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[bookmark: _Toc222935493]Introduction
This report will be based on Health and Social Care by evaluating the Importance of Principles of Health and Social Care in the development of healthcare services in the UK. Person centred care, partnership working and ethics will ensure that individuals are treated with dignity, respect and making sure the needs are met. This assignment will explore why these principles are important and how they guide professionals in their work. Also, it will reflect on their relevance to professional development within the Health and Social Care settings. 

[bookmark: _Toc222935494]Task 1: The Importance of Principles of Health and Social Care
In the UK health and social care, the interrelation of person-centred care, partnership working, and ethics forms the foundation for safe, high-quality, and human service delivery. The PCC treats patients as active participants rather than passive recipients, which fosters independence and self-management. By considering different cases, it has evidenced that PCC leads to better physical or psychological health, higher patient satisfaction, and more cost-effective care. In the UK, to ensure effective health and social care, collaboration is necessary across different organisations, disciplines, and with the service user and their family (Lariviere, 2019). That principle places the individual at the heart of all decision-making, tailoring support to their specific needs and preferences. It empowers service users, improves health outcomes, and ensures care is holistic rather than just symptom focused. By focusing on the patient’s decision, the person-centred care aligns with Maslow’s Hierarchy of Needs, because as Maslow explains that individuals must have their basic needs met, such as food, safety and shelter, before they can achieve higher levels of wellbeing like self-esteem and personal achievement. In health and social care, this links closely to person centred care because professionals must first ensure that a service users physical ad safety needs are met before supporting their emotional and psychological wellbeing. In the development of service and the patient’s confidence, they can celebrate small health milestone and encourages independence in daily tasks, such as self-care activities (Goodman-Palmer et al., 2023) This theory shows why holistic care is important and how meeting different levels of need improves overall quality of care. 
Partnerships between the NHS, local authorities, and voluntary sectors ensure "joined up" care that prevents gaps or duplication in the health and care service. Partnerships increase the service efficiency because the shared resources and expertise reduce the hospital readmission by up to 18% and lower the recovery time (Talbot and Vincent, 2023). Taking insights from Maslow’s Hierarchy of Needs, working together to create a safe environment that still respects the individual’s right to take risks. In the partnership, the service user is treated as an equal partner and valuing their social context rather than just their diagnosis. In this process, it empowers the person by involving him or her in shared decision-making regarding their treatment and care plan.
Ethical frameworks give the moral compass for decision-making, especially when values conflict. The ethical framework basically depends on four core principles called autonomy, beneficence, non-maleficence, and justice. In that framework, there must be respect for a person’s right to make their own decisions. The service needs to act in the best interest of the individual. The service provider or healthcare professional needs to ensure no harm is done. There needs to ensure that all the individuals are treated fairly and equitably. In that case, every person is treated as a unique one with inherent worth (Lariviere, 2019). It builds trust between care users and providers, which maintains the service user’s self-esteem during vulnerable moments. Based on Maslow’s Hierarchy of Needs, safety needs are ensured by upholding non -maleficence by protecting the patient from physical injury and psychological distress. In the care service, love and belonging are ensured by developing relational ethics by treating the patient as a partner in care rather than a passive recipient.  Ethical treatment is ensured by respecting autonomy by empowering patients to make their own decisions and participate in their care, and it ensures the self-esteem of Maslow’s Hierarchy of Needs in the care service.

