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[bookmark: _Toc223230421]Task 1: Reflection on the Importance of Principles of Health and Social Care

Three main values that influence the delivery of health and social care in the UK are person-centred care, partnership working, and ethics. These are not merely professional values; they are also embedded in the law and national policy since they do make a significant difference in the lives of people. Reflecting on them assists us in understanding what good care looks like and why it matters so much to get it right.
Person-centred care entails the treatment of individuals as individuals, attending to their needs and desires as well as involving them in decision-making regarding their care. Instead of providing a universal way of doing things, it understands that each individual has a unique background, values, and needs. The Health and Care Act 2022 compels health and social care organisations throughout England to collaborate in order to deliver coordinated and personalised care based on the individual ( Health and Care Act, 2022). A qualitative study of individuals living with long-term conditions in England enabled Wilson and Hutchison, (2025) to determine that when services were genuinely person-centred, individuals felt more in control, more satisfied, and more able to manage their own health. This emphasizes the practical effect that person-centred care could have on the outcomes.
Maslow's Hierarchy of Needs (1943) is a helpful theory for understanding why person-centred care is important. Maslow argued that people have different needs that are grouped in stages. The most fundamental needs are things like food, warmth, and safety, while the highest needs are things like belonging, self-esteem, and personal progress.  Within a care context, this implies that a professional needs to ensure that the individual satisfies his or her fundamental needs before attending to the emotional or social needs. As an illustration, an individual experiencing pain or not feeling safe cannot be effectively involved with care decisions until that particular immediate need is met. Professionals must consider the entire individual at every level of this hierarchy for person-centred care.
Partnership working is also critical in the provision of quality care. Under the Care Act 2014, local authorities in England have a responsibility of fostering integration and alignment of health services, social care, and other agencies (Care Act, 2014). Thomson and Chatterjee (2024) discovered that collaboration among the NHS, local authorities, and community organizations is essential for minimizing fragmentation and enhancing outcomes for patients with complex needs in UK integrated care. As professionals do not work in a team but individually, they may miss critical information.
Every decision about care is based on ethics. According to Beauchamp and Childress (2019), the most prominent ethical principles are autonomy, which is the right to make personal decisions; beneficence, which is the principle of doing good; non-maleficence, which is the principle of avoiding harm; and justice, which is a principle according to which all people are to be treated equally. HCPC Standards of Conduct, Performance, and Ethics, (2024) mandate honesty, confidentiality, and a focus on service users' wellness. The principles in the NHS Compassion in Practice strategy illustrate expected care professional behaviours and align with person-centred care and ethical practice (NHS England, 2012).
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The best practical example of the combination of person-centred care, partnership working, and ethics is Integrated Care Systems (ICSs), which are formally instituted in the Health and Care Act 2022. ICSs unite NHS organisations, local authorities, social care providers, and voluntary sector organisations into collaborative planning and delivery of joined-up services to the people in their area. The three fundamental principles can be observed in action in this model, which applies them together.
ICSs are designed to deliver person-centered care. In line with the guidance by NHS England (2022), integrated care planning should focus on the individual in control, integrating services to achieve maximum benefits. The care plans must be based on the individual needs of that person instead of clinical pathways. Planning person-centred care requires an understanding of both the Medical Model and the Social Model of Health. The Social Model of Health recognizes that factors such as housing, income, and social relationships play a significant role in determining health outcomes (Dahlgren and Whitehead, 2021). Combining both models in care settings provides a thorough understanding of individual needs. A study of health and social care workers demonstrated that mutual understanding and respect among professionals from various fields improved person-centred care and reduced ethical conflicts (Pakkanen et al., 2024). This highlights the importance of professional values and teamwork in providing personalized care.
Partnership in ICSs is legal and supported by evidence. A systematic review of UK studies on integrated care and patient experience found that effective communication and collaboration among professionals led to patients feeling more listened to and supported during service transitions (Davidson et al., 2021). In their meta-analysis of 22 randomised controlled trials, Wong et al. (2018) found that complex interventions that combine individual assessment, care planning, and information provision significantly reduced falls and improved self-rated health and mental quality of life in older community residents. Coordinated, multi-professional care has measurable benefits.
This model has ethics all over, especially concerning consent, autonomy, and equal access. According to the HCPC Standards (2024), the professionals must engage the service users in decision-making regarding their care, make sure that they get the information in a manner that they can comprehend, and consider all people without discrimination (HCPC, 2024). One of the issues in ICSs is the accessibility of individuals who may struggle more to represent themselves, e.g., individuals with learning disabilities, mental health, or language barriers, to equal quality of care to individuals who are more capable of going through the system. The Mental Capacity Act 2005 is a clear guideline on how to assist in decision making to those who may not have the capacity to make up and their rights and dignity must never be compromised (Mental Capacity Act, 2005). These ethical issues must be addressed to see integrated care achieve its goals of alleviating health disparities.
