturally appropriate meal planning, and to a social prescriber for an exercise group.
The team shares information via the GP record system to ensure consistent advice. This partnership addresses the challenge of fragmented care. Studies show MDT working reduces diabetes complications and improves patient satisfaction because patients receive coordinated support rather than conflicting messages (Department of Health and Social Care, 2022).
Ethical practice is guided by the NMC Code (2018) and the four principles: autonomy, beneficence, non-maleficence, and justice. A common challenge is when a patient with Type 1 Diabetes chooses not to check blood glucose despite risks.
An ethical approach is to respect autonomy by listening to the patient’s reasons, provide clear information about the risks of DKA and complications beneficence/non-maleficence, and offer practical support such as simpler monitoring tools or education in their preferred language. The nurse must not coerce but must document discussions and safety advice, ensuring justice by offering the same level of support to all patients regardless of background. This balances patient choice with duty of care and builds trust. Ethical decision-making also ensures confidentiality and informed consent are maintained during all consultations, in line with GDPR and the Care Quality Commission (CQC) standards.
Task 3: Self-Reflection as a Health and Social Care Professional
Using Gibbs’ Reflective Cycle (1988)
1. Description:
In my role as a Practice Nurse in a busy UK GP surgery, I work daily with patients who have Type 1 and Type 2 Diabetes. As discussed in Task 2, many patients attend for annual reviews but have limited understanding of blood glucose management, diet, and lifestyle. One patient I saw recently was a 52-year-old with Type 2 Diabetes, working night shifts, who had frequent episodes of hypoglycaemia and an HbA1c above target. They felt overwhelmed and did not see the point of monitoring.  National Health Service (2019)
This experience made me reflect on how I apply the three core principles of health and social care: person-centred care, partnership working, and ethics. I want to explore how these principles influence my day-to-day work and how they can support my professional growth.
2. Feelings
Initially, I felt frustrated because I had given standard dietary and monitoring advice in previous appointments, but the patient’s HbA1c had not improved. I also felt concerned about their safety due to the risk of hypos. However, I then felt a sense of responsibility to do better. The NMC Code (2018) states that nurses must prioritise people and practise effectively, which reminded me that my role is not just to give information but to support the person to use it.
3. Evaluation: - What was good and what was challenging?
What was good: I listened to the patient’s situation and tried to understand why previous advice had not worked. I used simple language and visual aids to explain blood glucose, which the patient responded to well.
What was challenging: I realised I had not fully applied a person-centred approach before. I had focused on “what the guidelines say” rather than “what works for this person”. I also recognised gaps in my partnership working. I had not yet referred the patient to the dietician or social prescriber for support with food choices on night shifts. Ethically, I was unsure how far to push advice without undermining the patient’s autonomy.
4. Analysis - Linking theory, policy and practice
Person-centred care is central to the Care Act 2014 and NICE NG28 (2022). The Health Foundation (2016) defines it as care that is respectful of and responsive to individual preferences. In practice, this meant shifting from telling to collaborating. Using Maslow’s Hierarchy of Needs (1943), I recognised that before the patient could focus on “self-actualisation” through diabetes self-management, their basic physiological and safety needs had to be met. Working nights affected their sleep, mealtimes, and energy. Therefore, advice about 3 regular meals was unrealistic. Instead, we co-produced a plan around portable low-GI snacks and timing of medication.
Ethics guided how I balanced autonomy with duty of care. The four principles from Beauchamp and Childress (2013): autonomy, beneficence, non-maleficence, and justice - are embedded in the NMC Code (2018). The patient had the right to make choices about their care. My role was to provide clear, evidence-based information about the risks of poor control, such as neuropathy and cardiovascular disease, while respecting their decisions. I documented our discussion to ensure transparency and accountability, as required by CQC and GDPR. London: NICE. (NG28),





My current strengths:
1 Communication: I can explain complex information in plain English and use teach-back methods.
2 Clinical knowledge: I am confident with NICE diabetes guidelines and blood glucose monitoring.
3 Empathy: Patients often say they feel listened to in my clinic.
Areas for improvement:
1) Cultural competence and health literacy: I need to improve how I tailor advice for patients from different backgrounds and with varying literacy levels.
2) Partnership working. I do not always know all the local services available for referral.
3) Ethical decision-making under pressure: In busy clinics, I sometimes rush through consent and risk discussions.
6. Action Plan - How will I enhance my practice?
To develop as a health and social care professional, I have created specific actions linked to the principles:
For Person-Centred Care:
1) Action: Complete the NHS e-learning module on “Personalised Care and Shared Decision Making” by December 2026.
2) Action: Use a structured tool like the “What Matters to You?” conversation in every diabetes review to ensure the patient’s goals drive the care plan.
For Partnership Working:
1) Action: Attend monthly MDT diabetes meetings in our Primary Care Network to build relationships with dieticians, pharmacists, and social prescribers.
2) Action: Create a directory of local community resources for patients, including food banks, exercise schemes, and support groups, in line with the Care Act 2014 wellbeing principle.
For Ethics:
1) Action: Complete NMC revalidation reflection on ethical dilemmas and review scenarios from the NMC Code (2018).
2) Action: Use a reflective diary after complex consultations to evaluate whether I upheld autonomy, beneficence, and justice.
National Health Service (2019)

Conclusion:
In conclusion, the principles of person-centred care, partnership working, and ethics are fundamental to delivering high-quality health and social care in the UK.
Task 1 showed that these principles are supported by UK law, policy, and theory, and they ensure care is respectful, collaborative, and fair.
Task 2 demonstrated how they can be applied in practice using the example of diabetes care in a GP surgery. By tailoring advice to the individual, working with a multidisciplinary team, and making ethical decisions, patient engagement and health outcomes can be improved. Task 3 highlighted how I, as a health and social care professional, can use these principles in my daily work. Through self-reflection, I identified my strengths in communication and empathy, and areas to develop in cultural competence and partnership working.
Overall, putting person-centred care, partnership working, and ethics into practice helps patients to feel valued, supported, and safe, while also improving the quality of care across UK health and social care services.
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