[bookmark: _Toc222935495]Task 2: Practical Examples of Concepts in Practice
Joan’s story is an effective example to understand the current concept of person-care, partnership, and ethical care services in the UK. This case gives a clear real-world example of how the person-care partnership works, and ethical practices can be done more effectively in the UK health and social care setting. Her personal experiences reflect the current approach promoted by the National Health Service, which supports patients to improve their daily lifestyle (England. NHS.UK, 2025)
While considering the health condition improvement for Joan, the person-centred care is the core one. In Joan’s case study, it is evaluated that she has Chronic Obstructive Pulmonary Disease (COPD), which often gets her down and stops her from doing the things she would like to do (England. NHS.UK, 2025). Her specialist physiotherapist has talked about her condition and suggested the treatment process. In the treatment process, often she could not attend the sessions and then, the Patient Activation Measurement (PAM®) survey was utilised to know about Joan’s knowledge, skills, and confidence to manage her condition. From that survey, it was evaluated that her activation level is very low this is from a lack of confidence and limited knowledge. Based on her condition, a tailored service must be developed which will work effectively to improve Joan's health condition by giving her the correct treatment. In this case, a weekly meeting at home or an appointment at her practice where she can express her thoughts and what affects her were added. The team practised active listening, where the team evaluated that her uncontrolled Crohn’s disease was an obstacle to her leaving the house (Harvey, 2022). From that kind of discussion, the team gave value to the shared decision-making and understood what mattered most to her and then developed a plan to eliminate her barriers to improve her health condition. That kind of treatment demonstrated a genuine person-centred care service in the UK. That kind of care process aligns with the principles set out in the Health and Social Care Act 2012, which ensures patients’ involvement and the tailored care service planning in the UK health and care service.
While evaluating the case of Joan, partnership contribution cannot be ignored. The personalised and tailored care service was developed through the collaboration between her specialist physiotherapist, therapy team, and General Practitioner (GP) (Talbot and Vincent, 2023). In this case, effective communication was conducted, which increased the efficiency of the care process. In the care plan, her involvement was witnessed, and her thoughts and demands were considered while establishing the plan. That activity aligns with the National Institute for Health and Care Excellence (NICE), which encourages integrated care and shared decision-making for long-term development (O’Connor and Booth, 2022). With the effective partnership practices, the attendance numbers at the appointments have increased, and it decreased emergency admissions. It demonstrates how partnership working can increase the individual well-being and service efficiency.
While taking the ethical practices in the care service, Joan’s autonomy was valued and respected throughout the overall process. The team considered the choice of her and brought her involvement in the treatment decision-making process. All the conversations and her barriers were handled with quality care, sensitivity, maintaining confidentiality, and dignity, and it establishes the ethical, social and care treatment in the UK (Schwartz, 2023). Ethical treatment practices like beneficence and avoiding harm were evident in the care process to reduce unnecessary hospital admissions and improve her quality of life. With that, the treatment process of Joan ensures ethical care practices in the care service.

[bookmark: _Toc222935496]Task 3: Self-Reflection as a Health and Social Care Professional 
As a Health and Social Care professional, I need to ensure understand the people concepts and develop a personalised care plan for everyone by considering their health condition and life activities to ensure the best practices. I recognise that person centred care, partnership working and ethical practice form the foundation of safe, effective and compassionate care. These are core principles that guide high quality care within the UK.  These principles guide my day-to-day practice and influence how I interact with individuals, families and multidisciplinary teams. Through my reflection, I have identified both my strengths and areas for improvement while considering how I can continue to develop professionally. 
Person centred care means placing the individual at the centre of all the decisions and recognising their personal preferences, needs, values and beliefs. It requires shared decision making and the development of personalised care plans to ensure the treatment is meaningful and effective for the patient (Black and Plowright, 2020). In my role, I apply person centred care by engaging patients in conversations about their symptoms, lifestyle and wellbeing. For example, when supporting a patient with Chronic Obstructive Pulmonary Disease (COPD), I discussed their daily routines and challenges they may face to understand how their condition affects their life and their activities. By listening and showing empathy, I have encouraged the patient to share how important information can lead to a more tailored care plan for them. This made the patient feel more respected and increased their confidence in the treatment process needed. 
From my professional point of view, I understand the importance of shared decision-making in the development for care planning to bring the most effective service to everyone. By bringing the shared decision-making process, the patient gains value and feels more comfortable.