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[bookmark: _Toc223230424]Person-Centred Care in My Nursing Practice
Person-centred care is the core of all my activities as a nurse in a community health setting. My job is to visit patients at home and provide them with a personal assessment and the creation of care plans that would be created based on the needs and expectations of the particular person. This approach is directly supported by the Health and Care Act 2022, which requires all health and social care services to place the individual at the centre of care delivery. I have found that when I pause and listen to each patient, rather than just following a checklist, they are more likely to feel in control of their health and start the care process positively.
An important case involved a patient I will call, an elderly person I assisted at home. The patient looked disengaged and uncooperative during one visit. I stopped the care tasks and inquired about his feelings. He mentioned feeling anxious about his upcoming hospital checkup and that he had barely slept. Listening and offering reassurance improved the appointment significantly. Maslow’s Hierarchy of Needs states that a patient's emotional safety must be prioritized before effectively addressing physical care needs. This practice highlighted that person-centred care involves considering the whole person, not just the clinical task. The study by Wong et al., (2018) demonstrated that an individualized care planning approach that also considers emotional and physical needs was linked to a substantial change in the self-rated health and quality of life in older adults in the community, which is why this approach received empirical evidence.
However, I see that person-centred care can be quite challenging to provide, especially when the workload is high. I know that time pressure may sometimes make me concentrate on ensuring that tasks are done, and communication is not meaningful. In the case of long-term patients, Wilson and Hutchison, (2025) identified continuity and a sense that they are a true partner in their care as extremely important, necessitating professionals to spend time even in the hectic environment. To manage this, I will further enhance my communication skills by training on how to use short, yet effective check-ins with all patients, and training on how to assist those who have complex communication needs so that the practice of person-centred care is at the centre of my work despite time constraints.
[bookmark: _Toc223230425]Partnership Working in My Nursing Practice
I practice partnership working on a daily basis as a community nurse. I work with social workers, occupational therapists, GPs, and voluntary sector organizations to coordinate patient care. The Care Act 2014 requires building an alliance between the local authorities and the NHS, and I can see its relevance in the day-to-day practice. The multidisciplinary care team must be able to communicate effectively to ensure that they offer consistent services to the patient, reducing service gaps. According to Thomson and Chatterjee, (2024), ineffective communication with professionals and their insufficient understanding is one of the primary barriers to the successful implementation of integrated care in the United Kingdom, which I am going to minimize in my practice.HCPC Standards of Conduct, Performance and Ethics (2024) state that a professional must share information, educate, and show respect to all team members (HCPC, 2024). I fulfill these expectations by documenting clearly after patient interactions, participating in interdisciplinary team meetings, and promptly informing superiors of any unmet patient needs. Davidson et al. (2021) identified that communication between organizations enhanced patient experiences and support during service transitions. In my experience, effective coordination of discharge planning between hospital teams and community services leads to smoother transitions for patients returning home and lowers the risk of readmission. 
An area I would like to work on is that I need to be more confident in asking to contribute to multidisciplinary team conversations. I occasionally experience the reluctance to communicate my observations in the presence of more senior colleagues, although, as the professional worker with the most face-to-face contact with the patients, I tend to hold valuable information at times. I will respond to this by regularly being supervised and by actively soliciting feedback with my line manager to gain the confidence to represent my patients in a stronger role within the team.
[bookmark: _Toc223230426]Ethics in My Nursing Practice
Nurse practice revolves around ethics. All the decisions I make are based on consideration of what is right to the patient before me. Beauchamp and Childress (2019) determine four ethical principles: autonomy, beneficence, non-maleficence, and justice, which will assist me in handling complex situations with clarity. My professional conduct is grounded on the HCPC Standards (2024) that underline the importance of honesty, the need to ensure confidentiality, the necessity to treat all patients with dignity, and the need to make their well-being a top priority (HCPC, 2024). I attempt to apply the 6 C’s of Care: care, compassion, competence, communication, courage, and commitment values to every patient encounter because they serve as a representation of what effective nursing practice looks and feels like in practice (NHS England, 2012).
I faced an ethically challenging situation with another patient. She expressed her refusal to conform to the treatment plan suggested by her GP. I needed to convince her to change her mind since I was very much concerned about her. Considering the principle of autonomy and the Mental Capacity Act 2005, I observed that the patient was completely able to make her own decisions as she had full mental capacity. I made sure that she had the information she needed in a way she could understand, and I did not force her choice. This was a hard one, but the right and legal one. Pakkanen et al. (2024) highlighted the ethical problem of patient autonomy versus professional concern for well-being in health and social care, illustrating that such complex cases are fundamental to nursing practice. To continue to evolve as an ethical nurse, I will use Gibbs Reflective Cycle (1988) regularly to ensure that I can reflect upon difficult situations in an organized way. It will assist me in knowing the areas I excelled in, the areas I should work on as well as what I still need to learn. I will also ensure that I remain informed of any changes in laws and professional recommendations. Through practicing continuous reflection, professional growth, and learning, I will become the nurse who will always provide safe, human, and ethical care, putting each patient at the heart of all my actions.
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