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Introduction 
In the UK, the principles of health and social care practice are the most important part of providing good service. They make sure that care is responsive, fair, and respects each person's needs. This paper is about three main ideas that are important for providing high-quality care in the National Health Service (NHS) and social care sectors: person-centred care, working together, and ethics. The goal of this study is to think critically about these concepts by looking at what they mean, why they are important, and how they are used in real life. It will look at how person-centred care focusses on each person's needs, how working in partnership encourages collaboration among stakeholders, and how ethics helps people make moral choices to protect those who are weak.  
This report is set out so that it first explains what these principles are and why they are important, using relevant theories and policies to back them up. Using academic and policy sources to back up its claims, this analysis will be truthful and will show the positive and negative aspects as well as the effects on professionals and service users. This way of doing things is in line with UK laws like the Care Act 2014, which encourages independence and health.










Task 1: Reflection on Importance of Principles 
Person-Centred 
The Health Foundation (2014) says that person-centred care means putting the person at the core of their care, customising services to meet their specific needs, wants, and values, and including them as equal partners in decision-making. This notion is important in UK health and social care because it moves away from a paternalistic paradigm and towards one that gives service users more power, which leads to better outcomes and more satisfied customers. Partnership working is when health and social care professionals, organisations, and service users work together to share resources and knowledge so that care can be delivered in a more integrated way (Glasby and Dickinson, 2014). Ethics, on the other hand, includes moral rules that govern how professionals should act, including as autonomy, beneficence, non-maleficence, and justice. These rules make sure that actions respect rights and promote fairness (HCPC, 2024). 

Because the UK has an ageing population and complicated requirements, these concepts are very important for health and social care practice. Person-centred care increases quality of life by taking care of not just physical needs but also emotional and social ones. This is in line with Maslow's hierarchy of needs, which says that meeting fundamental physiological and safety demands allows for higher-level self-actualization (Maslow, 1943). For example, person-centred care for people with dementia lowers agitation and makes them feel better (NICE, 2018). The Health and Care Act 2022 says that integrated care systems (ICSs) should coordinate health and social services. This makes working together more efficient by cutting down on service duplication (Department of Health and Social Care, 2022). The 6 Cs of nursing care compassion, competence, communication, courage, and commitment are a set of ideals that nurses should follow every day to make sure they are ethical (NHS England, 2012). 
There are a lot of good things that come from putting these ideas into action. Studies have shown that person-centred care leads to better adherence to treatment regimens and fewer hospital readmissions, as well as higher patient satisfaction scores (Skills for Health, n.d.). Partnership working encourages new ideas, like collaborative evaluations that make care pathways easier to follow. This helps professionals by giving them access to more information and service users by making transitions smoother (SCIE, 2020). Ethical behaviour lowers the chances of things like prejudice, which helps make sure that all groups are treated fairly. But there are still problems. Implementing person-centred care can be resource-intensive, necessitating staff training and effort, which burdens underfunded services (Health Foundation, 2014). Partnership working can be hard because of things like organisational silos and different agendas. If communication breaks down, care can become fragmented (Glasby and Dickinson, 2014). When someone has mental capacity issues, they may face ethical problems, like how to balance freedom with safety. This is made worse by laws like the Mental Capacity Act 2005. 
This idea emphasises that person-centred care must consider environmental factors, while collaborative efforts integrate systems for comprehensive assistance. Policies like the Care Act 2014 make these stronger by requiring people to promote their own health and take part in evaluations (Department of Health, 2014). These principles help increase quality, even when there are problems like a lack of workers made worse by changes in migration rules after Brexit. This is possible with strong training and governance. In general, their integration makes sure that services are strong, centred around users and able to change with the requirements of society. 










Task: 2 Practical Example in Practice Case-Study 
The case study of Robyn, a tetraplegic person who had a spinal injury in 2006, is a great illustration of how person-centred care, working together, and ethics can function well in the UK (NHS England, n.d.). This example from NHS England's personalised care resources shows how switching to a personal health budget (PHB) changed the way care was given. The names have been changed to protect privacy. Robyn started off getting help from a home care agency that was paid for by Continuing Health Care (CHC) and the local government. However, the staffing was uneven, with 36 different personal assistants (PAs) in one year, which made her less safe and less independent. She wanted more control in 2014, which led to the implementation of a PHB in 2015.
The PHB nurse worked with Robyn to figure out what she needed, focussing on her active lifestyle before the injury that included animals and social activities. This was in line with the Person-Centred Care Framework, which stressed personal goals and choices (Health Foundation, 2014). Partnership working meant that CHC teams, social care, and a Personal Budget Support Service (PBSS) all worked together to find the right PAs who could drive and care for animals. This integration is in line with the Health and Care Act 2022's focus on bringing services together to improve results (Department of Health and Social Care, 2022). The approach was ethical because it respected Robyn's autonomy by letting her hire her own staff, and it was also ethical because it ensured beneficence by keeping care consistent and lowering health concerns from high turnover. 
The effect on service users was huge: Robyn got her life back with the PHB, which let her work part-time, drive a carriage competitively, and have a busy social life. Consistent care helped her health physically and made her feel more confident and independent emotionally. For professionals, partnerships made it easier to handle paperwork and made it easier for everyone to make decisions together. This is in line with CQC standards that encourage collaborative care to accommodate different needs (CQC, 2022). The NICE recommendations on community-based care further reinforced this by calling for personalised plans that include both health and social aspects (NICE, 2015).  
The long 18-month procedure, which included times when contact was limited, and the first care plan, which didn't consider the person's needs, were both difficult. Robyn was able to update her plan and get help finding a job through PBSS because she worked with the PHB nurse on an ongoing basis. Transparent conversations and legal counsel backed by insurance were used to deal with ethical issues like making sure people knew what they were agreeing to and making sure that everyone got a fair share of the money. The 6 Cs were clear: competence in making personalised assessments, communication in planning together, and courage in pushing for change (NHS England, 2012). CQC reports show that these kinds of integrated initiatives lower inequality and make people happier (CQC, 2022). This instance demonstrates that these principles, when effectively implemented, can surmount obstacles to provide transformative, high-quality care within the UK setting. 
