I recognise several strengths in my person-centred approach: including effective communication and patience. It is necessary to ensure the effective timetable concept and communication to ensure the best practices to treat patients. Using tools, such as to-do list and structured timetables has helped me organise care tasks and deliver treatments on time (Marchi and Paganotti, 2025). With active listening and patience, effective communication was ensured. In the communication process, I have proper value and respect for the patient, which made the patient comfortable to give details and conditions of their health, which assists in developing a quality care plan. Having effective time management, I have practised the on-time treatment of each patient, which has increased the efficiency in the care process. For the patients to have their treatment on time, the patient becomes happy and confidence towards the person-centred care service. By active listening with respect and value, I ensured the shared decision-making, where the patient’s preferences, which not only indicated the professional practices but also gave value to patients, increased the quality of the service. In some cases, I failed to bring the correct involvement of family members in the development of personalised care services, which was incorrect because without family involvement, the efficiency and accuracy could not be developed (Marchi and Paganotti, 2025). To improve, I plan to increase my awareness of updated NHS guidelines and actively invite family participation when appropriate. Checking for NHS updates regularly and seeking feedback from senior colleagues when I can so this can support my professional development. 
Partnership working is a key element of effective Health and Social Care. It involves collaborating with colleagues, professionals, families and external agencies to ensure safe and coordinated care. UK health policy, including the Care Act 2014 and working together to safeguard children (2018). This highlights the importance of communication, shared responsibility and joint decision making. I regularly work alongside nurses, care assistants and other professionals to share information and deliver consistent care. When I was supporting the COPD patient, I communicated with colleagues to ensure we were all aware of the patients’ symptoms, medication needs and any risks. This collaboration helped me to maintain continuity and prevented any misunderstandings. I do recognize that my partnership working could be improved. There were situations where I did not involve family members early enough, which limited the care plan to be completed. Family environment often can provide valuable insight into the patient’s routines, preferences and emotional needs they may have. Going forward, I will aim to improve my communication skills with families by asking questions and taking notes of their input in the care plans. Strengthening my partnership working will help me deliver safer and more holistic care. 
In the Health and Social care service, it is necessary to ensure ethical practice. Ethics is central to all Health and Social care work. Ethical practice involves respecting patients’ autonomy, maintain confidentiality, ensuring informed consent and promoting dignity. Also, following the principles of beneficence and non-maleficence. I apply ethical principles by maintaining confidentiality during all patient conversations and ensure that all information shared is kept secure with the GDPR requirements. When I am discussing any treatment options with the COPD patient, I give clear explanations and encourage questions to ensure that the patient understandings and has consented to the care plan been made. I also make sure that my communication is respectful, empathy and cultural sensitivity. Despite my strengths, I do recognise areas again for development. There were times when I struggled to balance time pressures with the need to provide holistic and dignified care. With me not staying updated with the NHS ethical guidelines could risk outdated practice. So, I just need to make sure I am regularly checking the NHS website for any new information or guidelines that can help me and provide the best possible care to all patients. Being a Health and Social Care professional, I need to deal with different cases in my day-to-day operations. That is why it is necessary to develop the mindset to adopt new challenges and boost my confidence level to ensure an effective care service (Black and Plowright, 2020). 
My key strengths include active listening, empathy, strong communication skills and effective time management. These strengths allow me to build trust with patients and support them in shared decision making. My main areas for improvement are to increase family involvement in current care planning. Staying updated with NHS guidelines and any policy changes and enhancing confidence in difficult conversations. Also, for me to continue my professional development I aim to check the NHS and CQC updates weekly or monthly and to also engage in regular CPD training. I will be also seeking advice and mentorship from experienced colleagues to guide my growth. 

[bookmark: _Toc222935497]Conclusion
To conclude this report, I have explored how person-centred care, partnership working and ethical practice are essential to delivering high quality care in the UK. These examples and reflections in this report have helped me understand how these principles work in practice and their importance in development of healthcare services in the UK.  I will continue to improve my skills and have developed a deeper understanding of how these concepts shape to provide safe, effective and compassionate care. My self-reflection has helped me to identify both strengths and areas for development. I will enhance my professional practice and contribute to supporting individuals within the Health and Social Care setting. 
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