Task:3 Self-Reflection 

[image: The Gibbs Reflective Cycle - Free Template Download & Guide]
Channell, M. (2023)
I will utilise Gibbs' Reflective Cycle (Gibbs, 1988) to organise my self-reflection on how to employ person-centred care, working together, and ethics in health and social care. This model offers a structured framework comprising six stages: description, feelings, assessment, analysis, conclusion, and action plan. It enables me to leverage my personal experiences as a student volunteer in a UK care home and strategies for future development.  
Description: In 2023, I volunteered at a local nursing home for the elderly and helped people with dementia with their everyday tasks. One time, I had to help Mrs. A, an 82-year-old resident who didn't want to eat because of her cultural dietary preferences. The team, which included nurses and social workers, met to talk about her care plan again. I helped by looking out culturally acceptable dishes and spoke to her family. In another instance, while shadowing a community nurse, I witnessed ethical problems in end-of-life treatment for a patient with terminal cancer, where family preferences clashed with the patient's autonomy.  
 
Feelings: At first, I was overwhelmed by how hard it was to balance the requirements of each person with the needs of the whole team, especially when Mrs. A's rejection made me worry about her nutrition. I was worried about crossing the line, but I felt delighted when my ideas led to adjustments. In the ethical situation, I felt torn and sympathetic since I knew how hard it was for professionals to deal with their emotions. Overall, these experiences made me feel fulfilled since I was able to provide meaningful care, but they also showed me that I wasn't very good at working with others. 
Evaluation: The care home had a good collaborative environment, and person-centred care made Mrs. A more involved, which led to better health outcomes, such as weight stability. Regular meetings helped partnership work well, which was in line with the Care Act 2014's focus on involvement (Department of Health, 2014). But there were problems with communication delays, which should have been handled better. It was good ethically to respect the patient's autonomy through prior directives, but I saw places where the documentation could be better to avoid problems. I am good at research and empathy, as seen by how I changed meals. However, I need to work on my confidence in ethical conversations and working with others from different fields. 
Analysis: Maslow's hierarchy describes Mrs. A's reluctance as unmet belonging needs, where traditional food made her feel safe (Maslow, 1943). Person-centred treatment here was in line with NICE guidelines, which said that preferences should come first to improve health (NICE, 2018). Partnership working was based on Bronfenbrenner's theory, which combined microsystems like families with mesosystems like care teams (Bronfenbrenner, 1979). The 6 Cs encouraged activities that were ethical, such as compassion while listening to the patient and courage when addressing family issues that were in line with HCPC standards (HCPC, 2024). There were problems because of a lack of resources, which is prevalent in UK care. However, policies like the Health and Care Act 2022, which encourages integrated teams, helped to ease some of these problems (Department of Health and Social Care, 2022). Because I didn't have much experience as a volunteer, I had to rely on observation, but this helped me learn basic skills. Looking back, I could have been more forceful in my support for Mrs. An earlier, maybe by starting family consultations sooner. These experiences showed me that person-centred care takes active listening, that working in collaboration requires clear communication, and that ethics means balancing ideals like autonomy and beneficence. They confirmed my dedication to these ideas overall, but they also showed me where I might improve in putting them into practice, such how to deal with conflicts. 
Action Plan: I want to improve my practice by volunteering more in community health facilities so that I may learn how to work with different people. Through my university's placement program, I will look for a registered nurse to mentor me, with a focus on skills for making ethical decisions. For my continuing professional development (CPD), I want to finish online programs from SCIE on integrated care and go to workshops on the 6 Cs.  
In the future, I will use reflective diaries to write about my experiences and make sure I employ ideas like Maslow's in a proactive way. By doing these things, I hope to go from being a student to being a skilled practitioner who follows professional codes like those from the NMC.I see that my ability to empathise is a strength in person-centred care, but I need to work on being more aggressive in partnerships and making ethical decisions. These experiences are in line with the Care Act's principle of well-being when it comes to policy, which makes me want to pursue CPD to improve my practice. 
Conclusion 
In conclusion, ethics, person-centred care, and working together are all important elements in UK health and social care that make sure services are personalised, function together, and are morally sound. As we talked about, they improve user outcomes by encouraging independence and fairness, and they help professionals by providing integrated frameworks. There are still problems like not having enough resources but using them in real-life situations leads to better quality and stronger systems. This reflection shows how these values help professionals improve by encouraging them to think about their work and keep learning so they may provide compassionate, effective care. 
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